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Comparison of two anesthesias for the geriatric patients undergoing thoracic surgery

HUANG Jiamrhua
( Department of Anesthesiology, Bengbu First Peoplé s Hospital, Bengbu 233000, China)

[ Abstract] Objective To observe and compare the influence of two different anesthesias on the homodynamic and awakening time of
patients over 60 receiving thoracic surgery. Methods: Thirty ASA T —II status patients older than sixty undergoing thoracic surgery
were randomly divided into two groups with 15 cases each, the general anesthesia group(GA group) and the epidural combined general
anesthesid group( EGA group). The ECG, BP, and SpO, were measured constantly. The baseline values before anesthesia( T1),
1 minute( T2) and 5 minutes( T3) after incubation, 1 minute( T4) and 60 minutes( Ts) during operation, and extubation( Ts) were
recorded. The awakening time was observed. Results: In GA group, HR did not have statistical difference compared to the baseline
values before anesthesia( P> 0. 05 ). SBP increased significantly( P<Z0.05 = P<< 0. 01) at T», T4 and Ts. In EGA group, HR, except
at T, decreased significantly (P<Z 0. 05 = P<< 0. 01) compared to the baseline values before anesthesia, but SBP had no statistical
difference compared to the baseline values( P> 0. 05). A1l values of HR, SBP,DBP at T, = Ts in GA group were higher than those in
EGA gwoup( P<<0.05 - P 0.01). The awakening time was shorter in EGA group than in GA gwup. Condusions: Epidual-general
anesthesia can maintain the homodynamic stability better and shorten the awakening time of the old patients undergoing thoracic surgery.

[ Key words| anesthesia, epidural; anesthesia, general; hemody namic; aw akening time; geriatrics

1.2 JRBE-Tr ik ECG. BP.
, (Sp0O2) - ( Per
. CO2), . GA
) , 3~4 tgo/kg, 2.5%
o 4 mg/kg, 1.5~2 mg/kg,
. , , PerCO2
1.1 —E# 2000 1 ~2005 3 . . EGA ,
ASAT ~1I 30 , Te ~ Ts,
28 ., 2 60~78 , 1% 0.375% 1%
15 , (GA ) , 4~5ml,
(EGA ). . , .
21, 9 . GA
5 ml, 1~1.5h
[ | 200504-14 5 ml R 30 min

[ ] , 233000
[ ] (1965—), ,



408 J Bengbu M ed Coll, September 2005, Vol. 30, No. 5
( )o HR (P<<0.05 ~P<
1.3 MR (SBP) . 0.01). GA SBP Ty Ty Te T (P
(DBP) \HR.ECG.SpO2, 10 min <0.05 ~P<0.01), EGA SBP Ty
(Tr) 1 min( T2) +5 min( T3) . (P>0.05). GA HR.SBP.
1 min(T4) .60 min( Ts) . (Te) 6 DBP Ty, ~Tsg EGA (P<<0.05~
SBP.DBP.HR , P<<0.01)( 1).
1.4 %its: 7k q t GA 2
) 30 %,
. GA (25.6 +1. 35) min,
BP.HR (P EGA (8.7 +2. 56) min,
>0.05); GA HR , EGA GA
(P>0.05), EGA , (t=22.62, P<0.01).
1 (n=15 x=+s)
T, T, Ts Ty Ts Te F P MS
HR( / )
GA 74.41+11.2 78.12+6.7 72.12+6.8 80.24+9.7 75.45+12.6  81.85+12.3 1.98 >>0.05 103.303
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Colposcopy in diagnosis of female genital condylomata acuminata
JIANG Hui-gn

( Department of Gynecology, Xingnin Hospital of Traditional Chinese Medicine, X ingnin 514500, China)
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[ Abstracf Objective: To study the value of colposcopy in the diagnosis of female genital condyloma acuminatum. Methods: One

hundred and seventy-five cases of female genital condylomata acuminata were observed with colposcopy and the result was compared

with that of pathological study. Results; The accuracy rate w as 90. 9% in diagnosis of condyloma acuminatum with colposcopy, while it

was86. 9% in diagnosis of subclinical condyloma acuminatum. The misdiagnosis rate was 9. 1%. The results wemw significantly

different by the two methods ( P<< 0. 005) . Conclusions: The colposcopy can be used for diagnosis of condyloma acuminatum with a

high accuracy rate. But it has a high misdiagnosis rate for subclinical condyloma acuminafum. It may act as a traditional bolting

technique, which should be corroborated with pathological study if necessary.
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