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Application of Ultrasound for Differential Diagnosis in Acute Appendicitis and the Analysis of Reasons for Missed Diagnosis and Misdiagnosis.
Jia Li, Zong Huafeng, Wang Xichun, et al. Department of Ultrasound, Dalian Municipal Friendship Hospital, Liaoning 116001 ,China
Abstract Objective To investigate the value of ultrasound for differential diagnosis in acute appendicitis, and to summarize the

The sonograms of 103 cases

Totally 93

reasons of missed diagnosis and misdiagnosis,so as to further improve the diagnostic accuracy. Methods
suspected clinically as acute appendicitis were retrospectively analyzed and compared with operation and pathology. Results
cases of acute appendicitis were proved. 84 cases were diagnosed correctly by preoperative ultrasound, 7 cases were missed diagnosed, 2
cases were misdiagnosed. The sensitivities, specificities, accuracies, missed diagnosis rate and misdiagnosis rate of ultrasound in the di-

agnosis of acute appendicitis were 90.3% , 90.0% , 90.3% , 7.5% and 2.2% , respectively. Ten cases of non — acute appendicitis were

proved. 9 cases were diagnosed correctly by ultrasound, and 1 cases were misdiagnosed. The differential diagnosis concordance rate was

90.0% (9/10) in non — acute appendicitis. Conclusion

Ultrasound has important value for differential diagnosis of acute appendicitis.

Marriage with clinic and broadening the ultrasound examination ideas are the keys of reducing missed diagnosis and misdiagnosis.
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Clinical Analysis of the Severe Cases with EV —71 Hand,Foot and Mouth Disease and Viral Encephalitis. Li Tongzeng, Zhang Hongwei,
Liang Lianchun. Department of Infectious Disease , Beijing You'an Hospital , Beijing 100069 ,China

Abstract Objective To research the clinical and laboratory characteristics of severe cases with EV —71 hand, foot and mouth dis-
ease( HFMD) and viral encephalitis, so that to improve the diagnosis and therapy of the disease. Methods Retrospective analysis was
made on the clinical data of 164 severe cases of EV —71 HFMD and viral encephalitis. Results All 164 cases had fever and rash. Com-
pared with severe group, the incidence of myasthenia, convulsions and restlessness among critical group were higher. The level of WBC,
myocardial damaged related index (CK, CKMB, LDH, HBDH) , blood sugar and PCO, also increased significantly. Treatment should
take measares actively with mannitol to reduce intracranial pressure(93.3% ), combined appropriately with glucocorticoid (63.4% ) and
gamma globulin (15.9% ). In addition,we used mouse nerve growth factor (72.6% ) and pidotimod(71.3% ) in severe cases. In all 164
severe cases, 158 cases cured or were improved, lcase gave up treatment and 5 cases died. Conclusion Severe cases with EV - 71
HFMD and viral encephalitis are dangerous, with a high mortality rate. Early detection, early intervention and careful nursing will improve
the success rate and reduce the mortality of rescue.

Key words Hand,foot and mouth disease; EV —71 ; Encephalitis; Clinical analysis
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