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(T,) B 649 4 %5 = (SBP) w5 & (HR ) & 44 (Ramsay ) #F 4, 10 R M0 8 & 8 Rk B ot 1) | R B2 et 1] KB i A Zos b 32 sh 2 &
oL, ME M EHERE2.4.6.24 hALEAEDL(VAS) 74, WERBAEF RRR L AW, &R 1. T8, B4 %% SBP HR
YeER, 2 F G FEL(P>0.05); Toi, sh 4L &% SBP HR ¥ B %7t &, LR % & TR, 2744 4t FEL(P<0.05), T
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0.05), MWEMEBHFRRRBEAFEHTI%, BEIKT TR 51.2% , 2 FH %+ FEL(P<0.05), %k XPLaT A R H
ST A G REHa ST REH AR BRI, AW E, B4 hiish h FRE Rk R,
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Effects of Using Oxycodone Hydrochloride before Abdominal Closure on Hemodynamics-and Sedation in
Gynecological Patients Underwent General Anesthesia of Laparoscopic Surgery

LI Nijuan"*, WU Wei' (1. Graduate School, Southwest Medical University.., Sichuan Luzhou 646000, China; 2.
Dept. of Anesthesiology, Chengdu Jinxin Hospital for Gynaecologysahd Obstetries, Chengdu 610016, China)

ABSTRACT OBIJECTIVE: To investigate the effects of using oxycodone-hydrochloride before abdominal closure on hemodynam-
ics and sedation in gynecological patients underwent general”anesthesia of laparoscopic surgery. METHODS: Eighty-two patients un-
dergoing gynecological laparoscopicysurgery were selected and divided into control group and observation group according to treat-
ment order, with 41 cases in eachgroup. Both' group were operated under general anesthesia with endotracheal intubation. Observa-
tion group was given oxycodonethydrochloride intravenously 3 mg, and control group was given constant volume of 0.9% Sodium
chloride injection, before abdominal closure. SBP, HR and Ramsay score were observed in 2 groups during extubation (7)), 5 min
after‘extubation’ (7>) , 30 min after extubation (7;). The spontaneous breathing recovery time, recovery time, extubation time and
the occurrence of cough and agitation were recorded in 2 groups. 2, 4, 6 and 24 h after surgery, VAS scores were determined in 2
groups. The occurrence of ADR was observed in 2 groups. RESULTS: At T; and T3, there was no statistical difference in SBP and
HR between 2 groups (P>0.05); at T3, SBP and HR of control group were significantly increased and higher than observation
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group, with statistical significance (P<<0.05); At T, there was no statistical significance in Ramsay score between 2 groups (P>

0.05); at T» and T:, Ramsay score of observation group was significantly improved and higher than control group, with statistical

significance (P<<0.05). There was no statistical significance in extubation time between 2 groups (P>>0.05). The spontaneous

breathing recovery time and recovery time of observation group were significantly shorter than control group, with statistical signifi-

cance (P<<0.05). The incidence of no cough and agitation at O level in observation group were significantly higher than in control

group; and the incidence of median and severe cough, agitation at 2-3 level were significantly lower than control group, with statis-

tical significance (P<<0.05). 2 h, 4 h, 6 h and 24 h after operation, VAS scores of observation group were significantly lower than

control group, with statistical significance (P<<0.05). The incidence of ADR in observation group was 7.3% ,

which was signifi-

cantly lower than 51.2% of control group, with statistical significance (P<<0.05). CONCLUSIONS: The application of oxycodone
hydrochloride before abdominal closure shows good analgesic and sedative effects in gynecological laparoscopic surgery under gener-

al anesthesia with good safety, can keep hemodynamics stable and quick recovery.
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*1 WABEARERBESSBP HREEE (x+5)
Tab 1 Comparison of SBP and HR between 2 groups

at different time points(x * s)

TR SBP, mmHg HR, J/min

T, T T T, T, T
MEA 41 12742108 13141108 13561125 806+73  828+76  85.1%104
M4 41 1265+116  1323+114 1486133 808182 820185  4S5tILl
t 0363 0.366 4560 0.116 0,49 3957
P 0717 0.714 <001 0.907 0.654 <001

2.2 WHEE R IE S Ramsay 7453 Eb 45
T, PR3 Ramsay PF53 Ll K, 2 R EGITF# &

2GS 2017 AR5 28 145 5 )
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Tab 2 Comparison of Ramsay score between 2 gro-
ups at different time points(x * s, score)

A5 n T, T T
WER 4 42405 45407 56105
Popit - 41406 42405 43103
! 0819 2233 14275
P 0414 0.028 <0.05
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Tab 3 Comparison of spontaneous breathing recov-
ery time, recovery time and extubation time
between 2 groups(x s, min)

413 n R AN PN RENH
W4 4] 86142 107432 131423
papitil 41 115423 159127 13718
t 3877 7952 1315
P <001 <001 0.192
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Tab 4% Comparison of the degree of cough and agita-

tion between 2 groups|case( %) |
W R Bt
L BE O hE EE 0 1% % 3%

WEA 41 18(439) 20(488) 3(73)  0(0) 15(36.6) 24(585) 2(49) 0(0)
MIEA 41 4(98) 18(439) 133LT) 6(146)  3(73) 20(488) 10(244) 8(19.5)

Ve 12175 019 7765 6473 10250 0784 6247 8864
P <0.01 0657 0005 0010 <001 0375 0012 0.002

2.5 WHBERE VASIESLEE

MELA B H ARG 2.4.6.24 h VAS TF43 1 B 2% T
XA, 2R A G E L(P<0.05) , HEILFR 5.

x5 WHBERREVASIESIEE (x5, 5)

Tab 5 Comparison of postoperative VAS scores be-

Eib |

tween 2 groups(Xx £ s,score)

it n AFi2h Afidh AJi6h AJi24h
WEs 4l 46t16 36205 25106 16404
WHE 4 63108 47411 39411 2406
t 6.085 5829 7.154 7.103
P <001 <001 <001 <001
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Tab 6 Comparison of the incidence of ADR between 2
groups|case( %) |

415 n BOJERE R B kBB ait

WEA 41 000) 1024) 1024) 1024) 3(13)

THRYL 41 6(14.6) 5(122) 6(14.6) 4098) 2(512)

b 6473 28771 3.904 1.916 19.086

P 0.010 0.089 0.048 0.166 <0.05
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Clinical Observation of Mirtazapine Combined with Citalopram in the Treatment of Sleep Disorder of De-
pressive Patients

GU Cui, KE Qin, ZHANG Ping, SHI Meng (Dept. One of Internal Medicine, Yuxi People’s Hospital, Yunnan
Yuxi 653100, China)

ABSTRACT OBJECTIVE: To investigate the clinical efficacy and safety of mirtazapine combined with citalopram in the treat-
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