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(inical approach to the treatment of high risk premature infant with dopamine and

phentolamine in early period
CHEN Mei-li
( Department of Pediatrics, Anging First Peoplé s Hospital, Anging 246003, China)

[ Abstract] Objective To explore the role of administration of dopamine and phentolamine dropping in vein persistently and slowly in
treatment of premature infants in early period. Methads: Eighty-three live birth premature infants with high risk of latent shock were
randomly divided into early intervention group( 42 cases) and control group( 41 cases). For the control group, the infants were kept
w arm, protect from infection and respiration pause, and dealt with their symptoms. For the intervention group, dopamine 0. 5 mg*°
ke '*time !, phentolamine 0. 25 mg° kg ' time 'were added. Dopamine 5— 10 #g° ke ' *min ! with 5% glucose were
administered to drop in vein q8h or ql2h persistently and slow ly. The scleroderma incidence rate and the death rate of the premature
infants of the two groups were observed. Results: There w ere 7 fatality casesin the early intervention group, but 15 fatality cases in the
contrast group. The difference w as significant( P<< 0. 05). Scleroderma incidence rate in early intervention group was 28.57%, while it
was60. 98% in the contrast group. There were distinct differences between the two groups( P<< 0. 01) Condusions; Dopamine and
phentolamine are effective in preventing infant scleredema and reducing the fatality of premature infants w hile their acral temperature and

peripheral circulation should be observed during the administration.
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Correlation between outbreak age of cervical cancer and clinical prognosis
WANG Chenrxia
( Department of Obstetrics and Gynecology, Bengbu First Peoplé s Hospital, Bengbu 233000, China)
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[ Abstract] Objective: To discuss the relationship betw een the outbreak age of cervical cancer and the clinical prognosis. Methods: The

clinical data of 183 cases of cervical cancer were analyzed retrospectively. According to the patients age, they were divided into youth

group, middle and old-age group. The clinic stage, histopathology and cell differentiation of the cases were analyzed and compared.

Results: The two groups had no obvious statistic differences in clinic stage, histopathology or cell differentiation( P=> 0. 05).

Conclusions: The carcinomas of the cervix is tending to invade w omen of younger age, but the patient’ s age has no obvious correlation

with the clinica prognosis.
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