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[ Abstract] Objective
drome. Methods HbBart's hydrops syndrome was checked out in 39 patients by capillary electrophoresis, and their

To study the characteristics of hemoglobin electrophoresis in HbBart's hydrops syn-

thalassemia genes were analyzed. The patients were divided into three groups according to different gestational weeks
24 ~28 pregnant weeks group, 29 ~32 pregnant weeks group and 33 ~ 38 pregnant weeks group. The contects of Hb-
Bart’s and HbPortland were detected and compared among the three groups. Results The values of HbBart’s and
HbPortland were (78.2 £2.5)% ,(14.3 £2.5)% ,(79.9 £4.8)% and (12.7 +4.0)% ,(84.0 +2.1)% ,(9.3 =
2.5)% in the 24 ~28 pregnant weeks group, the 29 ~ 32 pregnant weeks group, and the 33 ~ 38 pregnant weeks
group, respectively. There were significant differences in the contects of HbBart's and HbPortland among the three
groups( P <0.05). All cases were homozygous Southeast Asian( SEA) type deletion except that one was Thailand
combined SEA type deletion. Conclusion HbBart’'s and HbPortland are the main components of HbBart's hydrops
syndrome, and capillary electrophoresis is a diagnostic method for HbBart's hydrops syndrome.
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Effect of propofol combined with cis-atracurium on muscle relaxation in pediatric patients with fiberoptic
bronchoscopy LIANG Shu-min, LIN Ying, TANG Mao. Department of Anesthesiology, the Fourth Affiliated Hospital
of Guangxi Medical University, Liuzhou Workers' Hospital, Guangxi 545005, China

[ Abstract] Objective To observe the effect of propofol combined with cis-atracurium on muscle relaxation in

pediatric patients with fiberoptic bronchoscopy. Methods The clinical data of 68 pediatric patients with fiberoptic

bronchoscopy were collected from January 2013 to December 2014 and were retrospectively analyzed. They were di-

vided into group A and group B according to the different anesthetic medications. Group A(n =36) was given propo-

fol combined with cis-atracurium ammonium and group B(n =32) was given propofol combined with ketamine. The

time of producing effectiveness, the block maintenance time, the duration of action and the recovery index were com-

pared between

the two groups. Results  The time of producing effectiveness was significantly less in group A than that

in group B. The block maintenance time and the duration of action were significantly longer in group A than those in

group B. The recovery indexes of muscle relaxation in group A were significantly elevated than those in group B(P <

0.01). Conclusion Propofol combined with cis-atracurium has better effect of muscle relaxation than propofol com-

bined with ketamine in anesthesia for pediatric patients with fiberoptic bronchoscopy.
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