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Efficacy of N-acetylcysteine and noninvasive positive pressure ventilation in COPD with type I

respiratory failure

PANG Tu-fu, SU Wei-qiang, WU Gui-qing, YI Zhen-nan, CHEN Zu-guang (Department of Respiratory Medicine,
Zhanjiang Central People’s Hospital, Zhanjiang 524037, China)

Abstract: Objective

To observe the efficacy of N-acetylcysteine and non-invasive positive pressure ventilation

(NIPPV) in chronic obstructive pulmonary disease (COPD) with type I respiratory failure. Methods Ninety patients with

COPD and type II respiratory failure were treated with NIPPV and conventional therapy for 2 weeks, and N-acetylcysteine

was only added in combined group. Therapeutic efficacy, hospitalization time and cost, lung functio, blood gas, and quality

of life were compared between two groups. Results Compared with control group, therapeutic efficacy, FEV1, PEF, FEV1,

Pa0,, and SaO, were higher, while hospitalization time and cost, PaCO,, and CAT scores were lower in combined group (P<

0.01 or 0.05). Conclusion Combined N-acetylcysteine and NIPPV can improve lung function, blood gas and quality of life

in patients with COPD and type Il respiratory failure.

Key words: chronic obstructive pulmonary disease; Type Il respiratory failure; N-acetylcysteine; noninvasive positive

pressure ventilation
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Efficacy of laparoscopic surgery for dissection of para-aortic lymph nodes for endometrial cancer

WEI duo', LIAO Yi-hong?, LI Pi-yu"" (1.Department of Obstetrics and Gynecology, Shenzhen Hospital, University of
Chinese Academy of Sciences, Shenzhen 518107, China; 2.Department of Obstetrics and Gynecology, Shenzhen Peo-
ple's Hospital, Shenzhen 518100, China)

Abstract: Objective To investigate the efficacy of laparoscopic surgery for dissection of para-aortic lymph nodes for
endometrial cancer. Methods A total of 100 patients with endometrial cancer were divided into the Laparotomy Group
(conventional laparotomy) and the Laparoscopic Group (laparoscopic surgery) according to the surgical operation. The two
groups were compared in terms of the surgical indicators, operative complications and the expression of proinflammatory
factors 48 h after operation. Results Compared with the Laparotomy Group, the Laparoscopy Group had less
intraoperative blood loss and shorter operation duration and hospital stay, had more lymph nodes removed, and had a lower
expression of TNF - o, IL-1, and IL-6 in mRNA 48h after the operation (P<0.05). Conclusion The laparoscopic surgery
for dissection of para-aortic lymph nodes for endometrial cancer is safe and effective.

Key words: endometrial cancer; laparoscopy; lymph nodes

FE BRI IR B 2 — , H R JEIRYT F B BRI 0 B 0 i BB AR B R A

I3 R ] REREE ML AR B N st A SR B T TR a1y P IS HR I S b 2 450

R ARG s 7 5 % Jr oy S g e

YRS E 8 - 2020-11-20; 4657 H 8= 2021-04-20 :‘HE‘/J}E}?’Iﬁ‘ . a“tﬂ?#ﬁﬁ)ﬁﬂ&%fﬂ?ﬂ?ﬁﬁ?m Ij:]ﬂi'é

BN T £1976-) .4 AR, FIEE I b K E M A5 O S W S S AR T H
BIEEE: AT, i+, FALE BOEERAGEIE .




