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CLINICAL ANALYSIS OF 12 CASES
OF OVARIAN HYPERSTIMULATION SYNDROME

Feng Liping

Zhou Changquan

Zhuang Guanglun

(Department of Obstetrics and Gynecology,First Affiliated Hospital ,

Sun Yat-sen University of Medical Sciences, Guangzhou, 510080)

The article analysed 12 patients with ovarian hyperstimulation syndrome. Mild cases

generally do not require active therapy except observation. Severe cases accompanied by hemo

—concentration,decreasing of the serum albumin,ascites hydrothorax and oliguria. Moderate
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THE EFFECTS OF KETAMINE ON THE ACETYLCHOLINE
RELEASE FROM THE STRIATUM OF RATS

Wu Jianlin

(Department of Anesthesiology,First Affiliated Hospital
of Sun Yat-sen University of Medical Sciences, Guangzhou, 510080)

In this study the method of microdialysis was used to test the effects of ketamine on the
acetylcholine release from the striatum of the rats. The results showed that ketamine did not
affect the acetylcholine release from the striatum,it implies that it does not aggravate the
imbalance of the neurotransmitters in the patients with Parkinson’s disease.

Subject headings microdialysis; ketamine/pharmacology; corpus striatum/drug

effects; acetylcholine/metabolisms
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or severe forms should be hospitalized and carefully monitored including body weight,
abdominal circumference, WBC count, serum electrolyte, fluid daily changing, HCT, liver
enzyme, creatinine and coagulation profile. Plasma volume expanders such as plasma and
human albumin are important in the treatment of ascites and oliguria. Paracentesis through
pleural and abdominal or transvaginal follicular aspitation are very effective to improve the
respiratory and ciculation distress. All of these cases were recovered. It is unnecessary to
terminate the conception in pregnant patients.

Subject headings ovarian hyperstimulation syndrome/therapy; ovulation induction



