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The change of brain natriuretic peptide and respiratory index in perioperative period of open heart surgery
and it’s clinical significance LIN Shan-wen, SU Yue-nan, ZHANG Sheng-sun et al. Department of Thoracic Sur-
gery, Yangjiang City People’ s Hospital , Guangdong 529500 , China

[Abstract] Objective To research on the change of brain natriuretic peptide and respiratory index in periop-
erative period of open heart surgery and its clinical significance. Methods In 45 patients underwent the first time
cardiac valve replacement, at 30 min before operation, CPB 30 min, downtime, the downtime 1 h, 1 d and 7 d after
operation ,the synchronous monitoring of the brain natriuretic peptide, cardiac troponin T, respiratory index were per-
formed, and the relevance of the research indicators were analysed. Results The level of brain natriuretic peptide af-
ter cardiopulmonary bypass surgery were significantly increased to a peak value at 1 d after operation, at 7 d after op-
eration brain natriuretic peptide levels decreased, but still significantly higher than preoperative levels (P <0.01);
respiratory index after cardiopulmonary bypass surgery were significantly increased and reached the peak value at 10
mins of cardiopulmonary bypass (P <0.05 or P<0.01), and dropped to preoperative levels at 7 d after operation
(P>0.05). There was a positive correlation between brain natriuretic peptide and cardiac troponin T (r= 0.48,P
<0.05) ; respiratory index and brain natriuretic peptide, cardiac troponin T did not show the relevance (r =0.23,r
=0.17,P> 0.05). Conclusion Synchronous monitoring of brain natriuretic peptide and respiratory index can to

provide a basis for the protection of perioperative cardiopulmonary function.
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The application research of interruption of maternal to child transmission of 24 pregnant women with HIV
infection YANG Zki-juan, HUANG Shu-liang. The People’ s Hospital of Youjiang Region, Baise 53300 ,China
[Abstract] Objective To study the infection status of HIV on pregnant women, and to explore an effect ap-
proaches to reduce maternal to child transmission with HIV. Methods Pregnant women were provided free counseling
service and HIV testing, and adopting comprehensive measures of the interruption of maternal to child transmission of
HIV to pregnant women who with HIV positive and willingness of child-bearing. Results Fourteen thousand, eight
hundred and thirty-three pregnat women was provided free counseling service with a counseling rate of 84. 80% ,24
out of 12 407 detected women were found HIV positive with a positive rate of 0. 19% , and after opting comprehensive
measures of the interruption of matemal to child transmission of HIV to pregnant women, 15 out of 16 infants who were
born by 16 out of 24 HIV positive women showed HIV negative during a period of HIV-DNA. Conclusion HIV can
be transmitted to fetus or infants during pregnancy, delivery and breast feeding, opting comprehensive measures of the
interruption of matemal to child transmission of HIV to pregnant women can prevent HIV infection of newborn.

[Key words] HIV; HIV-positive mothers; Mother to child transmission; Interventions
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