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Clinical Analysis of Retroperitoneal Laparoscopic Decompression and Drainage Treatment Severe Acute Pancreatitis

HE Yong-ning, LI Guan-hua, WANG Dong-ya
(Clinical Medicine College, Jinggangshan University, ji ’an343000)

Abstract: Objectives: To investigate the clinical effect of minimally invasive early decompression and drainage treatment of severe
acute pancreatitis by lumbar retroperitoneal approach. Methods: From February 2009 to January 2016, 23 cases of severe acute pancreatitis
were treated by minimally invasive early decompression and drainage. The patients were divided into the study group (12 cases) and the
control group (11 cases) according to the way of drainage. The control group was abdominal decompression and drainage, the study group
was lumbar retroperitoneal decompression and drainage, and then the two groups were compared and analyzed. Results: The recovery time
of the study group was shorter than the control group. The complications and mortality of the study group were lower than those of the

control group. Results: Early decompression and drainage treatment of severe acute pancreatitis by lumbar retroperitoneal approach is safe,

effective, less trauma and less complications. It is worthy of clinical application.
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Research on the Effect of Acupuncture Combined with Language Rehabilitation Training in Treatment of Stroke Aphasia

ZHAO Chang-ying, TONG zhong, HUANG Chun-rong, YOU Yuan—-kun
(Guangdong Provincial work Injury Rehabilitation Hospital, Guang zhou510440)

Abstract: Objective: To investigate the effect of language rehabilitation training combined with acupuncture in treatment of stroke
aphasia. Methods: 70 Cases of stroke with aphasia in our hospital from January 2014 to December 2015 were randomly divided into
observation group and control group, 35 cases in each group. The control group was received conventional language rehabilitation
training, on the basis of the control group, the observation group was plused with acupuncture, acupuncture the first language district, the
second language district and the third language districts and combined with dialectical acupoints, once a day, each time the needle 30min,
10 times as a course of treatment, 1 day of rest between two courses of treatment. After 3 courses of treatment,the effect in both groups
was compared. Results: After treatment, the language function scores and BDAE rating in both groups were significantly increased, and
the observation group were significantly higher than the control group (P<<0.05); The total effective rate was 91.43% in the observation
group, significantly higher than 71.43% in the control group, the difference was statistically significant (P <<0.05). Conclusion:
Acupuncture combined with language rehabilitation training in treatment of stroke aphasia can be better to improve language function,
significantly improve the overall efficiency of the treatment, worthy of clinical application.
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