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Imaging Analysis in the Parotid Disease

LIU Hong-yan, LIU Jian-hua*, LI Fu-rong, LIN Zhi-li, HE Jing-guang
(Department of Ultrasonology, the First People's Hospital of Guangzhou, Guangzhou Medical College, Guangzhou 510180, China)
[Abstract] Objective To further improve the recognition of image manifestation in the parotid disease. Methods 110 cases with parotid disease

were selected and their US, CT and MRI findings were analyzed in detailed. Results 53 cases eroutine ultrasound examination, 33 cases could make
diagnosis; CT examination of 30 cases, 12 cases met the pathological diagnosis; MRI examination of 35 cases, 19 cases met the pathological' diagnosis.

Conclusion Imaging diagnosis of parotid masses, there are still some limitations, should be strengthened and conventional intraoperative frozen section

examination.
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The Clinical Effects Analysis on Albothyl Used in Treatment of Chronic Cervicitis
CHEN Hai-mei, HUANG Wu
(Maternity and Child Care Hospital of Haizhu District in Guangzhou, Guangzhou 510240, China)

[Abstract] Objective To explore the clinical effect of Albothyl used in treatment of chronic cervicitis. Methods 103 cases of ‘p:’atien"ts with chronic
cervicitis were randomly divided into experimental group (n = 52) and control group (n =51).Control groups were given treatment of Anterferon, and
experimental group were given treatment of Albothyl. Results The total effective rate in experimental group was 96.2%, the efficiency rate was 80.8%, the
recur rate of half year was 1.9%, the clinical effects were significantly better than that in control group(P< 0.05). Conclusion Albothyl used in treatment of
chronic cervicitis patients with mild and moderate degrees, can significantly enhance clinical effect, reduce rate of complications and improve the life quality
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of patients, so it deserved application and promotion in clinical work.
[Key words] Albothyl; Chronic cervicitis; Anterferon; Clinical effects

BUEESRRANENS RFEZ—, WRRRAEENEHHY

%, THIEHRAR, BREHnS, FRRMRT, THIR S AAS HTSARRHRMAK (510240)



