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Comparative Study on Hemodynamic Effects of Cistracurium and Atracurium for Cesarean Section
under General Anesthesia

CHANG Xiangyangl, WANG Lizhongl*, ZHANG Yinfa', WANG Lei’, TANG Beileil(]..]iaxing Martenity and
Child Health Care Hospital, Jiaxing 314001, China; 2.The No.1 People’s Hospital of Pinghu, Jiaxing 314200, China)

ABSTRACT: OBJECTIVE To investigate effects of cisatracurium and atracurium on hemodynamic in cesarean section under
general anesthesia. METHODS A total of 40 puerpera acceptance cesarean section under general anesthesia, ASA 1 -1l
grade, were randomly divided into two groups: group A and group C(n=20 respectively). Rapid sequence intubation was
accomplished by intravenous propofol 2 mgkg™' and succinylcholine 1.5 mgkg™'. Maintenance of muscle relaxation was
achieved through intravenous atracurium 0.4 mgkg !(group A), or intravenous cisatracurium 0.1 mg-kg '(group C). Blood
pressure, heart rate(HR) and cardiac output index (CI), systemic vascular resistance index (SVRI), neonatal Apgar scores and
umbilical arterial blood gas and other parameter were recorded at baseline values before induction(Ty), 3 min after injected of
non-depolarizing muscle relaxant (T;), the fetus removed immediately(T,), 2 min after using oxytocin(T;), the end of surgery(T,),
respectively. RESULTS Two groups of maternal intraoperative muscle relaxants were satisfied, with similar postoperative
extubation time. After injection of non-depolarizing muscle relaxants, the blood pressure drop, the HR increased and SVRI
declined in group A. Compared with the base value Ty, the differences of the SBP, DBP, MAP, HR at T, T, and T; and SVRI at
Ty, Ty, T3, T4 were statistically significant(P<0.05 or P<0.01) in group A. Compared with the base value Ty, the difference of the
DBP and MAP decreased at T; was statistically significant(P<0.05) in group C. The SBP, DBP, MAP values in group A was
lower at Ty, T, and T; time points than in group C. The HR was faster in group A at T, than in group C; SVRI values of group A
at Ty, T, and T; time points was lower than that in group C and the difference were statistically significant(P<0.05 or P<0.01). CI
between the two groups and within the group had no significant difference(P>0.05). CONCLUSION General anesthesia for
cesarean section using atracurium or cisatracurium can provide excellent muscle relaxant conditions, and can quickly recover
after surgery. Comparing with atracurium, cisatracurium shows a smaller maternal hemodynamic change.

KEY WORDS: cisatracurium; atracurium; cesarean section; general anesthesia; hemodynamic
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1.5 WELSEbR
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FeoR o ANIRIIS A] pii 1) bl e SR FH 52 00 e o 1
ZEO M, AL LR RO AE A ¢ K56 . P<0.05
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Tab 1 Comparison of maternal general, operation time and extubation time in two groups(n=20, X *s)

215 Y% N 5 Fi/em Za /R F A [A]/min PR I 1] /min
A4l 27.45+2.93 70.45+6.99 158.95+£2.78 37.60+1.60 39.50+8.63 7.80+3.12
cH 26.75+4.20 68.70+8.53 156.95+6.70 37.75+2.83 42.75+9.31 7.25+3.68

2.2 2 YA BRI T AR R MR B) ) 27 A2 4k 5 T, Wi, ZRHEAS 0 FE L (P<0.05 5

VESAE LA R G . A 4Ll B R B o
I SVRI FI%, T,. T, A T WHE A~
SBP. DBP. MAP. HR A & Itf[i] /= 1H SVRI

R2 2AFEREEHE R ESBH=20, X ts)

P<0.01). C 4] DBP 5 MAP £ T; i [i] 2 F [,

5 Tofitbss, E5H
KUK 2.

LA Gl 2 L (P<0.05), &5

Tab 2 The maternal hemodynamic parameters during anesthesia in two groups(n=20, X )

& i 4 51 Ty T, T, T; T,
SBP/mmHg Al 123.40%11.39 110.30214.30" 110.80 £9.53” 104.85%12.88” 121.80%11.55
c4l 126.10+14.10 120.65+15.36% 131.80 £12.47% 117.40£19.78% 126.30+15.82
DBP/mmHg A 75.95+10.34 65.80+13.13" 67.80 14.67" 58.35£12.70” 69.15+12.11
cH 78.60+10.21 74.05+12.08% 81.20 +11.54Y 69.00+17.56"% 74.35+11.12
MAP/mmHg A4 92.30%11.50 81.25+13.65" 82.10 £12.40" 74.15+13.23% 86.50£12.93
cdl 96.1011.16 90.45£13.06” 99.00 £11.09" 85.90+18.98"% 91.85%12.66
HR/Y-min”! A 89.00£15.99 97.50£22.24" 98.10£15.14" 99.20£20.40" 91.05£16.42
cHl 89.20+13.82 86.60+12.84> 93.1547.73 96.00+19.01 89.45+11.48
CU/L-min~"m™2 A 3.16+0.46 3.1340.33 3.3540.50 3.40+0.76 3.36+0.37
cH 3.10+0.39 3.02+0.71 3.13+0.60 3.3840.70 3.22+0.60
SVRUdynsem™m?2 A4l 231820£173.27 2063.30+134.12" 2007.30+198.36" 1938.60+172.27" 2019.3+200.58"
CY4l  230845+213.74 2321.35£193.8% 2355254151.81Y  2097.85+268.04” 2054.4+267.18
E: 5 Tofilbs, "P<0.05, PP<0.01: 5 A 4llLE, YP<0.05, PP<0.01

Note: Compared with T, 1)P<0.05, 2‘P<O.01; Compared with A group, 3)P<0.05, Yp<0.01
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Tab 3 Results of apgar score and blood gas analysis(n=20, X *s)

2853 i = kg 1 min APGAR 5 min APGAR pH P(O,)/mmHg Pa(CO,)/mmHg BE
A 3295.01£309.03 8.75+0.44 9.12+0.42 7.33+0.03 29.01+7.57 47.27+9.08 —1.51+1.31
C#H  3269.04+343.08 8.83+0.67 9.05+0.69 7.35£0.05 31.36+8.75 45.5+9.89 ~1.29+1.96
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Efficacy of Diammonium Glycyrrhizinate in Treatment of Acute Cerebral Infarction

DU Shouyun, FU Huaidong*(Department of Neurology, Guanyun County People's Hospital, Guanyun 222200, China)

ABSTRACT: OBJECTIVE To observe the effect of diammonium glycyrrhizinate in treatment of acute cerebral infarction.
METHODS All of 120 patients with acute cerebral infarction were randomly divided into treatment group and control group.
Patients in the two groups were given conventional neural medical treatment, including anti-platelet, statins, encephalic
protection, improving cerebral circulation and controlling blood pressure, and patients in the treatment group were treated with
diammonium glycyrrhizinate. NIHSS was used to evaluate defect of neurological function, and the contents of hs-CRP were
detected to evaluate the curative effect. RESULTS Compared with control group, NIHSS and the contents of hs-CRP on the
14th, 21th day in treatment group decreased significantly. Clinical effective rate in treatment group(76.7%) was significantly
higher than control group(60.0%). CONCLUSION Diammonium glycyrrhizinate could reduce the neurological deficit in
patients with cerebral infarction and improve the clinical efficacy. The mechanisms may be related to resultant alleviation of
cerebral inflammatory.

KEY WORDS: cerebral infarction; diammonium glycyrrhizinate; high sensitive C-reaction protein
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