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Significance of Dexmedetomidine in Prevention of Sevoflurane Anesthesia in Children during Anesthesia
Induction Period

Liang Gang, Sheng Zhimin, Liu Jie ( Wenling Women’s & Children’ s Care Hospital, Zhejiang Wenling 317500, China)

[ Abstract] Objective: To explore the application value of dexmedetomidine in prevention of sevoflurane anesthesia in children during
anesthesia induction period. Methods: Totally 60 children undergoing indirect inguinal hernia hernioplasty were randomly extracted to
be divided into the dexmedetomidine group and the saline group, with 30 cases in each group. Both groups received sevoflurane
inhalation anesthesia. The dexmedetomidine group was given intravenous injection of 0.5 pg/kg dexmedetomidine after anesthesia
induction, and the saline group was treated with intravenous injection of equal volume saline after anesthesia induction. The anesthesia
recovery time, extubation time and agitation of two groups were compared. Results: The recovery time and extubation time of the
dexmedetomidine group were longer than those of the saline group (P<0.01). The incidence of agitation in the dexmedetomidine group
was 13.3% , lower than that in the saline group (40.0% , P<0.05). Conclusion: The application of dexmedetomidine in the induction

period can significantly inhibit the occurrence of agitation in children with sevoflurane anesthesia, but it will prolong the recovery time

and extubation time of children.
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Compound Glycyrrhisim in the Treatment of Children with Henoch-Schonlein Purpura Nephritis

Lu Xincui, Sun Xingzhen, Ma Li ( The Affiliated Huai’ an No. 1 People’ s Hospital of Nanjing Medical University, Jiangsu Huai’ an
223300, China)

[ Abstract] Objective: To investigate the application value of compound glycyrrhisim in the treatment of children with Henoch-
Schénlein purpura nephritis. Methods: Totally 90 patients with Henoch-Schénlein purpura nephritis admitted into pediatrics of our
hospital from 2015 to 2017 were selected to be divided into the control group and the observation group via the random number table,
with 45 cases in each group. The control group was treated with conventional regimen, namely, intravenous vitamin C and calcium, and
hormone, anti-allergic, anticoagulant and tripterygium glycosides tablets. The observation group additionally received compound
glycyrrhizin on the basis of the control group, 80 mg at the age of 3 to 5 years and 120 mg at the age of 6 to 14 years, orally, once a
day. A total of 30 d was a course of treatment, and both groups were treated for 2 courses. The clinical symptoms of two groups were
observed, the changes of levels of serum inflammatory factors and immune function were compared before and after treatment. Results:
The disappearance time of Henoch-Schinlein purpura, the recovery time of renal damage, the disappearance time of joint pain and
edema in the observation group were less than those in the control group (P<0.05). There was no significant difference in the levels of
free intercellular celladhesionmolecles-1 (sICAM-1), matrix metalloproteinase-9 ( MMP-9) and T lymphocyte subsets between two
groups before treatment (P>0.05). After treatment, the levels of SICAM-1, MMP-9 and CD8" were decreased in both groups, and the
observation group was lower than the control group (P<0.05); the levels of CD3", CD4" and CD4"/CD8" were elevated, and the
observation group was higher than the control group (P<0.05). Conclusion; Compound glycyrrhizin supplementation in children with
Henoch-Schonlein purpura nephritis can significantly alleviate the inflammatory stress response, promote the immune function and
improve the clinical symptoms, which is worthy of clinical application.
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