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Effect of subvalvular apparatus preservation on early postoperative cardiac function in
patients with dominantly mitral stenosis undergoing valve replacement

ZHANG Wan-qing', LIANG Ke', QI Chun-mei?, CAO Yong®, CHEN Buo®, LIU Pei-lan?, CHEN Ru-hong*,

CHENG Ke-luo', CHEN Xue-song’, HUANG Wei’, REN Ran® (1. Department of Cardiothoracic Surgery, Affiliated
Hospital of Guangdong Medical University, Zhanjiang 524001, China; 2. Department of Pharmacy, Second Affiliated Hospital of
Guangdong Medical University, Zhanjiang 524003, China; 3. Department of Cardiac Surgery, Gaozhou People’s Hospital, Gaozhou
525200, China; 4. Outpatient Department, Guangdong Medical University, Dongguang 523808, China; 5. Department of Ultrasono-
graphy, Affiliated Hospital of Guangdong Medical University, Zhanjiang 524001, China)

Abstract: Objective To study the impact of subvalvular apparatus (SVA) preservation on early postoperative cardiac
function in patients with dominantly mitral stenosis (MS) undergoing valve replacement. Methods A total of 121 patients
with dominantly MS underwent valve replacement with total SVA preservation (n=5), posterior SVA preservation (n=58) and
total SVA excision (n=58). Echocardiography was performed 1-6 months postoperatively. Results There were no left
ventricular inflow and outflow obstruction and valve dysfunction in all cases. Left atrial diastolic diameter (LADD) and left
ventricular ejection fraction (LVEF) were insignificant among 3 groups (P>0.05), while left ventricular diastolic diameter
(LVDD) and left ventricular fractional shortening (LVFS) were higher in total SVA preservation group than in posterior SVA
preservation and total SVA excision groups (P<0.05). Conclusion SVA preservation has no effect on LVEF, but total SVA
preservation can improve LVFS.

Key words: cardiac valvular disease; mitral stenosis; valve replacement
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The clinical study on therapeutic effects of vancomycin by continuous intravenous
administration in treating septicemia of newborn

LIN Tao', DENG Jin-you!, HE Shan-hai’, HE Wei-jin', HUANG Cun-min® (1. Department of Neonatology;
2. Department of Pharmacy; 3.Department of Laboratory, the People’s Hospital of Lianjiang City, Zhanjiang 524400, China).

Abstract: Objective To evaluate therapeutic effects and influence of inflammatory indicators and hepatic and renal
function of vancomycin by continuous intravenous administration in treating septicemia of newborns. Methods According to
different administration methods, 96 neonates with sepsis were divided into control group and experimental group, with 48
cases in each group. The control group was given traditional mode of administration of vancomycin while the experimental
group was administered by continuous intravenous administration. The effects of two drug regimens on neonatal sepsis and the
changes of inflammation index and liver and kidney function indexes before and after treatment were analyzed. Results
Compared with traditional mode of administration, continuous intravenous administration increased the initial effective rate of
neonatal treatment of sepsis (P<0.05); effectively reduced the level of inflammatory index (ESR, PCT) in children (both
P<0.05). There was no significant difference in the effects of the two modes of administration on liver and kidney function
(P>0.05). Conclusion Continuous intravenous administration of vancomycin for neonates with sepsis can increase initial
efficiency and reduce the level of inflammatory markers.

Key words: neonatal sepsis; vancomycin; efficacy
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