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Effects of Carvedilol on Dilated Cardiomyopathy Patients with Serum Cardiac Troponin | and High Sensi-
tive C-reactive Protein
ZHAO Xiu-di(People’s Hospital of Shangyu, Zhejiang Shangyu 312300, China)

ABSTRACT OBIJECTIVE: To observe the effects of carvedilol on dilated cardiomyopathy (DCM) in serum of patients with car-
diac troponin I (¢Tn 1 ) and high sensitive C reactive protein (hs-CRP) effect. METHODS: 34 cases of DCM patients in the con-
ventional treatment (including nitrates, digitalis, diuretics) based on the given carvedilol therapy, for 6 consecutive months, ob-
served before the treatment, heart rate (HR), left ventricular end systolic diameter (LVESD), left ventricular end diastolic diame-
ter (LVEDD), hs-CRP levels,
and with the same period in 30 healthy persons in the control. RESULTS: After carvedilol treatment in patients with DCM HR,
LVESD, LVEDD, LVEF were significantly improved, compared with before treatment, the difference was statistically significant
(P<<0.01), the total efficiency of DCM was 91.2% ; DCM in serum of patients with ¢Tn I ,
compared with the normal group, the difference was statistically significant (P<<0.05) ; after carvedilol treatment in patients with
hs-CRP were significantly reduced (P<<0.01)but still higher than the normal group (P<<0.05). CONCLUSIONS:
Carvedilol can reduce DCM patients with serum ¢Tn I ,

left ventricular ejection fraction (LVEF) to improve the situation; the detection of serum cTn I ,

hs-CRP were significantly higher,

serum ¢Tn [,
hs-CRP levels, significant improvement of cardiac function and hemody-
namics, improve ventricular remodeling, and well tolerated.
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Efficacy Observation of Cefprozil in the Treatment of Pediatric Suppurative Tonsillitis
LONG Min',CAO Wen-xia',ZHAN Qian’( 1.Chengdu Municipal Sixth People’s Hospital, Chengdu 610051, Chi-
na; 2.Mianyang Municipal People’s Hospital, Sichuan Mianyang 621000, China)

ABSTRACT OBJECTIVE: To evaluate the efficacy and safety of cefprozil in the treatment of pediatric suppurative tonsillitis.
METHODS: 90 children with suppurative tonsillitis were randomly divided into group A and B. Group A was given cefprozil 7.5
mg/kg, bid, p.o. Group B was given ceftazidime(15-50 mg/kg) ,bid,iv. RESULTS: There was no significant difference in total ef-
fective rate between group A (82.22% ) and group B (86.67% , P>0.05); but compliance of group A (95.56% ) was significantly
better than that of group B (48.89% , P<<0.01). No serious adverse drug reactions was found in 2 groups. CONCLUSIONS: Cef-

prozil is effective and safe in the treatment of pediatric suppurative tonsillitis.
KEY WORDS Cefprozil; Ceftazidime; Suppurative tonsillitis; Children
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