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Efficacy of Continuous Infusion of Dexmedetomidine for Aged Patients During Spine Sugery. Su Xiaojun, Li Ping, Guo Zhenggang,et
al. Department of anesthesiology, First Affiliated Hospital, General Hospital of PLA, Beijing 100048, China

Abstract Objective To evaluate the perioperative effect of intraoperative infusion of dexmedetomidine in aged patients undergoing
spine surgery under total intravenous anesthesia. Methods Fifty patients (aged 65 — 85years) scheduled for elective spine surgery were
randomly allocated to dexmedetomidine group ( group D, n =25 per group) or control group ( group C). Placebo or dexmedetomide
0. 5uwg/ kg was given as a bolus dose 10 minutes before induction, followed by a maintenance infusion of 0.4 g/ (kg + h) until the end of
surgery. Propofol and remifentanil were pumped intravenously to maintain the Bispectral index ( BIS) 40 — 60. Haemodynamic changes,
time of surgery, anesthetic requirements and recovery time were recorded. Results During the bolus dose infused time, compared to
group G, MAP incraesed in group D at 5 minutes, however MAP, HR and BIS value decreased at 8 or 10 minutes. Though MAP and HR
increased in the two groups at the time of intubation and extubation, group C got a higher MAP and HR compared to group D. The opera-

tion time, MAP and HR during the operation had no significant difference. Group D required less propofol and remifentanil throughout the

operation. The time to eye opening of group D was much longer than that of group C. Conclusion Continuous infusion of dexmedetomi-

dine for aged patients maintains the haemodynamic stability, reduces the anesthetics requirement and prolongs the recovery time.

Key words Dexmedetomidine ; Aged ; Total intravenous anesthesia
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In Vitro Study of Leukemia Inhibitory Factor in Mouse Embryo Implantation.  Ye Tianmin, Xiao Jia, Yang Jianzhi, et al. Center for
Reproductive Medicine, Shanghai First Maternity and Infant Hospital, Shanghai 200040, China

Abstract Objective To study the effect on embryo attachment rate by the down — regulated expression of LIF in a three — dimen-
sional implantation model, and investigate the function of LIF and its pathway during embryo implantation. Methods The mice endome-
trium were pre — cultured in LIF antibody (0.1 and 1.0wg/ml) and normal IgG and without antibody for half an hour. Then they were co

— cultured with blastocysts. The immunohistochemical staining of STAT3 and pSTAT3 were performed on antibody pre — cultured endome-
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