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[Abstract]  Objective To investigate the clinical value of ultrasound-guided peripheral nerve block on hemodynamics and
stress response in patients undergoing craniotomy. Methods A total of 60 patients with intracranial space occupying were ran-
domly divided into two groups, 30 patients in the control group received general anesthesia, and 30 patients in the observation
group received ultrasound-guided peripheral head nerve block before general anesthesia. The heart rate and average arterial pres-
sure at different time points in the two groups were compared, and the plasma cortisol, angiotensin [[ and blood glucose levels
were measured to assess the stress response. The total amount of anesthetic propofol and analgesic drugs used and the occur-
rence of adverse reactions in the two groups were calculated. Results Compared with T, in the same group, there was no statis-
tically significant difference in MAP and HR levels of the observation groups at T, T; and T, (P<C0.05), and the levels of
MAP and HR in the control group increased (P<C0.05); Compared with the observation group, the levels of MAP and HR in
the control group increased at T, , T3 and T, (P<C0.05). In the observation group, cortisol and angiotensin [[ levels were all
reduced at T;, T,, T3 and T, compared with those at T, (P<C0. 05); Compared with the control group, cortisol, angiotensin
[l and blood glucose levels in the observation group were all reduced at T,, T3 and T, (P <C0.05). There was no significant
difference in operation time between the two groups (P<C0. 05). The total amounts of propofol and remifentanil in the observa-
tion group were lower than those in the control group (P<C0. 05). The incidence of intraoperative adverse reactions in the obser-
vation group was lower than that in the control group (P<C0. 05). Conclusion Ultrasound-guided peripheral nerve block is help-
ful to maintain hemodynamic stability in patients undergoing craniotomy, reduce stress response and adverse reactions.
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Clinical and laboratory characteristics and prognostic factors of initial diagnosed acute myeloid leukemia with
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[ Abstract])

leukemia (AML) patients with abnormal karyotype. Methods Clinical laboratory data and prognostic factors of initial diagnosed

abnormal karyotype

Objective To investigate the clinical and laboratory features and prognosis of initial diagnosed acute myeloid

AML patients with abnormal karyotype admitted to our hospital were retrospectively analyzed. Results In addition to M,,, 14
patients had morbid hematopoiesis in bone marrow, according to FAB classification, 23 cases were M,, and 1 case was M;. A-

mong the 71 cases of abnormal karyotypes, there were mainly 42 cases of chromosomal translocations (there were 6 cases of
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