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Clinical Analysis of 168 Cases of Infective Endocarditis. ~ Cao Hong,Zhou Honglian , Xing Mingyou. Department of Geriatrics, Tongji
Hospital, Tongji Medical College, Huazhong University of Science and Technology, Hubei 430030, China

Abstract Objective To analyze the clinical characteristics of 168 cases of infective endocarditis (IE) in the author’s hospital and
to provide clinical reference for the diagnosis and treatment of infective endocarditis. Methods Clinical data of 168 patients with IE be-
tween 2011 and 2018 in Tongji Hospital were analyzed. Results The average age of 168 patients with IE were 43. 66 years. 112 patients
(66.67% ) had underlying cardiac diseases and the most common disease was congenital cardiovascular disease. The main clinical mani-
festation was fever (135 cases, 80.36% ). Blood culture results showed that the most common bacteria were streptococcus (33 cases, 28.
95% ) , streptococcus sanguis( 19 cases, 16.67% ) and staphylococcus (17 cases, 14.91% ). 82 patients were given surgical treatment
and 86 patiensts were given non — surgical treatment. 63 patitents were cured, 86 patietns were improved, 11 patitents were null and 8 pa-
titents were dead. The treatment effect of surgical group was better than non - surgical group. Conclusion The most common disease of
IE was congential cardiovascular disease and fever is the main clinical manifestation. The most common bacteria were Streptococcus and
the treatment effect of surgical group was better than non — surgical group.
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Comparative Study on Treatment of Adenomyosis with Adenomyotomy Combined with Mirenaor GnRH - a. Wang Xiaoyan, Han Xu.
The First Affiliated Hospital of Harbin Medical University , Heilongjiang 150001 , China

Abstract Objective To compare the clinical efficacy of adenomyotomy combined with Mirena or GnRH - a in the treatment of u-
terine adenomyosis. Methods Totally 78 patients with adenomyosis were accepted adenomyosis lesionectomy in our hospital. Among
them, 28 patients were treated with Ing — ius after operation named as Mirena group. In 25 patients, hormone therapy was applied after op-
eration, which was set as GnRH - a group. The surplus 25 patients did not receive any other treatments after the adenomyosis lesionecto-
my, which was set as the control group. Patients in the three groups were followed up for 24 months after operation, and the results of treat-
ments in the three groups were compared. Results After 6 months,12 months,24 months, dysmenorrhea score, menstrual quantity PBAC
score , uterine volume,CA125 levels and recurrence rates of the Mirena and GnRH - a group were lower than the control group(P <0.05).
After 12 months and 24 months, Mirena group’s month dysmenorrhea score, PBAC scoreand CA125 levels were lower than GnRH - a

group( P <0.05).24 months later, Mirena group’s recurrence rate was lower than GnRH - a group(P <0.05). Conclusion The com-

?FZ‘$1\‘7-150001 I 7R 35 12 A 2 I s 5 — e 7
AR W, AT B, B2, W T F 4« drhanxu@ 126. com

. 148 -



