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The Application of propofol combined with different opioid drugs anesthesia in the pain-free gastroscopy
DING Ling-ling. Department of Anesthesiology ,Mudanjiang City Second People’ s Hospital , Heilongjiang 157000 , China
[ Abstract] Objective To compare the effect of propofol combined with different opioid drug anesthesia on
the pain-free gastroscopy. Methods Two hundred and fourty ASA [ or [l patients aged 25 ~ 60 years weighing 45 ~
75 kg were randomly divided into 4 groups(n =60) : group P received propofol 1 ~2.5 mg/kg;group F received fen-
tanil 0. 8 wg/kg;group S received suffentanil 0. 08 pwg/kg; group R received remifentanil 0. 5 wg/kg slowly iv. Lido-
caine 20 mg and propofol 1 ~2 mg/kg were then injected slowly iv except group P until consciousness was lost and
eyelash reflex disappeared. Gastroscopy was started when the consciousness disappeared. Intermittent iv boluses of
propofol 0. 5 ~1 mg/kg were given during operation when necessary. The total dosage of propofol used for induction,

awakening time, the score of VSA were observed. The level of pain at awaking and at 1 hour after awaking,and side
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effects were evaluated. Results
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The total dosage of propofol used for induction was significantly lower in group R,

group F and group S than that in group P (P <0. 05) ;the total dosage of propofol used for induction was significantly

lower in group R than group F and group S (P <0.05). The rate of hypoxemia was increased in group R than group

F and group S (P <0.05) ;The awaking time was shorter and visual simulation score at awaking was lower in group

F,group S and group R than in group P. There were no significant differences in awaking time and visual simulation

score at awaking in other groups except group P;the VSA at 1 hour after awaking in group S was lower than group F

and group R (P <0.05). Conclusion The total dosage of propofol used for induction is lower in propofol combined

with different opioid drug anesthesia than single uea propofol in the pain-free gastroscopy, the total of propofol used

for induction is lower in 0.5 pg/kg remifentanil group than in 0. 8 wg/kg fentanil group and 0. 08 pg/kg suffentanil

group, the rate of hypoxemia was increased in group R than group F and group S.
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A analytic study of the risk of recurrence after a first unprovoked seizure ZHANG Li-pan , WU Wei. Department
of Neurology, Third Hospital of Yankuang, Jining Shandong 272072, China

[ Abstract] Objective To study the risk of recurrence after a first unprovoked seizure and analyze the poten-
tial predictors of recurrence. Methods Sixty-six patients having a first unprovoked seizure who attended our hospital
from October 1998 to June 2007, were followed up for 2 years. Recurrence rate was estimated by Kaplan-Meier
curves. Univariate and multivariate analyses of the potential predictors of recurrence were performed for the first un-
provoked seizure patients using the Cox proportional hazards model. Results  Sixty-six first unprovoked seizure pa-
tients had 36 relapses in two years, with the recurrence rate 54.55% . Cox Univariate and multivariate analyses
showed that symptomatic etiology increased the risk of recurrence, and other predictors of recurrence included abnor-
mal electroencephalogram ,the occurrence of seizures during sleep and first seizure lasting longer than 10 minutes,
whereas an age of 3 to 12 years decreased this risk. Conclusion The recurrence risk after the first unprovoked sei-
zure is lower than those who have two or more recent seizures. Several factors enable us to predict the recurrence risk
after a first unprovoked seizure.
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