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B 60 ], ASA T 5 11 2%, B H AL 23 ~70 2 I & 50 ~70kg, BEHLAF A AHG A A4 (P 4,0 =30) Xt R4 (C 4 ,n=30), F
AREEH AT 30min, P24 # Bk A 5 95 K JE 1ug/keg AT EG & A0 40 40mg , C 41858 3 2F KJE Tpeg kg, PIAL Y $2 1B H A 45 8 Bk 1R
(PCIAYZE . PAHB T ARG 8.24 36h 245F A% B A fh 40mg, C HARL FIEM5Y) ., ic#MWAHARE 0 ~12h 43 2h B EE 12 ~ 48h
B B 25 K JE 1 T #E 1 B 24h 48h JF R JE B FE B, 10 TR JE 45 B AU R BGZ B VAS P4 IR SRS 240 A1 48h FE A B R &
R BT AR KA, 8 S CHMI,PHARF0~22~44~6.10~12.12 ~18,18 ~24 .24 ~36 .36 ~48h
B IS R THFE LI D> (P <0.05) , AR J5F 24h F1 48h 25 K Je B T4 #E ik 2> (28. 6% il 24.6% ,P <0.05) , P4 RJ5 PCAU 2 4.6,
8.10.12 .18 24h B} i # 8 VAS ¥4, RJE 18 .24 36 48h At 5358 5 VAS WEAHETF C 41 (P <0.05) , HARJG 24h 55 KK Z R R
KA G 240 1 48h B H AR T C A (P <0.05) TRk Z AR T C4(P<0.05), &% M &mHA T EEFAR
R B AR LR 1 25 K JE O R DN RS, 4 v AR B R, R TR R S
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Fentanyl — sparing Effects and Safety of Parecoxib for Postoperative Analgesia Following Spinal Surgery. Cao Qingin, Zhou Mi, Xu
Hongdang, Li Jun. Department of Anesthesiology, the Second Affiliated Hospital of Wenzhou Medical College, Zhejiang 325027, China

Abstract Objective To evaluate the effects of parecoxib for analgesic effects and consumption of fentanyl for postoperative analge-
sia following spinal surgery. Methods Sixty ASA [ orIl patients,aged 23 —70 years,weighing 50 — 70kg under went general anesthesia
were randomly divided into 2 groups (n =30 in each) : parecoxib group (group P ) and control group (group C ). Patients in group P re-
ceived intreavenous fentanyl 1pg/kg and parecoxib 40mg, or in group C received intreavenous fentanyl 1pwg/kg 30 min before the end of
operation and then were both attached to a PCIA pump immediately. Patients in Group P received intreavenous parecoxib 40mg at 8, 24,
36h after operation, and in group C received nothing. The intensity of pain was assessed using VAS score (0 - 10,0 =no pain, 10 = worst
pain). The VAS scores at rest at PACU, 2,4, 6,8, 10, 12, 18, 24, 36, 48h and at moving( turing over) at 18, 24, 36, 48h after op-
eration were recorded. The fentanyl consumption at0 -2,2-4,4-6,6-8,8-10, 10 -12, 12 -18, 18 -24, 24 -36, 36 —48h and
the totel amount at 24h or 48h after operation were recorded. Maximum pain relief, global evaluation rating at 24h and 48h after operation,
and the incidence of adverse effects were recorded. Results Compared with group C, fentanyl consumption at 0 -2, 2 -4, 4 -6, 10 -
12, 12 -18, 18 —24, 24 -36, 36 - 48h after operation was significantly less in group P(P <0.05), the totel amount of fentanyl at 24h
and 48h after operation was significantly less in group P(P <0.05) and was reduced by 28.6% (at 24h) and 24.6% (at 48h) respec-
tively. The VAS scores at rest at PACU,2, 4,6, 8, 10, 12, 18, 24h and at moving at 18, 24, 36, 48h after operation were significantly
lower in group P than in group C(P <0.05). Compared with group C, patients in group P experienced significantly greater maximum pain
relief at 24h after operation and had significantly higher global evaluation rating at 24h and 48h after operation( P <0.05). The incidence
of nausea and vomiting was lower in group P than in group C(P <0.05). Conclusion Parecoxib 40mg given IV twice a day for two days
can reduce the fentanyl consumption and opioid — related side — effects, improve postoperation analgesia following spinal surgery.

Key words Parecoxib ; Fentanyl; Patient — controlled analgesia;Spinal surgery
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ARG N A 2T R K R
2 LA A B 2 2 R RIS BB LA e B
RO B R AR SR AR A R R R
PR E AL -2 (cyclooxygenase —2,COX —2) 11 ] 5]
b A B T i T A A W T S KA A
b A T A BB IH R B R, ARSI 7RI A B
AT TR TR ARG 25 e SR R A4
LA PRI ROR
X R5TTE

LR BI85 0 AR B R B AR FR 2 DL b, iR %
WEZ BRI E AT B AR T BUTH AR & I N B e R
60 f5i] , ASA T 5% I 4% , 4F % 23 ~70 % , &k & 50 ~ 70kg, 5 % &
BIABR AT 50 ~70kg, To2h 43 s, 6 L AL I8 Bt o,
T DK FEAT T AR S0, TCIRE VDR 25 RR B 2 U sk, S
DIHER T, To K M Wb Uk /8 5, Rl 6h A oR £ F 400 25 L 8
i CHURT PO 25 B0 % BT R, R AT 30 K PR H 52 HoAb i g
2y, TRINFIRE B TS, BE 2 43 L FH VAS PP Al % 0 72 B2 K e
TR 7 %, F AR <4h il & <600ml o BB K
P2 (n =30) WA FGEH AT A (P ) Fia AXIRA(CH) .

2. R FIBELR O v BRI TS B 8h, 284K 4h, 2ok IR A
2o AEJGEHLM IO A L Hs L Dk O 4R 6 R R
JUik e % o BRI S S < TR DK T S BT HE D 0. 25 mg, S TN I KON
§I4% % 1 (target — controlled infusion, TCI) ¥ J& 3. Swg/ml, Fi
IFRJEHN % TCLHk B 4. Ong/ml, B30 28 J5 # Dk 1 41 2 1%
T 0. 6mg/ ke, S E B SFATHLIOE S, W < it 8 ~ 10ml/kg,
WP A3 38 12 K/ 530 BRI 48 45 S = O By TCT ¥k B2 3.0 ~
5. 0pg/ml Fi25 K J& TCI ¥ BE 3.0 ~ 5. Ong/ml, A kR 8 F R
) B i) R R TCT ¥ B, ) W #5 JK U S 20 P R At 4 LA o
FAREGE AT 30min, P AL # 1 25 K JE 1wg/ke F10A B A7 44
40mg(#it*5 ;85820001 , Pharmacia 2> v, 3 [ ) , C 20 # ik 1 4
IERJE Tng/kg, 43 25 J5 ¥ 5 B2 b 803 B 45 0 K BE W 2%
(PCIA) ,%4 —{di | Abbott Hospira GemStar Hi, T 8 Jifi 72 , 24 &
A 150ml( 25 R JE 1. Smg) |, Fiy i B2 2ml/h, B 45 45 2 3 (bo-
lus)2 ml, B W) ] 15min, 4h 5 R & 24 ml, AR GG
B H EPERIKILE W R 58 R K = (postanesthesia
care unit,PACU) . 7E PACU X} #3% 47 VAS ¥4 (0 = L,
10 = JCvE R AZ MR ) , 2 % 5 VAS 143 > 5.0, [H] W7 & ik 142
SIERJR 20 BT/ R B B VAS T4y <4.0, PHEBHRA T
W 3 AR B L 2000 T RS 8,24 \36h 45 T i Ji A 4 40mg,
C HARG AR H A5

3ARBMETHE : (1) ARFIFKENFER: OARF0~2.2
~44~66~828~10,10~12,12 ~18 18 ~24 24 ~36 .36 ~

48h 4% B B IR K JE Y TH FE s QAR 240 1 48h IR K JE Y AL
oo (2)8URITRIOEM: OARJ5 PACU .2 .4.6.8,10,12 18,
24 36 48h [ ##2 VAS 4> R J5 18.24 36 ,48h 11z 3l ( #H
B ) VAS i) ; @A J5 24h H1 48h Wi KK & (B MR Z
o SE LR ) P SR AR VR AL k0 = R B, = G R —
B2 =5l —4r .3 = BMIRE 4 = BEEM;ORJF 24h
A 48h BB H BRI (0 =221 = — %, 3 =47, 4 =FEH ).
(3) & A PETTAN - 10 5% 28 20 J5 AT AT A5 56 R B R 40 I % 410 il
AR Sk EEE R IE K 0 Bk B IR
H L B S LA

4. G55 R SPSS 16.0 Gid 2tk A5 40 M, T
o SERE LA AL £ bRl 25 (a2 ) 3R, 411 HG B0R FH SR B AR
FEOIHT , e KT 2 A S BB B R PP AR SR B Cochran - Mantel
— Haenszel K556, R0 LR R K8, P <0.05 M5 H
Gt L,

& ES

L. 2 AR 3 — M TR LB . 4 R — e T R R
S Aa bR (PERIR B AR | B i AR R ORI ] R
PR R 2ER RGEITFE X (P>0.05) (£ 1),

®1 RARE-RANSHEMFARME,
AR e (n =30,x £5)
PR ER RE B FARRE G R

21 51 - .

(BH/ i) (%) (kg) (em) (‘min) (ml)
C 2 16/14 517 627 1656 121 £29 160 +48
P4 15/15 53+8 616 164 +7 125 £27 154 +43

2 MHARFEM A 8 MR E: S5 C4H
M, PHAARFE0~2.2~4.4~6.10~12.12 ~ 18,
18 ~24 .24 ~36 .36 ~48h i} BE 35 K Je 1 7 ¥ & i >
(P <0.05),RJ5 24h F1 48h 2% K J& i 1 #E 5wk 2>
(497 +43pg vs 696 + 137 g, 978 + 50pg vs 1297 =+
215wg, 43 W8 7> 28. 6% F1 24.6% ,P <0.05) ; RJ5
PCAU 2 4.6 8,10 .12 18 24h [ 25 # & VAS PF 5 5
flE(P<0.05), RJ5 18 .24 36 48h ] /542 5l VAS if
SHAR (P <0.05) , RJ5 24h 5 KK S 25 &
(80% vs 50% ,P <0.05) , T AR J5 48h & K I 5% il
RPN ] R 22 R G172 L (93% vs 87% ,P >
0.05); RJ5 24h F1 48h KA KN R G 5
BRSNS B R R O G N S S O
(P<0.05)(#%2~%5),

R2 FARERGEHBEFARERENLR (pg, n=30,xx5)

21 51 0 ~2h 2 ~4h 4 ~6h 6 ~8h 8 ~10h 10 ~12h 12 ~18h 18 ~24h 24 ~36h 36 ~48h
C#H 133 £41 55 +13 51 +19 46 14 45 + 14 60 18 167 £39 138 +22 310 £52 291 +47
P 4 48 +12* 41 +5* 42 + 8% 41 =4 41 +7 41 +4* 122 +8* 121 5% 241 +7* 240 +0*

5 C 4, P<0.05
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X3 MARERSERSEHE VASTESMLEE (em,n =30, v £5)

20 51 PACU 2h 4h 6h 8h 10h 12h 18h 24h 36h 48h
cH 5.7+1.3 3.7+0.6 3.2+0.6 2.9%0.7 2.6+0.6 2.3+0.6 2.0%0.6 1.6+0.6 1.2+0.5 0.5+0.4 0.2%0.3
P4 3.5+0.9% 2.5+0.7" 2.0+0.7% 1.6 0.5 1.420.5% 1.1+0.5% 0.9+0.4% 0.7+0.4" 0.4+0.4% 0.3£0.3 0.1x0.3

5 CHMIILE, P <0.05

F4 HHEEAEEHSIED
VAS iES B8 (em,n=30,x +5)

41 71 18h 24h 36h 48h
(o1 3.1+0.8  2.5%0.9 1.8 +0.8 1.3£0.9
P4 1.7+0.8*  1.2+0.7* 0.7+0.5% 0.4£0.3*

5 C 4L, P<0.05

£S5 FWABEARRE24h 48h B
BB [ n=30,n(%) ]

i 24h 48h

Bl g4 I SR B AT dE# 47 b sl Ak H 47
il 2(6.7) 16(53.3)  7(23.3)  21(70.0)
P4 8(26.7)%  24(80.0)* 20(66.7)"  29(96.7)"

5 C M, P <0.05

3OARRNLIE 5 CHMIL, P 4L Kk Y
KRR (P <0.05) s WALk 2 K | 4x 5 7K i i
AR ZER TG E L (P >0.05) ; M R
PUR IR IS : SR &2 W U U 3N [ WS = 7
I8 i R R AN RO (R 6) .

®6 MHABREFARENREBRMLILE (2=30, n(%)]

21 5 L IR 1 ik D 4 Bk i
C 4 8(26.7) 4(13.3) 2(6.7) 0(0)
P4l 2(6.7)" 2(6.7) 1(3.3) 2(6.7)

5 CHMILE,"P<0.05

5] e

NSAIDs i iz 41 il COX 351 , BH W 76 A= DU I iR 5%
BN RIFI IR 2 RIS E AR E A, W= AP R i
PR 1 0 . 1992 4ESIE 52 COX 77 76 5 4
COX -2, AR 5 NSAIDs 1) 78 4 H 08 E F 5 22 258
TP RS - A6 A VU R - A8 AR R AR R A
B COX -2 1M, 1M COX =1 i S 7= A= (i o i 2 i
A FROR AP DRG0 RE W AE B S8 A R
I3 S LI/ AR ) BE 5 o 1% G 19 NSATDs J2 R 4 5
PE COX A 590, i g 7980 . 0 T — Pt R 255 2 4 [
A COX =1 5 COX -2, MiflHl COX — 1 S5 4
Fral i iE D ae i T RIS R R = AL, 55 B
TEAS RS2 Ry A N B A D) B B A B
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1 1) 28000 15 , i T 5 Pe 4k Hu M ) COX -2, AT B
AL AR £ NSAIDs B8 A1 4T 2 76 FH (1) 8] B, 1%
7 /T H COX — 1 T & A= AN BL R o7 A XU )
WF5T 2% B, A 3 A B Re A A R R R A B
PR AR R RS

H A7 I PR 8 () COX =2 4l ) ( B 4 B A
T S B A ) 34 10 AR 390, 5 BT R 2 25 4 4 I
U /0 T R 2 25 9 JH B IR R BURORS . BT
ARG N 2P, ARG B3 5 11 W Ui 5 A
B, SRR L HUEF AR REZ 52 O R, B R T
F ik COX -2 #4746 A J5 BUE h A2 B H o A
it £ A7 B BT R T B COX =2 i 5 A 5
KW HERMET R EERES 1 RNS TS
A4 40mg B H 2 K, BB (1 R J5 B & 24h ng Mk H] &
WD 46. 1% , AR S5 0 IR I 1 AR SRR A, T R 4
PSR EREEY . AR ER, 5 C HILE,P
ARG 24h 48h 25K JE Y FE B B K D 240 4%
Bf S S VAS PE4 5K, 18h J5 45 i) iz 8l VAS 3F
O3 ;240 B A B R PR G2 R K 24 48h A
A 2, 3R WA B o A B T R S B e % K
JE W TH FE &, BTG KO | 4 R R R A R A
BEE. ORBIRME R, S C A, P AR
AH AN B WO WX i 1 & A 230 250 /D 3 (8
WA s 5 A B A BB A T O P IE R R R L R

WEY Ji 5 A 0 05 T % i DR 22 A MEAE A O . A B
SN ARG SE 3 R Ik 9% 25 9 gk 2 11 il £k
AR 10 ~ 14 K05/ A B FHAF &4 R 8
w50 COX =2 Bk A 0 8 s 0L/ ot
P10 K A 3R LR IR AT B COX =2 e R il 7] B
BEBHLIT COX -2 45/ PGL, 772k, i A RE M ] COX
=1 4 S0 TXA2 74 B, 51 A N A1 5E A0 4T 5 (10 25
07 , T O U A S A A 0 AR R Bl e 3 bk
SERERE AL A AR A ARt A E R
ARG AE X A T COX - 2 e B
il B O LS/ IR = R S COX - 2 SE PR
il ) A5 SR AN A . AR R LR LS N R
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Clinical Distribution and Antibiotic — resistance Analysis on Acinetobacter Baumannii. Zhang Lihong , Wang Hongbin. Department of Labo-
ratory Medicine ,Shaoxing People's Hospital , Zhejiang 312000, China

Abstract Objective To investigate the clinical distribution and antibiotic — resistance analysis on acinetobacter baumannii infected
in our hospital from 2008 to 2010, providing reference for the clinicaldiagnosis and reasonable medication. Methods Clinical specimens
from each department were collected for acinetobacter baumannii isolation and the identification was conducted with automatic micro — bac-
teria verification analyser. The drug susceptibility test was carried out by K — B method and statistical analysis was done with whonet 5. 4
software. Results The acinetobacter baumannii were mainly isolated from ICU,neurology department and department of respiratory medi-
cine. Most strains were collected from sputamentum and throat swab. It was realized from the drug susceptibility test that the resistance rate
of acinetobacter baumannii to CRO and CTX were higher;and the resistance rate to Carbapenems was progressive increased yearly; the re-

sistance rate to Cefoperazone/Sulbactam was almost 10% . Conclusion The results suggest that it is necessary to rationally use antibiotic
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