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Impact on asthma by treatment of mometasone furoate monohydrate nasal
spray to allergic rhinitis
JIANG Cheng—cheng, et al
(Department of Respiratory , Chongqing First People’s Hospital )

[ Abstract JObjective: To identify the impact on asthma by the treatment of mometasone furoate monohydrate nasal spray to allergic rhini-
tis. Methods: This was an opened own control study.25 patients with asthma and rhinitis were given inhaled—powder salmeterol/fluticas—
one50 pg/250 pg (Seretide) ,one inhalation each time, twice daily via Diskhaler for 3 months. then added the use of mometasone furoate
monohydrate nasal spray (Nasonex) 50 jug ,one spray each nasal side each time,twice daily. To determine the efficacy of different treat—
ment methods.The forced expiratory volume in one second (FEV1),the forced vital capacity (FVC),asthma symptom scores, noctur—
nal-awakening times and the amount of use of inhaled short-acting B 2—adrenoceptor agonist bronchodilators were observed respectively
before the treatment, after the treatment of salmeterol/fluticasone 50 .g/250 g for 3 months, and after the treatment of inhaled—powder
salmeterol/fluticasone combined with Nasonex for 3 months. Results:The treatment of inhaled—powder salmeterol/fluticasone combined
with mometasone furoate monohydrate nasal spray improved FEV1,FVC and clinical asthma symptoms,and decreased the amount of the
use of inhaled short-acting B 2—adrenoceptor agonist bronchodilators, there were significant differences(P<0.05).Conclusion: The treat—
ment to allergic rhinitis by mometasone furoate monohydrate nasal spray improved the efficacy of the treatment to asthma.

[ Key words JAllergic rhinitis ; Asthma ; Inhaled—powder Salmeterol/fluticasone ; Mometasone furoate monohydrate nasal spray
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Single—working pore treat pulmonary peripheral, isolated lesion in

thoracoscopic surgery
CHEN Huan—wen et al
(Department of Thoracic and Cardiovascular Surgery ,the First Affiliated Hospital , Chongqing Medical University)

[ Abstract JObjective: To explore the Clinical feasibility of single—working pore in VATS for treatment pulmonary peripheral, isolated
lesion. Methods : From june 2008 to December 2009, 22 patients with Pulmonary Peripheral, isolated lesion performed operation in VATS.
Diseases include Pulmonary benign tumour, lung cancer(need wedge pulmonary resections ) . The incision for operation was 1.5~3.0 cm at
lateral position of the fourth rib of anterior axillary line,while the incision for observation located at lateral position of the seventh rib of
middle axillary line. Results none of patients need converse to transit-assisted small incision in chest. operative time was 30 ~ 100 min,
an average of 55min. Intraoperative blood loss 10 ml ~ 200 ml, an average of 50ml. 5—7 days for hospitalization, an average of 5.5 days.
Conclusion:In accordance with the way of single-working pore in VATS for treatment pulmonary peripheral, isolated lesion.We
minimize the trauma and ensure safety of operation.

[ Key words ] Thoracoscope ; Single working—pore ; Pulmonary tumour
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