£ 000 http://www.cqvip.com|

PR B4 243 Inner Mongolia Med ] 2006 4£.58 38 %58 12 #3 1131

OMOM & & & 45465 15 18 & & G b £ Bt
B oW EET T v W% M, T
(BRFEEERHLHA, AEE &% 014030)

[BE] 865 . TOMOMRBRENEREGHEREE TR, TH MBS 0OFARENEREEE N
SHFBFTXAGHREE BRI HENFE, BR.EALABCIRFTARAS ) HEHRFHEAY
FHRHSAH 40%.77.7%.100% . BAR: DR HEReBEREF (LT RL_BH)TAREARA &R
BRIFGHELAEL, BB ERGRENBERITHERET &

[RHiE] RAAW; A RE HER

[PES%S] Ra43.8 [XRMRIFIREBIA [ HS]11004-0951(2006)12-1131-02

Preparation of Intestinal Tract in OMOM Capsule Endoscopy
GAOQO Jun, LI Zuo-jun, XING Jian — hua, LIU Bin, ZHANG Ye, LU Gan -
(Department of Gastroenterology, The 7th Hospital of Baotou City, Baotou 014030 China)
[Abstract] Objective: To study in the methods on preparation of intestinal tract in OMOM capsule en-
doscopy. Methods: 30 cases underwent preparation of intestinal tract in three different ways before OMOM cap-
sule endoscopy. Their degrees in cleaness in intestinal tract were compared. Results; The rate of good cleaness
in A, B and C ways was respectively 40%, 77.7% and 100% . Conclusion; Adimination of mannitol and polyel-

hylene glycol electrolyte powder provides better preparation in intestinal tract for capsule endoscopy.
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Topiramate in Treatment of Tourette Syndrome in Children
GUAN Jing-sheng
(Department of Pediatrics, The Affiliated Hospital of Inner Mongolia Medical College, Huhhot 010050 chma)

[ Abstract ] Objective: To discuss in the effect and side - effect of topiramate in treating Tourette
syndrome. Methocls: 58 children with Tourette syndrome administrated topiramate. The inital dosage of toplrate
was 0.5mg per kg daily, and the dosage added in 0.5ng per kg every 5 days until clinical symptoms disap-
peared. Results: The cure rate was 67.2%, the effective rate was 20.7% and the inefficiency was 12.1% . The
total effective rate was 87.9% .Conclusion: Topiramate is effective in treating children Tourette syndrome,
with less side — effect.
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