A SRFLIRE B S 87 25 AR JE ik A P B0 FH 28R A AR
TR BIRSOR S LA A T RE Y 2

BER"FREE 8.7 % USRVERR(AKTE-ERELAZE ZWEERKERH, K
Ak 719000;2. 4k % — ERE T AF % I & ERQ AN, KA Ak 719000)

hESESE R614.2;R735.1 XEFRERE A XEHS  1001-0408(2018)24-3427-05
DOI  10.6039/j.issn.1001-0408.2018.24.25

W OE B8R R R IRAAT I KRk B 354895 (PCIA) A T2 % 5 8 & RS 4108 09 2R BATHUIK S 05 2 4 69 % v,
Tk AR 201548 1 A —2017 4 1 A R IRAE 8 120 0] R 55 Bk, B MALELF £k o A sT IR fa VLA 4H ﬂ:éﬂ604§' =3
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6.12.24 .48 h3) B EAK T xR LLR 20 WA B F K5 12.24 48 hfe E FIL-10 K- B E 5 TRAAR, ERAKRE6.12.24,
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RE12.24 h ¥ BT BRI 0 s B 20 % % R UG 12.24 h o % CD4'/CD8' K- 3 B 24K T B A KA, m MR A RS
W B2 ESTRARN, AARE6.12.24 W) 2 F 5 T BARH(P<0.05), HAE %X&&rﬁii@u&fa A
(P>0.05), B# 4L %% KRG R ILrFRApHHUE A . 4596 4 £k T IRA4T 5 KB PCIA A T4

B T A A LR TR q

KER B IR AT K # bk B 4248 s B8 A UG s HR AR Lk

’

RS
Efficacy of Patient Controlled Intravenous Analgesia e et idil Comblned with Sufentanil for
Postoperative Analgesia of Patients with Esophageal €ang Effects on Immune Function of the Body
GAO Yandong', XI Junfeng’, GAO ng ml \ Burong ,REN Weirong' (1. Dept. of Anesthesiology,
Yulin First Hospital/Second Afti Yan’an University, Shaanxi Yulin 719000, China; 2. Dept. of
Cardio-thoracic Surgery g Yulin st spltal/Second Affiliated Hospital of Yan’ an University, Shaanxi Yulin

combined with sufentanil for postoperative analgesia of patients with esophageal cancer, and its effects on immune function of the

body. METHODS: Totally 120 cases of esophageal cancer patients who received surgical treatment in our hospital were collected
from Jan. 2015 to Jan. 2107, and then divided into control group and observation group according to random number table, with 60
cases in each group. After surgery, all patients received PCIA. Control group was given Sufentanil citrate injection 2 pg/(kg-d)+
Tropisetron hydrochloride injection 15 mg+0.9% Sodium chloride injection as PCIA solution 100 mL. Observation group was given
Dexmedetomidine hydrochloride injection 0.75 pg/(kg -« d) + Sufentanil citrate injection 2 pg/(kg - d) + Tropisetron hydrochloride
injection 15 mg+0.9% Sodium chloride injection as PCIA solution 100 mL. The background dose, single dose and locking time
PCIA of 2 groups were 2 mL/h, 0.5 mL and 15 min. VAS score of 2 groups were observed after surgery. The plasma levels of
IFN-y and IL-10, CD3"T cell, CD4'T cell, CD8'T cell, CD4/CD8", the occurrence of ADR were observed before and after
surgery. RESULTS: VAS score of observation group was significantly lower than control group 6, 12, 24, 48 h after surgery (P<<

0.05), and decreased gradually as time. The plasma level of IFN-y in 2 groups 6 h after surgery, that of control group 12, 24, 48

A FATHE B [ RRE IR I H (No.2018IM7068) ; h after surgery were significantly higher than before surgery,
AR BRI H (No.2014jh-20) but the observation group 6, 12, 24, 48 h after surgery was
* EJREEIN AL, WEFETS 1) I R RR S RS . LIS 2 0912- significantly lower than control group. The plasma level of
3593310, E-mail:yandongg@126.com IL-10 in 2 groups 12, 24, 48 h after surgery were significantly

# R TR LRI AL BRTETT 10 A BRI Lo M JRR I
L5 :0912-3593310, E-mail : 285828188@qq.com

higher than before surgery, and the observation group 6, 12,
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24, 48 h after surgery was significantly higher than control group (P<<0.05). Plasma level of CD3'T cell of control group 12, 24,
48 h after surgery were lower than before surgery, but the observation group was significantly higher than control group 6, 12, 24
h after surgery. Plasma level of CD4'T cell of 2 groups 12, 24 h after surgery were significantly lower than before surgery, but the
observation group was significantly higher than control group 6, 12, 24 h after surgery. Plasma level of CD8'T cell of control
group 24 h after surgery, those of observation group 12, 24 h after surgery were significantly lower than before surgery; the
observation group was significantly lower than control group 12, 24 h after surgery. Plasma level of CD4'/CD8" of control group
12, 24 h after surgery were significantly lower than before surgery; those of observation group 12, 24 h after surgery were
significantly higher than before surgery, and CD4'/CD8" level 6, 12, 24 h after surgery were also higher than control group (P<<
0.05). There was no statistical significance in the incidence of ADR between 2 groups (P>0.05). No respiratory depression
occurred in neither groups after surgery. CONCLUSIONS: PCIA of dexmedetomidin combined with sufentanil is significantly
effective for postoperative analgesia of patients with esophageal cancer, it can improve the immune function of patients without

enhancing the occurrence of ADR.
KEYWORDS Dexmedetomidin;
Analgesia effect; Immune function; Safety

Sufentanil ;

FARBIT REERAE N EERT =, mFAA
15 RR BRI S5 S R ) B ) Sy T g , i ik
BAE ARG MR A p AR R SR BT 2R AR 25 W AT OF
KJE A2 H A IR — 2B 25, 525 K Je A L 2 IR
e VA VE L TE R AR R TR R AR | R sh 12
SO /INERE R Y A FEFEMKE R AR i o B AR
Rikpshzy , A B e B AR S v, U
KMAUEEEAE 3R, 47 SRR B B A 47 28 KJE
T ARG B R B A SCERRIE" , (H H X 8 5 5 e 1)
RERZIM I HGE D . I, FEARMFSE P E AR T A5
FERKE B A&7 27 e Hi bk A #4808 (PCIA) I T 2488
R ARG IR RO RO WL e DI RE B2, B AE N
RS
1 #EME5HZE

/
L
11 WASHBEE m;(\a'
o AR HE s (1) 1955 ﬁgfg BRI HL
5

A F ARG JHRIF IR I B0 25 (ASA) 432N
I~ ST EA R 24, 6
iEIvES)

HEBRARAE : (1) G20 Tk O G B ™ T | B oh B
ANaF 5 (2) A HAp R IR s i 5L B 4 5 (3) &9t
FE ARG AN RERCAIRYT & o
1.2 RIS

PEFE20154F 1 H —20174F 1 H R BEiG #Y 120 6
TR HRENLEC RIS ok BRI R4, B4 60
i, Jrf, X B2 55 36 3], Lotk 24 491 Ay 51~T78 %7
PRI (64.5 £ 6.9) 4 s IR EEHE % (23.4 £ 3.1 )kg/m*; T
ARBFE](223.9 + 37.3 ) min; & H-H0 < w000 1141, B IR
95 T, g 5 . BT Tk 32 ], Lok 28 5] s AR A
54~T79 % SEHJAERR (65.3 £ 7.2) % s KT 1550 (22.8 +
2.6)kg/m2; FARBFE] (216.5 + 48.3) min; & I 9595 & O
I 1390, R PR 9 191, LA 751, AL R PR A
EIARTER I, 22 R ST FE X (P>0.05) , B
Al . AWFSE T R AR B RS PR R S d A% R

e

- 3428 - China Pharmacy 2018 Vol. 29 No. 24

Patient controlled intravenous analgesia;

Esophageal cancer; Post-operative;
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WESC S - [ 24 5 H20110097 , B A4 : 2 mL : 0.2 mg)
0.75 pg/(kg - d)HHIKIREF ¥ R TSR 2 pg/(kg-d)+Ek
1% T %% ) B500E S 15 mg+0.9% S AL B T 5 i & 100
mL. P2 PCIA 75 554 4 2 mL/h, BRG] 3
0.5 mL, 8l ZE B[R] >4 15 min,
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BEAX + s T R A R385 TR LR ROR Ry
Ko, P<0.05 AZEFAHGZITHE L.

2 #3
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x1 WRE AST ﬁttisz Xts,5)
Tab n of VAS scores between 2 groups
surgery(x * s,scores)
4 n AJ6h AR 12h AE24h AJF48h
MIEE 60 48406 41207 35405 23405
WEAL 60 3005 27406 22404 12404

T R IR A, P<0.05
Note: vs. control group, “P<<0.05
2.2 PHEBEARBIRARBMEF IFN-y IL-10 7K F Lb &
W20 R 5 R I I A TFN-y (IL-10 7K - b &g, 22 5
WG 2B L (P>0.05) . PHALBREARSG 6 h M X 17
HEFE A 12,24 .48 h i3 1 IFN-y /K-35 88 25 1 [
AT, TR A ST 6.12.,24 .48 h 3 B E (KT X0 B4l
[ ; P ZH BB 3 RIS 12,24 .48 h 3¢ i IL-10 K -3 2
F e TRIAARFT, HWEHAARSG 6.12.24 .48 h P I 2 5
Tt B AL RN, 25 3945 Ge it 243 X (P<0.05) , FE UL
F2,
2.3 WHBERBRAFMIE S T AT E K LR
WG 20 A R AT I 3% CD3 T 40 it . CD4" T 44 Jifd |

HEZED; 2018 4F5 29 5 24 1

F2 MWHBEARBRAFGMIE S IFN-y IL-10 K FE L
B (x+s,pg/mL)

Tab 2 Comparison of plasma levels of IFN-y and
IL-10 between 2 groups before and after sur-
gery(xts,pg/mL)

am  ow iR i AR6h  AEh AREMh RE4h

MEA 60 IFN-y 30561284 4204£334° 4024+352° 39831403 38954356

I-100 20294236 2023+22.1 2689+312° 2889+289° 3024+325°

WAL 60 IEN-y 30361293 3476%297° 32261284 30261452 30251412
-0 2049£236 2119+236° 34554058" 36474293 37534346"
TE: GARRIHEL, *P<<0.05; 5% IRZH LA, "P<<0.05
Note: vs. before surgery, “P<<0.05; vs. control group, "P<<0.05
CDS'T 4fifl .CD4"/CD8 /K- L84 , 2= S ¥ e g it X
(P>0.05), XtHEL4IRE ARG 12,24 48 hifi3+ CD3 T4
JL KP8R4 R, TR )5 6.12.24 h
I g TR WA R E ARG 12.24 h K
CD4'T 40l /K-35 B B AR T R ZH AT, TSR AR 6.
12,24 h 34 5 25 5 T Xk BEZH [ 40 5 X HRAH R3S RS 24 h
FOoWER 2 B A AT 12,24 hifil 2% 4 CD8'T 4l il /K724 2
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R s X B2 AR R J5 12,24 hofl 2% b CD4'/CD8 /K-
B 5 AR T AR HT, MDA AR 5 12,24 h 33 1 3% 5
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W, 22 A Geita L(P<<0.05), i‘ 1
*3 Bﬁﬂ*%‘ﬂtﬁu&ﬂt i
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(xts) ’
Tab 3 _C % g \
groups before and after surgery(x+s)

o
=3

S %uﬁ Afi AR6h  ARIRR RE¥h AF48h

xt!iﬁfﬁ 60 CDITHI,%  595%56  556%56 434173 426517 502%86°
CDATHINE, %  364%42  329+49  202%56° 175445 285+53
CDSTHL, %  287+45 288+56 258%61  235%45° 28656

CD4'/CD§* 13203 L1204 08£04° 07£04° 10402

WAL 60 CDITHE,% 386152  591+56° 645+79°  584+62°  568+66
CDATHIM, % 372446 381445 286+53% 295£36™ 301447
CDSTHM, %  28.1+43  283+63 16578 146%64™ 255453

CD4'/CD§ 13£02 13103 17£037 20057 13405
H SAREI AL, *P<0.05; 55X BRZH LU, "P<<0.05
Note: vs. before surgery, *P<<0.05; vs. control group, “P<<0.05
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JIANG Pengfei'*, LI Yichen"*,PENG Qinghua"**, CHEN Xiangdong™*(1. School of TCM, H

TCM, Changsha 410208, China; 2. Key Lab of Traditional Chinese Medicine for Qﬂ “@ Treatment of

Eye, Ear, Nose and Throat Diseases in Hunan Province, Changsha The First Affiliated

Hospital of Hunan University of TCM, Changsha 410007, hlnaa
ABSTRACT OBIJECTIVE: To systematically evaluate the e 1€al application of Prostaglandin eye drops on corneal

thickness in patients with primary open- ange vide evidence-based reference in clinic. METHODS: Retrieved
from Cochrane library, PubMed, E @\ NKI, VIP, CBM and Wanfang database, randomized controlled trials
(RCTs) about the effects of Pro rops (trial group) and conventional drug or placebo (control group) on corneal

thickness were colle

tractlon and quality evaluation with Cochrane Systematic Reviewer Manual 5.2, Meta-analysis
was perfo an 5.3 software. RESULTS: A total of 6 RCTs were included, involving 527 patients. The results of

P=0.07]; apical cornea thickness [MD=—7.53,95%CI(—19.46,4.40), P=0.22], thinnest corneal thickness [MD=—5.87,95%CI
( — 17.69, 5.95) , P=0.33] or intraocular pressure [MD=— 544, 95% CI ( — 14.90, 4.02) , P=0.26] between 2 groups.
CONCLUSIONS: Prostaglandin eye drops have no significant effect on corneal thickness in patients with primary open-angle glaucoma.
KEYWORDS Prostaglandin eye drops; Primary open-angle glaucoma; Meta-analysis; Central corneal thickness; Apical cornea
thickness; Thinnest corneal thickness; Intraocular pressure; Effects
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