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Observation of the curative effect of L- carnitine in acute myocardial infarction
FENG Jing- bo, XU Ning, WANG Ying,et al
(Department of Cardiology,The Municipal Hospital of Weihai,Shandong 264200,China)

Abstract Objective: To investigate the effects of L- carnitine in the improvement of angina pectoris arrhythmia and electrocardio-

gran (ECG)in patients suffering from acute myocardial infarction.Methods:97 patients suffering from acute myocardial infarction treated in
our hospital were randomly divided into control group and treatment group.The routine treatment was used in both groups,besides this,the
treatment group was added with L- carnitine.The ameliorative condition of angina pectoris,arrhythmia and ECG in both groups was ob-
served respectively.Results: The ameliorative condition of angina pectoris,arrhythmia and ECG in the treatment group had significant dif-
ference fron that in the control group (P<0.01 and P<0.05).Conclusion:L- carnitine was effective for the treatment of acute myocardial in-

farction.
Key words L- carnitine;Acute myocardical infarction
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Causative analysis of severe craniocerebral injury complicated by pulmonary infection and its nursing countermeasures
YANG Guo- hua
(Department of Neurosurgery, The First Affiliated Hospital of Chongging Medical University, Chongging 400016,China)

Abstract Objective: To discuss the related factors of severe craniocerebral injury complicated by pulmonary infection and its
nursing countermeasures.Methods: The cases of severe craniocerebral injury complicated by pulmonary infection treated in our department
were revined,the causative analysis was performed and the nursing countermeasures were proposed.Results:Severe craniocerebral injury
complicated by pulmonary infection was closely correlated with disturbance of consciousness,multiple injury,age and complicating disease.
Conclusion:Early nebulized inhalation of mucosolvin, effective measure for eliminating phlegm and strengthening the basic nursing are
very important.

Key words Craniocerebral injury; Pulmonary infection; Nursing countermeasure
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