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Significance of a Fragnented QRS Can plex in m yocard al ischenta 7ZHAO Li- hua

[ Abstracll Objective Badkground and Objective The appearance of a fragn ented QRS canplexes ( )RS) on a resting 12— lead electocardiogram (ECG) was re-
garded as amarkerof aprior silentM I In our study, we find that the )RS was ako appears in patientsw ihmyocardial ischem a We therefore postulate that the QRS
may be a sign ofmyocardial scheania M ethods 520 patients were selected randomly in our hospiia]l and were given ECG, CAG and exercie treadn ill est W e use the
exercise treadmill test CAG, and exercise treadn ill test and /or CAG as the gold standard of the myocarilal schan i and observe the valie of QRS n myocardial ische-
mia accord ing to the gold standard Conclusions The )RS has the high specificiy and negative predictive va lue form yocard al schen i The presence of )RSmay de-
note the ex stence ofm yocardial ischem ia
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The danger critically ill nevborn transports the firstaid practice training the clin ical sign ficance 7ZHOU Y an- qun QANG Zhi+ knW ANG Xue- zhen
Sichuan Chongzh ou PeoplesH ospital Deparment of ped iatrics 611230

[ AbstractlObjective The analysis danger critically ill nevbom transports the first aid practice training the clinical sinificance M ethods Adopts the m ethod
which the theory and the practice operation unify © cany on training has the follbwing several kinds specifically W riting education m ethod @ Language exp hnation
m ethod; @Practice guidance and teaching lav; @Gradual taining lav; GBcene sinulation trainingmethod W hen taining ended mnspected its first aid know ledge and
the operation skill k eeps abreast of the siuaton Counts qualifiedw ith not the passer b trains the bebre and after passer to account or the popukition p ercentage again
 cany on quile appraises Results Before smuktion training transports nurse o adn nster first aid the know ledge to grasp the degree to train has the dstinct enhan ce-
ment the difference has statstics significance (P< 0. 05); A fter smulaton taining each first aid operation skill has the ranakabl enhancanent (P < 0. 05); A feer
transportation firstaid smuhtion traning before clinical quality synthetic evaluation each valuie obviously is higher than the traming canpares before the traning the
difference has statistics significance ( P< Q 05). Conclusibns A fter smuhtion training numse b adn nisters first aid the goods the preparaton and arises suddenly the
first aid dealing w ith ability, the clinicalactal operation skill to have the dstinct enhancen ent Nusemay fice the different first aid carries on effective dealing with and
coord nates
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