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Severe Acute Cerebrovascular Disease and Multiple Organ Dysfunction Syndrome

Clinical Diagnosis and Treatment of Analysis

In mianyang city sichuan province hospital Sichuan

YE Jian

621000,China

[ Abstract] Objective To study the severe acute cerebrovascular disease complicated organ dysfunction syndrome patients

the pathogenesis and the prognosis methods. Methods The hospital from January 2010 to January 2011 were by the severe

acute cerebrovascular disease and multiple organ dysfunction syndrome (40 cases of patients were retrospectively analysis,

this paper sumarizes the patients with clinical symptoms and pathogenesis.Resuts The pathogenesis of patients with age

and original disease has very close relationship, and very high mortality. Conclusion In the clinical importance should be

attached to severe acute cerebrovascular disease and multiple organ dysfunction syndrome patients prevention, and improve

the treatment of patients with rate and survival.
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