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Analysis and comparison of clinical characteristics of Crohn’s disease and Ulcerative colitis CHEN Hong - li

TANG Jian - guang ( Department of Gastroenterology the People’s Hospital of Guilin Guilin 541002 China)

Abstract: Objective To analyze and compare the clinical characteristics of Crohn’s disease( CD) and ulcerative colitis( UC) . Method
The clinical manifestations endoscopic features and pathological changes in 17 cases with CD and 38 cases with UC were retrospectively an—
alyzed. Results The average age of onset in patients with CD was earlier than with UC( P <0. 05) . Weight loss and fever were obviously
more common in patients with CD( P <0.05) while bloody stool and tenesmus were more common in UC cases( P <0.05) . Abdominal
pain and diarrhea showed no apparent difference in both diseases. CD involved the entire alimentary tract particularly ileocecal junction( P
<0.01) while UC involved only rectum and colon( P <0.01) . Under endoscopy the cobblestone sign and fissured ulcers were only re—
vealed in CD( P <0.01) as well as pathological changes such as noncaseating glanulomas chronic transmural inflammation fissural ulcer
and fistula( P <0.01) . Conclusion The onset age of CD is earlier than that of UC and both diseases shows various clinical manifesta—
tions. It depends on endoscopy and pathological examination to confirm the diagnosis.
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Clinic analysis of 62 patients of type 2 diabetes mellitus combined with cerebral infarction FU Jin —yu LI Ke —

lun( Meizhou Hospital for Chronic Diseases Meizhou 514021 China)

Abstract: Objective To explore clincal features blood glucose level and prognosis of type 2 diabetes mellitus combined with cerebral
infarction. Method 62 cases were divided into 3 groups according to blood sugar level. Prognosis of diabetic patients combined with cere—
bral infarction was observed according to the different blood sugar levels. All patients were taken comprehensive measures of controlling
blood sugar level taking in oxygen controlling blood pressure reducing intracranial pressure and correcting acid — base balance and electro—
lyte disturbance. Results Blood glucose level of type 2 diabetes combined with cerebral infarction was more high the cure rate was more low
and the prognosis was more poor. Conclusion Controlling blood sugar level of type 2 diabetes is very useful in the treatment and prognosis
of patients with cerebral infarction.
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