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[Abstract]Objective To investigate the clinical efficacy of L-carnitine on chronic heart failure. Method 42 patients were randomly divided into two groups, a
control group of 21 cases, while giving life interfere with aspirin, nitrates, angiotensin converting enzyvme inhibitors( ACEI), digitalis and diuretics-based drug
treatment. 21 cases of the treatment group. based on the control group, addition of L-carnitine therapy: patients were observed after two weeks with LVEFE,
NT-proBNP and the life quality situation improved. Results L-camitine group total effective rate was significantly better than the control group(P-:0.05.).
Changes in the indicators improved significantly compared with the control group(P-:0.05). Conclusion L-camitine can reduce the NT-proBNP. improved
LVEF and significantly improve clinical svmptoms and cardiac function of patients.
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[Abstract] Objective To investigate the effect of the application of Remitentanil and epidural anesthesia in laparoscopic gvnecological surgery. Method
56 cases adopted by our hospital during January 2012 and January 2014 were chosen as the research objective. Patients in observation group adopted he
application of Remitentanil and epidural anesthesia, while those in control group epidural anesthesia only. Observe and compare the changes of SBP. DBP.
HR during the whole operation: the duration of the operation: the usage of ephedrine and the anesthesia effect. Results The value of HR. SBP, DBP of
petients in two groups during anesthesia inducted period were lower than those basic value before the operation(P::0.05). Compared with control group, the
value of HR, SBP, DBP of petients in observation group during anesthesia inducted period and after operation were higher and lower in 10 min atter pnei
moperitoneum(P-:0.05): the average operation time was shorter(P-:0.05); and the population who used ephedrine was less(P-:0.05); and with better clinical
anesthesia effect(P-:0.05). Conclusions The effect of the application of Remifentanil and epidural anesthesia in gynecological surgery was better, and with
less side-etfect. So the application of Remitentanil and epidural anesthesia in gynecological surgery was worthy promoting in clinical.
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