<90 -

hEERC A 54 I 20254F1)
Journal of China Medical University Vol.54 No.l Jan. 2025

for SR LAE AR DK A P 1 D AR R ILRE T A 2, A
SR BRI BT T

SE 3k

(1] s R 2ot VAP 28 43 220 D1 B 221, vh I R P23 0 )
WP R D 2y, PR N A E I 2 5 22, PIEL )1 s
WG IRRI2018 [T]. shAL A 2235, 2018,46 (10) - 760-
789. DOI1:10.3760/cma.j.issn.0253-3758.2018.10.004.

[2] MORRIELLO F,BROWN A,GRANTON ], et al. Catheter-associated
superior vena cava syndrome [J]. CMAJ,2023,195 (2) : E72-E75.
DOI:10.1503/cmaj.220669.

[3] AZIZI AH,SHAFI I,SHAH N, et al. Superior vena Cava syndrome [ ] .
JACC Cardiovasc Interv,2020, 13 (24) :2896-2910. DOI:10.1016/
J.jein.2020.08.038.

[4] CLEMENTY N,FERNANDES J,CARION PL, et al. Pacemaker com-
plications and costs:a nationwide economic study [J]. J Med Econ,
2019,22(11) :1171-1178. DOI: 10.1080/13696998.2019.1652186.

[5] ABU-EL-HAIJA B,BHAVE PD,CAMPBELL DN, et al. Venous ste-
nosis after transvenous lead placement:a study of outcomes and risk
factors in 212 consecutive patients [J . ] Am Heart Assoc,2015,4(8):
€001878. DOI: 10.1161/JAHA.115.001878.

[6] AN Y,XU BT,WAN SR, et al. The role of oxidative stress in diabetes

mellitus-induced vascular endothelial dysfunction [J]. Cardiovasc Dia-

betol ,2023,22 (1) :237. DOI: 10.1186/512933-023-01965-7.

(7] B8, WIAE R, Wh i, 55, B2 Ay 28 RO A8 5 1L P R D
55 FOR B R B EAR DS (1] B RS K224k, 2024,
45(3) :413-419. DOI: 10.3969/j.issn.1006-7795.2024.03.007.

[8] CZAJKOWSKI M,POLEWCZYK A,JACHEC W et al. Multilevel
venous obstruction in patients with cardiac implantable electronic
devices [J]. Medicina,2024,60 (2) :336. DOI: 10.3390/medici-
na60020336.

[9] CZAJKOWSKI M,JACHEC W,POLEWCZYK A, et al. Risk factors
for lead-related venous obstruction:a study of 2909 candidates for
lead extraction [J1. J Clin Med,2021,10 (21) :5158. DOI:10.3390/
jem10215158.

[10] DOMENICHINI G,LE BLOA M,CARROZ P, et al. New insights
in central venous disorders. the role of transvenous lead extrac-
tions [J]. Front Cardiovasc Med,2022,9:783576. DOI:10.3389/
fevm.2022.783576.

[11] CZAJKOWSKI M,JACHEC W,POLEWCZYK A, et al. Severity and
extent of lead-related venous obstruction in more than 3000 patients
undergoing transvenous lead extraction [J]. Vasc Health Risk Manag,
2022,18:629-642. DOI:10.2147/VHRM.S369342.

[12] ARORA Y,CARRILLO RG. Lead-related superior vena cava syn-
drome : management and outcomes [J]. Heart Rhythm,2021,18 (2):
207-214. DOI: 10.1016/j.hrthm.2020.09.006.

(wE T #)

- RRIEEE -

WK ER AL S RUMLAE A 25 B FH S 2 =)

Valproate-induced hyperammonemic encephalopathy : report of two cases and literature review
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