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Application through the Microtubule Under Visual B — Ultrasound for Terminate High — Risk Pregnancy.
Sai Hospital , Zhenhai, Zhejiang 315200, China
Abstract

Zhu Lili, Zhou Qiaofang. Long
Objective To investigate clinical value of new high — risk pregnancy termination technique which could reduce pain,
blood loss, complications and improve postoperative recovery. Methods A total of 518 cases patients with high — risk pregnancy termina-
tion in our hospital from March 2011 to March 2013 were selected. Totally 262 cases in observation group were voluntarily treated with mi-
crotubules visual abortion. Totally 256 cases in control group were voluntarily treated with drug abortion. Results There was no signifi-
cant difference between the two groups in pain level (P >0.05). The time to bleeding was markedly shorter and the rate of complete abor-
tion(100% ) was obviously higher in the study group than in the control group (P <0.01 for both comparisons). Conclusion Supercon-
ducting microtubule — visual abortion for individuals at high — risk is safe,and effective and overcome the blindness and dangerousness, and
has less complication, and also prerents fast recovery and cross infection,reduce the occurrence of medical malpractice. It would be worth
to spread and exploitation in clinical.
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Clinical Analysis of Patients with Acquired Immune Deficiency Syndrome Related Lymphoma. Xie Lei,Zhang Zhongdong ,Yu Jianhua et
al. Hangzhou Xixi Hospital , Zhejiang 310023 ,China

Abstract Objective To summarizes the clinical features and treatment of 6 patients with acquired immune deficiency syndrome —
related lymphoma seen in the Hangzhou Xixi Hospital. Methods A total of 6 patients with acquired immune deficiency syndrome — related
lymphoma since 2010 were enrolled. Clinical manifestations, pathologic diagnasions, immunity levels, treatments, and outcomes were ret-
rospectively analyzed. Results The main clinical manifestations included intermittent fever,lymph node enlargement. Up to 5 patients
were pathologically diagnosed with diffuse large B cell lymphoma (DLBCL), and 1 patients were pathologically diagnosed with Burkitt's
lymphoma. Up to 4 patients had CD4 cell counts below 200/pl, and 2 patients had more than 200/ ul. Five patient took R - CHOP six
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