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Efficacy Observation of Enema Therapy of Lactulose and White Vinegar Diluted Solution in the Treatment
of Early Hepatic Coma

XIAO Zheng', YIN Xiong-zhang®(1.Dept. of Emergency, Pu’ai Hospital Affiliated to Tongji Medical College,
Huazhong University of Science and Technology, Wuhan 430034, China; 2.Dept. of Pharmacy, Tongji Hospital
Affiliated to Tongji Medical College, Huazhong University of Science and Technology, Wuhan 430030, China)

ABSTRACT OBIJECTIVE: To observe the efficacy and safety of enema therapy of lactulose and white vinegar diluted solution
on the early hepatic coma. METHODS: 100 patients with early hepatic coma in our hospital during Jan.—Dec. in 2011 were ran-
domly divided into lactulose diluted solution group (n=50) and white vinegar diluted solution group (n=50). 2 groups received
hepatoprotective and anti-hepatic coma treatment. Lactulose diluted solution group was additionally treated with 200 ml enema pre-
pared by lactulose 50 ml and 0.9% sodium chloride 150 ml. White vinegar diluted solution group was additionally treated with 200
ml enema prepared by white vinegar 50 ml and 0.9% sodium chloride 150 ml. The beginning of defecation, the amount of defeca-
tion, the negative time of fecal occult blood, the concentration of blood ammonia and adverse drug reactions were observed in 2
groups. RESULTS: The beginning of defecation in lactulose diluted solution group was 10-30 min (17.5 min in average) and 5-10
min in white vinegar diluted solution group (7 min in average). The amount of defecation in lactulose diluted solution group was
more than in white vinegar diluted solution group. The negative time of fecal occult blood in lactulose diluted solution group and
white vinegar diluted solution group were (4.00 £ 0.65) days and (7.30 £ 1.42) d, respectively. After treatment, the concentrations
of blood ammonia were significantly decreased in lactulose diluted solution group (P<<0.01), but no significant change in white
vinegar diluted solution group. Total effective rates of them were 92.0% and 82.0% , respectively. There was a significant difference
between them (P<C0.05). There were statistical significance in above parameters of 2 groups (P<<0.05). No adverse drug reaction
was found in 2 groups. CONCLUSION: Both lactulose and white vinegar enema are safe and effective therapy for early hepatic co-
ma. The efficacy of lactulose is better than that of white vinegar.
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Efficacy Observation of Compound Sophora flavescens Injection Combined with Lamivadine on Chronic
Hepatitis B Cirrhosis

CHEN Gang,MAO Jie,JIAO Zuo-yi, LI Yu-min(Dept. of General Surgery, The Second Hospital of Lanzhou
University, Lanzhou 730030, China)

ABSTRACT OBIJECTIVE: To observe the therapeutic efficacy and safety of Compound Sophora flavescens injection combined
with lamivadine on chronic hepatitis B cirrhosis. METHODS: 75 patients with chronic hepatitis B cirrhosis in our hospital during
Mar. 2008 —May 2010 were randomly divided into treatment group (40 cases) and control group (35 cases). Treatment group was
given lamivadine 100 mg,qd orally on the basis of routine liver protection, symptomatic and supporting treatment, and intravenous
dripping of 20 mL Compound S. flavescens injection added into 200 mL 0.9% Sodium chloride injection, qd. Control group re-
ceived oral administration of lamivadine 100 mg, qd on the basis of routine liver protection, symptomatic and supporting treatment.
A treatment course lasted for 3 months and therapeutic efficacy was evaluated after 4 treatment courses. Hepatic function index
(IBIL, ALB, PT), virus activity index (qualification and quantity of HBeAg/HBeAb, HBV-DNA), hepatic fibrosis serum index
(HA, LN, PCII) Child-Turcotte-Pugh (CTP) grading and adverse drug reaction of 2 groups were observed before and after treat-
ment. RESULTS: After treatment, the effective rate of treatment group (82.50% ) was higher than that of control group (71.20% )
(P<<0.05) ; all indexes of treatment group was better than those of control group (P<<0.05). 11 patients in treatment group and 9
patients in control group suffered from discontinuous gastrointestinal discomfort, there was no statistical significance (P<<0.05).
CONCLUSION: Based on routine treatment, Compound S. flavescens injection combined with lamivadine is better than lamivadine
alone on chronic hepatitis B cirrhosis and improve relevant index.

KEY WORDS Compound Sophora flavescens injection; Lamivadine; Chronic hepatitis B cirrhosis; Therapeutic efficacy; Safety
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