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Small spleen wake particles treatment the clinical curative effect observation of children indigestion
Yao Li
( The second people’s Hospital of Huili County Liangshan Sichuan 615141)

Abstract Objective: For small spleen wake particles in the treatment of pediatric digestive effects were observed and discussed. Methods: Select our hos—
pital between September 2013 and September 2013 were children indigestion 80 cases of children and the clinical data were retrospectively analyzed all children
can be divided into two groups in random way treatment group and control group respectively 40 cases in each group of children are all in. Give control group
with zinc sulfate oral liquid treatment give treatment group with oral small particles spleen waking to compare the therapeutic effect of two groups of
children. Results: After treatment the treatment of children with effective rate of treatment group 95% control group in the treatment of children with effective
rate of 87. 5 significant difference was found in comparison between groups( P <0. 05) . Conclusions: Using small spleen wake granules on children dyspepsia
treatment can effectively alleviate the patient’s clinical symptoms improve the patient’s appetite improve the treatment efficiency worthy of popularization and
application in clinical.
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Analysis of Risk Factors Associated with Cerebral Microbleeds in Acute Cerebral Infraction Patients
YiYong

( Medical center of Dujiangyan City Sichuan Province the 1 families 611830)

Abstract Objective: To analysis the risk factors associated with cerebral microbleeds in acute cerebral infraction patients and to put forward reasonable
and effective way to predict the disease. Methods: Take 80 patients with ACI in our hospital since 2011 check them with MRI Susceptibility Weighted Imaging
(SWI) according to CMB in patients patients were divided into two groups that 52 patients belong to the CMB group and the other 32 patients the non — CMB
group. General information of patients in two groups and related clinical parameters were analyzed to get the risk factors in ACI combined CMB. Results: Age of
patients in CMB group was significantly older than non — CMB group patients with history of hypertension history of stroke and smoking history in CMB group
was significantly greater than the proportion of non — CMB group serum HDL levels in CMB group were significantly higher than those in non — CMB group serum
LDL levels were significantly lower than those in non — CMB group( P <0. 05) . Conclusions: ACI patients CMB occurrence or not is directly associate with age
history of hypertension smoking history and history of stroke and blood HDL LDL levels which have a certain significance in predict the occurrence of CMB in
patients with ACL
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