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Low field MRI findings of the sharp instrument injury in the lower limb soft tissue
DING Chang-qing, LI Hai-feng,SUN Ying-ying, LUO Hui,DAI Lan-lan
( Department of Imaging ,The People's Hospital of Fengxian ,Fengxian Jiangsu 221700 ,China)

[ Abstract] Objective:To analyze the low field MRI findings of the sharp instrument injury in the lower limb soft tissue. Methods : The
low-field MRI data of 31 patients with the sharp instrument injury in the lower limb soft tissue were retrospectively analyzed. Results:
Five cases of achilles tendon injury,3 cases of patellar ligament injury,2 cases of quadriceps tendon injury,2 cases of iliotibial band
injury,1 case of medial collateral ligament injury and 1 case of lateral collateral ligament injury were diagnosed using MRI. MRI
imagings of tendon ligament showed local high signal in 4 cases and discontinuity in 10 cases, together with adjacent soft tissue
swelling. The imaging of 14 cases with muscle contusion and hematoma showed the subcutaneous and intramuscular edema, muscle
fascia and muscle tear,together with muscle interstitial fluid and intramuscular nodular lesions in hematoma case. The imaging of 7 cases with
sharp injury in subcutaneous loose connective tissue space showed low T1 and high T2 signal regions, which was consistent with injury.
Conclusions: MRI is an important non-invasive examination method to evaluate the sharp instrument injury of the lower limb soft tissue.
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Application of heart rate variability in cardiovascular neurogenic syncope
WANG Ji-hong
(Heart Function Examination Room ,The Second People's Hospital of Chuzhou ,Chuzhou Anhui 239000, China)

[ Abstract] Objective:To analyze the application of heart rate variability in cardiovascular neurogenic syncope. Methods ; Fifty patients
with cardiovascular neurogenic syncope and 50 health people from healthy check-up crowd were divided into the observation group and
control group,respectively. The heart rate variabilities between two groups were compared using electrocardiogram workstation. Results ;
The differences of overall standard deviation and mean standard deviation between two groups were not statistically significant ( P >
0.05). The differences of the square root in the difference between the mean square, and more than 50 ms of percentage in the
difference between adjacent phase between two groups were statistically significant (P < 0. 01 ). The frequency domain indexes in
observation group were significantly lower than that in control group(P <0.01). Conclusions: Heart rate variability is a reliable index
to evaluate the autonomic nervous activity,which can be used as a valuable index of cardiovascular neurogenic syncope.

[ Key words ] syncope;cardiovascular neurogene ; heart rate variability
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