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Laparoscopic surgery in patients with ectopic pregnancy complicated with hemorrhagic shock: report of 67
cases LEI Dong-lan, LEI Yan-liu, NING Fen-rong. Department of Gynecology ,the People’ s Hospital of Heng Coun-
ty , Guangxt 530300, China

[ Abstract] Objective To evaluate the effectiveness,feasibility and safety of laparoscopic surgery in patients
with ectopic pregnancy complicated with hemorrhagic shock. Methods One hundred and nineteen patients with ec-
topic pregnancy complicated with hemorrhagic shock(67 patients of laparoscopy group and 52 patients of laparotomy
group ) treated in our hospital were analyzed retrospectively. The hospital time,duration of operation,time of entering
the abdominal cavity, intraoperative blood loosing, postoperative farting time and complications between the two groups
were compared. Results The mean operation duration of laparoscopy group was(42.0 % 7.0 ) minutes, laparotomy
group was (45.0 x12.0) minutes, no significant difference was found between two groups( P >0.05). Intraoperative
blood loosing of laparoscopy group was(34.0 +17.0)ml, laparotomy group was(42.0 +7.0) ml,there was significant
difference between two groups as well(P <0.01). Time of entering the abdominal cavity in laparoscopy group was
(1.5 +1.0) minutes, shorter than(6.5 + 1. 0) minutes in laparotomy group( P <0. 01). Postoperative farting time in
laparoscopy group was(13.5 4. 5) hours, shorter than(37.5 £12. 5) hours in laparotomy group. The hospital time in
laparoscopy group was(4. 22 + 1. 20) days, shorter than (6. 74 + 1. 67 ) days in laparotomy group (P <0.01 ). There
were no intraoperative and postoperative complications and death in two groups. Conclusion With the aid of effective
anti-shock therapy, perfect monitoring and nursing of physiological parameters and anesthesia management, combined
with skillful laparoscopic operation technique, laparoscopic treatment in patients with ectopic pregnancy complicated
with hemorrhagic shock can be safe,effective and feasible.

[ Key words| Laparoscope; Ectopic pregnancy; Hemorrhagic shock

WA BRI M O A R Ok SR SEARRRE RN AR X B W B A 3 R A
(EAEYRA 2 BRI A AR i BE T T sh 11 ARS8 i, R s TR 1038 B A4



PEIGARBIES 20114 12 H 4% 12

I B F AR YT S AR IRIF IR 58 3% 28 A
NI R E A A 2, FeBE 200601 ~2010-12
K 67 S G YR I IR T R S AT T iR B
FAR B T HAF I RBCER , LRSS HEE T

- 1133 -

BLEEYRIF ) PR AR B 119 B, Foh AT I i T
ARSI 67 Bl (HEIEBE 4 ) , A7 I I F ARBTT 52 Bl
(JFRE4L) . WAL B 08 M i s, P 41 A9 4F
B AR AR H BRSE 1R] A0 5 4 R S 25T T 22 57 G

1 #ER5HE BB (P >0.05) , AR, WEK1,
1.1 — %R 2006-01 ~2010-12, Fe it 14 &
k1 FA—RABWE(x25),0(%) ]
=Wy =
aog P R e AP AR () AR (h) I L ) F#Wﬂ’%’iﬁ
W s Bl 67 26.3£8.7 39(58.2) 28(41.8) 47.3 +13.4 5.7+3.4 7.9+4.3 11(16.4) 56(83.6)
T4 52 29.1+£8.2 26(50.0) 26(50.0) 49.4 +14.7 6.3£2.7 6.7£3.9 9(17.3) 43(82.7)
t* - 1.79 2.50 0.82 1.04 1.57 0.02
P - >0.05 >0.05 >0.05 >0.05 >0.05 >0.05
L2 WREHR BEWEELSL G SR SRR A JoA: B R A KL A Ok

A BB AL, 2% A AR v J S A Ve S | T R
G B FFUCEAE | Dk 40 (100 ~ 130 ¥/
min) . IiLJE FFEF] 50 ~80/30 ~ 50 mmHg, i ##
SR P ek IR HCG FAYE R e I
ToZE e AR N Bl A R RO (M PN o I
1 000 ~3 500 ml) , [ e B8 fm 55 R 2 il s AN e I
1.3 RuTHES  WULEE ARSI R, 45
T i RO FHEEPURTIRYT A4 TR
AW i R i ST R B A A A R AT 2RI
TR R s IR A s 148 1 25 Bk B R IR,
AT FHBUAE 2R TR R BB ARG |
N3 B HERS

1.4 FARFE (1) FREEEYRAERE 2
BB, (2) PARDEE. @RS MEML, QB
GBS GIIF IR 1 em, AR AR, A HER K
R 5 BAPEFS  VEA CO, Sk 1 ~2 L, B AT
S ERE N ES SR E AR 8 ~ 12 mmHg, @
SRHUA A REEEHE A, TR B R V1T b ik A
10 mm EEE 0], BURERE, W EE I E AR
BRI G SR EAT SR e A T IR A S T 22 I
ST — B = 2L, A A S mm 10 mm
EEE, W EE B AR BERETF RS, @B
e TR S e P BRI, AR A R i B A
PRI R T EEME, A E RSN, R

B LT E TR J7 =X (i B0 A8 DR 1 P T R 5l Y
BYIBRA) o, X4 U0 45 W B R AS 77 2 1T 5 2 P
FrORAE SR SO0 T B BUR AR (B R
e K71, Ak 1 i B0 A e e R A
FHGERS 20 mg, X FJo4E & Bk mA 4 B 2R,
(L B9 A S5 M IR T T AR BE A, SR A v &5
ERFLUIBR Y . OP SR H i 14785 B S D) bk
AR AT L L i, VB AT UR 20 2R Bl e AR U
R, A K A B R K S B IR A & b
PRI M Ik

1.5 ARG ARJFOE ML PR i 5 i
M A ACHE R SR AL | 4k 2 i A L 2 TE 2 0
AERF MW BN )22 Fa . AJE 6 h W, FE bt
EWpERY ARG 2 d.1 A& E AN B-HCG I 5K
I HO A, PRTRLAE IS B

1.6 Siitsporsk  BiJH SPSS13. 0 Giit4 i w5t
PEATALER T PR AR BRI (x £5) Fom , 0
FEARBIEC AR F o K36, 8008 Rk 4 8] H e R H
X KK, P <0.05 HESAEHIFE X,

2 H#HR

2.1 PRIARPEAE L B 50 dLR
PR DL A DA I IR, A I I AR S LA
ZRTGEIFEL(P>0.05), W&k2,

*)2 WARFHEEHILLE[n(%)]
Al L R e o P =, W W FURLE (ml)
8 s e e 67 9(13.4) 12(17.9) 39(58.2) 7(10.4) 24 43 2531.9 +934.7
FEHE L 52 8(15.4) 7(13.5) 28(53.8) 9(17.3) 19 33 2337.4 £894. 3
e - 0. 09 0.25 0.23 1.19 0.01 1.15
P - >0.05 >0.05 >0.05 >0.05 >0.05 >0.05




- 1134 -

Chinese Journal of New Clinical Medicine, December 2011, Volume 4, Number 12

2.2 MHFARTTAMBITER L FARITA
Ve TR (] e S 2 AT R 4 e e 22 S e e it
FR(P>0.05)  [HAR EFA VR 1] AR JE HE

B ] A B R EHH 2> FIF R4 (P <0.01), I
%%30

3 FMHFAFTAMBTERLEn(%),(x2s) ]

AT R

e el 111 A PR AR AR g
JH S B A 66 31(47.0) 35(53.0) 1.5+x1.0 34.0x17.0 42.0+7.0 13.5+4.5 4.22 +1.20 0(0.0)
TP 52 27(51.9) 25(48.1) 6.5+1.0 42.0+£7.0 45.0x12.0 37.5+12.5 6.74 +1.67 0(0.0)
vy - 0.28 26.97 3.19 1.70 14.48 9.53 0.00

P - >0.05 <0.01 <0.01 >0.05 <0.01 <0.01 >0.05

TR P A | Bl

3 itig

3.1 BN IR e TR MR 58 L) G s 1R
W B8 T ARIGT 5 60 4 Wi ) S ORI T i
FARCAFENAIN, (E AR S i R v 78 A 2 1 s B
FARIGITHIEEIX X F 2R T R A AR 1Y
FAREALL S CO, SR AT 51 6 3F FR 48 71 41
TNEE (o RR e S T AR KRS 38 = BT LA, M B T
AR CO, SMEXFTHUANT IR A6 I8 22 58 A1 4> B Il 51
12755 B K IR XT TR BE AR 578 A & ELA%
HYSZIN B I E BEHR B Gk S PR T AW 4
1o, X S B VR TT S 00 4 iR I PR A 5 SUAT TR A
AR HETIACH HERHT AR BB DR 45 1ML 5 ) 2
R AR b ™ W IO 4SRRI Bl e, I I
BEIAIT S AL YRR MR AR ve aT LIS 3] RO ROR
AL 66 5] 57 4 G -t i P A o A 2 H BB IUA) 5
BB T A, GBI T . (1) RAT 7504 1L,
PR R, BRI AT A R RN s s TR AL,
TEARFTA Hf PR A R 5 17 G B, DT T A A8
FAMMIE— B T PRRE TRk T &4
TREE, (2) RHAERE 2 5 R, 8 5 1 A R Sk
SRR A ) I A8 %) 5 i, A R TR o R e e T R A
I FIE A | BE5 45 I B) S22 4 5 AR b 28 W
MRS S 1 LR a1 = s U e £ 53 || R T D)
SENRROE , R T RIS (3) CO, SE AT
S 2 T SRR A R AT 8, DA 5 £ AR I RE
Mg ds, ATA L Co, JMEE ST F AR
He3E 8 ~ 12 mmHg e A3 , BRIy /D X I I8 3R
GERSE , ATl R TR, (4) b FARECK
BSOS TARBEAEHORBGRREE B Mg+ F
JRT 2 1] A TRC G R 32 BRI 150 4 119 B 0 0 B o 44
TR E], PRAET AN, 220G i 2L

3.2 BEEETFARTEFEFAREILGEE it

FEHE 2 G s BE 3 97 S 07 A RO+ i P AR e Y 2
SEBERE, REOPNEREDSRITERESET
AR eI TR 149% B i [ P 2 Ho A Sk
WETHEITFETRER0.3% ~4.2% ), hiE K5
HEREZBA R FARE S BELME RN
TR | M R A AT G AR 67 R 66 13 TE
e R SE TR 1 BRI I8 F AR, hi% 118
FARIEN 1. 45% , WA b8 T I DR A vl Je A 84000
U O A A 22 i, I e i B i | 5 O A
ZRBE R S W R IX A T AR A, b Rk B = 3 ik 5z A
B DX, N ARSI, ST Z 0 R (R BBk /) R
B 5 58 PRI ME S M 54 5 R X A R/ S A28 e o
BEAE . N TR TR B R A 2 AT i
T

3.3 Wi FARILEE RSSO TR R IR T
WRFFHT U A (9 % e, He & A %0 3% ~20% "%,
LSO T IR O 3. 9% , 76 4 19 T R A U R
TR I B 6 7 BB AR P R T O & S (MTX)
AR 2 36 915 U A g 3, AR v /R A e i
AT YRS, b G b5 1R LABE 90 B 75 A 2k v, SR e il
PR A BEER K ok A & P R = ok JE T
SR O L o B N Ry S S MTX 20 mg, AR Ji5 Fifi
VT — Bt S R & . R, IR 0 B8 T
O I 1 BBV A s B MTX AT DA AR 8 vk
SRR AR,

3.4 AR s R4 R TR F R
RIS R LA KR TG 25 St (U s s 4 A RS
{EBRB A (P <0.01) TFARANG /N X i i T4k
AR F VIR /=R N 5 7 IR PSS ) e THEN
SR ORI PR AR T YR AR R RS XA
SRIRBRAE B IIREH , R I 58 T R 8 R B AR
FHIEVIGRA™ | T Bk, SO IR O A



PEIGARBIES 20114 12 H 4% 12

IRl eIk i G AR ERTiE e N a8 B N W L A P
FARIBITEA S

- 1135 -

Sokol AI, Chuang K, Milad MP. Risk factors for conversion to laparot-
omy during gynecologic laparoscopy[ J]. ] Am Assoc Gynecol Lapa-
rosc,2003,10(4) :469 —473.

&2 Tk Seifer DB, Gutmann JN, Doyly MB, et al. Persistent ectopic pregnancy
following laparoscopic linear salpingostomy [ J ]. Obstet Gynecol,
I AL SRR FA 1), SRR 2006 22 1990.76(6) 1121 1125,
(4) :198 -200. 7 WLICWE, LT, B AR U ORI I B RS O A AR
2 BaAn, MRS B AL S ia T R 1] P E S HFEIN Z 8T ()], I B 238 PE 2 Z 75,2006, 11 (4) : 308 —
ERHS =R 24,2000, 16 (4 ) :204 - 205. 309.

3R B e RN DR R T AT HOTIF ML g grpmes prgesk, sm. AT OO0 K RO AR D)), hel

BAHTLI]. shAe =Rl 24,2007 ,42(3) :173 - 175. PR 2009.44(9) 650 — 654,

4 BB PR ARSI ORE AT T e 2011 07 -20][ A% A Tk

[ 2#,2005,27(9) :687 —688.

+ A

Bigls - &

2R BN 1393 1) 3R 45 Bt

WEXKR, F M, T %, EBRF

PEEBAL: 530027 BT, PHBERICA 4 — M BE B 25 7507
YEETRIA . BRME1975 - ) Lo, W, B, BEFE07 1 R 255, 25915 % . E-mail : yty_2008@ 126. com

[(HE] BHE THASASRRN(ADR) KA MEE S R — BRI, G R A 3 25 32 gtk is . ik
K 1Bl BRAPEAIF ST 07 92 , % 2008-01 ~2011-06 YR AY 1 393 7] ADR & HAT4EH 0, &R 1393 i) ADR
b 31 1 666 Bl ZGEIHE ADR, B & Fh 211 Fh, Hob 2 59 ¥ & 2 il B2 A, Hoh Btk
2l ADR KA 3R A 5 (860 VK, 7 51. 62% ), Hk Ry 8 37 3 H K ge AR 24 (150 #, (5 9% ) ; & /E ADR
FEI LA 2R A RS (1 211 41, 5 86.93% ) 5 25850 B Hh LA 5300y 32 (1 518 919K, i 91. 12% ) ; ADR
B ASE R G TN B PR K LR (760 51, Y 54.56% ), HR o B PRI AL R 40, ADR #5991 389
) ADR VARl i 2 B BLUG BURE  JET-2 B, 4518 ADR M AR SIEEHEA L, IGRTINSR ADR (44
WS DR FEIG IR E A B2,

[Ri|E] 4mARRN; fd; b BB

[hESEE] R969.3 [XTHEFRIRFE] A [XEHE] 1674 -3806(2011)12 - 1135 -05

doi;10.3969/]. issn. 1674 —3806.2011.12. 11

Analysis of 1393 adverse drug reaction reports YANG Tian-yan, LI Mei, WANG Jin, et al. Department of Phar-
macy, the First Affiliated Hospital of Guangxi Medical University, Nanning 530027, China

[ Abstract] Objective To comprehend the characteristics and general rules of adverse drug reaction( ADR)
in our hospital, in order to provide suggestion for rational use of medicines in clinical practice. Methods A retro-
spective analysis of 1393 ADR reports in our hospital from Jan. 2008 to Jun.2011 were analyzed. Results Of 1393
ADR reports, with total 1 666 cases of drugs induced ADR 211 classes of drugs were involved, and drugs combination
more than one class approximated 5% . The greatest proportion of ADR was caused by antimicrobial agents (860 ca-
ses, 51.62% ), followed by agents for nutritional support and energy metabolism (150 cases, 9% ) ; Main route of
administration was intravenous injection (1 211 reports, 86.93% ) ; The doseage-form of medicine was injection pri-
marily (1 518 cases, 91.12% ) ; Organ or system involved in ADR mainly were skin and its appendants (760 re-
ports, 54. 56% ) , followed by systemic and digestive system. In outcome of ADR, 1389 patients were cured or im-

proved, 2 patients suffered from sequelae, 2 patients died. Conclusion The occurrence of ADR is related to many



