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Role of Different Target Concentrations of Remifentanil and Propofol in Abdominal Surgery Under Anesthesia. Chen Guoging, Lian Yan-
hong, Zhou Huidan. Department of Anesthesiology, Zhejiang Provincial Tumor Hospital , Zhejiang 310022 , China

Abstract Objective To explore the role of different target concentrations of remifentanil and propofol in abdominal surgery under
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anesthesia. Methods There were 48 cases of patients with rectal cancer surgery from September 2009 to September 2013 in our hospital.
They were divided into three groups adopted as 6, 8 and 10ng/ml of remifentanil, then just adjusted only the concentration of propofol and
measured it to analyze the index. Results SBP in Group A was higher,while in T ,HR in all groups HR had increased with a significant
difference (P <0.05). Compared with the T, time, NE of Group A at T, was higher and the difference was statistically significant (P <
0.05), but for the COR, compared with baseline values, the difference was not statistically significant (P >0.05). The frequency of use
of nitroglycerin had increased significantly with a significant difference (P <0.05). Compared to Group B, spontaneous breathing recover-
y time, extubation time, reaction time and instruction from the room of Group C were longer, and time of opening eyes in Group C was
shorter with a significant difference (P <0.05). Conclusion In this paper, a fixed concentration of remifentanil target is used and the

target concentration of remifentanil is maintained at 8 ng/ml. Although we can not draw the amount applicable to all patients, we can pro-

vide a meaningful reference range.

Key words Lower abdomen ; Anesthesia; Remifentanil ; Propofol
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Clinical Significance of Detecting Serum HCY ,FFA Levels in Rheumatoid Arthritis (RA) Patients. Lin Yan, Cui Donghua, Shen Bo.
Taizhou Hospital Affiliated to Wenzhou Medical University Clinical Laboratory, Zhejiang 317000, China
Abstract

Objective To investigate the serum levels of Homocysteine( HCY ), free fatty acid( FFA), and explore their relation-

ships with cardiovascular disease in patients with rtheumatoid arthritis(RA). Methods HCY, FFA, serum high - sensitivity C — reactive
protein( hs — CRP) and the lipid profile were measured in 100 patients with rheumatoid arthritis and 80 normal controls. The relationships
between HCY, FFA level and CRP, lipid in RA patients was analyzed. Results The serum levels of HCY, FFA, CRP and LDL - C
were significantly higher in RA patients compared to the health controls( P <0.05). In addition, HCY levels were positively associated
with ESR(r=0.357, P=0.045), RF(r=0.423, P=0.016)in RA patients. FFA levels were also associated with the course of RA pa-
tients(r= 0.433, P=0.013 ). Conclusion The serum levels of HCY and FFA are significantly higher in RA patients and have certain
clinical significance to prevent cardiovascular disease.

Key words Rheumatoid arthritis; Cardiovascular disease; Homocysteine; Free fatty acids
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