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Effect of Propofol Target-controlled Infusion on Extubation Time of Patients with ENT Surgery under the
Narcotrend Classification Guidance

ZHANG Peijun, TANG Heng, WANG Li, LI Yanhua (Dept. of Anesthesiology, the First Péople’ s/ Hospital of
Yunnan Province, Kunming 650032, China)

ABSTRACT OBIJECTIVE: To explore the effect of propofol target-controlled \infusion on”extubation time in patients with ENT
surgery under Narcotrend classification guidance. METHODS: 52 patients-with endotracheal intubation intravenous anesthesia and
minimally invasive ENT surgery received target-controlled finfusion for~anesthesia induction and anesthesia. NI value, plasma
concentration of propofol (c.), mean arterial presstite (MAP ), ~pulse oxygen saturation (SpO.) before anesthesia and different time
points in recovery period, the correlation’ of NI with propofol ¢, of all patients were recorded, and NI with propofol ¢, and time
when extubation was omalysed” RESULTS: “There were no significant differences in SpO. before anesthesia and different time
points in recovery period (P>0.05) ;" MAP was significantly higher than before anesthesia at T;, MAP was significantly lower than
before anestheSia at To-Th, propofol ¢, was To>T,>T,>T,>T,>Ts, NI was significantly lower than before anesthesia at To-Ts,
and\T,<<T,<Tu<<T., the differences were statistically significant (P<<0.05), and there were no significant differences between
T.-Ts and before anesthesia (P>0.05). NI when extubation was(86.17 +5.29), propofol ¢, was (0.96 £ 0.31) pg/ml, and average
extubation time was (8.26 £ 2.93) min. When extubation, NI showed negative correlation with propofol ¢, (#=—0.812) ; and
decreased with the prolong of extubation time (#=—0.792) ; the predictive rates of NI and propofol c.'s prediction awareness
change in recovery period were 0.93 and 0.86. There were no obvious adverse reactions during treatment. CONCLUSIONS:
Propofol target-controlled infusion under Narcotrend classification guidance can accurately predict the awareness change from no
response to stimuli to shouting and opening eyes, has a high reference value on extubation time.

KEYWORDS Narcotrend classification guidance; Propofol; Target-controlled infusion; Extubation opportunity
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Clinical Observation of Doxofylline Combined with Ceftazidime in the Treatment of Elderly Patients with
Chronic Emphysema

TENG Xiaobao, HAN Mingfeng, SHI Jingfeng, LI Yanmin, ZHANG Xiaohua, YUAN Na’ na (Dept. of Internal
Medicine, the Second Hospital of Fuyang, Anhui Fuyang 236015, China)

ABSTRACT OBJECTIVE: To observe the efficacy and safety of doxofylline combined with ceftazidime in the treatment of elder-
ly patients with chronic emphysema. METHODS: Data of 78 elderly patients with ceftazidime, was collected and divided into single
drug group (31 cases) and combined medication group (47 cases) according to diffétent tredtment methods. All patients adopted flu-
id infusion, oxygen inhalation and nutrition support. Based on it, single drug group received 0.05 g Doxofylline injection, once ev-
ery 12 h. Combined medication group additionally received 1.0/g%Ceftazidime*for injection, once every 12 h. If the symptoms were
out of control, 20 mg prednisone was given, twice.a day. The courses of 2 groups were 10 d. Total efficacy, pulmonary functions
[maximum mid-expiratory flow (MMEF)',. Is/Torced expiratory volume percent predicted (FEV,% ), peak expiratory flow (PEF)]
before and after treatment, American/Concise Health Survey Questionnaire (SF-36 scale) (QLS) and the incidence of adverse reac-
tions in 2 groups were obsérved. RESULTS: The total effective rate in combined medication group was significantly higher than sin-
gle drug groups the\difference was statistically significant (P<<0.05). Before treatment, there was no significant difference in
MMEF {\FEVi% ,\PEF and QLS scores between 2 groups (P>0.05). After treatment, MMEF, FEV,% , PEF and QLS scores in 2
groupsywere significantly higher than before, and combined medication group MMEF, FEV,% ,PEF were higher than single drug
group, the difference was statistically significant (P<<0.05), but there was no significant difference QLS scores in 2 groups (P>
0.05). And there was no significant difference in the incidence of adverse reactions in 2 groups (P>0.05). CONCLUSIONS:
Based on conventional treatment, doxofylline combined with ceftazidime shows better efficacy than doxofylline alone in the treat-
ment of elderly patients with chronic emphysema, it can improve pulmonary functions, with better safety.

KEYWORDS Elderly patients with chronic emphysema; Pulmonary function; Doxofylline; Ceftazidime; Efficacy; Safety
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