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The Recent Effect of Kallidinogenase on Progressive Cerebral Infarction in Different Imagelogy Style. Wen Deshu, Wu Zhiwu,Ma Ligin,
Lan Xiaoyan,Qiu Yu. The Third People's Hospital, Guangxi 530003 ,China

Abstract Objective To investigate the recent effect of urinary kallidinogenase on acute progressive cerebral infarction in different
imagelogy style. Methods 263 patients were divided into four subgroups according to different imagelogy style;large infarct, middle in-
farct,small infarct and lacunar infarct. These patients were randomly divided into two groups:treatment group with urinary kallidinogenase
(n=126) and control group (n =124). According to Chinese guidelines for prevention and management cerebrovascular disease, patients
in two groups were treated with basic therapy, such as antiplatelet, neurologic protection, blood pressure control,nerve recovery and so on.
Basic treatment strategy of two groups were intravenous injection of Shuxuetong 6ml, Citicoline 0.5 and Aspirin 0. 1 per day for four
weeks. Sepcial treatment in treatment group was intravenous injection of urinary kallidinogenase 0. I5SPNAU ,and in control group was sodi-
um chloride per day for 7 ~ 14 days. The primary efficacy was evaluated by NIHSS( the National Institutes of Health stroke scale, NIHSS) ,
ADL( Activities of daily living, ADL) . Results Our study showed that the scores of NIHSS in four subgroups were higher( P <0.01 ) ex-
cept large infarct( P >0.05). The scores of NIHSS in treatment group were higher( P <0.01 ) except small infarct(P >0.05). The scores
in ADL in four subgroups were higher( P <0.01) ,and the scores of ADL in treatment group were higher( P <0.01). Conclusion Urina-
ry kallidinogenase is significant effective in the treatment of acute progressive cerebral infarction with different imagelogy style. The scores
of NIHSS in lacunar infarct were lower and the scores of ADL were higher.
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Analysis on Status and Characteristics of Physical Fitness Status in Non — manual Employees in Guangzhou. Li Xianglan ,Zhao Guangcai,
Zhang Xiaowen. Guangzhou Institute of Sport Science, Guangdong 510650, China

Abstract Objective To study the status and characteristics of physical fitness of Guangzhou population and provide a scientific ba-

sis for the diagnosis and prevention for obesity adults. Methods Physical fitness indexes of 4131 non — manual employees aged 20 ~ 59

inGuangzhou were analyzed by gradual chester random sampling. Body fat was detected by bio — electrical impedance method. Obesity rates

were calculated by body mass index ( BMI) and body fat percentage ( PBF). The correlation between BMI and PBF was analyzed. Results

There were significant differences in obesity rates between men and women,and men’s were significantly higher than women's. Obesity

rate determined by PBF and BMI showed a moderate correlation, with male’s K values < 0.5, female’s K value >0.5. The consistency
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