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Application of separate visual laryngoscope combined with fiberoptic bronchoscope for tracheal intubation in
palatopharyngoplasty. LIU Zong—yu, XIONG Guo—giang, JIANG He, ZHOU Yu-—hang, KUANG Zhen. Shenzhen
Longgang ENT Hospital, Shenzhen 518172, Guangdong, CHINA

[Abstract] Objective To investigate the effect and feasibility of tracheal intubation with separate visual laryn-
goscope (Zhuhai Airtraq) combined with fiberoptic bronchoscope (Ambu) in palatopharyngoplasty. Methods From
February 2017 to August 2018, 90 patients in Shenzhen Longgang ENT Hospital (Mallampati airway grade IV) were random-
ly divided into an observation group and a control group, with 45 patients in each group. The patients were in supine position
and induced by total intravenous anesthesia with etomidate 0.3 mg/kg, sufentanil 0.5 pg/kg, and vecuronium 0.1 mg/kg
and then maintained with propofol TCI mode of 2.8 pg/mL and remifentanil 0.3 pg/(kg-min). When endotracheal intuba-
tion conditions were satisfied, endotracheal intubation was performed with separate visual laryngoscope in the control
group, and separate visual laryngoscope combined with fiberoptic bronchoscope in the observation group. The times of
intubation, intubation time, injury, heart rate, and blood pressure were compared and analyzed between the two groups.
Results There was no significant difference in mean arterial pressure (MAP), heart rate (HR), and pulse oxygen satura-
tion (Sp0O,) after intubation between the two groups (P>0.05). The intubation time in the observation group was (26.93+
5.68) s, significantly shorter than (131.14+14.47) s in the control group (P<0.05), and the success rate of one intubation
was 95.56%, significantly higher than 77.78% in the control group (P<0.05). The rate of injury after intubation in the obser-
vation group was 8.89%, significantly lower than 37.78% in the control group (P<0.05). Conclusion Separate visual la-
ryngoscope combined with fiberoptic bronchoscope is feasible and effective for tracheal intubation in palatopharyngo-
plasty, which can help solve difficult airway problems.
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Comparison of the efficacy of ornidazole combined with metronidazole and azithromycin in the treatment of
acute pelvic inflammatory disease. CHEN Wei—feng, ZHOU (Qin—fen. Department of Obstetrics and Gynecology, Shanghai
Jiading District Central Hospital, Shanghat 201800, CHINA

[Abstract]

treatment of acute pelvic inflammatory disease. Methods

Objective To compare the therapeutic effects of ornidazole combined with metronidazole in the
A total of 105 patients with acute pelvic inflammatory dis-
ease received by Department of Gynecology and Obstetrics, Shanghai Jiading District Central Hospital from July 2014
to July 2018 were divided into group A (53 cases) and group B (52 cases). Group A was treated with Ornidazole com-
bined with azithromycin, while group B was treated with metronidazole combined with azithromycin, both for two cours-
es of treatment, with seven days as a course. The clinical effective rate, disappearance time of clinical symptoms, level of
C-reative protein (CRP), and rate of adverse reaction were compared between the two groups. Results The total clini-
cal effective rate of group A were 92.45%, significantly higher than 76.92% in group B (P<0.05). The level of CRP of
group A was (3.52+1.44) g/L, significantly lower than (8.66+3.07) g/L in group B (P<0.05). The time of body tempera-
ture drop to normal time, the disappearance time of hypogastrium, and the increasing time of vaginal secretion in group
A were (2.66+1.12) d, (3.69+1.64) d, (4.01£1.23) d, significantly shorter than (4.87+2.05) d, (6.62+1.98) d, (7.12+1.69) d in
group B (P<0.05). The incidence of adverse reactions in group A was 3.77%, and that in group B was 5.66%, showing no
statistically significant difference (P>0.05). Conclusion The treatment of acute pelvic inflammatory disease using orni-
dazole combined with azithromycin is very effective and safe.
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