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PiCCO refined monitoring to evaluate the effect of dexmedetomidine on pulmonary edema in patients with
ARDS JIANG Ling-yu, HAN Lin, XIONG Bin, et al. Department of Critical Care Medicine , the People's Hospital of
Guangxi Zhuang Autonomous Region, Nanning 530021, China

[ Abstract] Objective To observe the effect of dexmedetomidine on pulmonary edema and serological indica-
tors in adult patients with acute respiratory distress syndrome ( ARDS) treated with mechanical ventilation through
pulse-indicated continuous cardiac output( PICCO) refined monitoring. Methods  Sixty cases of adult ARDS patients
in the Department of Critical Care Medicine of the People’s Hospital of Guangxi Zhuang Autonomous Region were col-
lected and randomly divided into dexmedetomidine group and propofol group by random number table method, with 30
cases in each group. On the basis of sufficient analgesia, the patients were sedated with dexmedetomidine ( the dexme-
detomidine group) and propofol ( the propofol group). All the patients were monitored with PICCO, and the oxygena-
tion index, extravascular lung water index( EVLWT) , pulmonary vascular permeability index( PVPT) and serological
indexes C-reaction protein( CRP) , procalcitonin( PCT) were compared between the two groups at 0, 24, 48 and 72
hours after sedation. Results There were no significant differences in age, gender, Sequential Organ Failure Assess-
ment( SOFA) score and initial oxygenation index between the two groups( P >0.05). The target sedative effect was a-
chieved in all the patients. The oxygenation index of the patients in the two groups increased with time, while EVLWI,
PVPI, CRP and PCT in the two groups decreased with time, but there were no significant differences between the two
groups( P >0.05). Conclusion Sedation with dexmedetomidine can improve pulmonary edema and systemic inflam-

matory response in adult patients with ARDS, and the improvement of dexmedetomidine is no less than that of

propofol.
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Survey on practice satisfaction of medical practitioners in Liuzhou public hospitals and analysis of its influen-
cing factors LIU Jin-ji, CHEN Qiu-ju, MO Xiong-jun, et al. Hospital Office, Liuzhou Red Cross Hospital, Guangxi
545001, China

[ Abstract] Objective To study the practice satisfaction of medical practitioners in Liuzhou public hospitals
and its influencing factors. Methods Three hundred and six medical practitioners were selected from Liuzhou City's
9 public hospitals at or above the second level as the survey subjects by stratified random sampling method. The ques-
tionnaire survey was used to study the practice satisfaction of the medical practitioners and analyze the related factors
influencing their satisfaction in practice. Results In this study, 54. 58% (167/306) of the practitioners were satis-
fied with the current practice environment. When the hospital level, age, gender, education level, department, pro-
fessional title, working hours per week and employment form were grouped, the difference of satisfaction scores among
the groups was statistically significant( P <0.05). The results of binary Logistic regression analysis showed that the

overall situation of physician profession would be better, and the overall satisfaction of the practitioners having ten item



