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Clinical effective observation on

treating allergic rhinitis by TCM differentiation
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[ Abstract] Allergic rhinitis, also known as allergic rhinitis, is one kind of differencult to be cured frequently-occurring

Otorhinolaryngology disease. TCM takes a holistic approach to adjust Yinyang balance to cure the disease, so TCM has a wide prospect on

treating allergic rhinitis.
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Application of hyperbaric ropivacaine
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epidural anesthesia during caesarean section surgery
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[ Abstract] Objective: To observe the application of hyperbaric ropivacaine epidural anesthesia during caesarean section surgery.
Methods: To randomly divide 60 patients of emergency cesarean section into epidural joint anesthesia (C) group and epidural anesthesia (E)
group (each group was 30 cases), then carry on an operation. To observe the onset time, the incidence of intraoperative traction reaction,
surgeons’ satisfaction of the muscle relaxant, and the effect on respiratory and circulatory. Results: There was no significant difference of
blood pressure between the two groups. The onset time of anesthesia of group (C) was faster than group (E), and the rate of intraoperative
traction reaction was lower than group (E).The rate of surgeons’ satisfaction of the muscle relaxant was more high than group (E) (P<0.01)
Conclusion: Hyperbaric ropivacaine epidural anesthesia has the character of rapid onset, the role of perfect, a small amount of anesthetic
drugs. It provided satisfied with the muscle relaxant and removed the difficulty to tolerate the surgery in patients with traction reaction, and
it is a safe and feasible anesthetic method in caesarean section surgery.
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