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B OE B R A E 0 TR T AT AR T S i (CSDH) & 2 69 16 IR 7 2 fm e Ak . 32482013 46 A —2015
45 A 312 CSDH & % 128 6 , ¥ B HLE F & ik 5 AL (n=62) Fo 3t AL (n=66) , FT A & F 344 T % P I da I8 I id
IT 5 AT AR B AT T XA T 45 5 20 mg, po, qd; VLA 4E B H 4 T T XA iT 45 /1 40 mg,po,qd. WAL EFHELLT6AA
LI 2 8. 4 00 6 R T 30 AT 2 ) B B AR 3R AR £ (CSS) & B 3 A W& #k ) & & (ADL) 34 fo i & e o 7 K o B T[R4 C R %
& (hs-CRP) A& Ji 4 /% % & B 9(MMP-9) | & 28 Je A2 6 (IL-6) A= it 75 37 58 B F a( TNF-a) [7K -, 32 5k 8 77 i A2 P 89 R B R R B %
FBOMNA NI KRR, BRARAEHIE 26, BB PLE 64, RAANG T 0S40 B 4 1204, 7404604 . M
BB AL (88.3% ) RAR T 3T LA (73.3% ), 24 A 43t 5 & L(P<0.05), #%77/6 1.3 .64 A, W& X CSSHH
& F dr 7 hs-CRP \MMP-9 . IL-6 \ TNF-a7k-T- 8] 2 I&AK , ADL 349 A &, BULE LA % 4 bk 5 AR s B A2 5 0 AL T34, £
FHH % FEL(P<0.05), WAEFERRRER LA FE, 2 FH L% FEL(P>005), SFRAEEZFHELFE
(13.3%)PA 23 THRLM(3.3% ), 2 FH 4T FEX(P<0.05), %5t FTIAMIT 40 mg 49 B 7 45 CSDH % # 69 16 R J7 2 &
W AR FEFAK, LZ A M R AT,

KR FTACRA T R I T i K B 5 e Ry 2k R 5 bk

Efficacy and Safety Evaluation of Different Doses of Atorvastatin in the Treatment of Chronic Subdural\He-
matoma

ZHOU Yu', CHEN Chun', DENG Fabin', LI Yuanbin®’, GUO Chuan' (1. Dept. of Neurosurgety,s Chéngdu Sixth
People’ s Hospital, Chengdu 610051, China; 2. Dept. of Neurosurgery, Chongzhou_ People’ s Hospital, Sich-
uan Chongzhou 611230, China)

ABSTRACT OBIJECTIVE: To observe the clinical efficacy and safety of different doses of atorvastatin in the treatment of chron-
ic subdural hematoma (CSDH). METHODS: One hundred and tweaty-cight CSDH patients selected from our hospital during Jun.
2013-May 2015 were divided into observation/gtoup”(n=62) and control group (n=66) in accordance with random number table.
Both groups were given conventional treatment of brain cell nutrition. Control group received Atorvastatin tablet 20 mg, po, qd;
observation group received! Atorvastatin tablet 40 mg, po, qd. Both groups were treated for 6 months. Clinical efficacy, CSS and
ADL score, hematoma, volumé, the levels of serum inflammatory factors (hs-CRP, MMP-9, IL-6, TNF-a) were observed in 2
groups. /ADR ‘was tecorded during treatment and recurrence rate was also recorded. RESULTS: Two patients withdrew from observa-
tion group ‘and 6 from control group. Finally, 120 patients met the criteria were included, with 60 cases in each group. Total re-
sponse rate of observation group (88.3% ) was significantly better than that of control group (73.3% ), with statistical significance
(P<<0.05). After 1, 3, 6 months of treatment, CSS score, hematoma volume, the serum levels of hs-CRP, MMP-9, IL-6 and
TNF-o in 2 groups were significantly decreased, while ADL score was increased significantly; the improvement of above indexes
in observation group was significantly better than in control group, with statistical significance (P<<0.05). There was no statistical
significance in the incidence of ADR between 2 groups (P>0.05). The recurrence rate of control group (13.3% ) was significantly
higher than that of observation group (3.3% ), with statistical significance (P<<0.05). CONCLUSIONS: Daily dose of shows ator-
vastatin 40 mg better therapeutic efficacy and lower recurrence rate in the treatment of CSDH with good safety.

KEYWORDS Atorvastatin; Chronic subdural hematoma; Inflammatory factor; Clinical efficacy; Recurrence rate; Safety

PRI i A (CSDH) J241 H /it ) M - SR 4 T
R M, U 5475 3 R LA H BRAAEAR" . CSDH
20 5 F A LA Y 109% , A 2R SRR B DLPOG , 7 A A

TFER TGO BRI, MR PT 3A 100~300 mL*., CSDH
I PR B0 A ot N T Sk S0, B = IR 1R
Bl A S PO DR A | e 25 SR PR BRRE IR . CS-

hool-aged children with uncontrolled asthma symptoms
[3]. Allergol Int,2015,64(4):371-376.
[14]  XUPH A3t 2% PETR B R S5 AL AR T /1N LI i ) 7 200
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DH (%) S AT X el B e A Eem ), H %
FITRYT T 2B AL S AR RN T it i B A, (5
ARG 5 & LR RIG YT 1 — IR, Ik Ak, CS-
DH =y £8 8 I TGV i 32 R R RS 458 15 , R AR
SERITY . AT R A A — | R R ) 2
Wy, BAT BRI AR PR BT VE R, Wl & 2
AR F AT 2525 W3R 97 CSDH ¥ TG i R 6 r 1 7
fRF o ST AETES T AN R0 St (0 BT E A fh v T Xk
CSDH &3 Bl RY T ROF 2 4, BRARGE AN T .
1 #EREHE
1.1 N HEBR SR SR

PHAFBRE : (D FFE (P 2SR 222072 ) ' CSDH
AR HEE 5 (2) T HLBNZ 45 (CT) BA% i 2L 4R 1k
4% (MRI) 7% I i J52 B <5 mm, TG B S8 (4 5 %00, %
<1 em; (3) JCRidm AU

HEBRARIE : (1) 6 1 A IWAAAE R TFR 7 Ah
SR s s (2) ARG RS s 5 (3) ™ EEJHFE )
REANEH; (DA OoTheeEl (1%L ) s i«
(ML F) 35 (5) G FF i R4 5 (6) X A58 259
.

R EEFRUE : (DB R BRI 5 (2) R UT& .
1.2 RIS

AR L B BEAC TR T S A% S , B 2013 48
6 H —20154:5 H R BEiif ) CSDH 7 128 il /5 A i
TG BT 3R350 MER AL (n=62) FILX) R
H(n=066). HH WEH T P38 1, Lotk 24 ) ; - 3448
1R (67.1+6.9) % FH MLk (31.7 + 8. 4mL ;S04
I ik 50 481, SN i ik 12 481 5 32 5 25t DS E R 2 1sf
84 (1.5 +0.4) 1 5 349 Ry (L9 0.6) )1 . KR
2H P A3 ), Zhk 28 MR s TESAR IS Sl (67.2 £ 7.3) % 5
M v ey (8,4 £8. 1 mL 5 FLAU i i 54 451 , XU it Jieh 12
1) 5 32 P BRI RAE R3] Ry (1.3 + 0.1) 4T 5 °F
B (1.8 +0.6) 4 H o WIdLEBF AgPER] AR i b
o L AR BB A 32 A% ZE BRI ACAE R R [ s A 45
— ek B, 2 R ST L (P>0.05) , HATA]
Hetk s BB s A R I A & s Rl 2 45
1.3 BFrAHE

JT A BB BT I I AN FRIG T . W R
BT BTFEA AT TES 7 OFE S il 2543 R W), FH i SC
o E 251 H20051408, HLA% : 20 mg) 20 mg, po, qd; Wi
SR B A T ITHEARAT TS - 40 mg, po,qd. PZH RS
YIESHAIT 6 A [N (1~34 A i B ak s dh 24
LA G 402 2 w4524 5 e RRE RO B 5l AR A AR
I e 8 R T B TR T 5 Lo
14 FFRUEMiRER M ERIEHR

(1) W5 BB WG IRIT 8L I7 BN bR ——0
A2 I A =99 % 5 5« i A e /0 50% ~98 % ;
A it K D 30% ~49% ;5 TG AL - I b s <
29% o WA =R+ BAAR (2) L E ARG
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J7HT AR YT IR 1.3.6 4 F Y Al 48 T RE B4 OF 40 A o
(CSS)™ Je H# Tk g J1 it 3R (ADL) ™43, Hrpr, CSS
PEAM G I KB TERE S 0E L B L
T RN REATRE 1 8 N H |, B 43 45 43, 15438
TR A TN RE R O™ 5 ; ADL ¥E20 35 14 N0 H |, B
43100 43, 95~ 75 43 F /N B D R fefs , 70~50 73 %R
WD RERRE AT, 45~ 25 70 R E DI RERE AT, 20~0 433
JNHR™ D R RS o (3) WSS 4 F8 R T R AR YT Je
10 d J2 1.3 .64 Bt o (4) 005 W9 20 28 067 T
IRITIE 1.3.6 7 i L7 8 8 C W 25 11 (hs-CRP)
Ji 4 Je 2B 1 9 (MMP-9) | 141 LA R 6 (IL-6) Fl s IR
BEIHFa( TNF-0) 7K SRAE S I H#IK I 3 mL T 2.0
B, L1 200%g 5.0 10 min, 4325 IS & —80 “CIE”
FERFKE o R FI R H e W BFH 6 (ELISA) Kl hs-CRP
MMP-9 . IL-6 F TNF-a, #H 551 £ 0 B _E i i IR A= 4
BHRAT B H] A S A 36 [ DL 5 2 e /R R AU680 H
AL BT, A A 4 BB 15 . (B) 1 SR 4L iR
FIRIT RPN RO R RSO, BOR YT IR 6 H NI
52 R (CT AT 7N I3 Jin skl ASE RN =) .
1.5 SitERZE

)i SPSS 19.0 # A X et i A L8t ot o S e
BELLX + 5 3R, 18] FL AR o Bong A [mbasf 7] g R H =
SISy 2540, W] LERCR HTSNK -g K. T1450%¢
A CE TR ROR R 1 55 . P<0.05 W22 57 H %5t
2 L
2 VR
2.1 BiEtER

WL B % 2 151), %o HR A R 3 T 7% 6 61), LA
TKHH 6.25% o AN AGETT B B R 120 ], 7
2 4% 60 141,
2.2 WHBEIRKTLE

WLEE 20 R AT ROR (88.3% ) B AL T X% R 40
(73.3% ), ZFA5IT#E L (P<0.05) . PIdLBFIHIK
FrR A LR 1.

x1 WAHABEIEKRTHLERG(%)]
Tab 1 Comparison of clinical efficacies between 2 gr-
oups [case( %) ]

415 n % B A e B
payitil 60 15(25.0) 7(11.7) 2(367)  16(26.7) 44(73.3)
MEH 60 23(383) 11(18.3) 19(31.7) 7011.7)  53(883)°

5T RR He A, "P<<0.05

Note: vs. control group, P<<0.05
2.3 MWHEBEIBITHIG CSS . ADL TS LB

TRIT R, WidH 2% CSS . ADL PE43 bAS, 22 K 58

T2 B L (P>0.05) ;iA97 )5 1.3.6 11, PR CSS
TE4r BB RAG, ADL 340 B B TH iy, DU 4 B vy
CE AR B AL T R, 2 R A s EE L (P<
0.05), BLHBREIRITHIG CSS ADLPEAF LA W2,
24 MARFERTAIENMELLE
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*2 WHEBEELITHIE CSS ADLIES LI (x+5,4))

Tab 2 Comparison of CSS and ADL scores between 2 groups before and after treatment(x + s, score)

| CSSiT4) ADL Pf4>
ZHy n S YN N N N By . S S N
TRYTHI W I A HITIE 3 H 6 A TRITH WITE 1A W3 H W6 H
XA 60 29.1+54 249+48" 18.9+2.4" 19.1+£2.7* 70.1+53 85.6+9.6" 90.6+8.9 91.3+9.1*
WMEL4 60 294+5.1 22.6+43 153+1.8% 15.7+2.1% 69.8+5.7 90.8+8.9%" 93.7+9.1%" 94.6+9.8*"
T IR R, P<<0.05; X IR b4, "P<<0.05

Note: vs. before treatment, *P<<0.05; vs. control group,”P<<0.05

TRITETAIGIT G 10 d, 9 4H R 3 I b i e g, 22 5
W22 X (P>0.05). AIFfA 1.3.6 1 H , 4
B IR SIRIT T R ZE R SR R
X (P<<0.05) 5 HAWELA] B3 i v it B W AR X R A, 22
SAGI2EE X (P<0.05) . P BHIRYT A b &
HLRE L 3.
2.5 WHEREFBTRIEME hs-CRP MMP-9 K FELEE

TBIT R, W 4H 3 L7 hs-CRP . MMP-9 /K- H#%¢
Z RTG53 L (P>0.05) 38Y7 5 1.3.6 ™ H
ZH FB 3 17 hs-CRP . MMP-9 7K F-H 5 AR , W ZE2H 7K
I RAR TR, 22 R I SRR X (P<0.05), M
ZH H AT RIS IS hs-CRP MMP-9 /K- 4 3 4.
2.6 WHBEBFEIEMZEIL-6 TNF-a7kFLb

*3 WHEBREFRTWEMLMELE (xLs,mL)
Tab 3 Comparison of hematoma volume between 2
groups before and after treatment(x+s,mL)
MU
W TR0 d SRFR N RPN PR 6N
MERAL 60 3227£223 32094197 243642.06° 1421197 1236£221°
WA 60 3198+2.07 32091197 17.25+237° 1041 +2.56 7.27+229*"

i SIRTTHT LR, “P<<0.05; 5 X B L4, "P<<0.05
Note: vs. before treatment, *P<<0.05; vs. control group,”P<<0.05
TRTTHT, BIALE A M3 IL-6 . TNF-a/K - Fu4k, 22 5
WG4 L (P>0.05) ;76975 1.3.6 M H , 4 A&
A ML 1L-6  TNF-a/K-F- W] B B MG, FDWEZRL1KF- ] AR
TR, 22 7 A G 8 L (P<0.05) . M4LEE
IR L3 TL-6  TNF-o/K - FLA L2 5.

15 n

®4 WARZBITHGME hs-CRP MMP-9 /K ELEE (X +5)
Tab4 Comparison of serum levels of hs-CRP and MMP-9 between 2 groups befofe and after treatment (X * s)

5 hs-CRP,mg/L MMP-9, we/L
E n Tt N N S — X N N \ —
TR BT 1A T3 T 64 il TR 1A T3 TR 6MA
KR4 60 6414037 598+031° 4.84+023" 479+021° 6715+21.6 609.4+184" 41834126 409.8+11.9%
WEL 60 6.380.41 5504027 3.89+0.18" 3.91%021% 667.9+208 563.7417.1° 34794105 3395498
- 5IRYF TS, * P<<0.05; S5 XTHRAL g, "P<0.06

Note: vs. before treatment, “P<<0.053 ysacontrol groups”<0.05

&b\ MABERITEIGILE IL-6 TNF-a/k ELLE (x £5)
Tab5 Coniparison of serum levels of IL-6 and TNF-o between 2 groups before and after treatment(x * s)

a3 IL-6, mg/L TNF-a, pg/L
ZHH h J . N N ‘ T N N S
RITTI TR 1AA BFR3AA 64 A R R 1A rR3AA TR 6
WAL 60 263+103 23.849.1% 216167 1891£0.21" 440+104 428+9.1 394164 348469
WEA 60 265+9.6 213485 188+58% 14794021 440104 38583 353459 275+28"
T SIRYT IR, P<<0.05; SRR 4, "P<<0.05

Note: vs. before treatment, “P<<0.05; vs. control group,”P<<0.05

2.7 MHEABREARARERNASERREXRRILE

[EN R O NS B AN N R 7}
FERERE T M AG SH MR B 46 AL 3 45 R )
N[ HE R LA, 22 R RS 8 L (P>0.05) . Xt
MEZH BB BB KRR (13.3% ) I IR 3 TSR (3.3% ) ,
SAGIFE X (P<0.05). PHALERE A KO kA%
A LR A LR 6.
3 itie

CSDH [ # 2 03k T A M T BOMrF # ksl i bk 52 L ik
Do 7 2 320 A R 17T 5 | A A T Bt o L, 24 4R o 3
P o i ) PRl o I 5 B R I ™. Kageya-
ma H 258 8o, Bl IR 2D S i — % B
R 24 i b B 3 2 — e R, BTN AR,
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®6 MABREIRRNAEZMEREILEHI(%)]
Tab 6 Comparison of the incidence of ADR and re-
crudescence rate between 2 groups[case( %) |
AR

W g BE wEeeon aeE | X
bopitiil 60  2(33) 1(1.7) 3(5.0) 2(3.3) 0(0) 8(13.3)
WA 60 1(1.7) 3(5.0) 5(83) 4(6.7) 1(1.7) 2(33)
[ 0.342 1.034 0.536 0.702 1.008 2.284
P >(0.05 >0.05 >0.05 >0.05 >0.05 <0.05

WP I RES W . TR N CSDH B EEIRI 7Tk, &
AP v A4 8, L I A T TR (HIFIE BT A CSDH
BEPEAT AT . KL R, S
REMCN 25 fnE D RE 0B 55 JF 2 MRl B 1Y) CS-
DH 8, ARt BT K i i e e S5 1 3 0 A
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CSDH K 5 & k& I E , Almenawer SA 2557 \E
/K, CSDH AR JG & K R ik 4.3% ~31.0% , R K5 —
WFARRE & o AR IR, 45 TR MTT 40 mgif
J7 )5 i) CSDH 83 5 A 45 20 mg Fl 4 HA

W BL, JR BRI RE SO | I 45 14 25 33 CSDH
(A AE TR P AIMAT 5 B R PR S SR 2 2 e
I A EE I, FBURFR LIS K. Goto T 45" 5T
8715, CSDH JE JUHY H 1P 4 ik B AR RE A8 IR /)8 i
A AEB A /N LA S5 AR T A S8 B A 9 B 240 1)
B MR E 2 BRI BOR S 2P L, B A 5%
o BUFLAAhTT IR T FP I IR T A S D A
FR , BE A A JIE T 15 i, A T8 BT S0 Bk sk A A A AR
A R KU 7 T HAT B 3. 2SR
7, BTHE At T BAT 235 AR S X 7 i/ , i il
M3, B I C KW 1 (CRP) \ TNF-a IL-6 55
RAE R FACE WAL, s 3csm o, B4ty T 58
EREAR CSDH BRI A LML TNF-o IL-6 7KF-, 2 BEHT A=
787 G I A Bl W s AR B B AR B
71~ , CSDH S8 75 55 i il FH BT HE e Al 7T 20 mg 19 64T A%
K909 LA b AHX ZRAIESE 1 Ryl R EE , X BT FEARARTT
Y FRETCGE— AR, HL i 70 i i BT FE AT mT R ki
E L PR XU, e BT et 7T FH 500 s A i R 55 8
I R S

ARG BN W B E W SARCREE ST
Xt B4 5 F— 2 20 BT & CSS . ADL P41, WA 41 iR
CSS P43 REARTE B ADL 143 1 sk B H s, HL e
2 B I el R B PR, 2 S HE ) 0, 40, mg 1
I HY . Wang D SRS s, Brid B M T K AH
AN A BAT L HEAE ], WA IACG R L T REAS A Y
AR IS 43 Ak sty SN T 7 ek B 10905 U, HL ARG
B A MR R E T . ERIEESE%F CSDH
JIRGL TR BB 9T R | JR) TR 9 i ST MMP-9
FRIA , S EUM A LT 2 I A | I A R AR 75 LY
BIRTE L SN . A4S Rl i, 457 CS-
DH 8 # BUFE AT 40 mg J5 LK 48 AE P %8 20 mg
F o A AR B i, AT AL 32 2 24 59 Sk R A A A R B A
FR9 9 RE SOV, #0235 %) CSDH YR YT H i1 .
HEAE , BATFEAANTT 40 mg Bl FH R0 Fir 7 AR AN RSN
5520 mg FHE WK WA G it27 0 L 22 5, Al L2
A R

25 B BG40 mg AH HE 20 mg fY H 5 &
X CSDH B [l RS TR 4 B R AR, B2 4k
RAF . AHETERIA R ZAETE T REA SR A LS )
B SRR AL BRI T A IR R I RIS i
— RS
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R T oy P e 5 W S e B R IR I T A 8 IfL
g 7157 A E 2
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B E BRI R R R AL A A G R T e T KB F iR ) SRS E R Rra . 7k R
FLIESF K& 824, 5 A st AL, & 416, BB F ¥R A AEEE A G B, MR B T R A IREN i
HEBESHE 3 mg, TR EE N AT F09% Z M ESE, WRFHEEFEERZ(T) HK% G5 min(T) £ % /5 30 min
(T,) B 649 4 %5 = (SBP) w5 & (HR ) & 44 (Ramsay ) #F 4, 10 R M0 8 & 8 Rk B ot 1) | R B2 et 1] KB i A Zos b 32 sh 2 &
oL, ME M EHERE2.4.6.24 hALEAEDL(VAS) 74, WERBAEF RRR L AW, &R 1. T8, B4 %% SBP HR
YeER, 2 F G FEL(P>0.05); Toi, sh 4L &% SBP HR ¥ B %7t &, LR % & TR, 2744 4t FEL(P<0.05), T
i, 20 8 % Ramsay 7R 9 Ho 4k, £ F R4 F &L (P>0.05); 1o To b, WL B % Ramsay i 9 2 57t &, LR 53 Txrma, £
FA G FEL(P<0.05), HABFREIMILE, 2 F L%+ 5 &L (P>0.05); WAL S F B Tk A0 | RB2e 134 23
TR, 2 F A% FEL(P<0.05), WEMEZL LD BHORLAFEREZ TR, PEE b 2~3BBEHEK A
B R FRT R, £ A4 FEL(P<0.05), RJE2.4.6.24 h, WIKLL VASiF 0 B EAK T AR 2L, £ F A 4t 2 & L(P<
0.05), MWEMEBHFRRRBEAFEHTI%, BEIKT TR 51.2% , 2 FH %+ FEL(P<0.05), %k XPLaT A R H
ST A G REHa ST REH AR BRI, AW E, B4 hiish h FRE Rk R,

KR BHE BT KA G RE SR WAL

Effects of Using Oxycodone Hydrochloride before Abdominal Closure on Hemodynamics-and Sedation in
Gynecological Patients Underwent General Anesthesia of Laparoscopic Surgery

LI Nijuan"*, WU Wei' (1. Graduate School, Southwest Medical University.., Sichuan Luzhou 646000, China; 2.
Dept. of Anesthesiology, Chengdu Jinxin Hospital for Gynaecologysahd Obstetries, Chengdu 610016, China)

ABSTRACT OBIJECTIVE: To investigate the effects of using oxycodone-hydrochloride before abdominal closure on hemodynam-
ics and sedation in gynecological patients underwent general”anesthesia of laparoscopic surgery. METHODS: Eighty-two patients un-
dergoing gynecological laparoscopicysurgery were selected and divided into control group and observation group according to treat-
ment order, with 41 cases in eachgroup. Both' group were operated under general anesthesia with endotracheal intubation. Observa-
tion group was given oxycodonethydrochloride intravenously 3 mg, and control group was given constant volume of 0.9% Sodium
chloride injection, before abdominal closure. SBP, HR and Ramsay score were observed in 2 groups during extubation (7)), 5 min
after‘extubation’ (7>) , 30 min after extubation (7;). The spontaneous breathing recovery time, recovery time, extubation time and
the occurrence of cough and agitation were recorded in 2 groups. 2, 4, 6 and 24 h after surgery, VAS scores were determined in 2
groups. The occurrence of ADR was observed in 2 groups. RESULTS: At T; and T3, there was no statistical difference in SBP and
HR between 2 groups (P>0.05); at T3, SBP and HR of control group were significantly increased and higher than observation
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