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Treatment of Acute Stage of Viral Encephalitis

LIU Qing-he, QIU Bang-dong, YU Guang-kai ( Infection Department ,the Affiliated Hospital of Luzhou Medical
College , Luzhou 646000 , China)

Abstract; Viral encephalitis is a brain parenchymatous inflammation that is caused by viral infection. Fever,
headache , conscious disturbance, psychiatric symptoms, spasm, focal neurological signs are its major clinical
manifestations. Many virus can evoke viral encephalitis,such as herpes simplex virus, varicella-zoster virus, cy-
tomegalovirus , measles virus, rubella rubivirus, mumps virus, flavivirus, enterovirus 70,71, and so on. Herpes
simplex virus encephalitis is most frequent. At present, comprehensive treatment is extensively used, including
antivirus treatment, protection of brain cells, maintenance of important organ functions, prevention of complica-
tions. The progress in the treatment of viral encephalitis acute stage is reviewed treatment progress.
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Correlation Study between Heat Shock Protein 70 of Ureaplasma and Male Sterility

WAN Wei-bin, YAO Wen-liang( Nanchang Hospital of Andrology , Nanchang 330001 , China)

Abstract ; Mycoplasma is one kind of pathogens that causes sterility. Ureaplasmarises male sterility by changing

semen parametes, influcencing the modes of sperm motility , producing antisperm antibody and increasing sperm

apoptosis. Heat shock protein 70( HSP70) can inhibit the apoptosis of ureaplasma cells in the relationship be-

tween ureplasma HSP70 and male sterility.
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