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[Abstract] Objective To study the effect of Narcotrend monitoring in fast-track anesthesia for minimally in-
vasive laparoscopic surgery. Methods ~ Sixty patients (ASA I or II) undergoing elective gynecologic laparoscopic
surgery were randomly divided into two groups: Narcotrend monitoring group (group N) and control group (group C),
with 30 cases in each group. All patients were induced and maintained with propofol, remifentanil and atracurium
while monitored by Narcotrend. Group N maintained NT between DI1~EO0 levels by adjusting the propofol TCI rate
and remifentanil infusion rate. Group C adjusted the two drugs according to the clinical signs and the clinical practice.
Mean arterial pressure (MAP), heart rate (HR) and NI in two groups were recorded at time points: before induction
(T)), 5 minutes after intubation (T), the beginning of operations (T;), 1 min after CO, pneumoperitoneum (T;), the end
of operations (Ts). The anesthetic dosage, operation time, anesthesia time, recovery time, and extubation time were re-
corded. The intraoperative awareness and the adverse reactions during recovery such as emergence agitation, nausea
and vomiting were recorded. Results NI, MAP and HR were significantly lower in group C than group N at T,, T;,
T, and Ts (P<0.01 or 0.05). Compared with group C, the dosage of propofol in group N was decreased significantly
(P<0.01), recovery time and extubation time in group N was significantly shortened (P<0.01). There was no statistical-
ly significant difference in emergence agitation, nausea and vomiting between the two groups (P>0.05). There was no
intraoperative awareness in both groups. Conclusion Narcotrend monitoring in fast-track anesthesia for minimally
invasive laparoscopic surgery is useful for optimizing the anesthesia depth and achieving precise anesthesia. It can
speed up recovery by reducing the dosage of propofol, recovery time and extubation time.
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[ Abstract]
use of ginkgo biloba extract. Methods

Objective To observe the long-term effect of the treatment for sudden deafness with long-term
Sixty patients of sudden deafness were divided into the control group (30 cas-
es) and the treatment group (30 cases) in random. The two groups were all given prednisone and alprostadil by intrave-
nous infusion simultaneously, and the treatment group was given one-year use of ginkgo biloba extract additionally,
one piece per time, 3 times per day. Audiometry and symptoms were tested and evaluated at the beginning of treat-

ment, 14 days, 3 months and one year after treatment. Results After 14 days of treatment, there was no statistically
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