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Clinical Observation of Huhuang Burn Liniment in the Treatment of Burn

JIN Mei', ZHANG Chengzhi*(1. Dept. of Pharmacy, the Affiliated Yongchuan Hospital of Chongqing Medical
University, Chongqing 402160, China; 2. Dept. of Pharmacy, the First Affiliated Hospital of Chongqing Medi-
cal University, Chongging 400016, China)

ABSTRACT OBJECTIVE: To observe clinical efficacy of Huhuang burn liniment in the treatment of burn. METHODS400 pa-
tient with burn selected from outpatient department were divided into control group and treatment group according to random num-
ber table, with 200 cases in each group. Control group was given Sulfadiazine silver cream with thickness of 0.15-0:30 mm thick,
once a day after cleaning the wound. Treatment group was given Huhuang burn liniment, 1-3 times daily until completely healing.
Clinical efficacy, healing time of the wound and bacterial infection rate were compared between ‘2<groups, VAS score was used to
evaluate pain degree and the occurrence of ADR was observed. RESULT S« Clinical efficacy, healing time of the wound and infec-
tion rate of treatment group were better than those of control group/with Statistical significance (P<<0.05). There was no statistical
significance in VAS score between 2 groups before treatment' (P>0,05). After treatment, VAS score of 2 groups were decreased
significantly, and the treatment group wass significdntly I6wer than the control group, with statistical significance (P<<0.05). No ob-
vious ADR was found in 2 groups. CONCLUSIONS.:/Huhuang burn liniment is effective in the treatment of burn, and can promote

wound healing, avoid the infection of the . wound and effectively relieve pain with good safety.
KEYWORDS Huhuang burn liniment; Sulfadiazine silver cream; Burn; Clinical efficacy
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Tab 1 Comparison of clinical efficacies between 2 groups
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Tab 2 Comparison of wound healing time between 2 groups
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Tab 4 Comparison of VAS score between 2 groups before
and after treatment(x+ s, score)

4151 n TRITHT HITIE

vl 200 6.64+2.37 2.83+1.01"*

Xof B 2L 200 7.08+2.65 545+1.42°
1 X REAH AL, * P<<0.05; SR TR e, "P<<0.05

Note: vs. control group, “P<<0.05;vs. before treatment,”P<<0.05
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Clinical Observation of Linezolid Combined with Teicoplanin in the Treatment of Severe Méethicillin-resistant
Staphylococcus aureus Pneumonia

DU Zhongliang', JIAO Yukun', CHENG Zhentian', NIU Yikai’( 1. Dept. of Phafmacy, ;Weifang Yidu Central Hos-
pital, Shandong Weifang 262500, China; 2. Dept. of Respiration;” Weifang Yidu Central Hospital, Shandong
Weifang 262500, China)

ABSTRACT OBJECTIVE: To observe clinical efficacy~and safety of linezolid combined with teicoplanin in the treatment of se-
vere methicillin-resistant Staphylococcus aureits (MRSA) pneumonia. METHODS: 150 patients diagnosed as severe MRSA pneumo-
nia were collected and divided inte,combination group, linezolid group and teicoplanin group, with 50 cases in each group occording
to random number table. Linezolid group received Linezolid injection 600 mg, ivgtt, bid; teicoplanin group received Teicoplanin for
injection 400 mg, ivgtt, bid; combination group received Linezolid injection with same usage and dosage, for 1 week, and then re-
ceived Teicoplanin, injection with same usage and dosage, for 1 week. All 3 groups received treatment for 2 weeks. The clinical effec-
tive rate, ‘effective bacterial clearance rate, serum levels of serum inflammatory factors [CRP, PCT, TNF-a] and leucocyte count
were observed in 3 groups, and the occurrence of ADR were compared among 3 groups. RESULTS: The clinical effective rates of
combination group and linezolid group were 90.0% and 84.0% , and effective bacterial clearance rates were 86.0% and 80.0% ,
which were significantly higher than those of teicoplanin group (70.0% and 64.0% ), with statistical significance (P<<0.05). Before
treatment, there was no statistical significance in serum inflammatory factors and leucocyte count among 3 groups (P>0.05). After
treatment, the levels of CRP, PCT, TNF-a and leukocyte in 3 groups were decreased significantly, and the combination group and li-
nezolid group were significantly lower than the teicoplanin group, with statistical significance (P<<0.05). The incidence of ADR in
combination group were significantly lower than in linezolid group and teicoplanin group, with statistical significance (P<<0.05).
CONCLUSIONS: Linezolid combined with teicoplanin is similar to linezolid alone in the treatment of severe MRSA pneumonia.
Both can improve the levels of serum inflammatory factors and leucocyte count, and combination group and linezolid group were su-
perior to teicoplanin group, while patients in combination group show low incidence of adverse reactions, with higher safety.
KEYWORDS Linezolid; Teicoplanin; Severe pneumonia; Methicillin-resistant Staphylococcus aureus; Clinical efficacy; Inflam-
matory factor
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