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[Abstract] Objective Analvsis of L-camitine caused elderly patients with seizures aggravated. Methods Two elderly male patients with coronary heart
disease and myocardial ischemia respectively received an IV intusion of L-carnitine 3 g in 0.9% osodium chloride 250 mL or 100mL. About one hours after the
infusion completion, the two patients suddenly presented with epileptic seizure, tachveardia, blood pressure elevated, and oxvgen saturation decreased.
After the immediate IV infusion of diazepam. the patients” svmptom improved. Results No more L-camitine given again and epileptic seizure did not recur

anvmore. Conclusion for elderlv patients, a history of cerebrovascular disease or historv of epilepsy. caution levocarnitine injection. to prevent induced

seizures or aggravated.
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[Abstract] Objective To study idiopathic pulmonary interstitial fibrosis CT clinical diagnosis. Methods This study used a retrospective epidemiological
cohort follow-up study method. application of the individual questionnaire. Results CT lesions involving the upper and lower leaf, the field more, dorsal.
a marked peripheral distribution, or involving the lung with. In 101 cases there are clearly visible mesh nodules, nodule diameter 2-3mm. edge blur, and
network. 28 patients had significant cellular changes in 27.72%, 11 cases with ground glass change accounted for 10.89°0, 13 cases have limitations of pleural

thickening accounted for 12.87%0. Conclusion Idiopathic pulmonary fibrosis (IPF), clinical characteristics of pulmonary CT manifestation and pathological

change for medical diagnosis and treatment of idiopathic pulmonary interstitial fibrosis ( IPF ) provides new means.
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