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[Abstract] Objective The purpose of this paper is to investigate the differences between the period of severe exacerbation and the stable period
patients who have chronic obstructive pulmonary disease (COPD); it elicits to clinical significance of subjects of C- reactive protein (CRP), plasma
D-dimer concentration (D-D) and partial pressure of oxygen (PaO,). Methods We sampled and compared the level of serum CRP and density of D-D
among the two groups’ people. The first group contains 64 patients of both former and latter periods and second group includes 20 healthy individuals.
In addition, we analyzed the results of the PaO, tests in the meantime. Results The tests of first group patients of CRP and D-D were significantly
higher than the second group healthy people (P<0.01). Nevertheless, the severe exacerbation period patients showed an obvious high figure than the
stable period patients (P<0.01). among the first group patients, the CRP and D-D indicated no sign of positive relationship (P<0.01). However, the
outcomes of CRP, D-D and PaO, manifested a negative relationship (P<0.01). Conclusion When CRP measurement increased, this indicates the
degree of infection of COPD patients; and the increased D-D scope reflected the status of blood coagulation. These research results can be applied
successfully to an early diagnosis, as well as to patients’ condition assessment, treatment and prediction of the development of COPD.
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[Abstract] Objective To discuss efficacy of endovascular stent combined with coil to treat in complicated intracranial aneurysms, complications
and clinical application valuet.Methods All 32 patients with 37 aneurysms wered embolized by spring coil in the help of the stent.Results All 32
patients with 37 aneurysms wered embolized by Spring coil in the help of the stent. DSA images after endovascular embolization display that 19 cases
were completely embolized, 7 patients were done less more completely,the rests were not done completely. There were 4 patients with complication,
vasospasm appeard in 2 of the patients, slight shift and collapse of stent arose in one, and escape of stent emerged, cerebral embolism occurred in
one. Follow-up of 3 months to 6 years, by glasgow outcome scale, scales of 22 patients were five, it of 8 were four,it of 2 were three. Conclusion
Endovascular embolization of spring coil in the help of stent is applied in great aneurysm, wide neck aneurysm, dissecting aneurysm, fusiform
aneurysm,at al. it is efficacy and its complications is less.
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