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A=k C16000 ) A LIP JI5E 5 F HITACHI7170S 4 H )
A BT, Leptin )5 R F B B¢ 40 92 158 551 &5 A1 Bio —
Tek EIx800 4 H AIEEIR{L o
1.5 55 & 3F 2 A7 A

@G & 7d NG REIRVE &, 0 iE By B & 2 1F
W @Ak 7d NI PREIR U , 1 08 4 Bk &2 1E 5
@F %k 7d NI FRIER R , 138 By B B s @ TRk
7d PG PRIE AR 508 RIE R, e Myl R 1k B IR . &2
5% % = (I8 m A+ T 359 5+ 8 359 550D 7 1 5 <
100%.

1.6 %it$an

K G5 4 BT 40 B AR PR SPSS22.0 X A ZH £
PEAT R ER RN M, E AR AR o R A R T R A
BRI ECR R BIR A iy e, ZER B H %
T DL P<0.05 oo
2 H#R
2.1 2% F BRI AL

B2 AL S IR E 13 B, ek 12 B, B Rk
20 ], Tk 17 B, G RGN 72.58% . WL R A /T 22
B, Bk 15 B, Bk 17 B, B8 B, BEEEN
87.10%. MEHIK AU X BE S THYRA (P<
0.05), ZFEAESZITEE N,

£1 2ABEGRTHLR (5, 0=62,%)

Mpl mE B A% KB BAERE/%
13 12 20 17

<} A 4
R (20.97) (19.35) (32.26) (27.42) 7258
22 15 17 8
W=
biEaE (35.48) (24.19) (27.42) (12.90) 87.10
X - - - - 4.058
P — — - - <0.05

2.2 2% FEJAJE APACHE 1l #F o b3k
p e 2 n] L, 2 20 VR IT BT APACHE 1T PF43 1t

BT %2R (P>0.05);2 HHEFKITE A-
PACHE [l iF0 ¥ BERT&EHNEAET I, BEE%1T
2 (P<0.01); HWEEHIATT J5 APACHE [ 7F %)

BEMRT WA, B ESZIT2 % 5 (P<0.05),

Rx2 2HHFHFBTHIE APACHE TSR (345, n=62)
ikl JEIT Rl IBIT A t P
LHEZH 9.53+0.55 5.88+0.47  10.021 <0.05
WEEH 9.49+0.56 4.45+0.45  14.045 <0.05
t 0.095 4.355 - -
P >0.05 <0.05 - -

2.3 24 %F 4575 AMY (LIP #= Leptin 7K -F rb 4z

3 I, /AT e M 7E AMY AT LIP 7K
P B ERTABA(P<0.01), ZRERIT¥E L.
75 Leptin 7K 2 3 = XA (P<0.01), 54
GiitEE

R 3 24EBFEEZ AMY.LIP # Leptin 7KL (545, n=62)

My AMY/(U-L°') LIP/(U-L') Leptin/(ng-mL™")

SFHAZH 1787.50438.23  1930+78.46 11.68+0.73
WIEE2H 1253.75+62.69  1444.5+59.06 17.57+0.74
t 14.539 9.887 11.343
r <0.05 <0.05 <0.05

2.4 248 % &6 R R I A 4 T B A bl AR

F7e 4 0L, W24l % o0 IR I R R v 2K B
JE 98V AR AR B I TR 3 B IR T3 B4 (P<0.05),
ERBHRITEE N BRI, REPES Bk A
U AR A B IR N S E R, 4R R BRI ]
4 2HEEBEHERRIUMERME LS (70, 0=62,d)

Al Mt MG/ IEESER B

S FRZH 1.9440.22 2.1540.32 5.01+0.57 4.3140.49 7.14%0.60

W2 1.2240.21 1.41£0.19 3.70+0.50 3.22+0.22 5.63%0.48
t 4.738 3.998 3.450 4.087 3.941

P <0.05 <0.05 <0.05 <0.05 <0.05

3 tig

SRR R 2R RADEARAMEE . EEEE
OUF L REARNERS w5 M IE A E R, BB
EORFEREIRBEEE A, D AR & R R TE AL
Fe SR, — ELBRAE ORI O [ A = 1 A
G, 2T InFERERE A IR TG | BOWORE O | 5

51



2017

R EER R

540 45

PEBG S , JE LR IR | 5 SRR IR S H <0 3T 40 M 30 15 AR

e, G| A SRR, PR E R, ERE R

LAY =T IR R A1 95, 6 /D VR AR 53 1, I

2 PhB E RN, B R R 4r e
B R R 2 — i AR A 2R 20, B RN I PR A

[ 3 i i) — 2R 25 . BRERIKVE A N T & By /UK

TAaEYHEABERIVTERME, BXrERE K,

298 AN ER Y 30 fiF12700, Bl IR B B 240 1 R R

STy IS, R BT T 2 0 ol HE U 40 3R ) A e
Hr R 25N 8 SV R R R R R L AL RS S L I

BLCERSE  RIT UG AE E i B A EN, A

K B A BORS 5 K BRI R R DD, B2

PR TR, RE AR RS B WD e 40§ 22 1 2

i PR 00 ) v | CR AT R BR AR I T, KRR

FERRBR MM R E 22 i PR & B i e

BERAL, (R E I &G 5 B B R =2 B IR, 400071 oA O 12 Jeke

B, b, KRR R R 3 I S, R I B AR AR,

JEE I 5 | e, 32 v AT KRR g s BR] 10200
RS EE R AR, 25 R B A Bl IR e B 2%

FRESTHRAHARMKET, HEGESRIT¥ER(P<

0.05), R _EEHRITITREE L LR, F 2y

KRB ER A B IKIE T SRR KT B2, R

FERR P FR AR ML, e iR BB R E TR . R T8

PR AR, (AR I AR HE T R o

SEH

[1] Fr, SRR, O 20 R IR 28098 IR % & 97 WL I BT 5T
()], P ESE MR, 2012, 32(7) : 590 -592.

[2] 5. roiE N & & K EER T SRR 2
HIR T, | 7R BE 4, 2014, 35( 10 ) : 1567 — 1568.

[3] AT JE Mk, sEmIPH. AR FE A (1 A E X & 4 EEA
PERERR 2 B E RN RN EW [J]. PEZESRE,
2013,33(18) : 4520 —4521

[4] EEH =, B, ICU mTEES & NERHA T S8 a0
JRIR T M2 1], W EBIR R4, 2012, 22(2)
88-90.

(5] BRA. BEIAIT 2RI 2T 8o g (J]. hES
AR, 2013,33(82):32-33

6] Flib=, BFEL. EiEAMEBER L LRI IR
1. A ATEIA2E, 2011, 19(23) : 2421 -2425.

52

(7] BiHE, BB, BLXS, 5. ERAEY2WBERALER
M K s [J]. b E 4 RHE A, 2012, 15
(12):1391-1393.

[8] 5. Bl KB A I DUBR VG T 3 E 20 B IR 8 I IR
TR PI BETT )] B IRE R R 297, 2013, 38(7) :
810—813.

[9] ZEBRAL, BREDME. BLEIKIE T 200k e R 48 1 I R 97 2%
N L7 A0 M - Y s e (T A S 0y T G g A R
£,2010,26(8):795-796.

[10] BRENIH AP, TR LD, % . rh 25 K i ATy
SRR RN ARSI (J]. AL AERE,
2010, 18(7):730-735.

[11] FRM. ZaM T B & BB BRIG T SRR & 0 2UR
SYHTIT). HEEZ 5, 2017 ,29(6) : 173—174.

[12] X4 k. B BRI & K FIA T 20 IR 28 11 A 2k
H . R G A2 vk, 2016, 9(36) : 66—67.

[13] &Lk, SBRlE. 25 KRS GBS B IkiG T =
AYERRIR AR IR RS (J]. #rh B, 2017,52 (5):57—
59

[14] EARYE, &SE. KERERIMKIGT 2EBRER 21
5 RIT 26 M 22 7], N2 R EE 25, 2016,35(10) : 40—
41

[15] BE24fR, 8. BEKERE £ K EINIBITRE S
JiE B 28 60 Bl IR W %% (7). R EE 25 SR, 2015, 39
(13):66—-68.

[16] XUZLEE. A AREECE FFZ LA R A1 3L dh ke T
SRR NGRS S )] X E S RE,
2016, 14( 10 ) : 44— 46.

[17] SKAHFF. BRI S FF 2 SRR T iR R 2 R i %
BT ROMEE ()], A U EE S A T8k e, 2015, 23
(6):424—426.

[18] AN, FF, B ke e s B ah ks T
SRR T RO AETEN ] ERIERZED,
2015,36(12) : 838 —841.

[19] Tkak%, ZBUE. 5 EIh T B A B Eh K VG T 20 BERR 4
TR Fr )] AR EE 75245, 2015,13(12) : 86— 87.
[20] BEIETC, FEET, FEE. BEnKBE KEGIT 2%
Jo R 25 1) Meta 43 #T [J]. FE R BR 4%, 2015, 44 (24 )

3385—23388.

(%% fmE-F)
(RXBERE 78 T)



2017 4F 7B PR A PR AR 540 5

Effect of Acupuncture at Zusanli and Sanyinjiao Auxiliary Anesthesia for Gynecological Perioperative Pain

LIN Jianguo', TANG Huimin?, XU Longke®, LI Bo*
(1. Department of Anesthesiology, Longguzhen Central Hospital, Juye, 274900, China;
2. Department of Obsterics and Gynecology, Beicheng Hospital, Juye 274900, China;
3. Department of Anesthesiology, Juye County People’s Hospital, Juye 274900, China;
4. Department of Anesthesiology, Jinan Military General Hospital, Jinan 250031, China)

ABSTRACT: Objective To investigate the clinical effect of acupuncture at Zusanli and Sanyinjiao acupoints assisted by gynecological
surgery in patients with perioperative pain in gynecology. Methods 140 cases of gynecological surgery quasi—scheduled patients according to
random number table were divided into control group and treatment group, each group of 70 cases; control group given perioperative
anesthesia, the treatment group in the control group on the basis of anesthesia Acupuncture Zusanli, Sanyinjiao two points method to
compare the two groups of patients after surgery related indicators and pain. Results The pain VAS scores of the treatment group at 8h,
24h and 48h postoperatively were significantly lower than those of the control group(P<0.05). The extubation time and eye opening time
of the treatment group were significantly lower than those of the control group Significant difference (P<0.05). Conclusion Perioperative
gynecological surgery acupuncture Zusanli, Sanyinjiao assisted anesthesia can significantly reduce postoperative pain and improve the quality
of surgery, a reference for the clinical significance.

KEY WORDS: gynecological surgery; acupuncture anesthesia; Zusanli; Sanyinjiao; perioperative period; pain; clinical observation

Efficacy of Rhubarb Octreotide Rreatment of Acute Pancreatitis and Safety Evaluation

LIU Zimeng', TIAN WEIning’, WANG Rui*, ZHENG Fenshuang', YANG Chunai'
(1. Department of Emergency Medicine, Second People’s Hospital of Yunnan Province, Kunming 650021, China;
2. Internal Medicine, Fifth People’s Hospital of Ningxia Hui Autonomous Region, Shizuishan 753000, China;
3. Department of Internal Medicine, Yunnan Union Medical College Hospital, Kunming 650224, China)

ABSTRACT: Objective To evaluate the clinical efficacy of rhubarb combined with Western medicine octreotide treatment of acute
pancreatitis, to evaluate its safety, aims to provide a reference value for clinical treatment. Methods A total of 124 cases of acute
pancreatitis were randomly divided into a control group and observation group, 62 cases in each group. The control group received
octreotide acetate injection treatment, observation group were based on the use of traditional Chinese medicine Rhubarb treatment.
Observe and compare the clinical efficacy of the two groups of patients, APACHE Il score and AMY, (LIP and Leptin levels, etc.)
(Note that both the hospital laboratory we did not do) Results The total effective rate was significantly higher, with statistics learn the
difference (P<0.05); after treatment APACHE Il scores were significantly lower than before treatment between the groups, and the
observation group APACHE I score was significantly lower than the control group, the differences were statistically (P <0.05);
observation AMY and LIP serum levels were significantly lower than the control group (P<0.05), serum Leptin levels were significantly
higher, with a statistically significant difference (P<0.05); observation of fever, vomiting, abdominal pain, abdominal tenderness
disappearance the symptoms and duration of hospitalization were significantly lower than the control group, with a statistically significant
difference (P<0.05). Conclusion Rhubarb octreotide treatment of acute pancreatitis significant effect, safe and reliable, can effectively
inhibit the pathological changes of the pancreas and duration, improve patient outcomes, better than octreotide, worthy of clinical
application.

KEY WORDS: acute pancreatitis; rhubarb; octreotide; efficacy; safety
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