<

B LIRS B A T B Bt 1 A AR
RRF R CRASEE - ERESR/EETPOARER BRI, ML T8 443000)

FESES R5H73.1 XHEFRERS A
DOI  10.6039/j.issn.1001-0408.2017.06.13

XEHS 1001-0408(2017)06-0766-04

B E B UEBCRFZBETERTRERHER BT A e, 7k 1300 §RmtkF &b B MLy A 5T iR
(654] ) Fo UL B4R (6541 ), *F BEAH B H 4T 0 £ v 1A ii & 20 mg, TR, B 2 K +48 88 B 48 ) 500 mg, AR, A B 1R ML 4E
BB AT BT R A TR EIRFEN 0l g, 0IR,FFA 3k, WAFAEY AN 128, WRBAEHGIERTR,EA R,
MK (PR o AR o 2% FEBT ], 06 9T WG W RIERIF S, B R R AN ARRER BE AHNL, R WEABELZENEALFELE
BT AT R, W KRR 5 AR AELE MR R 39 B 548 T aT IR, Aoh R 4 R B KT AR, £ A %3t £ & L(P<0.05). &7
A, P& H I R R IR LA, 2 AR FEN(P>0.05) . 775, A EF I RERITFSH ZFICT RAE 5777, AR
R ERT R4, ZFHAATFEL(P<0.05), BALZFRARRA LKL ARILE, ZFALTFEL(P>0.05), 4.5
TR ZBETERATE R BT L T B E, THMKEEF QN R, B F R AR, AR
BB

KR TR, R E ek SRR IR A B ongm: B R TR R A

Clinical Observation of Rebamipide Triple Therapy in the Treatment of Gastric Ulcer with Bleeding
ZHU Chenyu, YANG Zhenhua (Dept. of Gastrointestinal Surgery, the First College of Clinical Medical Science,
There Gorges University/Yichang Central People’s Hospital, Hubei Yichang 443000, China)

ABSTRACT OBIJECTIVE: To observe the efficacy and safety of rebamipide triple therapy in the treatment“of gastric, ulcer with
bleeding. METHODS: 130 patients with gastric ulcer with bleeding were randomly divided into control group\(65 cases) and obser-
vation group (65 cases). Control group received Omeprazole enteric-coated capsule 20_mgs orally, twice a day+Aluminum magne-
sium carbonate tablet 500 mg, orally, once a day; observation group was additionally received Rebamipide tablet 0.1 g, orally, 3
times a day. They were treated for 12 weeks. Clinical efficacy, remission time of belching, abdominal pain, bloating, hematemesis
/hematochezia, clinical symptom score before and after treatiment, rebleeding and the incidence of adverse reactions in 2 groups
were observed. RESULTS: The total effective ratein observation’group was significantly higher than control group, remission time
of symptoms and signs were significantlyishorter, than~control group, the incidence of rebleeding was significantly lower than con-
trol group, with statistical significances\(P<C0.05). Before treatment, there was no significant difference in the clinical symptom
score (P>0.05). Aftef\treatment,/the clinical symptom scores in 2 groups were significantly lower than before, and observation
group wasslower, than, control group, with statistical significances (P<<0.05). And there was no significant difference in the inci-
dence oftadverse reactions (P>0.05). CONCLUSIONS: Rebamipide triple therapy shows obvious short-term efficacy in the treat-
ment of gastric ulcer with bleeding, which can effectively improve patients’ gastrointestinal symptoms, reduce rebleeding risk, and
does not increase the incidence of adverse reactions.
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Tab 5 Comparison of the incidence of adverse reac-
tions between 2 groups (case)
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Comparison of the Effects of Iguratimod Combined with Methotrexate and Diacerein Respectively on Relat-
ed Indexes of Refractory Rheumatoid Arthritis

LI Lianju, WANG Jingxu (Dept. of Rheumatism and Immunology, People’s Hospital of Xingtai, Hebei Xingtai
054000, China)

ABSTRACT OBIJECTIVE: To compare the effects of iguratimod combined with methotrexate and diacerein respectively on relat-
ed indexes of refractory rheumatoid arthritis (RRA). METHODS: 98 RRA patients were randomly divided into control group (48
cases) and observation group (50 cases). Control group received Iguratimod tablet 25 mg, twice a day+Methotrexate tablet with ini-
tial dose of 10 mg, once a week, increased to 12.5 mg after 2 weeks, increased to 15 mg in the second courses, once a week. Ob-
servation group received Iguratimod tablet (the same dosage and usage with control group)-+Diacerein granule 50 mg, twice a day.
4-week was a course, they were treated for 6 courses. Morning stiffness time, the numbers of 28 joints tenderness and swelling, 28
joint disease activity score (DAS28), erythrocyte sedimentation rate (ESR), rheumatoid factor (RF), IL-1, vascular endothelial
growth factor (VEGF), tumor necrosis factor (TNF) -a, C-reaction protein (CRP), malondialdehyde (MDA), superoxide dis-
mutase (SOD), total antioxidant capacity (TAOC), early peak flow (peak E), left ventricular late flow peak flow (peak A), E/A
and left ventricular ejection fraction (LVEF) before and after treatment, and the incidence of adverse reactions in 2 groups were ob-
served. RESULTS: Before treatment, morning stiffness time, the numbers of 28 joints tenderness and swelling, DAS28 score,
ESR, RF, IL-1, TNF-a, CRP, VEGF, MDA, TAOC and peak A in 2 groups were significantly lower than before treatment, and
observation group was significantly lower than control group; SOD, peak E, E/A and LVEF in 2 groups were significantly higher
than before treatment, and observation group was significantly higher than control group, with statistical significances (P<<0.05).
And there was no significant difference in the incidence of adverse reactions (P>>0.05). CONCLUSIONS: Iguratimod combined
with diacerein is superior to iguratimod combined with methotrexate in improving cardiac function, oxidation-antioxidant imbalance
play and reducing inflammatory reactions in the treatment of RRA, with similar safety.
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