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Effect of somatostatin on rupture of varices at the lower part of oesophagus and
the fundus of stomach caused by portal hypertension due to cirrhosis
LIU Shou-shan,SUN Yong-you,ZHU Xin-hua
( Department of Internal Medicine , Funan County Peoples Hospital , Funan Anhui 236300, China )

[ Abstract] Objective:To explore the effect and side-effect of somatostatin on portal hypertension caused by hepatocirthosis,and on the
rupture of veins induced by varicosity at the lower sect of oesophagus and the fundus of stomach. Methods: Forty cases of
hepatocirrhosis who had portal hypertension combined with rupture of veins due to varicosity at the lower sect of oesophagus and the
fundus of stomach were randomly divided into two groups:control group (22 cases)and treatment group( 18 cases). The control group
and the treatment group were administered posterior pituitrin or somatostatin in addition to the routine therapy ( such as acid-ridding,
liverprotecting, pressure-lowering of portal vein and fluid-supplying) . The hemostasis and side-effects were observed in the two groups.
Results ; The response rates of the treatment group and the control group were 68. 2% ,and 88. 9% ,respectively. The difference was
significant( P <0. 05) ;Moreover, the treatment group demonstrated less side-effect and better toleration. Conclusions: It is concluded
that somatostatin has a good curative effect on first vein rupture caused by portal hypertension due to hepatocirrhosis and varicosity at
the lower sect of oesophagus and the fundus of stomach. It is worth popularizing.
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Comparison of different therapies for upper respiratory tract infections:report of 149 cases
ZHU Yun,WANG Ya-ting
( Department of Pediatrics,The First Affiliated Hospital of Anhui Medical University , Hefei Anhui 230022, China)

[ Abstract] Objective;To compare the outcome of three therapies for acute upper respiratory tract infections( AURTI) in children.
Methods: One hundred and forty-nine children with simple AURTI were randomized into three groups:group A were administered oral
antibiotics and antiviral drugs, group B antiviral drugs and group C symptomatic therapy. The outcome was observed and analyzed.
Results; The total response rates of the three gmups were 90. 2% ,88. 0% and 85. 4% , respectively, with no significant statistical
difference among them (P >0.05). Conclusions ; Symptomatic therapy is the optimal regimen. Antibiotics have no effect on AURTL

[ Key words] respiratory tract diseases ; cefaclor;rilavirin; child , hospitalised
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