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human growth hormone(thGH) on the nutrition and immunity functions of elderly patients with severe pneumonia.
Methods

into experimental group(31 cases) and control group(31 cases). The control group was treated in a conventional

62 elderly patients with severe pneumonia from elderly endocrinology department were randomly divided

manner. Whereas the experimental group was treated by using additional EN combined with subcutaneous injection
of thGH. The levels of prealbumin(PAB) , albumin( ALB) , hemoglobin(HB) , T cells in the experimental group,
C-reactive protein( CRP) , procalcitonin( PCT) and other related indicators of two groups were obtained before and
after the treatment, which could be used to evaluate the clinical effect of the respective treatments. Results  After
14 days of treatment, the serum levels of PAB, ALB, HB and T cells in the experimental group were significantly
higher than those in the control group(P <0.05). The inflammation index was significantly lower than that of the
control group( P <0.05). Conclusion The therapy of treating the elderly patients with severe pneumonia by using
thGH combined with EN can significantly improve the patients’nutrition and immunity functions and reduce the in-
flammation markers so as to improve the curative effect.
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Clinical experience and contrasitive analysis of single utility port

video-assisted thoracoscopic surgery for pulmonary bullae resection
Li Tian, Mei Xinyu, Xie Mingran, et al
( Dept of Thoracic Surgery ,Affiliated Provincial Hospital of Anhui Medical University, Hefer 230001)

Abstract Objective To study the surgical characteristics, clinical value, and effect of VATS single utility port
video-assisted thoracoscopic surgery. Methods We retrospectively analyzed 353 patients. 172 pulmonary bullae
patients were treated with three port VATS, and 181 patients received with single utility port VATS. The operation
time, blood loss, drainage volume, pain score, post-operative drainage time, hospital stay and recurrence rate be-
tween the two groups were compared. Results The procedure was successful in all patients with no patients trans-
ferred for open thoracotomy. There was no statistically significant difference in operation time, blood loss or recur-
rence rate between the two groups. The drainage volume(t = —3.520,P =0.021) , pain score(t = —6.726,P =
0. 000) ,the post-operative drainage time (¢t = —4.268,P =0.000) and hospital stay(t = -3.899,P =0.001)
were statistically significant. Conclusion The single utility port VATS is safe and feasible in the treatment of pul-
monary bullae. Compared with the effects of three port VATS, it has the advantages of less harm, less pain and
shorter hospital stay, thus becoming an optional surgical option for patients with pulmonary bullae.
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