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Clinical Observation of Tanshinone II , Sulfonate in the Treatment of Coronary Heart Disease Angina
HUANG Jingjing, ZHANG Weixia, YANG Wanhua(Dept. of Pharmacy, Ruijin Hospital Affiliated to Shanghai Ji-
aotong University School of Medicine, Shanghai 200025, China)

ABSTRACT OBJECTIVE: To observe the clinical efficacy and safety of tanshinone II . sulfonate in the treatment of coronary
atherosclerotic heart disease (CHD) angina. METHODS: 46 patients with CHD angina were included in efficacy evaluation group,
and randomly assigned into trial group (23 cases) and control group (23 cases); other 45 patients with CHD angina were enrolled
into safety evaluation group. All of them were treated with conventional therapy of isosorbide dinitrate, aspirin and f receptor block-
er, etc.; trial group was additionally given Tanshinone II 4 sulfonate injection intravenously, qd, for consecutive 4 d on the basis
of routine therapy. The frequency and period of angina attacks, ECG before and after treatment and potential ADR were observed in
2 groups. Safety evaluation group were treated with Tanshinone II » sulfonate injection with same dosage and frequency as trial
group, but treatment course was not limited; only the occurrence of ADR was observed in the group. RESULTS: The total effec-
tive rates of clinical efficacy and ECG in trial group were 86.96% and 69.56% , which were significantly higher than the control
group (65.22% , 43.48% ), with statistical significance (P<<0.05). Compared with control group, the frequency and period of angi-
na attacks reduced significantly in trial group after treatment, with statistical significance (P<C0.01). No ADR was observed in 68
patients treated with intravenous dripping of Tanshinone Il » sulfonate injection. CONCLUSIONS: Based on routine therapy, Tanshi-
none Il , sulfonate injection can effectively improve the clinical symptom of CHD angina, with good safety.
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Tab 1 Comparison of general information between 2 groups(x+s,n=23)
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Tab 2 Comparison of clinical efficacy of angina between 2

groups
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Tab 4 Comparison of therapeutic efficacy of ECG between

2 groups
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Clinical Observation of Arterial Interventional Chemotherapy for Cervical Cancer Patients after Laparo-
scope Surgery

DONG Yun',LI Bin',KE Lina', GUO Hongli*(1. Dept. of Obstetrics and Gynecology, Dongfeng Hospital Affiliat-
ed to Hubei Medical College, Hubei Shiyan 442000, China; 2. Hubei Medical College, Hubei Shiyan 442000,
China)

ABSTRACT OBIJECTIVE: To observe therapeutic efficacy and toxic reaction of arterial interventional chemotherapy for cervical
cancer patients after laparoscope surgery. METHODS: 160 patients with cervical cancer were randomly divided into treatment group
and control group, with 80 cases in each group. Both groups received laparoscope assistied vagina hysterectomy. After surgery, con-
trol group was given traditional intravenous chemotherapy of paclitaxel+carboplatin (TC scheme) ; treatment group was given TC
scheme arterial interventional chemotherapy. Effective rate, survival time, survival rate and toxic reaction were observed in 2
groups after treatment. RESULTS: After treatment, effective rate of treatment group (90.0% ) was significantly higher than that of
control group (75.0% ), with statistical significance (P<<0.05). Mean survival time of treatment group and control group was
(23.45 +5.33) month and (19.29 * 6.13) month, and survival rates of 2 groups were 91.3% and 78.8% , with statistical signifi-
cance (P<<0.05). Both groups suffered from gastrointestinal reactions as myelosuppression, nausea, vomiting at different degree;
the case number and severity of toxic reaction in treatment group were significantly lower than control group, with statistical signifi-
cance (P<<0.05). CONCLUSIONS: Arterial interventional chemotherapy can improve chemotherapy effect of malignant cervical
cancer with less toxic reaction, and promote survival of patients.
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