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The ClnicalObservation Of Sufentanil Composite D rug In The Autan atic ControlAnalgesiaOf Burn Patients DU Jian— hong ZHUO Yang CHEN L+
feng LISheng

[ AbstractlObjective To observe the difference of effect and side effect betw een sufentan il can posite flurb iprofen axetil in the vein autan atic control analkesi and
sufentanil canposite rop vacaine in the contro lled epduralanalgesia ofbum patients M ethods D wide 90 cases nto 2 groups 45 cases i each group. PCIA group should
be used ©r sufentanil can posite flub profen axetil n the ve n autan atic contiol analgesis PCEA group should be used br sufentanil can posite opivacaine n the cor
trolled epidural analsesia When analgesic effect started at h2 h4 hl12, h24 and h48 muliparan eterwere evaluaied according o visual anabg score (VAS). Observed
and recorded the values of heblood pressure pulse respiation and pulse oxineter saturation value side effects Results Analgesic effect and side efect bewveen PCTA
group and PCEA group was no significant difference( p> Q 05); and the different periods of R ansay score and the dose of sufentanil between PCIA and PCEA groupwas
no significant difference( p> 0. 05). Conclision Sufentanil can posite flurbiprofen axetil on moderate and severe pain in the early stages of bum patients have a betler
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analgesic effect and relatively safe less side effects and isworthy © recanmend
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The Research of Ventih tion in Patients of O verlap Synodrom e(OS) to Respiratory Failure
ory, The Central H osp ital of X nxiang X inx iang 453000 Chma

[ Abstracl Objective To evalnate the clinical effect of noninvasive m ask ventiltion in patientsw ith respiratory failite © overlap syndeme(0S). M ehods Fifty

LB ST BRI

LIU De- yi FU Yu- yun PengYan Deparment of respira

patients w ere random ly divided nto wo groups The patients in observation groupwere treated by BiPAP, on the bass of routine tream ent( oxygen therapy+ drugs). The
patients n control group were treated by n— CPAP and routine treatm ent Polysan onography arterial bbod gas analysis( (H, P&, PdCO, ), bebore and after he treat
ment in each groupe beween groupswere canpanately ana lysed. Results Observation group showed a significant mprovenent on PSG and pH P, PaCO, (P< O.
01). Conclusio BIPAP ventihtion had a better treatment effect n OS patients and it shoud been expanded i clinical practice

[ Key wordsl Noninvasive posiive pressure ventilation; Overhp syndan ¢ Obstiuctive skep apnea bypopnea syndran ¢ Chonic obstructive putmonary diseasg Re
spiratory filure
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