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The Application Research of Hypophysin Injected in Two Points Used in Cold Knife Conization
CHEN Wu, HAN Qing-ping (Pingyang County People’ s Hospital of Zhejiang Province, Zhejiang Pingyang
325400, China)

ABSTRACT OBJECTIVE: To observe the clinical efficacy and security of hypophysin injected in two points used in cervix con-
ization with cold knife. METHODS: A total of 96 patients underwent cervix conization with cold knife were randomly divided into
control group, single point injection and double point injection group. Control group received hemostasis by compression with carba-
sus iodoformata in the vaginal cavity after cervix conization with cold knife; single point injection group was injected with hypophy-
sin 2 ml added into 0.9% Sodium chloride injection 3 ml at 9 point of uterine neck during surgery and received hemostasis by com-
pression with carbasus iodoformata after surgery; double point injection group was injected with hypophysin 1 ml added into 0.9%
Sodium chloride injection 1.5 ml at 3 and 9 point of uterine neck during surgery and received hemostasis by compression with carba-
sus iodoformata after surgery. The operation time, intraoperative blood loss, hospital stays and the incidence of postoperative com-
plication and ADR were observed in 3 groups. RESULTS: The operation time, blood loss, hospital stays, the incidence of compli-
cation in single point injection group and double point injection group were lower than control group; those of double point injec-
tion group were also lower than single point injection group; there was statistical significance among 3 groups (P<<0.05). No obvi-
ous ADR was found in 3 groups during treatment. CONCLUSIONS: The application of hypophysin injected in double points used
in cervix conization with cold knife can reduce blood loss and operation time with sound safety.

KEYWORDS Hypophysin; Single point injection; Double point injection; Cold knife conization

B SR AR B LA AR R 7 UM A L R e Ve TVHEDIAR BB . AR : (1) AT B 20020 P~ e B 2

B R IR REAS (CIN) T~ I 2% K g 33 S A7 36 12 I AL
I7 C UM IR RAIFIE M A . B S0A TV HE DI AR HA X8 301 g
TR , AN U1 25 1) A I S5 A e, DRI 02 i
FTFIRIR, B2 BTG YT CIN I~ 1148 5 8 305 57 9 1) B
BRI AR WA A B SIS e )
HEDIARM A, B A KRS Il 542 , AR5 B SRy
HURE A Y e A= e ™ s TR iR B e i st bR
DXL S AR T, 1k AR BT, A R T80 ARG IT R AR
MR o AEARE o, B F 2 T AT B8 JTHEVIAR BT, XF
R E S S RS R IR HTRGH T T,
LA RS
1 #EREFE
L1 —AEEER
PEFE2010 48 12 J1 — 2013 42 6 J] FRBE A 19 96 fil4 75 3
* R FAR BRI . BRSO 1) 10 R B 0577-63730062, E-
mail: CW@pyhosp.com

THEZD 20144555 25 45 12 1]

Z SRR PRS2 R R CINTT ~ 25 (2) T g iR
IR+ 8 MG A Y TR o HEBRBRAE : (PP 0I5 25
4B RGN R (2) BATE R M s e v o (B . %
FEMLE 2270 T AT FR B 34 43 R X B AL B A AL ST
S Horp X IRA B E R 27~51 %, T-44(36.4 £ 7.64) % 5
CIN IT 4% 19 fi], CIN T £ 13 3] 5 T AR DI B 3 1] - 4 5 (2.56 +
0.29) em HEVR(2.34+0.16) cm. B ST SRR 29~53
& F1(36.57 £4.06) % CIN 1T 2% 20 451, CIN T 2% 12 il ; TR
VI BRI« 4fE T (2.49 £0.34) em HEIR(2.39 £0.14) cm, W5
TS 4H BB AW 26~50 %, 1 (37.18 +5.43) % ; CIN 1T 4% 18
B, CIN T 4% 14451 s FARYIBRE ] : 4 9 (2.53 £ 0.31) om VHEIR
(2.36£0.19) em. 3ZHABHFLEE CINIH T RYIBRIGH % —
MR L, 22 RS R L(P>0.05) , HLg w] budk: . i
ARESHEZR G R EHLE TSR ED.
1.2 BITAE

FITAT BB AR AT Dk IR | o e A T A ARG A

China Pharmacy 2014 Vol. 25 No. 12 - 1101 -



SR FH 4 SR AN BRI S D) J& BB e84 07 , 5 BAIFA L B
TR, I E S AR S e e AR
M, THUR & X 40 0.3~0.5 cm AMEFA T 1, YR BF 2~3 cm),
HEEVIBRE S 4L, 115 Bfr a5 MRIAR o AR5 X BEZH R
F DI P9 ZE AL 20 A 3 FE 30 11 I B T S R B A TR
B ITHEVIARR 725 809 A 45 TR e 2 (L igss— A4k
25\ A R ED 2 mUINA 0.9 % SAL BT ST 3 ml e 0 55
A5 BHIE P9I SEMLOT 20 A 2 A8 LB I s P ST AL R B T
SV TV HE VIR B, 765 803 5 9 AL Ay A4 T AR R R
1 ml A 0.9 % S A0 80 1 51 1.5 ml ey S5t , AR5 BIIE
HSEWUF LA 4 A 1k . AR 24 hBUH 245 46, AR 35
FLIHLEZG Y P L 48 h, 6 d ISR A i At B bR« B
T LA D HERR A Y (JGBHIE 5% R G SRR R
), AR LRI IE R . B2 N H R R A s SR AR .
TR A B B 2 BEE 24 A AS IR PR TR RIS
ELBHIE /i AT S B BRI i S S IR IS 2 S s k2
1.3 WME4EHR

W 32 H T AR ] AR Al AEBER fa] AR JE I &
I A AN RO & A O
14 Fit=ZEH*E

K H SPSS 17.0 G it i i %) B A5 Bt vE A 7408 . 11
BT + s Fom , R AR50 5 TR LR FRIR SR F ) 1 560
P<0.05 AZERAHIEE X,
2 &R
2.1 SHEBREFAREE AP ME . ERE LS

PRSP TR S A R B TR ] R e
3 B B 0] 349 5 25 00 T RE AL AR 3, L s PR S AL i B L T2
RSB 3 AL L 28 A St e L (P<<0.05), i
WAL,

®1 3HEBEFAME ARPHME ERREEILE (X +s)

Tab 1 Compared of operation time, intraoperative blood
loss, hospital stays among 3 groups(X *s)

3 n TS, min A, ml AR, d

X HEZH 32 39.18£5.95 87.13+9.06 8.12£0.76

S 32 32.76%3.24" 59.62+8.28" 549+0.82°

FiAESAL 32 28.04£4.63" 46.97£7.59""  4.93+0.61"

55X IR AR~ P<<0.05 5 15 B R A 2 e 2P <<0.05

vs. control group: “P<<0.05; vs. single point injection group: "P<<
0.05
2.2 BHABEREHELERERILE

FA S TR 2 P R A R AR IR R AE SR AR R
AR T AR, L R S AU T SR R TR 4 AR
# SR R ZE R G L (P<0.05)  TEIL K 2.

x2 3HBERBRHLERERILRIG(%)]

Tab 2 Compared of complication probability among 3
groups [case(%) |

il n NEEES B k% BHEM  BEAER, %

X RRZH 32 4(12.50) 2(6.25) 3(9.38) 28.13

MURTERHL 32 3(9.38) 1(3.13) 1(3.13) 15.64*

WiATESAL 32 2(6.25) 0(0) 1(3.13) 9.38"*

SR IRZE A P<<0.05 5 55 B TR 4R LA "P<<0.05
vs. control group: “P<<0.05; vs. single point injection group: "P<
0.05

- 1102 - China Pharmacy 2014 Vol. 25 No. 12

23 TNERM
320 EB TR ) 25 L SRS B RN R A
3 it

Bl CIN A 32 (1B A T g B S8 AR Ak, ARG 6
A ke B R, A S U R IR AL, AT H 55 2 B
Mo B HS TVHEVIAR IR T E BB EE kL —, T
F A i P 22 B TR U S AR 2 21 B TR S
Fr IR S R R AN A ) S 0 AR, PRI o S L4
AR TR . BT IR bR R R AL 204 A 55y
AR, A — T8, AER X B8 U0 1 R e , T g im
ARJGFERIER KA o
TR 28 DA O 0 e A I S B LIRS A
P F IR0 b A R0 2 55 A 1 0 B 3 O A 2 RN
o MR A E R R ZSE A T EUZ 0, ik
F 1k M A VE T, B R Z 5 R XA fE . IR R AT
FHF L4518 LA BB b f) 450 TR 2R Via 244, %o B A L A
FNSh K BAT B AR, JC T AR IALAE , AT AR )
UK R 908 A 3, A0 T 1 WA 4 AR 0 1 o
R T 1 e A AR LA TR B, DA A 45 L AR PR P o 7
S I fe R v I S L DA T L BRI 4
B AR5 M. HET, AR EE S TIHEVIAR $ 0
TR R AHGE , HJE 28O0 i H e a8
R AT B B T VIR I P T MRS 3R A O R
ST WA R R, B RS PSR AR 1 TR
PR A b o A A B ) 34 2 O T BREH SR, HLR AR
TEST LR E LT B S R, 3 AL LB 22 e i A e
G 3R IR T W AR W A RV R A
R FACT, BETTE S0 JTHEVIAR 5 75 5 B E 55
R , AT RS MECER KT, DTS 250 S 700 T RE T
AR MAIFEE R R, G S RS R BAR
Ji I KA SR A 2 AT X B AR, BT S AL
FALT ST B S M LR 2 R A Gt L, 7]
AES TR 2R i S AT ™ 3R A7 B T8 S ST S0 S RE
LA A P28 1k 0L T AL S I oA L AT Gk S R
BFAORI RS I X et ) 493 7 B P AR I SR B A A7
Ko A SCHRIRIES ", TS5 23030 LA SR ZL A W i 1
FH AT S Sl T & L BORAR S BRI | 3 10RO 0 e il
DR E S
g5 BT, RS R WS TR T E SR VIR g
YA R AR T ORI ], H e B, T
NAMEIREARYIN ICEIS A T RAEA  Z Ot —4
Bk
S 3k
[ 1] Hasanzadeh M, Sharifi N, Yusefi Z, et al. Role of frozen
sections in the evaluation of moderate to severe dysplasia
during uterine cervix conization[J]. Asian Pac J Cancer
Prev, 2010,11(3):731.
[2] ZF9E, BURE, iR, 5 a8 b R s T IR
JE ALY B I SC IR 3R A [3]. +F B B, 2010, 45(6) : 39.
[3] FEMN, BRERIEME RIS TIHEVIARIGST B 8 K
PR AR g T[T o B Ha $h 44, 2013, 28(22) : 3 697.
[4] BN, Beisk, o a7 S0 JIHE IR rh b 4 & ik

TEZGG 20144855 25 4555 120



ThIRIN IR T SRR o e ok f 3 I AL
B ZEE(BNTARER ST B 324000)

hESZES R595.6 XHERFRER A XEHS 1001-0408(2014)12-1103-03
DOI  10.6039/j.issn.1001-0408.2014.12.17

H E B NERERAENETERERTEREEENERT X LA, Fik: 900 B P A5 B F ALK
?ﬁ%ﬁﬁé}%%ﬁéﬂﬁuxﬂ@éﬂ St A B 2T R 40 75-FR 0.8 mg Am AN 0.9 % FALANE SR 20 ml P vA 1 mg/min 693 B # Bk iE
J& , Fr4T 3B 4h 5 BR 0.8 mg AmN 0.9 % R A4 IE AR 250 ml P H Ak i AR A B AT H B £ 25 0.2 mg AN 0.9% FALH
%}/& 10 ml ¥ A | mg/min 49 i& B k3B 2 )G , BT % MAMR 1 500 ml#AkiE 2, WEBAEE LRSS 1.2.3 h)E 16 R I7 50, LK
BITREFR CR R A TR BEAT R B R AR R R M A AR L. SR MEAEEET1.23hEERLEY
i%%%m‘ﬂﬁéﬁ%%,5—%@&&%1‘%%\7&F}%Hﬂrﬂi’ai%%ﬁ%xﬂﬁéﬂ$% LA £ F A %t £ EL(P<0.05), &7 Hi &4
el SR EHRPAREA, BARNEARRRR N L A, it hMMEF G ERER T HEEBETHARE, 4
AT,
KEEIR AR AN S P AR AR N EER

Clinical Observation of Nalmefene Hydrochloride in the Treatment of Acute Alcohol Toxicity Coma
CUI Yi-ming, WU De-jun(Quzhou People’s Hospital, Zhejiang Quzhou 324000, China)

ABSTRACT OBIJECTIVE: To observe clinical efficacy and safety of Nalmefene hydrochloride in the treatment of acute alcohol
toxicity coma. METHODS: 90 cases of acute alcohol toxicity coma were randomly divided into observation group and control
group. Control group was given naloxone hydrochloride 0.8 mg added into 0.9% Sodium chloride injection 20 ml at 1 mg/min, and
then received naloxone hydrochloride 0.8 mg added into 0.9% Sodium chloride injection 250 ml intravenously. Observation group
was given Nalmefene hydrochloride 0.2 mg added into 0.9% Sodium chloride injection 10 ml at 1 mg/min, and then received con-
ventional rehydration therapy 1 500 ml intravenously. Clinical efficacy of 2 groups was observed in 2 groups 1 h, 2 h and 3 h after
treatment, and the changes of respiration, heart rate and blood pressure were recorded before and after treatment, and awake time,
discharge time and ADR were recorded in 2 groups. RESULTS: 1 h, 2 h and 3 h after treatment, total effective rate of observation
group was significantly higher than that of control group, and awake time and discharge time of observation group were significant-
ly lower than those of control group; there was statistical significance (P<<0.05). There was no obvious change in respiratory,
heart rate and blood pressure, and no other obvious ADR was found during treatment. CONCLUSIONS: Nalmefene hydrochloride
is effective and safe in the treatment of acute alcohol toxicity coma.

KEYWORDS Nalmefene hydrochloride; Acute alcohol toxicity coma; Naloxone hydrochloride
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