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[ Abstract] Objective To investigate the efficacy of treatment of acute left ventricular failure by non-invasive
positive pressure ventilation( NIPPV). Methods Sixty-four patients with acute left ventricular failure were randomly
divided into the observation group(n =32) and the control group(n =32). The control group was treated by conven-
tional therapy,including oxygen inhalation, strengthening myocardial contraction, diuresis, vasodilator and so on; the
observation group was treated by NIPPV on the basis of conventional therapy. The changes in heart rate, respiration,
blood pressure, blood oxygen saturation and the heart function were observed before treatment, at 24 hours and 72
hours after treatment, respectively. Results At 24 hours after treatment, the total effective rate in the observation
group was higher than that in the control group(93.75% vs 71. 87% ). At 72 hours after treatment the improvement in
Pa0,, PaCO,, pH, BNP in the observation group were significantly better than that in the control group, the differ-
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ence was significant( P <0. 01). Conclusion -NIPPV combined with conventional therapy can significantly improve

symptoms of patients with acute left ventricular failure,and save the life of patients.
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Value of ultrasound elastography strain rate ratio method in the diagnesis of thyroid lesions WANG Yuan-
yuan, YANG Fang, CHU Jing-jie. Department of Ultrasonography, Anshan Central Hospital ,Liaoning 114001, China

{Abstract] Objective To study the feasibility of ultrasound elastography strain rate ratio method in the diag-
nosis of thyroid lesions. Methods A total of 196 patients with 238 thyroid nodules, were selected for comparing the
difference in the diagnosis of thyroid lesions between the ratio method and pathological diagnosis. Results Pathologi-
cal diagnosis showed 196 benign nodules, 42 malignant nodules. The ratio method showed 190 benign nodules, 48
malignant nodules; When ratio method took <3.3 as benign, 3.3 as malignant, for diagnosis of malignant nodules
the specificity of ratio method was 85. 71% , the sensitivity was 93. 88% . There was no significant statistically differ-
ences in the diégnosis results between two methods( P >0.05). Conclusion Ultrasound elastography strain rate ratio
method can effectively identify thyroid lesions, clinically it can be combined with pathological diagnosis to reduce mis-
diagnosis rate.
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