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Propofol — ketamine total intravenous anesthesia

for surgery of children
Yang Xiao qiu, et al
Department of Anesthesiology, College of Clinical Mdeicine
Twenty child patients (ASA | — 1) were randomly divided into two groups: propofol group{n=10), sodium
hydroxybutyrate group {(n=10). The results showed that hemodynamic responses to endotracheal intubetion or

anesthetic stability were more satisfactory in group P than in group H. We conclude that propofol TIVA is a
better anesthetic technique for children.
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Clinical significance of inhibiting apoptosis of peripheral blood lympho-

cytes from children with kawasaki disease
Yi Qijian, et al
Department of pediatrics, College of pedratrics

To further study the immunc —mediated mechanism of kawasaki disease(KD}, PBMC from 30 children with
acute KD and 20 age— matched healthy children were stimulated by anti— CDJ monoclonal antibody,and
apoptotic cell percentage and DNA fragmentation were assaved at 0,12,24,48,72h in vitro.The results showed that
apoptotic ¢ell percentage and DNA fragmentation were markedly decreased(P<0.001} and delaved in PBMC from
KD patients, compared with normal controlslt is concluded that apoptesis of PBMC was inhibited in ED
patients, which might be involved in the pathogenesis of KD.

KEY WORDS Kawasaki disease; Apoptosis; Lymphocyte.

e o e A g L e e e e e e e e e e e S e e e e, e e e

296-28 G%D

BB 55 B BT O I S A R I
(H 1041484 )
[3768 4%

e u R

ERFRTREN WEH

| W00 SRPRIEE A 8 FICEAT AR DK BUR, 2 R I R LR VR O A R, CTH# B E A
ARERERERHNEN. RFEAESUEERED REMIHRSENESL, R TEARARAHER
. FAMBEEERA T B 310 T R,

XD MR KB BN
MEHKE R7654

B1791FPlaignand iILEHHA A HBEER
BRI, e ARasE, BREER LFERT
R, BHFHRESERBKRERR, SHL LS
EXE, FEBRIIAYSTERBBAEREL N ELEM
. TR SO A £ 17, 1992 - 19974
REREBIGRZHER IR, S5 URE I, Tt
J73 Bt R 20 B L

1 WEEH

11 —¥E#AE 10 Bef. M FER~T0d . T
FR4% TRaM. TA4f, Bm2f S RREISR. RiKq
F, LR LR, SR S RN WA REEAMT
7. AN TERAE RN EESE A S BB FHEN
ATRGHABHE.

12 B8 2BRANTRLEEGRERHL AL
. ELRAE T B BRER o8N BRBRR R K, M

104701 E BB
. 6.

L sl


http://www.cqvip.com

