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Effect of gynecological laparoscopic with head down position on intraocular pressure and nursing
intervention in surgery patients Wang Wei, Xi Chunhua
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[ Abstract] Objective To explore the change rule of intraccular pressure in patients with gynecological
laparoscopic surgery in head down position so as to provide a scientific basis for formulating effective nursing
intervention and reducing the risks of vision. Methods A total of 40 patients with gynecological laparoscopic ‘
surgery in centric operating room of Beijing Tongren Hospital were selected by purposive sampling from May
2016 to August 2016. They were divided into the group of 15° head down position (n=20) and the group of
35° head down position (n=20) according to their demands. Binocular intraocular pressures were measured
with ICARE rebound tenonometer at 7 time points after entering room and intubation with general anesthesia,
five and 30 minutes after changing position, one hour during surgery, when recovering horizontal position along
with tube drawing and before going out room. Besides, the data were analyzed with SPSS 20.0. Results The
intraocular pressure of left eye at five and 30 minutes after changing position, one hour during surgery,
when recovering horizontal position along with tube drawing in the group of 35° head down position were
(21.53 £1.91), (23.30 + 1.33), (23.98 + 1.77), (17.86 + 2.01) mmHg higher than those in the group of 15°
head down position with significant differences (t=2.764, 5.202, 5.507, 2.650; P < 0.05). Pearson correlation
analysis showed that blood pressure had positive correlations with intraocular pressures of left and right eye in
the group of 15° head down position (r=0.265, 0.287; P << 0.01). There were weak correlations among blood
pressure with intraocular pressures of left and right eye in the group of 35° head down position (r=0.209, 0.214;
P < 0.05). Conclusions The angle of head down position is bigger, the intraocular pressure is higher. The
head down position has a risk to the vision of patients during perioperative period and long term after surgery. It
should arouse great concern.

[ Key words ] Intraocular pressure; Laparoscope; Head down position; Intraocular pressure
measurement; Visual risk
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Effect of delayed umbilical cord clamping on blood glucose of full-term neonates in pregnancy with

gestational diabetes mellitus Shi Weimiao, Hou Jinxin, Zhang Wenxuan
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[ Abstract] Objective To explore the effect of delayed umbilical cord clamping on blood glucose
of full-term natural neonates in pregnancy with gestational diabetes mellitus (GDM). Methods

A total of

60 full-term pregnancy puerpera with GDM and spontaneous labor from a class 1l grade A special hospital were
selected with the convenient sampling method between August 2016 to September 2016. They were divided into
control group (n=30, umbilical cord clamping immediately after delivery, conventional processing umbilical
cord) and observation group (n=30, umbilical cord clamping 2 minutes after delivery, if the umbilical cord pulse
stopped within 2 minutes, than the umbilical cord should be clamped immediately, conventional processing
umbilical cord) using random number table. The change of blood glucose was compared two hours after birth.
Results The blood glucose of neonate in the observation group was (4.27 + 0.85) mmol/L two hours after birth
which was higher than that in control group (3.08 + 0.74) mmol/L with a significant difference (:=5.778,P<<0.01).

Conclusions

birth in full-term natural neonates in pregnancy with GDM.
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