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Relation of essential hypertension to carotid atherosclerosis

JING Xuevying, DAI Jian

( Department of Cardiology, Bengbu Third Peoplé s Hospital, Anhui 233000, China )

[ Abstracf Objective: To determine the prevalence of carotid artery atherosclerosis (CAS) in patients with essential hypertension

(EH) . Methads: Eighty patients with EH were divided into three groups( mild, moderate, severe and very severe) according to WHO’ s

risky classification. Doppler ultrasonics w as performed in 80 patients with EH and 30 control subjects. To quantify the extent of CAS,

the intima-media thicknesses(IMT) of common carotid artery( CCA) were measured. Results: The IMTs of CCA were significantly

higher in the middle or high stage of EH patients than those in normal subjects ( P~ 0.01). There was an increasing trend for IM T

with the severity of camtid artery plaque. The ratio of carotid artery plaque increased significantly in the hy pertensive group versus the

control group( P<< 0. 01) . Conclusions: Formation of atherosclerosis plaque and IMT of carotid artery are the frequent abnormal

findings in the carotid arteries of essential hypertensive patients. Increase in IMT of carotid arteries are clearly related to atherosclerosis

plaque. The severity of CAS may be used as a reference index for the prediction of cerebrovascular disease.
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Pinyangmycin and dexamethasone injection combined for treatment of cavernous hemangiomas in

the oral and maxillofacial regions
LIAO Sheng-kai, XU Tao, LU Bao-quan
( Department of Stomatology, Affiliated Hospital of Bengbu Medical College, Anhui 233004, China)

| Abstracf Objective To evaluate the effect of pinyangmycin and dexamethasone injection combined in treatment of cavernous
hemangiomas in oral and maxillofacial regions. Methods: The clinical data of 52 patients with cavernous hemangiomas in oral and
max illofacial regions were analyzed retrospectively. Pinyangmycin and dexamethasone combined were injected into the cavity of the
cavernous hemangiomas. The injection might be repeated every 5— 7 days, and this process might be repeated 3 to 5 times. Results:
Fifty-two patients were followed up for 6—24 months. The cure and primary cure rates were 92. 3%, and the total effective rate w as
100%. Condusions; This therapy is safe, simple and effective for treatment of cavernous hemangiomas in oral and maxillofacial
regions.

[ Key words] mouth neoplasms; hemangiomas, cavernous; pinyangmy cin; dexamethasone
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