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Data analysis on 232 cases of critically ill pregnant women
cured by combination of the department of obstetrics and ICU

Zhao Baojing' > Yang Yuanyuan'® Cong Lin'’

(' Dept of Obstetrics and Gynecology The First Affiliated Hospital of Anhui Medical University Hefei 230022;
*Anhui Province Key Laboratory of Reproductive Health and Genetics Anhui Medical University Hefei 230022)

Abstract Objective To explore the clinical characteristics and outcomes of obstetric patients in intensive care u—
nit(ICU). Retrospective study over a period of four years and 232 cases were included. Methods Records were
reviewed for clinical characteristics maternal and neonatal outcomes. All patients were divided into obstetric related
disease group and non-ebstetric related disease group. Results The patients who had regular antienated examina—
tion only accounted for 34. 5% . Seven patients died. Hypertensive disorders heart disease and hemorrhage are the
main cases of admission. Among the 232 obstetric patients there are 131 cases(56.5% ) in the obstetric group
101 cases(43.5% ) in the non-obstetrical group. The average age of the patients in obstetric related disease group
were lower than those in non-ebstetric related disease group (P <0.001). The postpartum hemorrahge within 24
hours the rates of hystereyomy and the rates of hemorrhagic shock in obstetric related disease group were all higher
than those in non-ebstetric related disease group (P <0.001). Conclusion The establishment of specialized ob—
stetric ICU and physicians with obstetric and ICU knowledge to manage such patients will be a future development
trend.
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PD (n=29) MSAP (n=16) VP (n=12) (n=39) F/X2 17 P
 / n) 18/11 977 715 22/17 0.750 0.993
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and coupling measures distinguish PD tremor from voluntary 5Hz

Quantitative evaluation of finger rest-tremor with Parkinson§ disease
Wang Jiasheng' > Xiang Shang' > Xu Dabing’ et al
(' Anhui University of Traditional Chinese Medicine Hefei 230031; >Neurological Research of
Anhui University of Traditional Chinese Medicine Hospital Hefei 230038; *Combine Traditional
Chinese and Western Medicine Orthopaedic Hospital Yulin 537000)

Abstract Objective To assess quantitatively the degree of finger resting tremor in patients with Parkinsons dis—
ease (PD) and to find the objective quantitative indicators for the differential diagnosis of patients with PD and
Parkinsons syndrome (PS). Methods 29 patients with Parkinson’ s disease (PD) 28 patients with Parkinson’ s
syndrome (PS) including 16 cases of multiple system atrophy-parkinsonian( MSA-P) patients and 12 cases of vas—
cular parkinsonism (VP)  and 39 cases of normal aging were selected based on the sensing technology quantita—
tive assessment system of finger rest-tremor collected acceleration and velocity of thumb and forefinger under sta—
tionary state then calculate the frequency of the thumb and index finger rest tremor and Achieve approximate entro—
py(ApEn). Results The normal control group was compared with the MSA-P and VP patients PD patients with
increased frequency of the thumb index finger rest tremor (P <0.05) the numerical of ApEn lower (P <0.05) ;
Compared with normal control group patients with MSA —P increased the frequency of the thumb index of static
tremor (P <0.01) the thumbApEnvalue is lower (P <0.05) the index finger ApEn had no statistical signifi—
cance; Compared with normal control group the frequency and ApEn of thumb and index finger rest tremor of VP
patientshad nostatistical significance. Conclusion The frequency of resting tremor and the ApEn of the thumb and
index finger rest tremor can quantitatively evaluate the degree of finger resting tremor in PD patients and can be
used as an objective quantitative index for differential diagnosis of PD and PS patients.
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