-n —
*1E = J Med Res, Jun 2012, Vol. 41 No.6

6 Ito T, Suzuki A, Imai E, et al. Bone marrow is a reservoir of repopu- 9 TK, KRB EMEERA TG ()] A AU, 2010,
lating mesangial cells during glomerular remodeling [ J]. J A Soc 41(1):59 -61
Nephrol, 2001, 12(12) :2625 - 2635 10 XMy, M2, B2, %. 5880 78 5T 40 0 T B0 200k B 54
7  Krause D, Cantley LG. Bone marrow plasticity revisited ; protection or BB E T 4 i sz [T o o0y R A A B 440k, 2010,
differentiation in the kidney tubule? [J].J Clin Invest, 2005, 115 11(4):310 -315
(7):1705 UL S, Y B BB T A0 MRS AR I T E 95 00 (9 5 T 1) R () ]
8 Lin F, Moran A, Igarashi P. Intrarenal cells, not bone marrow de- 1h 42 A4k 2 75,2008 ,16 (25) :2859 - 2866
rived cells, are the major source for regeneration in postischemic kid- (W k2011 =10 - 18)
ney[J]. J Clin Invest, 2005,115(7) ;1756 (& 2011 =11 —11)

FEERIEE SR A EEGEHE
ERCP 12 7 i B¢ 89 1z F

k=% JELE BERFE B & ILER BEF

 OE BB WA SERREE S IR T A “‘ﬂ?”ﬂﬁﬁﬁﬁéﬁﬁw(ERCP)hﬁHxﬁﬂt e v B A AP R 4
e A& KRBT 4T ERCP R34 76 6], BEHL 5> A 4L, 47 S FE WK E 5 & T IA 0 S0 44 S A 20 38 451 (D 21) , 004 i v 9 TA 1 &1 38 )
(P4H) o WK A EFEPRIERT (TO) 355 AME(TI1) 46 5i (T2) EE (T3) JBBE(T4) BHHR (T5) B #) HR \MAP RR ,SpO, , fit
o PR Ve BE O R ) O RS R AR R R R MOR G B R, R P 4 T1 Y A MAP RR % TO B g 12 3% T &
(P<0.01) 418 tb4z P41 T1 &) 45 MAP RR # D 41 T1 B 55 FRE(P <0.05) ;D 4 T1 ~ T3 B} 55 HR % TO B} 25 F R (P <0.05 5§
P<0.01), PHMNIAMIHREVRET DH(P<0.01),D HEFK WG AR PIES) K AERKT PAHCP <0.05), Déﬂéﬁ%ﬁv
WAL T PA(P<0.05),D HEF L ZRARERET PAH(P<0.05) , B2 &35 950 80 A AR S5 80K ik 22 5 o 40 1t 2

M (P>0.05), #&it ERCP Y7 KM T A S FEVRE T & V9 IR B 80 4 S v ] DL it Eﬁ?ﬂ@%ﬁﬁ%,ﬂﬁﬁﬁm%E@H%ad‘n[ﬁﬁﬂ’aﬂ?
W2 S0, AN 5 e FR A BT R L R — PR A AT AR R RO
KEE  ASEIENKNE NIAR  IEHETE AT R

Effect of Intravenous Dexmedetomidine Combined with Propofol Using Target — controlled Infusion( TCI) in Endoscopic Retrograde Cholan-
giopancreatography (ERCP) Anesthesia. Zhang Yunzhen,Xi Jianhua,Chen Shuping, Cheng Yuan,Wei Faquan,Yang Huifang. Department
of Anesthesiology , The First People's Hospital of Hangzhou and Hangzhou Hospital ,Nanjing Medical University ,Zhejiang 310006 , China

Abstract Objective To evaluate the efficacy and safety of intravenous dexmedetomidine combined with propofol using target — con-
trolled infusion ( TCI) in endoscopic retrograde cholangiopancreatography (ERCP) anesthesia. Methods Seventy six patients undergoing
ERCP were randomly divided into two groups :dexmedetomidine combined with propofol using target — controlled infusion ( TCI) group
(group D,n =38) and propofol using target — controlled infusion( TCI) group( group P,n =38). The HR,MAP,RR and SpO,were detec-
ted at the following 6 time points ; before infusion of dexmedetomidine(TO) , after — induction(T1) , inserting endoscope (T2) , hitching —
up stone(T3) , withdrawing endoscope (T4 ) ,opening eyes (T5). The plasma concentration of propofol, awakening time ,adverse events in-
cidence , intraoperative sedative score and postoperative satisfaction degree of the patients were recorded. Results Compared with TO,MAP
and RR were significantly decreased at T1 in group P(P <0.01). HR was significantly decreased at T1 - T3 in group D(P <0.05 or P <
0.01). Compared with group D, MAP and RR were significantly decreased at T1 in group P(P <0.05). The plasma concentration of
propofol in group P was significantly higher than group D (P <0.01). There was less incidence of respiratory depression and intraoperative
restlessness in group D than group P (P <0.05). Group D had better sedative scores than group P(P <0.05). There was higher incidence
of bradycardia in group D than group P(P <0.05). There was no statistical significance in the awakening time and the incidence of postop-

erative nausea and vomitting between the two groups(P >0.05). Conclusion Dexmedetomidine combined with propofol using target —
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controlled infusion(TCI) in endoscopic retrograde cholangiopancreatography ( ERCP) is safe and available, which can provide better seda-

tion, less consumption of propofol and less incidence of respiratory depression without influencing the awakening of patients.

Key words Dexmedetomidine ; Propofol ; TCI; Endoscopic retrograde cholangiopancreatography (ERCP) ; Anesthesia
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Establishment of Reference Intervals for Serum Creatinine Concentrations of The Children and The Adults in Shaoxing Area by Sarcosine
Oxidase Assay. Liang Meichun. Shaoxing People's Hospital, Shaoxing Hospital of Zhejiang University , Zhejiang 321000 , China

Abstract Objective To determine the reference intervals of serum creatinine for the children and the adults in shaoxing area by
sarcosine oxidase assay. Methods We selected the healthy children and the children in hospital (2269 males and 1542 females) from
May 2011 to September 2011 in our hospital. They were divided into several groups according to the different age:born 3 — 12 months
(groupl ) ,1 =3 year olds( group2) , 4 — 6 years old( group3) ,7 — 11 years old( group4) ,12 — 18 years old( group5). And we selected the
healthy adults (500 cases of males and 500 cases of females) as control,whose age were 25 — 48 years old. All the research objects were
excluded kidney disease,urinary disease,anemia, hyperthyroidism, diabetes insipidus and malnutrition. Results All serum creatinine lev-
els distribution was approximate normal distribution. The serum creatinine was increased with the increase of age. The difference between
male and female was also increased with the increase of age. Conclusion We should set up the different reference intervals of serum cre-
atinine for different age stages and different laboratory.

Key words Creatinine; Sarcosine oxidase assay; Reference intervals
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