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FR ARG Stk B H AU A R B A fe ARk R 4L, RiA B2 % % R A DIPRIFUSOR $edz 4 i R L2 N R G B 2 4, 2
A5 fe B A 0.5 mg/L, FAF L 28 TR E TG, VL 0.3 me/L ek fo 25 R B SR i 3% B 38 B R B, T R A LR i AE R
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BREFERTREHA, HAE 2 F A% FEL(P<0.05), &4 £k T TS T &M F B K6 i 20 R4 R
AT, R AT,

KEER RAm; A IR T BRI F TR K R

Comparison on the Anesthesia Effect and Safety of Propofol and Dexmedetomidine on the Pelvic Abscess Dis-
section in Peritoneoscope

WANG Zhi-bo (Dept. of Anesthesiology, People’ s Hospital of Shengzhou City, Zhejiang Shengzhou 312400,
China)

ABSTRACT OBIJECTIVE: To compared the anesthesia effect and safety of propofol and dexmedetomidine on the pelvic abscess
dissection (PAD) in peritoneoscope. METHODS: A total of 136 patients with PAD were randomly divided into propofol group and
dexmedetomidine group. Patients in propofol group were given propofol injection by DIPRIFUSOR target-controlled infusion system
with the initial blood drug concentration of 0.5 mg/L, the concentrations of 0.3 mg/L was used to gradually increase the appropriate
depth of sedation after effect compartment concentration was equilibrium and stopped giving propofol when closing the peritoneal. The
dexmedetomidine group was given dexmedetomidine hydrochloride injection 0.5 pg/kg by mercury injection for 10 min, 0.5 pg/(kg-h)
to maintain the concentration constant mercury injection, and stopped giving propofol before peritoneal irrigation. The clinic data
was observed, including unconsciousness time and consciousness recovery time of patients, BIS values before injection (T,), intra-
operation 30 min(T.) and after patients recovery (T;) and adverse reactions. RESULTS: The unconsciousness time and conscious-
ness recovery time of patients in dexmedetomidine group were significantly shorter than propofol group, with significant difference
(P<<0.05). There were no significant differences in BIS values in T, and T:(P>0.05). The BIS value in T, was significantly lower
than in T, and T, and dexmedetomidine group was lower than propofol group, with significant difference (P<<0.05). The incidence
of adverse reactions in dexmedetomidine group was significantly lower than propofol group, with significant difference (P<<0.05).
CONCLUSIONS : For PAD in peritoneoscopt, the anesthesia effect of dexmedetomidine was better than propofol with better safety.
KEYWORDS Propofol; Dexmedetomidine; Pelvic abscess dissection; Anesthesia
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Rationality Analysis of the Prophylactic Use of Injection for Lansoprazole in Inpatients of Our Hospital
ZHOU Jing(Xixi Hospital of Hangzhou, Hangzhou 310023, China)

ABSTRACT OBJECTIVE: To provide reference for the rationality improvement of the prophylactic use of Injection for lansopra-
zole. METHODS : Inpatients’ records from Oct. to Dec. 2013 were randomly checked in our hospital in aspects of indications of In-
jection for lansoprazole, usage and dosage, medication way and combination drugs, etc. The rationality was analyzed. RESULTS:
Among the 248 cases of Injection for lansoprazole records, there were 189 cases with prophylactic use (76.2% ). The total irratio-
nal rate was 74.2% , the irrationality of prophylactic use was 87.5% . The main problems were no indications, high starting point
and no indication of replacement drugs, etc. CONCLUSIONS: The administrative department of hospital should organize clinical
doctors and pharmacists participating in the establishment of standards and specifications of Injection for lansoprazole to improve
the rationality, especially the stress ulcer indications, formulation selection and withdrawal indications of prophylactic use.
KEYWORDS Injection for lansoprazole; Prophylactic use; Rationality; Retrospective analysis
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