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Clinical Observation of Recombinant Human Growth Hormone in the Treatment of Elderly Patients with Se-
vere Burn

LI Zheng,HE Xiaolong(Dept. of Burns, Sichuan Academy of Medical Science/Sichuan Provincial People’s Hos-
pital, Chengdu 610041, China)

ABSTRACT OBIJECTIVE: To discuss the effect of recombinant human growth hormone (HGH) on serum”Shdotoxin ;)\ inflamma-
tory cytokines, wound healing time, hospitalization time and prognosis of elderly patients with severe burn. METHODS: 96 elder-
ly patients with severe burn in our hospital were randomly divided into treatment group (48)cases) and control group (48 cases).
All patients received wound surface care, nutritional support, maintaining water” and ‘electrolyte and acid-base balance. Control
group received 1 ml 0.9% Sodium chloride solution, sc, qd. Treatment group received 0.3 TU/kg. Recombinant HGH for injection,
sc, qd. All patients were treated for 21 d. Serum endotoxin content'in 2 groups before and 14, 21 d after treatment was compared,
inflammatory cytokines (TNF-a, IL-6, IL-8) before and_after treatment, wound healing time, hospitalization time and the inci-
dence of multiple organ disorder syndronte (MODS)~, death and, systemic infection were observed. RESULTS: There was no signifi-
cant difference in serum endotoxin'¢ontent before and 14 d after treatment(P>0.05) ; after 21 d, serum endotoxin contents in 2
group obviously decreased, and treatment group was significantly lower than control group, with statistical significance (P<<0.05).
After treatment, IE=8 level in treatment group was significantly higher than control group, TNF-a and IL-6 were significantly lower
than contrgl\group, with ‘statistical significances (P<<0.05). Wound healing time and hospitalization time in treatment group were
significantly shorten than control group, with statistical significances (P<<0.05). The incidence of MODS, death and systemic infec-
tion in'treatment group were significantly lower than control group, with statistical significances (P<<0.05). CONCLUSIONS: The
application of recombinant HGH in elderly patients with severe burn can reduce toxins absorption of patients and decrease inflamma-
tory cytokines to promote wound healing and improve prognosis.
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Tab 1 Comparison of the content of serum endotoxin between
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Tab 2 Comparison of inflammatory cytokine levels between 2 groups before and after treatment(x+ s, ng/L)
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Pharmaceutical Care for Sotalol-induced QT Prolongation in Aged Patient with Heart Failure
LAI Xiaodong', XU Shan', XIE Fei*(1.ICU, Qianjiang Central Hospital of Chongging, Chongging 409000, Chi-
na; 2.Dept. of Pharmacy, Qianjiang Central Hospital of Chongqging, Chongqing 409000, China)

ABSTRACT OBIJECTIVE: To explore the role of clinical pharmacists participating in the prevention and treatment of sotalol-in-
duced QT prolongation in aged patient with heart failure. METHODS: Clinical pharmacists participated in the treatmient for a aged
patient with heart failure, and assisted physicians to identify and assess the risk of sotalol-induced QT prolongation. According to
the clinical symptoms and laboratory indexes, it was suggested to continue to use sotalol for antiarrhythmic, adjust the hepatoprotec-
tive drug, given pharmaceutical care of ECG, electrolyte level monitoringyydrug education and so on. RESULTS: Physicians adopt-
ed the suggestions of clinical pharmacists to relive the illness without malignant arrhythmia and discharged after 11 d. CONCLU-
SIONS: The patient with heart failure should be dominated, by improving cardiac function and maintaining hemodynamic stability;
combined with related guidelines and do€umentation clinical pharmacists can assist physicians to identify the drug that induced QT
prolongation, asses the risk of torsades de pointes Vventricular tachycardia and other bad consequences, develop and optimize the
regimen and strengthen pharmaceutical care to ensure the safe and effective treatment.

KEYWORDS . Heart failures; Hepatic/renal insufficiency; QT prolongation; Sotalol; Adverse drug reaction; Pharmaceutical care
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