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Preventive effect of sufentanil combined with parecoxibo

on postoperative hyperalgesia induced by remifentanil
BALI Jie, LI Weisong, MENG Lihua,ZHANG Pengho
Author Affiliation: Department of Anesthesiology , The Second Affiliated Hospital of Xi’ an Jiaotong University ,
Xi’an ,Shaanxi 710004, China

Abstract: Objective To evaluate the preventive effect of parecoxibo combined with sufentanil on remifentanil induced postopera-
tive hyperalgesia. Methods Sixty patients undergoing elective gynecological laparotomy from June 2017 to June 2018 in The Sec-
ond Affiliated Hospital of Xi”an Jiaotong University were selected and randomly allocated into 2 groups (n =30 each) : sufentanil +
parecoxibo group (group A), sufentanil group (group B).All the patients in the two group had a general anesthesia.In group A,
parecoxibo 40 mg and sufentanil 5 g were infused at 30 min before the end of operation.In group B, sufentanil 10 pg was infused
at 30 min before the end of operation.Operation and awakening time was recorded.Ramsay score, VAS score, BCS score were record-
ed immediately and at 30, 60, 90 min after extubation.Postoperative adverse reactions and additional analgesics were recorded.
Results The Ramsay score in group A immediately (2.5+0.3) and at 30 min after extubation (2.0+0.2) were lower than those in
group B (3.8+0.2),(3.2+0.3) (P<0.05) ; There was no significant difference in VAS score between A and B group (P>0.05);
The BCS score were higher in group A immediately (2.1+0.4) ,and at 30 min (2.4+0.5),60 min (2.3+0.4),90 min (2.1+0.5)after
extubation than those in group B (2.0+0.6),(2.3+0.4),(2.2+0.3),(2.2£0.4) (P <0.05);There were 4 cases of postoperative dizzi-
ness and 3 cases of additional medication in group A ,which were less than 13 cases and 10 cases in group B (P <0.05).The wake
time in group B (10.2+2.9) were longer than that in group A (7.6+3.3)min (P <0.05).Conclusion Combined use of sufentanil
and parexib sodium to prevent postoperative hyperalgesia resulted in high comfort and better analgesic effect.
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Data mining-based analysis of traditional Chinese medicine

in treating diabetes mellitus combined with osteoporosis
KANG Lingru, JIAN Xiaobing
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Abstract: Objective To explore the usage rule of traditional Chinese medicine in treating diabetes mellitus combined with osteo-
porosis based on data mining.Methods The database was established by searching CNKI (from Feb.2007 to July 2019) , Wanfang
database (from Jan.2009 to July 2019), VIP database (from Jan.2006 to July 2019) for literatures on diabetes complicated with os-
teoporosis in recent 10 years.The data mining was used to analyze the association between high frequency Chinese medicines and
drugs.Results  Through inclusion criteria and exclusion criteria, 146 literatures on the treatment of diabetes combined with osteo-
porosis by traditional Chinese medicine were screened out, involving 54 recipes and 95 herbs.The high frequency herbs were Radix
Achyranthis Bidentatae , Angelicae Sinensis Radix, Epimedii Folium, Dioscoreae Rhizoma, Astmgali Radix,Corni Fructus, Lycii Fruc-

tus, Salviae Miltiorrhizae , Drynariae Rhizoma, Psoraleae Fructus, Rehmanniae Radix Praeparata.The main drug categories were yang-



