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Fig 1 Western blotting showed levels of NF-kB p65 in spinal cord
of rats. Rats of sham group exhibited lower levels of NF-xB p65
protein than those of other groups. A significant increase of NF-xB
p65 protein was shown in the SMIR at 1d (p<0.01), 3d and 7d group
(p<0.05). At 12 days after SMIR injury, NF-xB levels did not differ
between SMIR group and sham group (P=0.05).
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Fig. 2 Mechanical paw-withdrawal thresholds in
SMIR rats after intrathecal treatment with pyrro-
lidine dithiocarbamate (PDTC).
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SMIR-induced mechanical allodynia can be partially reversed by the NF-xB inhibitor.NF-xB
inhibition may be useful but not sufficient for the therapeutic control of postoperative pain.
Figure related to “Involvement of Spinal Cord Nuclear Factor kB Activation in A Rat Model of Persi
Postoperative Pain Evoked by Skin/Muscle Incision and Retraction (SMIR) "
by Su-zhen Fan,Xing-guo Hu,Jun Yang, Gong-sheng Zou, Yin-ming Zeng ,pp.412.
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Types of Papers
Eight types of articles are published.

1.Clinical Investigations

2.Laboratory Investigations

3.Review Articles

4.Case Reports/Case Discussion

5.Technical Communications

6.Clinical Experience

7.Letters to the editors

8.Others (including continuing education, subject construction,
comprehensive information, etc.)
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1.Clinical Investigations: 3000 words ( excluding Abstract)
2.Laboratory Investigations: 3000 words ( excluding Abstract)
3.Review Articles: 4000 words

4.Case Reports/Case Discussion: 800 words

5.Technical Communications: 1500 words

6.Special Articles: 2000 words

7 Letters to the editors: 200 words

Arrangement of Articles
Arrange all articles in the following order.

1.Title page

2.Abstract and Key Words ( not required for all article types )

3.Body Text ( Introduction, Materials and Methods, Results, Discussion )
4.References

5.Tables ( each table should be a separate file )

6.Figures ( each figure should be a separate file) and Figure Legends
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Title Page ( Page 1). It includes:

1.Title

2.First name and surname of each author with his or her highest
academic degree ( M.D., Ph.D., etc. ) and academic rank ( Professor,
Associate Professor, etc. )

3.Mailing address, phone, fax numbers, e-mail address, the department,
institution, city, state and country of the corresponding author

4.Individuals or organizations to be acknowledged. Provide complete
name, degrees, academic rank, department, institution, city, state and country

5.Abstract and Key Words ( new page). Abstract contains for
paragraphs of Background, Methods, Results and Conclusions, with the
words less than 250 ( except for Review Articles and Case Reports )

Text. The body of the manuscript should typically be divided into four
parts ( except for Case Reports ):

1.Introduction ( new page ). This should rarely exceed one paragraph in
length

2.Materials and Methods ( new page). A subsection entitled “Statistical
Analysis” should appear at the end of the section when appropriate

3.Results ( new page )

4.Discussion (new page)

References ( new page). Number references in sequence in they appear

in the text. Original articles should rarely have more than 25 items. For a

review article, up to 35 items are acceptable. Case Reports rarely need more
than 10 items. Using the following reference formats:

1.Journal: Carli F, Mayo N, Klubien K, Schricker T, Trudel J, Belliveau
P: Epidural analgesia enhances functional exercise capacity and health-
related quality of life after colonic surgery: Results of a randomized trial.
ANESTHESIOLOGY 2002; 97: 540-9

2.Book: Barash PG, Cullen BF, Stoelting RK: Clinical Anesthesia, 3rd
edition. Philadelphia, Lippincott-Raven, 1997, pp23-4

3.Chapter: Blitt C: Monitoring the anesthetized patient, Clinical
Anesthesia, 3rd edition. Edited by Barash PG. Cullen BF, Stoelting RK.
Philadelphia, Lippincot t-Raven, 1997, pp563-85

Tables. Number tables consecutively in order of appearance ( Table 1,
etc. ). Each Table should be submitted as a separate file. Each Table must
have a title and a caption.

Figures and Figure Legends.

1.Each figure should be submitted as a separate file

2.Figures must be clearly labeled and cited in the consecutive numeric
order

3.Scan precision>300dpi, size>6x8cm

4.Written permission must be obtained from the author and publisher if
any figure or table from a previously published document is used

5.Supply a legend for each figure

Additional Information

Units of Measurement.

1.If two items are present, please use mol/l, mg/ml, mg/kg, etc.

2.If more than two items are present, negative exponents should be used
(i, ml+kg" *min” instead of ml/kg/min )

3.The units for pressers are mmHg or cmH,0

Abbreviations. Define all abbreviations except those approved by the
International System of Units. Don’t create new abbreviations for drugs,
procedures, experimental groups, etc.

Drug Names and Equipment. Use generic names. If a brand name is
used, insert it in parentheses after the generic name. Provide manufacturer’s
name, city, state, and country.

Statistics. Detailed statistical methodology must be reported. Describe
randomization procedures. Describe the specific tests used to examine each
part of the results: do not simply list a series of tests. Variability should be
expressed either as median + range ( or percentiles ) for nonparametric data
or mean + standard deviation for normally distributed data.

Note

All manuscripts are submitted in electric format via computer disc
and mailed to the Editorial Office along with the typed format: Room
1411,Shanghai Ruijin Building,No.205 Maoming South Road,200025
E-mail:lyelectron@yahoo.com.cn, famttyy@sina.com

1.An abstract in chinese is necessary

2.Document files should be prepared in “ custom paper ” size ( “A-4")

3.Manuscripts should be double or triple spaced to allow room for editing

4.Receipt of submitted manuscripts will be acknowledged as soon as
possible

5.Authors should keep copies. No submitted materials will be returned
to the authors
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Abstract

Background: Persistent postoperative pain is common but the pathogenic mechanisms underlying it are under debate. Recent studies have

implicated the activation of nuclear factor kappa B (NF-«B) in spinal for development of neuropathic and inflammatory pain.

Aims: The aim of the present study was to investigate whether NF-kB also mediates hyperalgesia in persistent postoperative pain and potentially the

pathogenesis of postoperative pain, by measuring NF-«xB levels and assessing the anti-allodynic effect of NF-kB inhibition by pyrrolidine dithiocarbamate

(PDTC) in rats after skin/muscle incision and retraction (SMIR) injury.

Methods: After rats received a SMIR surgery, mechanical allodynia were determined by von Frey filaments, and NF-kB p65 in the spinal cord was
quantified to determine the level NF-kB expression at different time points after SMIR by western blotting. The NF-«B inhibitor PDTC was administered
intrathecally at day 1 after surgery and then daily for 7 days to determine the role of NF-kB in postoperative pain.

Results: A significant increase in level of NF-kB p65 was observed in the spinal cord from day 1 to day 7 after SMIR. Intrathecal injection of PDTC

attenuated SMIR-induced mechanical allodynia from day 3 to day 12 .

Conclusions: SMIR-induced mechanical allodynia can be partially reversed by the NF-kB inhibitor. Our results suggest that NF-kB activation in

spinal cord plays a role in SMIR-induced mechanical allodynia in rats. Therefore, NF-kB inhibition may be useful but not sufficient for the therapeutic

control of postoperative pain.

Key words:Nuclear factor of kappaB, NF-«B, PDTC, postoperative pain, SMIR.

Corresponding Author: Xing-guo Hu, E-mail:mzhuxingguo@126.com

Introduction
Persistent postoperative pain is a common clinical

problem that reduces quality of life. Various surgical
procedures, e.g. thoracotomy and inguinal hernia repair,
frequently evoke persistent pain lasting for many months
following the initial surgery. Despite increased basic and
clinical research and improved understanding of pathologic
mechanisms, optimal postoperative pain therapy remains
a challenge for physicians. Postoperative pain results from
surgical injuries in skin, fascia, muscle, and small nerves
innervating these tissues and the essential prolonged tissue
retraction required during such surgeries may account for

the persistence and high incidence of postoperative pain.
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To investigate the underlying mechanisms of postoperative
pain, Flatters et al. have developed a new rat model of
persistent postoperative pain evoked through prolonged
tissue retraction which akin to clinical surgical procedures
e.g. inguinal hernia repair!"’.

NE- x B pathway plays an important role in cell
regulation: proliferation, immune cell activation,
apoptosis, stress responses, differentiation and oncogenic
transformation. Recently, the NF-kB pathway has been
suggested to be involved in chronic neuropathic pain. For
example, in models of peripheral inflammation-induced
pain or pharmacologically induced central pain, intrathecal

administration of NF- x B inhibitors resulted in transitory
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attenuation of pain'**. Local inhibition of NF- x B
activity in glial cells of the dorsal spinal cord was sufficient
to attenuate the thermal hyperalgesia and mechanical
allodynia that develop after CCI (chronic constriction
injury) of the sciatic nerve'’. Repeated systemic
administration of an inhibitor of the NF- k B—associated
kinase complex (I ¥ B kinase), which prevents NF- x B
activation, also reduced hyperalgesia in rats'®’. Together,
these results suggest that spinal cord NF- k B activation is
involved in heightened pain states. But whether spinal cord
NF- k B is involved in postoperative pain is unkown.

In the present study, therefore, we investigate whether
activation of NF- x B in the spinal cord is involved in
pain hypersensitivity after SMIR surgery. We also examine
the preventive effect of NF- k B inhibitor, PDTC, that
inhibits I x B phosphorylation'”'on SMIR-induced pain
hypersensitivity.

Materials and methods
Animals

Male Sprague—Dawley rats weighing 200—220g
(from the Experimental Animal Center of the Xuzhou
medical college, China) were used. The rats were housed
in separated cages and were kept under a 12h/12h light—
dark cycle regimen, with free access to food and water
ad libitum. Experiments were performed during the
light cycle. All experimental procedures and protocols
followed the TASP Ethical Guidelines for Investigations of
Experimental Pain in Conscious Animal and were approved
by the Institutional Animal Care and Use Committee of
Xuzhou medical college. Efforts were made to minimize

animal suffering and the number of animals.

Model

Persistent postoperative pain is induced by SMIR
surgery as described by Flatters''!. Briefly, under
anaesthesia, skin and superficial muscle of the medial thigh
were incised and a small pair of retractors inserted. This
tissue was retracted for 1 h causing potential stretch of the
saphenous nerve. Sham-operated rats underwent the same

procedure with the exception of the skin/muscle retraction.

Intrathecal catheter implantation

Intrathecal catheters were implanted as described
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by Yaksh and Rudy'™. In brief, after anaesthesia with
intraperitoneal sodium pentobarbital, bluntly separated the
occipital muscles and then exposed the cisternal membrane,
inserted a polyethylene catheter (PE-10) via an incision in
the cisterna magna which advanced 7.0-7.5 cm caudally
to the level of the lumbar enlargement. Correct intrathecal
placement was confirmed by the dragging or paralysis of
bilateral hind limbs after injection of lidocaine 2%, 10ul.
The incision site was closed in layers and the catheter was
fixed firmly under the skin and sealed effectively. The rats
were allowed to recover for 3 days before the SMIR surgery
and monitored daily after surgery for signs of motor
deficiency or infection. Rats with any neurologic deficits

were excluded from the experiment.

Spinal Drug Delivery
NF- x B inhibitor, pyrrolidine dithiocarbamate (PDTC)
(Alexis , Switzerland) , was dissolved in sterile saline.
Intrathecal drug administration was accomplished using
a microinjection syringe connected to the intrathecal
catheter in awake, gently restrained rats. The injection was
performed manually within 30 s using a single injection
volume of PDTC (2, 10, 50 ng per 10 pl) or normal saline
(10 ul) followed by a flush with 10pl saline. PDTC was
administered at day 1 after inducing SMIR and then daily
for 7 days.

Behavioral test

All animals were habituated to the testing environment
for 2 days before baseline testing. Mechanical sensitivity
was assessed using von Frey hairs with the up-down
method, as described previously”. Mechanical allodynia
was assessed with von Frey filaments. The animals, placed
on a wire mesh platform and covered with a transparent
plastic dome (22Xx12x22cm) were allowed to acclimate
to their surroundings for 30 min before testing. The von
Frey filaments were applied from underneath the mesh
openings to stimulate the plantar surface of the hindpaw
(ipsilateral to the side of surgery in animals). A series of
von Frey filaments with incremental stiffness (1, 1.4, 2, 4,
6, 8, 10, 15 g; North Coast Medical, USA), always started
from the 1.0-g filament, were presented perpendicular to
the plantar surface for 5-6 s for each filament. The paw

withdrawal threshold was determined by sequentially

FAM 2010 Nov/Dec Vol.17 Issue 6
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increasing and decreasing the stimulus strength (the ‘up-
and-down” method). Tests were performed at 1day before
surgery, and then 1, 3, 7 and 12 days after operation. The
experimenter who conducted the behavioral tests was
blinded to the nature of the experimental manipulation to

avoid experimental bias.

Western blotting of NF-kB

Activity of NF- k B were determined by western
blotting analysis using anti-NF- x B p65 .Animals were
deeply anesthetized with sodium pentobarbital. The spinal
cord was extracted hydraulically immediately frozen in
liquid nitrogen. Spinal cord samples were homogenized
in a lyses solution of 20 mM Tris, pH 7.4, 150 mM NaCl,
1 mM EDTA, 1% Triton X-100, and protease inhibitors
PMSF (100 pg/ml, aproyinin, and leupeptin 10 pg/ml each)
and sonicated. Spinal cord protein samples were obtained
by microcentrifugation at 14,000 rpm for 10 min. Protein
quantities were determined using the BCA method in
a spectrophotometer. Spinal cord protein samples were
loaded on SDS-PAGE gels and electrotransferred to NC
membranes. After transfer, samples were incubated in
20 ml of block buffer for 1 h at room temperature and
washed 3 times for 10 min with 25 ml of wash buffer
(1XTBS, 0.1%Tween20). Membranes were incubated at 4°C
overnight with primary rabbit polyclonal anti-p65 (1:1000,
Cell Signaling, USA). After incubation with the primary
antibody, membranes were washed 3 times for 10 min each
with 25 ml of TBS/T. Membranes were then incubated for 1
h with secondary antibody (Sigma, USA), diluted 1:1000,
in 8 ml of secondary antibody dilution buffer, with gentle
agitation at room temperature and detected using the NBT/
BCIP assay Kkit.

Data processing

All statistical analyses were performed using the
statistical package for social science (SPSS v.13.0, SPSS Inc.,
Chicago, IL.). Data were expressed as mean +standard error
of the mean (SEM). Two-way analysis of variance (ANOVA)
for repeated measurements followed by Bonferroni post
hoc test was performed between groups in behaviour
comparison. For NF- k B p65 analysis, one-way ANOVA
with Tukey’s test was used. Differences were considered to

be statistically significant if P was <0.05.
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Results
Activation of NF-kB in the Spinal Cord after SMIR

To investigate whether NF- k B is activated after
surgery, we used western blotting to examine changes of
NF- x B p65 in the spinal cord at different postoperative
time points. The results of NF- k B measurements in spinal
cord are depicted in Fig 1. SMIR induced an increase in
the level of NF- k B p65 in the spinal cord. At 1, 3 and 7
day after surgery, compared with the sham group, SMIR
rats of exhibited significantly higher levels of nuclear NF-
K B p65 expression (P< 0.01 at day 1 and P<0.05 at 3, 7
after surgery). NF- k B level began to increase and reached
the peak at day 1 after operation, and then maintained for
7 days. But at 12 days after SMIR injury, NF- x B levels
decreased and did not show statistical significance (P>0.05)

compared to the sham group.

NF-k B p6§
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Figurel. Western blotting showed levels of NF-kB p65 in
spinal cord of rats. Rats of sham group exhibited lower levels
of NF-kB p65 protein than those of other groups. A significant
increase of NF-kB p65 protein was shown in the SMIR at 1d
(p<0.01), 3d and 7d group (p<0.05). At 12 days after SMIR
injury, NF-kB levels did not differ between SMIR group and
sham group (P>0.05). (*p<0.05, **P<0.01 vs sham group).
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Effect of PDTC on mechanical allodynia

To investigate the functional roles of activation of NF-
k B in SMIR-induced mechanical hyperalgesia, we tested
whether intrathecal dministration of PDTC, a specific NF-
x B inhibitor which has been shown to suppress the release
of the inhibitory subunit I- ¥ B from the latent cytoplasmic
form of NF- x B"), thereby indirectly inhibiting NF- x B
activation, reversed mechanical allodynia. As depicted in
Fig 2., before surgery all groups exhibited similar baseline
withdrawal thresholds. SMIR surgery evoked a persistent
significant mechanical hypersensitivity that lasted
throughout the testing period compared to baseline or
sham/saline group. However, intrathecal PDTC (10 and 50
ng) attenuated the allodynia induced by SMIR throughout
the timecourse after drug administration (P<0.05 vs
SMIR/saline group), whereas lower dose of PDTC (2ng)
also showed antinociceptive effects compared to SMIR/
saline-treated group, but with no statistical significance.
Interesting intrathecal PDTC 10ng and 50ng at the day 3
after surgery showed statistical significance compare with
both sham/saline group and SMIR/saline group (P<0.05).
The sham groups injected with saline or PDTC showed no
significant mechanical hypersensitivity at any time points

compare with baseline.

Discussion
We investigated the involvement of NF- x B in SMIR.

This study showed that, in spinal cord, the SMIR induced
an increase in activation of NF- k B starting at day 1

and higher level of expression of NF- x B until 7d after

—+— EMIR/saline

=)

==— SMIR/FD TC 2ng

=]

== SMIR/PD TC 10ng

=

—w=—SMIR/PD TC 50ng

@

—— ShamPD TE 10ng

s

—+— Shamsaline

Paw Withdrawal Threshold(g)

=

basline 1d Time(day) 7d 12d

Figure2. Mechanical paw-withdrawal thresholds in
SMIR rats after intrathecal treatment with pyrrolidine
dithiocarbamate (PDTC). ("P<0.05, "P<0.01 vs sham/saline
group; “P<0.05, #P<0.01 vs SMIR/saline group).
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surgery. And the results of behavioral test demonstrated
that intrathecal injection of NF- x B inhibitor PDTC
significantly attenuated SMIR-induced mechanical
allodynia in a dose-dependent manner. These results
suggest that NF- k B in spinal cord plays a role in the
development of postoperative mechanical hypersensitivity.

Considering previous studies, it is plausible that NF-
x B plays a role in postoperative pain. First, SMIR rats
develop neuropathic painlike symptoms mechanical
allodynia. Previously increased NF- x B activity has
been demonstrated in animal neuropathic pain models,
while these symptoms can be relieved by an NF- x B
inhibitor*®'"!, Second, in humans surgical trauma cause an
increase in the concentration of inflammatory cytokines
at the site of incision and in plasma ""'?/, It has been
demonstrated that inflammatory cytokines release at the
site of injury and in plasma after surgery on rat tail in a
rat model of postoperative pain'"*!, Interestingly, these
cytokines are proteins down-stream of NF- x B. These
indicate that inflammation is involved in postoperative
pain. Third, SMIR is a model of persistent postoperative
pain evoked through prolonged tissue retraction without
directly nerve injury. Studies on peripheral neuronal
tissue did not indicate that neurodegeneration or neuritis
was responsible for the SMIR-evoked persistent pain
syndrome'". The mechanisms underlying SMIR-evoked
pain maybe involve a combination of nociceptive and
inflammatory processes.

Our present observations confirmed the hypothetical
involvement of NF- x B in SMIR. The results of the
present study show that the expression of NF- k B reaches
the maximum at 1 day after SMIR surgery; and the NF-
k B elevation at day 3 and 7 after surgery had decreased
compare with day 1 after surgery, but still significantly
greater than NF- k B measured in sham group animals.
At 12 days after SMIR injury, NF- x B levels did not differ
between SMIR and sham rats; however, the mechanical
allodynia is most obvious at 12d. The appearance of NF-
k B activation earlier than that of the maximal allodynia
suggests that NF- x B contributes to the nociceptive
initiation rather than development. But the increasing
expression of NF- k B at day 1, 3 and 7 after surgery
indicates that NF- k B activation is still ongoing in SMIR
rats. Maybe it is the explanation that why blocking NF- k B

FAM 2010 Nov/Dec Vol.17 Issue 6



T

activation with intreathecal administration of PDTC can
effectively attenuate postoperative tactile allodynia at day
7 and 12 after surgery.The results of behavior test in our
study show that intrathecal PDTC is able to reverse already
established allodynia at day 7 and 12 after surgery in SMIR
rats in dose dependent manner. But neither 10ng nor 50ng
PDTC could completely reverse the mechanical allodynia
at day 3 after SMIR. These results indicated that intrathecal
PDTC partially reverse already established allodynia in the
SMIR model.

NF- x B is a major transcription factor essentially
involved in mediating inflammatory processes''*'”’ which
exacerbate pain, hyperalgesia, and pain sensation®’. And
it is reported that NF- x B plays a pivotal role in glial
and neuronal cell function, not only in the process of
inflammation in the CNS and neurodegenerative diseases,
but also during neuronal plasticity, synaptic transmission
and neuronal development”), Recently, several studies
have demonstrated that activation of NF- x B occurs in
the DRG and spinal cord, which are both involved in the
transmission and processing of nociceptive information.
Increased NF- x B activation has been observed in rat
lumbar DRG neurons after partial sciatic nerve injury and
in rat lumbar spinal cord after complete Freund’s adjuvant
(CFA) was injected subcutaneously into the hindpaws "'/,
It has also been reported that intrathecal administration of
NE- k B inhibitors, PDTC and SN50, before gp120 partially
alleviated gp120-induced allodynia *!. Also, intrathecal
pretreatment with NF- k B decoy or PDTC significantly
reduced mechanical allodynia and thermal hyperalgesia
after unilateral hindpaw inflammation induced by CFA
Bl Qur findings are consistent with these that NF- x B
activation is involved for the induction of allodynia and
hyperalgesia in various experimental pain models such

5,10,20]’ inﬂammationm,zz,za],

as models of nerve injury!
diabetes™".

NEF- k B's role as a critical regulator of cytokine-
inducible gene expression has been recognized by the fact
that many of the proinflammatory cytokine genes, including
IL-1a, IL-6 and TNEF- a , possess NF- x B binding sites.
Peripheral triggers such as peripheral nerve section and
nerve inflammation can induce an intraspinal cytokine

[6,10

release'®'”’. However, SMIR evoked persistent postoperative

pain through prolonged tissue retraction without directly
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nerve injury, neuropathic painlike symptoms and spinal
NF- k B activation in SMIR rats seems not subsequent to
traumatic nerve injury or direct immunological stimulation.
Interestingly, de Mos et al. recently reported that NF-
x B is indeed involved in the development of allodynia
without direct nerve injury in a rat model of IR ( ischemia

%] "and the neuropathic painlike

and reperfusion ) injury
symptoms and spinal NF- k B activation in CPIP rats are
subsequent to IR injury instead of traumatic nerve injury
or direct immunological stimulation . Presumably, SMIR
can induce pathological responses in the central nervous
system (CNS) similar to IR injury induced by mechanical
or inflammatory nerve damage, through direct activation
of nociceptors by either inflammatory cytokines, oxygen
species (ROS) or ROS-induced inflammatory reactions.
Otherwise, despite the potential stretch of the saphenous
nerve during SMIR surgery does not appear to cause
neurodegeneration, this does not eliminate the possibility
of neuronal hyperexcitability in saphenous afferent. Recent
research indicates that there is rapid activation of glial cells
and expression of IL-1 B in the spinal cord of rats that have
undergone surgery and indicate that spinal expression,
rather than peripheral expression, of inflammatory
cytokines has an important role in mediating the initial

27 The expression of cytokines

stages of postoperative pain
and activation of glial in spinal cord may be mediated by
NF- x B that is increased in the spinal cord.

The results of behavior test indicated that intrathecal
PDTC partially reversed already established allodynia in the
SMIR rats. In accordance with these data, inhibiting NF-
x B activity with intrathecal PDTC also partially reversed
allodynia in the SNI (spared nerve injury) model . The
inhibition of NF- k B prevented the onset of hyperalgesia,
possibly because of reduced expression of inflammatory
cytokines. Our observation that either dose of PDTC could
not completely block the SMIR-induced allodynia, but only
partially, may reflect the use of submaximal doses and / or
another major intracellular signaling pathway utilized by, e.g.
IL-1 B, involves mitogen-activated protein kinases (MAPK),
in particular p38'%*), Several studies reported that IL-18 /
TNEF- a -induced NF- x B and MAPK signalling pathways
in astrocytes could be independent of each other!”***!,
However, we did not show directly the relationship

between PDTC administration and decreasing NF- x B

FAM 2010 Nov/Dec Vol.17 Issue 6



Cover Thesis

activity. Although this might have completed the study, we
considered such experiments of limited additional value,
since both a central and peripheral decrease in NF- x B
activity upon systemic PDTC treatment have already been
demonstrated convincingly by others*.

In conclusion, activation of NF- k B in spinal cord is
partially coincident with the development of the tactile
allodynia induced by SMIR. Most importantly, intrathecal
administration of NF- x B inhibitor PDTC after surgery can
attenuate SMIR-induced mechanical pain hypersensitivity,
a common problem in clinics. Accordingly, we have
demonstrated that SMIR- induced mechanical allodynia is,
at least in part, mediated by spinal activation of the NF- k B
pathway. We believe that these results encourage further
exploration of the role of NF- k B in the pathogenesis of
postoperative pain and this will potentially reveal new
treatment opportunities for postoperative pain. However,
our findings suggest that the inhibition of spinal NF- k B
activity alone may not be sufficient for the therapeutic
control of postoperative pain and these new mechanistic
insights warrant further clinical studies to establish their
clinical benefits.
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Advances on Use of Video - Laryngoscopes in Airway Management
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Abstract

Video-laryngoscopes are new intubation devices, which provide an indirect view of the upper airway. In difficult airway management, they improve
Cormack-Lehane grade and achieve the same or a higher intubation success rate in less time, compared with direct laryngoscopes. Despite the very
good visualization of the glottis, the insertion and advancement of the endotracheal tube with video-laryngoscopes may occasionally fail. So far, there is
inconclusive evidence indicating that video-laryngoscopy should replace direct laryngoscopy in patients with normal or difficult airways.
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Progresses of Propofol in Painless Abortion
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Abstract

Induced abortion is a short but painful surgery, which will impair the women mentally and physically if there are no proper anesthesia and analgesia.
Propofol is a new intravenous anesthesia agent with fast onset, precise effect and fast recovery, which is widely used in clinical practice. We reviewed the

progress of propofol in painless abortion.
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Common Complication and First Aid of Maxillofacial Trauma

Hao Xu, Xiang—-zhong Meng, Wei Gao, Bo Song,
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Abstract

Maxillofacial region is the exposed parts of human body, the damage in this region during peacetime accounted for 6.8% to 20.2%, of which as a result
of traffic accidents of oral and maxillofacial trauma, facial trauma accounting for 35.1% ~ 24.2%. So the incidence of oral and maxillofacial trauma is high,
which should cause great attention. Because of the complex of maxillofacial structures, the injuries often affect brain, respiratory and other vital organs, even

sometime life threatening. Multi-disciplinary collaboration is needed in emergency treatment, which requires knowledge not only in certain professional medical
technologies, but also all the possible complications involved. This paper gave a brief review about the causes, diagnosis and treatment of maxillofacial

injuries, as well as its common complications.
Key Words: Makxillofacial injuries; first aid; complications
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The Development of Endocannabinoid System

Ting Yang
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Abstract

Endocannabinoid and cannabinoid receptors are widely distributed in human body, and participated in a great deal of physiological and
pathophysiological prosesses. The research of metabolism and functions of endocannabinoid system is more and more popular, not only elucidates the

pathophysiological mechanism of some diseases, but also contributes to new drug research and therapy of diseases.
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Effects of Substance P on Ventricular Arrhythmia in Acute Myocardial Infarction
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Abstract

Objective: The aim of this study was to investigate the role of substance P (SP) in regulation of ventricular arrhythmia in acute myocardial infarction in
isolated rat heart.

Method: The experiments were carried out in Sprague-Dawley male rats weighing 250-300g. The rats were anesthetized with urethane and the
hearts were quickly removed and mounted on a non-recirculating,constant-pressure (90 mmHg) Langendorff perfusion system. Hearts were allowed to beat
spontaneously throughout the experiments. A water-filled balloon connected with a catheter was inserted into the left ventricle and adjusted to a left ventricular
end-diastolic pressure (LVEDP) of 5 to 8 mmHg. The coronary artery occlusion (CAO) model was carried out by ligation of the left anterior descending
coronary artery and ligated the proximal left anterior descending coronary artery at 2-3mm from its origin with a 5-0 prolene suture. Sham-operated rats
underwent the identical surgical procedure as described above except that the suture was not tightened around the coronary artery. The hearts were divided
into four groups: sham group (sham group), coronary artery occlusion group (given the 0.9 % physiological saline, continuously for 15 minutes before CAO,
CAO group); pretreatment with SP group (SP, 10-6 Mol/L, administrated continuously for 15 minutes before CAO, SP-CAO group). pretreatment with D-SP
group (D-SP, 10-6 Mol/L, administrated continuously for 15 minutes before CAO, D-SP-CAO group).Electrocardiograms (ECGs, lead Il) and intra-ventricular
pressures were monitored during the study. CAO-induced ventricular arrhythmias were defined as identifiable premature QRS complexes.

Result: CAO led to occurrence of ventricular arrhythmias. Time course of post-CAO arrhythmias develop 10 to 30min after CAO followed by a
quiescent phase of low ectopic activity in 60 min. Administration of SP before CAO could significantly attenuate incidences of arrhythmias. The effect
provided by SP could be reversed by D-SP.

Conclusion: SP attenuated ischemia-induced ventricular arrhythmias in acute myocardial infarction in isolated rat hear.

Key Words: Substance P; Acute myocardial infarction; Ventricular arrhythmias
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Effects of Sufentanil Postconditioning on Myocardial Ischemia-Reperfusion

Injury in Rats in Vivo
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Abstract

Objective: To investigate effects of sufentanil postconditioning(SpostC) on myocardial ischemia-reperfusion(l/R) injury in rats.

Methods: Forty-eight male S-D rats weighing 230-330g were anesthetized with intraperitoneal 5% pentobarbital 40 mg/kg,tracheostomized and
mechanically ventilated.Right carotid artery and jugular vein were cannulated for BP monitoring and drug administration.ECG,MAP,and HR were monitored
continuously. A 6-0 proline ligature was placed under the left anterior descending (LAD) coronary artery and threaded through a small plastic tube to form
a snare for reversible LAD artery occlusion.The body temperature was maintained constantly between 37~38°C by a heating pad. The animals were then
randomized into 8 groups: | Rats received no occlusion or reperfusion(group sham); Il Rats were subjected to 30 min ischemia and 120 min reperfusion,for
a negative control group, normal saline 1 ml was infused at the 25 min of ischemia (group CON);IIl Immediately at the onset of reperfusion,rats underwent 3
intermittent cycles of 10s reperfusion alternating with 10s ischemia (group IpostC);IV-Vll Rats received at random an intravenous infusion of sufentanil diluted
with normal saline 1 ml of either dosage(0.1,0.3,1,3,10 ug/kg) at the 25 min of ischemia(group 0.1SpostC-group 10SpostC).MAP,HR and RPP were recorded
after a 30 min stabilization(To),at the end of ischemia(T+1),at the end of postconditioning(Tz) and at the end of reperfusion(Ts).The infact size (IS) and the area at
risk (AAR) were measured by TTC staining. Serum MDA concentration and SOD activity were determined in group sham,group CON,group IpostC and group
optimal sufentanil postconditioning.

Results: IS/AAR was significantly decreased in the treatment groups except group 0.1SpostC compared with group CON and group 1SpostC has the optimal
protective effect in the sufentanil postconditioning groups(P<0.05).The sigmoidal equation of the dose-effect curve was Y=0.3749+0.4872/ (1+10"502X) , EDso
was 0.03174ug/kg.The serum MDA concentration was significantly increased in group CON, group IpostC and group 1SpostC and the serum SOD activity
significantly decreased in the three groups as compared with group sham(P<0.05).IpostC and 1SpostC attenuated the I/R-induced increase in serum MDA
concentration and decrease in SOD activity as compared with group CON(P<0.05).

Conclusion: Sufentanil postconditioning can protect myocardium against I/R injury and the effect is dosage-dependent.

Key words: sufentanil; ischemia postconditioning; ischemic reperfusion injury; myocardium
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Abstract

Objective: We used ischemic preconditioning method by blocking rabbit’s right carotid artery at intervals repeatedly, and an animal model of richer
collateral circulation in brain was built.

Methods: Forty-eight rabbits were randomly divided into two groups (A and B),24 in each group. The right carotid artery of the animals was surround by
a self-made Inflatable artery balloon by Surgery. Group A ‘s right carotid artery was blocked by artery balloon at intervals repeatedly and the duration of blocking
time gradually increased. The blocking did not end until the 20th day. Group B’s right carotid artery was not blocked. Brain vascular circulation was observed
with Digital Subtraction Angiography (DSA) on the 1st, 10th and 20th day. The rabbit’s right carotid artery was blocked on the 20th day in order to assess the
neurological function and compare the brain water content of two groups, to observe the pathological changes, and to count the number of brain microvascula

Conclusions: DSA showed the collateral circulation in brain on the 20th day was richer than that on the 1st day. Group A's Neurological score was lower
than that of Group B’s (P < 0.05). Group A's water content was lower than that of Group B’s. And there were more brain microvascular in Group A than in Group B.

Results: By blocking rabbit’s right carotid artery repeatedly, richer collateral circulation in brain could be built

Key words: ischemic preconditioning: Cerebral ischemia; collateral circulation; DSA
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B: SEIG4H (AR TSE
EE)

AR G MARNELE Sk B % EMMELE (n=24, X+ 5)

AMARBEMMELR (400£55)
3.5%0.4
5,820,657

4H5| BRI E K E ()
FERE 82.67%1.89
SR 79.40%1.81%
5 xf R 28 AR He AR, "P<0. 05

=, itig

AR T T A AR B A A e R FE A I3 3 Pk 22 Y e
TAbEE, IFE YRGB R, RS S A IR 111 s3R
K SRR SL A AL DG IR ST, PR A M0 20 ) ik 7k A M BEL I e
MG, MTheE. WHAEARRL . it Mg R E
T3S (A% Ak, U0 IERT 00 A5 0 A 2 7 15 LA A ) 1) i 4P 1B
H, RIS R AR SCHL, TR U % 22 Yl i, 9 4k #4047 1)
S A B AL

Wt S Bz ], fE4id£20d. Bit407k i ki il 2
i, TR MR Bl WEHE. WEBh. T

FAM 2010 Nov/Dec Vol.17 Issue 6



g I JE T2 B R TS e S IR o 3K T AR S SR P M Y 1
SR ] [ R I 1= 8 X 5440 (min) ] J79, MR
I )R AT AT, L3R G BT LA 5% 10— R i 77 %€ . sl ki
A BELURT £ v T P B MR A S0 R, L i — 1
SifMa ta sHURBI KRB 775, R Ea s sk, Bk
kI kR AR, Skt R T R 5T,
AL 36 5030 M £ 8 e LT I oy T S 22 (80 %100 5 —
Ty v 5 8030 P9 I K BRBERELIT B R, 4 BRTE B T 990 3D ik
P, K EREE Py 0 S T 8 A BRI S AN B Lo . MR RS, (R
BEIK N KR EAR R . B 2. AS ML, R
& F T % OBt Pk B Y L A S 4 A S R
o, AOBURBIIKAN R AR, S F N T
AW ERTE B T HBKAMU, A AR A . 2161
B BEREF—80 BB BCRED) . Wi, TE. R
e

A ISR EHEE, —(E110/T0nnHg, <37
S5 160mmH g, T 56 4 LT A Ak A 3, 3 )36
AN o K G LR A KR AN AR, H LA 5E
B, DR G AT B ALK, 20 T 5 A A i i 0 B
I TRD B SE R 40m i n,  SEIOA124 W5 G A — 19 1 B B
AR, 6 A B o b BRI 8 5 9 40m 1 n o FLAR A& 1Y
[12]

TE S A 25008 20 Bk S A I, 7 (02536 3 Bk AT 8 I
B, 00 5 20 Ik 2 G5 00 0 PR 7 2 3 7T 5 S A 00k i
Wi 111 SR HAR R MBI FR 2 S Ak, A 5508 3
i 36 T T8 T K DM A A8 0 S B 534 P LA i 2 A )
KA BB, AT FEDSAK B 4E R0, £ 52047 )
5B B M 3 Gk o A B (R 510, i 700 s T @i
Wi lli sERENAT MR SNIK, 55 36 55 1 d bAoA Il i 5
SEAR RN, (RS M EL A G E B R W . 7592
JEIAAL PR E520d, DSAILE BAR AL ZE SR, 44 G B
B A o1 5 S A O, 9 4 SR B 3 A A B ik
LG IR, FEECE I LI ] G057 S KW i1 1is
I J ELAE S (K MR R R B S 3R I 5 5 1 PR S 30 ik
RIVIR AR, ST 2 AR B3 K S8 ) 2Rt AR, (RL7E

gobooood

AN AE P 37 3 B 77 T AN AR TR, AT RE 5 I RR HMa tas3i
RN TER &, K HMatasig: BT S0 18 2500 ke 44
Ab, L BELIRT IR AS 76 35 T B AL A AR AL O P 2 3L A ek
B"JE%%[”’ 14] .

FESEER M 5E20d, ¢ 58 4 BEL M 2% 25 5 A I DK i I 7
24h, XHRAZ M ZINREVE W RN, TSI R RSk
24 U JEE /e B JRE ISR, M2 D REBT R Y03 W ARk
JEAH . XYW 111 3R K HOAR B2 ML G FA 4t ST e B 2 P A1
AU B K LTS M2 DI Re AR, LSV B EBA
M BN L2 K A HE— 2D IR 1 ORI T 508 A i
FIMBAGIAA DG, Wil i sER B HAH R4 75 2R 2 57 7=
P IR L E s AL

SEORAR AT FUAR G B B B K 2 R L AR BT, O
BUCGHEIG S (I 7735, S ORAW L 111 PR AR R
OIS AEER R A, 08 7K 2 — 0 K i e of, L ) 28 ) A
PEF S 00 DR fi 0] 3 47 P 2 4 i 7= A e B i £ 47 2
N2, TR A I R AR A L PR B B R e
e EGN

[1]  Brainin M, Teuschl Y, Kalra L. Acute treatment and long—term management of stroke in developing
countries. Lancet Neurol. 2007 ;6(6):553—-561

[2]  Jia Q Liu LP, Wang Y]. Stroke in China. Clin Exp Pharmacol Physiol. 2010 :37(2):259-264.

[3] Takaaki Kirino. Ischemic tolerance. ] Cerebr Blood F Met. 2002 22, 1283—1296

[4] Tseitlin AM, Lubnin Alu, Zel'man V, et al. Ischemic tolerance (pr
Reanimatol. 2008;(2):41-47

[5]  ZhengJW., Zhong LP, Zhang ZY, etal . Carotid artery resection and reconstruction: clinical experience of

) of the brain.

28 consecutive cases .International Journal of Oral and Maxillofacial Surgery.2007;36 (6) : 514-521

[6]  Nikolaos Y, Michael DH, Lawrence W S.Geographic hierarchies of diagnostic practice style in cerebrovascular
disease. Social Science & Medicine, 2009;68(11): 1985-1992

[6] Tt bk, AR SRRl e i PRAP1E L RHLRIFST. R 252%38.2000;
34 (23) :3087-3091

[7]  Kiyoshi H, Tsutomu N. Diagnosis and therapy for an extracranial carotid aneurysm. Auris Nasus
Larynx.2010;37(1) :129-133

[8]  QinRF, ShiLF, Liu YP, etal . Diagnosis and surgical treatment of carotid body tumors:
25 years” experience in China . International Journal of Oral and Maxillofacial Surgery. 2009; 38(7):713-718

[9]  Jia MY, Wang HESun J, et al , Resection of carotid body tumors under interrupted block of common
carotid artery, Shanghai Kou Qiang Yi Xue .2005; 14(2):200-202.

[10]  Yahya UNecip B, Munacettin C, et al . Management of carotid body tumors and familial paragangliomas:
review of 30 years' experience .Annals of Vascular Surgery. 2009;23(5): 616-620

[11]  Kensuke M, Hiroaki S, Yasushi M, et al . Acute ischemic complications after therapeutic parent artery
occlusion with revascularization for complex internal carotid artery aneurysms Surgical
Neurology.2009;71(4): 434441

[12]  Makoto Y, Hiroshi L. Trigeminal nerve—mediated reflex arterial blood pressure decrease and vasodilatation
in lower lip of the rabbit. Brain Research. 2003;:987(110): 59-66

[13]  LiSD, Lu CT. Evaluating the effect of the automatic monitoring carotid artery compression training. Journal

Of Comprehensive Stomatology. 1999;15( 3):154-56

Dongyang M, Lanzhong, Hong Y, Yongjie H, et al . A retrospective study in management of carotid

body tumors.British Journal of Oral and Maxillofacial Surgery. 2009; 47(6): 461-465

15]  Richard CGH, Berend H, Dirk HGV, et al . Collateral hemodynamics after middle cerebral artery

occlusion in Wistar and Fischer—344 rats Brain Research.1998:793(1-2): 289-296

14

0NFEF+RRIKITRIBAREFE RS

£ A]: 2011-06-17 & 2011-06-19
S FIE T
PR AR BRIHZEFT (13209786314)

91 S R 3 PG R VLA 0 DX BRI~ B 2 TRV 2RSSR, it — P 4R
P8 DX AV T SRR 2 DR LR T k2, 20 L TAE R T HIT201 LS8 N KT HUSORBE 2 R 1. 201 14F

KK, &

S I DRI VT A8 33D PR PRI 5

[ PG — B BB AR AR 2 20 L1 A8 BRIFE A4 2508 T201 146 17- 19 HAETF IV T i 2847« i, K f i B py 4 s
MR FLFNRE L AARYE, RIS AT 2RSSR SR i

Laboratory and Clinical Investigation

FAM 2010 Nov/Dec Vol.17 Issue 6



W EBR HHR e

= B#Y: A% BERITEREKN TS ik (HOS) X 2 — & (i (CO) B AR E L IgtrrIR N, ik 1§30

RiE FTFLEE TR
-3 HSDARBEH T ASH, §H6R., EHA (NA) . fFH (CH) fhFiafirdHE), hEaraABRES
BOREXRSOREIRMEF 710032 SEHOSFIE 4y, TEFREE1h;EHOS 20ml//kg(H204H) . 25ml/kg(H254H)#130ml /kg(H304H), CAHEEGITLE

KREBIENCO120mI /k gL PHEE, NAL TFRSHIZENZS. SEARSANENERERENRER
BPZIHMEX ZhRk MO . 5m 4T M SAEAMEM , 3 /51 dFERER AR M3m IBEATRN . (0. BF. 'BEURELIEREINE.
ZEH. CO 120ml/kgRgR=i+ 511 .5hgES| 2 = ERY{RE MEPa0, A 96.62 + 2. 4mmHgp%{K Z43.04 + 4. 13mmHg,
HEF1dREE S| BHA T R HAE(LES (NSE) | S-100B8 ZEH. ALERHEE (CK) . ALESHEERETE (CK-
MB) . ZEREiSEE (LDH) . o —¥2TESRSEE (o —HBDH) RPELAR (TBIL) . AEHEEE (AST) . AFE
HEE (ALT) | AREEBE (GGT) | [RER (BUN) FOALEF (Cr) MEIRHE  CORSBASERETRALE
BEZER(PL0.01), BKMEAREFIEHHOSE, MFAREANLEEETS, Pa0,H43.04£4.13mmHg E
FH281.65+3.85mmHg, EFPAENIEREHIERRRENRERE BXAPESTEEMBA, B5CORFHILRE
FhiEFREYF = BB TR (P<0.053(P<0.01) , KHHI AR RAE  AAEENFBRTHXR. Fit: £
B4 EHOSREFE R R MCOPZBRRMR ZMENISRNEE, MIMCOPF| BNEZHFRELTREFNR
PER  FEBFIBRKEKR.

XEiR: —E UBRE: S8R £LIER

HEEERBEZA: HE, E—mail.kgmzk@fmmu.edu.cn

AlkEESERN B —SLEREPEKXE
G\ &=t

The Effects of Hyperoxygen Solution Injected in Vein on Biochemical Indexes of

Rats with Acute Carbon Monoxide Poisoning

Hao Xu, Xiang—zhong Meng, Wei Gao, Bo Song, Xu Li—-xian, Hui Zhang

Department Of Anesthesia, School Of Stomatology Fourth Military Medical University, Xi'an 710032, China
Abstract

Objective; To investigate the effects of hyperoxygen solution (HO) injected in vein on biochemical indexes of rats with acute carbon monoxide poisoning.

Methods: 30 SD rats were randomly divided into 5 groups, 6 in each group. Normal group (N group), carbon monoxide poisoning group (C group)
and different dose of HO treatment groups at 1h after CO poisoning, 20ml/kg (H20 group), 25ml / kg (H25 group) and 30ml/kg (H30 group). CO poisoning
model were established by intraperitoneal injection CO with 120ml/kg. C group and the treatment group were such poisoning rats, while N group were given
the same dose of air. At the end of treatments, all the rats were collected 0.5ml of arterial blood for blood gas measurement and 3 ml of venous blood for the
determination of sensitive biochemical indexes in brain, heart, liver, and kidney.

Results: CO 120ml/kg with intraperitoneal injection can cause severe hypoxemia after 1.5 hours, PaO2 decreased from the 96.62 + 2.4 mmHg to 43.04
+ 4.13mmHg. After CO poisoning for 1d, C group had significantly increase in Neuron-specific enolase (NSE), troponin (cTnT), creatine kinase (CK), creatine
kinase MB (CK-MB), lactate dehydrogenase (LDH ), a-hydroxybutyrate dehydrogenase (a-HBDH), total bilirubin (TBIL), aspartate aminotransferase (AST),
alanine aminotransferase (ALT), glutamyl transferase (GGT), blood urea nitrogen (BUN ) and creatinine (Cr) (P <0.01). When intravenous infused with different
doses of HOS, Dissolved oxygen in plasma was significantly increased, PaOz increased from the 43.04 + 4.13 mmHg to 81.65 + 3.85mmHg.All the enzymes
were significantly lower than these in C group, although still were significantly higher than these in N group(P<0.05 or P<0.01). Moreover, all the enzymes were
significantly lowest in group H30 with a significantly dose dependent relationship.

Conclusion: Intravenous infusion with hyperoxygen solution can reduce the biochemical indexes changes caused by acute CO poisoning in rat, and
prevent the importance organs from damage.

Key Words: carbon monoxide poisoning; hyperoxygen solution; biochemical indexes

Corresponding Author: Hui Zhang, E-mail:kgmzk@fmmu.edu.cn
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Copa&4H 0. 695+0. 05° 123.06£12. 34°
H203& 74 0. 616%0. 08° 102.47£7.52°
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Bacterial Tests on Corrugated Tubes And Expiratory Valves of Anesthesia Machines

Xido—cou Wang*', Ming Gao', You-you Mao?, Hong-yan Liu?, Li Ma**!

1.Department of Anesthesiology, The First Affiliated Hospital of Kunming Medical Gollege, Kunming 650032

2.Department of Nosocomial Infection Control, The First Affiliated Hospital of Kunming Medical College, Kunming 650032

Abstract

Objective:Test the contamination of the corrugated tubes and expiratory valves of anesthesia machines.

Methods:Adopt the cross-sectional study,take samples from corrugated tubes and expiratory valves of 18 anesthesia machines in our hospital twice(totally
36).Samples were cultured with conventional culture ways,and bacterial colonies were counted. Bacterial identify analyzer was applies to identify bacterium.

Results:Bacterium was detectived on two samples of corrugated tubes,all are Iwoffi(bacterial colonies>200cfu).No bacterium was detectived on expiratory

valves.

Conclusions:Corrugated tubes maybe one cause of the infections for patients who received general anesthesia.
Key Words: Anesthesia Machines;Corrugated Tubes;Expiratory Valves; Bacterial Contamination

Corresponding Author: Tian-yun Tang, E-mail:tangty1@hotmail.com
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Progress of Influencing Factors Lead to Postoperative Pulmonary Complications

during Perioperative Stage

Gao—peng Xiao

NO1 People® s Hospital of Yunnan, Kunming ,650032

Abstract

Postoperative pulmonary complications (PPCs) is common, while its frequency and risk factors are not entirely clear. It has significance to study the
related risk factors of PPCs so as to reduce its incidence and mortality. By searching the Medline, CNKI and Wanfang database, we summarized the influencing
factors and research progress of PPCs. It is necessary to acquaint high-risk factors lead to PPCs and understand the principles of its prevention.

Key Words: perioperative stage; breathe; postoperative complications
Corresponding Author: Tian-yun Tang, E-mail: tangty1@hotmail.com
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Effect of Right Stellate Ganglion Block on Cardiovascular Response during

Endotracheal Intubation of General Anesthesia

Hua—-mei Chen, Qi Liao, Tian—-yun Tang

Department of Anesthesiology,the 1st Affiliated Hospital of Kunming Medical College,Kunming 650032

Abstract

Objective:To evaluate the effect of right stellate ganglion block(R-SGB) on cardiovascular response during endotracheal intubation.

Methods:Forty ASA [ -1l patients scheduled for surgery under general anaesthesia were randomly divided into two groups.The patients of tested group
accepted R-SGB by C6 route with 1% lidocaine(10ml)at 15 minutes before induction of general anesthesia,control group were injected 10ml physiological
saline in the same way.The changes of SBP, DBP,MAP,HR,ECG,SpO2 and RPP before and after endotracheal intubation were observed and recorded.

Results:In tested group,SBP,MAP,DBP were depresssed significantly after induction,HR and RPP rose evidently at laryngeal exposure compared with the
baseline values(P<0.01) and recovered after endotracheal intubation for three minutes.In control group,SBP,MAP,DBP depresssed significantly after induction(P
<0.01) and SBP, MAP, DBP, HR and RPP rose clearly at laryngeal exposure compared with the baseline values(P<<0.01), and the raise continued until five
minutes after endotracheal intubation.Control group have the more evident raise than tesed group.(P<<0.05 or P<<0.01).

Conclusions:R-SGB may effectively suppress the cardiovascular response during endotracheal intubation and can be used to control the negative
reaction during induction of general anesthesia.

Key Words: stellate ganglion block; endotracheal intubation; cardiovascular response;stress
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Use of Introvenous Remifentanil and Propofol Anesthetisa in Laparoscopic

Cholocystectomyy

Yu—mei Wang

Department of Anesthesiology, People® s Hospital of Shenzhen, Shenzhen, 518020, China

Abstract

Objective: To observe the effectiveness and the safety of intravenous Remifentanil and propofol anesthetisa in Laparoscopic cholocystectomy.

Method: 98 elective Laproscopic cholecystectomy patients were under combination anesthetisa of inhaling and intravenous agents. SPO2, BP, HR,
PETCO2 and extubation time were observed and recorded.

Result: All patients were haemodynamically stable during the operation. The longest extubation time was 15min, while the shortest was 5min, with
average 5min.

Conclusion: Intravenous Remifentanil and propofol anesthetisa in Laparoscopy surgery showed better effectiveness and safety with haemodynamic
stability, fast acting, a short half-life, speed recovery, strong pain relief.

Key Words: Remifentanil hydrochloride; propofol; Laparoscopy cholecystectomy;
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Total Intravenous Anesthesia in Congenital Megacolon Surgery

Cai—fen L.i
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Abstract

Objective: To investigate the total intravenous anesthesia in infants with congenital megacolon surgery and feasibility.
Methods: From January 2004-2010 In July,in infants with congenital megacolon surgery total intravenous anesthesia,and the control group(inhalation

anesthesia group).

Results: The total intravenous anesthesia and postoperative recovery rate of emergence of quality difference compared with the control group was significa
nt(P<0.05),postoperative nausea and vomiting,the incidence of agitation was significantly lower than the control group,OAAS score higher than Control group.

Conclusions: Total intravenous anesthesia in surgery of congenital megacolon in the exact effect and improve the quality of anesthesia is beneficial in
children with early postoperative recovery, reduced the risk of postoperative care,reduce operating room anesthetic gas contamination,the technology is easy to

Master,it is primary hospital clinic.
Key Words: colonic disease; propofol; intravenous; anesthesia
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Case Report: Malignant Hyperthermia in General Anesthesia

Ben-lin Chen', Ping—-zhi Wang', Jing Xu', Tian-yun Tang?

1.Department of Anesthesiology,People's Hospital of Pan County in Guizhou, Pan Gounty,553500

2.Department of Anesthesiology,No1 People's Hospital of Yunnan, Kunming 650032

Abstract

Malignant Hyperthermia is one of the hereditary disease. Uncommonly happened during general anesthesia, but once it happened, it had higher mortality
rate, without the specific medicine. Inquiry the medical history in detail before the surgery, early discovery, early diagnosis and early treatment during the

surgery, by all means to improve the outcome of patients.

Key Words: Malignant Hyperthermia, Case Report, General Anesthesia
Corresponding Author: Tian-yun Tang, E-mail: tangty1@hotmail.com
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