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Study of the heart rate variability and blood pressure variability in hypertension grading
SHEN Guo-weis PAN Guang-xiu

(Department of Emergency Medicine, Zhongshan Hospital, Xiamen University, Xiamen 361004 China)

[ Abstract] Objective To study the heart rate varability(HRV) and blood pressure variability(BPV) in patients with different grades
of hy pertension. Methods; HRV and BPV were monitored and analyzed in 40 patients with normal blood pressure and 121 patients
with hy pertension. Results: HRV was significantly different between the two groups(P<Z 0. 05 to P<<0.01). The blood pressure
increased and HRV tended to decrease. The BPV was significantly different( P<Z 0. 01) between the two groups; the blood pressure
increased and the BPV tended to increase. Condusions: The grade of hypertension is related to HRV and BPV.
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(inical analysis of herpes simplex encephalitis in 22 children
ZHAO Wu
(Department of Pediatric,; Affiliated Hospital of Bengbu Medical Colleges Anhui 233004, China)

[ Abstract] Objective To explore the clinical characteristics of herpes simplex encephalitis(HSE) of children and to investigate the
detective method and treatment. Methods; The clinical data of 22 cases of HSE, which were confirmed by detection of serum herpes
simplex viruses(HSV) IgM antibody using enzyme immunodot technique w ere analyzed. All the patients were treated with ganciclovir
(GCV). Results: HSE developed predominantly in children over 5 years of age. The most common clinical presentations of HSE were

feves vomiting, convulsion, paralysis conscious disturbance and

[ 1 2004-05-12 presentation of pyramidal sign. The lesions of frontal and temporal
[ ] , 233004 lobes of brain were common in the neuroimaging findings of the
[ ] (1970—), P

patients. Seven cases were cureds 14 cases improved and 1 case did not
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