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Phloroglucinol minimally invasive surgery in the prevention

of urinary tract bladder spasm after application
CUI Guoxing' ,CUI Guowang”, YANG Lei' ,SHI Yanbo',LI Shijun'
(1. Department of Urinary Surgery ,Zhuozhou Hospital , Zhuozhou , Hebet 072750 , China ;
2. The Second Center Hospital of Baoding City,Baoding ,Hebei 071000, China)

Abstract: Objective To investigate the prevention effect of phloroglucinol on bladder spasm after minimally invasive lower urinary
tract surgery. Methods 160 patients minimally invasive surgical treatment of lower urinary tract in our hospital were selected, which
were divided into two groups ( phloroglucinol preventive and routine treatment) and control group ( conventional treatment) according to
the random number table method. The bladder spasm episodes, duration, pain and adverse events of patients were compared. Results
The bladder spasm episodes of observation group after >0 ~ <24, >24 ~ <48, >48 ~ <72 h were (0.89 +0.27) times, (1.92 +
0.65) times,(1.32 £0.78) times respectively,while in the control group were (1.26 £0.49) times, (2.53 £0.42) times, (2. 14
0.63) times. The difference was statistically significant (P <0.05). The bladder spasm duration of observation group after >0 ~ <24,
>24 ~ <48, >48 ~ <72 h was (0.40 +£0.12),(0.47 +£0.23),(0.42 0. 15) h,while in the control group was (0.78 +0.25),
(0.71 £0.19),(0.61 £0.23) h. The difference was statistically significant (P <0.05). 80 cases of the observation group, bladder
spasm pain:mild 58 cases (72.50% ) of mild pain and 22 cases (27.50% ) moderate pain,no patients with severe pain. 80 cases in
the control group,bladder spasm pain: mild 17 cases (21.25% ), moderate 45 cases (56.25% ) ,severe 18 cases (22.50% ). The
difference was statistically significant (P <0.05). In the observation group 4 patients with dry mouth (5.00% ) ,4 cases of dizziness
and headache (5.00% ) ,two cases of palpitation (2.50% ) ,and three cases of blurred vision (3.75% ). The overall incidence of ad-
verse reactions was 16.25% . In the control group, 10 cases of dry mouth (12.50% ) ,11 cases of dizziness,headache(13.75% ) ,4 ca-
ses of nausea (5.00% ) ,5 cases of palpitations (6.25% ) ,three cases of blurred vision and (3.75% ) and the overall incidence of ad-
verse reactions 41.25 % . The difference was statistically significant (P <0.05). Conclusions Pre-treated with phloroglucinol can sig-
nificantly reduce the lower urinary tract bladder spasm episodes and duration,relieve spasm pain, prophylactic use of after minimally in-
vasive surgery in patients,which worthy of promotion.
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Clinical observation of rivaroxaban on acute pulmonary embolism

and its effect on vascular endothelial function
WANG Guangquan, LI Cui
( Department of ICU ,Qionghai People's Hospital , Qionghai ,Hainan 571400, China)

Abstract: Objective To investigate the clinical efficacy of rivaroxaban on acute pulmonary embolism and its effect on vascular endo-
thelial function. Methods 46 patients with acute pulmonary embolism treated in our hospital were admitted. 46 patients were randomly
divided into the rivaroxaban group (n =25) and warfarin group (n =21).46 patients were given subcutaneous injection of low molecu-
lar weight heparin calcium. Then the rivaroxaban group were given rivaroxaban and the warfarin group were given warfarin for 6 months.
The clinical effect and adverse reaction in two groups were compared. Meanwhile ,the espiratory rate, heart rate , arterial partial pressure

of oxygen (Pa0,) ,D-dimer,plasma protein C (PC) ,plasma protein S (PS) ,endothelin 1 (ET-1) ,tissue type plasminogen activator
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