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Comparison of puncture in different positions with combined spinal and

epidural anesthesia in obese parturients for cesarean section
Zhang Qingmei Xia Xiaoqiong Zha Xianzhong
( Dept of Anesthesia The Affiliated Chaohu Hospital of Anhui Medical University Chaohu 238000)
Abstract Objective To observe the influence of combined spinal and epidural anesthesia( CSEA) of different po—
sitions on the anesthesia effect anesthesia operation and hemodynamic index during cesarean section of obese par—
turients. Methods Eighty obese parturients BMI=30 undergoing cesarean section were randomly divided into
two groups that was group A and B with 40 cases each. In group A the parturients were required to undergo lat—
eral decubitus position with 0. 5% ropivacaine hydrochloride of 2.4 ml. In group B the parturients were required
to undergo sitting position with the same ropivacaine hydrochloride as group A. The following data was recorded
which were the percentage of one-attempt’ s successful epidural needle placement the anesthesia level the anesthe—
sia effect and the hemodynamic change. All the complications were also observed such as the supine hypotension
syndrome during operation headache after spinal anesthesia and postoperative spinal nerve stimulation. Results
The difference of anesthetic effect between the two groups was insignificant in statistics while group B’ s rate of one—
attempt successful puncture was higher than gruop A( P <0.05) . The difference of hemodynamic index between
them was significant in statistics ( P <0. 05) with group B’ s rate of supine hypotension syndrome lower than group
A. Conclusion Both body positions have the same anesthtic effect for obese parturients during cesarean section
while the puncture operation of sitting positon is easier than lateral decubitus position and the hemodynamic change
is also more stable.

Key words combined spinal and epidural anesthesia; sitting position; obese parturients; cesarean section
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Changes of regulatory T cells Th17 cells in rats with

chronic obstructive pulmonary disease
Wang Chengyang' > Liu Xiangguo’ Peng Qinghe’ et al
('School of Graduate Hubei University of Traditional Chinese Medicine Wuhan 430065;
*Dept of Pulmonary Disease Anhui University of Traditional Chinese Medicine Hefei 230038)

Abstract Objective To observe the change of regulatory T cells ( Treg) and Th17 cells in rat model of chronic
obstructive pulmonary disease ( COPD) . Methods 30 rats were randomly divided into normal group and model
group. In addition to the normal group the remaining rats were smoked plus lipopolysaccharide ( LPS) tracheal in—
stillation method to establish COPD lung deficiency rat model. 28 days after the model copied pulmonary function
was tested using animals seized spirometer interleukin (IL) 43 ILH0 ILA7 IL-35 in serum were detected by
enzyme-inked immunosorbent assay FoxP3 IL-47 was detected in lung tissue by immunohistochemistry staining.
Treg of peripheral was detected by flow cytometry. Results A large number of inflammatory cell infiltration and
pulmonary alveolar interstitial intrinsic in rat model group. Compared with normal group lung function parameters
such as FEV,; FVC FEV,,/FVC were decreased in model group ( P <0.01 P <0.05); ILdB IL7 were in—
creased expression of IL47 in serum IL40 IL35 FoxP3 CD4 + CD25 + Treg were reduced ( P <0.01 P <
0. 05) . Correlation analysis showed that lung function parameters FEV,, FEV ,/FVC PEF and [L4B3 IL47
were negative correlattion respectively IL-35 FoxP3 and CD4 " CD25 " Treg were positive correlation ( P <0. 053) .
Conclusion There is high inflammatory response in COPD. The high inflammatory response is caused by the im—
balanced expression of CD4 * CD25 * Treg and Th17 which leads to increase in inflammatory response.
Key words chronic obstructive pulmonary disease; lung function; regulatory T cells; Th17 cells; inflammatory

response



