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Clinical observation of dexmedetomidine combined with ketamine in pediatric ophthalmic surgery ZHU
Cheng-yun. Department of Anesthesiology, Gangbei District People's Hospital of Guigang ,Guangxi 537100, China
[Abstract] Objective To observe the safety and anesthetic effect of dexmedetomidine combined with ket-
amine in pediatric ophthalmic surgery. Methods Ninety children aged 2 ~7 years received ophthalmic surgery were
randomly divided into 3 groups(30 cases in each group) : group A: ketamine combined with dexmedetomidine ; group
B: ketamine and midazolam;group C:ketamine. The tested indexes were recorded before anesthesia(TO), at 5 min
after intramuscular injection of ketamine(T1), at operation beginning(T2) , at 5 min after operation beginning( T3) ,
at 15 min after operation beginning(T4) and at the end of operation(T5) of SBP, DBP, HR, Sp0,. The total dosage
and the occurrence of adverse reactions of with ketamine were recorded. The postoperative recovery time and agitation
occurrence were observed. Results  Between group A and group C, there were significant differences in SBP at T1,

T3, TS and in DBP at TS(P <0.05). Between group A and group B, group C there was statistically significant
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differences in HR at TS(P <0.05). The total dosage of ketamine and the number of cases of adverse reactions in

group A and group B were different from those in group C(P <0.05). The recovery time in group A and group B

were less than those in group C with a significant difference between group A and group C(P <0.05). The incidence

of agitation in group A was lower than those group B and group C(P <0. 05). Conclusion Anesthesia of dexmedeto-

midine combined with ketamine for pediatric ophthalmic surgery is safe, and has the advantages of stable hemodynam-

ic state, less adverse reactions, lower incidence of postoperative agitation.
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Clinical observation of cefoperazone sulbactam combined with levofloxacin in the treatment of HAP ZHOU
Jia-jie ,DENG Yong-bin ,LIU Wei-ling. Department of Respiratory Medicine, the Ninth People's Hospital of Nanning,
Guangxi 530409, China

[ Abstract] Objective To investigate the clinical efficacy and adverse reactions of the cefoperazone sulbac-
tam combined with levofloxacin in the treatment of hospital acquired pneumonia{ HAP). Methods Forty-two patients
with HAP were randomly divided into treatment group and control group, each group with 21 patients. The treatment
group was treated with cefoperazone sulbactam combined with levofloxacin and control group was treated with cefopera-
zone sulbactam, treatment course was 7 ~ 8 d. Results The time of symptoms and sign returned to normal in the
treatment group was (48.24 +7.54)h, that in the control group was (72.36 +10.24)h (P <0.01) ; the clinical ef-
ficacy of the treatment group was better than the control group( P <0.05) , incidence of adverse reactions was not sta-
tistically significant between the two groups (P >0.05). Conclusion The efficacy of cefoperazone sulbactam com-
bined with levofloxacin in the treatment of HAP is significantly better than cefoperazone sulbactam, and this combined
use is worthy of promotion.
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