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Clinical analysis of 12 cases of maintenance hemodialysis complicated with aortic dissection. CHU Hong, FAN
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[Abstract]
tients and to explore it's preventive measures. Methods

Objective To analyze the clinical features of aortic dissection in maintenance hemodialysis pa-
The clinical data of 12 patients with maintenance hemodialy-
sis complicated with aortic dissection were analyzed, which were selected from the 450 aortic dissection in our depart-
ment from Jan. 2005 to Sept. 2011. The clinical features were analyzed. Results Twelve patients were found with
aortic dissection (2.67%, 12/450), including 10 males and 2 females, of an average age of (61+4.5) years old. Seven
patients died in three days after the onset of the disease (58.33%), and one patient received transluminal intervention
died of operative complications two weeks after surgery. Four patients had improved after conservative treatment.
Conclusion The incidence of aortic dissection is higher in maintenance hemodialysis patients than healthy individu-

als, and the onset age of aortic dissection tends to be younger. Effective control of uremic complications is of great sig-

nificance to maintenance hemodialysis patients.
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Effect of Shenqi Schisandra tablets in the treatment of 64 cases of insomnia. YAN Qing. Department of Psychiatry,
the Fifth People's Hospital of Nanning City, Nanning 530001, Guangxi, CHINA
[Abstract] Objective To evaluate the effect of Shenqi schisandra tablets in the treatment of patients with in-

somnia. Methods

Ninety-two patients with insomnia in our hospital from Jan. 2009 to Dec. 2010 were randomly di-

vided into the study group and the control group, each with 46 cases. Patient in the study group was treated by Shenqi

schisandra tablets, while those in the control group were treated by routine therapy. The clinical effects were compared

between the two groups. Results
that in the control group (69.57%), P<0.05. Conclusion

The total effective rate in the study group was 86.96%, significantly higher than

Shenqi schisandra tablets is quite effective for treating pa-

tients with insomnia, with no side effects, which is worthy to be extended in clinical practice.
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