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“The function of the abstract of a scientific paper is to
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without reading the whole text of the paper. The abstract
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i 1. Parenteral nutrition-induced gallbladder disease: A
reason for early cholecystectomy

Patients who receive long-term parenteral nutrition have
an increased incidence of both calculous and a calculous
cholecystitis, In an attempt to establish guidelines for
clinical management of patients with TPN-induced
gallbladder disease, we have reviewed the records of 35
patients who have undergone cholecytectomy for this
problem since 1976 at the UCL A Medical Center. The mean
age of the 23 adults and 12 children who had
cholecystectomy was 29.1 years. Forty percent of these
patients required emergency cholecystectomy. The overall
operative morbidity was 54 percent, and the hospital
mortality was 11 percent, Significant factors contributing to
this high rate of complications included a delay in diagnosis,

especially in the young children, and increased operative
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difficulty due to extensive adhesions and intraoperative
hemorrhage. Our analysis suggests that patients receiving
long-term TPN should have a program of ultrasound
surveillance  for  gallbladder  formation, elective
cholecystectomy when stones first appear, and consideration
of cholecystectomy at the time of laparotomy performed for
other reasons. Whether TPN-induced gallstones can be
prevented through daily stimulated gallbladder emptying
awaits results of future studies.

FHEMARENTRRER: BERY . AHE 4R,
Bl RO B REERE,

2. 28R {ull-structured) H E

1974 % 4 B .8 K McMaster K¥E%4 .08 Dr R
Brian Haynes HER M BV BAH R B XM EHAHE,
# Dr Edward ] Huth 8|8 F, 2 EH(A M %2 F ) (Annuals
of Internal Medicine) EHF L ZEXA T 2EHARNE.

Haynes iR i W AHELET 8 1M EX:

(1) H#(Objective) : %81 X E M s i)W B ;

(2) B+ (Design): HHM AW EARIT, BHEHR
R

(3) A (Setting) : HHHITHR MBI MBRHLH
e 28

(4) %}# (Patients, participants or subjects) : i85 3
I BRI ZAE R R R

(5) 4 3 (Interventions): BB BN BT RLHE
FHks
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(6) FEME B (Main outcome measures): %8 %
HEMRGRMATHEERZETH ;

(7) 5% (Results): HHAFEERLEF;

(8) %5#: (Conclusion) : WA FEL L. BHEAEEHRK
nAE .

2.

Objectives: To determine whether a computerized
decision support system for initiation and control of oral
anticoagulant improves quality of anticoagulant control
achieved by trainee doctors,

Design: Randomized control trial,

Setting: District general hospital in North London,

Subjects: 148 inpatients requiring start of Warfarin
treatment,

Interventions; Management by trainee doctors (to
achieve therapeutic range of international normalized ration
of 2 to 3) with indirect assistance from computerized decision
support system ( intervention group) or without such
assistance (control group).

Main outcome measures: Median time to therapeutic
range, stable dose, and firast pseudoevent ( excessive
international normalized ratio after therapeutic range had
been reached) and person time spent in the therapeutic
range.

Results; 72 patients were randomized to the intervention

group and 76 to control group. Median time to reach
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international normalized ratio of >>2 was not significantly
different in the two groups (3 days). Median time to achieve
a stable dose was significantly lower in intervention group
than in controls (7 days v 9 days, P <C0. 01) without
excessive  overtreatment  or  undertreatment  with
anticoagulant, Patients in intervention group spent greater
proportion of time in therapeutic range, both as inpatients
(59% v 52%) and outpatients (64% v 51%).

Conclusions: The computerized decision support system
was safe and effective and improved quality of initiation and
control of Warfarin treatment by trainee doctors.

SEFMAMEML, 24HABERSEHTHR.FR
BEXCERES R G ERA T E VU E KRR A
FAER, BHBSORBME AWM WEMN EL. FEL
K, MARARFAHTHBERU LM ERIEHN. TR
TEMEEDKBE, K H %K (semi-structured)
HE.

3. ¥EMAHE

YEWMABELUR I NEERE BF: B
{objective/purpose/aim) . 7 ¥ (methods) . & # (results) fl
514 (conclusion) , ) 40 ;

B3

Purpose: Autopsy studies have shown that pregnancy
results in physiologic pituitary enlargement. We used
magnetic resonance imaging (MRI) to corroborate these

findings in vivo.



