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Literature Analysis on Adverse Reactions of Saffower Yellower Injection

LI Xue-lin', CUI Guan-nan', CUI Ying®(1.The First Affiliated Hospital, Henan University of Traditional Chinese
Medicine,, Zhengzhou 450000, China; 2.School of Pharmacy, Henan University of Traditional Chinese Medicine,
Zhengzhou 450000, China)

ABSTRACT OBJECTIVE: To investigate the general pattern and characteristics of the adverse reaction (ADR) of saffower yel-
lower (SY) injection and provide reference for clinical rational drug use. METHODS: ADR cases of SY publicly reported during
the period of 1979-2014 were collected for classification and statistical analysis. RESULTS: There were no significant differences
among the age, gender and occurrence time in 2 different kinds of SY preparation. The main clinical manifestations of ADR was al-
lergies, but the percentage of anaphylactic shock induced by SY sodium chloride injection (24.39% ) was significantly higher than
that of SY sodium chloride injection (0.82% ), circulatory system (2.44% ) was significantly lower than that of SY injection
(22.13% ). CONCLUSIONS: Regardless of the preparation, it requires standard medication and strengthening the monitoring of
medication, and needs symptomatic treatment of ADR to ensure patient medication safety.
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Tab 2 Distribution of occurrence time of ADR
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Tab 3 Organs or systems involved in ADR and clinical manifestations
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Clinical Observation of Flupentixol and Melitracen Combined with Rabeprazole in the Treatment of Reflux
Esophagitis

ZHANG Ju-fang',JIN Hao',LIU Duo', HUANG Tian-sheng”, WU Xiao-hua®(1.Dept. of Pharmacy, Shanghai Jiad-
ing District Hospital of TCM, Shanghai 201800, China; 2.Dept. of Gastroenterology, Shanghai Jiading District
Hospital of TCM, Shanghai 201800, China)

ABSTRACT OBJECTIVE: To observe clinical efficacy and safety of flupentixol and melitracen combined with rabeprazole in the
treatment of reflux esophagitis (RE). METHODS: 58 RE patients were randomly divided into control group and observation group
with 29 patients in each group. Control group received Rabeprazole sodium enteric-coated tablets 10 mg orally, twice a day, morn-
ing and 30 min before bed; observation group was additionally given flupentixol and melitracen orally, once a day, at 10 o’ clock
in the morning on the basis of control group. Treatment course of 2 groups lasted for 8 weeks. Clinical efficacies of 2 groups were
observed, and total clinical symptom score, HAMA score, HAMD score and ADR of 2 groups were observed before and after treat-
ment. RESULTS: The total effective rate of observation group was significantly higher than that of control group; there was statisti-
cally significant difference(P<<0.05). Total clinical symptom score and HAMA score , HAMD score of 2 groups had no statistically
significant difference before treatment(P>>0.05). Those of 2 groups after treatment were significantly lower than before, and the ob-
servation group was lower than the control group; there was statistically significant difference (P<<0.05 or P<<0.01). No obvious
ADR was found in 2 groups during treatment. CONCLUSIONS: Flupentixol and melitracen combined with rabeprazole is more ef-
fective than rabeprazole alone in the treatment of RE,and they have similar safety.

KEYWORDS Reflux esophagitis; Rabeprazole; Flupentixol and melitracen; Clinical efficacy; Safety
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