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Retrospective Analysis on Cinical Treatment of

Epichrosis Leucasmus by Autogenous Scarfskin Transplantation
MO Bao-han ,MENG Lan-ying
( Peosps Hospital of Liuzhou City ,the Fifih Affiliated Hospital of Guangxi Medical University , Liuzhou 545001 , China )

[ Abstract] Objective
close and long term efficacy about it. Methods

negative pressure of bleb sucking of autos scarfskin transplantation. Later we will trace the effectiveness. Results

To observe the autos scarfskin transplantation treatment for epichrosis leucasmus and we will discuss the

300 cases of epichrosis leucasmus were treated by the scarfskin transplantation and the

The total effective rate

is 95% after 8 weeks”treatment, the total effective rate is 92% after 6 months”treatment and the total effective rate is 90% after 5 years

treatment. Conclusion The effect of negative pressure bleb sucking can be influenced by the pressure,time,temperature , part of body and

age, etc. Negative pressure bleb sucking autogenous scarfskin transplantation in treating epichrosis leucasmus is a quite effective method at

the present time.
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Table 1 ~ The efficacy of treament in 300 cases after 8 weeks
(n,%)

GRAH 0 W B AL Tosk
JmPRE 182 83(45.0) 51(28.0) 40(2.02) 8(5.0)
F5BeREl 70 28(40.0) 20(29.0) 17(24.0) 5(7.0)
ZRE 48 20(42.0) 13(27.0) 10(20.8) 5(10.2)
A3 300 131(43.7) 84(28.0) 67(22.3) 18(6.0)

x2 BITONTABRTR(n,%)

Table 2 The efficacy of treament after 6 months (n,% )
GRS E n W R AR TeR
JEPRE 182 120(66.0) 26(14.2) 24(13.2) 12(6.6)
B 70 43(61.4) 13(18.6) 8(11.4) 6(8.6)
TRM 48 25(52.1) 15(31.2) 3(6.3) 5(10.4)

&t 300 188(62.7) 54(18.0) 35(11.7) 23(7.7)

x3 BITSERTH(N,%)

Table 3 The efficacy of treament after 5 years (n,% )
RS E o &M R AR TeR
JHFRE 182 136(75.0) 22(12.0) 6(3.0) 18(10.0)
B 70 52(74.0) 9(13.0)  2(3.0) 7(10.0)
ZkEE 48 36(75.0) 3(6.3) 4(8.3) 5(10.4)

&1t 300 224(74.7) 34(11.3) 12(4.0) 30(10.0)
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Assessment of the Changes of Left Ventricular Function

in Young Patient with Essential Hypertension Using Doppler Tel Index
LIU Xue-ling ,LEI Pei,LUO Feng ,WU Yue-dong LI Jian
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[ Abstract)
hypertension by applying Doppler Tei index. Methods

Objective To assess the clinical value of inspecting the changes of ventricular function in young patient with essential

Determined the left ventricular Tei index by applying pulse doppler and doppler



