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Risk factors of cerebral microbleeds in ischemic stroke

and the correlation between cerebral microbleeds and cognitive function
ZHU Fang-fang' , XU Yuan-yuan' ,SHOU Guang-li' ,ZHAO Hong' ,FENG Min',QIAN Wei-dong’
(1. Department of Neurology ,The Second Affiliated Hospital of Bengbu Medical College ,Bengbu Anhui 233040 ;
2. Department of Neurology ,The First Affiliated Hospital of Bengbu Medical College ,Bengbu Anhui 233004 , China)

[ Abstract] Objective:To explore the risk factors of cerebral microbleeds( CMBs) and the correlation between CMBs and cognitive
function in patients with ischemic stroke. Methods : The data of 70 patients with ischemic stroke were collected. According to SWI, they
were divided into cerebral microbleeds group( CMBs group,n =29) and non-cerebral microbleeds group( N-CMBs group,n =41). The
data of the two groups were collected and the risk factors of CMBs were analyzed. MoCA and MMSE scale were used to evaluate the
cognitive function of the two groups,and the correlation between CMBs and cognitive function was analyzed. Results ; Age , hypertension,
history of antiplatelet drugs, leukoaraiosis and history of stroke were the risk factors for CMBs (P <0.05 to P <0. 01 ). There were
significant differences in the scores in MoCA, MMSE and the number of cases of cognitive impairment between CMBs group and
N-CMBs group( P <0. 01 ). Spearman correlation analysis was carried out between cognitive function and the degree of CMBs, the
results showed that MoCA score was negtively correlated with CMBs degree (r, = — 0. 889, P <0.05). MMSE score was negtively
correlated ,and with CMBs degree(r, = —0.726,P <0.05) . Conclusions: CMBs can lead to the decline of cognitive function,and more
numbers of CMBs can induce the more severe cognitive impairment. Age, hypertension, history of antiplatelet drugs, leukoaraiosis and
history of stroke are the risk factors of CMBs,and age is the independent risk factor of CMBs.

[ Key words | ischemic stroke ; cerebral microbleeds ;leukoaraiosis ; cognitive function
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Influence of different time of administration of parecoxib

in three doses method on postoperative analgesia of gallbladder stones
LU Yu-min,CHEN Zhu-ming, FANG Jian,KAI Zhe
( Department of Hepatobiliary Surgery,Anqing First People's Hospital ,Anqing Anhui 246000 , China )

[ Abstract] Objective: To explore the effects of different time of administration of parecoxib three doses method on postoperative
analgesia of gallbladder stones. Methods: One hundred and fifty-two patients with gallbladder stones were investigated using a
prospective randomized controlled study, and divided into the control group and observation group according to random number table
method(76 cases in each group). Two groups were treated with laparoscopic cholecystectomy. The control group was given parecoxib
empirically for 40 mg once after surgery,the patients with incision pain were given the medicine one more time,and the total dose was
not more than 80 mg a day. The observation group was given parecoxib three doses method after 0 h,8 h and 16 h of surgery,20 mg each
time for postoperative analgesia. The serum stress-related factors norepinephrine (NE) , blood glucose( Glu) , cortisol ( Cor) , pain degree
('VAS score) , sedation [ Ramsay sedation score, agitation ( Riker-SAS agitation score ) , cognitive function ( MMSE score ) ] , incidence
rates of adverse reactions ( including nausea, pruritus, vomiting, flatulence , edema at injection site) , postoperative painless time of getting
out of bed, morphine dosage, length of hospital stay, total hospitalization cost and patient’s satisfaction between two groups before
operation( T, ) ,and at postoperative 3 h(T,) , postoperative 9 h(T,) and postoperative 18 h(T,) were compared. Results: At T, ,T,

and T, ,the serum levels of NE, Glu and Cor in two groups were

higher than those at T, (P <0.05) ,but those in observation
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[ group were lower than those in control group( P <0.01). The
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VAS scores in observation group at T,,T, and T, were lower
BT BER(1988 - ) 5 i1, EE B, than that in control group (P < 0.01). At T, and T,, the
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