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Clinical Observation of Pranoprofen Combined with Sodium Hyaluronate in the Treatment of Moderate and
Severe Dry Eyes

ZHAO Zhongping, GUO Cuiling, SHAO Hongzhan, REN Han, HE Qiongmin (Ophthalmology Center, Hainan
Chinese Medicine Hospital, Haikou 570203, China)

ABSTRACT OBJECTIVE: To explore the effectiveness and safety of pranoprofen combined with sodium hyaluronate'in the treat-
ment of moderate and severe dry eyes. METHODS: 180 patients with moderate and severe dry eyes were dividedwinto observation
group and control group by random number table method, with 90 cases in each group. Centrgl group was given Sodium hyaluro-
nate eye drops, one drop each time, tid, and received physical therapy as cleaning.eyelid, hot compress and glandulae tarsales mas-
sage. Observation group was additionally given Pranoprofen eye drops,.one drop each time, tid. A treatment course lasted for 2
weeks. The monocular corneal fluorescence staining score, break-up’time(of tear film (BUT), dry eye symptom scores, Shirmer |
test (SIT) before and after treatment, clinical efficacy and ADR were compared between 2 groups. RESULTS: 2, 4 weeks after
treatment, monocular corneal fluorescence staining scores and dry eye symptom scores of 2 groups were significantly lower than be-
fore treatment; BUT and SIT were' significantly longer than before; those indexes after 4 weeks of treatment were significantly bet-
ter than after 2 weeks of treatment; those indexes of observation group after 2, 4 weeks of treatment were significantly better than
those of control group'at the same time, with statistical significance (P<C0.05). The total effective rate of observation group was
94.44% , which\was significantly higher than that of control group (78.89% ), with statistical significance (P<<0.05). Both groups
suffered ‘from‘eye ‘irritation symptom to different extent, and no other severe complications was found. There was no statistical sig-
nificance in eye irritation symptom score between 2 groups (P>0.05). CONCLUSIONS: For moderate and severe dry eyes, prano-
profen combined with sodium hyaluronate can effectively control ocular inflammation and improve tear film stability. It shows defi-
nite therapeutic efficacy and good safety.

KEYWORDS  Pranoprofen; Sodium hyaluronate; Moderate and severe dry eyes; Inflammation; Monocular corneal fluorescence
staining; BUT; SIT
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Clinical Observation of Compound Xuelian Burning Wound Ointment in the Treatment of I Degree Deep Burn
HUANG Chonggen, GU Zaigiu, YAN Jiong, CHU Guoping(Dept. of Burns and Plastic Surgery, Wuxi Third Peo-
ple’s Hospital, Jiangsu Wuxi 214041, China)

ABSTRACT OBJECTIVE: To investigate the effects and safety of Compound xuelian burning wound ointment in the treatment of
Il degree deep burn. METHODS : Using consubstantial control method, 2 burn wounds ( Il degree deep burn, about 10 cmxt0y,cm)
selected from symmetric or adjacent part of extremities in 80 patients with Il degree deep burn were divided into treatment area'and
control area. Treatment area was given Compound xuelian burning wound ointment, and control area was given Sulfadiazine silver
cream. Healing time, degree of pain due to dressing change, the amount of infiltration liquid, wound infection*rate, the incidence
of scar formation and the incidence of ADR were observed. RESULTS: The healing time of wound in treatment area was signifi-
cantly shorter than in control group [(18.7 +3.6)d vs. (23.8 £ 3.1)d], with statiStical significance (P<<0.05). During treatment, the
proportion of patients suffering from acute pain and severe pain due to'dressing change in treatment area, the amount of infiltration
liquid and the incidence of scar formation were significantly lower or less than in control area; the proportion of patients suffering
from mild pain due to dressing change in treatment areawas sighificantly higher than in control area, with statistical significance
(P<<0.05). There was no statistical, significance'in, the proportion of patients suffering from moderate pain and indolence due to
dressing change, the incidence ¢f Wound infection between treatment area and control area (P>0.05). No obvious ADR was found
in 80 patients. CONCLUSIONS :*Compound xuelian burning wound ointment in the treatment of Il degree deep burn can relieve the
degree of pain due to'dressing change, control the amount of infiltration liquid, promote wound healing and reduce the occurrence
of scar with good safety.
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