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Effects of Sodium Nitroprusside on the Time of Rewarming and
Cardioversion during Heart Operations in Children up to Three Years
of Age

YU Qi-jing, CHEN Ming-sen, ZHOU Qing-shan ( Department of Anesthesiology, People’ s Hospital of Wuhan

University, Wuhan 430060 , China )

ABSTRACT Objective To study the effects of sodium nitroprusside on the time of rewarming and cardioversion during

Methods

scheduled for corrective therapy of the deformities were randomly divided into 2 groups: the sodium nitropruside group (n =36)

heart operations in children up to three years of age. 56 children suffering from congenital heart diseases and
and the control group (n =20). These children up to 3 years of age had a cardiac function of Grade I to Grade Ill. Systemic
rewarming was begun at the time when 2/3 of the work of operation had been completed and the nasopharyngeal temperature and
rectal temperature gradually rose to 36.5 —37 °C and 35 — 36 °C, respectively. Beginning from the starting of rewarming,
patients of the sodium nitroprasside group was given each sodium nitroprusside (0.2 —=6.5 pg « kg" - min" ) administered
continuously via the central vain with a Grasly micropump. The mean arterial blood pressure in all patients were maintained
within the range of 40 —50 mmHg. All of the patients were subjected to extracorporeal circulation while endotracheal intubation
was used to control respiration. The patients were given each IV injections of midazolam (0. 15 mg - kg ), fentanyl (20
pg + kg') and pancuronium bromide (0. 1 mg « kg ) for anesthesia induction and disconnected 1V injections of fentanyl ( 10
pg + kg') and pancuronium bromide (0.1 mg - kg ) for maintenance anesthesia. Electric cardioversion was carried out of no
spontaneous heartbeat took place or cardiac arrhythmias could not be converted to sinus rhythm 5 min after the declamping of the
aorta. The time from the beginning to the termination of rewarming (¢,) and that from declamping the aorta to the restoration of
sinus thythm (t,), as well as quantity of sodium nitroprusside used from the beginning of rewarming to the reappearance of sinus
thythm (Q) were noted down.  Results The value of 7, and ¢, in patients of the sodium nutroprusside group were significantly
smaller than those in patients of the control group (P <0.01). The value of Q in patients of the sodium nitroprusside group was
negatively correlated with ¢, and ¢, (P <0.01) while the value of ¢, was positively correlated with ¢, in these patients (P <0.01).

Conclusion Proper use of sodium nitroprusside during heart operations in young children was shown to shorten the time of

rewarming and promote restoration of sinus rhythm.

KEY WORDS Sodium Nitroprusside; Congenital heart disease; Extracorporeal circulation
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Treatment of 20 Cases of Depression Complicated by Sustained Hemodialysis

with Fluoxetine

YAO Ying', ZHANG Hu*,LIU Xiao-cheng' (1. Department of Medical Nephrology, Tongji Hospital Affiliated
with the Tongji Medical College, Huazhong University of Science and Technology, Wuhan 430030, China;2.
Department of Medical Nephrology, Aikong Hospital of Huangshi City, Hubei Province, Huangshi 435000,

China)
ABSTRACT Objective

depression complicated by sustained hemodialysis in patients with chronic renal failure.

To survey the therapeutic effectiveness and safety rate of fluoxetine in the treatment of

Methods 40 cases of depression

complicated by sustained hemodialysis in patients with chronic renal failure were randomly divided into two equal groups: the trial

group and control group. On the basis of conventional health propaganda and education, patients of the trial group were given

each 20 mg of fluoxetine PO, q. d., for 3 consecutive weeks. Patients of the control group were subjected only to health

propaganda and education. The therapeutic effectiveness was accessed with the Zung Self-Rating Depression Scale (SDS) ; the
quality of life was evaluated with the Kidney Disease Quality of Life Short Form ( KDQOL-SF) while the safety rate was appraised

with the Treatment Emergent Rating Scale ( TESS).

Results

The overall effective rates in patients of the trial group and

control group were 75% and 25% , respectively (P <0.05). There was a much greater decrease in the score of SDS after the

treatment in patients of the trial group than that in patients of the control group (P <0.05). The Scoring assessed with the

KDQOL-SF was strikingly increased after the treatment in patients of the trial group (P <0.01). The major adverse reaction

caused by fluoxetine was a transient and slight gastro intestinal discomfort early in the course of treatment.

Conclusion

Fluoxetine was shown to be fairly effective and safe in the treatment of depression complicated by sustained hemodialysis in

patients with chronic renal failure.

KEY WORDS Fluoxetine; Depression; Hemodialysis, sustained
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