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F12 A—2023 5 7 A EZET ¥ ERERHITE AT &R R 138 6] B F1E AR, B 11 MALER &
J2 138 4] .2 5 A SaCo 2 46 #] . WORK 28 46 4] | 3+ BE4H 46 4], SaCo 204 F SaCo T B 45 8) 28 4 3, WORK
2048 I WORK " B 5§ #i 9 A ¥ 22, sF LG R A EFE M a8, MR Bk e A ekie, BF K445
FHE L AR NS ERFr TGN, R A BZHR—REE TR, SaCo 21, WORK 41, 3 B LLAE T1 B )
B T2 B )8 T3 B 1A 5 T4 B 5 T5 BFRLE 6 PSSk E oS BN 5N, 2 F Rbit 3 &L (P>0.05),
SaCo 416G F K it 1A] | kB aT 1] | RJG 34 1) | RGAERL BT ] L KGR Bt M 5 WORK 485 s JE 2048 L9 ot
EZRFALITFENL(P<0.05), SaCo ARG I H R agBHvE3R e | B F ook ohok  BEARR . L AFBEES F LR
KA F BT WORK A5 0820, 2 F A %5 ENL(P<0.05), SaCo ARE1d. KE3d. RET7TAd KRG 14d 8%
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Application of SaCo Visible Laryngeal Mask Airway Catheter in Patient Airway Management
During Laparoscopic Cholecystectomy

HE Hong-zhi XIE Li OU Feng" HAN Fei ZHAO Qi-bin LTAO Wei-yu
JING Li-shuo LIU Pu-ke WANG Xiao

(Department of Anesthesiology, Ankang Hospital of Traditional Chinese Medicine, Ankang Shaanxi 725000, China)

Abstract: Objective To explore and analysis the application values of SaCo visible laryngeal mask airway catheter in patient
airway management during laparoscopic cholecystectomy. Methods 92 cases of patients who underwent elective laparoscopic
cholecystectomy Ankang Hospital of Traditional Chinese Medicine from December 2022 to June 2023 were selected as the
study subjects. Accorded to a 1:1 random number table method, 138 patients were divided into the SaCo group of 46 cases, the
WORK group of 46c¢ases, the control group of 46 cases. The SaCo group were used SaCo visual laryngeal mask to assist in
airway management, while the WORK group were used WORK catheters to assist in airway management, The control group
were used Tracheal intubation to assist airway management. The patient's vital signs, perioperative indicators, complications,
and pain scores were measured and recorded. Results All patients were successfully intubated at once, and there were no
significant difference in central arterial pressure and heart rate compared among the SaCo group, the WORK group, the
control group at T1, T2, T3, T4, and T5 time points (P>0.05). The surgical time, anesthesia time, postoperative extubation
time, postoperative hospitalization time, and postoperative general feeding time in the SaCo group were significantly reduced

compared to the WORK group, the control group (P<0.05). The incidence rates of complications such as throat bleeding,
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Hoarse voice, choking, sore throat, and Bronchospasm during extubation after operation in the SaCo group were 4.35%, and
19.57%, 21.74% in the WORK group and the control group. Compared with the WORK group and the control group, the
incidence of complications in the SaCo group were significantly lower (P<0.05). The pain VAS scores of the SaCo group

were significantly reduced compared to the control group, the WORK group on the 1st, 3rd, 7th, and 14th postoperative days

(P<0.05). Conclusion The application of SaCo visual laryngeal mask airway catheter in patient airway management during

laparoscopic cholecystectomy does not affect the patient's vital signs, can also reduce the incidence of complications, reduce

trauma to patients, promote patient recovery, and alleviate patient pain.

Keywords: SaCo visible laryngeal mask airway catheter; laparoscopic cholecystectomy; airway management; pain;

complications; vital signs
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F1 ZH-RABLLR

[n(% ) /(x£s)]

4151 o8k PR (5 /1 4) R () ASA (LGB %) BIRFEIER (kg/m?) W4 (mm Hg) &7k (mm Hg)
SaCo 4 46 25/21 53.33 +4.10 36/10 22.98+2.19 12448 + 11.10 78.47 + 8.57
WORK 21 46 26/20 53.98 +5.19 35/11 22,57 +2.33 124.85 + 10.53 78.9129.11
Xt HEZH 46 24/22 53.65 +3.49 35/11 22.76 = 1.48 124.68 + 10.14 78.65+8.16
X2t 0.175 0.667 0.081 0.870 0.164 0.239
P 0.916 0.507 0.960 0.387 0.870 0.812
7 : 1 mm Hg =~ 0.133 kPa.
* 2 ZHERERESHFOKES DRELLE (v£s)
eIzt 215 Bi%k Tl ™ T3 T4 T5
PSR (mm Hg)  SaCo 41 46 78.89 + 4.83 78.39 + 4.33 78.98 + 6.63 78.92 + 6.83 78.39 + 4.29
WORK 41 46 78.00 +5.73 78.92 +5.82 78.38 + 6.99 78.67 +4.22 7836 +5.25
Xof B2l 46 78.42 + 4.98 78.46 + 4.20 78.47 +5.70 78.48 +5.01 7832+ 4.15
F 0.805 0.496 0.422 0.211 0.030
P 0.423 0.621 0.674 0.833 0.976
FR (K /min) SaCo 41 46 82.28 +3.57 82.39 + 4.36 82.09 +8.92 82.10 + 4.02 82.00 + 4.37
WORK 41 46 82.20 + 4.39 82.98 +5.37 82.89 +5.78 82.82 +5.04 82.87 £5.23
Xif B2 46 82.57 + 4.60 82.44 +3.59 82.44 +3.68 82.26 +3.28 82.48 £4.17
F 0.096 0.579 0.510 0.757 0.866
P 0.923 0.564 0.611 0.451 0.389
7 : 1 mm Hg =~ 0.133 kPa.
* 3 ZHEFAREERILE (vxs)
215 1ZES4 FARESE] (min ) JRRBI 1] ( min ) AJGHAEIE (h) ARG BT (d) AR I E] (d)
SaCo 41 46 84.44 + 678 113.02 + 10.47 9.74+1.18 4.44+0.32 3.59 +0.14
WORK 41 46 96.56 = 4.69 127.57 + 11.19 12.10 + 0.58 6.53 = 0.56 5.73+0.27
it B2 46 96.39 + 4.60 127.98 + 10.55 12.47 + 1.57 6.59 = 0.46 578 +0.32
F 9.971 6.440 12.174 21.978 47.722
P <0.001 <0.001 <0.001 <0.001 <0.001
F4 ZHEREREHENHEERL EFERILER
41 o8 MRS 1 i T oA USRS SRE R Gt n(%)]
SaCo 41 46 0(0.00) 0(0.00) 1(2.20) 1(2.20) 0(0.00) 2(4.40)
WORK 41 46 2(4.40) 2(4.40) 2(4.40) 2(4.40) 1(2.20) 9(19.80)
Xof 2l 46 2(4.40) 2(4.40) 2(4.40) 2(4.40) 2(4.40) 10(22.00)
F 6.403
P 0.041

ZHAF T1 I 8] 5 T2 05 8] 5 LT3 05 8] 5 T4 05 8] 5 LTS BT
MBI ORI N SR L, Z R E

B (P<0.05), W35,
%5 ZARBARBESMNARSER VAS AL (v+s,5)

X (P>0.05), W3& 2, B B ARF1d O RFE3d ARFTd AR 14d

2.2 ZHBEITFARMAFERR L SaCoZl 46  4.03+045 3.14+044 282+040 1.68+0.32
SaCo ZH ) TF-ARFTa] . FREEMa] AR S5 IHE] | RS54 BE WORK 41l 46 534058 453+051 3.76+037 257+026

At i) AR5 B A 1) 5 WORK 41 455 R 2 AR L B ik /> XA 46 539+034 456025 378024 258+031

BB L (P<0.05), 32 3, F 12.103 13.996 11.700 14.640

23 SYIIERIE B AT P <0.001 <0.001 <0.001 <0.001
SaCo ZHARJG PRI AR S L1 1t 7 2  nmz oy 3 TR

MR . SRR SR RO K AE FRA LT WORK 415 %) i
4, ZRAgilE L (P<0.05), WL 4,
2.4 ZHARIGHIR VAS TRk g

SaCo HARJG 1 d. RJF 3 d. RIF 7d. RJF 14 d &R
VAS #4535 WORK 41, X HRALAH EL I B RRAIL, 22 A g2

JE W B IH A DR A T 1987 4F ph 2 B 6 A 19 e i 47, =2
Je TR A B A, RN AR R R, M
F ¥ [ & £E Brain 76 _E 20 80 44w SIHIF i i 2h 3 g
FlGIRN, 25O ARG IR D)2z 0, Hal A
IEFEZWIP K0, M B R —Fh IR F i S 5 RS
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Generation Supraglottic Airway Device in Patients Undergoing
Laparoscopic Cholecystectomy[J]. Cureus,2022,14(2):e22592.
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The Effect and Mechanism of Salidroside on Natural Senescence of Hippocampal Neurons
XU Xin-ying"* ZHU Lin?* LIU Zi-shan® NI Qin-shuai’ YU Zhu-qin***

(1. Department of ICU, Jiyang District TCM Hospital, Jinan Shandong 251400, China;
2. Institute of Integrative Medicine, Qingdao University Medical College, Qingdao Shandong 266021, China;
3. Department of Medicine, The Sixth Peoples'Hospital of Qingdao, Qingdao Shandong 266023, China)

Abstract: Objective To investigate the effect and mechanism of salidroside delaying natural aging of primary hippocampal
neurons. Methods Rat hippocampal neurons were isolated and then cultured into aging neurons, which were randomly divided
into short-term (ST) group, long-term (LT) group, salidroside low- and high-concentration (10 uM and 20 uM) groups,
positive drug cycloastragenol group (5 uM). Cell count method (CCK-8) was used to detect hippocampal neurons survival
rate, senescence-associated B-galactosidase (SA-B-gal) staining kit was used to detect the hippocampus neuron aging, the
apoptotic rate of hippocampal neurons was detected by flow cytometry, the expression of telomerase reverse transcriptase
(TERT) was detected by western blot, PCR-ELISA method was used to detect telomerase activity of hippocampal neurons.
Results Compared with the ST group, the hippocampal neurons appeared neuron degeneration, cell body contraction, and the
cell survival rate decreased significantly (P<0.01), while SA-B-gal positive rate increased significantly in LT group (P<0.01).
The apoptotic rate of neurons was significantly increased (P<0.01), while telomerase activities and TERT expression of
neurons decreased obviously (P<0.01). Compared with LT group, the neuronal survival rate treated with salidroside and
cycloastragenol were significantly increased (P<0.05), while SA-B-gal positive rate and apoptotic rate of neurons was

significantly decreased (P<0.05), and the telomerase activities and TERT expression were significantly increased (£<0.01).



