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A comparative study on the efficacy of different modes of noninvasive ventilation in the
treatment of acute cardiogenic pulmonary edema

ZENG Xian-bing', XU Yu-ren? (1. Emergency Department, the Lianjiang People’s Hospital, Lianjiang 524400, China;
2. Department of Pediatric Surgery, the Maternal and Child Health Center of Lianjiang, Lianjiang 524400, China)

Abstract: Objective To investigate the efficacy of bi-level positive airway pressure (BiPAP) and continuous positive
airway pressure (CPAP) in the treatment of acute cardiogenic pulmonary edema (ACPE). Methods One hundred and sixteen
patients with ACPE were randomly divided into Group A (32 cases), Group B (42 cases) and Group C (42 cases) according to
the patient’s condition and will. On the basis of conventional treatment, Group A was treated with nasal or mask oxygen
inhalation, Group B was treated with BiPAP and Group C was treated with CPAP. The curative effect, the 24h mortality rate,
complications, the mean arterial pressure (MAP), heart rate (HR), respiratory rate (RR), pH, oxygen saturation (SpO2), arterial
partial pressure of carbon dioxide (PaCOz), arterial oxygen pressure and oxygenation index (PaO2), B-type natriuretic peptide
(BNP) and extravascular lung water of pretherapy were compared among the 3 groups. Results The total effective rate, SpO2
and PaO:2 of Group B and Group C were significantly higher than those of Group A (P<0.05). After treatment, the MAP, HR,
RR, PaCO2, BNP and extravascular lung water volume in Group B and Group C were significantly lower than those in Group
A (P<0.05). Conclusion The CPAP and BiPAP have a more definite efficacy in the treatment of ACPE.
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Curative effect of monosialotetrahexosylganglioside combined with low-dose prednisone in
the treatment of refractory epilepsy and its influence on the intelligence

LI Ye-e!, ZHENG Shu-gong', LIU Chu-jie!, LU Cui-ling!, HUANG Xiao-quan? (1.Department of Neurology, Dalang
Hospital of Dongguan; 2.Department of Neurology, Liaobu Hospital of Dongguan, Dongguan 523770, China)

Abstract: Objective To observe the curative effect of monosialotetrahexosylganglioside combined with low-dose
prednisone in the treatment of refractory epilepsy and its influence on the intelligence. Methods 60 patients with refractory
epilepsy were randomly divided into two groups: Control Group and Treatment Group. The Control Group was given the
conventional antiepileptic drugs while the Treatment Group was given the monosialotetrahexosylganglioside and low-dose
prednisone based on the treatment for the Control Group. After 18 weeks, the clinical efficacy of the two groups was compared

and the intelligence of the two groups was measured. Results The curative effect of the Treatment Group was superior to that
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