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{ Abstract]
ted vocal cords nubble under support laryngoscope. Methods  Sixty — six patients with vocal cords nubble were ran-

Objective  To probe into the revival effect contrast between two groups patients who was extirpa-

domly divided into A and B group,33 patients in each group. A group was used full anaesthesia inducement in fentan-
ly,, propofol ,midazolam; B group used full anaesthesia inducement in fentanly , propofol , lidocaine, the drug of muscle
flab was attacurium in the two groups. The minim pump drug of vein maintain was propofol , fentanly, the drug was
stopped after operation. Results The anaesthesia effect was same in the two groups. Compared with B group, the re-
vival time and the time of pulling out tube were faster in A group. Conclusion The operation of extirpated vocal
cords nubble under support laryngoscope which use midazolam can influence the revival time of the patients, the use of

doxapram can accelerate the revival rapidity of patients.
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[Abstract] Objective To study the Effects of metformin( MTF) in treatment of infertile patients with poly-
eystic ovary syndrome ( PCOS) complicated with insulin resistance(IR). Methods Forty — two PCOS with infertility
divided into two groups. Study group(n =22) took metformin for three months ,then took Clomiphene citrate for three



