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The clinical value of radiofrequency ablation of hepatocellular

carcinoma guided by contrast-enhanced ultrasound
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Abstract: Objective
(RFA) of hepatocellular carcinoma (HCC). Methods 110 HCC patients treated by radiofrequency ablation were selected in the sec-

To evaluate the application value of contrast-enhanced ultrasound ( CEUS) in the radiofrequency ablation

ord affiliated hospital of Anhui medical university. The RFA of hepatic carcinoma lesion was guided by conventional color ultrasound
and CEUS. The rates of postoperative complete ablation were compared between the 51 lesions guided by conventional color ultrasound
and the 59 lesions guided by CEUS. Results ~ All the 110 case of contrast-enhanced ultrasound ( CEUS) in RFA of HCC were success,
which there are no complications such as postoperative bleeding, hepatapostema, bile leak , Needle metastasize. One month after opera-
tions, taken enhanced CT examination as standard, the complete ablation rate of RFA guided by conventional color ultrasound was
70.6% . The complete ablation rate of RFA guided by the CEUS was 91.5% . The comparison of complete ablation rates of lesions a-
mong 2 methods of imaging examination showed that the difference was statistically significant (x> =8.06,P =0. 005 ). Multi-factor un-
conditioned logistic regression analysis show that the RFA guided by CEUS is the only protective factors, OR (95% CI) :5.051(1.619-
15.757) ,P =0.006. Conclusion CEUS can significantly improve the operation effect in radiofrequency ablation for HCC.
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Effect of mild hypothermia therapy on serum S100b protein and

GCS score for patients with post-cardiac arrest syndrome
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Abstract: Objective To observe the influence of concentration of serum S100b protein and GCS of patients with post-cardiac arrest
syndrome (PACS) treated with mild hypothermia ( MHT) therapy. Methods According to the different time of treatment,60 cases of
PCAS patients were divided into observation group (30 cases) and control group (30 cases). All patients received common treatment.

The patients in observation group got restoration of spontaneous circulation (ROSC) ,MHT treatment was added immediately. After the

ROSC, serum S100b protein of patients were detected at the time points of T1 (0 h),T2 (6 h),T3 (12 h),T4 (dl),TS (d3),T6
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