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Clinical Efficacy Observation of Bromfenac Sodium Eye Drops in the Treatment of Xerophthalmia

PANG Yanying', HAN Yanfei’, DAI Shujing’, HAN Erjie', YANG Yundong' (1. Dept. of Pharmacy, Cangzhou
Ophthalmologic Hospital, Hebei Cangzhou 061001, China; 2. Dept. of Nursing, Cangzhou Ophthalmologic Hos-
pital, Hebei Cangzhou 061001, China; 3. Dept. of Pharmacy, Cangzhou Maternal and Child Care _Service Cen-
tre, Hebei Cangzhou 061001, China; 4. Dept. of Clinical Ophthalmology, Cangzhou ©phthalmologic Hospital,
Hebei Cangzhou 061001, China)

ABSTRACT OBIJECTIVE: To observe the clinical efficacy and'safety/of Bromfenac sodium eyed drops in the treatment of xe-
rophthalmia. METHODS: 80 patients with xerophthalmia were randomly divided into observation group and control group, with 40
cases in each group. Control group was given.0:l %_Sodium hyaluronate, one drop, qd; observation group was given 0.1% Sodi-
um hyaluronate eye drops, one drop bid: Both groups received 14 d of treatment. The subjective symptom and sign, the time of
lacrimal film break-up, fluores¢ent staining score and schemer test were observed in 2 groups before treatment, 3, 7, 14 d after
treatment. Clinical efficacy and the“occurrence of ADR were observed in 2 groups. RESULTS: There was no statistical significance
in subjective\symptomiand sign, the time of lacrimal film break-up, fluorescent staining score and tear between 2 groups before
treatment,\3, 7 d after treatment (P>0.05). 14 d after treatment, subjective symptom and sign and fluorescent staining score of 2
groups were decreased significantly, and the time of lacrimal film break-up was prolonged and secretion was increased significant-
ly; the observation group was significantly better than the control group, with statistical significance (P<<0.05). The cure rate of
observation group was 60.0% , which was significantly higher than that of control group (35.0% ), with statistical significance (P<<
0.05). There were no statistical significance in ADR between 2 groups (P>0.05). CONCLUSIONS: Sodium hyaluronate eye drops
is effective for xerophthalmia, and can relieve the symptoms with good safety.

KEYWORDS Bromfenac sodium eye drop; Xerophthalmia; Sodium hyaluronate; Lacrimal film break-up; Schemer test; Efficacy
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Tab 1 Comparison of clinical indicators between 2 groups
before and after treatment(X + s)

L AICAERAIRTE, BN, JOLRRGIER, R,
7 s s mm/S min

WEH 40 B 18224327 8.68+161 1.84+028 5584032
WFE3d 18724289 9274141 1.75£031 6424038

WFETd 17171258 1071228 151£041 8254087

WIER 4 14724238 124142057 091021 11524221

WG 40 T 18.64£3.31 904159 1.78+034 5614038
BRI 18131232 911182 1.73£030 6.54£037

RIFRTd 17874252 9.91+2.34 1.580.35 7954081

WIRI4d 163822047 107221947 132£0.19° 894£2.13°

TE IR TR AR, T P<<0.05; S IRAT AR, P<<0.05
Note: vs. before treatment, “P<<0.05; vs. control group, P<<0.05
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Tab 2 Comparison of clinical efficacies between 2 groups
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Clinical Observation of Recombinant Human Epidermal Growth Factor Combined with Lipoic Acid in the
Treatment of Diabetic Foot

ZHANG Xiangyun', DING Xiaobin’, LIN Xiufeng', YANG Ping', LIN Kai' (1. Dept. of Gastrointestinal and
Burn, Chengdong Ward, Sichuan Academy of Medical Science/Sichuan Provincial People’s Hospital, Chengdu
610000, China; 2. Dept. of Plastic and Burn, the Affiliated Hospital of Southwest Medical Universityy” Sichuan
Luzhou 646000, China)

ABSTRACT OBJECTIVE: To investigate the clinical efficacy and safety of recombinant humdn epidermalsgrowth factor (thEGF)
combined with lipoic acid in the treatment of diabetic foot. METHODS: A total of 68«patientsrwith diabetic foot were randomly divid-
ed into observation group and control group with 34 cases in each group. Both groups were given conventional therapy and Lipolic acid
injection 0.6 ml added into Sodium chloride injection 250 ml. ivgtt (protecting form light), qd; observation group was additionally giv-
en thEGF for external use 1 ml and vaseline on the wounds, gauze dressing, qd. Treatment course of 2 groups lasted for 7 d. Clinical
efficacy, ulcer area, the expression of Bel-2 and.Bax were compared between 2 groups as well as the occurrence of ADR. RESULTS:
The total effective rate of observatiofi, group\(94.1%")..was significantly higher than that of control group (67.6% ), with statistical sig-
nificance (P<<0.05). Before tredtment, there was no statistical significance in ulcer area, the levels of Bcl-2 and Bax between 2
groups (P>0.05). Aftef\treatment, dilcer area decreased significantly, the level of Bcl-2 increased significantly in 2 groups, while the
level of Bax«decreasedisignificantly; the improvement of observation group was more significant than that of control group, with statis-
ticalsignificanee (P<<0.05). There was no statistical significance in the incidence of ADR between 2 groups (P>0.05). CONCLU-
SIONS% thEGF combined with lipoic acid is effective for diabetic foot with good safety.

KEYWORDS Recombinant human epidermal growth factor; Lipoic acid; Diabetic foot; Wound healing; Efficacy
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