JUAF2E 5 22 £ 2018 5% 24 5% 12 2 Journal of Pediatric Pharmacy 2018, Vol. 24 ,No. 12 - 13 -

[14] NGUYEN K V, SHARIEF F S, CHAN S S L, et al. Molecular mitochondrial DNA polymerase gamma (POLG1) [J]. Arch Dis
diagnosis of Alpers Syndrome [J]. J Hepatol, 2006, 45(1) . Child, 2008, 93(2) . 151-153.
108-116. [18] BOHAN T P, HELTON E, MCDONALD I, et al. Effect of
[15] SIMONATI A, FILOSTO M, SAVIO C, et al. Featuresof cell L-carnitine treatment for valproate-induced hepatotoxicity [ J].
death in brain and liver, the target tissues of progressive neuronal Neurology, 2001, 56(10) : 1405-1409.
degeneration ofchildhood with liver disease ( Alpers-Huttenlocher [19] EURO L, FARNUM G A, PALIN E, et al. Clustering of Alpers
disease) [J]. Acta Neuropathol, 2003, 106(1) ; 57-65. disease mutationsand catalytic defects in biochemical variants
[16] VIVO D C D, BOHAN T P, COULTER D L, et al. L-carnitine reveal new features of molecular mechanism of thehuman
supplementation in childhood epilepsy: current perspectives mitochondrial replicase, Pol y [J]. Nucleic Acids Res, 2011;
[J]. Epilepsia, 1998, 39(11) :1216-1225. 39(21) : 9072-9084.
[17] MCFARLAND R, HUDSON G, TAYLOR R W, et al (i X
Reversible valproate hepatotoxicity due to mutations in (ks HH.2018-05-18  f&[°1 H 11:2018-07-06)
doi;10. 13407/j. enki. jpp. 1672-108X. 2018. 12. 004 T

a1 55 & A By xok L BE 4 B R e ML 3 30 ) 22 B SR 95 B Y R i

KA, WA T A EL (R 4R M 363000)

[(HWE] B AT RRARN ZRABEILE AL RE TGRSR, 71586 4 BIUIMALE K &5 A BAFBF R AL 43 #),
34 PR LA LT KA B R A B IR AR BT TN A B R B REE LB B AE AR A A F BEE R FREL L
W, R AR5 A2 3 iE 5 (SAS) BAREHIR B F (PACU) 12 G at 3 b T Ba, £ A %t % &L (P>
0.05) , A3 & B A o £ 7 A4t FE L (P>0.05) , WABILREFF EEH 1 min 3EF)E 1 min P9E AT 1 min b7 B
J& 1 min, F RIRE B & F K2 RoF &0 18] & i 3h ) S4B £ -3 A %3t 5 & SL(P<0. 05) 5 48 % JUAR B B 8] & i 5 ) S 4E
EFHRGFEL(P>0.05), HAEILE R &SRB FIRE(MAP) T4 £ F A %41 $F L (P<0.05) ; L P AR
20 B IUS BT Hebd & MAP L 3038 T 48 3t B4 B LS 5 T b8 4 K MAP k313 X (P<0.05) , 4B LA K & |
SHF R RS EEFFEELAE AR FEELAERFWKREF AL FENL(P>0.05), L. DA ERABHITILEL G P
W B A s BRI S BOLA FHR R e R A R A A

[EEIR] ARl Rindy; ks h 3, L HR

[FE4 %S ]R726. 1 [ XX EFRIZED 1A [ XE4HS11672-108X(2018) 12-0013-04

Effects of Different Doses of Propofol on Hemodynamics and Resuscitation in Children during General Anesthesia

Song Wei, Tian Youfang, Hu Bin, Xu Zhifa ( Fujian Zhangzhou Zhengxing Hospital , Fujian Zhangzhou 363000, China)

[ Abstract] Objective: To explore the clinical effects of different doses of propofol on children during general anesthesia. Methods:
Eighty-six children were divided into control group and research group via the random number table, with 43 cases in each group. The
control group was given a high-dose of propofol anaesthesia, while the research group received a low-dose of propofol anesthesia. The
quality of resuscitation, hemodynamics, stress response and complications were compared between two groups. Results: The recovery
time, sedation-incitement score (SAS) and staying time of the postanesthesia care unit (PACU) in the research group were all lower
than those in the control group, and the differences were statistically significant (P>0.05), and the decannulation time in two groups
had no difference (P>0.05). Differences of hemodynamics between two groups before induction of anesthesia, 1 min before intubation,
1 min after intubation, 1 min before incision, 1 min after incision, at the time of surgical exploration and at the end of surgery were
statistically significant (P<0.05), and there were no significant difference in hemodynamics between two groups at the same time point
(P>0.05). There were significant differences in heart rate and mean arterial pressure (MAP) between two groups ( P<0.05), among
which, the heart rate of the research group was smaller, the MAP fluctuation of research group was stable, yet the heart rate of the
control group decreased significantly with large fluctuation of MAP (P<0.05). There was no significant difference in the incidence of
complications between two groups (P>0.05). Conclusion: Low-dose propofol has less effects on hemodynamics in children during
general anaesthesia, which can improve the quality of children’s resuscitation, and increase the safety and effectiveness of anesthesia.
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Cerebral Protection of Nalmefene in Children with Severe Craniocerebral Injury

Yang Liangmin, Xie Xiaojuan, Ma Ligang, Song Shaotuan ( The First Affiliated Hospital of Henan University of Science and
Technology, Henan Luoyang 471000, China)

[ Abstract] Objective: To observe the clinical effects of nalmefene hydrochloride in the cerebral protection of children with severe
craniocerebral injury. Methods: A total of 61 children with severe craniocerebral injury admitted into our hospital from Jan. 2016 to
Mar. 2017 were extracted to be divided into observation group (n=34) and control group (n=27) through whether or not with the
application of nalmefene hydrochloride. The common carotid artery blood flow, serum neurological function ( dynorphin, endorphin,
neuron-specific enolase) and serum inflammatory factors (IL4, IL-6, IL-10, TNF-a) indicators were compared between two groups at
1d,3d,5d, and 7 d after surgery. And differences in treatment prognosis and adverse drug reactions between two groups were

analyzed. Results: Serum dynorphin, endorphin and neuron-specific enolase decreased significantly in two groups at3 d, 5 d, and 7 d,
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