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The effect of Dezocine on the prevention of emergence agitation after general anesthesia HUANG Min-jian,
LU Bing-yi, HUANG Wei. Depatment of Anesthesiology, the People's Hospital of Baise, Guangxi 533000, China

[ Abstract]
(EA) after general anesthesia. Methods Ninety-four patients undergoing elective surgeries under genetal anesthesia

Objective To investigate the clinical effect of Dezocine on the prevention of emergence agitation

from February 2013 to December 2014 in our hospital were randonly divided into two groups. The observation group
(n=48) was given dezozine(0. 1 mg/kg, i.v) at 15 minutes before the end of operation, and the control group(n =
46) was given the same volume of normal saline. The time points of spontaneous breathing recovery, eyes open, extu-
bation and the incidence of EA and adverse reactions were compared between the two groups. Results The incidence
of EA and the level of EA in the observation group were obviously lower or lighter that those in the control group( P <
0.05). The time of spontaneous breathing recover and extubation in the observation group was obviously shorter that
that in the control group(P <0.01). The rate of adverse reactions in the observation group was lower than that in the
control group, but there was no signigicantly difference between the two groups(P >0.05). Conclusion Dezozine

can effectively prevent EA, and shorten the time of spontaneous breathing recovery and extubation.
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Clinical analysis of binign prostatic hyperplasia complicated with chronic prostatitis in 52 cases HUANG Gu-
shan, LI Yun-zui, ZHANG Hua-dan, et al. The Third Department of Surgery, the People's Hospital of Wuxuan Coun-
ty, Guangxi 545900, China K

[Abstract] Objective To explore the clinical features of binign prostatic hyperplasia ( BPH) complicated
with chronic prostatitis ( CP ). Methods
(TURP) for the treatment of binign prostatic hyperplasia were collected in our hospital from January 2010 to Novem-
ber 2014. They were divided into BPH with CP group(n =52) and BPH group(n =44) according to the pathological
diagnosis after the operation. The International Prostate Symptom Score (IPSS) , {quality of life( QOL) score, maxi-

Ninety-six patients who underwent transurethrue resection of prostate

mum urinary flow rate( Qmax) and residual urine volume were compared between ‘the two groups. The relationship be-

tween prostate volume and the incidence of BPH complicated with CP and the relationship between IPSS scores and



