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Analysis of death causes of heart failure patients received cardiac resynchronization therapy
WU Hua-qing, YAN Ji

(Department of Cardiology ,Anhui Provincial Hospital ,Anhui Medical University;Anhui Cardiovascular Institute ,Hefei Anhug 230001 ,China)
[ Abstract] Objective:To explore the causes of death in patients with heart failure who have received cardiac resynchronization therapy
( CRT). Methods:; Fifty-three patients with NYHA class Il or IV heart failure who had failed to respond to standard pharmacologic
therapy were treated by CRT. The routine medicine was applied after the operation. The follow-up lasted from 1 to 80 months, and the
outcome was observed. Results: Seven patients died during the follow-up,5 of whom were cardiac death and 2 non-cardiac death.
Cardiac death was mainly induced by deterioration of heart function and cardiac arrhythmia. Deterioration of heart function was related to

primary heart disease and occurrence of atrial fibrillation. Conclusions; Causes of death in patients with CRT are varied and cardiac

death is associated with the primary heart disease and the occurrence of atrial fibrillation.
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Diagnosis and treatment of pulmonary sequestration ; Analysis of 10 cases
LIU Yi-yao,LIU Xue-gang, TANG Zhen,SHI Xiang-gian, WANG Zu-yi, LI Xiao-jun, WANG Guo-wen
( Department of Cardiothoracic Surgery, The First Affiliated Hospital of Bengbu Medical College ,Bengbu Anhui 233004 ,China)

[ Abstract] Objective;To explore the diagnosis and surgical treatment of pulmonary sequestration. Methods: The clinical data of 10
cases of pulmonary sequestration were retrospectively studied. Results; The preoperative misdiagnosis was 100% and all the 10 cases

were identified by exploration in operation. No hemorrhage or other complications occurred and all the cases were discharged after full

recovery. Conclusions ; Cognition to pulmonary sequestration should be elevated. The exploration operation shows that the features of

pulmonary sequestration are adhesion and clausura of pectus,pink lung tissues with no locus niger and abnormal impulse of vasa which

can be touched near the ligament of lower lobe. Correct diagnosis is key to the treatment of pulmonary sequestration.

[ Key words] pulmonary sequestration ; diagnosis ; surgical treatment
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