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Effects of General Anesthesia Combined with Epidural Block on Postoperative Recovery Period in Patients Undergoing Upper Abdominal Op-
eration. Wei Binghua, Li Changke, Xu Mingqing. Department of Anesthesiology, The Affiliated Yuebei People's Hospital of Shantou Uni-
versity Medical College ,Guangdong 512026, China

Abstract Objective To study the effect of general anesthesia combined with epidural block on postoperative recovery period in pa-
tients undergoing upper abdominal operation. Methods  Sixty patients were randomly divided into two groups. The observation group
(group A) was received general anesthesia alone, and the control group( group B) was received general anesthesia combined with epidural
block. The change of blood pressure and heart rate, anesthetic doses, emergence agitation, intraoperative awareness were obversed in perio-
perative period. Results There was not intraoperative awareness in all of them. The doses of propofol and fentanl, incidence rate of post-

operative awake were obviously lower in group B compared with group A. The time of awake and extubation were apparently shorter in group
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B compared with group A. There were decreased SBP,DBP and HR at the same time in group B compared with group A ,the difference of

which is of statistic significance. Conclusion General anesthesia combined with epidural block was effective and safety, can cause more

stabled hemodynamics , faster recover from anesthesia and is an available method during upper abdominal operation.

Key words Epidural block; General anesthesia; Upper abdominal operation; Intraoperative awareness; Emergence agitation
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Protective Effects of Deproteinized Frog Serum Extract on Isolated Ischemia — reperfusion Injury Myocardium of Rats. Che Bo. Laboratory
of Physiology Science ,Guangdong Medical College , Guangdong 523808, China

Abstract Objective To investigate the protective effect of deproteinized frog serum extract on myocardium ischemia — reperfusion
injury in isolated rat hears. Methods The method of hearts in vitro constant pressure perfusion was set up by Langendorff. The ischemia —
reperfusion model was established by stopping and reperfusing to the hearts. The following indexes of rats in each group were measured re-
) increase,maximal rate of the pressure( —

spectively: left ventricular systolic pressure( LVSP) ,maximal rate of the pressure( + dp/dt

dp/dt

max

) decrease, coronary flow( CF) , the contents of superoxide dismutase ( SOD) , malondialdehyde ( MDA ). Results
and - dp/dt,, ,reduce MDA and in-

The group of

max

deproteinized frog serum extract could improve cardiac function,increase the LVSP,CF, + dp/dt

max max ¥

creased SOD in myocardial tissue. Compared with low and middle dose group,the protective effect of high dose group was more obvious.
Conclusion The deproteinized frog serum extract can protect myocardium isehemia — reperfusion injury and lipid peroxidation, improve
cardiac function and the protection has concentration — response relationship.

Key words Deproteinized frog serum extract; Myocardium ; Ischemia reperfusion injury
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