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Effect of Ulinastatin on Related Parameters of Patients Successful Cardiopulmonary Resuscitation after Car-
diac Arrest but Concurrent Post-resuscitation Syndrome
LU Xiang(Taizhou Municipal Hospital, Zhejiang Taizhou 318000, China)

ABSTRACT OBIJECTIVE: To observe the effect of ulinastatin on related parameters of patients with successful cardiopulmonary
resuscitation (CRP) after cardiac arrest but concurrent post-resuscitation syndrome (PRS). METHODS: 76 patients with successful
CRP after cardiac arrest and PRS were randomly divided into test group and control group. Control group was given conventional
treatment; test group was additionally given ulinastatin 200 000 U adding into 0.9% Sodium chloride injection 20 ml by intrave-
nous injection, every 12 h. The treatment course was 7 d for 2 groups. The myocardial enzyme parameters (m-AST, HDBH and
CK-MB) in ROSC immediately, 24 h,48 h and 72 h, renal function parameters(Cr, BUN) ; predictors of disease (ALB and Lac)
and incidence of adverse reactions and survival rate in 2 groups were observed. RESULTS: All above-mentioned parameters in 2
groups showed flutuations in ROSC immediately, and test group was better than control group, the differences were statistically sig-
nificant(P<<0.05) ; patients with adverse reactions in test group were significantly less than control group, survival rate was signifi-
cantly higher than control group, the differences were statistically significant (P<<0.05). CONCLUSIONS: Ulinastatin can effective-
ly control the inflammatory response factor of PRS patients, improve parameters of critical illness and survival rate.
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Tab 1 Comparison of myocardial enzyme parameters be-
tween 2 groups at each time point(¥+s, n=38)

fin A% ROSCHIZ 2Uh 48h 72h

weASTUL RRAL 45624706 4142410007 SST34687 2652336
NG 45944629 436811609  7036+13.92° 36421441

HDBH,U/L B4l 4133344862 4576243907  S0158%3156™ 59108+ 19.75"
WAL 3945414660  4377245035°  46374E5308°  488.76%39.66°

CK-MBong/ml B4 715242160 0421627 BR1476" 3142412057
WAL 693121967 1150942441 6936£1926  49.48+14.13°

11:: 5 ROSC BIZI L5, * P<<0.05; X EA Hb 4, "P<<0.05

Note:vs. ROSC immediately, “P<<0.05; vs. control group,”P<<0.05
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Tab 2 Comparison of renal functions between 2 groups at

each time point(X + s, n=38)

Il il ROSCEIZI 2%h 48h Th

Cr, pmol/L WA 936225146 1367716544 1051326048 89.05+51.26"
WAL 952615334 140.12£9151°  121.39£7231°  105.97+61.28"

BUN,mmol/L  HEAl 1066788 16951339 9014972 724£792%*
KA 10762986 1247H1249°  1356%1089°  9.88+12.07°

7 : 5 ROSC HIZI 4t , * P<<0.05; 5% BRZ L%, *P<<0.05
Note:vs. ROSC immediately, “P<<0.05; vs. control group,”P<<0.05
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Tab 4 Comparison of adverse reactions between 2 groups
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Effect of Dexmedetomidine with Different Doses Combined with Ropivacaine on the Result of Brachial Plexus
Block

ZHOU Li-zi, CAO Xue-li, LIAO Xiao-ping (Dept. of Anesthesiology, the Second People’s Hospital of Zhejiang
Pingyang County, Zhejiang Pingyang 325405, China)

ABSTRACT OBIJECTIVE: To explore the effect of dexmedetomidine with different doses combined with ropivacaine on the bra-
chial plexus block. METHODS: Totally 90 patients with upper extremity surgery of brachial plexus block were randomly divided in-
to test group, control group 1 and control group 2. Test group was treated with 0.375% ropivacaine 40 ml+dexmedetomidine 100 pg,
brachial plexus injection; control group 1 was treated with 0.375% ropivacaine 40 ml+dexmedetomidine 50 pg, brachial plexus in-
jection; and control group 2 was treated with 0.375% ropivacaine 40 ml, brachial plexus injection. Onset time of sensory and motor
nerve block, block duration, postoperative pain time for the first time and pain score, analgesia duration, quality of analgesia and
muscle relaxant, before anesthesia induction (T,), plasma cortisol concentrations in nerve block 10 min (T,), the start of surgery
(T.) and incidence of adverse reactions were observed. RESULTS: The onset time of sensory and motor nerve block and postopera-
tive pain score for the first time in test group were<<control group 1< control group 2, onset time of sensory and motor nerve
block, postoperative pain time for the first time and analgesia duration were>>control group 1>control group 2, plasma cortisol
concentrations at T, and T, were higher than To,, and T.>T,>T,, test group<<control group 1<control group 2, the differences
were statistically significant (P<<0.05). There were no significant differences in the total satisfaction rate and incidence of adverse
reactions among 3 groups (P>0.05). CONCLUSIONS: Ropivacaine combined with 100 pg dexmedetomidine can effectively im-
prove brachial plexus block and shorten the onset time of sensory and motor nerve block, with good safety.

KEYWORDS Dexmedetomidine; Ropivacaine; Brachial plexus block; Anesthesiology
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