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Effects of Enhanced External Counterpulsation on Serum Inflammatory Cytokines in 69 Cases of Coronary Heart Disease.  Nie Lisha,
Wang Shan, Zhao Nengjun. Department of Cardiovascular,The People's Hospital of Affiliated Hospital of Inner Mongolia Medical Universi-
ty , Inner Mongolia 010020, China

Abstract Objective To analyse the effects of enhanced external counterpulsation( EECP) on serum inflammatory cytokines in cor-
onary heart disease and to investigate the new target point of coronary heart disease treatment. Methods Sixty nine cases of coronary
heart disease were dirided into observation group and control group, 35 cases in observation group and 34 cases in control group. Patients
in the control group were given conventional drug treatment and those in the observation group were treated by counterpulsation therapy on
the basis of control group. The two groups’ treatment time were both 6 weeks. The two groups’ efficacy, was Compared Peripheral was col-

lected before and after the treatment and the patient serum’s inflammatory cytokines, Interleukin — 6, tumor necrosis factora, ¢ reaction

whitening and high — sensitivity C — reactive protein level were deteeted. Results The total efficiency of the observation group was obvi-
ously higher than the control group(P <0.05). The serum inflammatory cytokines level of the control group before and after the treatment
had no difference( P >0.05) , but the serum inflammatory cytokines level of the observation group after the treatment was obviously lower
than before( P <0.05). Conclusion EECP has significant efficacy on coronary heart disease, with significant decrease in inflammatory
cytokines, which should be widely applied in clinic.
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Effect of Hyperbaric Oxygen Adjuvant Therapy in Children with Viral Encephalitis and Its Influence on Nerve - related Proteins, Brain Per-
oxidation Reaction. Pan Meihong, Shen Jinyue. Department of Pediatrics, Maternal and Children Health Hospital of Tongxiang City in
Zhejiang Province, Zhejiang 314500, China

Abstract Objective To explore the effect of hyperbaric oxygen adjuvant therapy in children with viral encephalitis and its influ-
ence on nerve — related proteins, brain peroxidation reaction. Methods Seventy — eight cases of pediatric patients with viral encephalitis
in our hospital from April 2010 to December 2013 were divided into two groups according to whether receive hyperbaric oxygen therapy.
The patients in control group were given conventional treatment, and patients in research group were given hyperbaric oxygen adjuvant
therapy on the basis of conventional therapy. After two weeks treatment, the effect of two groups were evaluated. Before and after treat-
ment, the serum neuron — specific enolase (NSE), B — endorphin (B — EP), myelin basic protein ( MBP) , superoxide dismutase (SOD)
activity and malondialdehyde (MDA) levels of two groups were detected and compared. Results The total efficiency rate of research
group was significantly higher than control group, and the difference was statistically significant (P <0.05). The headache extinction
time, vomiting disappearance time , conscious recover time of research group were significantly shorter than control group, and difference
between the groups was significant (P <0.05). Before treatment, serum NSE, B - EP, MBP, SOD, MDA between two groups were not
significantly different , but after treatment, NSE, B — EP, MBP, MDA of research group was significantly lower than the control group,
SOD levels were significantly higher, and the difference was statistically significant (P <0.05). Conclusion Effect of hyperbaric oxygen

adjuvant therapy in children with viral encephalitis is good, can effectively increase oxygen supply of brain , improve brain metabolism,
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