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[Abstract] Objective To investigate the effects of targeted healthy education for patients with schizophrenia in rehabilitation stage and their
family members. Methods This study adopted simple randomized controlled design. 216 schizophrenia patients in rehabilitation stage who accorded
with the diagnostic criteria of mental disorders of China and their family members were divided randomly into research group and control group.
The research group received targeted healthy education and the control group received only conventional healthy education for 6 months. The brief
psychiatric rating scale (BPRS), the insight and treatment attitude questionnaire (ITAQ) and drug therapy compliance were assessed in the two
groups before and after the education. The symptom checklist (SLC-90) was assessed in their family members of the two groups before and after the
education. Results After the 6 months healthy education, the minus score of BPRS in research group was higher. The minus scores of ITAQ and drug
therapy compliance in research group were higher. The factors minus scores of SLC-90 in family members of research group were higher. Conclusion

The targeted health education was effective to improve the symptoms and therapy compliance of the patients with schizophrenia in rehabilitation
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stage. The targeted health education improved the psychological status of their family members and was beneficial to the recovery of social function in

patients with schizophrenia.
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[Abstract] Objective To study the coronary artery disease associated with the serum uric acid.Methods Choosed 300 patients in our hospital
treated with coronary angiography,in our hospital from June 2008 to February 2011. Whoes > 50% stenosis were defined as coronary heart disease,
stenosis <50% non-CHD group.Enzymatic determination of uric acid using fasting serum uric acid levels, fasting blood lipids: including triglycerides
(TG), total cholesterol (TC), low-density lipoprotein cholesterol (LDL-C) and fasting blood glucose (FBG), and compared them.Results of coronary
blood uric acid group was significantly higher than coronary heart disease among the groups was statistically significant significant (P <0.01), TC,
LDL-C, SBP, DBP and FBG between the two groups are statistically significant, (P <0.05),That was also related with the occurrence of coronary heart
disease.Conclusion UA is coronary heart disease and coronary artery disease occurred in a non-independent risk factors, prevention of future clinical
coronary artery disease has a reference value.
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