2015 5 12 3 97

( 611230)
[ ] .
122 (62 ) (60 )
7~10d. N B
. . . . (96.77%)
(85.0%) (P <0.05); (P >0.05).
[ 1 ; ; ;
[ 1 R725.6 [ 1A [ 1 1672-6170( 2015) 03-0097-03

Effects of amoxicillin and clavulanate potassium combined with chymotrypsin on children

with acute suppurative tonsillitis (/A0 Yong YU Xia-hui DENG Ji QIU You-bo LUO Yang ( Depart—

ment of Pediatrics Chongzhou People’s Hospital Chongzhou 611230 China)

[Corresponding author] YU Xia-hui

[Abstract] Objective To explore the effects of amoxicillin and clavulanate potassium combined with chymotrypsin on children
with acute suppurative tonsillitis. Methods One hundred and twenty-two children with acute suppurative tonsillitis were randomly di—
vided into treatment group( n = 62) and control group( n = 60) . The treatment group was administrated with amoxicillin and clavu—
lanate potassium combined with chymotrypsin while the control group was administrated with amoxicillin and clavulanate potassium on—
ly. Two groups were treated for 7 to 10 days. The improvement time of main symptom and the clinical effect were compared between the
two groups. Results The times of temperature returning to normal angina relieve pharyngeal hyperaemia fading swollen tonsils relieve
and discharge extinction in the treatment group were significantly shorter than that in the control group( P < 0. 05) . The total efficiency
in the treatment group( 96. 77% ) was significantly higher than that in the control group( 85.0%) ( P < 0.05) . There was no significant
difference in incidence of adverse reactions between the two groups. Conclusion Amoxicillin and clavulanate potassium combined chy—
motrypsin can shorten the duration of symptoms and improve the treatment efficiency in the treatment of children with acute suppurative
tonsillitis.
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Comparison of anesthetic effect between rocuronium and sevoflurane used in tracheal intuba-
tion WANG Yi LUO Gang WU Qiang ( Department of Anesthesiology Dazhou Hospital of Integrated Tradi-
tional Chinese Medicine and Western Medicine Dazhou 635000 China)

[Abstract] Objective To compare the anesthetic effect between rocuronium and sevoflurane used in tracheal intubation.
Methods Sixtyfour patients undergoing tracheal intubation under general anesthesia for ear operation were randomly divided into
rocuronium and sevoflurane groups 32 in each group. Patients in the two groups were given rocuronium or sevoflurane anesthesia before
tracheal intubation. The anesthesia time BIS during tracheal intubation and tracheal extubation average artery pressure( MAP) heart
rate( HR) Mallampati classification Cormack grading BURP techniques( backward and upward and right pressure) intubation time
and condition of extubation limbs activity state and the incidence of adverse reactions were compared between the two groups. Results

The anesthesia time in the sevoflurane group was significantly shorter than that in the rocuronium group( P = 0.032) . The HR and
MAP after induction and intubation were significantly lower than that before induction in the both groups( P < 0. 05) . There was no sig—
nificant difference in the incidence of adverse events between the two groups. Conclusion The total intubation conditions of rocuroni—

um are superior to while the adverse incidence is less than sevoflurane.
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