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Treatment Strategy of Non-tuberculous Mycobacterium Infection after Augmentation
Mammaplasty with Autologous Fat Transplantation
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Abstract: Objective To observe the effect of surgical debridement combined with drug therapy on non-tuberculous
mycobacterium (NTM) infection after augmentation mammaplasty with autologous fat transplantation, and to explore its
effective treatment strategy. Methods 10 patients with NTM infection after augmentation mammaplasty with autologous fat
transplantation were admitted to our hospital from April 2018 to December 2020. They received complete debridement through
small incisions, vacuum sealed drainage (VSD) and intravenous combined with oral multiple antibiotics. Results Seven
patients who received the above combined treatment recovered and were satisfied with their breast shape. One patient was
allergic to multiple drugs and recovered after desensitization treatment. Two patients had lesions limited and were ultimately
cured after debridement again. The 10 patients were followed up for 1-2 years after discharge, and no recurrence occurred.
After micro plasma radiofrequency therapy, the scar of the incision was further improved. Conclusion For patients with NTM
infection after augmentation mammaplasty with autologous fat transplantation, the strategy of surgical debridement combined
with drug therapy shows a good effect and is worthy of clinical promotion.
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Summary of Experience in Reduction Plastic Surgery of Labia Minora
MIAO Xiaojin,CHEN Xingxing,LI Xia,SUI Xiaohui
(Department of Medical Cosmetology, Weihai Municipal Hospital,Cheeloo College of Medicine, Shandong University, Weihai
264200,Shandong,China)

Abstract: Objective To provide reference for the selection of labia minora reduction plastic surgery in clinic, by summarized
the experience of 46 patients with hypertrophy of the labia minora, and reviewed the literature reports in recent years. Methods
From April 2015 to December 2020, 46 patients with hypertrophy of labia minora were treated with wedge-shaped flap, edge arc
resection, wedge-shaped flap combined with partial clitoral prepuce resection. Results All the incisions of the 46 patients were
primary healing, without complications such as incision infection, hematoma and dehiscence, and the preoperative discomfort
symptom was significantly improved. Following up for one to six months, the patients were satisfied with the appearance of the
labias. Conclusion The aesthetic form and physiological function of the labias are perfect unified by combining with patients'
own characteristics to choose the individualized labia reduction surgery.

Key words: hypertrophy of labia minora; hypertrophy of clitoris; labia minora reduction plastic surgery; wedge flap method;

vulva plastic surgery
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Application of Pre-expanded Orbicularis Oculi Myocutaneous Flap in the Repair of
Skin and Soft Tissue Defects in the Infraorbital Region
ZHANG Xinting',LIU Xinhai',ZHANG Ling?®,SHI Bing',GONG Ping’,LI Zhonglei',GAO Han',
XU Lijuan®LI Yangqun*

(1.Department of Plastic Surgery,Beijing Luhe Hospital, Capital Medical University,Beijing 101149,China; 2.Front Central
Cell Compartment,National Institute of Metrology,Beijing 100013,China; 3.Department of Dermatology,Beijing Luhe Hospital,
Capital Medical University,Beijing 101149,China; 4.Department of Plastic Surgery,Plastic Surgery Hospital of Chinese
Academy of Medical Sciences,Beijing 100144,China)

Abstract: Objective To explore a aesthetic repair method for skin and soft tissue defects in the infraorbital region. Methods
12 patients with skin and soft tissue defects in the infraorbital region were treated with skin pre-expansion of the orbicularis

oculi myocutaneous (OOM) flap to repair the skin and soft tissue defects. The operation was divided into two stages. In the first
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FEEE Tk, AEREEI EEIT TN EIEEA . Email:1991zxt@sina. com
LRSS —{E: XN, BIFAREIN: ETORF T N EIER BIE AMEHAYT . E-mail:drlxh@126. com



W E SRR E2£20224F9 H 453145 55931 Chinese Journal of Aesthetic Medicine.Sep. 2022.Vol.31.No.9 9

stage, the corresponding size of skin and soft tissue expander was implanted in the scope of temporal zygomatic OOM flap.

After 2-4 months of water injection, the skin was expanded to the required area, the diseased tissue was resected in the second

stage. The defect was repaired with the zygomatic temporal expanded flap pedicled with OOM on the same side. Results All

the flaps survived with good color, texture and appearance. The satisfaction of patients and doctors was high. Conclusion

The pre-expanded OOM flap is used for facial skin and soft tissue defect, which is larger than the area that can be covered by

conventional OOM flap, and the region of OOM flap has normal skin tissue for expansion.The flap has reliable blood supply

and good aesthetic effect, which is worthy of promotion.

Keywords: orbicularis oculi muscle; island skin flap; pre-expansion technology; soft tissue defect; defect repair; aesthetic repair
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Observation on the Therapeutic Effect of Sodium Hyaluronate Compound Solution
on Neck Wrinkles
TANG Guiru,SONG Lin
(Department of Dermatology,Milan Baiyu Medical Beauty Hospital,Chengdu 610000,Sichuan,China)

Abstract: Objective To investigate the efficacy, patients’ satisfaction and postoperative complications of sodium hyaluronate
compound solution in the treatment of neck wrinkles. Methods Eighty-six patients with neck wrinkles who were admitted to
our hospital from September 2020 to December 2021 and met the inclusion criteria were selected as the research objects. The
sodium hyaluronate compound solution for injection was used to fill the concave part of the neck wrinkles, the injection methods
were retrograde injection and pitchy-dot injection, and the neck was repaired and anti-inflammatory nursing immediately after
the treatment, three times of treatment was a course of treatment. After one course of treatment, two experienced physicians
combined with patient evaluation to evaluate the effect of neck transverse striation restoration. The hospital self-made
satisfaction questionnaire was used to evaluate the satisfaction of patients, and the complications occurred during the treatment
were observed. Results After a course of treatment for 3 times, 84 cases obtained obvious curative effect, the total effective
rate was 97.67%. 58 patients were very satisfied with the curative effect, 25 patients were satisfied with the curative effect, the
total treatment satisfaction was 96.51%. There were 7 cases of swelling, 4 cases of infection, 2 cases of abnormal pigmentation,
8 cases of subcutaneous nodules, the incidence of adverse reactions was 24.42%, after the end of treatment adverse reactions
were self-remission. Conclusion The neck wrinkles was filled with sodium hyaluronate compound solution by injection, which
could achieve good filling and repairing effect, and the satisfaction of the patients was high.

Keyword: neck; wrinkles; sodium hyaluronate compound solution; injection; clinical efficacy; satisfaction; complication
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Comparison of Curative Effect between Gold Microneedle Radiofrequency and
Ultra-pulsed Fractional CO, Laser in the Treatment of Postoperative Recurrence of
Mild Bromhidrosis
CAO Jia,LIU Jie,WAN Hui,LIN Chao,LIU Lu
(Department of Dermatology,Nanchong Central Hospital, Nanchong 637000,Sichuan,China)

Abstract: Objective To explore the efficacy of gold microneedle radiofrequency and ultra-pulsed fractional CO, laser in the
treatment of postoperative recurrence of mild bromhidrosis. Methods A total of 62 patients with postoperative recurrence
of mild bromhidrosis admitted to our hospital from March 2016 to March 2020 were selected as the research subjects. They
were divided into the observation group (32 cases) and the control group (30 cases) according to the treatment method. The
observation group was treated with gold microneedle radiofrequency, and the control group was treated with ultra-pulsed
fractional CO, laser. After treatment, patients were followed up for 6 months to observe the treatment effect, complication rate
and patient satisfaction of the two groups. Results The effective rate of the observation group was 90.63%, and the effective
rate of the control group was 83.33%. There was no significant difference between the two groups (P>0.05). The incidence
of complications in the observation group was lower than that in the control group (18.75% vs 43.33%), the difference was
statistically significant (P<<0.05). The total satisfaction with treatment in the observation group was higher than that in the

control group (96.88% vs 80.00%, P<<0.05). Conclusion Both the gold microneedle radiofrequency and ultra-pulsed fractional
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CO, laser are effective methods for the treatment of postoperative recurrence of mild bromhidrosis, but gold microneedle

radiofrequency has less complications and high treatment satisfaction rate, which is worthy of clinical application.

Keywords: bromhidrosis; gold microneedle radiofrequency; ultra-pulsed fractional CO, laser; recurrence of bromhidrosis; mild

brombhidrosis; complication
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Clinical Effect of One-stage Repair of Complex Pressure Ulcer with Skin Flap Transfer
Combined with Negative Pressure Wound Therapy
JIANG Jinzhu,WANG Shaogen,DING Yunlin,WANG Renkun
(Department of Burn Plastic Surgery,Binhu Hospital of Hefei,Hefei 230000, Anhui,China)

Abstract: Objective To explore the clinical effect of skin flap transfer combined with negative pressure wound therapy in
repairing complex pressure ulcers. Methods A total of 65 patients with complex pressure ulcers in our hospital from January
2017 to December 2019 were selected. They were divided into the control group (32 cases) and the observation group (33
cases) by random number table method. The patients in the control group underwent surgical debridement combined with
negative pressure wound therapy in the first phase. After the wound condition was improved, second-stage skin flap transfer
was performed to repair the pressure ulcer wound. The observation group underwent skin flap transfer combined with negative
pressure wound therapy to repair pressure ulcer wounds. After one year of follow-up, the excellent rate of flap healing, flap
healing time, postoperative hospital stay, total hospital stay, hospital cost, ZBI score, SF-36 score, postoperative complications
rate and recurrence rate were compared between the two groups. Results There were no statistically significant difference in
the excellent rate of flap healing, flap healing time, postoperative hospital stay, SF-36 score, postoperative complications rate
and recurrence rate between the two groups (P>>0.05). The total hospitalization time, hospitalization cost and ZBI score after
treatment of the observation group were significantly lower than those of the control group, the differences were statistically
significant (P<<0.05). Conclusion The one-stage repair of complex pressure ulcer wounds with skin flap transfer combined
with negative pressure wound therapy has obvious clinical effect, which can reduce the burden of caregivers, shorten the length
of hospital stay and reduce the cost of hospitalization, and will not increase postoperative complications and pressure ulcer
recurrence.

Key words: pressure ulcer; skin flap transfer; negative pressure wound therapy; one-stage repair; debridement; wound repair;
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Application of Free Omentum Immediate Breast Reconstruction in Postoperative
Reconstruction after Breast Cancer Surgery
DAI Yang
(Department of Burns and Skin Surgery,Xijing Hospital,the First Affiliated Hospital of Air Force Medical University,
Xi’an 710001,Shaanxi,China)

Abstract: Objective To investigate the application effect of free omentum immediate breast reconstruction in postoperative
reconstruction after breast cancer surgery. Methods Total of 25 patients with breast cancer who were treated in our hospital
from September 2016 to September 2019 were selected. All patients underwent local resection to conserve breast surgery
and immediate breast reconstruction with free omentum. The results of breast reconstruction, operation index, complications,
follow-up and score of quality of life were recorded. Results After treatment, 16 cases were excellent (64.00%), 6 cases
were good (24.00%), 2 cases were general (8.00%), and one case were poor (4.00%), the excellent and good rate was 88.00%
(22/25). The intraoperative blood loss was (60.86+11.49)ml, the operation time was (177.21+10.35)min, the drainage time
was (9.14£2.03)d, the hospital stay was (13.48+2.72)d, and the total postoperative score of quality of life was (108.14+10.15)
points. The omentum was alive after the operation, and there were no obvious complications such as incision effusion, infection,
skin necrosis, abdominal organ damage, intestinal obstruction, and there was no need for a second operation. Only one case
had a slight hematoma, which disappeared after clinical nursing. The postoperative follow-up time was 6 to 24 months, with an
average of (17.89+5.36) months, and there was no tumor recurrence or metastasis. Conclusion Free omentum immediate breast
reconstruction has a good application effect in the postoperative repair of breast cancer. It has high safety, few complications,
and can improve the quality of life, which is worthy of clinical application.

Keywords: breast cancer; breast defect; free omentum; breast reconstruction; breast conserving surgery
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HIMREF, . A 2B, K 5500

(HRIR T B0 B2 v B4R @ SR Tk HRER 056001 )

[(BEIBN: AR AR FLD TATHRBIE LKA RMEF DA N F R LF-F-ATFMEEF,, (6-keto
prostaglandin F,,, 6-keto-PCF,,) . faAe%B, (Thromboxane B,, TXB,) /K-F4g&rh. J55k: LIR20145F6H 201956 /&
[E FRAT T A0 T MRS B v vR SR AT I8 i ik K g 1 BSR4t B4 T615), dfALE T Rk oAt B4R (3841, KA KB FHEST)
Farfrol (384, FEXTRRLAAGH AL EAT A RE M) . MM R iR /) F 4847, fiF6-keto-PCF . TXB,K
FEMBEARG L EL AL, R HRAREALEHIT. 315 T8, 95%, £FA %3 EL (P<0.05) .
GYF e, WA\ R RS AExT{E (Blood perfusion relative, BPR) . fniiik/Z (Blood flow velocity, BFV) K-
BTEHE, BARAE TrBE, 255 2EXL (P<0.05) . %755, mh#e-keto-PCF, K& TFiss7aT, #F
RUMZH TR, 2FALTFEIL (P<0.05) . AALFTXBRFKTETA, ARAKRTHRA, £7A 4%t
FEXL (P<0.05) . AAREFLELREFE, 2FA%GTFEL (P>0.05) . &ip: ERELFIP D KETH
A IB IR ARG AT T AR T IR 440 & A 0yt ik 3) H 5, & i 6-keto-PCF, . TXB,/K-F, W Ry7 240,
[RIA] v B3R ATE; FAR T AR, SRS A RERD; fhmshhF; fhtedB; -F-717IHREF,,
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Effect of Fuyuan Huoxue Decoction on Hemodynamics and Serum 6-keto-PGF,

and TXB, Levels in Patients with Soft Tissue Defect Repaired
by Submandibular Gland Flap
LU Hui,JIAO Jianjun,MA Chao,LIl Huimin,ZHANG Xueqgiang
(Department of Oral and Maxillofacial Surgery,Handan Central Hospital, Handan 056001,Hebei,China)

Abstract: Objective To study the effect of Fuyuan Huoxue Decoction on the hemodynamics and 6-keto-PGF,, and TXB, levels
in patients with soft tissue defects repaired by submandibular gland flap. Methods We selected 76 patients who underwent
submandibular gland flaps to repair oropharyngeal defects after oropharyngeal tumor resection in our hospital from June 2014
to June 2019. According to the random number table method, the patients were divided into the control group (38 cases, using
conventional postoperative treatment) and the study group (38 cases, the patients were given Fuyuan Huoxue Decoction on the
basis of the control group). The postoperative clinical efficacy, hemodynamic indicators, serum 6-keto-PGF,,, TXB, levels and
the occurrence of postoperative complications were compared between the two groups. Results The total clinical effective rate
of the study group was 97.37%, higher than that of the control group(78.95%), the difference was statistically significant
(P<<0.05). After treatment, the relative value of BPR and BFV of the two groups of patients were higher than those before
treatment (P<<0.05). The BPR and BFV of the study group were higher than those of the control group (P<<0.05). After
treatment, the serum 6-keto-PGF,, level of the two groups of patients was higher than those before treatment (P<<0.05). The
serum 6-keto-PGF,, level of the study group was higher than that of the control group (P<<0.05). The serum TXB, level of the
two groups of patients was lower than before treatment (P<<0.05). And the serum TXB, level of the study group was lower than
that of the control group (P<<0.05). There was no significant difference in the incidence of postoperative complications between
the two groups (P>>0.05). Conclusion Fuyuan Huoxue Decoction can significantly improve the hemodynamics of patients
undergoing submandibular gland flap defect repair after oropharyngeal tumor resection, and improve serum 6-keto-PGF,, and
TXB, levels. The clinical effect is definite.

key words: oropharyngeal tumors; submandibular gland flap; defect repair; Fuyuan Huoxue Decoction; hemodynamics;
thromboxane B,(TXB,); 6-keto prostaglandin F,,(6-keto-PGF,,)
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Btk R B ifa ek, Hik6-keto-PGF,, £ IfLiE
7K T B e A T TR) 32 R I A P9 R TR TXBL A I AR
A BRI =, a3 7K T e A R T 2 B B i /N AR
EACTREE DY RBT L R B R, VAT S WAL R i
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(HEIEWN: KAAERKZLEF AR PRI RRERGENL FRES &G R F oA AR, ik RR2019%6
A-2020412 A A ETREZ 0657 90 BB F REL1156], KA MAMSE RS AR LAt B, 55594, 564, H 0
BRI A FARE A A A in 5 KRIREE, AR A R AR A F S ARE K, b dh B RHERA
WHAR. LR MRMEEHELTE3nin. FAFLHE. RE30nintguF, FHFHME (Mean artery pressure, MAP) ¥
RTFTRM, 2RAL5TFEL (P<0.05) . WRAEBAEFEILS nin, BB 2. KRB 15 nind i X HIEATE @58
I~%-6 (Interleukin—-6, IL-6) . MPJEIRSLE F-o (Tumor necrosis factor o, TNF-a ) K-PF¥&TFTrELE, £2FA%
2 EL (P<0.05) . KRB, MERMEEZTH2E (The confusion assessment method, CAM) %4>, 534 0f 1] B2
BEZRRAN A KT ARA, EFRALTFENL (P<0.05) . G0 & EKZ LSRRI Aihit KT i Ei %
HFREH2HRART GRS ) 5T, BARPURG RIER AR KRG EZALE, RERGFRELMIUR EH 4TEE.
[RIRIEMG B F R, 2R £ E2HKT; FRE; BERE; LRz h%F; ki

[FhE S HS]IR614.2 [SCEkARAERD]A [SCEHRS]1008-6455 (2022) 09-0030-03

Effect of Dexmedetomidine Combined with Propofol and Remifentanil in General
Anesthesia of Patients undergoing Burn Plastic Surgery
LI Yajun,ZHANG Jie,WANG Bo,XIONG Jingjing,LIU Wenliang,LI| Xiaoyu
(Department of Anesthesiology,Guang'an People's Hospital, Guang'an 638000,Sichuan,China)

Abstract: Objective To explore the general anesthesia effect of dexmedetomidine combined with propofol and remifentanil in
patients undergoing burn plastic surgery. Methods 115 patients undergoing burn plastic surgery in the hospital were enrolled
in this study between June 2019 and December 2020. All patients were randomly divided into the observation group (59 cases)
and the control group (56 cases). Patients in the observation group were anesthetized with dexmedetomidine combined with
propofol and remifentanil, while patients in the control group were anesthetized with equivalent volume of normal saline
combined with propofol and remifentanil. The perioperative physiological indicators in the two groups were compared.
Results The heart rate and MAP of the observation group were lower than those of the control group at 3 min after intubation,
at the beginning of operation and at 30 min after operation, the differences were statistically significant (P<<0.05). Serum
inflammatory factors IL-6 and TNF-a in the observation group were lower than those in the control group at 15 min before
extubation, immediately after extubation and at 15 min after extubation (P<<0.05). After operation, the CAM score, duration
of delirium and the time from drug withdrawal to consciousness recovery of the observation group were lower or shorter than
those of the control group (P<<0.05). Conclusion Dexmedetomidine combined with propofol and remifentanil can maintain
hemodynamic balance in patients undergoing burn plastic surgery during general anesthesia, reduce inflammatory response and
postoperative delirium level, and significantly improve the safety of surgery and patients comfort.

Keywords: burn plastic surgery; general anesthesia; dexmedetomidine; propofol; remifentanil; hemodynamics; delirium
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1.3 BREET75: PHEH S NBERE, 475 0 M . il
RERES B BT Sk 2, Rt B AR AR
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LR, MAPILE Z S L4 # R X (P>0.05) . HiF
Ji, WERALOE ., MAPR/NER FNE8), ZERERITEE
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HFIL-6. INF-a/K TP ZERT SR XL (P>0.05) ;
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5 L ST I T AR ML
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X/t 0. 039 0. 484 0. 389 0. 446
Pla 0. 844 0.975 0. 698 0. 656




32 P SRR 1R 24202049 F 531855981 Chinese Journal of Aesthetic Medicine.Sep. 2022.Vol.31.N0.9

®2 FAEARIUEIDF BRI (x+s)
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Aesthetic Effect and Nursing Cooperation of Laparoscopic Surgery Through the
Umbilical Incision and Small Incision Surgery Through Lower Abdominal Transverse

Striation in the Treatment of Pediatric Indirect Inguinal Hernia
PENG Liyuan
(Department of Urology Surgery,Children's Hospital of Nanjing Medical University,
Nanjing 210000,Jiangsu,China)

Abstract: Objective The aim of this study was to analyze the aesthetic effect and nursing cooperation of laparoscopic surgery
through the umbilical incision and small incision surgery through lower abdominal transverse striation in the treatment of
pediatric indirect inguinal hernia. Methods Eighty-nine children with indirect inguinal hernia who underwent surgery in the
hospital were selected as the research subjects between January 2020 and January 2021. According to the surgical plan, the
children were divided into the umbilical group (n=47, laparoscopic surgery through the umbilical incision) and the lower
abdominal group (n=42, small incision surgery through lower abdominal transverse striation). All children enrolled received
the same perioperative nursing. Surgical conditions, pain, cosmetic results of incision, postoperative adverse events and nursing
cooperation were compared between the two groups. Results The operation time, blood loss, incision size and hospital stay
of the umbilical group were significantly shorter/less than those of the lower abdominal group, while the discovery rate of
concealed hernia was significantly higher than that in the lower abdominal group, the differences were statistically significant (P<<0.05).
The visual analogue scale (VAS) scores of the two groups were significantly reduced at 1 d, 3 d and 5 d after surgery, and the
umbilical group had significantly lower VAS scores than the lower abdominal group during each period (P<<0.05). Family
members’ Kiyak satisfaction scores were significantly improved at 1 week, 1 month and 3 months after operation, and the
umbilical group had significantly higher scores than the lower abdominal group (P<<0.05). There was no statistical difference in
the total incidence of adverse events between the two groups (P>>0.05). The nursing cooperation scores of the umbilical group
were significantly higher than those of the lower abdominal group (P<<0.05). Conclusion Laparoscopic surgery through the
umbilical incision can significantly improve the recovery efficiency of children with pediatric inguinal hernia, with less trauma, better
cosmetic results of incision, and safety. In addition, it is necessary to strengthen postoperative pain nursing management of children
undergoing hernia surgery so as to improve nursing coordination and rehabilitation efficiency.

Key words: indirect inguinal hernia; children; laparoscopic surgery through the umbilical incision; small incision surgery

through lower abdominal transverse striation; aesthetic effect; nursing cooperation
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Effects of Different Doses of Dexmedetomidine on Circulatory Stability and Related
Indexes after Augmentation Mammoplasty
SUN Yinglong',HUANG Xiuguan',XIE Jing? LIU Yonghong? LI Wei*
(1.Department of Pain,the People's Hospital of Dazu,Chongqing 402360,China; 2.Department of Anesthesiology,the People's
Hospital of Dazu,Chongqing 402360,China; 3.Department of Rehabilitation,Rongchang Hospital of Traditional Chinese
Medicine,Chonggqing 402460,China; 4.Department of Orthopedics, the People's Hospital of Dazu,Chongqing 402360,China)

Abstract: Objective To investigate the effects of different doses of dexmedetomidine on circulatory stability, postoperative
pain, serum glutathione (GSH) and catalase (CAT) in patients undergoing augmentation mammoplasty. Methods According
to the 1:1 clinical trial design principle, 94 augmentation mammoplasty patients admitted to our hospital from April 2017
to December 2020 were divided into two groups by random envelope method, with 47 cases in each group. The anesthesia
induction protocol was the same in the two groups. Before anesthesia induction, both groups were given intravenous injection
of dexmedetomidine 0.5 pg/kg. Afterwards, the low-dose group and the high-dose group were intravenously infused
at 0.2 pg/(kg-h) and 0.5 pg/(kg-h) until 10 min before the end of the operation. The heart rate (HR), mean arterial pressure
(MAP) and blood oxygen saturation (Sp0O,) at entry (T,), after induction of anesthesia (T,), at the beginning of surgery (T;), at
the time of pectoralis major muscle stripping (T,), and after surgery (T;) were compared between the two groups. The dosage
of propofol, wake-up time, dosage of remifentanil, spontaneous breathing recovery time, VAS score, serum inflammatory
stress index (CRP, IL-6, TNF-q, IL-10), GSH, CAT and adverse reactions were compared between the two groups. Results
HR and MAP at T, in the low-dose group were higher than those in the high-dose group, while HR and MAP at T,, T, and T;
were lower than those in the high-dose group, the differences were statistically significant (P<<0.05). The recovery time and

spontaneous breathing recovery time of the low-dose group were shorter than those of the high-dose group (P<<0.05). There
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were no significant difference in VAS scores between the two groups at 6 h, 12 h, 24 h and 72 h after surgery (P>0.05). There
were no significant difference in CRP, IL-6, TNF-a, IL-10, GSH and CAT at T,, T;, and T between the low-dose group and

the high-dose group (P>>0.05). The total incidence of adverse reactions in the low-dose group was 4.26% lower than that in

the high-dose group (17.02%, P<<0.05). Conclusion Different doses of dexmedetomidine anesthesia applied to augmentation

mammoplasty patients can alleviate postoperative pain, inflammatory stress, and reduce the levels of oxidative stress factors

such as GSH and CAT. The low-dose group is better than the high-dose group in maintaining circulatory stability, shortening

the recovery time, and spontaneous breathing recovery time, and has fewer adverse reactions, so it is more worthy of clinical

application.

Key words: augmentation mammoplasty; dexmedetomidine; circulatory stability; pain; glutathione; catalase; inflammatory

stress; oxidative stress
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t/ XM 1. 400 0. 892 0. 889 0.410
PiE 0. 165 0.375 0. 377 0. 522
ikl ks A7 & /ml SR /ml FARES 8] /min

IR 47
T EAL 47
t/ XMl 1. 098
PiE 0.275

230~350 (294.57%25.03)
230~350 (300.02£23.06)

354~680 (518.48+75.12)
351~692 (539.24+68.11)

45~78 (59.05£6.79)
44~80 (60.47+6.02)

1. 404 1. 073
0. 164 0. 286
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2 MBI EMR (xts)
izt 20 531 fil% T, T, T, T,
HR/ IR/ 5351 I 20 47 84.59+7. 84 75.61£8.09 80.95+6. 88 82.3247.02 83.15+6. 22
gk 47 86.11+8.53 69.81+6. 77 92.03+7.26 94.91+6.55 88.47+5. 94
tf 0. 899 3. 769 7.595 8. 900 4. 241
P 0.371 <0.001 <0. 001 <0.001 <0.001
MAP/mmHg f&mEe 47 86.9545. 92 83.18+6. 25 87.27+6. 45 88.26+7.39 87.05+6. 82
AR 47 88.07+7. 11 78.75+17.34 95.18+7.80 97.15+6. 67 94.28+7.33
tfH 0. 830 3.150 5. 358 6.122 4,951
P 0. 409 0. 002 <0.001 <0.001 <0.001
Sp0,/% f&lEH 47 98.86+1. 02 97.92+1.15 98.55+1.09 99. 03+0. 81 98.79+1.17
e A 47 98.47+1. 14 98.24+1.26 98.36+0. 98 98.7240. 94 98.56+1. 22
tff 1. 748 1. 286 0. 889 1.713 0.933
PiE 0. 084 0. 202 0.377 0. 090 0. 353

1.4 WisdRts: OWBMHAMAIE . DR WHNER
(T« MBFESE (T « FRIFER (T,  FEH
KU (T « AEE (T.) BFHR. MAP. Sp0,; @&
RJG MR E BN, BN AR AR, W5 A
JER R HEMPRIKSE R @B AR G KR
KHVAS T ARJG6 he RJF12he RJE24 hy RJE72 hif
i BH IR DL VASTEZr0~104), 040 Tof; <34 Efi
YN, AIARZ: A~6 KR i EAR, MBeAsZ; 7~10
SYRREIECRT, MELAAZ S @LL B P AL S M
RS FR o 2T T, 0 Ty T, ZISK4E B 4 8 i ik O
3~5ml, TZEE F#HE30nin, HOVKEHNFHS cn,
I3 600 v/ming D ACER15 min, HX WS, RAFET-80C
VKA, Rt P U e 0o I S 28 I s VE A I TL-6.
TNF-a | IL-107KF, 5@ B o i g5 A O RHE
BIRAT; R 5% LA NI CRP/K S, WA &% H ki
AR A R A A R BN X H k-5 AME I
W MEGSHAKSE, A& i S RH A R A
Al RO E L ERIIE IS CAT/AKY, W& H
SRR AR A RA R OWEWH LS, i3 H
HEARYIA R RPN RAEL, A0 %. wz, &
MRk SRERMEREh . MR PRI, RS,

1.5 it RAISPSS 22, 0% Hd Bk AT /0, %
BB (ets) Fom, f7eR; 5% RN (0 R, Y
5. P<0.05RRNEFALITHE L.

2 R

2.1 PAPEFRAEELLE: PAT B ZIHR. MAPELES, Z R
TR N (P>0.05) 3 {RFIELT, A ZIHR. MAPS T 5
FIEH, T,. T,. THFZIHR. MAPX TR FEA, ZRE4%
R L (P<0.05) ;5 PRI ZISpo,this, ZRES
HHEY (P>0.05) . WE2.

2.2 PRYLAJG RIS UL L. PRI Y &L B2

KEREWR, ERTEGIFEL (P>0.05) 5 KF=EA
TR R) . [ AR R R A T E AL, E R 4t
S (P<<0.05) . W3,

®3 FARBERERE HRILE (x£s)
B IR RN TR BSOS BRI ()

/mg /min /ng /min

=TI 11F 4

{7 47 510.42457.49 8.79+2.34 464.45+78.51 5.98+1.35
EFEELE 47 494.81+50. 31 11.28+2. 67 447.09+65. 34 7.05+1. 49
tfE 1. 401 4. 808 1. 165 3. 648

Pla 0. 165

<<0. 001 0.247 <<0.001

2.3 WARGEEMWTEE: MARE6 h, K512 h.
AJG24 he RJG72 h VASTEAFHE, ZER LS ¥E X
(P>0.05) . WLF4,

F4 FHEARBVASIESELE (x£s, 9
iRl W% ARjG6h  ARJ512h AJg24h  ARJE72h
A 47 3.62+1.15 3.76+£1.29 3.22+1.09 2.17+0.81
FAELL 47 3.494+1.07 3.61%1.14 3.1240.96 2.34%0.66
2 0. 567 0. 597 0. 472 1.115

PIE 0.572 0. 552 0. 638 0. 268

2.4 PRALAIE SOESOMAR R LR PR T, T,B ZICRP.
IL-6. TNF-a . IL-103@& T, %, ZREaRIEE
X (P<0.05) ; f&FIEMHT,. T,« THFZICRP. IL-6.
TNF-a . TL-105 @A AR, ZRBLELIT¥E X
(P>0.05) . W#%5.

2.5 PHALIMIE SIS PR LR PIAAT,. THFZIGSH. CAT
PR TT,0 %), ZRA SR (P<0.05) ; KAIEH
T, Tyv THTZIGSH. CATHmAEALR, ZRERITFE
X (P>0.05) . W.#%6.

2.6 WAANR NG ILE: KAEHARRMA KA
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R PRI AIEIREE SR (v£s)

Eiza) 4 % T, T, T,

CRP/ (mg/L) ARF|EHL 47 6.35+2.14 10.34+2.85" 10.89+2. 94°
R 47 6.19+2.08  9.55+2.67" 10. 1943, 03°

tl 0. 368 1. 387 1. 137

Pl 0.714 0. 169 0. 259
1L-6/ (pg/ml) ARFIEAL 47 16.89+5. 72 27.08+7. 25" 28. 11+6. 62
fEfEAL 47 18.04+7.19 25.1546. 33" 26.84+5. 07

tfH 0. 858 1. 375 1. 044

PfE 0. 393 0.173 0. 299
INF-a /(pg/ml) {I&FIHEZH 47 22.3646.90 28.05210. 18" 29. 64+9. 85"
AL 47 20.9748.34 25.624+9.19" 26.75+8. 66

tl 0. 880 1.215 1.511

PlE 0. 381 0. 228 0.134
IL-10/ (pg/ml) {KFE4L 47 13.59+4.18 20.24+8.35" 22.06+8.79°
AL 47 14.7246.27  18.25+7.09" 20.99+7.83"

i 1.028 1. 246 0.623

PlE 0. 307 0.216 0. 535

i R RAT A kiR, P<0.05,

B4 26%K T A EARL7. 02%, ZREFRITFE X
(P<<0.05) . W7,

3 itg
BEARNYTRBITHITCEELETAZ —, BE
BEALARGBIH AR . UIOONES . BRI B0AE, K PRI R 2
RABARWIAL . T T R R RIS E M
TRTE, RICHIER AT, ZIHR, MAPE TR A&, T,
Tyv TsBFZIHR. MAPAR T 7f s 4L, B R AR & A 24T
Mk AT B TR RERE AR B S R . RN T, A%
FOK & 1 N AR A 28 R 48P AR A% R A5 1) o 252 3k 45 4
BhA, W T T 5 56T fd M S R 2 R G0, i
TR P A R R PR B, AT ) A A e e R e, A

BB LA B R EHE ERENE RS W, RIEX
BUHER, DARRIS A 5 RO R, TEZ530%% R IUNHRF]
AR AR o AR AR A S I S 7 AT A ] S35 v [
BF, BRI MR S )5k s, i RE IR AR e v, A F
TFARRZEMH TE RN H AR AT A R 8K
AR, FIEAIF R B0 ZE. R E 2R R FHE,
TRF R BB R A R4, 26% % T = 74117, 02%,
X5 m R A IR e P R RS C.
BEFEA R A BRI P 24 5 B T R R S 7
SEIR . PERAMG], R R G R SO AR EE ST .
AHIEFUELHE P A, AR 2 TR R R P S IR R S ]
T mRad, A RFReRE fFH B AR 2RO PERRE, K
FEN0. 2 wg/ (kg «h) HIREIAH 5 3L 8 o5 I ot
HCR,  BETTEE RO N R R RS . F kA
BRI BB AR 52 h P ] R AR TG Do MR SN R 8, A5 1
PR, BRI EE— e R R BRIz Rk 7 U R L
FARPII M o AT A R A IRk E S T
AEE, RMMHAARG6h, RJG12h. K524 h. RJ572h
VASTE IR B R EE R, IR RSER, BH 5 T8
%o AR B B KW IEPEZ « 25 B a2k, A
TR RIS AGBEADEE L, ATk cAMPAE Fl, ] R Ui H
R, & TEE S RAERNL, ME RS RRE
BRI, BN v — U T P 28 38 T AH DG 11 B HIR 3 % 2
PEVEFIG R, RAEE KRR, BURMPTERIER,
W ERTY, PR AR R A
A, LRI BRI, AR TARGREE. K%
MM RAER T Mg R BN, (KFIEHT,. T,. T
ZICRP. IL-6. TNF-a . IL-10. GSHECATY &7 & 20 L #
TREZES, A WARE A TR E AN I 0 2 0 F 4 Ak B
WU A EFEREPLA . PUAMERH LN AR O
T RALIRE FTEOS IR Re 5T 2 B, 6 B2 Ay AT
PER, s X a 218 BIRERBESZ AR, G SO T OK

&6 MEMBFREFEIRELIR (x+s)
GSH/ (mg/m1) CAT/ (U/ml)
k| 2k
T, T, T, T, T,
fGHEA 47 86. 44+ 15. 26 70. 96+ 12. 04° 66.84+11. 35° 112. 35+20. 69 76. 99+ 18. 24° 69. 87+ 15. 59°
A 47 88.03+13.97 73.28+10. 86" 69. 56+9. 27° 116. 84+25. 17 80. 77+ 16. 53" 72. 25+ 14. 63°
tfE 0. 527 0.981 1.273 0. 945 1. 053 0. 763
PIE 0. 600 0.329 0. 206 0. 347 0. 295 0. 447
iE: R ARAT A kiR, P<0.05,
x7 AETRRNZEBERLEER RION!
ikl Bl LB Mm% LR T ) i I 4] % SRR/ %
A 47 0 (0.000 0 (0.000 0 €0.00) 1(2.13) 0 (0.00) 0 (0.00) 1(2.13) 4.26
mEAIEA 47 2 (4.26) 1(2.13) 3 (6.38) 0 (0.00) 1(2.13) 1(2.13) 0 (0.00) 17.02
P! 4.029
PE 0. 045

(AXARZ, F4E19M)



