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A, 140K R 7 ok -F B AR B ST R B, ISR 5] A 18] & 9 b o 5 5 & ek oR M ER Ao 3 Bk ot A6 W v, SR VLR 9 40 % A R UG R AR
BALFEARRER L AE N, 4R | AEFiEdEFme gl aEdk, maiz 2734 %15 EL(P<0.05). AME
10,20 min #}, I 28 % 4% /& (SBP) 473k /& (DBP) .0 &£ (HR) B % & T I 8% , "+ AR Z R85 E[p(CO.) | R EKT [ 41
B B 2 FH ARG FE N (P<0.05); KREXEA)E 10minkt, [ 2855 SBP. HRIBAEE&H TN 4%4%(P<005),T4a%
Ok A E AR R ERAT KT (P>0.05) 5 F 20 & % £ AUMJS 10,20 min A K 5% 2.5 10 min B s 4 F2 B (SpO,) Fo s, 2 73 L%
it ESL(P>0.05) ; F 4 % 4 42 AME 20 min B AR A5 10 min B 3 Bk fe = BAL 8% 2 & [po (CO,) o5, 2 539 A %uit 3 &L
(P<0.05), MAEFRGEBEBENRZZT [ MEL. HAEZFHRLARWGREME T LR RRERELL A, it ThT
W) R BE S R B T itk R Aa A I T R, BOR A WA B BRAAT 38 K oA & IR B R G i BB 1A] .42, R RS e BN, R
JEERARE R R, B AR BT R,

KGR FIAE AT KR A G R T okF B AR R SN R B

Effects of Ropivacaine Epidural Anesthesia and Propofol Combined with Sufentani General Anesthesia on
Cardiovaseular and Respiratory Systems Function and Arterial Blood Gas in Patients underwent Gynecolo-
gy Laparoseopic Operation

SHEN Xue-qing(Dept. of Anesthesiology, Jiangyou Second People’s Hospital, Sichuan Jiangyou 621701, China)

ABSTRACT OBIJECTIVE: To compare the effects of ropivacaine epidural anesthesia and propofol combined with sufentani gener-
al anesthesia on respiratory, circulation and arterial blood gas in patients underwent gynecology laparoscopic operation. METH-
ODS: 97 patients underwent gynecology laparoscopic operation were collected and randomized into group I (n=49) and group Il
(n=48). Group I was given propofol combined with sufentanil general anesthesia, and group Il was given ropivacaine epidural
anesthesia. The effects of two scheme on respiratory, circulation and arterial blood gas were observed. The degree of pain, compli-
cation and ADR were observed in 2 groups after operation. RESULTS: The awake time after drug withdrawal in group [ was sig-
nificantly longer than in group II ; there was statistical significance (P<<0.05). SBP, DBP and HR of group I were significantly
higher than in group II 10 min, 20 min after pneumoperitoneum, while the value of p.(CO.) was significantly higher than in
group II ; there was statistical significance (P<C0.05). 10 min after postoperative air bleeding, SBP and HR of group I were still
higher than those of group Il significantly (P<C0.05); those of group I recovered and were close to the level before anesthesia
(P>0.05). There was no statistical significance in SpO. between 2 groups 10 and 20 minutes after pneumoperitoneum and 10 min
after postoperative air bleeding (P>>0.05). There was statistical significance in p,(CO.) between 2 groups 20 minutes after pneumo-
peritoneum and 10 min after postoperative air bleeding (P<<0.05). The degree of postoperative pain in group Il was significantly
lesser than in group I . No obvious anesthesia-related compliance and ADR was found in 2 groups. CONCLUSIONS: Ropivacaine
epidural anesthesia could meet the need of gynecological laparoscopic operation, and results in shorter postoperative awake time,
less impact on BP and HR and lesser postoperative pain with better safety, compared with propofol combined with sufentani gener-
al anesthesia.

KEYWORDS Propofol; Sufentani; General anesthesia; Ropivacaine; Epidural
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A BT IS A E 4 B ORI ) Ko B 35 R ARG A1 s ik i < 7y 52 )
EAT e, DA R 1 50 0 & B B R T 22, NI R i R TG T 42
%,
1 #EREFRE
L1 —&ER

BEFE 2011 4F 11 F —20134F 10 7 F B 1 7 iR e Bt
FAREF 9741, W E AT 434 S FRREE < T 23 (ASA)
SRR ETERE R T~ T4, T A R A A (e, M B TF A
SR I S, AR A i R I AR A I, TG A bR e
AV PR AT R IR S UE , BT AT 83 T e AN R el 1E 6 o
I 20% . o, FE NUEIBRA 42 4], o9 S22 i A 18
], i OIS T WA T DA VOB 16 1], BEHAEUIBRAS 11481, % B0
BENAR LG, Pra BE BT R0 T4 NA
By B BT 25 A6 4 B BRI, 49 151) ) 1 1 41 (% WR & DR i B8 41 ok
M, 48 6) s T 4L EAERY 24~65 % F-15(39.23 +7.92) % ; 3
& 154.2~178.2 cm, F-24 (162.7 + 5.13) em; R JFi it 45.2~72.0
kg, P14 (53.06 + 9.2)kg; ASA /32 T 3841, Mg 116, T
A H ARy 23~64 %, -4 (38.54 + 8.32) ¥ ; B 155.3~
175.4 cm, 44 (161.4 + 6.04) cm; (K i 1 44.7~71.4 kg, -1
(52.04 +8.91)kg; ASA 732 T 94399, 4% 94, WitHBHAE
RS B R AT BRI SRR L R R E
S(P>0.05), AR AT Hotk . ARF5T T RAT B 2= e

BYSHLHE, i BEE T AR .

1.2 FRBEA R

P41 AR FIASE 10 h, ARHT 30 min 45 T WUA TS BTHG
b 0.5 mg, A FARZE G R Z S50 0H B0
(ECG) . Toth Ik e [W 4 s (SBP) &7 3K /& (DBP) FISF- 14 31 ik
JE(MBP)] 03 (HR) | LA (SpO.) K bk 5
FE[pa(CO.)], H LR, BB TIRE o BRIS S A A i—
Jie# Bk, LA 10~15 ml/(kg - h) % A 0.9% S8 AL 415 W 500 ml.,
I 2H 5855 25 7 KA M (VL I50 RAR 245l Ay A BR 2 ) ) 0.05
mg/kg EF SR CELE AR 2l A RBTEA ) 0.4 pg/ke NI
1y (U 5 250 A B SR AT 28 Wl ) 2 mg/kg FIAE 22 V5L 54 (T TTAIl
B 25 ey AT B2 R 0.1 me/kg HEATIRRIEA S, 5 R @FAsb S
ATRERAE RS R 5 BRI T PP, PR S 400
W1 A 8~10 ml/kg, FFIR AT 4 12 /min, W5 IFAH 1:2,
PR 95 24 425 30 V) el 852 i 3 VA B 4~ 8 pg/ (kg - h) (EFIF K e
0.2 pg/(kg-h) . R4 p.(CO,)35~45 mm Hg(1 mm Hg=
0.133 kPa) , ARk ML AR FL PR 2L 1A ) &7 25 R JE ZE T, 4EF5 1
FEASAEASHE 3L 20% o T 4Rk L1~2 8 L2~3 [H]
BRI, Je 2 TR 1% R 21 B Gl b R B2l ey
B2 D)5 ml, BRI 1 H BRS04/ ] Bt 23 Jin 0.894%
BRI CLERBUEUR SR 254 BRA F)) 16~20 ml 4ERFIRRE , bR
PSP 1478 T E T4~ ST, BRI A3 6 B J5 — Uk M Dk A v DR
WE CEL B AR 29I 8 FRZE 2 7)) 100 mg AR A £ (1 il
AR 250V A B R )5 mg 4l BB VBEUR . R A 3R
JE ML (75 [ Storz 28 &) 4E4#1E M 11~13 mm Hg. FREFHA (]
AR B RIRANE |, 38 A MR IE , 252025 T B FE 4 A
JRREET
1.3 WIS

IO PR T AR B 18] SR ) 15 240 1 T ) B —
JBEE L o W I SRR L UHE S 10 120 min ARERRE

TEIE 2014 FH 5 HE 2

10 min B} L F 355 : SBP.DBP . HR . p..(CO.) . SpO; 3 T Jff
IR H S S 20 min AR EE AR 10 min Al 8l bk il AR i < 4
BT, F8 b 46 pH AN 8h ik i — S A6 ik 53 7K [pw (CO2) o [RIES, R
SR B ARG PR AR E SO SR FIAS R & I 1
14 SFit=zrHiE

{8 FH SPSS 13.0 G2 i 24 4 (A M6 4 7 8k b 38 . ST E07E R LA
FRFR, KT TR Lx + s Fon, R I, P<
0.05 A GIE L,
2 R
2.1 WHEBERBERLR

WIS F R AE R A LA 22 R R R T2 B X
(P>0.05) , {52 2 5 35 W ) I HL 58 22 S A9 G20 B L (P<
0.05), L% 1,

R1 WABE—RFREE (min,x +5)

Tab 1 Comparison of general information of patients be-
tween 2 groups(min,¥ *s)

ikl n FARH SUBR (2R

14 49 69.3£9.8 643£7.6 53412

4 48 7241107 6037158 17408

5 M40 4 . *P<0.05

vs. group I : *P<<0.05
2.2 WiHBETR MEIRNEEIEFRILEE

I 41 % SBP .DBP .HR p..(CO.,) S M J5 10,20 min fisf
A RREET 10 min B 2 35 THE (P<<0.05) s REEHSS 10 min B
DBP ., pet(CO.) ¥k 5 2 45 T BRI R K1~ (P>0.05) . Il 4H 3
SBP . pet (CO,) fESME J5 10,20 min B8 FRFFHT 10 min B 535
i (P<<0.05) ; DBP 7ESE S5 10 min B4 BRIEHT 10 min B i@
F T (P<<0.05) , 26U )5 20 min -5 FREERT 10 min A HLEE
25 G2 L (P>0.05) s HR TEUIE 5 10,20 min B AR
PR 10 min I i R (P<<0.05) ; REET 10 min i SBP
DBP .HR .p.(CO) K TR AT K- o P e
Jii 10,20 min i} SBP \DBP \HR \p.(CO,) Fi , Z A G124
B X (P<0.05) ; RS 10 min iF SBP \HR HAT, 25 ST
Gt L (P<0.05) . WL SpOEAR T AR K LA, 22
S HGE 27 L (P>0.05), FEILE 2,

*2 WMABETR FBIFNEEIEIRILE (X £5)
Tab 2 Comparison of respiratory and circulation function
between 2 groups(X )

Ehr A% n o FEE0mn SEG0mn SEG20min REREG 10 min
SBP,mm Hg [4 49 11784804 13245£10.03" 13132+945" 12435897
M4 48 11879£798 12223+987° 120.12+741°  119.74£6.08
DBP, mm Hg [4 49 623+620  7945£732% 77861685 63011584
M4 48 6311680  67.58+6.09" 64861642 62.841631
HR K /4 [4 49 8123613 89761602  8754+524™ 8421487
M4 48 8234+584  75231647°  77961634° 79861568
pCO)mmHg T4l 49 33414632 372545137 3841+6017  3489:7.14
M4 48 3278+703  403245.02°  4156+545° 33141647
$p02, % [4 49 9842824  9947+764 98.61£8.03 96.47+7.59
M4 48 97454903 9623876 96.5419.12 97.58 +8.34

SIRITHTIEEL: *P<<0.05; 5 I 41 1E4L:"P<<0.05
vs. before treatment: *P<<0.05; vs. group I : "P<<0.05
2.3 MABRFMNSHTEREER
I 21 #83% pH . pu (CO.) 7T Ji5 20 min R EE <A 10
min B 5 RIERT 10 min I HLAL, 22 55 048145 2 L (P>0.05) ;
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11 41 4% pH 7ESUE S5 20 min AR EEALAUS 10 min B 48RRI
10 min B} 5 % T [ (P<<0.05) , pu (CO.) 1t 2 FH 75 (P<<0.05) .
P4l FESE S 20 min AR EEURS 10 min B py (CO,)
B 2SS X (P<0.05) , FEIL#E 3.

x3 WABENSHWIEIRIER (X £s)

Tab 3 Comparison of blood gas index between 2 groups

(x+s)
i il n JERBERT 10 min S MG 20 min AEHF G 10 min
pH 4 49 740+0.08 739+0.06 739+0.05
[ R 741+0.12 7374005 73640.03
plCO) kP T4 49 49310.78 5.19+0.64° 4861059
4 4 4.9410.69 6.021087° S47T+0817

SRYTHT L "P<<0.05; 5 T 21 He A - *P<<0.05

vs. before treatment: “P<<0.05; vs. group Il : “P<<0.05
24 RMABBEREEBEERFHELEMANRKANMLLE
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ANTAEERME R ARE BATSESEENE LTS, S
HURWL B, W BE 4 ik 32 R, it 25 sk 20, AT AN <3 T
¥ s T B B 2 A e T HL S X D RE A
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J 5 4 PR T Tl 5 & DR e 79 IR ey 8 5t R 28 NP IR 70 9
R SPKIMARsEmEAT TOER FLAS . LUK I 4 B R RR
TRLERE R PN IAER IR & 8725 K o TR B A 2 28 1 ] sk
B LR 2 2 2 76 B0 ML DD BB I NSO , REE I b 4 45
ML sh J1 24 fa e, B EA Ry DI ERY; 725 KJe 5 ik
I R e, 5 B 4G R R, S BT S AR A S R T A
FEIR RN K, FR SR UR VR T I Ia) 4, X I3 80 7 2 5% i 4
/N, REREREAG O URE S IR BR R 1 FN0 65 I REHCS Hh i
A AR AT AR T S DL N o 1T 2 R PR i o
ORI A P 4058, RE A A R BELIARF T AR S SOIE $ A s B 17
MU RV 385 5 o7 R 3 8 T 2 8 5y, %o i g e, 9F
HEA—EMARGEIFEN . AR R ER, T4 @RS
JRRIE ) FE A PR A2 2 i v st ) 4 T 2H (4 BRI ) s 0, RS 9K
SRR S

T 5 XA R D B 1 s ) 2 LR B R IR T v R 2
SRR SRR by NI = 111 sl N S 1 DN IR W AT ) [ 1 DTN
i, T L E K AT R 00 Bhad i AUE X E RE i s
T2 B AR ILI e T RO IR- ' R A6 R G4ty sl &
UGN, S EOR i T AU S R CO. AT 22 ik
K B, A8 10 po (CO) BT, T po(COL) T AT S
BRI R RGNy, DA, I B pH TR, AWF5E4
SRR, TH(E5REE) 53 SBP.DBP .HR .p.(CO.) 7E < I
J& 10,20 min R BFHT 10 min B} 8 2 g . T 4 CRg IS 40 g
%) 535 SBP \p.(CO.) FESME T 10,20 min Af 5 K FT 10 min
I HG AR 48 25 T s DBP 7688 )5 10 min ) 5 BREERT 10 min B}
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A BT BISE S 20 min BF CRE 2 B8R BRI ETACE 5
HR 7518 J5 10,20 min B 5 B AT 10 min B H 4K 5 25 B AIG
(P<<0.05) , B A EE it < 10 min IF 24K 5 28 2 0T E TR i 7K
o PIGLRBE AR T AR BT 55 SBP HR HH 22 I 4t
HofE X P R SpOL &5 ] 5 JC T B o ds . X K]
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By RT3 1) T AR FIF 5007 385 S g b L 0 238 F S5 i
JEAMRRIE . A 08 Wow , i TSRS T AR E S T XL
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TR S AR R IET- TR T T6 =, AT B4R H B T I O 380
18, 33K F2 B 5 10 A 3R A Bl BELA , S IER A AR A 2 B LR
KIWBETE , FLkE PG Tl 56, 3 —20 il LI
SO T A S D] (A5 2 A RS ST 7 A % I 38 S oy 0 I
BN 12 Bl A B CGE B TR A A AR AR
Fdt 4
WS IG pu(COL) B BT, TR Hh B 24 1 i i
WA, B 1L R A IUAE , 2R T, TSR 45 SR R,
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h‘%ﬁ E B MR R RS EERAZERET REAET GG RT R Z AN, Fik 1006 R A MT & &M
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Clinical Observation of Alprostadil and Yinxing Damo Combined with Hyperbaric Oxygen in the Treat-
ment of Sudden Hearing Loss

SHA Qian-ping', TANG Yong-liang®, ZOU Fan’, KE Chang-yi' (1.Dept. of Pharmacy, Chongqing Third People’ s
Hospital, Chongqing 400014, China; 2.Dept. of Hyperbaric Oxygen, Chongging Third People’ s Hospital,
Chonggqing 400014, China; 3.Dept. of ENN.T., Chongging Third People’s Hospital, Chongging 400014, China)

ABSTRACT OBIJECTIVE: To observe the efficacy and safety of alprostadil and yinxing damo combined with hyperbaric oxygen
in the treatment of sudden hearing loss. METHODS: 100 patients with sudden hearing loss were randomly divided into control
group and trial group. Control group was given Dexamethasone sodium phosphate injection 10 mg added into 5% glucose 500 ml
intravenously, qd, 3 d later decreasing to 5 mg added into 5% glucose 250 ml intravenously, qd, and the stopped taking medicine
after 5 d consecutive medication; ATP coenzyme A and insulin 20 mg added into 5% Glucose injection 500 ml intravenously, qd;
Alprostadil injection 10 pg added into 0.9% Sodium chloride injection 100 ml intravenously, qd; Yinxing damo injection 30 ml
added into 0.9% Sodium chloride injection 500 ml intravenously, qd. Trial group received hyperbaric oxygen therapy based on con-
trol group, as pressurizing for 20 min to 0.25 Mpa, oxygen intake via mask for 60 min after entering hyperbaric chamber, and
then leaving the chamber after decompressing for 20 min. Treatment course of 2 groups lasted for 14 d. Clinical efficacies of 2
groups were observed, and hemorheology index and ADR were observed before and after treatment. RESULTS: Total effective rate
of trial group was significantly higher than that of control group; there was statistical significance (P<0.05). There was no statisti-
cal significance in hemorheology index between 2 groups before treatment (P>0.05). After treatment, hemorheology index of 2
groups was significantly lower than before, and that of trial group was lower than that of control group; there was statistical signifi-
cance (P<0.05). No significant ADR was found in 2 groups during treatment. CONCLUSIONS: It is significantly effective and safe
to treat sudden hearing loss with hyperbaric oxygen combined with alprostadil and yinxing damo, which also can improve hemorhe-
ology characteristics and microcirculation.

KEYWORDS Hyperbaric oxygen; Alprostadil; Yinxing damo; Sudden hearing loss; Therapeutic efficacy; Safety
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