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Analysis on the clinical pictures and short-term prognosis of ischemic stroke patients

XIA Jiagin NI Baiyun CAI Hongxing XU Jun XU Mingming WU Zhulin WU Jiami
Department of Neurology Wuhu No.1 People’s Hospital Wuhu 241000 China

[ Abstract 1Objective: To analyze the clinical characteristics and short-term prognosis in patients with ischemic stroke. Methods: 105 patients with ische—
mic stroke treated on hospitalization basis were included from January of 2014 and 2016 and allocated to high risk group( Essen=3 n=74) and low risk
group( Essen<<2 n=31) after assessment with Essen Stroke Risk Score( ESRS) . The risks were compared between groups. NIH Stroke Scale( NIHSS)
and modified Rankin Scale( mRS) were used evaluate the patients upon admission and on the 9th day after treatment. Then the clinical pictures and short—
term prognosis were analyzed in the two groups of patients. Results: Patients were significantly different between group of high risks and low risks concern—
ing the patients” ages history of hypertension transient ischemic attack( TIA) /ischemic stroke attack diabetes mellitus cigarette smoking and cardiovascu—
lar events( P<0.05) . Patients in the high risk group had lower NIHSS scoring upon admsission and moderate clinical symptoms than those in the low risk
group yet NIHSS scoring was higher in patients in the high risk group than the low risk group on the 9th day after treatment( P<0.01) and the clinical
symptoms were more serious. The difference value was also different between groups( P<0.01) . The number of patients scoring<2 on mRS remained no
difference upon admission yet were different by the 9th day after medication( P<0.05) . Conclusion: Risk level is greatly associated with the prognosis of
patients with ischemic stroke. Early assessment with ESRS for ischemic stroke may lead to corresponding and positive treatment as well as better short-term
effects.
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Experience to treat cholecystolithiasis combined with choledocholithiasis by duodenoscopy and
laparoscopy

HUANG Wet
Department of General Surgery Wuhu No. 2 People’s Hospital Wuhu 241001 China

[ Abstract 10bjective: To summarize the clinical experience in treating of cholecystolithiasis concomitant with choledocholithiasis by duodenoscopy and
laparoscopy and investigate the treatment strategies for this entity. Methods: Retrospective analysis was performed in 38 cases of cholecystolithiasis con—
comitant with choledocholithiasis treated in our hospital with endoscopic sphincterotomy( EST) combined withlaparoscopic cholecystectomy( LC) between
June 2014 and December 2016. Results: All patients initially underwent retrograde cholangiography( ERCP) and EST. Stones were successfully extracted
in all patients and success rate was 100% ( 38/38) . Thirty—four of 38 patients successfully completed LC after EST. Three patients were converted to open
surgery due to gallbladder triangle adhesion and another one was referred to open common bile duct exploration because of common bile duct stones. The
success rate was 89.5%( 34/38) for LC. Patients successfully treated by EST+LC were discharged ( 7£3.4) days after surgery. No serious complications
including bleeding perforation and bile leakage occurred in all cases. Conclusion: 1L.C following EST can be effective approach to treatment of cholecystoli—
thiasis concomitant with choledocholithiasis and rational timing may improve the successful rate of LC after EST.
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