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Prevention of Intrauterine Adhesions after Induced Abortion by Intrauterine Injection of Sodium Hyaluronate Gel and Oral Desogestrel Ethi-
nylestradiol.  Zhang Linlin. People's Hospital of Wenzhou Lucheng District of Zhejiang Province , Zhejiang 325027 , China

Abstract Objective To study on the prevention of intrauterine adhesions after induced abortion by intrauterine injection of sodium
hyaluronate gel and oral desogestrel ethinylestradiol. Method Totally 610 cases of patients, who were finished induced abortion operation
in our hospital from June 2012 to June 2013, were selected and divided into four groups in random. Patients of 150 cases in group [ got
intrauterine injection of 2 ml sodium hyaluronate gel after oral motherwort medicine. Patients of 152 cases in group II got oral desogestrel
ethinylestradiol (1 table per day, until 21 days) after oral motherwort medicine. Patients of 153 cases in group Ill got intrauterine injec-
tion of 2 ml sodium hyaluronate gel and oral desogestrel ethinylestradiol (1 table per day, until 21 days) , after oral motherwort medicine.
Patients of 155 cases in group IV got oral motherwort medicine. The situation of uterine cavity effusion, periodic abdominal pain, oligo-
menorrhea or amenorrhea of patients in these four groups were observed. Results There was significant difference in incidence of uterine
cavity effusion between Group [, Il and Group II ,IV (P <0.05); and it was also significantly different between Group Il and Group
II ,IV in incidence of periodic abdominal pain (P <0.05) ; while, in incidence of oligomenorrhea or amenorrhea, the difference between
Group I and Group II , IV was significant (P <0.05), and the same phenomenon was found between Group II and Group IV. Conclu-
sion The postoperative treatment with intrauterine injection of sodium hyaluronate gel associated oral desogestrel ethinylestradiol is condu-
cive to discharging uterine hemorrhag, reducing uterine cavity effusion, promoting restoration of the endometrium, and effectively preven-

ting the intrauterine adhesions.
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Study of Stress Hyperglycemia and Glycated Hemoglobin in Severe Patients with Coronary Heart Disease. Lu Lin,Ren Pingxiang, Yu
Dayong ,et al. Department of Endocrinology, Tangshan Gongren Hospital ,Hebei 063000 , China

Abstract Objective To study the difference of stress hyperglycemia and glycated hemoglobin among critically ill patients with cor-
onary artery disease. Methods The data of stress hyperglycemia and glycated hemoglobin were retrospectively analyzed on 237 patients
with coronary artery disease. The patients were divided into four groups of AHF,AMI,NSTEMI,ACS. The difference of stress hyperglyce-
mia and glycated hemoglobin were compared among the four groups. The four groups of AHF, AMI,NSTEMI, ACS were further divided into
A group (HbAlc <6.5% ) and B group(HbAlc=6.5% ) according to the level of glycated hemoglobin. The level of stress hyperglyce-
mia were compared between A and B groups. Results The comparison of stress hyperglycemia among AHF , AMI,NSTEMI, ACS groups
were statistically significant (F =15.156,P <0.01). The level of stress hyperglycemia of AHF group was the highest. The glycated he-
moglobin among AHF ,AMI,NSTEMI, ACS groups were no statistically significant difference (F =0.137,P >0.05). The level of stress
hyperglycemia of AHF,AMI,NSTEMI patients were statistically significant (P <0.05) between A and B groups, while the level of stress
hyperglycemia of ACS patients were not statistically significant (P >0.05). Conclusion The level of stress hyperglycemia of AHF group
was the highest among the AHF ,AMI,NSTEMI, ACS groups, while the level of their glycated hemoglobin was consistent. The level of stress
hyperglycemia of group B was higher than group A within AHF,AMI,NSTEMI, ACS patients.

Key words Severe; Coronary heart disease; Stress;Hyperglycemia; Glycated hemoglobin
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