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Clinical Observation of Low-dose Ropivacaine Combined with Sufentanil in Upper Limb Anesthesia
YANG Xiulin, XU Zhenyu, YU Bin, ZHU Yugin (Dept. of Anesthesia, TCM Hospital of Guizhou Qiannan Buyi
and Miao Autonomous Prefecture, Guizhou Duyun 558000, China)

ABSTRACT OBJECTIVE:To observe the efficacy and safety of low-dose ropivacaine combined with sufentanil in the upper limb
anesthesia. METHODS: 100 patients with upper limb anesthesia were randomly divided into control group and test group. Control
group was intravenously injected 20 ml 0.5% ropivacaine; test group was intravenously injected 20 ml 0.375% ropivacaine +10 ng
sufentanil. The anesthesia effect, disappearance time of pain, duration of analgesia, and pain visual analogue (VAS) score before
anesthesia (T;), 5 min (T,), 15 min (T.) and 30 min (T;) after anesthetic block, and 4 h (T,) and 8 h (T;) after surgery, and in-
cidence of adverse reactions in 2 groups were observed. RESULTS: VAS scores at Ti-Ts in test group and T.-T, in control group
were significantly lower than T,, test group was lower than control group at T,, T, and Ts, the differences were statistically signifi-
cant (P<<0.05). The total effective rate of anesthesia in test group was significantly higher than control group, disappearance time
of pain was significantly shorter than control group, duration of analgesia was significantly longer than control group, incidence of
adverse reactions was significantly lower than control group, the differences were statistically significant (P<<0.05). CONCLU-
SIONS: Both the efficacy and safety of low-dose ropivacaine combined with sufentanil in the upper limb anesthesia are good.
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Safety Evaluation of Acyclovir in the Treatment of Liver-transplanted Children with EB-viremia
CHEN Fan', ZHU Ligin', LIU Yang’(1.Tianjin First Central Hospital, Tianjin 300192, China;2.School of Clini-
cal Medicine, Tianjin Medical University, Tianjin 300270, China)

ABSTRACT OBJECTIVE: To evaluate the safety of acyclovir in the treatment of liver-transplanted children with EB-viremia.
METHODS: Retrospectively analysis was conducted for the general information of 10 liver-transplanted children with EB-viremia,
preoperative donor and recipient EBV infection and treatment, tacrolimus dose and plasma concentration before and after interven-
tion, platelets, serum creatinine and white blood cell levels before and after treatment, and the recurrence were followed-up. RE-
SULTS: Biliary atresia was the primary disease for all the children, EB virus polymerase chain reaction (EBV-PCR) was positive,
and there was no routine testing for donor HBV infection; 6 cases reduced the tacrolimus dose, 4 remained unchanged, and 9 cas-
es of plasma concentrations reduced after intervention, 9 were negative and 2 recoveried. There were no significant differences in
the platelets, serum creatinine and white blood cells before and after treatment(P>0.05). CONCLUSIONS: Acyclovir can be used
in the treatment of liver-transplanted children with EB-viremia, with good safety.

KEYWORDS Acyclovir; Liver transplantation; Children; EBV-viremia
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