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Clinical Observation of Shensong Yangxin Capsules in the Treatment of Brainstem Hemorrhage Complicat-
ed with Cerebrocardiac Syndrome Accompanied by Arrhythmia

LI Wei', LIU Xiaoting', LI Jia', LI Jing', XU Xueying’, YANG Jun’(1.Harrison Interndtional Péace Hospital, He-
bei Hengshui 053000, China;2.The No.4 People’ Hospital of Hengshui, Hebei Hengshui 053000, China)

ABSTRACT OBJECTIVE: To observe therapeutic efficacy and safety of-Shensong yangxin capsules in the treatment of brainsten
hemorrhage complicated with cerebrocardiac syndrome (CCS)accompanied’by arrhythmia. METHODS: Medical information of 98
patients with brainstem hemorrhage complicated withhaCES arrhythmia were analyzed retrospectively and divided into control group
(49 cases) and observation group (49.cases) according’to drug use. Control group was given routine treatment as mannitol and pi-
racetam. Observation group was{additionally given Shensong yangxin capsules 1.2 g orally or via nasal feeding, 3 times a day, on
the basis of control.group. Treatment course of 2 groups lasted for 4 weeks. Clinical efficacies of 2 groups were observed as well as
the levels oficatecholamine [norepinephrine (NE), epinephrine (E), dopamine (DA)], ET-1 and NO, the occurrence of ADR be-
fore and after treatment. RESULTS: Total response rate of observation group was significantly higher than that of control group
(75.5% vs. 46.93% ), with statistical significance (P<<0.05). Before treatment, there was no statistical significance in the levels of
NE, E,DA,ET-1 and NO between 2 groups (P>0.05). 3 and 7 d after treatment, the levels of NE, E, DA, ET-1 and NO in 2
groups were significantly lower than before, and the observation group was significantly lower than the control group, with statisti-
cal significance (P<<0.05). There was no statistical significance in the incidence of ADR between 2 groups (P>0.05). CONCLU-
SIONS: Based on routine treatment, Shensong yangxin capsules shows significant therapeutic efficacy for CCS, can reduce levels
of catecholamine and doesn’t increase the occurrence of ADR.

KEYWORDS Brainstem hemorrhage; Cerebrocardiac syndrome; Arrhythmia; Shensong yangxin capsules; Catecholamine; Ther-
apeutic efficacy; Safety
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Tab 4 Comparison of the levels of ET-1 and NO be-
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Comparison of Effectiveness and Safety of Low-molecular-weight-heparin and Rivaroxaban in Preventing
Lower Extremity Deep Vein Thrombosis in the Elderly Patients after Surgery of Replacement of Fracture
LU Huiping"*, LIU Yanru’, GAO Peipei’, GONG Jingru® (1.Huashan Hospital Affiliated to Fudan University,
Shanghai 200040, China;2.Shanghai Pudong Hospital, Shanghai 201399, China)

ABSTRACT OBJECTIVE: To compare the effectiveness and safety of low-molecular-weight-heparin (LMWH) calcium and rivar-
oxaban in preventing lower extremity deep venous thrombosis (DVT) in the elderly patients after surgery of replacement of frac-
ture. METHODS: A total of 58 elderly patients underwent hip or artificial femoral head replacement were randomly divided into
LMWH group (29 cases) and Rivaroxaban group (29 cases). All patients received basic prevention and physical prevention for
DVT after surgery. Based on this, LMWH group was given Heparin calcium injection 4 100 U subcutaneously 10 h after surgery,
for 10 d. Rivaroxabar group was given Rivaroxaban tablet 10 mg 10 h after surgery, once a day, for consecutive 10 d. The occur-
rence of DVT and positive D-dimer were observed in 2 groups after surgery. The PT, APTT, TT, FIB and platelet counts abnormal-
ity were also observed in 2 groups. RESULTS: There was no statistical significance in the incidence of DVT, the occarrence of pos-
itive D-dimer, PT, APTT, TT, FIB and platelet counts abnormality 4, 10 d after surgery between 2 groups(P>0.05). CONCLU-
SIONS: LMWH and rivaroxaban both can be used for lower extremity DVT in the elderly patients after replacement of fracture sur-
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