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Epidural administration of dexamethasone combined with neostigmine
and morphine for postoperative analgesia

LI Wen ™ jiang
(Department of Anesthesia, Taixing People 's Hospital . Taixing. Jiangsu 225400, China)

Abstract : Objective  To investigate the effects of epidural dexamethasone on the postoperative analgesia induced by epi-
dural neostigmine and morphine and on its complications- Methods ~Sixty patients (ASA scale I~ undergoing abdominal
surgery were randomly assigned to group N and group ND- Group N was given 1 mg neostigmine and 1 mg morphine in 10—ml
saline via epidural catheter 30 min before the end of operation. Group ND was given equal volume saline solution containing o
mg dexamethasone in addition to equal contents of neostigmine and morphine- At 4 h, 8h. 12h. 24 h and 48 h after operation.
the score of pain and incidences of postoperative nausea and vomiting (PONV), urinary retention and bradycardia, were record-
ed- Results The scores of pain 4 h. 8 h, 12 h and 24 h after operation showed no significant differences between the two
groupsa, but at 48h after operation, the difference was significant . with the scores being 3- 6 1.5 in group ND and 5. 2+2.1
in group N- The incidence of PONV in group ND was significantly lower than in group N in the whole postoperative course-
Conclusion  Epidural administration of dexamethasone can significantly strengthen the analgesic effect and decrease the inci-
dence of PONV of neostigmine and morphine -
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Clinical significance of the measurements of free light chain in serum and urine

ZHANG Ying
(Department of Clinical Lahoratory Affiliated Hospital of Xuzhou Medical College: Xuzhou, Jiangsu 221002, China)

Abstract ; Objective To investigate the clinical significance of the measurements of free light chain in serum and urine-
Methods The levels of free light chain in serum and urine were measured in the cases of multiple myeloam (MM). light chain
disease (LCD), dephropathy and systemic lupus erythematorsus (SLE) by mephelometry method- Results DThe levels of
light chain & in serum and urine of type k MM patients were higher than that of normal healthy controls ( P <<0.05); the levels
of light chain A in serum and wrine of type A MM patients were higher than normal ( P <20.05), and the levels of free chain in
serum were much higher than in urine- @The level of light chain K in urine of type ¥ LCD was higher than nommal ( P <
0.05); the level of light chain A in urine of type A LCD was higher than nomal ( P <<0.05), but the levels of light chain ¥ or
A in serum were as high as that of the nommal - OThe levels of light chain & or A in urine of nephropathy were higher than normal
( P<<0.05), but the &/ ratio was nommal. the levels of light chain ¥ or A in serum were nomal too- @The levels of light
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