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Dexamethasone and droperidol in prevention of postoperative nausea and

vomiting after laparoscopic cholecystectomy
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[ Abstract] Objective: To investigate the effect of dexamthasone and droperidol in prevention of postoperative nausea and vomiting
(PONV) after laparoscopic cholecystectomy ( LC ). Methods: One hundred and eighty ASA physical status I or II patients were
randomized into three groups. Group A(n =60) ;Normal saline 10 ml was administered intra venous before surgery. Group B(n=60) ;
dexamethasone 10 mg and Group C(test group,n =60) ; dexamethasone 10 mg and droperidol 20 pg/kg were administered intra venous
before surgery. The occurrence of PONV was recorded and assessed during 48 h after the surgery. Results: The incidence of PONV in
group A was 68.3% ,group B and group C were 26. 7% and 8.3% respectively. There were significant difference between group A and
Group B, group A and group C,and Group B and group C(P <0. 005 ). Conclusions ; Dexamethasone and the low-dose droperidol is
better than dexamethasone alone and placebo in prevention of PONV after LC.
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Relationship between rheumatoid arthritis and

pyridinoline cross-linked carboxy-terminal telopeptide of type [ collagen
LI Zhuo-ling, JIANG Ting, HE Dong-yi

(Department. of Rheumatoid Arthritis Shanghai Guanghua Integrated Traditional Chinese and Western Medicine Hospital ,Shanghai 200052 ,China))
[ Abstract] Objective:To observe the change of pyridinoline cross-linked carboxy-terminal telopeptide type I collagen( ICTP) in the
serum of patients with rheumatoid arthritis( RA ). Methods : The serum level of ICTP was determined in 45 patients with RA,31 patients
with osteoarthritis (OA) and 32 healthy individuals by enzyme linked immunosorbent assay,and the erythrocyte sedimentation rate
(ESR) and C reactive protein{ CRP) of the 45 patients with RA were also detected. Results: The serum level of ICTP in the RA group
was remarkably higher than that in the healthy and OA groups( P <0.01). The ICTP was directly correlated with ESR in the patients
with RA and CRP( P <0.01) ,but had no relation with the radiogram staging( P >0.05). Conclusions: The serum level of ICTP in the
patients with RA can reflect the progression of the disease.
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