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Clinical Observation of Modified Bazhen Decoction Combined with Antibiotics in the Treatment of Postpar-
tum Fever with Qi-blood Deficiency

MA Wanzeng', YANG Jing', WANG Shan’ (1. Dept. of Obstetrics, Nanyang Central, Hospital, Jferan Nanyang
473000, China; 2. Dept. of TCM, Nanyang Central Hospital, Henan Nanyang*473000 ,\China)

ABSTRACT OBIJECTIVE: To investigate the clinical efficacy and safety of modified Bazhen decoction combined with antibiot-
ics in the treatment of postpartum fever with gi-blood deficiency. METHODS": Totally 94 cases of postpartum fever with qi-blood
deficiency selected from our hospital during Dec. 2014-Jun. 2016 were "divided into control group and observation group according
to random number table, with 47 cases in eachsgroup. Control'group was given Cefazolin sodium for injection 3 g added into Sodi-
um chloride injection 250 mL, ivgtts~bid; and given Azithromycin for injection 250 mg added into Sodium chloride injection 250
mL, ivgtt, bid if body temperature did not drop for consecutive 2 days; the patients with body temperature over 38.5 °C were giv-
en Compound aminephenazone and barbital injection 2 mL intramuscularly. Observation group was additionally given modified Ba-
zhen decoction on the basis of control group. Treatment course of 2 groups lasted for 5 d. Clinical efficacies were compared be-
tween 2 groups as well as white blood cell count, plasma C reactive protein (CRP), plasma viscosity and fibrinogen (Fib) before
and after treatment. The antipyretic time, hospitalization time and the occurrence of ADR were observed in 2 groups. RESULTS:
The total response rate of observation group was 95.75% , which was significantly higher than 78.72% of control group, with statis-
tical significance (P<<0.05). Before treatment, there was no statistical significance in white blood cell count, CRP, plasma viscosi-
ty or Fib between 2 groups (P>0.05). After treatment, white blood cell count, CRP, plasma viscosity and Fib of 2 groups were
decreased significantly, and the observation group was significantly lower than the control group, with statistical significance (P<<
0.05). The antipyretic time and hospitalization time of observation group were shorter than those of control group, with statistical
significance (P<C0.05). The incidence of ADR in observation group was 6.38% , which was significantly lower than 23.40% of
control group, with statistical significance (P<<0.05). CONCLUSIONS: Modified Bazhen decoction combined with antibiotics in
the treatment of postpartum fever with gi-blood deficiency can significantly improve inflammation status and plasma viscosity, and
speed up defervescence with good safety.
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Clinical Observation of Carboxymethylstarch Sodium Solution in Auxiliary Treatment of Pediatric Bronchi-
al Asthma

PENG Jingjun', LI Wencheng', LI Bo', LIN Yong’ (1. Dept. of Pediatrics, Zunyi First People’ s Hospital, Gui-
zhou Zunyi 563002, China; 2. Pediatric ICU, Zunyi First People’s Hospital, Guizhou Zunyi 563002, China)

ABSTRACT OBJECTIVE: To observe clinical efficacy and safety of Carboxymethylstarch sodium solution in auxiliary treatment
of pediatric bronchial asthma. METHODS: Totally 102 children with bronchial asthma selected from our hospital during Mar.
2015-Mar. 2016 were divided into observation group and control group according to admission order, with 51 cases in each group.
Control group was given aerosol inhalation of Budesonide suspension for inhalation 0.5-1 mg, tid+ aerosol inhalation of Ipratropi-
um bromide solution for inhalation 1-2 mL+Ambroxol hydrochloride and clenbuterol hydrochloride oral solution 2.5-15 mL, po,
bid. Observation group was additionally given Carboxymethylstarch sodium solution 7 mL (1-<<4 years old), 10 mL (4-12 years
old), po, tid. Both groups received treatment for 3 months. Clinical efficacy, the time of cough and wheezing relief, the time of
lung wheezing disappearance, hospitalization time and the levels of immune indexes (IgG, IgM, IgA) were observed in 2 groups,
and the occurrence of ADR was recorded. RESULTS: Total response rate of observation group (90.2% ) was significantly higher than
that of control group (70.6% ), and the time of cough and wheezing relief, the time of lung wheezing disappearance and hospitaliza-
tion time of observation group were significantly shorter than those of control group, with statistical significance (P<<0.05). There
was no statistical significance in the levels of IgG, IgM and IgA between 2 groups before treatment (P>>0.05). After treatment, above
immune indexes of observation group were significantly higher than before treatment and control group, with statistical significance
(P<<0.05). No obvious ADR was found in 2 groups during treatment. CONCLUSIONS: Carboxymethylstarch sodium solution in aux-
iliary treatment of pediatric bronchial asthma shows good therapeutic efficacy and improves immunity of children with good safety.
KEYWORDS Carboxymethylstarch sodium solution; Child; Bronchial asthma; Immunity
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