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[ Abstract |
of 192 cases with ischemic stroke from January 2014 to February 2015 including 62 progressive patients( the observa-

Objective To study the risk factors of progressive ischemic stroke. Methods The clinical data
tion group) and 130 nonprogressive ischemic stroke patients( the control group) were retrospectively analyzed. Nine-
teen factors including demographic data, case history, neurological deficits score and intracranial artery stenosis were
analyzed. Logistic regression analysis was used. Results Logistic regression indicated that the factors of the model
sorted in descending order by OR values were cerebral infarction ( OR = 13.093 ), TIA medical record ( OR =
12.556) , intracranial artery stenosis( OR =5. 684 ) , blood pressure dropping too low or too fast(OR =3. 141) , high
fibrinogen( OR =2. 867) and diabetes mellitus (OR = 1. 954 ). Conclusion The risk factors of progressive ischemic
stroke are cerebral infarction, TIA medical record, intracranial artery stenosis, blood pressure dropping too low or too
fast, high fibrinogen and diabetes mellitus.
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The effects of carbon dioxide retention on the quality of recovery period of patients after laparoscopic color-
ectal surgery RAN Xue-lian, CHEN Jun. Department of Anesthesiology, the Second Hospital of Nanning, Guangxi
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[ Abstract] Objective To observe the effects of carbon dioxide retention on the quality of recovery period of
patients after laparoscopic colorectal surgery. Methods Two hundred patients undergoing laparoscopic colorectal sur-
gery under general anesthesia, ASA [ ~ I, were randomly divided into two groups, with 100 cases in each group.
Group A received laparoscopic colorectal resection surgery, and group B received abdominal colorectal resection sur-
gery. PaCO, values were recorded at the time of extubation(T,), 30 min (T,), 1 hour (Ty), 2 hours (T,), 24
hours (Ts) and 48 hours (T4 ) after the extubation. Steward scores and the scores of the patients’ cooperation were
assessed at the time points from T, to Ts. The extubation time, awake time, time of staying in the anesthesia recovery

room and the complications that were related to hypercapnia after extubation were compared between the two groups.



