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Effects of propfol and midazolam for sedation effect of central venous puncture

ZHOU Peng' ,ZHOU Lin® , YANG Xiao-li’ ,LUO Yue-heng* ,ZHOU Xia’ (1. Department of Emergency, West China Hospital of
Sichuan University , Chengdu Sichuan 610041, China;2. Department of Drug and Equipment Section,37th Hospital of PLA, Yaan Sichuan
625000, China ;3. Bone and Thoracic Surgery,37th Hospital of PLA, Yaan Sichuan 625000, China;4. Department of Neurosurgery,the 37th
Hospital of PLA , Yaan Sichuan 625000, China;5. Medical Department,Second Hospital of Yaan City, Yaan Sichuan 625000, China)

Abstract : Objective To compare the effect of propofol and Midazolam for the vein puncture and indicators of respiratory cycle in the e-
mergency center. Methods According to different anaesthetic,100 patients who needed for central venepuncture in patients, were randomly
divided into Propofol group (50 cases) and Midazolam group (50 cases) ,given different dose input,and evaluated by RSS( Ramsay Sedation
Scale,RSS) . In terms of the onset time and recovery time of consciousness,the central venous puncture were performed with all the patients.
Results There was no significant difference in the process of sedation effect on respiration and circulation of the patients between 2 groups.
And the differences between 2 groups with the time of reaching RSS-5 were no statistical significance,while the differences of consciousness
recovery time between 2 groups were statistical significance. Conclusion The appropriate dosage and velocity of Propofol and Midazolam
can quickly achieve central vein puncture,with slight influence on respiratory and circulatory system and no serious adverse reaction. But the
onset time and consciousness recovery time of the Propofol which has a good controllability was shorter than those of Midazolam.
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Application of minimally invasive technique in the treatment of spinal fungal infection

ZUO Ming-xiang' , GONG Jin', LIU Yu-wu’

(1. Department of Orthopedics, First People’ s Hospital of Wanzhou, Chongqing

404100, China;2. Department of Orthopedics,People’ s Hospital of Jiangshan City, Jiangshan Zhejiang 324100, China)

Abstract: Objective To explore the effective of minimally invasive techniques for diagnosis and treatment of the spinal fungal infec-

tions. Methods The clinical data of 6 patients with spinal fungal infection in our hospital from January 2012 to June 2014 was reviewd. All

patients were taken biopsy diagnosis for spinal fungal infection by percutaneous endoscopic lumbar discectomy. Along with the oral antifungal

drugs treatment,all the patients received the interbody fusion surgery by percutaneous pedicle screw fixation and debridement. The clinical

and image data were collected during the 6 months following period. Results The symptoms of all the patients was relieved after surgery and
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