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Abstract Objective: To evaluate the effect of dexmedetomidine sedation on gastrointestinal function of pa-
tients with mechanical ventilation (MV) in ICU and the value of bedside ultrasound in evaluation of gastric motili-
ty. Methods: Sixty critical patients with MV treatment were randomly divided into observation group and control
group with thirty cases in each group. The two groups were received moderate analgesia and routine treatment,
the observation group was sedated with dexmedetomidine, while the control group was sedated with midazolam.
During the treatment. gastric motility was examined by ultrasound. The levels of antral contraction frequency
(ACF), antral contraction amplitude(ACA) , motility index(MD) , gastric emptying rate(GER) and gastric residu-
al volume(GRV) were compared between the two groups. The intra-abdominal pressure (IAP) levels at 24 h
(T24) and 48 h(T48) after mechanical ventilation were compared between the two groups. The start time of en-
teral nutrition(EN) , standard-reaching rate of EN, the extubation rate of tracheal intubation and the time of MV
were compared between the two groups. The complications of digestive system such as vomiting, diarrhea and
gastrointestinal bleeding were compared between the two groups. Results: Compared with the control group, the
ACF, ACA, MI and GER in the observation group increased, while the level of GRV and IAP decreased (P <C0. 05
or 0. 01). The start time of EN in the observation group was significantly earlier than that in the control group
(P<C0.05). The standard-reaching rate of EN and the extubation rate of tracheal intubation were significantly
higher than that of the control group(P <C0.05). The duration of MV in the observation group was significantly
shorter than that of the control group (P <C0.05). The incidences of digestive complications in the observation
group were significantly lower than that of the control group(P <C0. 05). Conclusion: Compared with midazolam,
dexmedetomidine can improve gastrointestinal function, improve the rate of tracheal extubation,shorten the dura-
tion of MV and reduce the incidence of digestive system complications, bedside ultrasound can be used as an objec-
tive auxiliary examination to evaluate gastric motility.
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Abstract  Objective: To explore the prognostic value of simple Thrombo-Inflammatory Prognostic Score
(sTIPS) in patients with ST-segment elevation myocardial infarction(STEMI). Methods: The demographic data,
vital signs, laboratory examination and other data of 426 patients with STEMI admitted to the Affiliated Hospital
of Southwest Medical University and the Affiliated Hospital of Traditional Chinese Medicine from January 1, 2018
to June 30, 2019 were retrospectively analyzed, and the 1-year survival situation of the included patients was fol-

lowed up. According to the sTIPS score, the patients were divided into 0, 1 and 2. Multivariate Cox regression a-
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