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Application of high—performance liquid chromatography in the determination of blood concentration of
intravenous anesthetics. LV Yang, LI En—you. The First Affiliated Hospital of Harbin Medical University, Harbin 150001,
Heilongjiang, CHINA

[Abstract] High-performance liquid chromatography (HPLC) is a commonly used method for the determination
of plasma drug concentrations, which has the advantages of high sensitivity, good selectivity and accurate quantification.
Determination by HPLC of the plasma concentration of intravenous non-opioid anesthetics (propofol, midazolam, etomi-
date, etc.), intravenous opioid anesthetics (morphine, fentanyl, sufentanil, etc.) and other commonly used drugs in anes-
thesia (cisatracurium, lidocaine, etc.) shows that it has a high recovery rate, intra-day and inter-day accuracy, and can be
used for clinical plasma drug concentration determination.
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Progress in epidemiologic study of age-related macular degeneration. LI Zhi—zhong. Department of Ophthalmology,
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[Abstract] Age-related macular degeneration (AMD) is a kind of age-related blindness degenerative fundus le-

sions in clinic. As the aging of the population intensified, the incidence of macular degeneration is increasing year by year.

At present, the pathogenesis of AMD is not fully clear, and it is reported that it may be related to inflammatory immune re-

sponse and oxidative stress. Clinical treatments mainly include drug therapy, laser photocoagulation operation, radiation

therapy, the pupil warm treatments, Chinese medicine treatment, intravitreous injection of antagonist, submacular surgery.

This paper mainly presents the specific situation of patients with AMD and progress in the epidemiological studies.
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