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Clinic comparison between laparoscopic and traditional treatment

for perforated gastroduodenal ulcer
DU Chengxiong FENG Shangli XUKe ZHOU Jun
(Department of General Surgery. the 161th Hospital of PLA, Wuhan 430010, China)
Abstract  Objective: To study the clinic value of laparoscopictreatment for perforated gastroduodenal ulcer.
Method : The clinic data of 35 cases of perforated gastroduodenal ulcer undergone laparoscopic operation were retro-
spective ananlyzed and compared with the other 35 cases who undergone laparotomy. Result: All patients operation-

ns were safe. and the patients who undergone laparoscopic opreation have the advantages of small trauma, rapid

postoperative recovery. less hospital time. Conclusion: Compared with laparotomy. laparoscopic operation of perfo-

rated gastroduodenal ulcer provided more advantages,which is safe and elfective.
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Clinical evaluation of continuous subcutaneous insulin infusion

for patients with gestational diabetes mellitus
HUANG Wei'  SUN Jiazhong® LUO Yan' LI Ying' ZHOU Feng'
('Department of Endocrinology, PuRen Hospital Affiliated to Wuhan Science & Technology U-
niversity, Wuhan 430081, China;*Department of Endocrinology. Zhongnan Hospital Affiliated
to WuhanUniversity)

Abstract  Objective: To explore the clinical efficacy of continuous subcutaneous insulin infusion treatment
with insulin bump for patients with gestational diabetes mellitus (GDM). Method: Sixty patients with gestational
diabetes mellitus (GDM) were enrolled., GDM patients were randomly divided into continuous subcutaneous insu-
lin infusion group (CSII group=230) and multiple daily subcutaneous injection group (MDSI group=230). The time
of blood glucose controlled and the total insulin dosage were recorded. All the 60 cases were followed up for 3
years, Result; The incidence of hypoglycemic reaction in CSII group was lower than that in MDSI group (P<Z0,
05). The incidence of hypoglycemia. Pregnancy complications. fetal morbidity. and prevalence of diabetes within
three years was significantly lower than that of MDSI group (P<20. 05). Conclusion; CSII with insulin pump can
control blood glucose stably and efficiently, and decrease the incidence of hypoglycemia. delivery-related complica-
tions and the prevalence rate of diabetes after delivery within 3 years; CSII with insulin pump avoid frequent hypo-
dermic injection and psychological pressure. So it can improve life quality of patients and improve compliance of
patients.
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