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Efficacy and safety of butylphthalide combined with naloxone in treatment of posterior circulation ischemic
vertigo in elderly patients YUE Lei, ZHANG Wen-hui. Department of Emergency, Luoyang Central Hospital Affili-
ated to Zhengzhou University, Henan 471000, China

[ Abstract] Objective To analyze the efficacy and safety of butylphthalide combined with naloxone in treat-
ment of posterior circulation ischemic vertigo in elderly patients. Methods 120 elderly patients with posterior circu-
lation ischemic vertigo were divided into the study group(n =60) and the control group(n =60) by random number
table method. The study group was treated with butylphthalide and naloxone. The control group was treated with con-
ventional medications. All the patients were treated for 2 weeks. The clinical efficacy and safety were compared be-
tween the two groups. Results The values of Vm and Vs of the basilar artery, left vertebral artery and right vertebral
artery in the study group improved better than those in the control group( P <0.05). The clinical efficacy of the study
group was excellent in 23 cases, good in 18 cases, medium in 14 cases and poor in 5 cases. The clinical efficacy of
the control group was excellent in 15 cases, good in 13 cases, medium in 13 cases and poor in 19 cases. The clinical
efficacy of the study group was better than that of the control group( P <0.01). Conclusion Butylphthalide combined
with naloxone has a significant clinical effect on posterior circulation ischemic vertigo in the elderly patients. It can ef-
fectively alleviate the symptoms of vertigo, improve the posterior circulation and promote the recovery at an early stage.
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Comparison between hemihepatic vascular occlusion and Pringle maneuver occlusion in hepatectomy for pri-
mary hepatocellular carcinoma HUANG Xiao-ting, CHEN Yuan-let, HE Wei-hai, et al. Depariment of Hepatobili-
ary Surgery, the People's Hospital of Linshan County, Guangxi 535400, China

[ Abstract] Objective To investigate the effect of different blood flow blocking protocols on primary hepato-
cellular carcinoma, and to provide the reference for the choice of optimal blood flow interruption during hepatectomy.
Methods Seventy-eight hepatocellular carcinoma patients who underwent open hepatectomy from June 2010 to June
2017 in our hospital were enrolled. The patients were divided into two groups according to the different intraoperative
hepatic blood occlusions; group A (‘hemihepatic vascular occlusion, n =40) and group B( pringle maneuver occlu-
sion, n =38). The operation time, intraoperative blood loss, intraoperative blood flow interruption time, serum level

of alanine aminotransferase and early postoperative complications were compared between the two groups. Results



