'
Fad W1 *1Ee

BTG 2k 2015 4R 1 1

N S 41T T8 A PR A B B A 3
B 1 5 75 2 B

ot kO F

M OE BB WA ALY X A8 e B 2 il g I B sl ik e T AR R S e R B il 8l kR T 8 L il <
0T — EAL B L BB C RO KO AR ARSI . TR K 60 (51 M BEL S I 5 5 A O Il 3l ik s R R AR BE AL 43 S YR T A
FS B3R5 AR5 HUA YT MR Al B =2 (A7 20me, B0 1 IR, 0 AR 45 T BERR YT 97 AR 1 AN H o IR YT RS R
MG Re AT A AL A L R C R AR K T, R TRITALEA RK 83.33% 5 T AT BRI 66.67% , % R A G
T2F R L (P <0.05) 53R Y7 Al 3 ik & i A Bl T i %) wle 38 8 0 B 2l o B B I vE P — 4 AE &L (s — CRP KB W B AIK , 53R 97 /T

Bt FRA A 2 AR (P <0.05) o i V- ARAMRTTR 77 18 1 BHL 28 1 i o 4 JF: i 8 Ik oo T A8 38 97 208 U0, (15 1 IR
T
KGR AT M ERLE RO ks R

FESES R563 XHkFRIZAE A DOI 10.3969/]. issn. 1673-548X.2015.01. 031

Effect of Low Dose Simvastatin in Patients with Chronic Obstructive Pulmonary Disease Complicated with Pulmonary Arterial Hypertension.
Ye Qing,Kuang Jun. Department of Respiratory Department of Medicine in the 1st ward,Renmin Hospital ,Hubei University of Medicine , Hu-
bei 442000 , China

Abstract Objective To study the effects of simvastatin on pulmonary arterial pressure, pulmonary function, blood gas analysis,
nitric oxide and high sensitivity C — reactive protein level changes. in patients with chronic obstructive pulmonary disease complicated with
pulmonary arterial hypertension. Methods Sixy cases of patients with chronic obstructive pulmonary disease complicated with pulmonary
hypertension were randomly divided into the treatment group and the control group. The treatment group based on routine treatment plus
simvastatin 20mg, night time, and the control group was given placebo treatment, treatment for 1 months. Before and after treatment, pul-
monary function test, blood gas analysis, nitric oxide and high sensitivity C — reactive protein level were detected. Results The total ef-
fective rate of treatment group was 83.33% , higher than 66.67% in the control group,and the difference was statistically significant ( P <
0.05). Pulmonary arterial pressure, blood gas analysis, pulmonary function improvement in treatment group were better than the control
group obviously, and nitric oxide, hs — CRP level in the serum decreased significantly, with statistical significance before and after treat-
ment and control group were (P <0.05). Conclusion Simvastatin is safe and effective in treating hypertension in patients with chronic
obstructive pulmonary disease complicated with pulmonary artery. It is worthy of clinical application.

Key words Simvastatin; Chronic obstructive pulmonary disease; Pulmonary arterial hypertension
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Effect of Magnesium Sulphate and Rocuronium Priming on Rapid Sequence Intubation.  Liang Xiaoli, Liu Tianjie, Zhang Yi. Depart-
ment of Anesthesiology, Affiliated Hospital of Zunyi Medical College, Guizhou Key Laboratory of Fundamental Research on Anesthesiology
and Organ Protection, Guizhou 563000, China

Abstract Objective To investigate the effect of magnesium sulphate pre — treatment and rocuronium priming on rapid sequence in-
tubation (RSI). Methods Eighty fowr patients with ASA T — Il , who have undergone elective surgery under general anesthesia, were
randomly assigned into three groups with 28 cases in each group. Patients in group A were administrated 50mg/kg magnesium sulphate be-
fore anesthesia and 0. 6mg/kg rocuronium for induction. Equivalent magnesium sulphate was given to patient in group B and 0. 06mg/kg
rocuronium was administrated 3min before a further dose of 0. 54mg/kg rocuronium. Group C was control group. The time from the last in-
jection of rocuronium to 100% depression of the single twitch (onset time) and return of adequate neuromuscular transmission as measured
by train — of — four equal to two (duration of blockade) , tracheal intubation condition and the changes of MAP and HR during the process
of intubation were measured. Results Onset time was as fllowing of group B (87.9 +12.7s) < group A (102.8 +12.9s) < group C
(110.9 £13.8s) (P <0.05) ; Blockade duration in group A and B were (42.0 +5.6)s and (40.6 +6.0)s, which was significantly lon-
ger than group C (32.6 £6.1s) (P <0.01). Tracheal intubation condition of patients in group A and B was significantly better than group
C (P<0.05). Compared with group C, significant reduction in MAP and HR was observed in group A and B after intubation instantly
(87.2 +7. 1lmmHg and 87.7 +5.9mmHg vs 95.5 +9. ImmHg,P <0.01). Conclusion As an auxiliary method for rapid sequence intu-
bation, magnesium sulphate pre — treatment and rocuronium priming can accelerate and smooth the whole process, which deserve to be fur-
ther developed and popularized.

Key words Magnesium sulphate ; Rocuronium ; Rapid sequence intubation ; Priming principle
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