o 5 J Med Res,Mar 2017, Vol. 46 No. 3

AWFFEE A AL, KB IL - 17 7E BPH B R0 BPH B4R 405 g™ |

FE IR T ALAUE RO 1) BPH 418URE A o 5 5 % sExH
3%, B F1 BPH E(J il éq%%ﬁ*%rg% Eua E*ﬁa‘é,@o 'fE 1 Patel ND, Parsons JK. Epidemiology and etiology of benign prostatic
N \ y hyperplasia and bladder outlet obstruction [ J]. Indian J Urol, 2014,
X £ |3 ThO Th17 4 4 By 1L - 23,
T?j: Ef?ﬂﬁ](}%‘( , fﬁJJ\ /i 5> Ak ’JQ - 0,170 176
i ERrS A
£U 7N HE = }JF EF' Eﬂﬁgkﬁ BPH ‘% %A B/J A ':F' 7‘I‘ 2 Penna G, Fibbi B, Amuchastegui S. Human benign prostatic hyperpla-
EIHN iﬁ_é =) 7J(X|Z‘ 1 L 1 s Jﬂzél:!l:% Ej IL -17 1y 7J(S{Z# sia stromal cells as inducers and targets of chronic immuno — mediated
AN—F, EH I\ N0l RETE BPH iy B, &4 B v I inflammation [J]. J Immunol, 2009, 182(7) :4056 — 4064
S l]ﬂ i , 7;55 ?'Jlﬂij\ifiﬁfffi qj E/‘J Thl17 élﬂ H@#K '5 ﬁl: 3 Macoska JA. Chemokines and BPH/LUTS [ J]. Differentiation, 2011,
3, L BOAE 6 4 1k ThIT 40 160 43 fb B9 40 R a5 ~200
. R _ 4 Nickel JC, Roehrborn CG, O’ Leary MP, et al. The relationship be-
JfL PR T TL =23 3R 38 7K P A AH B B, [A) X BRZH AH L . . o .
tween prostate inflammation and lower urinary tract symptoms : examina-
#Yﬁﬁ %E%ﬁ‘ o ﬁﬁ% 4‘7‘7 E s 1&% Th éEH H@ E"J 6’}’/“3 tion of baseline data from the REDUCE trial [ J]. Eur Urol, 2007, 54
45 PRIE , ThO 41 i 1) A~ 28 10 0% 40 Jid 5 1) 23 Ak s (6):1379 - 1384
iz%ﬂémﬂ@%*%ﬁiégémﬂ@?‘A’/i\}ilﬁj,ﬁ;mﬂ:ﬁ %E 5 Sarkar S, Justa S, Brucks M, et al. Interleukin (L) —17A, F and AF
iﬁ“i/@] (%ﬁi%%ﬁ!?fﬂﬂ@ E@ izjﬁ , W }J_‘A‘—‘/l\gﬁﬂéé Bﬁj(?& in inflammation:a study in collagen — induced arthritis and rheumatoid

arthritis [ J]. Clin Exp Immunol, 2014, 177(3) :652 - 661

B, ()R] ThO ) oAl 2R Y Th 40704k, Pk, 2
FAEM AL I 42 SR Y BPH b fiE

6 Singh AK, Misra R, Aggarwal A. Th - 17 associated cytokines in pa-

tients with reactive arthritis/undifferentiated spondyloarthropathy [ J].

T Th17 2 B AH 5 B4 20 Mo PR3~ W7 5252 09 15 5 OR AR Clin Rheumatol, 2011, 30(6) :771 ~776
H , Eﬁﬁ[ﬁﬁg EI(J Th17 ﬂﬂ H@ %?U 1L - 23 ’T/EFH ﬁﬁlm 7 Toussirot E. The IL23/Th17 pathway as a therapeutic target in chronic
ﬁiﬁﬁ , lﬂ:?‘f %ﬁ éﬂ ,ﬂ:‘ zljil:% & i_\‘ ﬂ‘j ED% 7! E/‘J IL - inflammatory diseases [ J]. Inflamm Allergy Drug Targets, 2012, 11
N (2):159 - 168

23 BTk, A s ) 2 2 2 S T AT e £

**ﬁi ’ IE] H_J‘Ej'i EEE EDZE: E/J TR E it 7y He {E = 8  Alsaikhan B, Alrabeeah K, Carrier S. Management options for the
BPH Z'KE'L#%O treatment of benign prostatic hyperplasia with or without erectile dys-

%LF)T% ) éﬂ é}{%ﬁéﬁ T‘Fﬁﬁﬂ H;fl( i /;Egﬂ g/[:l EF‘ Z% #UF function ; a focus on tadalafil and patient considerations [ J]. Int J Gen

TR~ 17 IL - 23 &5 BPH 241512 46 5 5 11 Med 2014, 7,271 276
S, LT AR AL A9 MG A B BPHL 1 I R R 3 CHCH TR :2016 07 205)

W ATHE B T BPH (955 2% R a7 A IR (EERITR 2016 207 =21)

BEI S THEEBES LS REBE
TR B 4F F A iy iz A

#F MoEB#R XA

M E BN HIPEASIST RS A E A S AR REE T BE T FARBMN M. ik o4 IR T
HITTF AR EEBEYL A PIAL, W AL (n =32) R I R84 Ly BRIE, B3 41 (n =32) R A5 BRI G B 5 2B M g A B
ZERRHE . LB v A [ I 200 103 8l 0 2R BRI 2 ) e R TR ) AR RS B R AR AL R T, WAL IR 4L
MR HR MAP S 52 T, W ZIBI B R R (P <0.05),T, ~T, i %), BG4l HR MAP 255 T, W 2 L&, 2R EH I # (P >

0.05) , i xt FRAH W 5 T T, B %K (P <0.05) o 5 %F FREH F A, A 20 R v PO VE B i 25 K J@ JH o0k T 0 ol 20, o IR I ) 9k
I 4G (P <0.05) o BRa 2 R TR S5 R S Y S A A% BRh AR BE S RN BRI BB AIR (P <0.05) . #5i18 BAGI S TMHEA

RELHF BB 5 4= BHRRTEAT T RO 37 TR, AT 5 R vh i 3R 3l g 27 Ao el A SR 25 W T A 0 HE TR S ORI ARG
X OEATS SO MZEN TREFTFAR

PE 20T 312000 28 24T o B B BRI RE
- 174 -



-~ —
B deds 2017 4E3 /1 446 % 3 W o | = 5 -

FRESZES  R614.2;R274.12 XEkERIZA A DOI 10.11969/j. issn. 1673-548X.2017.03.043

Application of Ultrasound — guided Nerve Blockade Combined with General Anesthesia in Lower Limb Fracture Surgery. Lou Jie, Chen
Caiyan ,Shen Wensheng. Department of Anesthesia, Shaoxing Hospital of Traditional Chinese Medicine, Zhejiang 312000, China

Abstract Objective To explore the application of ultrasound — guided femoral and sciatic nerve blocks combined with general an-
esthesia in lower limb fracture surgery. Methods Sixty four patients who received orthopaedics surgerywere randomly divided into two
groups including combined group(n =32), control group (n =32). Control group was given general anesthesia alone, combined group
was givengeneral anesthesia combined with ultrasound — guided femoral and sciatic nerve blocks. The intraoperative hemodynamic state at
different time, anesthetic dosage, and agitation after waking upbetween two groups were compared. Results Compared with T, moment,
HR and MAP at T, moment in both groups were significantly decreased (P <0.05), while all these indicators at T, — T5 moment had no
significant difference compared with the T, moment in combined group (P >0.05), while the difference was significant in control group
(P <0.05). Compared with control group, combined group had less intraoperative propofoland fentanyl dosage during the surgery, shorter
awakening timeand extubation time,and the difference had statistical significance( P <0.05). The incidence of agitation after waking up

and degree of agitation was significantly decreased in combined group than that in control group (P <0.05). Conclusion Ultrasound —

guided nerve blockade combined with general anesthesia for lower limb fracture surgery, canmaintain the stability of intraoperative hemody-

namics, reduce the dosage of analgesic drugs, and promote early awakening and extubation.
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