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Efficacy Observation of Carboxymethyl Starch in the Treatment of Recurrent Respiratory Infection Chil-
dren

WANG Weiwen, YAN Yunyun(Dept. of Paediatrics, Lishui Municipal Center Hospital, Zhejiang Lishui 323000,
China)

ABSTRACT OBJECTIVE: To observe clinical efficacy of carboxymethyl starch in the treatment of recurrent respiratory infection
(RRI) children. METHODS: 110 RRI children were selected and randomly divided into observation group and control group, with
55 children in each group. Control group was given routine treatment, such as anti-infection, anti-virus, abatement of fever, reliev-
ing cough, phlegm transformation and etc. Observation group was additionally given Carboxymethyl starch sodium solution (7 ml
for <4 year-old, 10 ml for 4-7 year-old, 15 ml for >7 year-old) on the basis of control group. Both groups received consecutive
treatment for 3 months. The changes of cellular immunity function index CD4", CD8" and CD4"/CD8" and humoral immunity index
IgG, IgA and IgM were observed in 2 groups before and after treatment, and clinical efficacy was evaluated in 2 groups. RE-
SULTS: There was no statistical significance in CD4", CD8' and CD4'/CD8" levels of control group before and after treatment (P>
0.05) ; after treatment, CD4" and CD4"/CD8" of observation group obviously increased, while CD8" level obviously declined; the
observation group was better than control group, with statistical significance (P<<0.05). There was no statistical significance in
IgG, IgA and IgM levels of control group, with statistical significance (P>0.05); after treatment, IgG, IgA and IgM levels of
control group increased significantly, and the observation group was better than control group, with statistical significance (P<
0.05). Total effective rate of observation group was 92.73% , which was much higher than that in control group (78.18% ), with
statistical significance (P<<0.05). CONCLUSIONS: Carboxymethyl starch has definite therapeutic efficacy on RRI, and can obvi-
ously improve cellular and humoral immunity function.
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Tab 3 Comparison of humoral immunity levels between 2
groups before and after treatment(g/L, X £s)

iRl n i) IgG IgA IgM

WA 55 ITET 6121107 097+0.19  1.09£021
55 TR 845171 132£025%  1.34£025%

X4 55 IRSFET 6.08+1.15 1.02£0.18 1.11+0.19
55 Vg 7.52+1.36 1.19£0.23 1.20£0.23

TE: GIRYTHT LA, “P<<0.05; S0 B Hed ,'P<<0.05
Note: vs. before treatment, *P<<0.05; vs. control group, “P<<0.05
®4 WABILGKRTTRELERGI(%)]

Tab 4 Comparison of clinical efficacy between 2 groups
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Clinical Observation and Nursing Intervention of Rivaroxaban in the Treatment of Pulmonary Embolism
LIU Suxia, XU Yaping, CAI Jing, GUO Liping(The Second Hospital of Hebei Medical University, Shijiazhuang
050000, China)

ABSTRACT OBIJECTIVE: To observe clinical efficacy and safety of rivaroxaban in the treatment of pulmonary embolism.
METHODS: 100 patients with pulmonary embolism were selected and randomly divided into observation group and control group,
with 50 cases in each group. Both groups were given nursing intervention for rehabilitation. Observation group was treated with riva-
roxaban 15 mg, bid, for consecutive 3 weeks, 3 weeks later adjusting to 20 mg, qd; control group was given low molecular
weight heparin 1 mg/kg, bid, combined with warfarin sodium 5 mg, qd, for more than 5 days, stopped taking low molecular
weight heparin until the INR reached the target 2-3 and given warfarin alone orally. Treatment course of 2 groups lasted for 3
months. Clinical efficacy of 2 groups were observed, and PaO., PaCO, and D-dimer levels were observed in 2 groups before and af-
ter treatment; the improvement of clinical symptoms as cough, pectoralgia, dyspnea, and the incidence of ADR were recorded in 2
groups. RESULTS: The total effective rate of observation group (90.0% ) was significantly higher than that of control group
(74.0% ), with statistical significance (P<<0.05). After treatment, PaO,, PaCO, and D-dimer levels of 2 groups were increased signif-
icantly, compared with before treatment; the observation group was higher than the control group, with statistical significance (P<
0.05). The remission rate of clinical symptoms as cough, pectoralgia, dyspnea in observation group was significantly higher than in
control group, with statistical significance (P<<0.05). The incidence of ADR in observation group (12.0% ) was significantly lower
than in control group (30.0% ), with statistical significance (P<<0.05). CONCLUSIONS: Rivaroxaban supplemented by reasonable
nursing intervention can effectively improve clinical efficacy of patients with pulmonary embolism with low incidence of ADR.

KEYWORDS Rivaroxaban; Pulmonary embolism; Low molecular weight heparin; Warfarin sodium; Nursing intervention
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