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To investigate the effect of Milrinone treatment on
children with congenital heart disease complicated with

severe pneumonia and heart failure
Tang Jiliang
(Department of Pediatrics, Rizhao Hospital Of TCM, Rizhao, Shandong, 276800, China)

Abstract: Objective To investigate the effect of Milrinone treatment on children with congenital heart disease (CHD) complicated with severe
pneumonia and heart failure (heart failure). Methods From March 2015 to March 2017, 86 children with CHD complicated with severe pneumonia
and heart failure admitted to our hospital were enrolled in this study. The children were randomly divided into study group and control group 43 cas-
es; the control group to take conventional specialist treatment, the study group at the same time the application of Millipino treatment, the clinical ef-
ficacy of two groups were compared, and to evaluate the improvement of cardiac function in children. Results The total effective rate was 93.02%
in the study group and 76.74% in the control group, and there was significant difference between the two groups (P<<0.05). The time of improvement
of heart rate, disappearance of fever, disappearance of rales and oxygen saturation improvement time (P<<0.05). The left ventricular ejection fraction
(LVEF), left ventricular fractional shortening (LVSF), left ventricular end systolic diameter (LVDD), and atrioventricular valve E and A/E ratio im-
proved, but the improvement effect was better in the study group (P<<0.05). No serious adverse reactions occurred in both groups. Conclusion In
the treatment of children with CHD with severe pneumonia and heart failure, the use of milrinone can effectively improve the efficacy, improve the
symptoms and signs, and promote the recovery of cardiac function in children with high safety and great clinical value.
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The feasibility of the treatment of intracranial infection

after neurosurgery

Wan Xing, Chen Yunxiang, Yang Fan, Zhou Gezhi, Liu Jihong, Tong Minfeng
(Department of Neurosurgery, Zhejiang jinhua central hospital, Jinhua, Zhejiang, 321000, China)

Abstract: Objective To analyze the feasibility of the treatment of intracranial infection after neurosurgery. Methods In May 2016 - May 2017
in our hospital of 50 cases of intracranial infection after neurosurgical surgery as the research object, according to the different treatment, were divid-
ed into control group and observation group, 25 cases in each group. The control group was treated with continuous external drainage and vancomy-
cin hydrostatic drop treatment in the lumbar cisterna, which was based on the observation group plus meropenem to analyze the therapeutic effect.
Results The control group, the treatment effective rate was 72.00%, observation group was 96.00%, compared with control group, the treatment effi-
cient observation group was obviously higher,the difference was statistically significant (P<<0.05). Compared with control group, the observation
group after treatment of cerebrospinal fluid protein, and blood glucose levels closer to normal, the difference was statistically significant (P<<0.05).
Conclusion The occurrence of intracranial infection after neurosurgery patients, using Meropenem treatment, strong security, which can effectively
improving laboratory index, worthy of further promotion in clinical use.

Key words: Meropenem; Neurosurgery; Postoperative intracranial infection
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