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[Abstract] Objective
ging. Methods

To study diagnostic value on gastric duodenal ulcer children by gastric ultrasound ima-
462 cases with upper gastrointestinal symptoms were given oral ultrasound contrast agent, real-time
observation of cardia,gastric,gastric body, gastric antrum and duodenal bulb, each part of the observation form and
hierarchy, the unusual echo area. In 462 cases by contrast-enhanced ultrasound diagnosis of 93 cases of peptic ulcer
were contrast analysis with the results of gastroscopy. Results In gastroscopy results contrast, gastrointestinal con-

trast-enhanced ultrasound in children gastroduodenal ulcer diagnostic coincidence rate was 93. 54 % , This result was

not statistically significant. Conclusion Gastrointestinal contrast has high clinical value in diagnosing duodenal ulcer

disease. It can be used as a screening method of upper gastrointestinal disease for children.
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[ Abstract]

analyse the ralationship of blood lipid levels and nonvalvular atrial fibrillation. Methods

Objective To observe the blood lipid level with satrial fibrillation in the non valvular disease,and
148 patients with atrial from
January 2011 to August 2013 in the hospital were collected as atrial fibrillation group,and 56 patients with sinus
rhythm were selected as the control group. The lipid levels in the two groups were determined and analized. Results

High density lipoprotein cholesterol(HDL-C) ,low density lipoprotein cholesterol (LLDL-C) ,apolipoprotein Al (apoA
I and apolipoprotein B(apoB) in patients with atrial fibrillation group were lower than those of the control group
(P<C0.05). HDL

clusion HDL,LDL were correlated with atrial fibrillation, the decrease of HDL,LDL may be the reason of atrial fi-

was negatively correlated with PAF group, LDL was negatively correlated with NPAF group. Con-

brillation.

[Key words] atrial fibrillation; low density lipoprotein cholesterol; high density lipoprotein cholesterol;

total cholesterol; triglyceride
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