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[ Abstract] Objective To evaluate the effectiveness of noninvasive cardiac hemodynamic monitor for measur-
ing cardiac function of critically ill patients in ICU. Methods Forty critically ill patients who were treated and under-
went noninvasive cardiac hemodynamic monitoring in the Emergency Intensive Care Unit (EICU) of the Third People's
Hospital of Huizhou city during December 2016 and August 2017 were selected in this study. Immediately after bedside
echocardiography, the noninvasive cardiac hemodynamic monitoring was performed to measure cardiac function, includ-
ing monitoring stroke volume (SV), cardiac output (CO), and left ventricular ejection fraction (LVEF). Pearson correla-
tion analysis was used to evaluate the correlation between the results of two instruments. Results The SV, CO and
LVEF were (51.73+15.49) mL, (4.27+1.34) L/min and (57.05+11.29)%, respectively, measured by the noninvasive cardi-
ac hemodynamic monitor, and (44.01£17.05) mL, (3.67+1.46) L/min, (54.88+13.76)%, respectively, measured by bed-
side echocardiography. The relevant values (SV, CO and LVEF) measured by two instruments were positively correlated
by Pearson correlation (r=0.725, 0.761, 0.448, respectively, P<0.01). After excluding patients with arrhythmia, SV, CO,
and LVEF measured by the two instruments were also positively correlated by Pearson correlation analysis (r=0.875,
0.869, 0.691, respectively, P<0.01). Conclusion Noninvasive cardiac hemodynamic monitor based on biological im-
pedance method can be effectively used for ICU critically ill patients to evaluate the cardiac function. The monitoring re-
sults of SV, CO and LVEF have good clinical consistency with the results of bedside echocardiography and can reflect
the cardiac function of patients.
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[ Abstract]

type H hypertension complicated with type 2 diabetes and its clinical significance. Methods

Objective To evaluate the changes of platelet activity and coagulation function in patients with
A total of 165 patients
with type H hypertension admmited in outpatient and inpatients Department, Hainan General Hospital from April 2015
to November 2017 were selected. According to the diagnostic criteria of type 2 diabetes mellitus, they were divided into

type H hypertension complicated with type 2 diabetes mellitus (group A, n=80) and only type H hypertension group
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