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Analysis and management of capsule retention during capsule endoscopy
ZHANG Peng-bin , WANG Lei,FAN Chao-giang et al.
(Department of Gastroenterology ,Xinqiao Hospital , Third Military Medical University ,Chongqing 400037 ,China)
[Abstract]Objective: To analysie the causes and management of capsule retention during capsule endoscopy. Methods: A retro-
spective review of 173 patients undergoing capsule endoscope were analysed. Results:Capsule retention was happened in 4 caces.La-
parotomy was administered in 2 of the 4 cases to remove the impacted capsule because of small intestinal obstruction.Capsule was ex-
creted 4 weeks and 24 weeks respectively after ingestion in the remaining 2 cases.Conclusion:Capsule retention is a rare and serious
complication in the examination of capsule endoscopy. Once intestinal obstruction was happened in capsule retention,laparotomy should

be administered to remove the capsule.
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Effects of simvastatin on cardiac function and serum cardiac troponin I in patients with chrenic heart failure
YANG Hong-ling, HUANG Xin-ping ,SUN Lin et al. ’
(Department of Cardiology ,Kunming Affiliated Hospital of Dali University ,Kunming,Yunnan 650011 ,China}

[ Abstract ]Objective : To investigate the change of cardiac function and serum cardiac troponin I (cTnl) in the patients with chronic
heart failure (CHF) after simvastatin treatment. Methods : One hundred and two patients with CHF were randomly divided into simvastatin
group (59 cases) and control group (43 cases).The patients in the simvastatin group were given simvastatin 10 mg/d for 12 weeks besides

IR

conventional therapy. Serum c¢Tnl and echocardiographic indices were evaluated before and after 12week's therapy. Results:The value of
serum c¢Tnl and left veniricular end—diastolic diameter (LVEDD) was significantly lower after 12 week’s therapy than that before in sim-
vastatin group. left ventricular ejection fraction (LVEF) was higher(P<0.01) and the difference was significant compared with control group
(P<0.01). Conclusion:Simvastatin 10 mg/d may improve cardiac function and suppress serum ¢Tnl in the patients with CHF
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