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[Abstract] Objective To investigate the clinical value of immune globulin in detecting liver disease patients'serum. Methods This article
detected immunoglobulin (IgG, IgA, IgM) in the acute hepatitis, chronic active hepatitis, and liver cirrhosis patients. Results IgM level in patients
with acute hepatitis was significantly higher than the normal control group (P<0.05). In addition, IgM and IgG level patients with chronic hepatitis
were significantly higher than the control group (P<0.05). IgM and IgG level in patients with liver cirrhosis were significantly higher than the control
group (P<0.05). Conclusion The immune globulin in acute hepatitis, chronic hepatitis and cirrhosis and other liver disease patients can be observed as
a valid indicator of change, and it played an important clinical applcation value in diagnosing liver disease has important.
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[Abstract] Objective To study and treatment of advanced principles of oligohydramnios and pregnancy outcome. Methods too little amniotic
fluid of pregnant women 210 cases were chosen in the late hospital delivery from May 2005to May 2010 in hospital maternity ward, rule out the
possibility of pregnancy complications and complications of pregnancy, according to amniotic fluid index (AFI) results will be divided into two groups
of pregnant women: amniotic fluid volume of relatively few groups (50mm < AFI < 80mm) 110 cases of amniotic fluid volume is too small group
(AFI <50mm) 100 cases of maternal hydration therapy to take, be oxytocin. And pregnancy outcome were statisticsed. Results After a hydration
treatment of amniotic fluid each organ, two vaginal delivery rate improved, cesarean section rate reduced. Conclusion Maternal hydration is effective

for increasing amniotic fluid volume and significantly reduce the incidence of fetal distress, neonatal asphyxia, hypoxic-ischemic cardiomyopathy,

encephalopathy, reduce the cesarean section rate and increase the rate of natural childbirth effectively.

[Key words] Later period;Oligohydramnios; Maternal hydration;Completion of the pregnancy

1 BR5FE

L1 W% 20054E5H ~20104E5 e Fe e 7= R
FEBE AR I 25K 3 /D 282106 . ABEARIE Sy OBRIRITEER;
QUEWR3TFIVA I-; ®ABERIBAEIE F/KFEE(AFI<80mm); @4
BRATIR I RARE A O HESR™1H K iR LI TE

1.2 ¥k k&4l (50mm< AFIK80mm) 1104, 2
FK It /DA (AFI<50mm) 100151, 222 1A 08 Je 28 7= IR 435 L
5, ZZRIBAT2EE L(P>0.05), PHZE A 414K IkIRTT

(2h PPk 2L 2h P R Rk 2 L, Chandras AR ok

SEIRRIT S NI K B AFT, o R
) o TRBHEINE FKIEEL, FEANAFTEREIN, SRIG 4T/ N i
HEF=2E (0.5%) 5P H 2 M s 4l

13 Gk RAXCKRE.

2 #R

WZRL, ZIKIIBTT =K m/ 2 B SR S B P i
PAME /KL IER A, K20 H AR I e R DA T, (R
TR SR IR R R R K DA, S TR XU
WK R 2 D BB RS R B RA S

3 itig

W 2Kt A e R R 4.45% ", S A AR R 5 2k

EHIRAL: 056404 RFASH B RE BB

FEAIE D, . AN NS SRR REIGR . i R T
B MAEANE  AEIRIFAAE S A HE. IR AL 25 A K

H H 3 K 5/ 7 7= iR A2 B Sk D, AR TR
S A I = i SRR IR X R ELAR (MV P) 5 2K P8 80 (AFD),
MVP<2.0cm, $&7mMil2EK 0, <1.0 ™ FE g 2EoK bt b,
AFI<8.0cmfE MM A - 7K D il S0, <5.0cmAE A =FK
T/ B 4 R o 38 S L R R A A, I SRk S D A g
FRAKIEST, FRHAEAAIEY Y %4 B TR KREZE
W% . FlackZP A HERAKTFAF TR I A2 i JL AR B 440
FREC T T 78 BREE I A3 bl . DoiZE AR, etk
IRITH, B AR AL R W VE ] LU A 2 A8 A T B B 520,
Oosterhof ZE Ay R (A K7 LA/ Ntk S S04 1, AT 2
FER IR XA GEIRHZORE S A HRES, AR ARHAOKIT,
O] Ay JE B[] PR i B8 22 AR 25 2 A R 0 I g S 38 0. 57

H PO E SR R A R R

BRI EET it EI&5y HE

() (i) (fi) B (%) & (%)

R4 81 29 110 73.64 26.36
e Suti| 53 47 100 53.00 47.00
it 134 76 210 63.81 36.19

Y x’=9.6688>x"=3.841, P<0.05, WiLHAAAE R SR

WAy 2 T A PR N A1 £

SE M
] 70, A, 32 3% (B4 LogisticEl 5 99T 3 ¢t 3% 52 72 3B B 1
2B AT 3048 5 REREALLI] I ARV AL 24 75,2009,21(1):34-35.

] 2%, Huk, f# 34 L2l t i % 3k & g Il o [V L&
[& 2, 2007, 47(4):62—63.

(31 ARAE, 253t F4 31O 1V I 4 2 o 7 6 2 | A 0 2 A [
B E 5k K ,2009,6(7). 517-518.

—— 108 —



