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Comparison of Mental State and Drug Safety of Puerperant Underwent Propofol and Etomidate Painless
Abortion after Regain of Consciousness

NAN Zhong-qing', ZHANG Ming-xiao® (1. Dept. of Anesthesiology, Wenzhou Central Hospital, Zhejiang Wen-
zhou 325000, China; 2. Dept. of Anesthesiology, the First Affiliated Hospital of Wenzhou Medical University,
Zhejiang Wenzhou 325000, China)

ABSTRACT OBJECTIVE: To compare mental state and drug safety of puerperant underwent propofol and etomidate painless
abortion after regain of consciousness. METHODS: 102 puerperant underwent painless abortion were selected and randomly divided
into control group and trial groups with 51 cases in each group. The control group received Propofol injection 2 mg/kg intravenous-
ly, and the trial group received Etomidate fat emulsion injection 0.2 mg/kg intravenously. The changes of patient’ s mental state
were evaluated with Positive and Negative Emotions Scale (PANAS) before anesthesia and after regain of consciousness. The
changes of HR, BP, MAP and SpO. were observed and compared between 2 groups before anesthesia and 1, 2, 3 and 5 min after
anesthesia. The anesthetic effect and ADR were compared between 2 groups. RESULTS: Compared to before anesthesia, positive
mood scores of the trial group were increased slightly after regain of consciousness, while that of the control group were increased
significantly; there was statistical significance before anesthesia and after regain of consciousness (1=9.023, P<<0.05); there was
statistical significance between 2 groups (+=8.367,P<<0.05). Negative mood scores of 2 groups were decreased significantly af-
ter regain of consciousness; there was statistical significance before anesthesia and after regain of consciousness (1=8.672,9.895,
P<0.05). HR, BP MAP and SpO. of 2 groups had no statistical significance within 5 min after anesthesia (P>>0.05). The total
effective rate of anesthesia in control group was 80.4% , while that of trial group was 78.4% ; there was no statistical signifi-
cance between 2 groups (y°=1.273, P>0.05). The incidence of nausea, vomiting, dizziness and other ADR were similar in 2
groups, but the incidence of fantasy (39.2% ) in control group was significantly higher in trial group (11.8% ); there was statistical
significance between 2 groups (y°=10.120, P<<0.05). CONCLUSIONS: Propofol and etomidate have good stability on the respira-
tory and circulatory system, anesthetic effects are correspond to the incidence of ADR. Etomidate has a better safety. But the psy-
chological status of patients in the propofol group is preceding than etomidate group.
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Tab 1 Comparison of score of positive emotion and negative
emotion between 2 groups before anesthesia and af-
ter regain of consciousness(score,x*s,n=>51)
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Efficacy Observation of Ursodesoxycholic Acid Combined with S-Adenosyl Methionine in the Treatment of
Mild ICP of Pregnancy
WANG Tao, LU Jian-feng(Wuxi Maternal and Child Health-Care Hospital, Jiangsu Wuxi 214002)

ABSTRACT OBJECTIVE: To observe therapeutic efficacy of ursodeoxycholic acid (UDCA) combined with S-adenosyl methio-
nine (SAMe) in the treatment of mild intrahepatic cholestasis (ICP) of pregnancy. METHODS: 213 pregnant patients with mild
ICP were selected and randomly divided into combination group (107 cases) and single drug group (106 cases). Combination
group received UDCA combined with SAMe, and single drug group was given UDCA alone. Therapeutic efficacy and pregnancy
outcome were compared between 2 groups. RESULTS: Compared to before treatment, TBA, CG, DBIL, ALT and AST of 2
groups were decreased after treatment, and the decrease of combination group was more significant than that of single drug group,
with statistical significance (P<<0.05). The time of itching control [(3.8+ 1.4) d] in combination group was lower than (5.3 1.5)
d in single drug group, with statistical significance (P<<0.05). After 3 and 5 days of treatment, itching degree score of combina-
tion group was lower than that of single drug group, with statistical significance (P<C0.05). There was no statistical significance in
fetal distress rate, neonatal asphyxia rate, amniotic fluid contamination rate, cesarean section rate and neonatal 1 min Apgar score
between combination group and single drug group (P>0.05); the preterm birth rate of combination group was 11.22% , which was
significantly lower than 20.75% of single drug group, with statistical significance (P<<0.05). CONCLUSIONS: Compared to UD-
CA alone, UDCA combined with SAMe in the treatment of patients with ICP can control the clinical symptoms timely, recovery
laboratory index as soon as possible and obtain better therapeutic efficacy.

KEYWORDS  Ursodeoxycholic acid; S-adenosyl methionine; Pregnancy; Intrahepatic cholestasis
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