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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 ��� 

grade, were randomly divided into two groups: group A and group C(n=20 respectively). Rapid sequence intubation was 

accomplished by intravenous propofol 2 mg·kg

−1

 and succinylcholine 1.5 mg·kg

−1

. Maintenance of muscle relaxation was 

achieved through intravenous atracurium 0.4 mg·kg

−1

(group A), or intravenous cisatracurium 0.1 mg·kg

−1

(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(T

0

), 3 min after injected of 

non-depolarizing muscle relaxant (T

1

), the fetus removed immediately(T

2

), 2 min after using oxytocin(T

3

), the end of surgery(T

4

), 

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 T

0

, the differences of the SBP, DBP, MAP, HR at T

1

, T

2

 and T

3 

and SVRI at 

T

1

, T

2

, T

3

, T

4

 were statistically significant(P<0.05 or P<0.01) in group A. Compared with the base value T

0

, the difference of the 

DBP and MAP decreased at T

3

 was statistically significant(P<0.05) in group C. The SBP, DBP, MAP values in group A was 

lower at T

1

, T

2

 and T

3

 time points than in group C. The HR was faster in group A at T

1

 than in group C; SVRI values of group A 

at T

1

, T

2

 and T

3

 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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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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