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Clinical Study on Percutaneous Endoscopic Gastrostomy ( PEG) and Nasogastric Tube( NGT) Enteral Feeding for the Patients of Brain Inju-
ry with Coma and Dysphagia. Zhou Cailong, Ruan Peidi, Zhao Bohuan,et al. Zhuji Hospital Traditional Chinese Medicine of Zhejiang
Province , Department of Neurosurgery ,Zhejiang 311800 , China

Abstract Objective To study on percutaneous endoscopic gastrostomy ( PEG) and nasogastric tube (NGT) enteral feeding for the

patients of brain injury with coma and dysphagia and evaluate its effect and safety. Methods A total of 230 patients of brain injury with
coma and dysphagia were selected in hospital from January 2004 to June 2013 as observation group, which 148 cases were performed by
PEG as the observation group, and 82 patients underwent NGT as control group. The nutritional status and complications of patients were
observed before operation and after 7 days and 30 days. Results There were no significant difference brachial triceps skinfold thickness,
serum albumin, serum total protein, hemoglobin between two group, (P >0.05). The indicators of two group after 7 days were lower than
those of before the operation, and the difference was significant (P <0.05). The triceps skin skinfold thickness, serum albumin, serum
total protein, hemoglobin results of observation group after 30 days were 9.76 +0.74mm,35.82 +1.96¢g/L,64.01 £1.77g/L and 123.25
+9.06g/L,which were higher than the control group after 30 days and higher than those of the observation group of 7 days, and the differ-
ences were significant statistically( P <0.05). The patients complicated with pneumonia, reflux esophagitis, gastrointestinal bleeding of
observation group were of 6.76% (10/148), 12.84% (19/148) and 8.11% (12/148), lower than those of the control group 28.05%
(23/82), 43.90% (36/82) and 30.49% (25/82) ,and the difference was significant (P <0.05). Conclusion PEG enteral feeding
could improve the patients nutritional status significantly, and its effect was better than the NGT method with fewer complications. So it was
a safe, feasible, good enteral nutrition method.

Key words Percutaneous endoscopic gastrostomy( PEG) ; Nasogastric tube( NGT) enteral feeding ;Brain injury
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Comparative Analysis of Stream of People Surgery whether Application of Antibiotics. ~ Zhang Linlin. The People's Hospital of Wenzhou
Lucheng, Zhejiang 325000, China

Abstract Objective To explore whether the routine use of antibiotics after induced abortion. Methods From 2012 January to
2013 June were collected for termination of pregnancy, has excluded 2000 pregnancy in patients with genital tract inflammation, no artifi-
cial abortion operation contraindication of the patients. after operation in group [ , 1000 patients were given motherwort medicine oral;
group Il of 1000 cases were treated with Amoxicillin Capsules and motherwort medicine oral (excluded penicillin allergy). Two groups
were observed in patients with vaginal bleeding after induced abortion and bleeding duration, intrauterine residue, intrauterine adhesions,
menstrual changes, acute cervicitis, pelvic inflammatory disease situation. Results In the listed above each observation item, two groups
compare, there was no significant difference (P > 0.05). So whether abortion after using of antibiotic does not affect the patient of oper-
ation of stream of people. Conclusion In the exclusion of reproductive tract infection cases, patients after abortion does not need the rou-
tine use of antibiotics.

Key words Stream of people surgery; Antibiotics; Herba leonuri granule; Intrauterine residue; Pelvic inflammatory disease
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