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Incidence of Postsurgical Residual Neuromuscular Blockades among Patients Transferred to Postanesthetic Care Unit after General Anesthe-
sia. Yi Shenghua,Jiang Zongming ,Chen Zhonghua. Department of Anesthesia ,Shaoxing People's Hospital , Zhejiang 312000 , China

Abstract Objective Residual neuromuscular blockades(RNMB) plays an important role in postoperative complications. To deter-
mine the incidence of postsurgical residual neuromuscular blockades among patients transferred to postanestheticcare unit after generalanes-
thesia. Methods An independent anaesthesiologist measured neuromuscular transmission by the TOF — Watch SX acceleromyography.
Train of four ratios at least 0.9 and less than 0.9 were standardized as complete and incomplete neuromuscular recovery following general
anaesthesia, respectively. And related informations were recorded, such as anesthetist responsible for anesthesia, surgical type, etc.
Results Totally 180 men and 240 women were enrolled into the study. The incidence of residual neuromuscular blockade was 31% a-
mong these cases. Incomplete neuromuscular recovery was more frequent in patients given propofol than in those exposed to sevo? urane
(27.3% vs.15.2% ). There is incidence of RNMB among hepatobiliary (32% ) and gastroenterology (28% ) surgery, time interval was
between 11am and 2pm(54% ) and residents were more frequent(42% ). Conclusion The average incidence of RNMB was 31% among
patients admitted to postanesthetic care unit after general anesthesia. There is urgent need to optimize neuromuscular dosage and imple-

ment perioperative neuromuscular monitoring.
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B OE BM BT R I O R 22 1 IR (monosialotetrahexosylganglioside, GM1) /77 2 JL & 7 18 2% (global develop-
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Effects of Monosialotetrahexosylganglioside in Infants with Global Developmental Delay : A Prospective Case — control Study. Zhang Ling,
Tang Jiulai ,Wu De. Ningbo Women and Children Hospital ,Zhejiang 315000 ,China

Abstract Objective To investigate the clinical effects of Monosialotetrahexosylganglioside( GM1) in infants with Global Develop-
mental Delay (GDD). Methods A prospective randomized controlled study was conducted. we Collected 114 cases of children who were
3 ~4 months - old and diagnosed GDD first time in Children Rehabilitation Center of the First Affiliated Hospital of Anhui Medical Univer-
sity from May 2008 to Jul 2010. They were randomly divided into two groups :treatment group(n =58) and control group(n =56). The pa-
tents in treatment group were treated not only with early intervention but also with intravenously 20 mg ganglioside, while patients in con-
trol group were treated just with early intervention. follow — up to 12 moths. Gesell developmental scale was used to measure development
quotient( DQ) . The clinical effect of each group were analyzed. Results There was no statistically significant difference in DQs of gross
motor, fine motor, adaptability, language and individual social regions between the two groups before treatment (P >0.05) ; while there

was statistically significant difference in DQs of above — mentioned five regions between the two groups at 12 months. DQs in treatment
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