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Table 2. Univariate association of surgery types and the occurrence of PONV within
24 hr after surgery.
Surgical Procedure**
Orthopedic

Genitourinary

Gynecology

o

Obstetrics
Thyroid

Abdominal 23 69 (22.9)

sensitivity
i

Otolaryngology 14 (15.9)
Breast surgery
Vascular
0.4 0.6 Thoracic
1-Specificity Neurosurgery
Figure 1. ROC /e assessment of the predictive Plastic/Bums

model sens y and sp ity. Other surgery 2 (6.3)

Total B (7 345 (23.9)

**p =0.001 group without PONV vs group with PONV

Table 4. Final model for prediction of PONV within the 24 hr after surgery.

Factor B SE f P OR CI(
Constant 0.0 0.000 FO314

Gender 0.148 0.000 | 2.861

General anesthesia 0.235 0.000 [2:675

History 0.14 0.003 [ 1521
Dexamethasone 0.143 0.000 [ 048]

Droperidol 1.026 0.046 FOHA29° 0.01-0.961

B, partial regression coefficient; SE, standard error of regression coefficient; OR, odds
ratio; History, history of PONV or motion sickness PONV: Postoperative Nausea & Vomiting

The risk factors for PONV include female, history of PONV or motion sickness and general
anesthesia, while the protective factors for PONV contain dexamethasone and droperidol.

Figure related to ** A Chinese Predictive Model for Postoperative Nausea and Vomiting”
by Yu Mao, Er-wei Gu, Xue-sheng Liu, Xian-fu Lu, pp.172.
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A Chinese Predictive Model for Postoperative Nausea and

Vomiting
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Abstract

Background: Racial differences influence the risk of postoperative nausea and vomiting (PONV), suggesting that unique predictive risk factors and
models may apply in China. Our research is to determine the factors associated with PONV and to develop a predictive model.

Methods: We investigate surgical patients undergoing various procedures in this study. 1443 surgical inpatients in our hospital from October 2010
to December 2011 were included, the clinical data of patients were gender, age, either history of PONV or motion sickness, smoking status, ASA physical
status and Body Mass Index (BMI, weight [in kilograms] divided by squared height [in meters]), surgery types, duration of surgery, anesthetic techniques,
anesthetic drugs, patient-controlled analgesia (PCA) and postoperative pain. The occurrence of PONV was observed in the first 24 h after surgery. The
chi-square analysis was performed for categorical variables to evaluate the statistically differences and the logistic regression analysis was performed
to pick out the related factors for PONV and develop a predictive model. The receptor operating curve (ROC) was used to assess the efficacy of the
predictive model.

Results: The incidence of PONV was 23.9%, the area including female, history of PONV or motion sickness, general anesthesia, dexamethasone
and droperidol was 0.705(95% confidence interval, 0.673-0.737).

Conclusion: The risk factors for PONV include female, history of PONV or motion sickness and general anesthesia, while the protective factors for
PONV contain dexamethasone and droperidol. This predictive model based on this large-scale study in Chinese population can be used to estimate the
probability of PONV and administer prophylactic antiemetic in patients with high-risk of PONV.

Key Words: Apoptosis; Postoperative nausea and vomiting; Risk factors; Predictive model

Corresponding Author: Er-wei Gu, E-mail: ay guew mz@yahoo.com.cn

Introduction which patients would benefit from prophylactic antiemetic

Postoperative nausea and vomiting (PONV) is one  treatment'”’. Several models'"'have been described to
of the most common complications in surgical patients,  identify risk factors associated with PONV and to estimate
and is characterized as the big “little problem” experienced  the probability of PONV. Factors such as gender, smoking
by of 20-80% of postsurgical patients'"”. The adverse  status, and the history of PONV or motion sickness are
effects of PONV range from mild patient distress to severe ~ considered the most important predictors for PONV, but
postoperative morbidity'””. Overall, PONV is considered ~the strength of the association with PONV varies among
to be worse than postoperative pain, and patients are  studies'"”. The risk factors and the probability of PONV
willing to pay for prophylactic antiemetic treatment in  appear to differ by race, so unique predictive risk factors
order to avoid PONV'*". and models may be necessary to accurately predict PONV

PONYV also increases health care costs due to  in Chinese patients.
unanticipated postoperative ambulatory admissions'®. To address this possibility, we have assessed the

Thus, identifying the risk factors for PONV should indicate  clinically relevant factors including patient-, surgery-
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and anaesthesia- related variables and used multiple
regression analysis to identify the predictors of PONV
in Chinese patients. The resulting Chinese predictive
model can be used to determine which patients are

most likely to benefit from prophylactic antiemetics.

Methods

This study was approved by the Institutional
Review Board of the first affiliated hospital of Anhui
Medical University. Clinical data was collected for
1443 patients (over 15 yr old) from October 2010 to
December 2011 in the first affiliated hospital of Anhui
Medical University. Patients who consumed antiemetic
drugs within 24 h before surgery, were diagnosed with a
significant major organ disease during the perioperative
period, or were transferred to the intensive care unit

after surgery were excluded.

The patient-related characteristics documented
included gender, age, history of PONV or motion
sickness, smoking status, ASA physical status, and
body mass index (BMI, kg/m2). The surgery-
related characteristics documented included type
and duration of surgery. Anaesthetic techniques,
anaesthetic drugs, and patient-controlled analgesia
(PCA) administered after surgery were also recorded.
PONYV and postoperative pain were assessed within
the 24 h after operation by a trained, blinded research
anaesthesiologist who was not responsible for the
administration of anaesthesia. Postoperative pain
was assessed on a four-point visual analogue scale
(none, mild, moderate and severe). Any patient
who experienced an episode of nausea or vomiting
during the 24 hr period was considered to have
PONYV, irrespective of the frequency of postoperative
antiemetic administration and emetic symptoms.

The risk calculation and logistic regression were
performed with SPSS 10.01. Univariate association
between each variable and the incidence of PONV were
analyzed by an independent t-test or chi-square analysis
to evaluate statistically significant differences among
groups. The values were expressed as mean+ standard
deviation or number of patients(%). A P value less

than 0.05 was considered statistically significant.

Cover Thesis

I T

Table 1: Univariate association of each potential factor and the

occurrence of PONV within 24 h after surgery.

PONV- (%) PONV+ (%) | Pvalue
Age(yr)” 48.96415.979 | 47.20414.686 | 0.004
Gender
Male 609 (86. 9) 92(13. 1)
Female” 489 (65. 9) 253(34. 1) 0.001
Smoking status
No™ 640 (70. 3) 271(29.7) 0.001
Yes 458 (86. 1) 74(13.9)
History of PONV or motion sickness
No 777(81.2) 180 (18. 8)
Yes™ 321(66.0) 165 (34. 0) 0.001
BMI (kg/m2) 0. 309
<25 804 (75.7) 258(24. 3)
>25 294 (717. 2) 87(22.8)
ASA physical status” 0.003
1 981(76. 6) 300(23. 4)
11 99 (68. 8) 45(31. 2)
11 18(100) 0(0)
Fluid replacement during induction 0.513
No 954 (76. 4) 295(23. 6)
Yes 144 (74. 2) 50(25. 8)
General anesthesia 0.001
No 177(85.9) 29(14. 1)
Yes** 921(74. 5) 316(25. 5)
Opioids 0. 088
No 68(84.0) 13(16.0)
Yes 1030(75. 6) 332(24. 4)
Inhaled anesthetic 0.076
No 266 (72.7) 100(27. 3)
Yes 832(717.3) 245(22.7)
Propofol
No 223(83. 5) 44(16. 5)
Yes++* 875(74. 4) 301 (25. 6) 0. 002
Antagonizing neuromuscular blockade 0.552
No 779(76. 5) 239(23. 5)
Yes 319(75. 1) 106 (24. 9)
Opioids in the PACU 0. 836
No 1077(76. 1) 339(23.9)
Yes 21(77.8) 6(22.2)
PCA 0. 855
No 760 (76. 2) 237(23.8)
Yes 338(75. 8) 108 (24. 2)
5-HT3 0. 683
No 690 (75. 7) 221(24.3)
Yes 408 (76. 7) 124 (23. 3)
Dexamethasone
No** 359(70. 9) 147(29. 1) 0.001
Yes 739(78.9) 198 (21. 1)
Droperidol
No** 1064 (75.6) 344 (24.4) 0.003
Yes 34 (97.1) 1 (2.9)
Duration of anesthesiology (min) 0. 105
0-60 159 (82. 4) 34(17.6)
60120 464(73.9) 164 (26. 1)
120-240 389(76. 0) 123(24.0)
>240 86(78.2) 24(21.8)
Duration of surgery (min)** 0. 004
0-60 24(21.8) 85(19. 1)
60120 366 (70. 9) 150 (29. 1)
120-240 314(77.3) 92(22.7)
>240 59 (76. 6) 18(23. 4)
Total 1098 345

PCA, patient-controlled analgesia;

5-HT3, 5-hydroxytryptamine receptor antagonists (including ondansetron, azasetron and

tropisetron).
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Multiple logistic regression was used to identify potential
risk factors of PONV using a forward selection procedure.
A predictive model was established and the efficacy was
evaluated with the receiver operating characteristic (ROC)

curve.

Results
Overall, 345 patients (23.9%) experienced PONV

within 24 h after surgery. Table 1 summarizes the patient-,
anaesthesia-, and surgery-related characteristics. Age,
gender, smoking status, history of PONV or motion
sickness, ASA physical status, the type of anaesthesia,
administration of propofol, dexamethasone, or droperidol,
and duration of surgery were identified as factors that
significantly influenced the onset of PONV. Females, non-
smokers, general anaesthesia and patients with a prior
history of PONV or motion-sickness were substantially
more likely to experience PONV. There was a significant
difference of age between two groups, younger patients
were more prone to have the occurrence of PONV. Patients
with ASA physical status II, administration of propofol
and 60—-120minutes of surgery were more likely to
experience PONV, while patients with the administration of
dexamethasone or droperidol were less likely to have PONV.

There was a wide range of variability in the incidence of
PONV relative to the type of surgical procedure performed
(Table 2). The incidence of PONV was highest in patients

who underwent gynecological surgery (42.5%), followed

Table 2: Univariate association of surgery types and the

occurrence of PONYV within 24 hr after surgery.

gooo

by thyroid surgery at 42.2%. In addition, there was a
significant association between the incidence of PONV and
the incidence of postoperative pain (Table 3). Patients who
experienced higher levels of postoperative pain were more
likely to experience PONV.

A multiple logistic regression analysis of selected
variables with a forward selection showed that gender
(female), history of PONV or motion sickness, and
general anaesthesia were risk factors for PONV, while
administration of dexamethasone or droperidol was
protective against PONV (Table 4). The probability of
PONV was calculated as follows:

P (possibility of PONV) = 1/1+ey

Where y = —1.158+1.051 (gender)+0.984
(general anaesthesia) +0.420 (history)-0.732
(dexamethasone)—2.050 (droperidol)

[gender: male=0, female=1; general anaesthesia: no=0,
yes=1; history: no=0, yes=1; dexamethasone: no=0, yes=1;
droperidol: no=0, yes=1] (Table4).

The efficacy of the predictive model was evaluated with
ROC (AUC [area under the curve], 0.705 [95% CI, 0.673-
0.737]) (Figure 1).

Table 3: Univariate association of postoperative pain and
occurrence of PONV within 24 hr after surgery.

VAS* PONV- (%) PONV+ (%) Sample size
None 533(77.4) 156(22.6) 689(47.7)
Mild 337(77.6) 97(22.4) 434(30.1)
Moderate 102(76.1) 32(23.9) 134(9.3)
Severe 126(67.7) 60(32.3) 186(12.9)
Total 1098(76.1) 345(23.9) 1443(100.0)

*p =0.04 group without PONV vs group with PONV

Surgical Procedure** PONV- (%) PONV+ (%) |Sample Size (%) VAS, visual analogue scale.
Orthopedic 234(87.3) 34(12.7) 268(18.6)
Genitourinary 107(77.0) 32(23.0) 139(9.6)
Gynecology 150(57.5) 111(42.5) 261(18.1)
Obstetrics 64092.8) 5(7.2) 69¢4.8) Table 4: Final model for prediction of PONV within the 24 hr
Thyroid 37(57.8) 27(42.2) 64(4.4)
Abdominal 232(77.1) 69(22.9) 301(20.9) after surgery.

Otolaryngology 74(84.1) 14(15.9) 88(6.1)

Breast surgery 25(67.6) 12(32.4) 37(2.6) (F:““’f . 1 '1;58 osolzz ‘if 5 (;)00 0(;';4 C15%)
Vascular 17350 3139 2004 Gender TosT [ 0148 | T | 0000 [2861 | 2143525
Thoracic 85(85.0) 15015.0) 1006.9) General anesthesia | 0984 | 0235 | 1 | 0.000 | 2675 | 1.68-4240

Neurosurgery 21(67.7) 10632.3) 312.1) History 0420 | 0141 | 1 | 0003 | 1.521 | 1.15-2.006

Plastic/Burns 2266.7) 11633.3) 3323) Dexamethasone | 0.732 | 0.143 | 1 | 0.000 | 0481 | 0.36-0.637

Other surgery 3003.8) 263) 322.2) Droperidol 2050 | 1.026 | 1 | 0.046 | 0.129 | 0.01-0961

Total 1098(76.1) 345(23.9) 1443 (100.0)
B, partial regression coefficient; SE, standard error of regression coefficient; OR,
**p =0.001 group without PONV vs group with PONV odds ratio; History, history of PONV or motion sickness
Cover Thesis 174 FAM 2012 May/Jun Vol.19 Issue 3
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Discussion
Although several studies have identified specific risk

factors for PONV "'"""*) this is the first study to identify
the risk factors associated with PONV in a Chinese patient
population. The purpose of developing a predictive model
was to identify the relative factors for PONV in adults, to
establish factors reducing the risks of PONV, and to provide
evidence for effective prophylaxis and treatment strategies
for Chinese patients. We found that gender, history of
PONYV or motion sickness, and general anaesthesia were
predictive risk factors for PONV, while administration
of dexamethasone or droperidol was protective against
PONV. A multivariate logistic regression model disclosed a
complex relationship between PONV and these variables.
The identification of gender and history of PONV or
motion sickness as important predictors of PONV in this
population is similar to most other investigations'"" ",
However, in this study, the prophylactic antiemetics
dexamethasone and droperidol reduced the incidence
of PONV, while prophylactic 5-HT3 receptor antagonist
was not significantly beneficial. Many combinations of
prophylactic antiemetics have been recommended, and

studies have confirmed that combinations of different

Figure 1: ROC curve assessment of the predictive model

sensitivity and specificity.
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classes of prophylactic antiemetic agents are more clinically
effective than a single component®. Dexamethasone is an
effective antiemetic drug that exerts these effects through
activation of the glucocorticoid receptors in the bilateral
nucleus tractus solitarii of the medulla""”. The antiemetic
effect of droperidol is mediated through antagonism of
the D2-receptors in the chemoreceptor trigger zone of

the medulla"”. Droperidol has a risk of QT prolongation

and cardiac arrhythmias“g], however, in our study, we
did not find that small doses of droperidol produce a QT
prolongation . Dexamethasone is usually administered
as an intervention at the induction of anaesthesia in our
hospital, so the incidence of PONV was lower than the
average. However, the antiemetic activity of the 5-HT3
receptor antagonist was not as effective as droperidol; thus,
genetic variation in the serotonin receptor system may be
associated with PONV"",

General anaesthesia has been reported to be more
emetogenic than regional anaesthesia”®'’, and this was
similar to our finding. Such a result is likely to account for
the avoidance of inhalational anaesthetics and opioids'”’.
Our study showed that the consumption of opioids
did not correlate with PONV incidence. However, the
reason for this phenomenon may be that the number of
patients receiving regional anaesthesia was too small (206)
compared with the number receiving general anaesthesia
(1237), and opioids were usually administered to patients
with regional anaesthesia in order to achieve satisfactory

analgesia.

Smoking status was identified as an independent risk
factor of PONV'!", however, further regression analysis
suggested that smoking status was not correlated with
PONV. Chronic consumption of cigarettes can activates
cytochrome P450 in the liver, so that 5-HT3 is metabolized
more quickly in smokers than in non-smokers, preventing
the induction of vomiting™. Differences in the activation
of cytochrome P450 may explain why smoking status is not
associated with PONV in this study, but the mechanism
remains to be researched.

The impact of fluid replacement on PONV is not consistent
among studies, it can be affected by the type and the amount
of fluid replacement, the procedures of surgery '**. The

present study demonstrated that colloid infusion during the
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induction of anaesthesia was not associated with PONV.
The effect of fluid replacement strategy may be influenced
by minimal fluid shifts or the amount of blood loss during
the surgery.

Although propofol was excluded in the predictive
model, this intravenous anaesthesia, often used for
induction and maintenance of anaesthesia, is commonly
recognized as having antiemetic effects and decreasing
the incidence of early PONV'"**), Inhaled anaesthetic is
generally considered to have an emetogenic effect'”, but
this effect was not significant in this study, likely due to
the combination with propofol. The effect of neostigmine
on PONV remains uncertain**!, However, there was no
significant evidence to conclude that neostigmine can
increase the risk of PONV in this study. Perhaps this is
because we uncovered sufficient details about how PONV

was exerted under various drug dosages.

Our study also found that higher levels of postoperative
analgesia were associated with increased incidence of
PONV. This may be explained by the dose-response
relationship between postoperative opioid consumption
and PONV'™!, The ability to predict the risk of PONV
accurately may be diminished because the ability to
estimate a patient’s postoperative analgesia and opioid
requirement is insufficient.

Although not specific for Chinese patients, risk models
to evaluate the probability of PONV have been published
previously. The AUC of predictive models recommended by
Apfel™ and Koivuranta"' were 0.72 and 0.75, respectively.
However, van den Bosch'””' found the AUC of these two
models were 0.63 and 0.66, respectively. Apfel'"’ compared
the validity of six predictive models, the AUC of which
ranged from 0.61 to 0.71. The validity of these predictive
models was influenced by patient race. The AUC of our
predictive model was 0.705. Thus, the effectiveness of
specific predictive models depends on the risk distribution

in different populations.

In conclusion, we identified the risk factors associated
with PONV in a Chinese population. According to our
model, Chinese patients who are female, have a history of
PONYV or motion sickness, or receive general anaesthesia

are at higher risk for experiencing PONV. These patients
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may be most likely to benefit from administration of
dexamethasone or droperidol, which were found to be
protective factors for PONV. These findings may be used
to decrease the incidence of PONV in Chinese patients in a

cost-effective manner.
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Prevention of ICU Hospital-acquired MRSA Infections
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Abstract

With the wide application and even abuse of antibacterial drugs, bacteria resistant problem is is increasingly more serious.In the recent years, MRSA
infection and fatality is obviously increasing. MRSA infections mainly include skin and soft tissue infection ,bacteremia,endocarditis, pneumonia, joint
infection, central nervous system infection,et al.As the important reason of hospital-acquired infection ,we could do something meaningful to prevent ICU
hospital-acquired MRSA infections:early detection and intervention MRSA patients in time could reduce mortality and cut short hospital stay; strengthen
sickrooms,medical staff and patients' management could prevent popular and outbreak of MRSA infections; Standardize the use of antimicrobial
agents,reduce the emergence of drug-resistant strains and master the application of vancomycin and the effect of antibacterial drugs such as linezolid,
daptomycin and tigecycline to MRSA treatment.

Key Words: MRSA; Hospital-acquired Infections; Antibiotics; Vancomycin

Corresponding Author: Xian-yao Wan, E-mail: wanxianyao@gmail.com

FI19614F 15 YR I FFAR AR 4 B (A9 Bk (MRSAD 1 i, S WIB. 150, AR IR B &AL, X e
LIk, MRSAMIZBSSIBIERN, CRCYERIAFERR T EMRSARREEBE MRS IE, 1090 A MRS A B 4 1 2 R AR
B LIVENE, OIS T B R TR MRSABY R IR
PR 25 LU 25 - - BAE™ o MRS R 3R MRS A (HA- 1520 MR S AJRAT MER (KA 06 2 ek, VR RS LA 1
MRSA) JEY R MWL, ml. KT ERE . 180 2. MER 20 AT LU SR ATMR S AR 1 TRy, o
SERBPERRT . SRR . NHPUE S MRS AR Y B TR 0k B, G T R U R SR R 25 R R
O HURAEMRSARGY, B T . EKAE RN HARER I A 4R GE (K-BYE) . WA R R
BRisial . Mgy Sl . Bk, TBFHA-MRSABORMIR A vE. BURFRRE. BURMOEIE. IRERE (Btest) ¥, H
FIMRS AR A T35 TR T 7 20— AMEARANZRT I B2 . DNAJREF 2438 . PCREEAR S

H

2o

BFFCR W, S/ RS MG FEE ) (APACHE) 11K —. hnsgICUEE
T204 MEE B ARA3HER 46 (HAP) R 422 M VE4» H5~10 1REEX
SYIN9. 6450 R T NET CURK) I I B I 38 ik 46 R A A 5 T U P AT o B A T R PR DX S B 3 T
APACHETL, XFFVPoMEeid, MR SR, R Bk, VoW Ab 50K ORI 45 A G AR i 00 5 X 358 254 A1
ROV, ISR EE IR, BRI b A B SO BRI PE,  CAIR D M 2 1) AT PR A ke
il RLE A BLPIE A SROE SR B FR % 21 s I
—. RIS EE e Y A ST M PO 13 S 0 420 2 R e 1 R 24 22

INBRAHT A MRS Ay [ A &, R i UE s B b AT R a7 2R AL 8 A N S T Bt AN T
Kre, DLORAE RUOIR I B 08 2 M TR e 13 LASE i, BE&F BRI N RS AR e A BT, dee il A
MR RIBA B VAT o MRSAT W RO ALAT Sl i I MU EIE S, ABORPREE A S A AR U™

Expert Commentary 177 FAM 2012 May/Jun Vol.19 Issue 3



Expert Commentary .

SEMAVETE T T, PR R PRI v 2 T I Bt S e A 2 i

2. EZEARMEIR

(1) sl T BA R B mES AN BT rER
1NN IR 7 v S0P O O i e = S (VS 2w B
i, IORPE S N VR IO E, T DL 3 BRAC IR B 3k A5
PR R AR TR RATER R R IOTCU, FR At
DU ST .

(2) B 2595 B VR s FEAMR S AR SR i s 2, N5 B
s AT EWEERIER, ZURLHTE: Bauig. 4. 2
W HEMA, AR TS YRR B b A
T [l — B 15 Y A A A BV v A I R e T R
v MBS TT RE ARG i A, B el iR

(3) e =M B R, A B, R IE 45 N 5L I
. BB iR,

3. EEMER

(1) AR G 11 A 2 I Bt SR A R MR S AJ % fy T 2 (1) 47
T, N IERMRSAFK i 7 .

()RRl A S 0 T 1 U5 35 A
Y F FL TRl A5 S A S

)R VIR EAE— E FE RS L3I0 T 2 B A5 PR e (i ML
21 R QOB K 578 A IR R S TR, R T i
TERERIE T RRIK, SN SR . @R S R I N SR %
AT IARGE, A TR 5 1 B pi B 2 i AR R SR K
HEAT I e prh o ol v SR T 9 SR B e . R A WK
IF I A PRAT JC B A, PR AE B B A ) B 3, v e

=

BT AR W R B 3R I

A7 B e o @JRCE TS I OR R AN T AR G R P

P RIS S 400 2 BTG bl . @ EDIF. RO
HOIRS, NMIREAEFAREPIAT. ©FF5H B N &
I B T, AR R T

WIEFEAE R B T Hqac AJERIMRSA, WERILY
W DRI G R KD 1. IR E O (Ve b
)] BRI 2, DI MR S AJE S W 3l G i 0k
FW AT, TIEREREE . M. A, Sy
A,

GV S HEM A B AL TR ) 5 HE ) I 2 5% N B2
W BB, B AR R AR AT A
BIEBAE AL BT R IRE . BT o RRE
MRS, ENTHMHGEE S TCUN = N LR
22 N AR R 7

=, HERRAREDY. FMmSEHRN>E

TCUS I e W e T, oA e S DRy ™
Yo CTIEMGSE BRAAEAR TN THALETCU, 53— L ik
I A SR B A IS R (I )
D HUMOE ) 9 IFRRETT R AR, o SR sk A e
353 T R 0 2 . BT P R P e A
WABEALE) T AT R P, T 2 TR 24 8 0 4 BT K B
M T HURZAIIT 50 FINHUR 259 90 B0 T 251 A

Expert Commentary

178

gooo

BB, JRI7 A LTt BT RIR O
1. R EERGIRENERNIE, &R

NI
/m

RiEZ
1)

AN R B 2540 T B T 2 P EHAP A L NG [
DRI, 0 200 P A6 2 A SRS AR o SR L,
IR Ff 20 2 ) 25 AN AR BT R 258 (HiRTT
ABEIEIRIN, NAESPRAERRA (L ik IR 3
85 JE L MEATHURIGRIT, 3~ 5 H G AR T MOt 4 A R
28 M2 RO S R P AT AR, R R O S IR
RS S & VRSN TESE 7L OB N RS ST S (U 3 SR TINE L7
I FH 25 FiRIE A2 15 B ) 24 1) il o

2. RFAYFMARFERES

FFUE TP 20 (DU RPURIE TR M2
e Ay ACHIAAR IR 5 O], DA AN ]
(D ARG I UE o AR 25 B0 T8 25 W0 R i, 2 AR 3 2
IEARIE 255, OB 24 R MR AR ER Lo X5 T 0 1 2400 £ o ol
W R AR, AU JTRE N IRIEL N
A% P [ T AN T KT 2 I PR i S )

[, ICUMRSARREHEHYIETT

MRS AJEEGe = A 55 B SR AN B 2 U T I AT pAY I
oy Mg, BTG AN RGNS BT FMRSA
HIVRIT I 2 HE201 TAFESE BB G PE B2 & (IDSA) RATII AL
K% ) LEEMRSAJE G P e R S B 45 1

1. R BAFREK2H £ AOMRSA R S

VIFF 51 R S A V6T 1 il s PO 29 e i T
FER B V2R (WA 20 S o MG s 420
R A BT AHE RV AR« A 26 I A B G 28 AR A
N, ARk R KRS A LSRG )
el CUnTT s T AETHBRMEMRD 5 A A S I Ak e M e ik
s FRARDIIFBIRICRCE « B O R BRI T A T
ARG SRR 510 A, DU 25 0 B 45 2508 42 0 R
WhoE, BT AR b .

2. ME AR

() i HEE—EHMN TR AMRSAT A& Y, (HE4E
Sk O H B RIUR R FEAR, 200248 S5 [ 1 1490 B 905 503 11
BTS2 2 H BB VBRI T o B 2 A i e A ER
(VRSAY "Lk, HATAEROK L9 . 2005453 [ FiF}
2e2s TDSAMAT AP BRI AR el 98 K T A= AR AT
SR 2 67 5 R AR S SRS MRS AVERT 4, B3
s mal it . AITRE, FIZSIEERMR S A K
FRT I EHRE, AR R SR RN LG
SCEE I R R IR B T M LA . EAE20 1 LR IR
JEAE R s T R R I SO Ak B IRVA ST IR
S, I 2 M R 1) sy 2L PR P A o L SRS R 9T I A
DRT %ot —F- MRS A fiti ¢ 73 FH 1) 2 ke sl g oty 5 45

YT DIRRIEH B, 8~ 12/ 15~20mg/
kg CSEFRMAE) , RRFIRAEL2g, SELMRS ABKYL 1 &
RER T Cnas G PR A . g, Gk IR

BT

14)

FAM 2012 May/Jun Vol.19 Issue 3



Expert Commentary

25, Al T25~30mg/kg CSEFRATE) fifmilit. Jil A s 1
FUSAR A B I 1 255 W PE AT VA RS, ol 4 0 (o B A R 1A 5
MO IS . DR S PR AE . I S FHAP, 42 )i 75 2%
M2 )% H15~20mg /L™,

(2) R 2 T- 20004 FRYEH] T 18 PMRSAIK YL (1) — it
B PE e, AT 2 A 2™, R4S i
HAMKRIA BN, AEPud i B AR R s ™, (A
1) 2% W i 15 A e U P AR 28 R BRIk o HERE TR b
ANO. 6B HPR, I IRek#klkes 2, 122 LUF LI 4 10mg/kg
(©HURINIDIESEUN NI/

(3) ILHEH E LRI E P 29 ™Y, Aok Lk
HEME R Ta97 22 B PE R CRLFEMRS AR J7 vt 85 25 11 i Bk ot
RIOVRE) 512 (K5 2% Bk 5 B R e, 1 2 5 i 4 1 0
PEVIRES S XS, REET MRS ABTEU %, E36IT A=
Oy R PGB, ORI ZE Mo R 5 R
Hoh4~6mg/kg CEBRAE) FH—WK.

(4) B IR e 58— P H SR B R 2 2B b 20, AR AL
FEALT PUIRZZRBUR 25, ARANHIT I8 R WIGMRSA K VRE AT $t
B PE, T H TR T X Sl B K SR 10 B 2 R T R kAL
UYL, 53 IR IR DR Jifi 4 2

(5) Hofib: FP ARSI A o — AU IR SR A L, (4
WG =R 291k, ARl A, i 2 D) e — &l
P A NG, YA I R P AR T ol 0 R 4D R A I 52 2100
FRLWT, ITOHR KRR BT RS T
F BN BE RSP URR 2540, T A8 40 e 114 R R 4[] 8 4%
W, A KAT 1, AR ET, RN 2, i
K, 25 GEH, ANTEH ML s RIARTE 4t
A ER AT R B E, AEAN B A ) IR i S ELRE S 0
AR, OB FH 7% B PR e D 24, DR R S A B
A A, (RS T T B I AR 1 AR e e
DA%

RN, ISR 2GR, T AEMRS AR X AT AL, BN
FPURE25Y, FHRIG & i, BRI R B
il 72 AH Y AT S PL VR TT J7 %, MAEMR S AU YL AT DL 45
Mo

1 ooon

EEGI

[
12]

3]
[4]

151
6]

71

191

[10]

[11]

12]

13]

[14]

[15]

116]

7]

(18]

[19]

[20]

[24]

125]

126]

27]

Jevons MP, Coe AW, Parker MT. Methicillin resistance in Staphylococci. Lancet, 1963, 1(7287):904-907.
Tt P bR 5 € PPl % FE . WA S W AR B IA % k2o
THR. rhags i (T 2011, 5(3):66-71

. PREESE RIS, 2010, 9:160-163.

Klevens RM, Morrison MA, Nadle J, et al.Invasive methicillin—resistant Staphylococeus aureus infections in
the United States. JAMA, 2007, 298:1763-1771.

Az, WA, TR, 4 BN 5 IR F . FRAEIAERE, 2008, 47:31-35.

Minhas P, Perl TM, Carroll KC, et al.Risk factors for positive admission surveillance cultures for

methicillin—resistant Staphylococcus aureus and vancomycin—resistant enterococci in a neurocritical care unit.
Crit Care Med, 2011, 39:2322-2329.

AR TR 43 2. PRIEITRAE MISRIGS T b s SRR (2006) . HESMI-EARRE, 2006,
44:1156-1157.

Zoabi M, Keness Y, Titler N, et al. Compliance of hospital staff with guidelines for the active surveillance of
methicillin—resistant Staphylococcus aureus (MRSA) and its impact on rates of nosocomial MRSA bacteremia.
Ist Med Assoc J. 2011, 13:740—744

Pk, KR 1CU MRSAMICAEIGE VAT . 47 R Fassatiie. IRPRIAL AL, 2011,
16(1):156—157

B, U, (3, S RNMHRE TAE R 5 A PR . I R R,

2010, 13(11B):3686-3687,3691

WO, RN, BRI, R TR EIMRSANR AR K A 2R AL, T

P
4 . 2005, 30:270-273.

American Thoracic Society, Infectious Diseases Society of America. Guidelines for the management of adults
with hospital-acquired, ventilator—associated, and healthcare—associated pneumonia. Am J Respir Crit Care
Med, 2005, 171:388-416

Liu C, Bayer A, Cosgrove SE, et al. Clinical practice guidelines by the infectious diseases society of america
for the treatment of methicillin-resistant Staphylococcus aureus infections in adults and children. Clin Infect
Dis, 2011, 52(3):c18-¢55

Esth, 3, TUAE, % 157PRMRSARIBRIGT 2509 8 MOSALR I 235007 SUS 257, 2005,
2:121-122,127.

Finks ], Wells E, Dyke TL, ctal. Vancomycin-resistant staphylococcus aureus, michigan USA, 2007
Emerg Infect Dis, 2009, 15:943-945.

Kohno S, Yamaguchi K, Aikawa N, et al. Linezolid versus vancomycin for the treatment of infections

caused by methicillin—resistant Staphylococcus aureus in Japan. ] Antimicrob Chemother, 2007, 60:1361—
1369

Sharpe JN, Shively EH, Polk HC Jr. Clinical and economic outcomes of oral linezolid versus intravenous
vancomycin in the treatment of MRSA—complicated, lower—extremity skin and soft—tissue infections caused
by methicillin—resistant Staphylococcus aureus. Am ] Surg, 2005, 189:425—428.

Weigelt J, Itani K, Stevens D, et al. Linezolid versus vancomycin in treatment of complicated skin and soft
tissue infections. Antimicrob Agents Chemother, 2005, 49:2260-2266

Yogev R, Patterson LE, Kaplan SL, et al. Linezolid for the treatment of complicated skin and skin structure
infections in children. Pediatr Infect Dis J, 2003, 22(9 Suppl):5172=177.

Rybak MJ, Lomaestro BM, Rotschafer JC, et al. Vancomycin therapeutic guidelines: a summary of
consensus recommendations from the Infectious Diseases Society of America, the American Society of Health—
System Pharmacists, and the Society of Infectious Diseases Pharmacists. Clin Infect Dis, 2009, 49:325-327.
Centers for Disease Control and Prevention. Staphylococcus aureus resistant to vancomycin—United States,
2002. MMWR Morb Mortal Wkly Rep, 2002, 51:565-567.

ARET, WER, W, S RIZRM RS 30 R MR A SUB AT T SR IMeta 3 AT, IR
HEFGLE, 2010, 35:858-866,880.

Boselli E, Breilh D, Rimmelé T, etal. Pk kinetics and intrapul

of linezolid

administered o criically ill patients with ventilator—associated pneumonia, Crit Care Med. 2005, 33:1529—
1533

Hagihara M, Umemura T, Mori T, et al. Daptomycin approved in Japan for the treatment of methicillin—
resistant Staphylococcus aureus. Ther Clin Risk Manag, 2012, 8:79-86.

Rybak MJ, Bailey EM, Lamp KC, et al. Pharmacokinetics and bactericidal rates of daptomycin and
vancomycin in intravenous drug abusers being treated for gram—positive endocarditis and bacteremia.
Antimicrob Agents Chemother, 1992, 36:1109—1114.

Bradford PA, Weaver—Sands DT, Petersen PJ. In vitro activity of Tigecycline against isolates from patients
enrolled in phase 3 clinical trials of treatment for complicated skin and skin structure infections and complicated
intra—abdominal infections. Clin Infect Dis, 2005, 41(Suppl 5):5315-8332.

Grim SA, Rapp RP, Martin CA, et al. Trimethoprim—sulfimethoxazole as a viable treatment option for

infections caused by methicillin—resistant Staphylococcus aureus. Pharmacotherapy, 2005, 25:253-264.

BHEHNEESNANNFXS

KAWKFREN LB S N120124E10 H 17— 21 HAEALRILAE L FEAS IR 3 T b AN S0 5 i i 5 ) 27 K 4

CERELSET . AMENRS T, TR R EREE K A T T BEAR AL i OB I R M S VR T
OT MRS FARAS T, I3 J7 IR B a8 B sUR G Z R AAN S ARSI IR PR IA T IO R ARFE TS AR &5 7 RS R [ I ot
FOAR 2B A RO AR © 2 AR VAT K B G 2 o DAL S 0 27 B, 43 5570 S A B PR 1 10 ) 52 B AR 48
B, pTorth ik, fEEAE, R, BART B AR S W R RN A RISORE . DIRERIRAC kg

EGETN

BOIRCRFEZATIIM LT« BN A Bl 38, SH IR S B B s,

AR JE RN ERE S LB )

K7 HRE R SEQME. ERMHE, SERIEE, BT TR 8%, TR F T35 +HRdes00

& IR BRI
&7
KeNZEse:
HLi%: 010-84927277 15300029271

Expert Commentary

{EIL: 010-84938697-616

HLTHBAR : puicu@126. com

FAM 2012 May/Jun Vol.19 Issue 3



mE

SECHHREREE DNALKRERE, ASIESHmERE, BRnNE, LEREEMPRAK

RREARL  ZEK3E

REEMRSAWE —PREEESM, 116011
E#E (MRSA) MEMES, EEXMARMBEERZH, MEER (QS) RER—NSHERE
HXMRIBMR LRSS, BIELZRAEMNEZAENAERNBRRRMAYEEZTATER. $3hHx—0
&, AMIZHFHFR T EIMNEZRERGEMARBRMNTE. AXFLEECHERANQSREE, 7
NREL THIZRGRBIEMRSATE X BRI R AR

XgiE: MASANEECEERE: TEBMARS: BEMBE
EEEERBRRAR: ks, E—mail.wanxianyao@gmail .com

EEBARZRGESTHPEAREHTEBRRENPG

Quorum-sensing Systems and Prevention of MRSA Infections

Chao-feng Gu, Xian-yao Wan

Department of ICU, the First Hospital Affiliated to Dalian Medical University,116011
Abstract

Staphylococcus aureus is the most common pyogenic coccus which could cause various of serious infections and its strong resistance.Especially
with the increase of MRSA in the recent years which make this bacteria infections more difficult to control. And quorum-sensing systems is stimulate and
response system connected with population density. There has been confirmed that the system plays an important role in accommodating infection and

drug resistance of gram-positive and gram-negative bacteria.

In reaction to the phenomenon,people has been found and researched a method by interventing the system to prevent drug-resistant bacteria
infections.The article summarizes quorum-sensing systems of MRSA,and introduce the research result which interpose the system to prevent drug-

resistant bacteria infections.

Key Words: MRSA; Quorum-Sensing systems; Prevention and cure of infections
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Abstract

Patients in perioperative period not only have physical dysfunction, but also have psychological problems correspondingly. Adverse psychology may

impact anesthesia affect, process and outcome of operation. As biomedical model transforming into biopsychosocial model, more and more attention has

been paid for psychological preparation of patients in perioperative period as other preparations. Psychology in perioperative period and application of

psychological intervention was reviewed.
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The review aims at research progress on the anti-inflammatory, immune inhibition and influence in apoptosis of exogenous ubiquitin.
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Effects of Multiple Genes on the Proliferation and Differentiation of Neural Stem

Cells
Bin-bin Wu, Qing-quan Lian, Han Lin

Department of Anesthesiology, Yuying Children's Hospital in the Second Affiliated Hospital of Wenzhou Medical College
Abstract

For various reasons, millions of infants and young children undergo anesthesia drugs every year. However, some studies showed that the inhaled

anesthetics could affect the proliferation and differention of developing NSCs. Moreover, the development of NSCs is regulated by multiple genes and

extracelluar factors, such as Sox1-3, Hes, Numb, Numblike, Pten, Otc4 and Stat3 genes. These all act as network to control the development of NSCs

accurately.
Key Words: NSCs; Sox1-3; Hes; Numb; Pten; Oct4; Stat3
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Advance in the Effectes of Neuromuscular Blockade on Intraoperative Facial Nerve

Electromyography Monitoring

Li-na Yang, Jian-qin Yan
Department of Anesthesiology, Xiangya Hospital, Zhongnan University

Abstract

Intraoperative facial nerve electromyography monitoring not only can help identify trends of facial nerve,positioning facial nerve and tell operators
mechanical stimulus to facial nerve,but also estimate and forecast postoperative facial nerve function.Therefore,facial nerve electromyography
monitoring is often used in some surgery which maybe cause facial nerve damage to reduce the incidence of postoperative facial paralysis.But
there are a lot of influence factors for facial nerve electromyography monitoring in the operating room such as stimulating electrode,electrode
insulation, conductive fluid, anesthesia and so on,of which the most important is the application of muscle relaxant during anesthesia.If using muscle
relaxant in facial nerve electromyography monitoring,could cause muscle electricity reaction different rate reduce or disappear,severely distracting
electromyography detection.According this problem,the article has summarized that the research in the past 20 years at home and abroad how to use
muscle relaxant in intraoperative facial nerve electromyography monitoring. What aims at put forward reference for clinical anesthesia scheme,reducing
the influence to intraoperative facial nerve electromyography monitoring.

Key Words: Neuromuscular blockade; Intraoperative facial nerve electromyography monitoring; Muscle relaxant; Partial neuromuscular blockade
technology
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The Clinical Study of the Safety Time Limitation with One-lung

Ventilation

Hai-ging Qin", Ru-ming Zhao', Xue-chao Zou', Ji Liu’".

" Department of Anesthesiology, Shanghai Yangpu District Central Hospital, Shanghai, China
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Abstract

Background: To explore an extension of the safety time limitation during adult lung operations with one-lung ventilation(OLV).

Materials and Methods: Sixteen adult patients,all were introduced double lumen endobronchial tubes.Its demands were that counterpoints must be

well.A compound solution of Procaine was dripped in vein to maintain anesthesia.Using anesthesia machine controlled ventilation:VT 10 ml/kg,RR 12 b/

min,Fi0,>0.95,1:E=1:2.Regularly sampling arterial blood made gases analysis from preanesthesia to the end of operations.

Results: PaO, was the lowest at 30 minute after OLV in these patients.But it was still in the safety limitation. At 45 minute, it started to rise again

and kept it at the high level to the end.Its length may attain four and a half. Meanwhile the circulation was stable.There were no postoperative anesthetic

complication with hypoxemia during operations.

Conclusions: So long as the counterpoint of endobronchial tubes is accurate, ventilation properly managed,selection from anesthetic

suitable,circulatory function normal,the safety time limitation might last more than three hours and a half during adult lung operations with OLV.

Key Words: One-lung ventilation; The safety time limitation

Corresponding Author: Hai-qing Qin, E-mail: 13621602654@139.com

Introduction
It is hypoxia that there is the largest peril with

OLV during thoracic operation. The past references
recogniced that the safety time limitation with OLV
was one hour!".This short time is not enough for
pulmonectomy. To explore an extension of the time, we

took follow observations.

Materials and Methods

1.Clinic material The group had 16 patients, male
13,female 3.Their ages were 21~72yr,weights 48~87kg.
Diagnoses were that lung cancer was 12 cases and other
lung diseases 4.Operations were that pulmonary lobe
resections were 14 cases, pulmonary big alveoli resection
1,exploratory thoracotomy 1.Left side was 7 cases and
right 9.The test results of preoperative lung function
were that normal was 8 cases,light degree descent

4,middle 4.The results of artery blood gases analysis were

Laboratory and Clinical Investigation

that normal was 12 cases, light degree hypoxemia 4.
2.Anesthetic methods Venous induction drugs were
that Diazepam was 0.4 mg/kg, Fentanyl 2 ug/kg, Propofol
1.75 mg/kg, Succinylcholine 1.5 mg/kg. Intubations were
double lumen endobronchial tubes, which demand was
that counterpoints must be well. A compound solution
of 1% Procaine,0.04% Succinylcholine,0.02% Pethidine
was dripped in vein to maintain anesthesia. Interstitially
Fentanyl was intravenous injection and Enflurane was
inhalation. Anesthetic machines controlled ventilation.
Its tidal volume (VT) was 10 ml/kg, frequency 12 beat/
min, inspiratory and expiratory ratio 1:2,FiO, >0.95.
3.Monitor After the patients arriving at the
operating room, his radialis arteria was punctured and
the catheter was implantsd to monitor blood pressure
and sample blood. The moment of sampling blood was
preoperation, two-lung ventilation(TLV) after anesthesia,

OLV during first 1h every 15 min, during 1h later every

FAM 2012 May/Jun Vol.19 Issue 3
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30 min and TLV reassumed. The samples were sent to
our lung function room and made gases analysis by
blood gases analyzer. Meanwhile we observed changes of

circulation and airway peak pressure(APP).

Results
During OLV, Bp, HR, rhythm of heart and ECG had

no special change.In 14 cases their APP varied from 1.5
KPa £ up to 2.5 KPa * as TLV to OLV.There were 2 cases
that APP was more than 3.5 KPa.So we decreased VT to
8 ml/kg.The results of arterial blood gases analysis were
PH 7.37+0.04,PaCO,(5.43+0.22)KPa.

PaO, condition from preoperation to first 1h of OLV
sees table 1.1t showed that PaO, was the lowerst at 30
min.After 45 min it started to rise again.From OLV 1h
later to TLV reassumed PaO, kept at the high level.Please
see table 2.0LV total lenght attained 4.5h.

After Operations all patients had no anesthetic

complication with hypoxemia during operations.

Discussion
Our observation and references” showed that PaO,

was the lowest at 30 min after OLV. The lowest case in
our group was 9.7 Kpa(8.8 Kpa before the operation).
But it was still safe and short.Thus no abnormal matter
happened.After OLV 45 min,Pa0O, started to rise again
and kept at a high level to the end"”.The reasons may be:
(DThe action of hypoxia pulmonary vasoconstriction

(HPV) began reinforcement. @The operating lung

Tablel PaO, condition of OLV at first 1Th(Mean+SD,
KPa, n=16)

PREOPERATIVE TLV OLV(min)

15 30 45 60

12.0£2.3 61.7+11.6 | 32.2+16.4 | 30.7£13.6 | 33.3+17.9 | 36.4+12.6

Table2 PaO, condition of OLV at 1h later(Mean+SD,
KPa)

OLV(h) TLV
1.5(N=14) [ 2.00=12) | 2.5(=9) [ 3.0(n=6) [ 3.5n=3) | 4.5(n=1) |(n=16)
44.1:16.1 [39.8+153[47.1:16.1 | 55.6+9.8 [ 44.5:17.9 | 35.9:0.0 6 [2.2+11.6

Laboratory and Clinical Investigation
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in that moment had complete collapse and blood
strean began to be obstructed,too. Many cases had
begun to ligate pulmonary blood vessels.These all can
decrease pulmonary arterial veuous shunt.Most severe
hypoxemia that we saw clinically was that counterpoint
of endobrochial tubes was bad'".

The author considered that VT of ventilation
during OLV 10 ml/kg and frequency 12 beat/min are
suitable. It may prevent both hypoventilation and
hyperventilation'”.We controlled APP under 3.5 Kpa.
It cannot be too high, for it may reduce HPV and cause
barotrauma.

FiO,>0.95 contributes to preventing anoxia and
to HPV'®.We do not favour using N,O as it had FiO,
decresed and resulted in severe hypoxemia'”.We also
observed that PH and PaCO, were within a normal range
during OLV"®.

Venous anesthetics do not inhibit HPV.But inhalant
anesthetics inhibit it,so we should use little.PaO,
between normal and abnormal cases of preoperative
lung function tests during OLV had no significant
difference by statistics.It is the same as the other!".

Our results suggest that so long as the counterpoint
of endobronchial tubes is accurate,ventilation properly
managed,selection from anesthetic suitable,circulatory
function normal,the safety time limitation might last
more than three hours and a half during adult lung
operations with OLV.

The authors thank our lung function room for help

in this study.
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Abstract

Objective: This study was undertaken to systematically review randomized controlled trials to determine whether propofol and sevoflurane have
different effects on oxygenation in patients undertaking thoracic surgery requiring one lung ventilation.

Methods: Electronic databases were searched to identify all randomized controlled trials comparing sevoflurane with propofol in adult patients
undertaking thoracic surgery requiring one lung ventilation. Two authors independently extracted patients’ baseline characteristics, surgical variables
and outcomes data (hypoxemia incidence and arterial oxygen tension and carbon dioxide tension during one lung ventilation). For continuous variables,
treatment effects were calculated as weighted mean difference (WMD) and 95% confidential interval (CI). For dichotomous data, treatment effects were
calculated as odds ratio (OR) and 95%CI. Each outcome was tested for heterogeneity, randomized-effects or fixed-effects model was used in the presence
or absence of significant heterogeneity (Q test P<0.05). Sensitivity analyses were done by examining the influence of statistical model on estimated
treatment effects. Publication bias was explored through visual inspection of funnel plots of the outcomes. Statistical significance was defined as P<0.05.

Results: Our search yielded 5 studies including 241 patients, 119 patients were allocated into propofol group, and 122 into sevoflurane group. There
was no significant difference in the incidence of hypoxiemia during one lung ventilation, arterial oxygen tension and carbon dioxide tension (all P>0.05).

Conclusion: This meta-analysis has found some evidence showing that propofol and sevoflurane have similar effects on oxygenation in thoracic
surgery during one lung ventilation.

Key Words: Propofol; Sevoflurane; One-lung ventilation; Meta-analysis
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Schwarzkopf K (2009)

Middle East J Anesthesiol 24 30 54 26 28

W~ A

Fukuoka N (2009)

J Cardiothorac Vasc Anesth 14 18 32 16 16

Iwata M (2008)

) L RIS

J Cardiothorac Vasc Anesth 45 7 52 26 26

Pruszkowski 0 (2007)

Br J Anaesth 65 0 65 32 33

CIRRTHE 7 5 AT

Beck DH (2001)

Br J Anaesth 20 18 38 19 19

WAL Z B R

PA=PIfEIAE; SA=LHpid.
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Table 2 General condition of the patients in propofol group and sevoflurane group from each study

" oososon

MR

F# (vr)

13 (5/%0)

BMI (kg/m2)

= (cm)

FAEG (k/A)

PLE

StH PLH S4H

P

SEH StH

PZH SEH

Schwarzkopf K (2009)

57+ 14

61+14 | 16/10

19/9

R

R NR

10/16 [ 11/17

Fukuoka N (2009)

67+9

6711 11/5 7/9

NR

NR

159+10

7/9 3/13

Iwata M (2008)

61+9

63+8 16/10

17/9

NR

NR 1607

NR NR

Pruszkowski 0 (2007)

57 (18-70)

62(32-68) [ 25/7 26/7

17347

13/19 | 21/12

Beck DH (2001)

62 (46-78)

58(34-78) | 13/6 | 12/7

NR

12/7 10/9

ASA=ZK [F BRI T D 2 5

5% Fh 7 A E BN £ B RS B Y AR I

Table 3 Anesthetic management of the patients in propofol group and sevoflurane group from each study

PA=A M AL: SAl=-LRbidl; BMI=(AESRE: NR=AR4Hik.

R

PA

ke

Eidd

ke

Y

REER B

Schwarzkopf K
(2009)

SFNE 2 mg/ke
i 5 KJE 0.5-1.0 Hg/kg
+ B0, 9 mg/kg B
=X BT i PE4%0. 15 mg/kg

SENE3-6 mg/kg/h
+Hi25 K JE400-1800 Mg/h

FAM 2 mg/kg

i ZFRKJE 0.5-1.0 Hg/kg
+ B PEIREL0. 9 mg/kg B
NG i 0. 15 mg/ke

Lok 1 MAC
+Hi 45 A JB400-1800 Hg/h

T3 3k K 75-80
mmHg

Fukuoka N
(2009)

TR Z40 4-5 mg/kg
5K 2-3 ng/kg
HEFEIRAL 0.1-0. 15 mg/kg

SFNEY3-5 mg/kg/h

TR ZH 4-5 mg/kg
+55KJE 2-3 ng/kg
HHEPE AL 0.1-0. 15 mg/kg

LEFE 1. 4%-1. 6%

BIS{H A T-40-60

Iwata M
(2008)

FENIHTCI
5K 1-2 ng/kg
HEPEUEL 0.15 mg/kg

FENMTCI
+0. 375%F'Wk K [K4-8 ml/h
TS S

SR 1.5-2.5 mg/kg
+5FKJE 1-2 pg/kg
HEFEIRAEL 0.15 mg/kg

Bk
+0. 375%FWR-R K48 ml/
h BRSNS

BISE#-45-55,
Wi AR A AN R
AL AT £ 20%

Pruszkowski 0
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+] i FE#20. 5 mg/kg
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+IRSEK e

-+ i R

MHTIKAR 0. 25 mg/kg
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+] i FE#0. 5 mg/kg

LHEL. 3%£0. 3%
+IRSFNJE
]
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WRFEIKIE 0.2 mg/kg
5 KJE 0.1-0.2 mg
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+2FKJE
I P

HCFEIKES 0.2 mg/kg
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IR %% 0. 15 mg/ke

BobE 1 MAC
+HIFNJE
AR il

) Jik it Hs 4 2 3
AN K il
+20%

PUL=PIAMIAL ;s SH=LmKkedl:

A 28 B S B RO PR IR S R AR & IR A T X
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Table 4 Respiration control in one-lung ventilation during surgery and definition of Hypoxemia .
OLV 5 min:
MRS 5 - WMD=0.05
PETcoza*lFﬁ : ’
o ; == n‘, il u,,h‘ k Y
e TR OERAR e |7 | ERMERS ) 95%C 1=-25. 97
(ml/kg) xR /min) (cmH,0)
Schwarzkopf K (2009) — <20 0.9 5 Sp0,<90% <32 ~26.07,
Fukuoka N (2009) 8-10 10-12 1.0 4 Sp0,<90% 30-40 P=1.00, ﬁ:}ﬁ;ﬁ
Iwata M (2008) 10 AR AP CO, T T 0.5 NR Sp0,<90% <40 B
Pruszkowski 0 (2007) 6 12 1.0 NR NR NR ﬁ gﬁp_o 495
Beck DH (2001) 10 NR 0.5 0 Sp0.,<91% 35-40 OLV 10 min:
- ; - WMD=-2.72,
Py CO=IF AR AR s SpO, =k FFAVIAIRE; NR=AR AR o
95%C 1=-27. 34
OLVIYI), PIFMAIEA LA (9.2%) RAMAIMAE, ~21.90,

m-Eameed 12 A (9.8%) , 4l bz R IG5 X
(POR=0.90, 95%CI=0.34~2.38, P=0.83, Sl
P=0.80) (2 .

(2) OLVINPaO, /) LA

S5 R AR AR -G b4 OL VAT ZOLY 5 mins
10 min. 15 min. 20 minfI30 min JL6AMES A Pa0,HEAT
Lbi, SRR P4l BRI S P a02) 22 R
St X (OLVET: WMD=-1.89, 95%CI=-17.96~14. 19,
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P=0.77, SRPERKP=0.83; OLV 15 min: WMD=-0.27,
95%C I=-12. 21~11. 66, P=0.96, =il 4P=0.81; OLV
20 min: WMD=-0.62, 95%CI=-31.42~30.19, P=0.97, %
SRR E6P=0. 98; OLV 30 min: WMD=3.10, 95%CI=-7.96~
14.16, P=0.58, SPERLP=0.59) (3R5)

(3) OLVIPaCO, [ L4

J3 536 AL Y LR B e 4 B O L VG AZOLV Bmin.
10min. 15min. 20minfI30mintt6/MI A KPP aC 0,447 L
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Fig. 2 Forest plot of the comparison of Hypoxemia incidence in one-lung ventilation

Propofol Sevoflurane
Study or Subgrou, Events Total Ewvents
Beck DH et al, 2001 v 19 19
Fukuoka M et al, 2009 16 16

Pruszkawski O et al, 2007
Schwarzkopf K et al, 2009

32 33
26 24

a

lwata M et al, 2008 0 26 26
Fl
0

Total {95% CIj 119

Total events 11 12
Heterogeneity, Chi®=0.06, df=1(P=080), F=0%
Test for overall effect: Z=0.22 (F=0.83)

Total Weight M-H, Fized, 95% CI
69.5%

40.5%

122 100.0%

Odds Ratio Odds Ratio
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0.80[0.22, 2.949]
Mot estimable
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oot 04 1 10 100
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95%CI=-21. 24~59. 08, P=0.36, I M:AIH:P<0. 00001; OLV
30 min: WMD=1.06, 95%CI=—-0.15~2.26, P=0.09, St
I6P=0.70) (K6) .

FEEE TR SHPKIMESE (Pa0,) BILLER

=, g

BT B S G PRI, 4 R IR IR 2 ) AR R
THP VL BEhnil N o> i da gt BEACPa0,, 1 A H A5 0
HPV™ 100 Kel Tows% ! T JRUE JBR 1B TS OL VIR 525 PRI 20 i
B TN BRI . Ab e U R B, PR BRI OL V
WA B AR A T DU e R TR, TP I B BRI I 11 43
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Table 5 Comparison of Pa0, in different time-point from the two groups of patients

PA

S#H

2y =
B Pa0, (Iis)

= WMD 1
Pa0, (3r+s) [

Schwarzkopf K 398195

400498 -2.00[-53. 49, 49. 49]

Fukuoka N 487458

507449 -20. 00[-57. 20, 17. 20]

Iwata M 181441

173+£58 8. 00[-19. 30, 35. 30]

Pruszkowski 385473

374478 11.00[-25. 71, 47. 71]

Beck DH 168459

184+61 -16. 00[-54. 16, 22. 16]

#it

-1.89[-17. 96, 14. 19]

OLV 5 min Beck DH 168 +59

184466 -16. 00[-55. 81, 23. 81]

Fukuoka N 322£82

324490 -2.00[-61. 66, 57. 66]

Pruszkowski 0 298483

279490 19. 00[-23. 07, 61. 07]

ait

0. 05[-25. 97, 26. 07]

OLV 10 min Beck DH 104466

10033 4.00[-29. 18, 37. 18]

Pruszkowski 218+109

2211104 -3.00[-54. 82, 48. 82]

Schwarzkopf 192+66

211496 -19.00[-71. 08, 33. 08]

Bt

-2.72[-27. 34, 21. 90]

OLV 15 min Fukuoka N 203+90

206+77 -3.00[-61. 04, 55. 04]

Iwata M 7819

7727 1.00[-11. 69, 13.69]

Pruszkowski 180+90

194+91 -14. 00[-58. 00, 30. 00]

Hit

-0.27[-12. 21, 11. 66]

OLV 20 min Pruszkowski 164+85

165+76 -1.00[-40. 24, 38. 24]

Schwarzkopf 169+ 106

169+77 0. 00[-49. 73, 49. 73]

ait

-0. 62[-31. 42, 30. 19]

OLV 30 min Fukuoka N 158467

127452 31.00[-10. 56, 72. 56]

Iwata M 80+20

79425 1.00[-11. 31, 13. 31]

Pruszkowski 158478

165+76 3.00[-34. 45, 40. 45]

Schwarzkopf 161£105

1664383 -5. 00[-65. 18, 55. 18]

&t

3. 10[-7. 96, 14. 16]

PAI=PIIHMIAL; SAl=LibEd; OLV="E <
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<6
2 e
B w5 SRE__ LA A PR WD [95%C 1]
n PaC02(y£s) [ n [PaC02(ypts) % SRt |BEM

RUiAE Schwarzkopf K 26 38+4 28 3916 16. 4 -1.00[-3. 70, 1. 70]
Fukuoka N 16 4043 16 40+3 27.7 0. 00[-2. 08, 2. 08]

Iwata M 26 4144 26 42+4 25.3 -1.00[-3. 17, 1. 17]

Pruszkowski 0 32 aDaEl 33 42+4 24.6 0.00[-2.21,2.21]

Beck DH 19 4248 19 4146 5.9 1. 00[-3. 50, 5. 50]

Gt 119 122 100 0. 89 0. 52 -0. 36[1. 45, 0. 74]

OLV 5 min Beck DH 19 4248 19 4146 11.7 1. 00[-3. 50, 5. 50]
Fukuoka N 16 37+4 16 38+3 39.5 -1.00[-3. 45, 1. 45]

Pruszkowski 0 32 39+5 33 38+4 48.8 1.00[-1. 21, 1. 75]

i 67 68 100 0. 46 0.79 0.21[-1.33,3.21]

OLV 10 min Beck DH 19 4447 19 4146 20.3 2.00[-2. 15, 6. 15]
Pruszkowski 0 32 4145 33 39+6 48.5 2.00[-0. 68, 4. 68]

Schwarzkopf K 26 39+4 28 40+8 31.3 ~1.00[—4. 34, 2. 34]

it 77 80 100 0. 34 0. 26 1. 06[-0. 80, 2. 93]

OLV 15 min Fukuoka N 16 37+5 16 36+3 28.7 1.00[-1. 86, 3. 86]
Ivata M 26 4145 26 4145 31.7 0.00[-2.72,2.72]

Pruszkowski 0 32 41+5 53 39+5 39.6 2.00[-0. 43, 4. 43]

Gl 74 75 100 0. 56 0.17 1. 08[-0. 45, 2. 61]

OLV 20 min Pruszkowski 0 32 40+6 33 40+6 48.6 40. 00[26. 20, 53. 80]
Schwarzkopf K 26 38+4 28 39+6 51. 4 -1.00[-3. 70, 1. 70]
i 58 61 <€0.00001 | 0.36 18.92[-21. 24, 59. 08]

OLV 30 min Fukuoka N 16 38+4 16 36+2 30. 3 2.00[-0. 19, 4. 19]
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it 93 94 100 0.70 0.09 1. 06[-0. 15, 2. 26]
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Clinical Observation of Ropivacaine on Analgesia after Lower Limb Orthosis

External Fixation Surgery

Li-hong Wang, Run-qiao Fu
Department of Anesthesiology, Beijing Chuiyangliu Hospital, 100024

Abstract

Objective: To compare different concentrations of ropivacaine with fentanyl on patient-controlled epidural analgesia after lower limb orthosis
external fixation surgery.

Methods: 90 patients who received lower limb external fixation surgery under combined spinal-epidural anesthesia were randomly divided into
A, B, C three groups. Then we used patient controlled epidural analgesia after operation. The drug uses were 0.268%, 0.313% and 0.404% ropivacaine
respectively and 2.5ug/ml fentanyl. Then we observed the analgesia effect.

Results: Group A had a poor analgesia satisfaction (good rate 53.3%); group C had a good analgesia effect (good rate 90%) but with serious motor
block; the good rate of group B 83.3% with light motor block. There were no obvious differences in adverse reaction in the three groups.

Conclusion: 0.313% mesylate ropivacaine with 2.5ug/ml fentanyl on patient-controlled epidural analgesia after lower limb orthosis external
fixation surgery had a good analgesia effect.

Key Words: Ropivacaine; Fentanyl; Analgesia effect
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Effect Analysis of the Etomidate and Propofol Using for Artificial Abortion

Hong-li Zhao, Run-qiao Fu

Department of Anesthesiology, Beijing ChuiYangliu Hospital, Beijing 100022, China
Abstract

Objective: To observe the clinical effect and adverse reaction of the etomidate and propofol used for artificial abortion anesthesia.

Methods: 61 patients with artificial abortion were randomly divided into 2 groups. After received 0.05mg fentanyl, one group received etomidate
and another group received propofol. Then we observed the anesthetic effects of these two drugs.

Results: Two groups of the patients had no memory during the operation. Patients in propofol group had a brief fall of blood pressure in the first
second and the third second. Patients in etomidate group had stable blood pressure, but they had a high incidence of myoclonus, nausea and vomiting.

Conclusion: These two drugs could meet the demands of surgery, so the anesthetist can choose medicine according to the actual conditions.

Key Words: Etomidate; Propofol; Artificial abortion
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How Long will TRALI Also be Mysterious?
Rui Wang', Zhao-qiong Zhu', Jin Liu’

1.Department of Anesthesiology, the Affiliated Hospital of Zunyi Medical College, Guizhou,563000
2.Department of Anesthesiology, West China Hospital of Sichuan University

Abstract

Transfusion-related acute lung injury (TRALI) is a leading cause of transfusion-associated mortality. This can occur with any type of transfusion
and is thought to be primarily due to donor antibodies activating pulmonary neutrophils in recipients.However, the exact pathogenesis is still a mystery.
Recently, there are two different etiologies.The first is a single antibody-mediated event involving the transfusion of anti-HLAclass I and class IT or HNA
antibodies into patients whose leukocytes express the cognate antigens. The second is a two-hit model: 1.The clinical condition of the patient result in
pulmonary endothelial activation and neutrophil sequestration. 2. Biologic response modifier .Recognition of the TRALI clinical manifestations, good
judgment of blood products and transfusion practices of TRALI is critical. This review summarizes what is known and unknown about the incidence,

etiology, diagnosis, severity and prevention of TRALI and the potential consequences.
Key Words: Transfusion-related acute lung injury; TRALI; Incidence; HLA; Donor
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Chinese Undergoing Laparoscopic Cholecystectomy: A Meta-Analysis
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Abstract

Objective: To evaluate the effectiveness of spinal anesthesia(SA) used in laparoscopic cholecystectomy (LC) compared with general
anesthesia(GA).

Methods: Chinese biomedical literature database(CBM), China National Knowledge Infrastructure(CNKI),VIP, Wanfang were searched.
Randomized and quasirandomized studies comparing GA and SA for Chinese undergoing LC were included in this analysis.

Results: Ten independent trials with 1364 patients were identified and analyzed. Pooled results from four trials showed that there were no
significant differences between GA and SA in PaCO,, SpO, and adverse effect such as nausea and vomiting. Heart rate decreased significantly after
pneumoperitoneum in SA.

Conclusion: Patients undergoing LC under SA seem to have the same safety as GA,. But heart rate is mattered more in SA. So a better anesthesia
way for Chinese undergoing LC is depended on the situation of patients preoperative, especially cardio-pulmonary function

Key Words: Spinal anesthesia ; General anesthesia; Laparoscope; Cholecystectomy
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Fig 1 Blood Pressure before and after Pneumoperitoneum
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Fig 2 Heart Rate before and after Pneumoperitoneum
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Fig 3 SpO, before and after Pneumoperitoneum
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Fig 4 PaCO, before and after Pneumoperitoneum
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80 Cases on Clinical Observation of Transurethral Vaporize Electrotomy Prostate

Jian Zhang

Department of Anesthesiology, Xuanwu Traditional Chinese Medicine Hospital, Yun'nan Province, 655400
Abstract

Objective: To explore the anesthesia methods of transurethral vaporize electrotomy prostate and the prevention of intraoperative dilutional hyponatremia.

Methods: 80 patients with transurethral vaporize electrotomy prostate got operations during continuous epidural anesthesia. The patients with dilutional hyponatremia

during operation were given 3% sodium chloride injection 200 ml static drops.

Results: The surgery of all patients accomplished smoothly. 7 patients with dilutional hyponatremia got better after treatment.

Conclusion: The elder patients with benign prostate hyperplasia also suffer from various medical diseases, so they need to prepare for the anesthesia operations. It is

ideal to use continuous epidural anesthesia in operation, also we should pay attention to the prevention of dilutional hyponatremia during the operation.

Key Words: MRSA; Quorum-Sensing systems; Prevention and cure of infections
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100 Cases on Clinical Observation of Epidural Anesthesia Hip Replacement

Jian Zhang

Department of Anesthesiology, Xuanwu Traditional Chinese Medicine Hospital, Yun'nan Province, 655400
Abstract

Objective: To observe the safety of continuous epidural anesthesia hip replacement.
Methods: To analyze the anesthesia process of 100 cases on continuous epidural anesthesia hip replacement; to summarize the vital signs and the

rate of complications in continuous epidural anesthesia hip replacement.

Results: All the patients tide over anesthesia period safely and there is no serious complication occurred.
Conclusion: Sufficient preoperative preparation, observation and timely treatment during operation and the use of epidural analgesia after operation
are the key points to ensure the success of continuous epidural anesthesia hip replacement..

Key words: Epidural Anesthesia; Hip Replacement
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Analyzing the Role of Operating Room Allocation Scheduling of Anesthesia Care

for Surgery Services in Perioperative Qulity Assurance on the Workdays

Min-min Zhu'?, Wei-hong Shen', Wen-ze Zhongl, Lian Gongl, Man-lin Duan’, J ian-guo Xu®

1. Department of Anesthesiology,Wu No.2 Hospital Affiliated of Nanjing Medical University, Wuxi, 214002

People’s Republic of China

2. Department of Anesthesiology, Jinling Hospital, School of Medicine, Nanjing University, Nanjing, 210002

People’s Republic of China

Abstract

Allocation scheduling is an operating room(OR) managerial decision -making by anesthesiologists and OR nurses throughout each day of surgery.
This issue focuses on flexible strategies of operational decision-making when calculated OR allocations differ from those in current practice, disciplines
in the organization of medical staff and the importance of management of anesthesia arrangements in qulity assurance during the perioperative period.
The pattern of managerial team composed of on call Anesthesia Clinical Leaders(ACL) is beneficial to achieve optimal managerial decision-making refers
to perioperative qulity assurance when compared to that of head of department or chief resident..

Key Words: Allocation scheduling; Perioperative period; Risk management; Quality assurance

SUE RN LN N2 — [ IFE DR UL R 22 45 1 40
S, BEREESE, En S SRR Ak
(R A28 T U DD RE M OR 7 7 T, R 0T T A )
Wiy AT AT SR RN, e BE R RO )
AL e 2 KT ELORERE . BRI, BRIV U FA
WARAFAE o FEATIBEI 105 B A= BOR DL J8 4 BRI F AR i
SRR CHISS s LN A p ) 2o R AR I RE R T
P R, TARERAESFSIEUN SR “ MR, XLl
2% FR DAL 353 70 IS A 220t il o R TR T2t 5 F) DU 7 ¥ i TR 2
BREERE S . AT BRI, BRIV A LR (0 5 S A
JRZRM B B R ) R G A AT RIEAH SR T
HEPURFFEER. EHEANTE, =T B bR
RICTH/NT2/10,000, L5 A5 FE S 11/2077 ~ 3077 AH B L
T, DAL e R A iR, A7 25k R e LR R U,
P LA EIET .

Dy R R DL e R RE IR IE 8. 207, PEREPEyT B
BN T 2 B L e T PR PR R, R R
il B, BRI SN AT o BRI DRIE R S
2 MIEX, (HRNASAERRN TR ZF, JLHKE
THRFRREE R, AR R . AR R T AR
Fer, TARAESS S HER YERE TR S 05 W8 e (1 6 AN vl > K 5L

Management Discuss

BN —, HTAERRE 4] S 8 B A e e 2 s A7 g
Wl 2 B AR

TARZZH (OR scheduling) JE M E AT
TG, WM TS TR e, RPN B AR ) e HE
CERFR N DUE PRI 226, staff scheduling) , ZEH
ANBERFEA IR AR TAER S, 2R E®E, Egg, T
WHE. SO2YREE, XRE I [ 310 3 78 T AR e Hewr ooz,
RIEEAS H A AR b N —AN H 08— R R R IR R . X
FER)H FEHEDER, R — @ s ERE, TR—0T
TENDURSE, R — R AR AR BE; XT3RS
M, e RNEANIREE N R, W8 —RKEA
N G ATHEAE TAE R ). AREPEN O TAEH (A BE) , 5K
W AES /NI TAR® . H AT B BeR H TAE H . &g
e, JE S FHKIE APORIE () AT B ek s 78 iR
U= A B 296 = I sl A e 1 ) e B ) AEHEN B3 DA 32 1)
TAER AT TR AR, EITHIN S e, S a
MRS TFARINSIGEE B, 58 TARES A A e vk,
LR IAT IR . Rk, WM TEHFAR (T
%) WEReHE, TR (E%) SR (allocation
scheduling) i A\ DAFZ5 0 (staff assignment), JEAfic 3
ANE B A e ™o A T BRI B+ 25

FAM 2012 May/Jun Vol.19 Issue 3



Management Discuss

TR XA I L IXRERSR IR e 7 N ) AR
Ho AR H B F ARG RN DI A1) A B ) >k 43 id
TAES, JCNAATE: BT I TAE < HE 20 1T R
e R AR —F AR TAE; 80 kA Bt ot
VO St TAE e

RSO FERR T TAFE H FARAL S L He M 5025 S50, JFRI
GHENIE % K U HN 1 [ R i GRS
WG R AR R T B, R T AT
G TR T R4S B e SRt s AT AT A

—. TEBFRESTHH %

T RAETARAT - H AT IR, AR TR HIR A E
X SE B DU AR T A H KD A R A 2

1t = HE

RORARE T AR LB (9 1h 25 T AR 036 1) 405U S
s AN (TR, —BAET AT —HI LR &2
FARAERHT VN 24D TR, B FAREMICN 5
G ERD LR TRIG S EGRF, SRS TR
A IRl . i EREERHE T SRR AL BRI
Uil ELAA G DR — T AR ] (KW R

HOGRE M EE TR HE RS, SR S,
MG T AR (TR FARMEIN A MRS A
el WwLEAL, BT ARIE, ERT AL
(H i) » WA ERL, W4T REMIES,
EREHEEE" TR, &1 RFARYO GEEF
AR MEFARYIE CHDEERTAY T G158 T
AR NEFARUIA GRFAR WIFHs. Skl o
RUZHER B O R RRE i R MR — D)l B 5 LA
HRAHHE 52 H A

TRl 22 HE R AT X 6 3 T AR TR] F) T S VP AL
KRR SRR, 2 ) LA TR R K T30
O%FFHHFAROIE . FARNKZRER; @32 I 1% Bk
Bk, TR 2 Al FHE S @G T AR a1 1)
WEIR, 3N TARBEIMGER . RTS8 Fe ik i
FHATILIRE R .

2. R HE

R RILELUT LA DL T B SUE TR 2. O TR
R SAS ORI TR, RSO ARATHES A TE 5,
JRIE ATV RL P A B AL, o5 250077 LA B 1AL il i 46
hae, Pl TARRRBEI 52 L, AT/ BT ARSI s T
ARTLRE A R B DU AR T ARV 22, 3 BT AR I ) AE
CRAAMRDIE R Bidif CRAWERTT , IIRpAT
AR [0 S8 I ) B TR IR [ S 3R BB R, P BE T X FE 1) £
R B A TABRLIE I, )5 )T A s 2R E Y
LV S FRTTT= 5 R N7 o 1 A R O el ol P S N RS 551
I e T A APRES . @201 QS RN < JLF [ B0 2 41
HERDT AR, KR EEHIN R Il M
ZHEIAN DT N 2

G ERg s QR ES P T Y ae A P N E N

Management Discuss

T ooon

EEE TR % BRI FARUOY: FN R R
L LA & B AR AR 0 TARAT 45 T A R MR . Bk,
PR H . O T AR R)& AR, KRR
D> TR PRE” ITR],  d5 KA vy TR 1 1l 2%
A @R gt b T AR L BRR I S it 2 A7 R I 5 Sl I
] PRI T RIS (], X T RRESEHH . 47 9 T3
ai: HRHRHGHE 2 B2 WHE TR E, ERdle
[60) 5/ R e BE AT 3 T LR K B ARG OTEREE I — R, il /&
FAFREI ], XTI ORT R, SR D A AR
BIEIR IR ], AT B ER LB (K15 28 o0 T2 s, RN
R TRl D AR A P S R B 7

=. I BFERESZHEN

TESE T, I 23 1A ISR T 2 B A S ) 2 7 1% T 1 KA
LR RN O SEHE AT P T RER SN B 2 2% IR I 4
WIFA ; @b TR [0 GE I I [1]; @9 SR A= F R 5 554y
(THR

MR R A, AR e s LR AR, m R
JIFAVE &G, DD PR TR (AT N, RS s LA 1)
FARM B D2 LHr 1 TAEN L, DUERBE TR e HE A 4k
FEEPAT IR AR TR & OmEFR
REAE TR N IR S G, AN R 2R ) — TR, @i
FH—FRMAGEER T —NFAR, ARG H 2T
A5 @ JFAE I TR (0] AS BE4% I 56 J3 1) T AR AN WG 3L 22
F S —FRN], RS — TR

=, TEBFRHEBZHNEE

B TR 2 EC R TR LARAL S5 . AR B SRR RR
TR BT 42 (6 1) AR I T AT DR RC Ab 7 0 22 PRSIt 55 1 TR T
MR, B AR T LA O R ECREA R
T B A R0 S22 o R o 4 AR R R AP R S A Ak T T
XTRETT HATIE 2 )2 0, " A% BORHE N B AR AU 1) 22 22 £
FREE I 2 — o 5% 15 R AT A AR A 4 e e £ 58 AT 55
MNE M WARSMEER, XUESCUE . SOV R IERR I N
SR, RG] ORGERET AR, TR S AMREE KR
Pk @Sk FE: DUoEHh RUBTE) 35 PR 55 A B3
0 BRI IAROAR 58 T AR R RRIE o /b B8 B, ISP REH I
HOL R B, AR 2 AR AN SR . AR
B BRI S A 2 — A 2RI, JERD TR &
B LANTT . AR IR P A &R B, T
FAERARE 2 A RIS G RS DU G ™ . A
TAERIBA A B R, AHERE A, KFIEH RS, 55
AN AR . @ RBIRILRN: 22K T AN R
VAR F s SEME A, O IESE A O IE TR . i
JETRE KA DA TR S D RESE U500 N R RTEE, DR LR ok
B PRI T BRI AE LGB PR 2, AEARF VX
IR T R AU DAL o R AT R G 0 o0 T R I A
KM, RS NS T AREH RS, A5 T8
RN AT PR RRIVE TV AL, TN INE R 9780 . @MUk ik

FAM 2012 May/Jun Vol.19 Issue 3



Management Discuss .

fHOL: WIARBEINAL TP, WL, 6 o 2 i L T R iy
ONT AR R BRI LA 8 70 e S e R FE N - A FRAE B 9 2 i
B, R S WA TR AR ] A 2 e LAl 24 I
s TARAT BRI, MERAFBORAERD . AR B RE S5 T
%8, Jesnd, fErdik. ©Wariis: AR
BB FEN R BIE A IF, AT RE 2 3 22 HEAH N TR (KRR EAT:
55, JIAE IR A S8 R T o o

M. T{EHFRMEBLHNER

1. [RERIE

(1) RyETAERRNAR RE: 556, RO H Y
KA T AMEFF AR B S PO K. JEIR,  AVRHE AR Ak 1
Wk, ETARBF=EMAGERT. MANBITIIRGE, A5
PRI ML 25 YU AN W i A . P, B N2, 2=
WA, s OB A S . BRI O
S IHEM G EFAR LA BT & . Rai DT ARECRAE N —
P R O G T BT Rk R BLS,  H AR
BRI G R AIN T WS REE &, RS REN— e F2 5 I
AR TAEmSE, mH R FAME, BN, &
BRIGATSEACT CRIETEY « AN A S R WA ik oK
e E RS, PR R R A B, KSR TR
T AROIZIHIE, & TAEP AN 2R R R T
HAPEES . KZRMN, BE 5 AR 2 LU & A
AU AAE ) R B s B IR s A O TAE e, (H
MKRAS bRl R0 22 A R0 B 7 o N JCPE B v

AT 2 HE b, AT RAH, W, etk
o PR H ISR 2 AN TR, S 0AE— A>T R [
AT B T) A PRI PR A 8 1 e 0 5 A1 e e 7 A i B ]
b, ok, HRTEFE NG PEER:, & RHRRIE T 1
RI> TR FFALLRT, FEAE R RRIRES T,  Fr i IE R
SEANF T AREHE AR BT R RREAT %« A F FIAS Ay
B AR TFARER LA FRN ST RIS, LRI ICE M
LR e A £ I TP SN B v P ol 1 L
IR, 5 R ML 2 IS M . Ge s e, Rl i
ARG o 7873 TR BN -GN T IR A2k

(2) VPSS AR BUAIRE R BRI o KU P, I
M 2R 77 SR BRI S it 3 A AR AT, AR, 2 ) AR
BRI 52 46 I /N GO0, I T VA 25 DE 0 A B AR L ™ o g
W A bEm T, R A R AN T Ok T R AR
T PRI B T3 A 7 JF A T 1 i ) J30 L) AR R 5 AT (e o
Vo TN PR AL A AR I 2 Dl &) ) ok 22 (AR A 5 Tk
O B RO R . R AL, M
WA B TAREF DS E B IAEE, AW VAl R A (3 g AN
Wizt “ e ” , FEHXWERRIM &R F LG T AR 2
Wro X5 I G M T AR VRS S UE (B, A% S0
R P A s ()00 2R 9 DU 2 B L A AP O 2R UE S i
BN IR AR AR 1 (i, Oy 3R ARk 14 ) Bt B 25 100 s )
BAR) o ARy BT AT REERIGR R A L By 3 KU 1)
DRl g, DY S A B T AR BB RN S A R A 20 LA

Management Discuss

gooo

RIS BN SR N e N5t SR B, AR IR . AR HTVEAS
IS Ve £ (R S . EARAMES, AR . T DAAE S
FGIARAT S, OREE TAERE P L HEA PR3 ~, BT 5570 i
by S CPEST RN, (R AR RSk .

(3) A JRUSE 975 Y0 R0 A BE R BRI IR A B R
Wlge 2 i AE M E IR . SIS RARR S TR AR
W, EBF ST IR, BRI IR TAE & “FrBt
7 25, Frisi g “FRIRME” (. 0BRSS5t o e
o REERE . R AR AIE I S A R R P AR
I W S5 A BEAE, JEARH — Al A 58, R HABA A
WA ILEZ 5 . X BRI R} 5 5 B AE BRI 22 4
HEOAER A, W R R “HRIRME” AR S WIR . R
W 2SR B ABINT. BRI BT
BRSBTS LR R M . ORI B A 2% . BRI S
i FLRE 1) 2 JC S 2 T R AR AHUCHS, SRICH 20
SR R TR PR PR RIS, B v LA s o A R
224, ARG IR A & B 1 L RIS L R R A A
P2, mikR T RN, HEREAMOAEBOR B RE R i TSR
BN SR AN R SR 0 SRR I SRS 905 30 s D 7 3 v
HOAE TR TEVE ] o PRI XRS5 BV AZ R AR . N B Al
AV R ) S ST AR R B B A 45 5™

2. BITEE

(D ZHspLi

TH L VRl 2 1R B TC R v e (P I R, AR
W N DVRIR ) P Ge 28 k7T, figads 21 n] A1 T 2 U511
it DO BT, fEf H T AR e s s e
SN BET AU A5 B, B I T R e HER B, BN
OB VAL 5 B0 .

e, WAFERREIEEE, AL, Wil T
FERFI) . TAE RIS A5 R 25 ik gl /> F R TR) 1K PR
15 P 2 e i L A P v LR G
Tk BIE CRETRCT RRIRIS ), N A 22 (8 83 P o o T Kl 1)
T AR T A R )

(2) Rzidern

IR E A B B TR A A, St EAR
PSR UUMES) W] RE SR o 3 I -] e HE A SR B
HERI PRI AE D e = A 18] (1) A B AR A Y 952> T3 1)
FER I A PO R I I 1), gt T R 2. R A
B 5 ST T ARAT S5, 5 SR TF AR RGN 1] 1] fe /M
Mg TR IR QAR N DA iRl Bk
ERRTFAREN.

(3) IBH I

BHPUA TR RN TR . gL AT, FEHIT R ) ER
JERMFE AL RGEMA ST REAL R . X T F R E WS
o, WEFE . TERI SR L T AR R A R,
SEILH BRI SRR, AR B Se s T sk 22 HE
VEE AN R R, RO A RS Ak . AR
RS, MITEA S Ak ) S e R, O R P AUl
FEAT R

FAM 2012 May/Jun Vol.19 Issue 3



Management Discuss

A, T{EBFRREZHRSE

1 EREEIRHE

S AE PN SR RS P DR e (Cr e W e ¥ Sy S
Ui AT e BRI AE T 3296 BRI 2 i ) — NI i Be, — BT Ta)
AAE . WA AR ST 2R . BEN 2. REE R B
W IR RBAG, fEvh ek, Fbk i b B el
AEAZE, AT BARER S BLRE ) R, Xk DUAAR 7
WM.

2. BhE AT 24

KR EAAG M TR BIEENFSE TR L.
R TAE R e, AA IR, RITEE. S5F i Bas,
BT fES “—HP6” o FERREEZHE B, )T KRBy, Xt
HEPR AL L B RESL BT, HAELL “BRER” BIGL, A5l
DU FE L B B 5 A o

3 AN IEFAT 22

O AT A A e (PR AR R I R R
% (B NGHEAE. REEARGIS T IOEIE AR 7ot AR
FIRM L, KRR STy, B,
AT REERIE . Bl BORAEARZRE L. R AT
EEPE AT oA RCH S R AT AR Y AT B
W, AT TTREEAT BRI, AU R T A T
55, MmATTREE R 24, BT RS M. 5575E
HME i S A8 () JRRIE T VO R RRIRE 5 S 5 o R R AR A
WY 5 2 (1 5 R PSR BRAE A (L HE AR
], ARk e B T REE I B TR Py 24,
B A B B HARE & 2 B Db IE AR . BAR ARG S R
TR (9 H RS B H TR 2 HE . Btsh s T
R SR SR ALRR G R A

SR BB, PR s gORss (O A
fE, XHEFRFRGNE S L — DR BRI, AT
O ez ik : AP EAEG OTRId T T Beil. REEAE.
EHE AT =Py 4 BAE LY, REAS SEUT A A%t B T AR IR )
FCEMBRIE 2 222 B, 22050 B2 %S fEfEH
(K F AR 2 e, AR R LR DTS SLIE B, X T

T ooon

WRLLSE BRG0P AT L, AR ARSI 4 TR IR 5%
Vs NSRRI U I BRIV ORI U RS L ez o
PRI B, SR B RN, FERR G H K xR
M e SR BL, A RREE T 8 TR B0eAT, [
P TRE I T ARER MU, AR DRk,
@ ERFEIE TR HIH — D, WA HE R AR KRR
EARSS,  TRE ORUE sk TR AR A TR B AR AT 5545 BN
FaIsAT Lo TERRREBIAT MM, ZRE2ImE R, ARk
MR Heh, FEghhidr, JRIF A B AR R NI S
LI A S PR A, 3 TR PR TN S (R . O
A, WL, RS RAARN BB, LR EE
P

LR TR, AT R SR R, T R
WS, SO RIAY o AERIEIAT I, MRS A
W], DR F B T AR (e 2 W REI ERGE AR A
T AR 2 PPASPACU, M2 e -

F&Bt H 2010475 J1 iy SE A B T AF s il LAk, SRR
W1, AEHETAE G TR B SIS T AT, FEXT RN
o BRI e HREER BN, ETAREAN
IBAT [ BIR RE R AR L RUAT 2L

SENFER
[11 Cabrini L and Levati A. Risk management in anesthesialJ]. Minerva Anestesiol,
2009, 543,

(2] JBRAE A e s PRI - (2] 2009-105-113.
McIntosh C, Dexter F, Epstein RH. The impact of service-specific staffing, case
scheduling, turnovers, and first-case starts on anesthesia group and operating room
productivity: A tutorial using data from an australian hospital[J]. Anesth Analg, 2006,
103(6) :1499 - 1516.

[4] Dexter F, Willemsen-Dunlap A, Lee JD. Operating room managerial decision-making on the
day of surgery with and without computer recommendations and status displays[J]. Anesth
Analg, 2007,105(2):419 - 429.

(5] Ozkarahan T. Allocation of surgical procedures to operating rooms[J]. Journal of Medical
Systems, 1995, 19(4) :333-352.
(6] Cardoen B, Demeulemeester E and Hoeven JV. On the use of planning models in the operating

theatre: results of a survey in Flanders[J]. Int J Health Plann Mgmt, 2010,25: 400 - 414.
(7] SR, TR, WKL BRSO B RN S0 U], eppis i, 2012,
28(2): 115-118.
(8] Espin S, Lingard L, Baker GR, Regehr G. Persistence of unsafe practice in everyday
work: an exploration of organizational and psychological factors constraining safety in
the operating room[J]. Qual Saf Health Care, 2006,15:165-70. [9] Yee B, Naik V,
Joo HS, et al. Nontechnical skills in anesthesia crisis management with repeated
; 103(2) :241 - 8.
17k, 2011(4) :46.

exposure to simulation-based education[J]. Anesthesiolog:

[10]  sRigdf, EA7F. BRMRHEPEEAT GOTHI R SR 550k (0], e b

BiEEEX2HRBREFEFREN

FA DB 2 2 BRIV 27 70 2 P RS BN T 20 1247 H R A

AR AT, S B R RN T S AT IR, A SRR T R

Blihttp://www. nmgyxh. comPui 2e il IR AL SR X H B AN

. AESCN A

EEE NN s e iR 177 IS N e RN 2 R D RN oo & S 8 VNI € 2 2 NI/ ST U B SE R P S NGRS TR S N )

k55 W I I RS T7 T ¢
i ESCER:

L AR SO AL N 2012467 15 HTT . 2. R E20H] s S PF 7 ik &2 -

N 52 e 2 i A g i E-mail: nmgyxzz@vip. 163. com
VR X R 22 SRR 2E Sy 2 2 55 Y1E-mai |

: haixia0403@163. com

S A2, KRR (W EAE) » JHERUE AR 9% -

= BRI
nmgyxzz@vip. 163. com, haixia0403@163. com

Management Discuss

FAM 2012 May/Jun Vol.19 Issue 3



7l
i1
Cl

44

2012 IR AR K
EeETRFABREIMCIZTRAESEEIT

6 H1HZI3H, 5 = mAEkie A2 84 [H 5 4
PRI B i 22 AR SR AE I 22 e 28T . [ Y AME TS R
i = AR 2 B[R] P9 77 41 BRI S T QAR e 0 22 A ARER, Jat
8004 A I T ML 4 .

ARRKA L “OUBFrEE R R K7 B8, CHRTE#RK
T AR BN B, AT R N R ST AR AR A
fih s ISR ST IS 1) — RPN SRR« S B IE 240
BT R . ARV R AR R R RN B, 174
ML ZA RIF— RS
GEYE, (e
e N e T
SEBERETEAERT
iRz, AR
IS S B o 45 L
XK, e
P 5 2 R 2 9y 2%
FATZE B RE R A%,
FEZR R We i 112
BE e 4% Yao Fun
Sun, AUk R
Bl ARk ki,
[ e E N
Bz, BB R R
ANRFFE NN IR = 245 W BRI AT T o 4T, S RFHIZ, &
V5 JRR IR 1 2 2 AT T (9 S A P A R A 24 4 [ N A o
A g e ARG, AL P Ay o LRI Il A 58 S ek
ML, 1S MNNEIZ, SR BRSP4
ol [P 30T BT EOCAS ) el s AR AT AT R JE IR K [T, 4

EARBEAS A7)

ninese Anesthesiologist

-

.......

e N R KI5
The Chinese Representatives Sending Congratulation Card for GCCA

Conference Report

SERPA R AR Z B, Ay g 3k BRI 2 Bk R g, 4T
FROKTAE R DTk S9SN RS BOE R IE IR SO S+ HEAR
PASe AL 285 TR sU R ITAZ i RG24 KB /N ) R B 48
BAT RIS T R TR AR LT R

pulll

ARG AR E LR NIRRT AR
FO MR RKERE . IRIEE R 53 BL AT 75 #R R I

PEfiZe 2y, HATVEMHMCERITS00N , Bk H3605, £
T B00sm by D3 AF T 3 41 R
BB iR s s iy, 2%
19058 M 75 R A A

2 H AT T BB A
B, APk
44, 124, =
EA204, MALTFREM
K134 . 2045 b
I 245 A [ IR 2 R AE
P ERTF L SCTETE
FAY I T I 4 e SO 2
TR, 7y
JEBL T 1K N T A
PRI B2 T 1% 77 5 [ B ik
PP E AR

6 H3H, MNWIBRAIAARSWIE TIEH. & JEMEs
%, AR, R LSS SMESARRET T Y
R, N TTENVER T I RN A R A S, fE—
AN PERE S, SRR . A T AR AR, fE
DL RO 23 0 3201, Tk i B JRR I S R oA o

FfEE AR Yao Fun Sunii)is

The Chinese American Representative Yao Fun Sun Giving a Lecture

FAM 2012 May/Jun Vol.19 Issue 3



HOW TO PREVENT NEUROLOGICAL
AND COGNITIVE COMPLICATIONS DURING
CARDIAC SURGERY

Fun-Sun YAO, M.D.

Professor, Department of Anesthesiology

Weill Medical College of Cornell University, New York, NY,
USA

Strategies for Cerebral Protection

Hypothermia

The mechanism of hypothermic neuroprotection is due
to reduction in cerebral metabolism and decrease in release
of . excitotoxic neurotransmitters. The available data support
hypothermia below 35 oC for cerebral protection.

Rewarming

Recently it has been shown that the rate of rewarming was
correlated with cognitive dysfunction in the elderly. Therefore,
rapid rewarming and hyperthermia should be minimized during
the reperfusion period.

Acid Base Management

Recent studies have demonstrated less cognitive dysfunction
when alpha-stat management is used for adult cardiac surgery
especially in cases with prolonged CPB. In contrast, during
profound hypothermia with circulatory arrest in children, pH-
stat management was found to have better recovery of high energy
phosphate and less postoperative seizure activity.

Mean Arterial pressure during CPB

Mean arterial pressure (MAP) management during CPB has
been debatable. However, patients at higher risk for neurological
complications should maintain higher MAP during CPB.

Atherosclerosis of Thoracic Aorta

Severe atherosclerosis of the thoracic aorta remains a major
risk factor for neurological outcome following cardiac surgery. It
is not a predictor for cognitive outcome.

Minimizing Cerebral Embolism

Intraoperative TEE may help the surgeon thoroughly
evacuate air bubbles from cardiac chambers. Meanwhile, from
our experience, monitoring aortic and cerebral emboli with TEE
and transcranial Doppler (TCD) has dramatically decreased the
number of emboli.

Maintaining Cerebrgl Oxygen Saturation

Cerebral oxygen desaturation is associated with early
postoperative neuropsychological dysfunction. Maintaining
cerebral oxygen saturation above 40% significantly decreased
neurological complications and shortened ICU and hospital stays.
The following interventions were used to improve the regional
cerebral oxygen saturation:

1. Increase oxygen concentration of anesthetic gas mixture up
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to 100%.

2. Increase brain blood flow by increasing end-tidal CO2 to
35mmHg by decreasing the respiratory rate.

3. Increase mean arterial pressure (MAP) if MAP<80mmHg
by fluid or vasopressor such as phyenylephrine (normally MAP
ranges 50-90mmHg during cardiopulmonary bypass).

4. Increase cardiac output (C.O.) if C.O. <2.0 L/miin/m2 by
intravenous fluid, inotropic agents or increase pump flow during
cardiopulmonary bypass .

5. Increase anesthetic depth to decrease brain metabolism
with isoflurane, fentanyl, midazolam, or thiopental.

6. Start nitroglycerin infusion 10-30 mcg/min to increase
brain blood flow.

7. Check hematocrit and give packed red blood cells if
hematocrit < 20%.

Glucose Management

Control blood sugar between 150-200 mg/dl.

Pharmacological Protection

Promising but yet to be confirmed.

Molecular and Systemic Mechanisms of
General Anesthesia

Prof. Xu Yan

Tenured Professor of Anesthesiology, Pharmacology &
Chemical Biology, and Structural Biology at the University of
Pittsburgh School of Medicine.

As to a brief introduction, I am a Tenured Professor of
Anesthesiology, Pharmacology & Chemical Biology, and Structural
Biology at the University of Pittsburgh School of Medicine. I am
the Vice Chair for Basic Sciences, Department of Anesthesiology
at University of Pittsburgh School of Medicine; Chairman of the
Scientific Affairs Committee of the Department of Anesthesiology;
and Director, Institutional T32 Postdoctoral Research Training
Program in Anesthesiology and Pain Medicine at the University of
Pittsburgh. I am a recipient of the "United States National Institute
of General Medical Sciences MERIT Award," an elected member of
the Associate of University Anesthesiologists (AUA), and an elected
member of the Academy of Research Mentors in Anesthesiology. I
am a member of the College of Reviewers for the NIH Center for
Scientific Review, and a member of the Editorial Review Panel to
select the NIH Director's Innovators Award for Years 2010, 2011,
and 2012.

The title of my talk will be "Molecular and Systemic
Mechanisms of General Anesthesia." In this talk, I will present our
recent research on how general anesthetics produce changes in
the structures and dynamics of channel proteins, particularly Cys-

oop receptors responsible for the fast synaptic transmission, and
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how these changes can lead ultimately to physiological state of
general anesthesia. I will also present the most recent discoveries
of sensory processing in the higher cortices in anesthesia-
induced loss of consciousness, to explore the relationship between
basic cellular communications and the neural correlates of
consciousness, and to discuss the possible separation of behavioral
loss of consciousness and the cellular recognition and registration

of sensory information.

Novel Strategy in preventing kidney injury
and enhancing kidney graft survival

Professor Daqing Ma, MD, PhD
Department of Anaesthetics
Imperial College London Chelsea & Westminster Hospital

Kidney transplantation is the optimal treatment for
patients with end-stage renal failure and provides the best
clinical outcomes, optimal quality of life and cost savings when
compared with other modalities of renal replacement therapy.
Despite the demonstrated advantages of transplantation, the
full potential of these benefits cannot be obtained due to the
severe shortage of donated kidneys. Hence, long term graft
survival and short donor graft pool are two major challenges
in clinical practice. Effective preserving strategies to ameliorate
donor kidney graft ischemia injury will serve to both improve
graft function after engraftment while also expanding the pool
of marginal donor organs. Efforts for expanding the potential
donor pool include use of ‘Extended Criteria’ or ‘marginal’
kidney donors, as well as increasing use of kidneys from non-
heart beating donors are urgently needed. My talk is about the
novel strategy which may meet this need. I will provide the data
of the strategy in enhancing kidney graft tolerance to ischemia
reperfusion injury via cell signalling pathways, increasing the
short and long term of graft survival at the pre-clinical setting

and its future clinical application.

Public interests and the future of
anesthesia

Renyu Liul, Paul S. Garcia2 and Lee A. Fleisherl

1.Department of Anesthesiology and Critical Care, Perelman
School of Medicine at the University of Pennsylvania

2.Department of Anesthesiology, Atlanta VA Medical Center,
Emory University School of Medicine

Background: Since current general interest in anesthesia is

unknown, we analyzed internet keyword searches to gauge general

interest in anesthesia in comparison with surgery and pain.

Conference Report

Methods: The trend of keyword searches from 2004 to
2010 related to anesthesia and anaesthesia was investigated using
Google Insights for Search. The trend of number of peer reviewed
articles on anesthesia cited on PubMed and Medline from
2004 to 2010 was investigated. The average cost on advertising
on anesthesia, surgery and pain was estimated using Google
AdWords. Searching results in other common search engines were
also analyzed. Correlation between year and relative number of
searches was determined with p< 0.05 considered statistically
significant.

Results: Searches for the keyword “anesthesia” or
“anaesthesia” diminished since 2004 reflected by Google
Insights for Search (p< 0.05). The search for “anesthesia side
effects” is trending up over the same time period while the
search for “anesthesia and safety” is trending down. The search
phrase “before anesthesia” is searched more frequently than
“preanesthesia” and the search for “before anesthesia” is trending
up. Using “pain” as a keyword is steadily increasing over the years
indicated. While different search engines may provide different
total number of searching results (available posts), the ratios of
searching results between some common keywords related to
perioperative care are comparable, indicating similar trend. The
peer reviewed manuscripts on “anesthesia” and the proportion of
papers on “anesthesia and outcome” are trending up. Estimates
for spending of advertising dollars are less for anesthesia-related
terms when compared to that for pain or surgery due to relative
smaller number of searching traffic.

Conclusions: General interest in anesthesia (anaesthesia)
as measured by internet searches appears to be decreasing. Pain,
preanesthesia evaluation, anesthesia and outcome and side effects
of anesthesia are the critical areas that anesthesiologists should

focus on to address the increasing concerns.

OT Management System: Experience in
the Hong Kong Hospital Authority

Dr. Yu Fat Chow
Department of Anaesthesiology & OT Services
Queen Elizabeth Hospital of Hong Kong

The Hospital Authority of Hong Kong implemented the
Operation Theatre Management System in all the public hospitals
with operation theatre services. The presentation highlighted the
challenges and the features of this system related to planning and
execution. The following perspectives: electronic elective surgery
scheduling, theatre time tracking and emergency surgery booking
will be covered. The hardware workstation configuration, interface
requirements and standardized reports generation were also

described.
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