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Correlation of pleth variability index with central venous pressure
WANG Juan-li' ,LUO Zhong—bingz , YANG Jun-zhe (1. Wuhan Third Hospital , Guang-gu Hospital , Wuhan Hubei 430074 , China;
2. Department of Anesthesiology, Wuhan General Hospital of Guangzhou Military Region, Wuhan Hubei 430070, China)

Abstract: Objective To observe the changes of pleth variability index (PVI) and central venous pressure ( CVP) in patients undergo-
ing resection operation of brain neoplasms,and the correlation of PVI with CVP was investigated. Methods Forty-two patients (ASA I ~
Il grade) undergoing elective resection operation of brain neoplasms were included in the study. PVI was monitored continously with Masio
Radical-7 pulse oximeter after patient entering operative room. CVP was monitored after central venous catheterization placed with regional an-
esthesia. Total intravenous anesthesia was chosen. CVP and PVI were recorded at the time of entering operative room, operation began, and
30 minutes,60 minutes,90 minutes,120 minutes after the beginning of operation. Results The correlation coefficient of PVI with CVP was
0.201 under spontaneously breathing ( at patient entering operative room before anesthesia) and was 0. 237 under mechanical ventilation.
Conclusion Correlation of PVI and CVP is lower. The value of PVI might need further research for guiding volume management.
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Analysis on early screening of developmental dysplasia of the hip in Shapingba of Chongqing

WANG Ling"*,ZHU Jun-dong' ,SHI Ling”, LI Xin®

(1. Department of Nutrition and Food Hygiene, College of Preventive Medi-

cine, Third Military Medical University, Chongqing 400038 china; 2. Shapingba Materanl and Children Health Care Hospital, Chongqing

400030, China)

Abstract: Objective To analyze the present situation about early screening of developmental dysplasia of the hip(DDH) of infants in

Shapingba district of Chongging,and to explore the methods to improve the rate of diagnosis about DDH. Methods A total of 2 066 infants

among 0 ~6 months old living in Shapingba district of Chongqing,were examined with clinical and ultrasound method on hip. Results Six

infants with DDH were discovered among the 2 066 infants,which was more common in the female baby. The deficiency of hospital in which

can exam hip with ultrasound method and the deficiency about DDH were the significant factors affecting the low detection rate. Conclusion

Necessary measure must be taken to improve the low detection rate of DDH.

Keywords: hip joint;developmental dysplasia;early screening
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