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Effect of Administration Timing of Mannitol on Efficacy and Related Indexes of Patients with Moderate Cere-
bral Hemorrhage

GUO Zuolong, ZOU Xingjun (Dept. of Neurosurgery, Pengzhou People's Hospital,
China)

Sichuan Pengzhou 611930,

ABSTRACT OBJECTIVE: To explore the effect of administration timing of mannitol on efficacy and related sindexes of patients
with moderate cerebral hemorrhage. METHODS: Data of 280 patients with moderate cerebral, hemorrhage being treated with manni-
tol were divided into super-early group (65 cases), early group (97 cases) and extenision group, (118 cases) was analyzed retrospec-
tively according to administration timing. All patients received conservative, medical treatment, ntrition brain cells and other symp-
tomatic and supportive treatment. Based on it, super-early group,received mannitol within 6 h of cerebral hemorrhage, early group
received mannitol within 6-24 h, and extension group received mannitol more than 24 h. Clinical efficacy, incidence of hematoma
enlargement, mortality, incidence of continuedybleeding/rebleeding and incidence of adverse reactions in 3 groups were observed.
RESULTS: The incidences of hematoma' enlargement and mortality in early group and extension group were significantly lower
than super-early group, the differences were statistically significant (P<<0.05) ; but there were no significant differences between
early group and exfension group (P>0.05). The total effective rate in early group was significantly higher than super-early group
and extension group, the incidence of continued bleeding/rebleeding was significantly lower than super-early group and extension
group,, | the! differences were statistically significant (£<<0.05) ; but there no significant differences between super-early group and
extension group (P>0.05). CONCLUSIONS: Based on conventional treatment, mannitol shows better efficacy for patients with
moderate cerebral hemorrhage within 6-24 h of cerebral hemorrhage than those in super-early or extension. It can reduce continued
bleeding/rebleeding incidence, and has equivalent safety.

KEYWORDS Mannitol; Administration timing; Moderate cerebral hemorrhage; Continued bleeding/Rebleeding; Efficacy
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Effectiveness and Safety of Methotrexate in the Treatment of Rheumatoid Arthritis: A Systematic Review
LAN Ying, HU Die, SONG Haining, HUANG Shijing, HE Qin(Dept. of Pharmacy, the Third People’s Hospital of
Chengdu, Chengdu 610031, China)

ABSTRACT OBJECTIVE: To systematically review the effectiveness and safety of methotrexate (MTX) in the treatment of rheuma-
toid arthritis, and provide evidence-based reference for clinical treatment. METHODS: Retrieved from Medline, EMBase; Cochrane
Library, PubMed, CJFD, CBM, VIP and Wanfang Database, randomized controlled trials (RCT) about MTX in-thé treatment of rheu-
matoid arthritis were collected, Meta-analysis was performed after data extraction and quality evaluation. RESULTS & CONCLU-
SIONS: 33 effectiveness evaluation were included, involving 8 253 patients, and 53 safety evaluation were included, involving 4 803
patients. Results of analysis show, the efficacy of MTX was not higher than leflunomide in the treatment of rheumatoid arthritis, superi-
or to cyclosporine A, and similar to sulfasalazine. In addition, MTXgshowsfSimilar efficacy with etanercept(7.5-20 mg per week) , goli-
mumab, adalimumab or rituximab, but less effective than trastuzamab. The incidence of adverse reactions of MTX is high, but mainly
mild or moderate, and the most common adverse reactions_are'gastrointestinal symptoms. Oral administration of MTX is more secure
than intramuscular injection and subcutaneousyinjection.

KEYWORDS Methotrexate; Rheumatoid arthritis; Effectiveness; Safety; Systematic review
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