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Clinical Observation of Oxytocin Combined with Compound Leonurus japonicus Oral Solution in the Treat-
ment of Hemorrhage after Artificial Abortion

QIAN Kun,ZHANG Wei, JIANG Hai-ying(1.Dept. of Pharmacy, Tangshan Maternal and Child Health Hospital,
Hebei Tangshan 063000, China; 2.Dept. of Gynaecology and Obstetrics, Tangshan Maternal and Child Health
Hospital, Hebei Tangshan 063000, China)

ABSTRACT OBIJECTIVE: To observe therapeutic efficacy of Compound Leonurus japonicus oral solution in the treatment of
hemorrhage after artificial abortion and its effect and safety on normal menstruation recovery. METHODS: 100 cases of artificial
abortion selected and randomly divided into treatment group and control group, with 50 cases in each group. Control group re-
ceived oxytocin intramuscularly after surgery, 10 U/time, 12 h/time, for 3 times; treatment group was additionally given Com-
pound L. japonicus oral solution, 2 piece/time, 3 times/d, for 5 days, on the basis of control group. Metrorrhagia duration, hemor-
rhage amount, normal menstruation recovery and duration of abdominal pain and ADR were all observed in 2 groups. RESULTS:
The metrorrhagia duration [(5.38 +0.95) d] of treatment group was significantly lower than that [(8.58 + 1.32) d] of control group,
with statistical significance (P<0.05); hypomenorrhea cases (24 cases) of treatment group was higher than those (9 cases) of con-
trol group; menorrhagia cases (8 cases) was lower than those (24 cases) of control group; with statistical significance (P<<0.05).
The normal menstruation recovery time [(27.34 + 3.87)d] of treatment group was significantly shorter than that [(40.13 + 2.58)d] of
control group, with statistical significance (P<<0.05); the duration of abdominal pain [(2.85 + 0.89)d] in treatment group was sig-
nificantly shorter than [(5.02 £ 1.33)d] in control group, with statistical significance (P<<0.05).Obvious ADR was not found in
both groups. CONCLUSIONS: Compound L. japonicus oral solution is effective in the treatment of hemorrhage after artificial abor-
tion, can significantl shorten metrorrhagia duration and hemorrhage amount, recover normal menstruation early, improve the symp-
toms of abdominal pain after operation and is easy to take and good safety.
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Efficacy Observation of Dexmedetomidine for Cerebral Protection in Brain Aneurysm Surgery
XIA Fei, LI Jin-cheng(Dept. of Anesthesiology, Tianjin Tumor Hospital, Tianjin 300080, China)

ABSTRACT OBIJECTIVE: To observe the cerebral protective effects of dexmedetomidine in brain aneurysm surgery. METH-
ODS: 48 patients with intracranial aneurysm were randomly divided into observation group and control group, with 24 cases in
each group. Observation group was given dexmedetomidine 1 pg/kg, pump time 10 min, at rate of 0.5 pg/kg; control group re-
ceived constant volume of normal saline. Hemodynamic changes, the levels of S100pB protein and neuron specific enolase (NSE)
were compared between 2 groups. RESULTS: The heart rate and mean arterial blood pressure were more stable in the observation
group after medication, with statistical significance (P<<0.05). The serum level of S100p protein at the end of operation (T;), 6 h
after operation (Ts), 12 h after operation (T;), 24 h after operation (Ts) were (1.52+0.35)pg/L, (1.69+0.33)pg/L, (1.72+0.42)
pg/L, (2.08+0.57) ug/L; the serum level of NSE were (10.9+ 1.2)ng/L, (13.5+1.5) ng/L, (16.8+2.8)ng/L and (19.7 4.3 )ng/L
in observation group; those were all lower than in control group, with statistical significance (P<<0.05). CONCLUSIONS: Dexme-
detomidine for cerebral aneurysm operation is helpful for hemodynamics stability, and result in lower S100f protein and NSE. So it
is important for cerebral protection.

KEYWORDS Dexmedetomidine; Brain aneurysm; S100f protein; Neuron specific enolase; Cerebral protection
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