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A clinical observation on preparation infected molar root canals by the combination of sonic endodontic in-
strument and hand file LI Shi-jian,CHEN Yan, LU Zhao-wei, et al. Department of Stomatology, the People’ s
Hospital of Guangxi Zhuang Autonomous Region, Nanning 530021, China

[ Abstract] Objective To investigate the clinical efficacy of root canal preparation by the combination of
sonic endodontic instrument and hand K- file for infected molar root canals. Methods One hundred and fifty-five mo-
lars of 129 chronic infected cases were randomly assigned to two groups and were prepared with step-back technique
and disinfected by using calcium hydroxide paste as an interappointment medicament, experiment group(76 molars,
163 root canals) were prepared by sonic endodontic instrument MM1500 unit and hand K- file; control group(79 mo-
lars, 168 root canals) were prepared only by stainless steel hand K-files. The quality of root canal obturation , the inci-
dence of EIE and the numbers of treatment sessions between two groups were compared. Results There were signifi-
cant difference of the numbers of treatment sessions between two groups, experiment group was less (P <0.05) ,but
no statistical significant differences of the quality of root canal obturation and the incidence of EIE between two groups
(P > 0.05). Conclusion The combination of sonic endodontic instrument and hand K- file for infected molars root

canals can reduce the numbers of treatment sessions,and be worth of clinical application,
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Effection of fasudil hydrochloride on delayed cerebral vasospasm after subarachnoid hemorrage ZHANG Jin-
hua ,ZHAO Yan,JING Hong-jian et al. Intensive Care Unit of Nuerological Department,the 1* People’ s Hospital of
Kaifeng City ,Henan 475000, China

[Abstract] Objective To investigate the clinical effect of fasudil hydrochloride on delayed cerebral vaso-
spasm after subarachnoid hemorrage. Methods  Fifty-five patients were randomly divided into 3 groups: nimodipine
group(n =15) , fasudil group(n =20) and drugs combination group(n =20). Transcranial Doppler was performed at
3,7,14,21, 28 days after onset. Blood pressure and Glasgow outcome scale were also evaluated. Results Cerebral
vasospasm were relieved and outcome were improved in the three groups,and there was no statistic difference among
them. But incidence rate of low blood pressure in fasudil group was lower than that in both drug combination group and
nimodipine group. Conclusion The effect of fasudil hydrochloride on delayed cerebral vasospasm after subarachnoid
hemorrhage was equivalent to nimodipine. The effect of fasudil-nimodipine combination were not enhanced. The influ-
ence of fasudil hydrochloride on blood pressure is lighter than nimodipine.
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