J Med Res, August 2020, Vol. 49 No. 8

FTERBEMBRTERARBEILNT
2 B K R 2 ) 7 Wi

HOE OEE AWM M E X B KRAR

M OE B BRI Y B IR OGN AR Ik U RN AR S RS R . ik BRI AR G
e T AREE 90 ], 5 50 ~80 5 ,ASA 43 T ~ 11 BEHLIY 2 3 41, BV 2 R 8% 1. 2mg/kg 4 (H 4H) (B IR % 0. 6mg/kg 4 (L
) MAEMEKH(SH) 3 HBENEGIRM T EZEAT TR AN 705 T 0 FARER RG24 48h 03¢ 4 1 # 5
PRSIV (VAS) , TARJS 24 (48h Il & f8 25 i) KB B2, AR Ji5 3c 37 A8 38 B9 0 W BRI J), G 00 (3 %) R 93 (3 A ) IF R iE
ZR HAMLAEEARG 24 48h i BRI (VAS R T S 41 (P <0.05) ,H 4171 L LR J5 24 48h F it Bl B2 AZ AL EH /DT S
(P <0.05) HA LABERGEWR TR EHERT S (P <0.05), Fik  #Ik0 T E R AR 8 # ARG, 18
B A L SR, 47 S T R N 1R

KB PIERE BRIV EN RmWMHRRN AREREE
HESES  R6SI XHRARIRE A DOI 10. 11969/j. issn. 1673-548X.2020. 08. 035

Effect of Rocuronium on Tourniquet Related Reactions and Postoperative Rehabilitations in Total Knee Arthroplasty. Chen Hui, Wang Yi-
wen, Zhou Kunpeng, et al. Department of Anesthesiology, the Affiliated Hospital of Xuzhou Medical University, Jiangsu 221002 ,China
Abstract Objective To investigate the effects of different doses of rocuronium on tourniquet related — reactions and postoperative
rehabilitations in total knee arthroplasty. Methods A total of 90 patients aged 50 — 80 years, of ASA [ — Il scheduled for total knee ar-
throplasty were randomly allocated to 3 groups: rocuronium 1.2 mg/kg group, rocuronium 0.6 mg/kg group and saline group. All patients
received ultrasound — guided femoral nerve block under general anesthesia. The resting Visual Analogue Scale (VAS) and thigh girth of
patients was measured at 24h and 48h after surgery, and the leaving bed time, short — term complications (3 days after operation) and
long — term complications (3 months after operation) were recorded. Results VAS in group H was lower than that in group S at 24h and
48h after operation( P <0.05). The increment of thigh girth at 24h and 48h after operation in group H and group L was smaller than that
in group S(P <0.05). The leaving bed time in group H and group L was significantly earlier than in group S( P <0.05). Conclusion
Intravenous use of rocuronium can reduce postoperative pain, reduce tourniquet — related reactions, and shorten the leaving bed time.
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Clinical Study of the Correlation between Gastroesophageal Reflux Disease and Sleep Disorders. Dou Weijia, Wang Xin, Hu Bo et al. De-
partment of Gastroenterology, Tangdu Hospital, Air Force Medical University ( Fourth Military Medical University) , Shaanxi 710038, China

Abstract Objective  To investigation the status of sleep disorder in patients with gastroesophageal reflux disease (GERD) and to
explore relationship between symptom characteristics of GERD and sleep disorders. Methods 96 patients with GERD and 100 controls at
our hospital from January 2018 to December 2018 filled in the questionnaire to obtain the scores of sleep quality ( Pittsburgh sleep quality
index, PSQI) and reflux disease questionnaire (RDQ). The correlation between sleep disorder and GERD symptoms was evaluated by
quantifying the score. Results Among 96 patients with GERD, 58 (60.4% ) patients had sleep disorders, which was higher than that in
control group. The difference was statistically significant (P <0.05). The incidence of sleep disorders in the endoscopic positive group
(75.9% ) was significantly higher than that in the endoscopic negative group (53.7% ), with statistically significant difference (P <
0.05). The incidence of sleep disorders in patients with reflux esophagitis of different severity (A +B: 68.2% ; C +D: 100% ) was not

statistically significant (P >0.05). The proportion of acid regurgitation and heartburn in GERD patients with sleep disorders were 79.3%
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