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Application of noninvasive hemodynamic monitoring in drug therapy for acute heart failure

CHEN Zhang-yu, CHEN Zhi-yong, CHEN Di-pei (Department of Cardiovasology, Yunfu People’ s Hospital, Yunfu
527300, China)

Abstract: Objective To observe the application of noninvasive hemodynamic monitoring (NIHM) in drug therapy for
acute heart failure (AHF). Methods Sixty AHF patients were randomly treated with conventional therapy and recombinant
human brain natriuretic peptide (th-BNP) for 5 days, of which NIHM was applied in observation group but not in control group.
Clinical efficacy, cardiac output, hemodynamics, cardiac function and adverse reactions were compared between two groups.
Results Compared with control group, cardiac index, myocardial contraction index and left ventricular ejection fraction were
higher (P<0.01), while heart rate and left ventricular end systolic diameter were lower (P<0.01 or 0.05) in observation group.
However, clinical efficacy, N-terminal fragment pro-BNP level and adverse reactions were comparable between two groups
(P>0.05). Conclusion NIHM can improve the hemodynamics, cardiac output and cardiac function in drug treatment of AHF.
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Effect of different muscle relaxant regimens on pediatric daycase otolaryngology surgery

TAN Jing-yu, LIU You-tan (Anesthesia & Surgery Center, Shenzhen Hospital, Southern Medical University)

Abstract: Objective To investigate the impact of different muscle relaxant regimens on pediatric daycase otolaryngology
surgery. Methods A total of 120 children undergoing elective adenoidectomy/tonsillectomy received 0.4 mg/kg (R1), 0.6
mg/kg (R2) rocuronium, or 0.05 mg/kg (C1), 0.1 mg/kg (C2) cisatracurium. Mean blood pressure (MBP), heart rate (HR)
and blood oxygen saturation (SpO,) at admission (T0), 1 min (T1) and 5 min (T2) postintubation, 1 min (T3) and 5 min (T4)
postextubation, as well as Cooper score and extubation time were recorded in all groups. Results At T1, MBP in R2 group
and HR in R1-2 groups were higher than in R1 and C2 groups (P<0.05) and in C1-2 groups (P<0.01), respectively. At T2, MBP
was higher in R2 group than in other groups (P<0.05). Cooper scores were increased in R2 and C2 groups compared with R1
and C1 groups (P<0.01). SpO, at all timepoints and extubation time were comparable among 4 groups (P>0.05). Conclusion
Under intravenous-inhalational anesthesia, 0.6 mg/kg rocuronium is rapid and effective for pediatric daycase otolaryngology
surgery with satisfactory tracheal intubation and stable vital signs.

Key words: rocuronium; cisatracurium; neuromuscular blockers; daycase surgery
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