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[Abstract]l Objective To assess the effect of different surgical treatments of pyogenic liver abscesses. Methods A retrospective analysis of
clinical data from 40 patients with pyogenic liver abscesses was performed. The patients were divided into percutaneously group(24 patients) and
minimally invasively group (16 patients) according to the different treatment method at random. The rate of treatment success and the procedure-
related complications, the length of hospital stay were compared between the groups. Results There was no statistically significant difference in
patients between groups at the rate of treatment success and the mean length of hospital stay. The rate of the procedure-related complications in
percutaneous and minimally invasively group was 4.17% VS 12.5% respectively with statistically significantly difference. Conclusion Percutaneous
and minimally invasively treatment of pyogenic live abscesses are both effective, percutaneous drainage carries lower rate of the procedure-related
complications and should be the first-line treatment.
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[Abstract] Objective In order to find out if there’s a connection between the status quo of platelet’s reducing and its nearest airport; In order
to find a way solving the cause of this disease; In order to offer some proof in preventing. Methods First, have a general analysis of platelet which
staff in this unit have this routine blood examination 2009; Then, divided staff of this unit into two groups (group A & group B) by its distance from
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