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[ Abstract] Objective: To compare the efficacy of erythropoietin ( EPO), mild hypothermia and their
combination in the treatment of hypoxic—ischemic encephalopathy in full-term neonates. Methods: This study
was a clinical experimental study. From January 2015 to January 2018, 100 children with moderate to severe
HIE were randomly divided into routine group, EPO group, routine + EPO group, mild hypothermia group,
routine + mild hypothermia group, combined group, routine + EPO + mild hypothermia group, normal healthy
newborn group. In the control group, there were 25 persons in each group. The changes of serum IL-6 and
TNF-a at admission and 72 hours after admission were compared, and the changes of neonatal neurobehavioral
(NBNA) scores at 3 and 14 days after admission were compared. Results: The expression levels of 1L.—6 and
TNF-a in routine group, EPO group, mild hypothermia group, combination group and control group decreased
gradually. There were significant differences between the two groups (P<0.05). The NBNA score of newborns
in four groups increased gradually after 14 days of admission, and there were significant differences between
the two groups (P<0.05). Conclusion: Among various treatments, erythropoietin combined with mild hypo-
thermia had the lowest levels of IL—6 and TNF-a, and the highest neurobehavioral score of newborns, sugges-
ting that brain injury was the lightest and recovery was the fastest. It had the best therapeutic effect on neonatal

hypoxic—ischemic encephalopathy, reducing brain injury, protecting nervous system and improving prognosis.
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Effect of Breast Conserving Surgery and Delayed Immediate

Reconstruction on Breast Cancer Patients
WANG Longqing
( General Hospital of Fushun Mining Bureau of Liaoning Health Industwy Group, Liaoning Fushun113008, China)

[ Abstract] Objective: To investigate the effect of breast—conserving surgery and delayed immediate re-
construction on postoperative recovery, complications and quality of life of patients with breast cancer. Meth-
ods: The clinical data of 62 patients with breast cancer who were admitted to the hospital from July 2016 to
December 2017 were retrospectively analyzed. They were divided into breast—conserving group and reconstruc-
tion group according to different surgical procedures. The breast appearance and quality of life were evaluated
after surgery. The incidence of postoperative complications was recorded. All patients were followed up to re-
cord the local recurrence and distant metastasis. Results: The excellent and good rate of breast appearance in
the breast—conserving group and the reconstruction group were 93.33% and 96.87% , respectively (P>0.05).
The functional status score and additional attention score of the breast—conserving group were better than those
of the reconstruction group (P<0.05). There was no significant difference in the total incidence of complica-
tions, long—term recurrence rate, local metastasis rate or survival rate between the two groups (P>0.05).
Conclusion ; Breast—conserving surgery and breast reconstruction can improve the breast appearance and qual-
ity of life of patients. There is no significant difference between the two in postoperative complications or long—

term recurrence. The surgery can be chosen based on the patient’s clinical data.
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