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The effect of ondansetron’ s compound medication for treatment and prevention of postoperative nausea and
vomiting caused by using the pain-killer fentanyl BA Wei-dong, XU Qin , LU Li-juan . Huantai County Peo-
ple’ s Hospital , Huantai Shandong 256400, China

[ Abstract] Objective To observe the effect of ondansetran, dexamethasone and droperidol for prevention of
postoperative nausea and vomiting(PONV )caused by using the pain-killer fentanyl. Methods One hundred and
eighty patients considered to have I or II level of surgery were enrolled and divided into six groups randomly, each
group 30 patients. The fundamental prescription for pain-killer was to use fentanyl 0.7 ~1.0mg plus physiological
saline to dilute to 100 ml. The infusion speed was 2ml/h. The A group were injected dexamethasone 10mg
through veins. The B group: dexamethasone 10mg plus droperidol Smg contained in analgesia pumps. The C
group: dexamethasone 10mg plus droperidol 2.5mg contained in analgesia pumps. The D group: dexamethasone
10 mg plus ondansetran 8mg. The E group: dexamethasone 10mg plus ondansetran 8mg plus droperidol 2.5mg
contained in analgesia pumps. The F group (the comparative group) were injected physiological saline Sml
through veins. The PONV situations of patients for the postoperative 24 hours were observed and recorded. Re-
suits  The formation rate of postoperative nausea and vomiting in group E was the lowest , surpassing A group
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significantly ( P <0.05) and B ,C ,D , F groups ( P <0.01) and achieved the anticipated treatment goal.
Conclusion  The compound medication of ondansetran, dexamethasone and droperidol can significantly reduce post-
operative nausea and vomiting( PONV ) caused by using the pain-killer fentanyl. Meanwhile it’s safe and effective

and is worth applying to clinical application.
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Clinical analysis of the cause of misdiagnosis in 19 patients with primary central nervous system lymphoma
WEI Feng, CHEN Jian, ZHU Sheng, et al. Department of Neurosurgery, the Second Hospital of Nanning,
Nanning 530031, China

[Abstract] Objective  To investigate the clinical features of primary central nervous system lymphoma
(PCNSL) and its cause of misdiagnosis. Methods The date of 19 patients with PCNSL, which were confirmed
by the operation and pathological and immunohistochemical examinations, were clinically analyzed retrospectively.
Results All cases were misdiagnosed preoperatively. Of the misdiagnosed, 8 were diagnosed as neurospongioma, 4
as brain metastatic tumor, 5 as meningothelioma , and 2 as demyelinating disease. According to the pathological
and the immunohistochemical examinations, 18 cases were B-cell lymphoma, only 1 case was T-cell lymphoma.
Conclusion There are no specific clinical manifestations of PCNSL and the disease is often misdiagnosed preopera-
tively. Although certain characteristic performance may be found on CT and MRI scans, the final diagnosis of this
disease depends on pathological examination. Comprehensive treatments may prolong the survival time of the pa-
tients. Brain biopsy with pathological examination may be the only reliable method to confirm the diagnosis.
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