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Clinical Observation of Adenosylmethionine Combined with Prostaglandin E, for Severe Icteric Hepatitis

JI Li-hang',LEI Hong',Lii Wei-qi*, TAO Yong-jun’(1.Lishui Central Hospital of Zhejiang Province, Zhejiang Li-
shui 323000, China; 2.Lishui People’ s Hospital of Zhejiang Province, Zhejiang Lishui 323000, China; 3.Li-
shui Hospital of TCM, Zhejiang Lishui 323000, China)

ABSTRACT OBJECTIVE: To observe therapeutic efficacy and safety of adenosylmethionine combined with prostaglandin E, for
severe icteric hepatitis. METHODS: 98 cases of severe icteric hepatitis admitted were randomly divided into treatment group and
control group. Control group was given conventional therapy; treatment group was addtionally given intravenous dripping of adeno-
sylmethionine 1 000-1 500 mg added into 10% Glucose injection 250 ml, qd and prostaglandin E; 100-200 pg added into 10% Glu-
cose injection 250 ml, qd on the basis of convetional treatment. Treatment course of 2 groups lasted for 4 weeks. Serum alanine
aminotransferase, PTA, total bilirubin, albumin, clinical symptom and sign were observed in 2 groups before and after treatment.
The occurrence of ADR was also observed. RESULTS: Compared with control group, serum alanine aminotransferase and total bili-
rubin of treatment group were decreased significantly after treatment. PTA and albumin were increased significantly; there was statis-
tical significance (P<<0.05). Total effective rate of treatment group was increased significantly after treatment; there was statistical
significance (P<<0.05). The improvement clinical symptoms and signs of treatment group were significantly superior to control
group besides spleen retraction index; there was statistical significance (P<<0.05). No severe ADR was found in 2 groups during
treatment. CONCLUSIONS: Adenosylmethionine combined with prostaglandin E; could improve liver function, reduce total biliru-
bin and shorten prothrombin time in the treatment of severe icteric hepatitis and is safe in the clinic.

KEY WORDS Adenosylmethionine; Prostaglandin E,; Severe icteric hepatitis
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Evaluation of Therapeutic Efficacy of Azelnidipine for Essential Hypertension in the Youth by Ambulatory
Blood Pressure Monitoring

LI Hui, LI Xiao-hua(Dept. of Outpatient, Nanjing General Hospital of Nanjing Military Command, Nanjing
210002, China)

ABSTRACT OBIJECTIVE: To evaluate therapeutic efficacy of azelnidipine for essential hypertension in the youth by ambulatory
blood pressure monitoring. METHODS: 60 young patients with essential hypertension were collected and treated with azelnidipine
8-16 mg qd orally for 2 months. The indexes of 24 h ambulatory blood pressure monitoring were measured and compared before
and after the treatment. RESULTS: The blood pressure in most young patients with essential hypertension increased all day. The
loading rate of blood pressure was significantly higher than normal level. The percentage of patients with abnormal circadian rhythm
of blood pressure (non-dipper) was up to 85.0% (51 cases). The average value of systolic pressure and diastolic pressure in the
whole day were decreased significantly after the treatment of azelnidipine (P<<0.01 or P<<0.05). The loading rate of blood pressure
was significantly lower than before (P<<0.01); the decrease rate of blood pressure at night was significantly higher than before
(P<C0.05); there was statistical significance. However, there were only 7 cases(13.7% ) non-dipper circadian thythm of blood pres-
sure changing into dippers. All adverse drug reactions were slight during treatment. CONCLUSIONS: The loading rate and average
value of blood pressure of young patients with essential hypertension can be decreased markedly after oral treatment of azelnidipine.
At the same time, the decrease rate of blood pressure at night can be largely improved with good safety.

KEY WORDS Azelnidipine; Essential hypertension of the youth; Ambulatory blood pressure monitor; Loading rate of blood pres-
sure; Circadian rhythm
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