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Role of high-platelets in active rheumatoid arthritis
WANG Wei-yuan, LI Zhi-jun,CHEN Jing,MU Biao,CHEN Lin-jie
( Department of Rheumatology and Immunology ,The First Affiliated Hospital of Bengbu Medical College ,Bengbu Anhui 233004 ,China)

[ Abstract] Objective:To investigate the relationship between increased peripheral blood platelets and rheumatoid arthritis (RA).
Methods ; One hundred and thirty-nine patients with RA were divided into normal platelet group and high platelet group according to the
platelet count, and the difference between the clinical manifestation and laboratory examination was compared. At the same time,
correlated analysis was carried out between the platelet count and the laboratory examination. Results: There was significant difference
in swollen joint count, tender joint count, average erythrocyte sedimentation rate ( ESR), C-reactive protein ( CRP) and rheumatoid
factor( RF ) titer between the two groups (P <0.01). The platelet count of RA patients was positively correlated with ESR,CRP and RF
titer(r =0.41,0.24,0. 17, respectively, P <0.05 to P <0.01). The average level of anti-cyclic citrullinated peptide ( CCP) antibody
in the RA patients with platelet count over 450 x 10°/L was (199 +96 ) w/ml, while the average level of anti-CCP in the other RA
patients was( 118 + 108 ) u/ml. The former was significantly higher (P <0.01);X-ray I joints lesion was observed in more than
46.2% of the patients with platelet count over 450 x 10°/L RA, while it was 19. 6% in the other group. The difference was not
significant (P >0.05). Conclusions; Increased peripheral blood platelet count has some correlation with the activity of RA disease.
Platelet count can be used as a simple and effective index to evaluate the activity of RA disease.
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The curative effect analysis of ropavacaine combined with tramadol for

postoperative extradural analgesia
WANG Jian
( Department of Anesthesiology , Huaiyuan County People’s Hospital , Huaiyuan Anhui 233400, China)

[ Abstract] Objective:To observe the effect of ropivacaine combined with tramadol in postoperative extradural analgesia (PCEA).
Methods ; Fifty patients having undergone operation under extradural anesthesia received extradural cut-over analgesic pump after the
operation. The formula of analgesic pump was 0. 894% ropivacaine mesylate,0. 8 g tramadol and 3 =5 mg droperidol, which were
diluted to 100 ml with normal saline. The pain score,vital signs and complication were observed at 9,12,24 and 36 hour individually.
Results: No pain occurred in forty-nine patients;one patient felt satisfied. Thirty patients had phenomena of hypersomnia. No nausea,
vomiting , cutaneous pruritus or respiratory repression was observed. Vital signs were steady. Conclusions: The combined therapy of
ropivacaine and tramadol is effective and safe for postoperative analgesia,and has little side effect.
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