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Effect of statins on lipid metabolism levels in patients with acute coronary syndrome complicated with renal
dysfunction ZHOU Chun-juan. Department of Internal Medicine-Cardiovascuilar, Wenxian County Second People's
Hospital , Henan 454850, China

[ Abstract] Objective To study the effect of statins on lipid metabolism levels in patients with acute coro-
nary syndrome( ACS) complicated with renal dysfunction. Methods Ninety-six patients with ACS complicated with
renal dysfunction treated in our hospital from February 2013 to July 2014 were selected and randomly divided into 3
groups among whom 40 cases treated with routine drugs such as aspirin, B-blockers, nitrates and angiotensin conver-
ting enzyme inhibitors were taken as the routine group. The remaining 56 patients treated with statins based on the
routine treatment were taken as the statins group; The statins group was subdivided into two groups, in which 28 pa-
tients were treated with low-dose statins were taken as the low-dose group while the other 28 cases were treated with
high-dose statins ( the high-dose group). The treatment lasted for 3 months. The changes of serum lipids indexes such
as total cholesterol(TC) , triglyceride( TG) , low density lipoprotein cholesterol( LDL-C) and high density lipoprotein
cholesterol (HDL-C) were observed in the routine group, statins group, low-dose and high-dose group. Results ~ Af-
ter the treatment, TC, TG and LDL-C of the statins group were significantly lower than those of the routine group
[(4.34£0.63) vs (5.21 £0.75) mmol/L, (1.56 £0.52) vs (2.15 +£0.73) mmol/L, (2.43 £0.62) vs (2.91 =
0.81)mmol/L] (P <0.05); TC and TG of the high-dose group of the statins group were significantly lower than
those of the low-dose group[ (4.04 £0.65) vs (4.65 +0.68)mmol/L, (1.24 +0.57) vs (1.75 0. 74) mmol/L]

(P<0.05). Conclusion Statins can effectively reduce the lipid level in patients with ACS and complicated with re-

nal dysfunction and the effect of high-dose statins is better.
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The efficacy and safety of dexmedetomidine in patients with laparoscopic gynecologic surgery during anesthe-
sia recovery period ZHANG Jie. Department of Anesthesia, the Second People's Hospital of Xinxiang City, Henan
453000, China
[ Abstract |
gynecological laparoscopic surgery. Methods

Objective To investigate the effects of dexmedetomidine on general anesthesia in patients with
One hundred and four cases with uterine myoma or ovary cyst were
performed laparoscopic surgery and were divided into the observation group ( treated with dexmedetomidine) and the

control group( treated with normal saline) by the digital method, with 52 cases in each group. The anesthetic effect



