BEEF2013E1HE 2455118

Hainan Med J, Jan. 2013, Vol. 24, No. 1

d0i:10.3969/].issn.1003-6350.2013.01.0011 oI

144

AEREKE
MEHEIMEITERRIBEYIREE RS MR3INFE 200
M AR
(FMEFEREERRER, @ F 646000)

(WE] BRI SEFERE A I m i A I B AR DI B e B MR sh 125 . Fik 120
B ASA T ~TN %A v I K s e N HE VI Bk B3, BEAIL A A SEF0MOE 2 (F7 24 ANt IRAl . WAL R 2 5
HZAERFARTR], AR HEHT 10 min A7 3641 10 min NHIKE T 1 ng/kg M4 FEFEPKE , W REAL AR LUAH [R] 33 R ik
TEMI R 28 A BB K . B0 S5 PB4 45 1) SBP M HR IR AR E] ARASHT A . BB 542507, W e
TEWRBRAAS S48 I A 559455 1 min SBP FIHR 39 8 Z M T1 55 (P<0.05); 47 2641 P, TR IR A05S SA I A8Hk
% 1 min #1 5 min SBP fl HR 22 7 L4 255 L (P>0.05). 5 xF R4 e, 3 It 3% 5 1 min, 73541 SBP Al
HR B 5 T R (P<0.05). 518 A7 SFEPRE AR A& I 50 A 7 Fis B I 28 £1) o A8 28 4 4 10 100 I 45
i A

(XBBIR] A EFERE s mE ; I SRR DIBRA s A 5 O A S

[FESZES] R656  [XEktRIRA] A [XEHS] 1003—6350(2013)01—0026—03

Effect of dexmedetomidine on hemodynamics during tracheal extubation in hypertensive patients undergoing
laproscopic cholecystectomy. YANG Xiao—ling, WU Jia—li. Department of Anesthesiology, the Affiliated Hospital of
Luzhou Medical College, Luzhou 646000, Sichuan, CHINA

[ Abstract] Objective To investigate the effect of dexmedetomidine on hemodynamics during tracheal extu-
bation in hypertensive patients undergoing laproscopic cholecystectomy (LC). Methods One hundred and twenty pa-
tients (ASA I ~1I) with hypertension underwent LC were randomly divided into two groups.: the dexmedetomidine
group (Dex group) and the control group (Con group). The induction and maintenance of anesthesia of the two groups
were identical. However, patients in Dex group were administered dexmedetomidine at a dose of 1 pg/kg 10 min be-
fore the end of the surgery, and patients in Con group were administered normal saline at the identical rate. Systolic
blood pressure (SBP), diastolic blood pressure (DBP), heart rate (HR), recovery time, extubation time and adverse ef-
fects during periextubation were recorded. RPP were also calculated. Results In the Con group, SBP and HR during
extubation and 1 min after extubation was significantly increased than those before administration (P<0.05). In the
Dex group, SBP and HR showed no statistically significant difference during extubation, 1 min after extubation and 5
min after extubation (P>0.05). SBP and HR in the Dex group during extubation and 1 min after extubation were signif-
icantly lower than those in the Con group (P<0.05). Conclusion Dexmedetomidine could effectively attenuate the
cardiovascular response to extubation in patients with hypertension underwent laproscopic cholecystectomy during tra-
cheal extubation.
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Effect of hemodialysis combined with hemoperfusion on nutritional status and blood lipids in maintenance
hemodialysis patients. L/IU Xin—jun. Department of Nephrology, Bazhong Central Hospital, Bazhong 636000,
Sichuan, CHINA

[Abstract] Objective To explore the effect of hemoperfusion (HP) on the nutritional status and blood lipids
in maintenance hemodialysis (HD) patients. Methods Thirty patients of chronic maintenance hemodialysis in the
blood purification center in our hospital were randomly divided into two groups: the conventional hemodialysis group
(HD group) and regular hemodialysis combined with hemoperfusion group (HD+HP group), each with 15 cases. Blood
samples were collected before treatment and six months after treatment. The changes in C-reactive protein (CRP), albu-
min (Alb), hemoglobin (Hb), total cholesterol (TC), triglyceride (TG)), low density lipoprotein (LDL), high density lipo-
protein (HDL) were investigated. Results (1) Before treatment, the levels of blood CRP, TC, TG, Hb, Alb, LDL, and
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