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Clinical Observation of Dinoprostone Suppository for Induction of Term Pregnancy
LI Li,CHEN Ying-hong(Dept. of Gynaecology and Obstetrics, No. 161 Hospital of PLA, Wuhan 430010, China)

ABSTRACT OBIJECTIVE: To observe clinical efficacy and safety of Dinoprostone suppository for induction of term pregnancy.
METHODS: 111 premiere were randomly divided into observation group (61 cases) and control group (50 cases). 2 groups re-
ceived vulvar disinfection after urinating. Observation group were treated with one piece of Dinoprostone suppository on posterior
vaginal fornix; delivery woman could move freely after remaining in bed for 2 h. Control group was given intravenous dripping of
oxytocin 2.5 u added into 5% glucose 500 ml at initial rate of 8 drops/min. The dripping speed should be adjusted to effective value
(2-3 times/10 min, lasting for 30 s each time) according to the situation of uterine contraction. The situation and results of labor in-
duction and delivery were observed in 2 groups; The situation of neonate was recorded; the occurrence of ADR was observed in 2
groups. RESULTS: Total effective rate of observation group was significantly higher than that of control group; there was statistical
significance (P<<0.01). The induction time and delivery time of observation group were shortened significantly, compared with con-
trol group; there was statistical significance (P<<0.01). There was no significant difference in postpartum hemorrhage between 2
groups (P>0.05). Compared with control group, normal labor rate of observation group was higher but cesarean section rate was
significantly (lower than control group); there was statistical significance (P<<0.01). There were no statistical significance in the in-
cidence of ADR and new born between 2 groups (P>0.05). CONCLUSIONS: Dinoprostone suppository is safe and effective for
induction of term pregnancy and can improve normal labor rate and shows good safety.
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Effects of Midazolam and Propofol on Sevofulrane-induced Emergence Agitation in Children

LUO Jun', WANG Yong-wang®, GU En-hua', XUE Yu-liang’ (1.Tianjin Eye Hospital/ Tianjin Key Lab of Oph-
thalmology and Visual Science/Clinical College of Ophthalmology, Tianjin Medical University, Tianjin 300020,
China; 2.Dept. of Anesthesiology, Tianjin First Center Hospital, Tianjin 300192, China; 3.Dept. of Anesthesiol-
ogy, Tianjin TEDA International Cardiovascular Disease Hospital, Tianjin 300457, China)

ABSTRACT OBJECTIVE: To observe the effects of midazolam and propofol on emergence agitation (EA) in children who re-
ceived sevoflurane anesthesia. METHODS: 120 children received orthopia surgery and randomly divided into Sodium chloride injec-
tion group (S group), midazolam group (M group) and propofol group (P group). After intravenous anesthesia, M group was giv-
en midazolam 0.05 mg/kg intravenously; P group was given propofol 1 mg/kg intravenously; S group was given 0.9% Sodium
chloride injection 2 ml intravenously. The time of induction, maintain, MAP, HR and RR were recorded in 3 groups; the time of
analepsia and discharging from post anesthetic unit (PACU) were recorded as well as PAED scale. CHIPPs and the incidence of EA
were recorded; the occurrence of ADR was observed in 3 groups. RESULTS: There was no statistical significance in time of induc-
tion and maintain, MAP, HR, RR, the time of awaking up and discharging from PACU to the ward, CHIPP score among 3
groups (P>0.05). There was no statistical significance in the incidence of EA and PAED score between M group and P group (P>
0.05) ; the incidence of EA and PAED score were decreased significantly in S group; there was statistical significance (P<<0.05).
No obvious ADR was found in 3 groups during treatment. CONCLUSIONS: Midazolam and propofol can decrease the incidence of
EA and PAED score in children underwent sevoflurane anesthesia, improve the quality and safety of emergence periods and doesn’t
prolong time of awaking up and discharging from PACU.

KEY WORDS Propofol; Midazolam; Sevoflurane; Emergence agitation
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