010.

SEI R P BESE A IRIR 2005 4F 10 J 55 5 2255 5 )

S MR AR B i Y CT 204

X AF - HPAR O FERE K FR
GLVEA M BT R4 &bt ™ E 330003)

WE: AR5 EREMEERARRYG CT 4 Wi ey E 5 E RT3 F B R EZEE T FEAML, 7k FHIRKRRIL 2
984 58 1) 55 TP ML NE 93 4k AR A% 69 % ) BEAT B AT BERE 30 4] KRR 23 ) AFRE S M S W AME R AL, E P 4
BIATIE AR, AR .CTERFAWMETT EREMER BAAETG 0 E R A LM GBET o v a5 o B E N AR oL, IR
1B F R ST N9 BIART B BAES 61 F RTS8 BIART AT MFIE 2 61 F Ri&y7 6 BIRF %7, %i.CTHEREREM
M NE B AL B 69 A A W k2 — R Re T A AR AR B E AR AE AW IR T R R R R A R IR

KRR MR IR B AR AR CT 4

Abstract:Purpose:To improve the CT diagnostic accuracy of substantiality abdomen viscera blunt trauma and to provide gist that

were chosen for remedial plan in clinic.Methods: 58 pantients with substantiality abdomen viscera blunt injure , including 30 cases for
Splenic trauma, 23 cases for nephritic trauma and 8 cases for hepatic trauma, were scaned and analysed in our hospital in recent two years.
8 cases for compositly viscera trauma were included and 4 cases were scaned with contrast.Results: CT demonstarted parenchymal
hemationa, subcapsular hemationa, breach, and hemoperitoneum of substantiality abdomen viscera blunt trauma.The 11 cases of blunt
splenic trauma were surgery, 19 cases were treated conservatively, 5 cases of nephritic trauma were surgery, 18 cases were treated
conservatively, 2 cases of hepatic trauma were surgery, 6 cases were treated conservatively.Conclusion: As one of effective methods for

diagnosing substantiality abdomen viscera blunt trauma, CT can provide an important basis for choosing remedial plan clinical because of

evaluating accuratly traumatic degree.
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Abstract: Objective: The article is mainly about the effect of gastrointestinal function in animals and the anti-diarrhea action of

Jianersan. Methods: Gastrointestinal function was investigated with small intestine moving test, anti-spasm test, gastric emptying test.

Results: Jianersan restrained the movement of normal small intestine and the movement fasted of small intestine, and relieved the

duodenal spasm in rabbits in vitro. However, Jianersan did not affect the gastric function. Conclusion: Jianersan can adjust gastrointestinal

function and have action.

Key words: Jianersan; gastrointestinal function;diarrhea;child;Experimmental research
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