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Comparison of lumbar anesthesia with different concentration of bupivacaine for second caesarean section
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[ Abstract]

ing second cesarean section. Methods Sixty patients who underwent the second caesarean section with spinal-epi-

Objective To investigate optimal concentration of bupivacaine for lumbar anesthesia in undergo-

dural anesthesia were randomly divided into two groups. Every group involved 30 cases. Group A received 7.5 mg of
0. 5% bupivacaine for lumbar anesthesia; group B received 7.5 mg of 0. 25% bupivacaine. The anaesthetic effects
and side effects were compared between the two groups. Results The effective time, anesthesia level, the operation
time and newborn Apgar score had no distinct difference between two groups. The usage rate of lidocaine in group A
were less than those in group B(P <0.05). The anaesthetic effects in group A was better than that in group B(P <
0.05). Conclusion 0.5% bupivacaine is more effective and safe than 0. 25% bupivacaine for lumbar anesthesia in
second cesarean section.
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k1 WH-BERLK(Es)

4 # I FR(H) HE (kg) £ (em) ERR) M B (R min)
Al 30 29.6+2.0 68.7 £6. 1 162.1+4.2 38.5+0.3 141.0 £6.9
B# 30 28.7=2.1 67.7 6.4 163.8 3.9 38.4 0.5 139.9 £6.6
: - 1.527 0.679 -1.655 0.955 0. 669
P - 0.132 0. 500 0.103 0.343 0. 506
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A 30 3.3£1.2 T7.0 0.6 43.5£5.6 9.3x1.0 9.9£0.2
B4 30 3.6£1.3 T6.5 0.8 51.5+6.3 9.5+0.7 9.9+0.3
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Treatment of coronary heart disease and angina pectoris with Tengxinluojiaonang SHI Cheng-jun, CAI
Shang-lang, ZHANG Ji-dong. Department of Cardiology ,the Affiliated Hospital of Qingdao University Medical College,
Shandong 266003 , China

[ Abstract] Objective To observe the curative effect of Tongxinluojiaonang in treating coronary heart disease
and angina pectors. Methods Two hundred and sixty-eight patients with clinically diagnosed coronary heart disease
and angina pectoris were divided into two groups randomly: the treatment group and the control group, with 134 cases
in each group. The control group were treated with common pharmaceuticals, while on the basis of abore treatment the
treatment group were treated with Tongxinluojiacnang, taking orally 4 capsules each time, three times a day. The
course of treatment was four weeks. In the overall process, all cases were monitored by electrocardiogram , dynamic e-
lectrocardiogram and blood biochemistry. According to the variation of patient’ s condition, some cases were moni-
tored by immediate electrocardiogram, cardiac ultrasonography and treadmill exercise testing. The relating symptoms,
heart attacks and glycery! trinitrate using levels were recorded. Results  The total effective rate of treatment group was
91.79% , and that of the control group 70. 15% . The diversity between them was significant( P <0. 01). Conclusion



