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Comparison of Effects of Dezocine and Dexmedetomidine Hydrochloride on Prevention
Pediatric Postoperative Agitation
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Shiyan 442000, China)
ABSTRACT Objective

prevention of the pediatric postoperative agitation. Methods A total of 90 pediatric patients undergoing prepuce cerclage were

To evaluate the effects and safety of dezocine and dexmedetomidine hydrochloride on the

randomly divided into 3 groups(n=30) :dezocine group( Group Dez ) ,dexmedetomidine group( Group Dex ) and control group
( Group C ) ,all groups were implemented general anesthesia combining with penile dorsal nerve block anesthesia. After induction
of anesthesia, Group Dez and Group Dex were given 0.1 mg - kg™ of dezocine and 0.5 pg - kg™ of dexmedetomidine
hydrochloride , respectively , Group C was given 0.9% sodium chloride solution.The rate of pediatric agitation, the operating room,
the recovery time,the amount of additional propofol during the operation and the adverse reaction incidence within 6 hours after
the surgery( circulation and respiratory depression,drowsiness , headache , nausea and vomiting) were observed and recorded .
Results  All groups have the surgery successfully done.There were no significantly difference among the three groups on the
recovery time( P>0.05) .The incidence of postoperative agitation was 3.33% in Group Dez,0.00% in Group Dex,46.67% in
Group C ,respectively( P<0.05 ) .All of the pediatrics in three groups were not given additional propofol.There was no obvious
adverse reaction at the time of 6 hours after surgery. Conclusion Dezocine and dexmedetomidine hydrochloride both can
reduce the rate of postoperative agitation in pediatric patients and have no obvious side effects. Therefore, the clinical use of
dezocine and dexmedetomidine hydrochloride are safe and effective.
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Alprostadil Combined with Bailing Capsule in the Treatment of 46 Case of Early Stage
Chronic Kidney Disease

SHI Chao,ZHOU Changhua,ZHU Fuxiang, WU Henglan ( Department of Kidney Medicine ,the First Hospital of

Jiaxing City, Jiaxing 314000, China)

ABSTRACT Objective To explore the efficacy of alprostadil combined with Bailing capsule in the treatment of early
chronic kidney disease. Methods A total of 94 early stage chronic kidney disease patients were selected and divided into
treatment group(n=46) and control group(n=48).The patients in control group were treated with Bailing capsule,5 capsules,
tid,, po.The patients in treatment group were treated with Bailing capsule combined with 2 mL alprostadil in 20 mL 0.9% sodium
chloride injection, intravenous injection, qd.The patients were treated for 4 weeks as a course of treatment in both groups. After 2
courses of treatment,the improvement of renal function,the changes in cytokine levels including NK cells and T cell subsets CD; ,
CD; ,CDg ,adverse reactions of two groups were observed. Results The effective rates of the control group and the treatment
group were 60.42% ,91.30% , respectively (P<0.05).The renal function index 24 h urine protein were ( 1.15+£0.35) g, serum
creatinine were(78.52+10.63) wmol - L™'  urea nitrogen were(8.23+1.65) mmol - L™", all of which were decreased significantly
(P<0.05).The levels of NK cells were(21.89+2.73)%,T cell subsets CD; were(71.02+5.61)% ,CD; were(38.84+3.52)%,
CD;/CDg were(1.28 + 0.14) ,which were increased significantly, while the level of CDy were(30.21+3.03) % was decreased
significantly ( P<0.05) .There was no significant difference between two groups in the adverse reactions( P>0.05). Conclusion

The combination of alprostadil and Bailing capsule is effective to early stage chronic kidney disease by improving the renal
function and regulating the level of cytokines.

KEY WORDS Alprostadil; Bailing capsule; Kidney disease,chronic ,early; Renal function; Cytokine





