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Impact of Parecoxib Injected at Different Time on Patients under Sevoflurane Anesthesia. ~ Cheng Xiang, Wang Ka, Wang Zhaoyan,
Wang Yanging, Tang Qunxin. Anesthesiology and Pain Medicine Department, Haikou Hospital Affiliated Xiangya Medical School Central
South University, Hainan 570208, China

Abstract Objective To investigate the effect of parecoxib on opioids in anesthetized patients at different time. Methods Select-
ed 60 patients who had ASA I - II scheduled laparoscopic subtotal hysterectomy operation, randomly divided into 3 groups, 20 patients in
each group. Group A (after anesthesia group): parecoxib 40mg was injected after induction of anesthesia; Group B ( intraoperative
group) : parecoxib 40mg was injected after hysterectomy cut; C group ( postoperative group) : parecoxib 40mg was injected after opera-
tion. Anesthesia induction: midazolam 0. 1mg/kg, fentanyl 4pg/kg, cisatracurium 0. 15mg/kg, etomidate 0. 2mg/kg. Anesthesia main-
tainance: sustained inspiration of sevoflurane 1.0 —1.5 MAC, cisatracurium 0. 1mg/ (kg + h) was pumped, fentanyl was injected inter-
mittently, which provide satisfactory operative analgesic effect. All the three groups were evalued by patients controlled intravenous analge-
sia (PCIA), the VAS score was maintained at < 3 points,these three groups was compared with 24h fentanyl dosage, awake time, extu-
bation time, adverse reaction and patient satisfactary degree. Results There was difference in fentanyl 24h dosage in these three groups
(P <0.05), group A exhibited the most, while group B took the second place, the mininum dosage happened in group C. There were
differences in recover time, extubation time within these three groups, too(P <0.05), group C expressed the maximum time, group B
took the second place, the minimum time happened in group A. There were also differences in the rate of adverse effects and patients’ sat-
isfactory degree within these three groups (P <0.05). There was higher rate of nausea, vomit and pruritus in the group C. The highest
patients’ satisfactory degree took place in the group A. Conclusion Parecoxib injected after anesthesia may decrease the dosage of opi-
oids under sevoflurane anesthesia patient and shorten the recover time and extubation time. The rate of adverse effect and patients’ satis-
factory degree are superior in after anesthesia group to the other two groups.
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Dexamethasone Ameliorates Epithelial - mesenchymal Transdifferentiation of Podocytes Induced by Lipopolysaccharide. Zou Minshu, Yu
Jian, Nie Guoming, Luo Liman, Xu Hongtao, Mao Jiaojiao. Department of Pediatrics, Wuhan General Hospital of GuangZhou Command of
PLA, Hubei 430070 , China

Abstract Objective To investigate the effect of dexamethasone ( DEX) on the phosphorylation of nephrin and Akt, the expression
of fibroblast — specific protein 1 (FSP - 1) and desmin, and the possible role of DEX on podocyte epithelial — to — mesenchymal transdif-
ferentiation( EMT). Methods Immortalized mouse podocytes were treated with lipopolysaccharide (LPS) or DEX. The percentage of
podocyte apoptosis was detected by flow cytometry with annexin V FITC/PI double staining. Podocyte viability was measured by using an
MTT assay. The phosphorylation of nephrin and Akt and the expression of FSP — 1 and desmin proteins were detected by western blotting.
Results LPS administration induced podocyte apoptosis, reduced podocyte viability, downregulated the expression of the phosphorylation
of nephrin and Akt, upregulated the expression of FSP1 and desmin. DEX significantly reduced podocyte apoptosis, increased podocyte vi-
ability, enchanced phosphorylation of nephrin and Akt, decreased the expression of FSP1 and desmin. Conclusion DEX reverses LPS -
induced podocyte apoptosis and inactivation, and prevents the decline in phosphorylated nephrin and Akt in podocytes exposed to LPS,
and inhibits podocyte EMT and has a protective effect on podocytes.

Key words Dexamethasone; Lipopolysaccharide; Podocyte; Epithelial — mesenchymal transdifferentiation
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