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Comparention of Efficacy of Reboxetine and Venlanfaxine for Post-stroke Depression Patients
MA Zhi-fang, XU Yun-hong, HU Jiu-jun(Jingshan County People’s Hospital of Hubei Province, Hubei Jingshan
431800, China)

ABSTRACT OBIJECTIVE: To compare the clinical efficacy and safety of reboxetine and venlanfaxine for post-stroke depression
(PSD) patients. METHODS: 127 PSD patients in our hospital from 2010 Apr. to 2011 Dec. were randomly divided into 2 groups.
They were treated with reboxetine (n=64) and venlanfaxine (n=63) for 12 weeks. HAMD, HAMA and NIHSS were used to as-
sess the curative effect and adverse drug reactions were recorded before treatment and 6 and 12 weeks after treatment, respectively.
RESULTS: After 12 weeks of treatment, HAMD, HAMA and NIHSS of 2 groups were significantly decreased, compared with be-
fore treatment (P<<0.05). The total effective rate of reboxetine group was 78.1% and that of venlanfaxine group was 79.4% , there
was no statistical significance (P>0.05). No obvious adverse drug reactions were observed in 2 groups. CONCLUSION: In the
treatment of post-stroke depression, reboxetine and venlanfaxine all have good curative effects, safety and compliance, and have
light side effects.
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Effects of Folic Acid on Plasma Homocysteine and Blood Pressure in Patients with Type H Hypertension
LU Shao-feng, LIANG Jian-mei, LI Xiu-hua, ZHAO Guan-yao(Foshan Gaoming District People’s Hospital,
Guangdong Foshan 528500, China)

ABSTRACT OBJECTIVE: To investigate the effect of folic acid on plasma homocysteine (Hcy) and blood pressure in patients with
type H hypertension. METHODS: 176 patients with type H hypertension were randomized into trial group (83 cases) and control group
(93 cases). They were both given routine antihypertensive drugs for 6 months. The patients in the trial group were additionally given
oral folic acid 5 mg once a day. The changes of plasma Hcy level and ambulatory blood pressure (ABP) were observed in the two
groups before treatment and 6 months after treatment. Adverse drug reactions were also observed. RESULTS: Compared with before
treatment and control group, the plasma Hcy level of patients in trial group was reduced significantly after 6 months treatment (P<<
0.05) ; compared with before treatment, the levels of blood pressure in 2 groups were decreased significantly after 6 months treatment
(P<C0.05) ; there was no statistical significance between 2 groups (P>0.05) ; the incidence of non-dipper hypertension in the trial
group was lower than in control group (P<<0.05). No significant adverse drug reaction was found in 2 groups. CONCLUSION: Folic
acid can reduce the level of plasma Hcy and decrease the incidence of non-dipper hypertension in patients with type H hypertension.
KEY WORDS Folic acid; Type H hypertension; Homocysteine; Blood pressure; Non-dipper hypertension
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