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Effect of Target Controlled Infusion of Remifentanil Combined with Propofol on Anesthesia of Gynecologi-
cal Laparoscopic Operation
YAN Cheng-wen(Yutai County People’s Hospital of Jining City, Shandong Yutai 272300, China)

ABSTRACT OBJECTIVE: To observe the effect of target controlled infusion of remifentanil combined with propofol on anesthe-
sia of gynecological laparoscopic operation. METHODS: 96 patients underwent elective gynecological laparoscopic operation were
randomly divided into control group and observation group. Control group received intravenous and inhalation anesthetics of remi-
fentanil combined with sevoflurane; observation group was given target controlled infusion of remifentanil combined with propofol.
The changes of anesthesia recovery and hemodynamics index were compared between 2 group, and the occurrence of ADR was ob-
served. RESULTS: The open eyes time, extubation time and orientation recovery time of observation group were significantly re-
duced, compared with control group; there was no statistical significance (P<<0.05). There was no statistical significance in HR,
MAP and SpO. of observation group between before anesthesia (T,) and other different time points (P>0.05). HR and MAP of
control group were significantly increased at 1 min after intubation (T,) and 15 min after pneumoperitoneum (T.), compared with
at T, and those of observation at different time points; there was statistical significance (P<<0.05). The incidence of ADR in obser-
vation group was significantly lower than in control group; there was statistical significance (P<<0.05). CONCLUSIONS: The tar-
get controlled infusion of remifentanil combined with propofol has a good effect in anesthesia of gynecological laparoscopic opera-
tion, and can maintain the stability of hemodynamics, with quick consciousness recovery after the surgery and good safety.
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Clinical Observation of Clopidogrel vs. Aspirin for Preventing the Recurrence of Ischemic Cerebral Infarc-
tion

ZENG Ling-bin', TAN Xiao-mei', LIU Zheng', LI Yu’, ZHONG Cheng-ting’ (1.The First Affiliated Hospital of Sun
Yat-sen University, Guangzhou 510700, China; 2.Zhongshan Ophthalmic Centre, Sun Yat-sen University, Guang-
zhou 510060, China; 3.Guangzhou Baiyunshan Baidi Biotechnology Co., Ltd., Guangzhou 511495, China)

ABSTRACT OBIJECTIVE: To observe therapeutic efficacy and safety of clopidogrel vs. aspirin for preventing the recurrence of
ischemic cerebral infarction. METHODS: 96 patients who got cerebral infarction for the first time were randomly divided into trial
group (49 cases) and control group (47 cases). Trial group was given clopidogrel 150 mg/d, and control group was given enteric
coated aspirin 100 mg/d. The plaque area, CCAD, IMT, plaque quality, blood viscosity, the function of blood coagulation and
MAR were recorded before and after treatment. The recurrence of cerebral infraction and the occurrence of ADR were observed. RE-
SULTS: The effective rate of trial group was significantly higher than that of control group (P<<0.05); the carotid atherosclerosis
plaque area, IMT, total number of atherosclerosis plaque and low echo-level plaque, whole blood low shear viscosity, plasma vis-
cosity and MAR in trial group were lower than in control group, which CCAD of trial group was higher than that of control group
(P<<0.05). The recurrence rate of cerebral infarction and the incidence of ADR in trial group was lower than in control group;
there was statistical significance (P<<0.05). CONCLUSIONS: Clopidogrel is more effective and safer than aspirin in stabilizing
and reversing vulnerable plaque in patients with ischemic cerebral infarction, improving hemorrheology, and reducing the reoccur-
rence of cerebral infarction.

KEYWORDS Clopidogrel; Aspirin; Ischemic cerebral infarction; Recurrence; Therapeutic efficacy; Safety
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