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Summary We summarize the experience in the donor heart procurement and perioperative management of
146 heart transplantations using hearts from brain death donors. Well preparation and coordination with the relat-
ed staff before donor heart procurement, accurate assistance in the surgery, effective preservation and rapid trans-
portation of the donor hearts would shorten the ischemic time of donor hearts, thus improving the quality of donor

hearts. During the heart transplantation,close monitoring of the patients condition and prevention from foreseeable
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risks will help improve the result of operation and reduce postoperative complications.
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A relativity analysis on the thyroid stimulating hormone,

blood lipid and age level in the aged population
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Summary In this study, we analysis the relationship of the thyroid stimulating hormone, blood lipid and age
level in the aged population. From March 2010 to March 2014, a total of 236 elderly patients from the medical ex-
amination center and hospitalization of our hospital were studied. The thyroid function and blood lipid were ana-
lyzed retrospectively. Result showed that TSH, TG, TC and LDL-C increased with aging. The result of Pearson
‘s correlation analysis showed that there was a positive correlation among TSH and TG, TC and LDL-C(+=0. 281,

0. 548, 0. 332, P<<0.05).

Key words aged population; age; thyroid stimulating hormone; blood lipid
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