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Meta—analysis of cardiac resynchronization therapy for heart failure patients
LU Ting-yi ,KAO Guo-ying,SU Li
(Department of Cardiology ,the Second Affiliated Hospital ,Chongging Medical University)

[ Abstract ] Objective: To evaluate the effect of cardiac resynchronization therapy ,with or without implantable defibrillator,on mortality
in patients with heart failure. Methods:The published literatures related to clinical randomized controlled trials on cardiac resynchro—
nization therapy were searched,mainly with mortality as result indicators,and software RevMan5.1 in Cochrane Cooperation Net was
used to process meta—analysis. Results ;12 studies (n=7 539) were included in this meta—analysis. Compared with simple drug ther—
apy, cardiac resynchronization therapy plus medical therapy significantly reduced mortality (relative risk [RR] 0.73,95% confidence
interval 95%CI 0.62—0.85). Compared with an implantable defibrillator,cardiac resynchronization therapy plus an implantable defib-
rillator significantly reduced mortatity (RR 0.83,95%CI 0.72-0.96).This finding remained significant in patients with New York Heart
Association (NYHA) class I or II (RR 0.81,95%CI 0.67-0.97) ,but not in those with cla.ss Il or IV(RR 0.86,95%CI 0.69-1.07).
Conclusion: Compared with optimal drug therapy, the cardiac resynchronization therapy,with or without implantable defibrillator, sig—
nificantly reduces mortality in patients with heart failure.

[ Key words ] cardiac resynchronization therapy ; heart failure ; Meta—analysis
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Effects of diluted volumes of intrathecal fentanyl on pruritus

during labour analgesia
CHEN Wei-ye ,WANG Ai—qun,ZHANG Li-xian
(Department of Anesthesiology, Tianhe Health Center for Women and Children)

[ Abstract]Objective:To investigate the effects of diluted volumes of intrathecal fentanyl on pruritus during labour analgesia.
Methods ; One hundred parturients were randomly assigned to one of four groups to receive intrathecal fentanyl 20 pg in either 1.5,

2,2.5 ml or 3 ml diluted volumes via a combined spinal-epidural technique(n=25 patients in each group).The incidence and severity
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of pruritus and pain visual analogue scale (VAS)were assessed.
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