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Discussion on the Concentration and Preparation Method of Tetanus Antitoxin Skin Test Solution
XIANG Hong-yu, MU Fa-xu, TANG Xiao-bin, MIN Ran-xing, YAN Jun-feng (Dept. of Pharmacy, Sichuan Pro-
vincial People’s Hospital & Sichuan Academy of Medical Science, Chengdu 610072, China)

ABSTRACT OBIJECTIVE: To provide reference for the decrease the positive rate of tetanus antitoxin (TAT) skin test. METH-
ODS: The status quo of the concentrations and preparation methods of tetanus antitoxin skin test solution in hospitals were investi-
gated, and the existing problems were analyzed and explored on the basis of authoritative data and researches. RESULTS & CON-
CLUSIONS: The major causes for high positive rate of TAT skin tests are the excessively high concentration of skin test solution,
improper choices of solvent and the over withdrawal of liquor caused by the fixed volume of injectors, to which extra attentions

should be paid in practice.
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Tab 1 Comparison of the concentration of skin test solution prepared by 3 methods and amount of Intradermal injection
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Comparison of Therapeutic Efficacy of Ursodesoxycholic Acid or Tauro-ursodesoxycholic Acid Combined
with Polyene Phosphatidylcholine for Non-alcohol Fatty Liver Disease

CAO Rong', HU Xu-dong', BAI Tao', CHENG Hai-lin', GAN Hong-ying', HUANG Shao-ping', WANG Ying-fu’
(1.Wuhan Treatment Center, Wuhan 430023, China; 2.Wuhan Sixth Hospital, Wuhan 430015, China)

ABSTRACT OBJECTIVE: To observe and compare therapeutic efficacy of ursodeoxycholic acid (UDCA) or tauro-ursodeoxycho-
lic acid (TUDCA) combined with polyene phosphatidylcholine for non-alchohol fatty liver disease (NAFLD). METHODS: 180 pa-
tients with NAFLD were randomly divided into 3 groups: control group only received polyene phosphatidylcholine, and UDCA
group and TUDCA group were treated with UDCA + polyene phosphatidylcholine and TUDCA + polyene phosphatidylcholine for 2
months, respectively. Clinical efficacy, related physiological indexes, body weight indexes and adverse drug reactions were com-
pared among 3 groups after the treatment. RESULTS: After 2 months of treatment, the total effective rates of UDCA group and
TUDCA group were 83.3% and 85.0% , and there was no statistical significance (P>0.05) ; those of 2 groups were better than
control group (70.0% , P<<0.05). The levels of ALT, AST, GGT, TG, TC and BMI were decreased remarkable in the 3 groups af-
ter the treatment (P<<0.05) ; the differences of decrease in UDCA group and TUDCA group were not statistical significance (P>
0.05) but were superior to control group (P<<0.05). No severe adverse drug reaction was found in 3 groups. CONCLUSION: UD-
CA or TUDCA combined with polyene phosphatidyl choline are effective and safe in the treatment of NAFLD, and therapeutic effi-
cacies of them are almost same.

KEY WORDS Non-alchoholic fatty liver disease; Polyene phosphatidyl choline; Ursodeoxycholic acid; Tauroursodeoxy-cholic
acid
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