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Literature Analysis of Compound Glycyrrhizin-induced ADR Based on Case Reports
GAO Guiyuan', CHEN Lihua', ZHANG Fang', YU Jian', SHI Na', CHEN Shuhe’ (1.Huanggang Hospital of
TCM, Hubei Huanggang 438000, China; 2.Hubei Provincial Hospital of TCM, Wuhan 430061, China)

ABSTRACT OBJECTIVE: To discuss the general rule and characteristics of Compound glycyrrhizin-induced ADR. METHODS :
Retrieved from Wanfang database and CNKI, Compound glycyrrhizin-induced ADR reports published on domestic medical journals
were analyzed statistically during Jan. 2010 to Dec. 2015. RESULTS: 27 literatures were collected, involving 34 ADR cases. The
propertion of male was more than that of female (58.82% vs. 41.18% ); ADR often occurred in patients aged more than 50yyears;
main route of administration was injection (30 cases, 88.24% ); ADR mainly occurred with 30 min after medication, (13 ‘cases,
38.23% ) ; main ADR were organ/system and systemic damage (21 times, 24.70% ), and allergic shock was the most.ecommon clin-
ical manifestation. 34 cases received symptomatic treatment after drug withdrawal and obtain.go0d prognosis. There was no death
case. CONCLUSIONS: Compound glycyrrhizin is commonly applied in clinic, which-shouldsstrictly<abide by the indications. Great
importance should be attached to medication monitoring, especially in patientstaged more than 50 years and pre-medication educa-
tion to reduce the occurrence of ADR.
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Effects of Jingwu Capsule Combined with Benazepril on Urinary Albumin and Serum Creatinine in Pa-
tients with Type 2 Diabetic Nephropathy

WANG Xiaocui', FU Xiaofeng’, ZHANG Rui', TONG Qiang'(1.Dept. of Endocrinology, Xinqgiao Hospital;“Third
Military Medical University, Chongqing 400037, China; 2.Dept. of Psychiatric, Chongqing Beibei District Men-
tal Health Center, Chongging 400712, China)

ABSTRACT OBIJECTIVE: To observe the effect of urinary albumin excretion_rat€ (UAER) and Serum creatinine (Cr) level of
Jingwu capsule combined with benazepril in the treatment of urinarygmicroalbumin of type 2 diabetic nephropathy. METHODS: 60
patients with urinary microalbumin of type 2 diabetic nephropathy*were randomly ‘divided into control group and observation group,
with 30 cases in each group. There were 4 cases of follow-up.failure and 1 case of irritant dry cough in control group; there were 4
cases of follow-up failure in observation groups/Control group was given benazepril 5 mg, qd; observation group was additionally
given Jingwu capsule 2.7 g, tid, on_thé basis of control group. Both group were treated for 12 weeks. UAER and Cr level, ADR
were observed in 2 groups before and after treatment. RESULTS: Before treatment, there was no statistical significance in UAER
level between 2 groups, (P>0.05) ; after treatment, UAER level of observation group was significantly lower than that of control
group, with statistical significance (P<C0.05). There was no statistical significance in Cr level between 2 groups before and after
treatment | (P>>0.05). After treatment, one patient of control group suffered from irritant dry cough, and no obvious ADR was
found in observation group. CONCLUSIONS: Jingwu capsule combined with benazepril can decrease urinary albumin in patient
with type 2 diabetic nephropathy and doesn’t incease the burden on pationts with renal with good safety.

KEYWORDS Jingwu capsule; Type 2 diabetic nephropathy; Urinary albumin; Cr
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