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Effects of propofol and sevoflurane on pancreatic function in patients undergoing laparoscopic myomectomy. HE
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[Abstract] Objective To investigate the effect of propofol and sevoflurane on pancreatic function in patients
undergoing laparoscopic myomectomy. Methods Sixty patients undergoing laparoscopic myomectomy from Septem-
ber 2016 to October 2017 in Shenzhen Nanshan District Maternal and Child Health Hospital were selected and randomly
divided into propofol group and sevoflurane group according to random number table, with 30 patients in each group.
With propofol 2 mg/kg+rocuronium 0.9 mg/kg+ sufentanil 0.5 pg/kg for rapid induction, the patients in sevoflurane
group received continuous inhalation of 2%-3% sevoflurane, and those in propofol group received continuous infusion
of 4-12 mg/(kg-h) propofol. The levels of blood glucose, insulin, C peptide and glucagon, malondialdehyde (MDA), epi-
nephrine (NE), norepinephrine (NA) were determined before induction (TO0), at the beginning of the operation (T1), and
at the end of operation (T2). The quality of anesthesia and adverse events were recorded. Results Levels of blood glu-
cose, insulin, C peptide, glucagon, serum NE, NA, MDA levels of the two groups at different time points had statistically
significant difference (P<0.05). Compared with TO, levels of blood glucose, glucagon, insulin, C peptide, serum NE,
NA, MDA in the two groups increased significantly at T1 and T2 (P<0.05). Compared with the sevoflurane group, levels
of blood glucose, glucagon were significantly lower in propofol group at T1 and T2, and insulin, C peptide, serum NE,
NA, MDA were significantly higher (P<0.05). The sevoflurane group was lower than the propofol group in the time of
disappearance of consciousness, the time of opening eyes, and the time of extubation (P<0.05), and there was no signifi-
cant difference in adverse events between the two groups (P>0.05). Conclusion Propofol can promote the secretion of
insulin and C peptide and reduce blood glucose concentrations during operation, and sevoflurane can inhibit the stress re-
sponse and stabilize hemodynamics in the laparoscopic myomectomy operation. Narcotic drugs should be used in clini-
cal practice according to the different needs of patients.
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Clinical characteristics of neonatal intrahepatic cholestasis caused by citrin deficiency in 7 infants and their
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[Abstract] Objective
tal intrahepatic cholestasis caused by citrin deficiency (NICCD). Methods

To analyze the main clinical manifestations, laboratory features and prognosis of neona-
The clinical data, including manifestations,
laboratory features and prognosis, of seven NICCD infants diagnosed by blood tandem mass spectrometry (MS-MS)
analysis and/or SLC25A13 mutation analysis in Bo’ ai Hospital of Zhongshan between January, 2012 and June, 2017
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