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Correlation between nonvalvular atrial fibrillation and serum high-sensitivity C reactivity protein
LI Jing§ing LU Jiang-hui CHEN Dong-mei HU Qian
( Department of Cardiology Bengbu Third People’s Hospital Bengbu Anhui 233000 China)

Abstract

Objective: To explore the correlation between high-sensitivity C reactivity protein ( hs-CRP) and atrial fibrillation.

Methods: Sixty-ene patients with nonvalvular atrial fibrillation were divided into two groups: paroxysmal atrial fibrillation( PAF) group

(30 cases) and subtained atrial fibrillation ( SAF) and control group( the other 31 cases with sinus rhythm acted) . The serum hs-CRP

levels and the left atrial internal diameter of all the cases were measured by immunochemistry method and echocardiography. Results:

The hs-CRP level of PAF group and SAF group was significantly higher than that of the control ( P <0.05 to P <0.01) ; the serum hs—

CRP level and the left atrial internal diameter of SAF group were significantly higher than that of PAF group( P <0.01) and the serum

hs-CRP level was positively related with the left atrial internal diameter( P <0.05) . Conclusions: The level of serum hs-CRP increases

significantly in patients with atrial fibrillation which indicaates that the inflammatory reation may promote the occurrence and

maintenance of atrial fibrillation.
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Clinical analysis for 42 cases of pregnancy with thrombocytopenia
TIAN Ling
( Department of Obstetrics and Gynecology Bengbu Third People’s Hospital Bengbu Anhui 233000 China)

Abstract Objective: To study the pathogenesis of thrombocytopenia and its optimal treatment in perinatal period. Methods: Based on
the treatment of primary disease platelet counts > 50 x 10°/L and asymptomatic patients were given oral iron-supplementary
creatinine folic acid and vitamins routinely. As for patients with platelet counts <50 x 10° /L they were treated with glucocorticoid
platelet and immunoglobulin in perinatal period and the caesarean section was considered. Results: The main causes of
thrombocytopenia included pregnancy itself in 24 cases preeclampsia in 11 cases idiopathic thrombocytopenic purpura in 4 cases liver
diseases in 2 cases and aplastic anemia in 1 case of all cases. For all cases vaginal delivery and cesarean section were 23 and 19
cases respectively. Postpartum hemorrhage happened in 3 cases and eonatal thrombocytopenia happened in 1 case. Conclusions: Many
reasons may cause thrombocytopenia during pregnancy. Based on treatments for the cause Application of platelet agent corticosteroid
and immune globulin is effective treatment for severe thrombocytopenia during pregnancy.
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