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Effect of Folic Acid on the Homocysteine level and Flow-mediated Vasodilation and Cognitive Function in the
Treatment of Elderly Patients with Cerebral Infarction

LUO He-ting', ZHANG Jin-pei*, ZHANG Yi', WANG Yan-chen', LU Xiao-jun' (1.Dept. of Geriatrics, Xianyang
Central Hospital, Shaanxi Xianyang 712000, China; 2.Third Section, Dept. of Neurosurgery, Affiliated Hospital
of Shaanxi University of Chinese Medicine, Shaanxi Xianyang 712000, China)

ABSTRACT OBJECTIVE: To discuss the effect of folic acid on the homocysteine (Hcy) and flow-mediated vasodilation and cog-
nitove function in the treatment of elderly patients with cerebral infarction. METHODS: The data of 198 elderly patients with cere-
bral infarction was randomly divided into the observation group and the control group by different medication. Control group was
treated with conventional treatment; based on the treatment of control group, observation group was orally treated with Folic acid
tabelts 5 mg, once a day. The treatment course of 2 groups was 8 weeks. The Hcy level and flow-mediated vasodilation (FMD) be-
fore and after treatment, mini-mental state examination (MMSE) score and incidence of adverse reactions in 2 groups were ob-
served. RESULTS: After treatment, Hcy level in observation group was significantly lower than before and control group, FMD
was significantly higher than before and control group (P<<0.01). MMSE score in observation group was significantly higher than
control group(P<<0.01). There were no obvious adverse reactions in 2 groups during treatment. CONCLUSIONS: Based on the con-
ventional treatment, folic acid can effectively reduce the Hcy level of elderly patients with cerebral infarction, improve the cogni-
tive function and reduce the brain tissue damage, with good safety.

KEYWORDS Folic acid; Cerebral infarction; Homocysteine; Cognitive Function; Flow-mediated vasodilation
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Application of PDCA Cycle Management in the Intervention of Off-label Dosage of Alprostadil Injection
LIN Lu"*,LAO Hai-yan', LUN Yu-ning', YANG Min'(1.Dept. of Pharmacy, Guangdong General Hospital/Guang-
dong Academy of Medical Sciences, Guangzhou 510000, China; 2.School of Pharmaceutical Sciences, Sun Yat-
sen University, Guangzhou 510000, China)

ABSTRACT OBIJECTIVE: To provide reference for strengthening the management of drug off-label dosage in hospital. METH-
ODS: PDCA cycle management was conducted to investigate the current situation of off-label dosage of Alprostadil injection (Li-
po-PGE,) in endocrinology department of our hospital before Jul. 2012 in the Plan stage, identify problems, find reasons and devel-
op intervention objectives and measures; after intervention in Do stage, medical advices were checked periodically in Check stage,
and the data in the same stage of 2013 were spot-checked in Astage stage, intervention effect was analyzed and interventional pro-
cess was standardized. RESULTS: Totally 943 medical advices, including 126 cases/times were analyzed before PDCA intervention
and according to the data of cases, medical advices and drug usage amount, the incidences of off-label dosage were 39.68% ,
31.50% and 47.90% , respectively; after a cycle of PDCA intervention, totally 414 medical advices, including 73 cases were ana-
lyzed and the incidences of off-label dosage were 0. The prescribed daily dose (PDD) was decreased from 13.15 pg to the predeter-
mined range (10.00 pg) with decrease rate of 23.95% ; the drug use density (DUD) was decreased from 59.82 to 20.07 with de-
crease rate of 66.45%. There were significant differences in among the incidence of off-label dosage, PDD and DUD of Lipo-PGE,
(P<<0.05). Tt reached the expected targets. CONCLUSIONS: Because of its well-organized ideas on work and continuous improve-
ment methods of circulation, PDCA cycle management provides a workable avenue to manage drug off-label dosage uses in hospital.
KEYWORDS PDCA cycle management; Alprostadil injection; Off-label dosage use; Intervention
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