- —
o 5 J Med Res,Feb 2017, Vol. 46 No.2

MEmHESAREBMATEEERREREE AR RRIR

R & & MNBRER 5 F EaR &%

% E BN ITHAGHEE S WIAB kS SRR TR RS A RN IRACR . FiE BT NS W B A
AR 60 ], 4R 35 ~65 & R FREM T A BEBEVL 0 WA A MEZ SN H (N 4 ,n =30) K& 2F KEEE
PIIAE 2 (S 4, n = 30) &35 3 5 D S 40 A E 0. 1mg/ kg ST 25 R JE 0. 1 wg/ ke, it ik id: 39 B (6] 24 > 605, 45 25 Smin J5 75 21 15 #
WK EE S PIIH B 1. Omg/ kg, BiG i F2 P I R IEHE AN 4 ~6mg/ (kg - h) o FRBE TR HKGMTEBEMAR, ILFM
2 FERE DRI 5 I TR G A 458 1 O TR JRR IR 27 I B TR K B2 B ) B2 R e PR P JH o o 10 5% T A AR R BT Smin (T, ) BRE B 2 5 9
P (T,) KrAr FF IR BIZ0 (T, ) B8 B ad il B (T,) (5 8 b e (T, ) OREERS (T,) REEJR Smin( Ty ) B ARME T 10min(T,) B -
B Sk E (MAP) 0 A& (HR) IR AT (RR) K k#1000 R (SpO, ) 5 id SR PTA B H AR h RORBETE RS 515,30 .45 ,60min fif
LSERAUTT 2 (VAS) Fl Ramsay ST 4> o IC R P H REETERESS 60min WIR R A3, SR PIZH 0 & BRI 5 1
Vi) A e P AR o V)RR T 7 TR B ) VR R )R] R PRIA B T A LR, 2 R B R (P >0.05) , P T, ~ T, Bf 5 MAP,
HR RR } Sp0, 2R ¥ LG X (P>0.05), WHHBEHARES ~60min AT VAS Ramsay FEIF4> L, 2R ¥ RFE % E
(P >0.05) o PR A H g L 82 RO B i 3 v AR Bl SR W R R S R AR R R RS R (P >0.05) 1
N 20 5B AR 5V RIS 60min PN f) 00 (MR ek WP I 410 i) % B 3 AN 22 kA R 34 S AHRRAIR (P <0.05) . #5188 &l 0. lmg/kg 417
MESZ & PN TH 93 75 Dk 4 5 BRI T T T80 205 M S5 A6 A AR 1 i DRSO B0, B SE N B8 2 RS AN RN, 7T 22 42 L T R o

KEWR i NI ZimE W

FESES  Rol4 XHEEARIRES A DOI 10.11969/j. issn. 1673-548X.2017.02. 029

Clinical Efficacy of Nalbuphine Combined with Propofol in Painless Colonoscopy Examination. Zhou Junhui, Meng Rui, Liu Xiaole,et
al. Department of Anesthesiology, Henan Provincial Chest Hospital, Henan 450000, China

Abstract Objective To explore the clinical efficacy and safety of nalbuphine combined with propofol in painless colonoscopy ex-
amination. Methods Sixty patients, aged 35 — 65 years, undergoing painless colonoscopy examination, were randomly divided into two
groups as follows: patients of nalbuphine combined with propofol group(N groups, n =30) and sufentanil combined with propofol group(S
group, n =30) were respectively injected intravenously with nalbuphine at the dose of 0. Img/kg and sufentanil at the dose of 0. 1 pg/kg
for more than 60s, and after Smin, propofol was injected intravenously at an initial dose of 1. 0mg/kg, following continuous intravenously
pumped at a rate of 4 — 6mg/ (kg - h). After eyelash reflex of patients disappeared, painless colonoscopy examination was performed.
Time of anesthesia induction, time of examination, time of anesthesia waking, time of recovery and the dosage of propofol were recorded in
the two groups. Mean artery blood pressure(MAP) , heart rate(HR) , respiratory rate( RR) and oxygen saturation( Sp0O, ) of the patients
were recorded respectively 10 min before anesthesia(T,) , the onset of eyelash reflex disappeared(T, ), the onset of examination initiating
(T,), when lens body through splenic flexure( T, ), when lens body through hepatic flexure(T,), the end of examination(Ty), 5 min
(T,) and 10min(T,) after examination in the two groups. Visual analogue scale( VAS) and Ramsay sedation scores of the patients were
recorded 5, 15, 30, 45 and 60min after anesthetic recovery in the two groups. The adverse reactions during examination and within 60min
after examination were analyzed in the two groups. Results There was no statistical significance( P >0.05) in time of anesthesia induc-
tion, time of examination, time of anesthesia waking, time of recovery and the dosage of propofol between the two groups. There was no
statistical significance(P >0.05) in MAP, HR, RR and SpO, at different time points between the two groups. There was no statistical
significance (P >0.05) in VAS and Ramsay sedation scores 5 — 60 min after examination between N group and S group. There was no sta-
tistical significance( P >0.05) in the incidences of intraoperative adverse reactions including hypertension, sinus tachycardia, bucking,
restless moving, hiccups and injection pain between the two groups, while the incidences of nausea, vomit, respiratory depression and

restlessness within 60 min after anesthetic recovery in N group were lower( P <0.05) than those in S group. Conclusion The clinical
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effect of nalbuphine (0. 1mg/kg) combined with propofol on painless colonoscopy examination is favourable, without increasing postopera-

tive adverse reactions, and thus being safely applied in clinical practice.
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Comparion of the Pharmacokinetics of Gatifloxacin Ophthalmic Gel with Gatifloxacin Rye Drops in Rabbbits. Sun Sa, Zhou Tianyang,
Xia Huiyun et al. Zhengzhou University People's Hospital ,Henan Eye Institute ,Henan Key Laboratory of Keratopathy ,Henan ,450003 ,China

Abstract Objective To investigate and compare the concentrations in aqueous humor, cornea and conjunctiva after gatifioxacin
ophthalmic gel and gatifilxacin eye drops single dose in rabbits. Methods Japanese white rabbit’s eyes were topically applied with gati-
fioxacin ophthalmic gel or gatifilxacin eye drops according to groups and rabbits were sacrificed 5,10,15,30,45,60,120,180,240 and
360min after medication. Then aqueous humor, cornea and conjunctiva were obtained. All samples were analyzed by reversed — phase high
performance liquid chromatography. Results  In G group the drug concentration in cornea, conjunctiva and aqueous humor peaked at

10min(36.065 £16.728pug/g) ,10min(37.460 £16.333wg/g) and 60min(3.010 £0. 658 wg/ml) respectively. G group maintained sig-
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