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Therapeutic efficacy of norepinephrine, phenylephrine versus ephedrine in preeclampsia
puerperae with hypotension during cesarean section

LU Zhao-kai', MIAO Li-lin?>, MO Gui-xi’, ZHENG Sui-jin?, WANG Cai-hong?, CHEN Xing-xia', ZHANG
Xiao-li' (1. Department of Anesthesiology; 2. Department of Obstetrics and Gynecology; Affiliated Houjie Hospital, Guangdong

Medical University, Dongguan 523945, China; 3. Department of Anesthesiology, Affiliated Hospital of Guangdong Medical
University, Zhanjiang 524000, China)

Abstract: Objective To compare the efficacy of norepinephrine, phenylephrine and ephedrine in preeclampsia puerperae
with spinal anesthesia-induced hypotension during cesarean section. Methods A total of 180 preeclampsia puerperac with
spinal anesthesia-induced hypotension were randomly treated with norepinephrine (N group), phenylephrine (P group) and
ephedrine (E group). Vital signs, arterial blood gas, adverse reactions, and neonatal outcomes were compared among three
groups. Results Standardized heart beats were the highest in E group and lowest in P group (P<0.05). Tachycardia and
bradycardia in N group was fewer than in E and P groups (P£<0.05), respectively. The incidence of nausea and vomiting topped
in E group (P<0.05). There were significant differences in levels of base excess, HCO3™ and lactic acid between N and E
groups (P<0.05). Conclusion Norepinephrine and phenylephrine are effective and safe for preeclampsia puerperae with
spinal anesthesia-induced hypotension.
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Comparison of patella concentrator and Kirschner wire in the treatment of patellar fracture
PANG Min, WU Zhi, LIN Guan-jie (The Fourth People's Hospital of Zhanjiang, Zhanjiang 524008, China)

Abstract: Objective To compare the clinical efficacy of patella concentrator and Kirschner wire in the treatment of

patellar fracture (PF). Methods A total of 89 PF patients were selected and divided into two groups. The Control Group

(n=44) was treated with Kirschner wire while the Observation Group (n=45) was treated with patella concentrator. The

therapeutic effect of two groups was compared. Results The operation time and fracture healing time of the Observation

Group were shorter than those of the Control Group (P<0.01 or 0.05). There was no significant difference in the therapeutic

effect between the two groups (Hc=0.501, P>0.05). The incidence of knee dysfunction and the complications of internal

fixation failure in the Observation Group was lower than that in the Control Group (P<0.05), and the recovery of joint function

in the Observation Group was better than that in the Control Group (Hc¢=7.123, P<0.01). Conclusion The patella concentrator

has better stability for PF patients, which can shorten the operation time and healing time, reduce the incidence of

postoperative complications and promote the joint function recovery while ensuring the therapeutic effect.

Key words: patellar fracture; patella concentrator; Kirschner wire; clinical efficacy

s HEA: 2019-08-26; f&iTHEA: 2019-10-14
TEEEN: B 981 -), F, AB, FAEN



