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Comparison of the short-term effect of radiofrequency ablation and nasal excision in the
treatment of obstructive sleep apnea hypopnea syndrome in Children

ZHAO Yang, WANG Guang-que, WANG Zui-qing, PENG Bo, WU Zhi-peng (The Second People’s Hospital of
Zhanjiang, Zhanjiang 524003, China)

Abstract: Objective To compare the short-term effect of radiofrequency ablation and nasal excision in the treatment of
obstructive sleep apnea hypopnea syndrome (OSAHS) in children. Methods 84 cases of OSAHS having received operations
in our hospital were randomly divided into the Control Group and the Observation Group, 42 cases in each group. The Control
Group underwent nasal excision while the Observation Group underwent radiofrequency ablation. The operations of the two
groups were compared. The two groups were compared in terms of the AHI, LSaOz2, quality of life, clinical efficacy and the
postoperative complications six months after operation. Results The Observation Group had the operation time significantly
longer than the Control Group, the intraoperative blood loss less than the Control Group and the incidence of postoperative
complications lower than the Control Group (P<0.01 or 0.05); six months after operation, the AHI, LSAO2 and quality of life
of the two groups were significantly improved (P<0.01), but there was no statistical difference between the two groups in
terms of various indicators and quality of life (P>0.05). Conclusion Radio frequency ablation and nasal excision has an
equivalent efficacy in the treatment of OSAHS and all can improve the symptoms of the sick children, but radiofrequency
ablation has less blood loss during the operation and less postoperative complications, can reduce the influence of the surgery
on children and is more secure.
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Application of HemoCue Hb 201+ analyzer in the patients with intraoperative massive
hemorrhage

HUANG Qiang, HUANG Bo-wan®, JJIANG Yuan-xu, MA Lei, SHI Wei (Department of Anesthesiology and Shenzhen
Engineering Research Center of Anesthesiology, Shenzhen People’s Hospital, Shenzhen 518020, China)

Abstract: Objective To investigate the application of HemoCue Hb 201+ analyzer in the patients with massive
hemorrhage during operation and its influence on the rehabilitation of patients. Methods One hundred and sixty surgical
patients with massive hemorrhage requiring hemoglobin (HgB)test for determining whether the patients need erythrocyte
transfusion were selected and randomly divided into Observation Group and Control Group, 80 cases in each group. The
Observation Group was subject to the detection of HgB concentration with HemoCue Hb 201+ analyzer, blood gas analyzer
and clinical laboratory while the Control Group was subject to the detection of HgB concentration with blood gas analyzer and
clinical laboratory. The HgB concentration detected with different methods, the time needed for erythrocyte transfusion,
postoperative anus exhausting time, the time to leave bed and hospital stay of the two groups were recorded, and the
sensitivity, specificity, positive predictive value and negative predictive value were calculated. Results There was no
statistical difference in the HgB concentration of the Observation Group detected with three methods (P>0.05), and there was
a significant linear correlation between HgB concentrations detected with any two methods. There was no significant
difference in the sensitivity, specificity, positive predictive value and negative predictive value between two groups. The
Observation Group needed less time for erythrocyte infusion (P<0.01) and had a higher HgB concentration detected before
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