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Clinical Observation of Adenosine Cyclophosphate Combined with Diltiazem in the Treatment of Chronic Pul-
monary Heart Disease Heart Failure Complicated with Rapid Atrial Fibrillation and Atrial Flutter

MAO Qing-lu', XU Mei*(1. Dept. of Cardiology, Liangyungang Ganyu District People’s Hospital, Jiangsu Li-
angyungang 222000, China; 2. Liangyungang Ganyu District Hospital of TCM, Jiangsu Liangyungang 222000,
China)

ABSTRACT OBIJECTIVE: To observe clinical efficacy and safety of adenosine cyclophosphate combined with diltiazem in the
treatment of chronic pulmonary heart disease heart failure complicated with atrial fibrillation and atrial flutter. METHODS: 100 cas-
es of chronic pulmonary heart disease heart failure complicated with rapid atrial fibrillation and atrial flutter were randomly divided
into observation group and control group, with 50 cases in each group. The control group was given conventional treatment, and
the observation group was additionally given diltiazem orally, 30 mg/time, once a day, and adenosine cyclophosphate 180 mg add-
ed into 5% Glucose injection 200 ml intravenously, once a day, for 10 days, on the basis of conventional treatment. The heart
rate, the pressure of pulmonary artery and left ventricular ejection fraction (LVEF) before and after treatment, and clinical efficacy
were observed in two groups. RESULTS: After treatment, clinical symptoms of 43 cases of observation group and 31 cases of con-
trol group improved significantly, and heart rate were satisfactory, with statistical significance (P<<0.05). The decrease of pulmo-
nary arterial pressure and LVEF in observation group were improved significantly, compared to control group, with statistical signif-
icance (P<C0.05). The bradycardia, hypotension, the exacerbation of asthma and heart failure and other side effects hadn’t been
found in 2 groups. CONCLUSIONS: Adenosine cyclophosphate combined with diltiazem in the treatment of chronic pulmonary
heart disease heart failure complicated with atrial fibrillation and atrial flutter can significantly improve cardiac function, control
heart rate and promote the improvement of disease condition with good safety.
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Influence of Intravitreal Injection of Ranibizumab on Visual Acuity and GAS6, SDF-1 and VEGF in Serum of
Patients with Proliferative Diabetic Retinopathy Lesions

ZHANG Xin-fang (Dept. of Ophthalmology, the Affiliated Minda Hospital of Hubei College for Nationalities,
Hubei Enshi 445000, China)

ABSTRACT OBIJECTIVE: To investigate the effect of intravitreal injection of ranibizumab on visual acuity and GAS6, SDF-1
and VEGEF levels in serum of patients with proliferative diabetic retinopathy lesions. METHODS: 56 patients diagnosed as prolifera-
tive diabetic retinopathy in our hospital during Mar. 2012 to Mar. 2014 were analyzed retrospectively and divided into simple lateral
eyes group (29 cases) and bilateral eyes group (27 cases). All patients received single intravitreal injection of ranibizumab. The se-
rum levels of GAS6, SDF-1 and VEGF were detected before treatment and 1, 4 and 8 weeks after treatment. The visual acuity of
patients were detected before treatment and 1 week after treatment. RESULTS: 1, 4 and 8 weeks after treatment, the serum levels
of GAS6, SDF-1 and VEGF in 2 groups were decreased significantly, with statistical significance (P<<0.05); but there was no sta-
tistical significance between 2 groups (P>>0.05). 1 week after treatment, the number of letter which had been seen by patient’s BC-
VA were increased, compared to before treatment, with statistical significance (P<<0.05); but there was no statistical significance
between 2 groups (P>0.05). CONCLUSIONS: Intravitreal injection of ranibizumab can improve visual acuity of patients with pro-
liferative diabetic retinopathy.

KEYWORDS Diabetic retinopathy; Ranibizumab; Vitreous cavity; GAS6; SDF-1; VEGF; Visual acuity
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