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Abstract: Objective: To explore the effects of PCEA on the patients’complement C3 and C4 after lower abdominal surgery.

Methods:60 patients undergoing lower abdominal surgery were chosen. At the end of the operations, the epidural catheters were detained

in 30 patients , through which the PCEA was given (PCEA group) . The other 30 patients received pethidine via IM on demand without the

epidural catheter after surgery (control group). The degrees of postoperative pain in both groups were compared. The blood samples of
both groups were obtained 12h before operation , and 12,24,48h after surgery, and were assessed complement C3 and C4. Results:

Patients in PCEA group appeared significant pain release after surgery. After operation the levels of C3 and C4 were decreased in both

group except at 48h after surgery in PCEA group. Conclusions: Postoperative pain management with PCEA can reduce wound pain

effectively and reduce stress-induced immune inhibition. PCEA can protect body immunity and beneficial for recovery.
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Abstract: Objective:To evaluate the new effective therapy for refractory chronic prostatitis.Methods:From February 2001 to

February 2006,percutaneous intraprostatic injection with drugs was performed in 1640 cases.Results:The cure rate and total effective rate
of the therapy were 65%(1066/1640) and 100% (1640/1640)respectively.After treatment no obvious complication was found during the
follow 4 years.Conclusion:The result suggest that percutaneous intraprostatic injection is a safe and useful therapy for refractory chronic

prostatitis.
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