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Application comparative study of dexmedetomidine and propofol for patients undergoing mechanical ventila-
tion after cardiac surgery ZHANG You-hua, LV Gmng-ﬁ, ZHANG Lei, et al. Department of Intensive Care Unit,
the People's Hospital of Liuzhou, Guangxi 545006, China

[ Abstract] Objective To compare the sedative effect and safety of dexmedetomidine and propofol for pa-
tients undergoing mechanical ventilation after cardiac surgery. Methods A total of 70 patients undergoing mechanical
ventilation after cardiac surgery in the intensive care unit(ICU) were enrolled. They were treated either with propofol
(35 cases in propofol group) or dexmedetomidine (35 caseés in dexmedetomidine group). The dose of sedation was
regulated by Riker sedation-agitation scale( SAS) maintaining 3 ~4 sedative score. During the course, the amount of
the sufentanil, duration of mechanical ventilation, using time of vasoactive agent, SAS score, extubation time,and in-
cidence of side-effects such as hypotension, bradycardia, delirium or agitation, etc were recorded in the two groups.
Results There was no statistically significant difference in the sedative effect between the two groups. Riker SAS
score was maintained in 3 ~ 4 sedative scores( P >0.05). When compared with the propofol group, in the dexme-
detomidine group, the dose of sufentanil was smaller( P <0.01) , extubation time was shorter( P <0. 01), the rates
of hypotension and bradycardia were the same(P >0. 05) ,and the duration of mechanical ventilation, using time of
vasoactive agent, SAS score were the same( P >0. 05). The rate of delirium or agitation in the dexmedetomidine was
lower than that in the propofol group(14.3% vs 40.0% , P <0.05). Conclusion Sedative effect of dexmedetomi-
dine is satisfactory and effective for patients undergoing mechanical ventilation after cardiac surgery. It can reduce the
rate of delirium or agitation.
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Meta-analysis of laparoscopic and open repair of perforated peptic ulcer SUN Xin, GUO Jian-sheng, JIA Wen-
bin, et al. Department of General Surgery, the First Hospital of Shanxi Medical University, Taiyuan 030001, China

[ Abstract] Objective To study the safety and efficacy of laparoscopy and open repair for patients with perfo-
rated peptic ulcer. Methods Articles published in Chinese and English were searched in the Cochrane Library and
on the databases of PubMed, EMBASE, CNKI, Wanfang from January 1990 to September 2014, to meet the search-
ing requirements. Meta-analysis was used to analyze the collected data. Results The data of 6 randomized clinical
trials of acceptable quality were collected from the databases,including a total of 682 patients, 362 cases of laparo-
scopic group and 320 cases of open group. The results showed that there were no statistically significant differences
between laparoscopic and open surgery in the operative time( P =0.37) , intra-abdominal abscess(P =0.57) and mor-
tality(P =0. 34) . Conclusion Laparoscopic surgery is safe and feasible. However, more randomized controlled tri-
als with a greater number of patients need to be performed to confirm such an assumption.
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