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Relationship between Serum Vitamin D Level and Obesity in Uygur and Han in a Urumqi Community Guo Yanying, Jin Xiaoping, Li
Jingjing ,et al. Department of Endocrinology,The People's Hospital of Xinjiang Uyghur Autonomous Region ,Xinjiang 830001 ,China

Abstract Objective To explore the relationship between serum vitamin D level and obesity in Uygur and Han in a Urumqi commu-
nity. Methods A cross — sectional survey was performed in 2080 permanent residents in Urumqi, Xinjiang in May,2013. Among them,
1546 cases whose date were complete were included in this study, with Uygur 726 (male/female: 196/530, average age 43.63 +12.90
years old) , Han 820 (male/female =279/541, average age 44.19 +12. 88 years old). Determination of serum 25 — hydroxy vitamin D
[ (25(0H) D] level, measure height, weight, neck circumference (NC) , hip circumference, waist circumference ( WC) ,and calculation
waist to hip ratio (WHR) , waist to height ratio ( WHtR ) , body mass index (BMI) was performed. Results The serum 25( OH)D levels
of Uygur (12.82 £7.15ng/ml) were significantly lower than that of Han (18.99 +8.00ng/ml) (P <0.05). There was a statistically
significant difference in the percentage of vitamin D deficiency ( Uygur 86.0% , Han 61.1% ) ,vitamin D insufficiency ( Uygur 10.5% ,
Han 29.6% ) and vitamin D sufficiency ( Uygur 3.6% , Han 9.3% ) between Uygur and Han nationality. There was a statistically signifi-
cant difference in the percentage of normal weight ( Uygur 25.1% , Han 42.2% ), obesity (Uygur 41.2% , Han 19.1% ) between Uygur
and Han nationality. The study population, serum 25( OH) D levels were negatively (P < 0. 05) associated with hip circumference, WC,
WHtR, BMI. In 18 —44 years old female Uygur population, serum 25( OH) D levels were negatively (P <0.05) associated with hip circ-
umference, WC, WHtR. In 45 to 60 years old Uygur male population, serum 25( OH)D levels were negatively associated with hip circ-
umference (P =0.004). In Han and greater than 60 years old Uygur population, serum 25(OH) D levels and obesity indices were not cor-
related. Conclusion Both Uygur and Han have vitamin D deficiency generally and obvious obesity and overweight in a Urumqi communi-
ty, serum 25(OH) D levels and obesity index showed negative correlation, especially in 18 — 44 years old female Uygur population, sug-
gesting that vitamin D deficiency may be associated with obesity.
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Pretreatment of Palonosetron Hydrochloride in General Anesthesia Induction to Prevent Injection Pain of Rocuronium Bromide. Ma Li, An
Shentong , Huangpu Jiawen, et al. Xijing Hospital affiliated to The Fourth Military Medical University, Shaanxt 710000 ,China

Abstract Objective To explore the relieving effect of rocuronium injection pain by palonosetron hydrochloride injection in general
anesthesia induction, and therapeutic difference compare with dezocine. Methods Totally 150 patients treated with oral intubation under
general anesthesia from December 2016 to March 2017 in our hospital were randomly devided into 3 groups: Palonosetron group ( Pal
group) , dezocine group (Dez group) and placebo group (Con group). Each group had 50 cases. Before induction of anesthesia, group
Pal received palonosetron hydrochloride 0.25mg;group Dez received dezocine Smg;Con group received 5ml saline. After midazolam seda-
tion, patients were rapidly injected with rocuronium 1% 0.6mg/kg. We observed the Ramsay score of patients in 3 groups before rocuro-
nium and the limb withdrawal score, average blood pressure (MAP) and heart rate (HR) after injection. And we recorded the postopera-
tive recovery time and adverse reaction 1h after waking. Results The limb withdrawal score in Pal group and Dez group were significantly
lower than those in Con group (P <0.05). And the limb withdrawal score of Pal group was significantly lower than that of Dez group (P
<0.05). There was no significant difference in Ramsay score, MAP, HR and postoperative recovery time between the 3 groups (P >
0.05). There was no nausea, vomiting, chills, dizziness and headache in Pal group. Conclusion Pretreatment with Palonosetron hydro-
chloride can effectively relieve the pain of injection with rocuronium, without interfering anesthesia effect and hemodynamics, safe and ef-
fective.

Key words Palonosetron hydrochloride; Rocuronium injection pain; Anesthesia
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