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Change of platelet parameters and its clinical significance in neonates with hypoxic-ischemic
JIANG Xiao-hong,CHEN Ai-wu
( Department of Pediatrics ,Chaohu Second People’ s Hospital ,Anhui 238000, China)

[ Abstract] Objective:To investigate the changes of platalet parameters and its clinical significance in neonates with hypoxic-ischemic
encephalopathy (HIE ) . Methods : Forty-six neonates with HIE were included in the study. Their blood platelets count ( BPC) , mean
platelet volume( MPV)and platelet distribution width (PDW ) were detected at the acute stage (under three days after birth) and the
recovery stage ( seven days after birth). The data were compared with those from 35 healthy controls born whthin 3 days. The 46 cases
of HIE were then divided into three growps according to the severity of their disease,and the data from these three groups were
compared. Results; At the actue stage,BPC in the neonates with HIE was obviously lower than that in the control group,and MPV and
PDW were obviously higher. There was remarkable difference (P < 0. 001). At the recovery stage, BPC in HIE group increased
obviously to the level of control group( P <0.001) ,and MPV and PDW descended to the level of control group( P <0.001). BPC in the
HIE group reduced along with the aggravation of the condition gradually,while MPV and PDW increased. Conclusions ; The change of
platecet parameter is of great value in judging HIE and its severity.
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Clinical application of recombinant human epidermal growth factor in repair of cleft palate
WANG Huai-gu'? , WANG Chun-lan' LI Guang-zao® ,XU jing’ ,GE Shu-xing' , LI Xu-wen’ ,GAO Song’ , WANG Chen’
(1. Department of Surgery ,Anhui Medical University ,Hefei Anhui 230032 ;
2. Department of Plastic Surgery,The First Affiliated Hospital of Bengbu Medical College ,Bengbu Anhui 233004 ,China)

[ Abstract] Objective:To observe the effect of recombinant human epidermal growth factor in repair of cleft palate. Methods ; Sixty
patients were divided into two groups,one with 30 patients using recombinant human epidermal growth factor as experimental group and
the other 30 patients as control group. All the patients were observed on several aspects such as healing situation of wound surface,
persistence time of ache, recovery of normal diet, the changes in temperature and the weight. Results: Compared with control group,
experimental group had the shorter persistence time of red swelling of the raw surface and of ache(P <0.001) ,the faster recovery of
normal diet and the lower of decrease in weigh (P <0.001). But the changes in temperature were not different in the two groups( P >
0.05). Conclusions ; The recombinant human epidermal growth factor can facilitate the wound healing. The application of recombinant
human epidermal growth factor in palatoplasty is beneficial to the patients.
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