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Effects of Carbamazepine on Carotid Artery Intima Media Thickness in Epileptic Patients and Relative
Risk Factors

LI Jun',ZHANG Ming', CHEN Xia', YANG Yu-wen’, LU Jie', LUO Xin-ming', ZHAO Jing' (1.Dept. of Neurolo-
gy, The Second Affiliated Hospital of Nanchang University, Nanchang 330006, China; 2.Dept. of Ultrasonogra-
phy, The Second Affiliated Hospital of Nanchang University, Nanchang 330006, China)

ABSTRACT OBJECTIVE: To observe the effects of carbamazepine (CBZ) on carotid artery intima media thickness (CA-IMT)
in epileptic patients and its relative risk factors. METHODS: 40 epileptic patients receiving CBZ alone more than 1 year were col-
lected from our hospital as trial group, and other 40 healthy volunteers as control group. CA-IMT at both sides of common carotid
artery were measured, and average CA-IMT (average value of CA-IMT at both sides of common carotid artery) was calculated.
Blood lipid (TC, TG, LDL-C and HDL-C) and Hcy level were detected. Multivariable regression analysis were adopted to select
the relative risk factors (age, gender, BMI, course of disease, duration of therapy, etc.) of CA-IMT. RESULTS: The CA-IMT of
both sides and average CA-IMT were significantly increased in trial group, compared with control group (P<<0.001). TC, TG,
LDL-C and Hcy level of trial group were increased significantly, compared with control group (P<<0.05). Multiple regression anal-
ysis revealed that the average CA-IMT was positively related to duration of therapy (P<<0.05), i.e. the longer duration of therapy
was, the higher average CA-IMT was. CONCLUSIONS: The increase of CA-IMT is associated with epileptic patients receiving
CBZ. It is necessary to determine regularly blood lipid and Hcy level of patients receiving CBZ therapy for a long time.
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Clinical Observation of Niaoduqing Granules in the Treatment of Early Diabetic Nephropathy
WANG Yu-xun, AN Ya-chen,ZHAO Xiao-jing, SHI Guo-hui(The Affiliated Hospital of Hebei United University,
Hebei Tangshan 063000, China)

ABSTRACT OBJECTIVE: To observe the clinical efficacy of Niaoduqing granules in the treatment of early diabetic nephropathy
(DN). METHODS: 133 patients with early DN of our hospital were randomized into 2 groups. 65 cases of control group were
given conventional therapy of western medicine (controlling urine protein by angiotensin II receptor antagonists or angiotensin
converting enzyme inhibitor). 68 cases of treatment group were additionally given Niaoduging granules 5.0 g 4 times a day on the
basis of control group for 24 weeks. The changes of hepatic function index (Ccr, MA, HbA.c, FPG, Cys C), hepatic function
index (ALB, ALT, AST, Hb) and blood lipid index (TC, TG) were compared between 2 groups before and after treatment; ADR
were also recorded. RESULTS: Total effective rate of treatment group was 83.8% , and that of control group was 60.0% , there was
statistical significance between 2 groups (P<<0.05); Cys C and MA of treatment group decreased significantly after treatment,
while Ccr level increased significantly (P<<0.05 or P<<0.01); there was no statistical significance in other index between 2 groups
before and after treatment (P>0.05). No severe ADR was found in 2 groups. CONCLUSIONS: Niaoduqing granules are effective
in the treatment of early DN, can significantly reduce Cys C and MA and improve glomerular filtration function with sound safety.
KEY WORDS Niaoduqing granule; Diabetic nephropathy; Cysteine C; MA; Therapeutic efficacy; Safety
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