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Clinical Observation of Yunkang Granule Combined with Dydrogesterone in the Treatment of Early Threat-
ened Abortion

ZHANG Zhaogui, YANG Shuhua, ZHENG Pingping (Dept. of Obstetrics, Women and Children Health Institute
of Shenzhen Futian, Guangdong Shenzhen 518026, China)

ABSTRACT OBIJECTIVE: To explore the clinical efficacy and safety of Yunkang granule combined with dydregesterone in'the
treatment of early threatened abortion. METHODS: 128 patients with early threatened abortion were randomly divided into single
drug group and combined medication group, 64 cases in each group. Single drug group received, Dydrogesterone tablet with first
dose of 40 mg, then 10 mg, q 12 h until vaginal bleeding; combined medication group.additionally,received 8 g Yunkang granule,
tid, until symptoms disappeared. Human chorionic gonadotropin (HCG) , clinical \sympfoms- rémission time and disappearance
time, pregnancy/childbirth complications, pregnancy outcome and, neonatal, adverse outcome, and the incidence of adverse reac-
tions in 2 groups were compared. RESULTS: After treatment, HCG in 2(groups significantly increased, and combined medication
group was higher than single drug group, the differences were statistically significant (P<<0.05); clinical symptoms remission time
and disappearance time in combined medication, group were shorter than single drug group, the difference was statistically signifi-
cant (P<<0.05). There were no significant differences‘in incidence of pregnancy/childbirth complications, pregnancy outcome and
neonatal adverse outcomes in 2 groups (P>0.05). The incidence of adverse reactions in combined medication group was 10.9% ,
which was significantly, lower thangsingle drug group (40.6% ), the difference was statistically significant (P<<0.05). CONCLU-
SIONS: Both dydrogesterone alone and Yunkang granule combined with dydrogesterone show good efficacy in the treatment of ear-
ly threatened ‘abortion, ‘but the remission time and disappearance time of clinical symptoms and adverse reactions in combined medi-
cation\group are less than that in single drug group.
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Effect of Dezocine on Hemodynamics and Inflammatory Cytokines in Esophageal Cancer Patients with
One-lung Ventilation

ZHOU Xiangkun', LI Bo*(1.Dept. of Pharmacy, Leshan TCM Hospital, Sichuan Leshan 614000, China; 2.Oper-
ating Room, Leshan TCM Hospital, Sichuan Leshan 614000, China)

ABSTRACT OBIJECTIVE: To discuss the effect and safety of dezocine on hemodynamics and inflammatory cytokines in esoph-
ageal cancer patients with one-lung ventilation (OLV). METHODS: 80 esophageal cancer patients were randomly divided into ob-
servation group and control group, 40 cases in each group. All patients received 0.5 mg penehyclidine hydrochloride+0.1 mg/kg
midazolam+4 pg/kg fentanyl+2 mg/kg propofol+0.15 mg/kg cisatracurium for anesthesia induction, propofol 4-10 mg/(kg-h) +
remifentanil 0.1 pg/(kg-min) were pumped after double-lumen endobronchial catheter. Observation group received 1 mg dezocine
by Intravenous injection in surgical skin incision, control group received the same amount of normal saline. Hemodynamic parame-
ters [heart rate (HR), mean arterial pressure (MAP)] and inflammatory cytokine levels in 2 groups before anesthesia induction
(T), when skin incision (7:), 5 min after dezocine/normal saline (7;), OLV 30 min (7.), recovery two-lung ventilation 10 min
(75) and end of the operation (7;) were compared, and the incidence of adverse reactions was observed. RESULTS: There was no
significant difference in HR and MAP in 2 groups at Ti, T and Ts (P>0.05); HR and MAP in observation group at 7., T: and T,
were significantly lower than control group, the difference was statistically significant (P<<0.05). There were no significant differ-
ences in TNF-o and IL-8 at Ty, T; and T; and IL-6 at T, Tb, T: and T, between 2 groups (P>0.05); TNF-a and IL-8 at 7:, T; and
T; and IL-6 at T; and T in observation group were significantly lower than control group, the differences were statistically signifi-

cant (P<<0.05). And there was no obvious adverse reactions during treatment. CONCLUSIONS : Dezocine shows more stable hemo-
dynamics and lower expression level of inflammatory cytokines in esophageal cancer patients with OLV, with good safety.
KEYWORDS Dezocine; Esophageal cancer; One-lung ventilation; Hemodynamics; Inflammatory cytokines
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