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Clinical Observation of the Application of Pentazocine Combined with Propofol Anesthesia in ERCP

YANG Ye', LI Wen’, CAO Ying’, HAN Ming’, WANG Xu-hao’(1.Dept. of Anesthesiology, Guizhou Orthopedics
Hospital, Guiyang 550007, China; 2.Dept. of Anesthesiology, The Affiliated Hospital of Guiyang Medical Col-
lege, Guiyang 550004, China; 3.Dept. of Hepatic Surgery, The Affiliated Hospital of Guiyang Medical Col-
lege, Guiyang 550004, China)

ABSTRACT OBIJECTIVE: To investigate the anaesthetic effect of pentazocine combined with propofol anesthesia in ERCP.
METHODS: 100 patients undergoing ERCP were randomly assigned to 5 groups. Group C was given fentanyl 1 pg/kg; group P
(group P.-;) was given pentazocine 0.4, 0.6, 0.8, 1.0 mg/kg. Each group was induced by intravenous injection of propofol 1.0-1.5
mg/kg, followed by pumping 3-6 mg/(kg - h). Anaesthetic effect, intraoperative vital signs, respiratory cycle inhibition, VAS
score, postoperative nausea, vomiting and other ADRs were all observed, and the dose of propofol, the time needed for awaken-
ing, directive force recovery time, etc. were all recorded. RESULTS: The anaesthetic effects of group P., P; and P, were better
than others, but the adverse events of group P. and P; was less than other groups; the time needed for awakening of group P, was
the longest, and the dose of propofol in group C was the largest. There was statistical significance (P<<0.05). VAS score of group
P, was lower than group C (P<<0.05). Anesthesia induction time, surgeny knowing, ADRs was no statistical significance (P>
0.05). CONCLUSIONS: Pentazocine 0.6-0.8 mg/kg combined with propofol is optimal scheme for anesthesia during ERCP, and
can reduce adverse events, relieve postoperative pail and decrease the dose of propofol.
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Pharmaceutical Care for a Renal Insufficiency Patient with Encephalopathy Induced by Ceftazidime and
Levofloxacin

SHI Ren-wei(Dept. of Pharmaceutical Affair, Changzhou Seventh People’s Hospital, Jiangsu Changzhou 213011,
China)

ABSTRACT OBIJECTIVE: To provide reference for clinical pharmacists participating in pharmaceutical care for a renal insuffi-
ciency patient with encephalopathy induced by antibiotics. METHODS: The process of pharmaceutical care for a renal insufficiency
patient with encephalopathy induced by antibiotics receiving ceftazidime and levofloxacin by clinical pharmacist were described in
details. RESULTS: Related ADR could be controlled effectively by pharmaceutical care. CONCLUSIONS: Clinical pharmacitsts
particularly need detect and treat drug-induced ADR in patients with renal insufficiency in time, in order to reduce the harm to pa-
tients.

KEY WORDS Clinical pharmacitsts; Chronic renal insufficiency; Ceftazidime; Levofloxacin; Encephalopathy induced by antibi-
otics; Pharmaceutical care
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