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Cause analysis of 108 cases with fever of unknown origin
LI Ping
( Department of Infectious Disease , Tianchang People's Hospital , Tianchang Anhui 239300, China)

[ Abstract] Objective:To investigate the causes of fever of unknown origin( FUO). Methods: The clinical data of 108 cases fulfilled
the criterta of FUO were retrospectively analyzed in our hospital. Results ; The diagnosis of FUO was clarified in 97 cases out of all 108
cases. The causes were as follows ; Fifty-eight cases were suffered from infectious diseases,in which,tuberculosis was 19 cases. Eighteen
cases were suffered from connective tissue diseases,in which,adult Stills disease was 7 cases. Sixteen cases were suffered from tumors,

in which,lymphoma was 6 cases. Other causes were found in 5 cases. Conclusions : Infectious diseases , especially tuberculosis, are the

most common causes of FUO. Connective tissue diseases and tumors are other major causes.
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Clinical analysis of 16 cases of emergency obstetric hysterectomy
ZHANG Lan-ling, YE Guo-liu, WANG Zhen-fang
( Department of Obstetrics and Gynecology , The First Affiliated Hospital of Bengbu Medical College , Bengbu Anhui 233004 , China)

[ Abstract] Objective; To analyze the causes of obstetric hysterectomy and explore how to reduce the possibility of obstetric
hysterectomy. Methods ; The clinical data of sixteen cases of obstetric hysterectomy were analyzed retrospectively. Eleven cases were
operated with total hysterectomy and 5 cases with subtotal hysterectomy. Results : The blood loss before and during operative period was
400 -6 550 ml, eleven cases were recovered from illness,3 cases had a wound hematoma drainage or second sutures healing. Two cases
were died. Conclusions; Obstetric hysterectomy is one of effective treatments for acute bleeding parturient woman. It may effectively

reduce the incidence of obstetric hysterectomy to keep up the birth control and pregnant woman guardianship, prevent and control

obstetrics complications positively ,and raise personnel technical level of the medical worker in the basic obstetrics department,
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