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[ Abstract] Objective To study the influence of G6PD deficiency on MCV and MCH of the thalassemia gene
carriers. Methods The enzyme assay and blood cell analysis were performed in pregnant women and their husbands
who were confirmed as thalassemia gene carriers in prenatal screening in our hospital from June 2006 to December
2008. The carriers were divided into two groups: the GOPD deficiency group and normal G6PD group and then their
MCV and MCH were compared. Results MCV and MCH in a-thalassemia-1 gene combined with G6PD deficiency
group were obviously higher than those in a-thalassemia-1 gene combined with normal G6PD group( P <0.05). MCV
in light B-thalassemia gene combined with G6PD deficiency group was obviously higher than that of light B-thalasse-
mia gene combined with normal G6PD group( P <0.05). MCH in light B-thalassemia gene combined with G6PD de-
ficiency group was higher than that of light B-thalassemia gene combined with normal G6PD group. However, the
difference did not have statistias significance. Conclusion G6PD deficiency can influence the sensibility of MCV and
MCH in thalassemia screening, leading to the missed diagnosis. Therefore, blood cell analysis, hemoglobin electro-
phoresis, red cell osmotic fragility test, and detection of GOPD activity are recommended to jointly screen thalasse-
mia, aiming to increase detection rate of thalassemia gene carriers and reduce birth defects.
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Comparision of the antishock effect between penequinine hydrochloride and anisodamine
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[ Abstract |
Methods

Objective

To study the therapeutic effect of penequinine hydrochloride (PH) on the shock.

According to the date of visiting hospital, 67 patients with shock were ramdomly divided into two groups:

PH group and 654-2 group. In addition to routine therapy, PH group was given the PH while the 654-2 group was giv-

en anisodamine. The heart rate,blood pressure,central venous pressure, gurgling sound, urine output, SPa0, , duration

of peripheral warming, serun lactic acid were measured and compared at 1,6,12 h after medication. Results

All the

above mentioned indexes in the PH group were significantly better than those in the 654-2 group. Conclusion The

antishock effect of PH is better than that of anisodamine.

[ Key words| Penequinine hydrochloride( PH) ;

Anticholinergic activity;

Anisodamine(654-2) ;  Shock



