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Observed the Effect of “Rong Mai San” on Anteriorischemicoptico-neuropaty Eye PRVEP

XUE Shangcai, LI Huirong, YAN Guoxiang, LANG Xuelian, CUI Liping(The Second People’s Hospital of Gansu
Province, Lanzhou 730000, China)

ABSTRACT: OBJECTIVE To observe the effect of “Rong Mai San” on the anteriorischemicoptico-neuropaty of the eye
PRVEP. METHODS All of 58 anteriorischemicoptico-neuropaty inpatients were collected which from May 2010 to Oct 2013.
Random distrubuted into two groups, including control group 30 and treatment group 28. Treatment group was administrated
conventional therapy and oral “Rong Mai San”, and observed the change of PRVEP. Analysis and comparison effect of treatment
in two groups. RESULTS Incubation period and amplitude of P100 no significant changes between two groups before
treatment. After treatment, in control group, P100 Incubation period average, (107.40+1.45)ms, P100 Amplitude (3.34+0.11)uV;
in treatment group, P100 Incubation period average (92.60+1.97)ms, P100 Amplitude (3.74+0.18)uV. Compared with two groups,
the difference was statistically significant(P<0.05). Difference between the control group before and after treatment: P100
Incubation period (8.39+0.89)ms, P100 amplitude (0.22+0.02)uV, the difference before and after the treatment group: P100
Incubation period (21.95+1.30)ms, P100 amplitude (0.58+0.03)uV. Compared with two groups, the difference was statistically
significant (P<0.05). CONCLUSION The eye PRVEP of anteriorischemicoptico-neuropaty is significantly improved by “Rong
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Mai San” treatment.

KEY WORDS: Rong Mai San; anterior ischemic optic neuropathy; PRVEP; clinical observation
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Safety Assessment of Disposable Infusion Pump Made up of PVC Used for Anesthesia Drugs

GENG Hongl, ZHANG Meihuaz, ZHONG Haiping3(].Zhejiang Institute of Medical Device, Hangzhou 310009, China;
2.The First Affiliated Hospital of Zhejiang University Medical College, Hangzhou 310009, China, 3.Special Education of
Zhejiang College, Hangzhou 310023, China)

ABSTRACT: OBJECTIVE To investigate the compatibility of the disposable infusion pump with the local anesthesia drugs
and provide reference for its safety. METHODS DEHP, insoluble particle and drug concentration at different time when three
anesthesia drugs(bupivacaine hydrochloride injection/ropivacaine mesylate injection/tramadol hydrochloride injection) dissolves
in NS and lactated ringer’s solution were tested by LC-MS/MS, light obscuration particle count test, HPLC. RESULTS The
dissolving amount of DEHP was lower than the quantitation limit of LC-MS/MS and also far beyond assessment standard
intravenous infusion of adults. The drug content in the disposable infusion pump was greater than 96.0% at 48 h compared with
0 h. All kinds of drugs had no obvious adsorption within 48 h. For the insoluble particle, diameter greater than 10 micron was
35.13+14.4 within 1 mL solution; diameter greater than 25 micron was 0.61+0.49 within ImL solution. CONCLUSION It is
safety for disposable infusion pump used in clinical with anesthesia drugs.

KEY WORDS: the disposable infusion pump; local anesthesia drugs; di(2-ethylhexyl)phthalate(DEHP); insoluble particle; drug
adsorption; LC-MS/MS
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