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Effects of Bisoprolol on the QRS-T Angle in ACS Patients after Emergency PCI

YE Woruo', WANG Jun®, LIU Shuyu’(1.Dept. of General Medigine, Jiangsu Provincial Hospital of Chinese Tradi-
tional Medicine, Nanjing 210029, China; 2.Dept. of €ardiology,“Nanjing General Hospital of Nanjing Military
Region, Nanjing 210000, China)

ABSTRACT OBJECTIVE: To_ investigate ' the“effects of bisoprolol on the QRS-T angle in ACS patients after emergency PCI.
METHODS: 100 ACS.patients who took PCI were randomly divided into conventional group (50 cases) and bisoprolol group (50
cases), and other b0, corenary stenosis<<50% were selected as control group. Patients in conventional group received Aspirin enter-
ic-coatéd tablet 300 mg 30 min before PCI, orally, once a day+Clopidogrel bisulfate tablet 600 mg, orally, once a day, 100 mg as-
pirin was given in the night after PCI, orally, once a day+clopidogrel 75 mg, orally, once a day+Atorvastatin calcium tablet 20
mg, orally, once a day, and other conventional treatment. Bisoprolol group was additionally given Bisoprolol fumarate tablet 5
mg, orally, once a day. Control group received Aspirin enteric-coated tablet+Clopidogrel bisulfate tablet+Atorvastatin calcium tablet
(the same dosage and usage as conventional group). All patients were treated for 12 months. The frontal QRS-T angle before and af-
ter operation, Gensini score in all groups the incidence of MACE in 1-year was followed-up. RESULTS: After operation, QRS-T
angle in bisoprolol group was significantly lower than before and conventional group, but higher than control group, with statistical
significances (P<<0.05), there was no significant difference in conventional group before and after operation (P>0.05), so as the
Gensini score in 2 groups (P>>0.05). The incidence of MACE in bisoprolol group was significantly lower than conventional group,
with statistical significance (P<<0.05). The QRS-T angle in bisoprolol group (preoperative — postoperative) negatively correlated
with the incidence of MACE (r=—10.339, P=0.057). MACE risk decreased 8% if frontal QRS-T angle increased 1° in bisoprolol
group (P=0.041), MACE risk increased 32% if Gensini increased 1 score (P=0.035). CONCLUSIONS: Based on conventional
treatment, early use of bisoprolol can reduce the QRS-T angle and the MACE risk, and the decrease degree of frontal QRS-T angle
is correlated with the incidence of MACE.
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Tab 4 Correlation analysis of frontal QRS-T angle and MA-
CE of bisoprolol group

Sl AQRS-THff MACE
r P r P

I 0.006 0443 0.112 0239
i -0.088 0382 0072 0276
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s -0017 0303 0.155 0.096
PR -0.029 0336 0.235 0.069
AQRS-THf 0339 0.057

¥ : AQRS-T Jeff = ARTif QRS-T Je /i — A J QRS-T I )
Note: A frontal QRS-T angle=QRS-T angle before PCI — QRS-T
angle after PCI
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Adverse Drug Reaction Analysis for Eight Kinds of Antitumor Drugs in the Treatment of Gastric Cancer

GUO Jiadong', ZHANG Xuemei', LIU Ying', YANG Li’ na’, YAN Jiangyu’, SHI Haohao’, FENG Bianling' (1.
School of Pharmacy, Xi’ an Jiaotong University, Xi’an 710061, China; 2.School of Medicine, Xi’ an Jiaotong
University, Xi’an 710061, China)

ABSTRACT OBIJECTIVE: To explore the reules and characleristics of ADR reduced by fluorouracil, capecitabine, epirubicin,
cisplatin, irinotecan, paclitaxel, oxaliplatin and docetaxel for patients with gastric cancer. METHODS: The Chinese and English lit-
eratures about the reports of fluorouracil, capecitabine, epirubicin, cisplatin, irinotecan, paclitaxel, oxaliplatin and docetaxel in
the treatment of gastric cancer were extracted, and statistical analysis was carried out for the included studies. RESULTS: Totally
306 were chosen, including 511 patients involving 663 cases. The ration of male to female was 1.30: 1,227 cases aged 41-60 years
old (accounting for 48.19% ) , ADR mainly included gastrointestinal damage (273 cases, accounting for 41.18% ), cardiovascular
system damage (156 cases, accounting for 23.5% ) , respiratory system(76 cases, accounting for 11.46% ), mainly fifth were nausea
(82 cases), vomiting(78 cases), bone marrow suppression (69 cases), diarrhea(52 cases) and digestive system reaotions(41 cas-
es). 49.90% patients showed drug adverse reactions within 30 minutes, most patients were improved to heal. CONCLUSIONS:
Prompt medical workers pay attention to patients age, sex, and the accumulative system in treatment with stomach cancer , reduce
the occurrence of adverse drug reactions.

KEYWORDS Gastric cancer; Antitumor drug; Adverse reaction; Case report
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