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F CFHFHIRE, ISR RAER F R EBAE R 2 ARG W A £ AT KRR R R R B RS R A L. R KB ILRE A
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A R EBILAG S R FIREH A5, 7 0.3 ng/(kg-min) 3435 K8 A 7 A By i 09 A S W L A e A 3 545,
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Clinical Observation of Remifentanil of Different Doses Combined with Propofol for Tracheal Intubation in
Children

SHI Yuping', YANG Haichang',LI Jian®,ZHANG Jiankai', TIAN Yuan'(1.Dept. of Anesthesiology, Tangshan, Sec-
ond Hospital, Hebei Tangshan 063000, China;2.Dept. of Ultrasound, Affiliated Hospital of North.€hina Univer-
sity of Science and Technology, Hebei Tangshan 063000, China)

ABSTRACT OBJECTIVE: To explore the anesthetic effects of remifentanil of different doses combined with propofol for trache-
al intubation in children. METHODS: 120 children scheduled for tracheal intubation were tandomly divided into group A (40 cas-
es), group B (40 cases) and group C (40 cases). All children forbid f6od and water 6 h before surgery, intramuscularly injected
0.02 mg/kg atropine 0.5 h before surgery, intravenous access/opening,, ECG" monitoring, then slowly injected propofol 2 mg/kg+
remifentanil 2 pg/kg+vecuronium 0.1 mg/kg+dexamethasone 2 mg-withinI' min ; group A continuously infused remifentanil 0.1 pg/ (kg min)-+pro-
pofol 5mg/(kg-h) by microvascular pump;igroup(B  continuously infused remifentanil 0.2 pg/(kg - min)-+propofol 5mg/(kg-h) by
microvascular pump; group C contifiuously infused remifentanil 0.3 pg/(kg - min)+propofol 5mg/(kg-h) by microvascular pump.
Heart rate and mean arterial pressure at different time points, use amount of remifentanil and propofol, postoperative recovery time
to spontaneousnbreathing, extubation time, and the incidence of adverse reactions in all groups were observed. RESULTS: There
were no,significant differences in the heart rate and mean arterial pressure at different time points in each group (P>0.05). Use
amount of propofol, postoperative recovery time to spontaneous breathing, extubation time and the incidence of adverse reactions
in group C were significantly lower than group B, which were lower than group A, the use amount of remifentanil in group C was
higher than group B, which was higher than group A, with statistical significances (P<<0.05). CONCLUSIONS: Remifentanil of
different doses combined with propofol has small effects on heart rate and arterial pressure for children in tracheal intubation, while
0.3 pg/(kg-min) remifentanil combined with propofol shows good postoperative recovery and safety.

KEYWORDS Different doses; Remifentanil; Propofol; Children; Tracheal intubation; Anesthetic effect; Safety
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Tab 1 Comparison of heart rate and mean arterial pressure
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) WEEREZ At e REAREE AP IR
Adl 40 722+82 884496 879197 11641127 12514121 133.1+124
B4l 40 729+86 881493 875191 11601129 1248+124 1335+127
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Tab 2 Comparison of the use amount of remifentanil and
propofol, postoperative recovery time to spontane-
ous breathing and extubation time in each group
(x+s)
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5 Cal A, *P<<0.05; 5 B4 A, "P<<0.05
Note: vs. group C, “P<<0.05; vs. group B,"P<<0.05
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each group [case( %) |
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Note: vs. group C, *P<<0.05; vs. group B,"P<<0.05
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Clinical Observation of Yuanhu Zhitong Dripping Pill and Triple Therapy in the Treatment of Recurrent Ab-
dominal Pain in Children with Hp Infection

GAO Jingyun, ZHAO Zhiqing, ZHANG Ying, LI Xiaoya, ZHANG Runchun, LI Guangmin (Tangshan_Maternal
and Child Health Care Hospital, Hebei Tangshan 063000, China)

ABSTRACT OBIJECTIVE: To observe the efficacy and safety of Yuanhu zhitong dropping pill ‘ecombined with triple therapy in
the treatment of recurrent abdominal pain in children with Hp infection. METHODS: 100" Hp ‘infection children with recurrent ab-
dominal pain were randomly divided into control group (50 cases) and observation group (50 cdses). Control group received
Omeprazole enteric-coated tablet 0.5 mg/(kg-d), twice a day+Amoxieillin.capsule 50 mg/(kg-d), orally, g8 h+Clarithromycin tab-
let 20 mg/(kg-d), orally, twice a day [if someone was alletgic to penicillin, then Metronidazole tablet 20 mg/(kg-d) was orally
given, 3 times a day]. Observation group was additionally”given’15 Yuanhu zhitong dropping pills with hot water, 3 times a day.
The treatment course for 2 groups was 2 weeks. Clinical efficacy, Hp eradication rate, clinical symptom score before and after treat-
ment and the incidence of adverserreactions, in 2 groups were observed. RESULTS: 100 cases completed the treatment, no children
lost to follow-up. Total,effective rate, Hp eradication rate in observation group were significantly higher than control group, with
statistic significance (P<<0.05). Before treatment, there was no significant difference in clinical symptom score (P>0.05). After
treatment, | the,clinical symptom scores in 2 groups were significantly lower than before, and observation group was lower than con-
trol group, with statistic significances (P<<0.05). And there was no significant difference in the incidence of adverse reactions (P>
0.05). CONCLUSIONS: Yuanhu zhitong dropping pill combined with triple therapy shows good efficacy and safety in the treatment
of recurrent abdominal pain in children with Hp infection, it can improve the Hp eradication rate.

KEYWORDS Yuanhu zhitong dropping pill; Triple therapy; Helicobacter pylori; Children; Recurrent abdominal pain
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