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Effects of Compound Lidocaine Cream on Lumbar Puncture in Children with Tumor

Gao Wenjuan, Cao Xiaoqin, Liu Hailing, Zhang Wenjun, Zhang Yuanyuan, Liu Zhigang ( The First Affiliated Hospital
of Xi’ an Jiaotong University, Shaanxi Xi’ an 710061, China)

[ Abstract| Objective: To probe into the effects of compound lidocaine cream on lumbar puncture in children with tumor. Methods: A
total of 292 children with leukemia and lymphoma received intrathecal injection of lumbar puncture from 2014 to 2016 in our hospital
were extracted to be divided into the experimental group and the control group via the random number table, with 146 cases in each
group. In the experimental group, with the lumbar puncture point as the center, the local skin with the radius of 5 cm was smeared with
covered with the medical 3M film for 2 h,

0.5 mm compound lidocaine cream, and the film and cream were removed and routinely
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disinfected before lumbar puncture. The control group received lumbar puncture after local anesthesia with lidocaine injection. Improved

facial expression scoring (FLACC) scale and Wong-Baker facial expression scale were used to evaluate the pain degree of the children,

and the heart rate, respiration, blood pressure, success rate of puncture, discomfort and family satisfaction were recorded before and

after puncture. Results: The degree of pain and discomfort after puncture in the experimental group were lower than those in the control

group (P<0.05). After puncture, the heart rate, respiration and systolic blood pressure in the control group were significantly faster

than those before puncture (P<0.05), and the difference in heart rate, respiration and systolic blood pressure after puncture in the

experimental group was not statistically significant (P>0.05). There was no significant difference in success rate of puncture between

two groups, yet the satisfaction of the family members in the experimental group was significantly higher than that of the control group.

Conclusion: Compound lidocaine cream can significantly reduce the pain caused by repeated puncture in the treatment of children with

tumor, improve the quality of life of children and the efficiency of clinicians, and is worthy of clinical application.

[ Keywords ] compound lidocaine cream; children; leukemia; lymphoma; lumbar puncture
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Effects of Albumin Levels on Blood Concentration of Vancomycin in Children with Hypoalbuminemia

Long Yuyu, Zhang Xiaojun, Li Hongyu (Sichuan Zigong First People’ s Hospital, Sichuan Zigong 643000, China)

[ Abstract | Objective: To explore the effects of albumin levels on blood concentration of vancomycin in children with
hypoalbuminemia, so as to provide reference for individualized therapy in children with hypoproteinemia. Methods: Clinical data of 65
children with blood concentration monitoring of vancomycin in Sichuan Zigong First People’s Hospital from May 2016 to May 2019 were
collected. According to different albumin levels, all patients were divided into the hypoalbuminemia group (30 cases with albumin levels
<30 g/L) and the normal control group (35 cases with albumin levels =30 g/L). The albumin levels and valley concentration of
vancomycin in two groups were observed, and the effects of different ages on the monitoring results of blood concentration of vancomycin
and proportion of the fifth drug concentration in the treatment window were recorded. Multiple linear regression was used to analyze the
correlation between albumin levels and blood concentration of vancomycin in children, and the occurrence of adverse drug reactions were
observed. Univariate analysis and multivariate Logistic regression were used to analyze the factors associated with non-attainment of blood
drug concentration. Results: The mean albumin levels and valley concentration of vancomycin in the hypoproteinemia group were lower
than those in the normal control group (P<0.05). The difference in valley concentration of vancomycin between two groups of children
<28 d, from 29 d to 1 year old, >1 to 3 years old, >3 to 6 years old, and >6 to 12 years old was statistically significant ( P<0.05).
The valley concentration of vancomycin in the hypoalbuminemia group of children >3 to 6 years old, >6 to 12 years old was lower than
that in the normal control group ( P<0.05). The proportion of valley concentration of vancomycin within the treatment window was
26.67% (8/30) in the hypoalbuminemia group and 42. 86% (15/35) in the normal control group, the difference was not statistically
significant ( P>0.05). Spearman correlation analysis showed the positive correlation between albumin levels and blood concentration of
vancomycin in children (P<0.05). There were 7 cases of children had elevated liver enzymes, 3 cases of skin rash, and 2 cases of
leukopenia. Multivariate logistic regression analysis showed that irrational drug usage and dosage, complicated with underlying diseases
were independent risk factors for non-attainment of blood drug concentration of vancomycin ( P<0.05). Conclusion: Children with
hypoproteinemia are affected by multiple factors, and the blood concentration of vancomycin varies greatly among individuals. Clinical
monitoring of blood concentration in children with hypoproteinemia should be actively performed to adjust the administration.

[ Keywords | hypoproteinemia; vancomycin; blood concentration
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