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Clinical Observation of Shuanghuanglian Oral Liquid Combined with Cefuroxime Axetil in the Treatment
of Bacterial Respiratory Tract Infection

WU Xiao', QI Minghao® (1.Dept. of Outpatient Pharmacy, Hangzhou First People’ s Hospital, Hangzhou
310000, China; 2.Dept. of Respiratory Medicine, Hangzhou First People's Hospital, Hangzhou 310000, China)

ABSTRACT OBIJECTIVE: To observe the clinical efficacy and safety of Shuanghuanglian oral liquid combined with cefuroxime
axetil in the treatment of bacterial respiratory tract infection. METHODS: 184 patients with bacterial respiratory tract infection were
randomly divided into test group and control group. Test group was orally given 250 mg Cefuroxime axetil tablet, twice a day+20
ml Shuanghuanglian oral liquid, 3 times a day. Control group was only given Cefuroxime axetil tablet (the same dosage as test
group). The treatment course for 2 groups was 2 weeks. The cough duration, body temperature recovery time and runny nose disap-
pearing time before and after treatment and bacterial clearance rate in 2 groups were observed, clinical efficacy and incidence of ad-
verse reactions were recorded. RESULTS: After treatment, the total effective rate in test group was significantly higher than control
group, cough duration, body temperature recovery time and runny nose disappearing time were significantly shorter than control
group, the differences were statistically significant (P<<0.05) ; and there were no significant differences in the bacterial clearance
rate and incidence of adverse reactions(P>0.05). CONCLUSIONS: The efficacy of Shuanghuanglian oral liquid combined with ce-
furoxime axetil is superior to cefuroxime axetil alone in the treatment of bacterial respiratory infections, with similar safety.

KEYWORDS Shuanghuanglian oral liquid; Cefuroxime axetil; Bacterial respiratory infection; Efficacy; Safety
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Rationality Analysis of Hydroxyethyl Starch Clinical Application in A Hospital
HU Nini, CHEN Lin, WANG Kejing (Chongging Health Center for Women and Children, Chongging 400013,
China)

ABSTRACT OBIJECTIVE: To provide reference for the clinical rational application and preventing the adverse reactions of hy-
droxyethyl starch (HES). METHODS: The HES application of inpatients in a hospital in Jul. 2014 were retrospectively analyzed,
the usage and dosage, indications, and the changes of renal functions and blood coagulation function before and after HES treat-
ment were detected, and the application rationality was evaluated. RESULTS: The usage of HES in the hospital was hydroxyethyl
starch 200/0.5 and Sodium chloride injection, which was the second generation of HES. In the 347 patients, 295 patients had moni-
tored the renal functions before the HES treatment, the result was normal; and 21 patients had monitored the renal functions after
HES treatment, the result was normal. Meanwhile, 326 patients had monitored the blood coagulation functions before and after
HES treatment, the results were normal. HES was not used for the patient of severe sepsis, renal dysfunctions and coagulopathy in
this hospital. CONCLUSIONS: The application of HES can induce renal damage and coagulation disorder, so relevant indicators
should be closely monitored before and after treatment to prevent the incidence of adverse reactions; further more, clinicians should
strictly handle indications, usage and dosage and precautions during the clinical application; in addition, it is suggested to replace
the second generation of HES by the third generation, which is more safer.

KEYWORDS Hydroxyethyl starch; Adverse reaction; Renal function damage; Coagulation disorder; Medication monitoring
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