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Chinical analysis of ovarian hyperstimulation syndrome
Liu Jixiu. Deparement of Reproductive Health . Guangxi Maternity
and Child Health Hospital (Napning 530003)

Abstract Objective: To avoid and reduce the incidence of ovanan byperstimulation syndrome (OHSS Y, inerease the ovu-
lation rate and pregnancy rate (PR. ) Methods: The medical records of all OHSS patients after ovulation induction were re-
viewed. Clomipbene Citrate (CC)Y/HMG or FSH were given during3~—~5 days after menstruation or hormone withdrawal bleed-
ing. CC was 100mg/d. HMG or FSH was 75u/d. § days. The sice of domrant follicles was detected by B—ulcrasound i §~
1uth days after induction: When the diameter was>>1. 5cm. the dosage was unchanged: <1. lem, HMG or FSH was added up
to 150u/d untll the diameter of ovarian reacbed 2~2. 3cm: The dosage of HCG varied with the diameter of varian, < 5em.,
10000u » musele Injection; 5~ 5. 9cme GU00—~10000u; Z6em. stopped HOG and used other medicine. Results; The PR was
42. 35% (274/647). the incidence of OHSS was 13. 6% (88/647Y, of which 10, 21% (56/647) were mald, 3. 4% (22/547)
were moderate and severe. Conelusion: Controlling strietly the treatment signs . application metbods and dosage of ovarian ia-
ductin and monitored the ovalation. hormone of patients was not olny abkle to increase the ovulation rate and PR . bue also de-

crease the incidence of OHSS. It is a feasible treatment for OHSS to combinae TCM and western mdeicine with drawing off

bydroperitonia.
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A comparative study on lipid metabolic parameters in
type— 2 diabelics complicated wilh hypertension and coronary heart disease
Chen Bing. Department of Endocrinclogy. Nanning First Peaple’s Hospital (Guangxi 530022)

Abstract Objective; To observe lipid metabolic changes in type ~— 2 dizbetics complicated hypertension and coronary
heart discase. Method, lipl metabolie parameters in different subgroups of 204 patients with type — 2 diabetes were com-
pared. Also the changes af the new lipid metabolic parameters, TUH/HDL—¢ in the presence of hypertension . caronacy heaer
discase and different {asting plasma glucose levels of type— 2 diabeties were observed. Result: the differences of among these
subgroups were casily observed as compared wiith the other single parameters. The result suggests thar TCH/HDL —¢ iz &
valid indicator for lipid merabolic disorder, and might be associated with macrovaseular complications in type —2 dizbetes.
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