% 4 8 HIm A ARG ST 2 MM R & IR 2 By 0 R B R % 35 %

[14] MAHDAVI OMRAN S, YOUSEFZADE Z, KHAFRI S, et tympanic membrane perforation:a review of the literature[ J .
al.Effect of combination therapy with ceftizoxime and clot- Archives Disease in Childhood,2020,99(8) ;:518-521.
rimazole in the treatment of otomycosis[ J]. Current Medi-
cal Mycology,2018,4(1) ;18-23. [ 78 B #3:2022-03-14]

[15] KOLTSIDOPOULOS P, SKOULAKIS C. Otomycosis with [RERE:HESF EXHRE:.MRE]

DOI:10.19296/ j.cnki.1008-2409.2022-04-017

BFIRAFEMECEREEFZTREROZIE R

FIRIE  FmE, IFITEE’
(LEANKFWES —Efkda =4 4% AT 361000;2. %% L Elxda =4, #@E %% 362400,
3ARETFTEHRFWBARERGAA @& 480 350000)

BE B RKREIRESFTENROIERE L EIRE B H B £, ik R 182 #lEdk &5t 4
MR ER CRALER XL S R ARG FEMBEC IR EFHIRE W Hra R Z, 2
REAFSNHEFTEIRSGFEABCEREFAERRERENS FR KA THRHBL X
(P>0.05) ; % B A& W B IR G S H a5 B CIETF RET HARES LK E T SHE
K ARSI M S IER B A R R RAEIR B 0 B TR R & (P<0.05), &k e FH AR
FEREFRFMAEFRLBELNET, T2RE LR RREIREHAOLE,

KA Jdk ; 25 MO NE R  JEAR 25 R

FE 235 R714.25 M ERARERD A X EHE:1008-2409(2022)04-0069-05

Factors influencing pregnancy outcomes in pregnant patients with structural heart disease

SU Bingfeng', SU Lixiang”, XU Qiaoneng’. (1. Dept. of Obstetrics & Gynecology, the 1* Affiliated
Hospital of Xiamen University, Xiamen 361000 ; 2. Dept. of Obstetrics & Gynecology, Anxi County
Hospital, Anxi 362400; 3. Dept. of Pharmacy, the People’s Hospital Affiliated to Fujian University
of Traditional Chinese Medicine, Fuzhou 350000, China)

Abstract Objective: To explore the influencing factors of pregnancy outcome in pregnant patients with
structural heart disease. Methods: 182 pregnant patients with structural heart disease were selected, and
single and multiple factors were used to analyze the influencing factors of pregnancy outcome in pregnant
patients with structural heart disease. Results; Univariate analysis showed that adverse pregnancy outcomes
in pregnant patients with heart disease were not related to gravidity and boby mass index( P>0.05) ; while
multifactorial analysis revealed that pregnant age, cardiac functional grading, cardiac surgery, pulmonary
artery pressure, hemoglobin, and arrhythmia were risk factors for the incidence of adverse pregnancy

outcomes in pregnant women with structural heart disease (P <0.05). Conclusion; Comprehensive and
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overall guidance during pregnancy and perinatal period should be given to patients with the above high-risk

factors to minimize the occurrence of adverse pregnancy outcomes.

Keywords: pregnancy; structural heart disease; pregnancy outcomes
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Effect of Naoxintong capsule combined with bilateral stellate ganglion blockon patients with chronic
cerebral insufficiency

HUANG Lina, QU Jing. ( Encephalopathy Center, the 1% People’s Hospital of Ruzhou,
Pingdingshan 457599, China)

Abstract Objective: To explore the clinical effect of Naoxintong capsule combined with bilateral stellate
ganglion block on patients with chronic cerebral insufficiency. Methods: A total of 122 patients with
chronic cerebral insufficiency were selected and randomized into the study group and conventional group,
each with 61 cases. The conventional group received treatment with bilateral stellate ganglion block , while

the study group were treated with Naoxintong capsule combined with bilateral stellate ganglion block.
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