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Clinical Observation of Diltiazem Combined with Cyclosporine in the Treatment of Nephrotic Syndrome
Complicated with Acute Renal Injury
LI Yanjuan,DUAN Xiaojun(Dept. of Rheumatism, Hainan Provincial Hospital of TCM, Haikou 570203, China)

ABSTRACT OBIJECTIVE: To observe therapeutic efficacies and safety of diltiazem combined with ciclosporine in the treatment
of nephrotic syndrome complicated with acute renal injury. METHODS: A total of 66 patients with nephrotic syndrome and cute kid-
ney injury were randomly divided into control group (30 cases) and observation group (36 cases). Control group was given routine
treatment; observation group was additionally given Diltiazem hydrochloride tablet 5 mg orally, twice a day, and Ciclosporin soft
capsules 1.5 mg/(kg-d) orally, twice a day. Treatment course of 2 groups lasted for 20 d. Clinical efficacies of 2 groups were ob-
served. The serum creatinine and kidney injury molecule 1 (KIM-1), 24 h urine volume, 24 h urine protein levels, AKI classifica-
tion, follow-up and recurrence were observed before and after treatment as well as the occurrence of ADR. RESULTS: The remis-
sion rate of observation group was significantly higher than that of control group, and recurrence rate was significantly lower than
control group, with statistical significance (P<<0.05). Before treatment, there was no statistical significance in the serum creatinine
levels, KIM-1, 24 h urine pratein, 24 h urine and AKI classification between 2 groups (P>0.05). After 2 weeks and 1 month of
treatment of observatiom groups, and after 1 month of treatment of control group, serum creatinine levels, KIM-1 and 24 h urine
protein of observation group were significantly lower than before treatment, and the observation group was significantly lower than
the control group; 24 h urine and the ratio of grade I by AKI classification were significantly more than before treatment, and the
observation group was significantly more than the control group, with statistical significance (P<<0.05). Follow-up rate in 2 groups
were 100% ,and there was no statistical significance in the incidence of ADR between 2 groups(P>0.05). CONCLUSIONS: Based
on routine treatment, diltiazem combined with ciclosporin shows significant therapeutic efficacy in the treatment of nephrotic syn-
drome and acute renal injury with good safety.

KEYWORDS Diltiazem; Ciclosporin; Nephrotic syndrome; Acute renal injury; Therapeutic efficacy; Safety
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Effects Observation of Preemptive Analgesia of Parecoxib-sodium for Radical Mastectomy of Breast Cancer
LYU Donghai, WANG Zhongyi, ZHANG Tongjun, JIN Hongxu, SHI Shuangyou(Dept. of Anesthesiology, Harri-
son International Peace Hospital, Hebei Hengshui 053000, China)

ABSTRACT OBIJECTIVE: To investigate the effects of preemptive analgesia of parecoxib-sodium for radical mastectomy of
breast cancer. METHODS: A total of 60 female patients underwent selective radical mastectomy of breast cancer under general anes-
thesia were randomly divided into observation group (40 cases) and control group (20 cases). 15 min before anesthesia induction,
observation group was given intravenous injection of Parecoxib-sodium for injection 40 mg. Control group was given intravenous in-
jection of 0.9% Sodium chloride injection 5 mL. The pain visual analogue scale (VAS), the frequency of patient controlled intrave-
nous analgesia (PCA) and ADR were observed between 2 groups at different time points after surgery. RESULTS: VAS scores of
observation group were significantly lower than those of control group 2,4,6,8 h after operation, and the frequency of PCA 0-4,
4-12, 12-24, 24-36 h after operation was significantly lower than control group, with statistical significance (P<C0.05). There was
no statistical significance in the incidence of ADR between 2 groups (P>0.05). CONCLUSIONS: The preemptive analgesia of
parecoxib-sodium can effectively reduce pain degree of patients with breast cancer after radical mastectomy, the frequency of PCA,
and do not increase the occurrence of ADR.

KEYWORDS Parecoxib-sodium; Radical operation of breast cancer; Preemptive analgesia; Patient controlled intravenous analge-

sia; Safety
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