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Efficacy Observation of Mecobalamin Combined with Domperidone in the Treatment of Diabetic Gastropa-
resis
WANG Chao(Dept. of Endocrinology, Taizhou Central Hospital, Zhejiang Taizhou 318000, China)

ABSTRACT OBIJECTIVE: To observe therapeutic efficacy of Mecobalamin combined with domperidone in the treatment of dia-
betic gastroparesis (DG). METHODS: 144 DG patients as subject were randomly divided into trial group and control group. Trial
group received Mecobalamin injection combined with domperidone, and control group received domperidone only. The clinical effi-
cacy, symptom scores and the rate of gastric emptying were compared between 2 groups. RESULTS: The total effective rate of tri-
al group (93.06% ) was better than that of control group (81.94% ),
the symptom scores of trial group were significantly lower than that of control group, and the rate of gastric emptying were signifi-

there was statistical significance (P<<0.05). After treatment,

cantly higher than in control group, the symptom scores of upper abdominal pain, epigastric discomfort, belching and decreased ap-
petite in trial group were significantly lower than in control group after treatment, there was statistical significance (P<<0.05 or P<<
0.01). There was no ADR in the treatment in both groups. CONCLUSIONS: Mecobalamin injection combined with domperidone
can improve DG effectively.
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Efficacy Observation of Succinic Acid Adenosine Methionine in the Treatment of Chronic Hepatitis B Over-
lapping Acute Hepatitis E

YUAN Ming-juan, LI Si-hai, SHEN Hong-lian(Dept. of Infectious Diseases, The First Hospital of Yueyang, Hu-
nan Yueyang 414000, China)

ABSTRACT OBIJECTIVE: To observe the clinical efficacy and safety of succinic acid adenosine methionine in the treatment of
chronic hepatitis B overlapping acute hepatitis E. METHODS: 30 patients with chronic hepatitis B overlapping acute hepatitis E in
our hospital were randomly divided into 2 groups, i.e. 16 cases in group A were given succinic acid adenosine methionine 1 000
mg added into 10% Glucose injection 250 ml, i.v. qd and Entecavir combined with the basic protect liver therapy (reduced glutathi-
one) orally; 14 cases in treatment group B were given Entecavir combined with the basic protect liver therapy (reduced glutathi-
one). The duration of treatment was 3 weeks; the changes of TBIL, ALT, ALP, GGT, ALB and PTA were observed in 2 groups,
and adverse drug reactions were also observed. RESULTS: After treatment, the TBIL, ALT, ALP and GGT of group A were lower
than those of group B (P<<0.05), while PTA and ALB were higher in group B (P<<0.05); the total effective rate of group A was
93.75% , and that of group B was 64.29% , that of group A was significantly higher than that of group B (P<<0.05); clinical symp-
toms of 2 groups were improved to different extent, and there was no severe adverse effects in 2 groups. CONCLUSIONS: Succin-
ic acid adenosine methionine have synergy in promoting jaundice subsidise, improving liver function in the treatment of patients
with chronic hepatitis B overlapping acute hepatitis E, and the safety is also better.

KEY WORDS Succinic acid adenosine methionine; Chronic hepatitis B overlapping acute hepatitis E; Efficacy; Safety
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