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W OE A6 SRR SR IR A P R E I A AR S (ACD) 89 16 R J7 2R % 4t . J7 ik IR 2014 4 3 A —2016 49
B &R IRNE 8 ACL & 123 BIAE AT R AT %, 4 BIAALEL F R R 9 A VLR (62 4] ) Fo st RLA(61 41 ), s+ PR LR 8 & 12 His 77 ik
B4R ) e AR E SR 2 mL+0.9 % FACAN E 4% 100 mL, ivgtt, qd; WLECLAE B fe xd BE 40 Al b 4 5 A i@ iE 4R 6 mL+0.9%
AACH AR 250 mL, ivett,qd. PLLST AR A 2 B, PLAR AL B ST AT G 09 fe ARCE H KR (MPV) L4 4% & R (FIB) 4% .
A R R F AR AP B R RS, ARG R AR B R A AL, SR ETA, HAEF Y MPV A FIB 4% ik
T FIGARFAY B I B TR IR AR, 2 FH RAH FE L (P>0.05); 5ig /7 T bk, 7677 6 W4 B 4 69 MPV B %),
FIB &% iR ifl & 5 4647 % 7% B Rankin ¥ % (mRS)7F 4 ¥ 25 AL, X RFEHX(BD AL EE = A RKE F 2 A (NIHSS)
R BHFI G, AR MG ERLERAE TR, 279 A %+ FEL(P<0.05). MERMEFWEAKFH5.16%, %%
B TA RN 85.25% , £ AW FEL(P<0.05). BAEHYRARLFERRREAE A, 4k b i@ EAHRIRE 5 0 R 7T
BEREACLEZAY 2 ks A28, ST B B{KMPV #o FIB 4% kB & B H ik B8R A, 97 2U8T, %4 mE.

IR BRI R AT RESR ) SRR ST AR AR S A B G R AV R AR R AT R

Clinical Observation of Shuxuetong Injection Combined with Alprostadil in the Treatment of Acute Cere-
bral Infarction

CHENG Weining, LI Xiaolin, HUANG Longhu, ZHU Jing, LUO Wangsheng, SONG Yuxi (Dept. of Neurology,
Wuhan Xinzhou District People’s Hospital, Wuhan 430400, China)

ABSTRACT OBIJECTIVE: To observe clinical efficacy and safety of Shuxuetong injection combined with alprostadil in the treat-
ment of acute cerebral infraction (ACI). METHODS: A total of 123 ACI patients selected from our hospital during Mar. 2014-Sept.
2016 selected as research subjects were divided into observation group (62 cases) and control group (61 cases) according to ran-
dom number table. Control group was additionally given Alprostadil injection 2 mL+0.9% Sodium chloride injection 100 mL,
ivgtt, qd, on the basis of routine treatment. Observation” group~was additionally given Shuxuetong injection 6 mL+0.9% Sodium
chloride injection 250 mL, ivgtt, ‘qdse0n the basis.of control group. Both groups were treated for 2 weeks. MPV, FIB content,
hemorheology indexes, neurologic impairment degree score before and after treatment as well as clinical efficacy, the occurrence of
ADR were compared between 2%groups. RESULTS: Before treatment, there was no statistical significance in MPV, FIB content,
hemorheology indexes or neurologic impairment score between 2 groups (P>0.05). Compared with before treatment, MPV, FIB
content, hemorheology indexes and modified Rankin scale of 2 groups were all decreased significantly; Barthel index and NIHSS
scores were increased significantly, and each aspect of observation group was better than that of control group, with statistical sig-
nificance (P<<0.05). Total response rate of observation group was 95.16% , which was significantly higher than 85.25% of control
group, with statistical significance (P<<0.05). No severe ADR was found in 2 groups. CONCLUSIONS: Shuxuetong injection com-
bined with alprostadil can significantly improve the neurological function of ACI patients, improve hypercoagulable state by reduc-
ing MPV and FIB content, and have good therapeutic efficacy and safety.

KEYWORDS Shuxuetong injection; Alprostadil injection; Acute cerebral infarction; Mean platelet volume; Flbrinogen; Neuro-

logic impairment degree; Hemorheology
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HRE BRI R B2 T RS

HEBRARAE: (D TAENA TR (2).0 JIF VS
LI AR e K P 5™ E R 5 (3) XA i 24
YA eSS RUE
L2 HRMK

AW T R A BB R AR PR D1 s AR eSS |, 1
2014483 7 —2016 49 A FkBedicif i ACT A 123 41
PERDFTEXS A, Fi MR BE LR TR 1003 SR 41 (62 f5i)) Al
X HREH (61 3]) o T 2H A0 A 1k ol L A | A o k45 B
(Body mass index, BMI) i 52 25 — 0T RF L EL , 22 5734
TG X (P>0.05) , A A HPE, LR 1.

x1 MAHABE-MRABLER(x+s)
Tab 1 Comparison of general information of patients
between 2 groups(x + s)

A LM

b JEAA (= =
R e R T T T
| W

MEgal 62 38/24  63.171£10.76 24.71+£2.49 41 19 5 13
XTI 61 39/22 617111125 25.11+£2.62 43 17 4 12
Ve 1.308 0.911 0.845  0.943 1.575 1.701 0.798
P 0.182 0.393 0419 0.385 0.246 0.181 0.455

1.3 BIFHE

VA 2L FB A AT AR A TR et 5 05 4 1 R 4 At AR/ I/
JIg A I it N R A B R i AN B R R S
TRITY . X R R AR FLIRTT SR T 25 TR MR
SFPIR (b AR 25 L0 A B vl L S0 - [ 2
H10980024, 41t %5 : 20140215, HL 4% : 2 mL: 10 pg) 2 mL+
0.9% S AL AN TE S 100 mL, ivgtt, qd; WEL 4R 3 7EXT
HEZH LAt 25 7 6 0030 1 S PR T 2l A PR 5%
1228 A, i fE S B 2E 1220010100, Hit 5 -
20140103, #L4% : 2 mL)6 mL+0.9% 54 1k 44 13 57 7 250
mL, ivgtt,qd . WILDF FE 0 2 i .
1.4 \QZF5 R

(1) A I W 21 B 3 3R 97 ) 9 MPV Fl FIB & & .
(2) K100 19 4 HB B 9697 I B ML RO AR 24 1 b, A G 4
I V16 BE 4 AR VI 260 B2 | I 280 8 R 21 4 i SR 4R 45
B (3) LB AL FTRYT T 1P 48 ) BE g A B 3T
g3, A0 55 B ZE K 38 %4 (Barthel index, BI) ¥ 73 . ik K
Rankin 3 ¢ (Modified Rankin scale, mRS) 3 43 il 38
1= 37 1A= W 5% 5 76 7 i 3% (National Institute of Health
stroke scale, NIHSS ) PF43 . (4) WLEE W 41 2 34 W Il IR )T
BLo I7 RN BR UE——3A A B R AR AE S A T
I HETE AT DL B, NIHSS B 896 97 A > =90 % ; i
B4 : BB R AR IR AMAAE B B 4 5, NTHSS PF4- 8507
HII /D 46 % ~ <90 % ; 45 %5« B FEIR AVAE 32 Sl g e
NIHSS $E43 867 R/ > 18% ~45% ; Tk : g
2 JERE AR FAANE TG A S8 A8 fE sl N 8, NTHSS $F43 886
JPHTD <18% . BA=IAE+RAAR (5) WL
[E S N Y Y, 22 X P
L5 #ilAgE

HEZED; 2017 45 28 5 20 1

FAE B E A EEIKINZ 5 mL, B T TR d 4
BT S LA ES 0242 8 em 5 3 3 500 r/min 2.0 10
min, & T 2~8 CUKFHEAFRFN . R XFA 6100 B4 H
By 00 240 6 4 B A (R 38 B = 7 1 8 A R ) il
MPV ; % F CA-500 % 41| Sysmex 4> H sl M. 5E1L (JL 5P
FIEL R AT RO AL ) L DABE Il 656 [ A5 D0 FIB 75 4 5 R
FHYDA-330 A4 H S A8 43 A (Lo i is B &k
JEA RN W))W E MRS 248 bR . TR BRSSP s 1
RRAER PR E R AR T 7 o
1.6 ZitEAHE

K HISPSS 21.0 BAF X B S T Ge it 43 Hr o %
BT + s Fm , R o565 T HECFRH AR BCEOR SRy
R 50 5 SR TR LA BB R 3R0OR R I BRI 30 . P<
0.05 AR AGIE L.

2 HZR
2.1 WHEBEHERITHIRMPVFFIB S =R

JRITHT, P4 R AU MPV A FIB & i LA, 22 744
TG it 2 X (P>0.05) ;3697 )5 , Wi 4L & 1 MPV Al
FIB & Ht 480G T 2 PRI, FOWER A 545 i /N T
AT X RRAL, 22 S A G225 L (P<0:05) , T L
22,

R2 WHABEHEETFHIGMRVAFIBESLLER (X +s)
Tab 2 Comparisen of MPV and FIB content between
2/groups befotre and after treatment(x *s)

N MPV, X 10 L" FIB %4, /L
Y1 S v o YAy T
iz HITIE YT TR
WM 62 9.51+083  7.62+0.57" 3461062  2.44%0.39
MERZL 61 9.47+086  8.49+0.63" 3.61£059  2.85+047"
t 0.817 2.604 0.722 2.941
P 0.439 0.039 0.464 0.027

H SRITET g, *P<<0.05
Note: vs. before treatment, “P<<0.05
22 FWAHABHFRTIENRRTFIERIEE
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2.3 WHEBEBTIIGHANAEIREE TS L
BT, 9 40 £ % 1 BI.mRS FI NIHSS 343 FL 4%,
£ BTG F B X (P>0.05) 3697 )5 , W4 (3% 14 Bl
FINIHSS P B8RRI & TR, mRS PR ESRYTHT
T ERRAR, ELOWEE A 4514 A0 FE I 5 T R
E S G FE X (P<0.05), TEILFE 4,
24 WABEIRKTHLER
WS FR A B AT BCR N 95.16 % , i 2 v T4 R
2111 85.25% , 2= A BIT#E L (P<0.05), L35,
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IRYT LR, X B R R 2 BRI T L1 sk
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®3 MAHABFRTIENRREFERLE (xLs)

Tab 3 Comparison of hemorheology indexes between 2 groups before and after treatment(x * s)

13 LA YIEEE  mPa-s S MARYIBEEE ,mPass MG, mPa-s TN R AR EL
RYTHT RITIR RYTHT RITIE TRITHT HITIE RYTHT RITIE

WL 62 6.52+0.58 424+042% 8.99+0.74 5.31+0.59" 4.08+0.46 1.55+0.28" 5.19+0.44 223+027"

papiieei) 61 6.531+0.62 4.88+0.49" 9.04+0.81 6.52+0.66" 4.02+0.51 1.97+£0.30" 5.24+0.46 3.12+0.33"

t 0.316 2.852 0.299 0.381 3.249 0.345 4.173

P 0.767 0.034 0.801 0.695 0.016 0.728 0.009

H: SIRYTHT L, T P<<0.05
Note: vs. before treatment, “*P<<0.05

F4 PMABRFRTINEHERRIGREEITSILR (X s, %)

Tab 4 Comparison of neurologic impairment degree scores between 2 groups before and after treatment (x + s,

score)
a1 p S— BI _ __ mRS __ — NIHSS _
TRIT I IR TRIT I ERAE TRITHI iR
=<l 62 43.61+5.28 89.06+8.35" 3.944035 121+0.14 62.61 £4.14 82.59+6.07"
popitil 61 4425+533 78.65+7.41" 3.89+0.41 1.93+0.17° 62.07£4.25 71.46+5.49"
f 0.164 3.046 0451 3.782 0.133 2.835
P 0.957 0.025 0.703 0.013 0.986 0.036

T BIRYTET L, “P<<0.05
Note: vs. before treatment, “*P<<0.05

®b WMABFIRKTRLEIF](%)]

Tab 5 Comparison of clinical efficacy rate between 2
groups|case( %) |

bl n il AL LS T BAR

WA 62 15(24.19)  20(32.26) 24(38.71)  3(4.84) 59(95.16)

XA 61 10(16.39) 15(24.59) 27(44.26)  9(14.75)  52(85.25)

z 2.813

P 0.038

3 g

ACTPE LR B PRI O 5555 W R i LI A 45
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IFERR , 3K FIB F & 14 0] 5 | e M i e A8 27 24028 ,
I 98 5 AR /) R A AL I o5 e P T e, B S 1
JIIIRES|ARARPIIE S

A1) b R 3 S VA Ay — A o 5 TR 4 i Nl 2R
AERRI TR, EAE 0N A BBk A AR N
R 20 DL R A A BE A (TX AL TE 25 B , a] 4
S AR FH i =3, 3 2 b e AR JE B 1) I A R
ACREE o 2 2R B SR L3 VR SR R AR G R 2K
W b P A BRCTROR T T o, 7K e 2 R s SR it ) S s
FARUSAY , Forb 7Kg 28 2B i KA S A P 59) , Bl ity
Al i 5 FIB 454 FLTU s e A, B2 B 27 1 1 Y, kst
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LU, 5IRIT AT R G TT R AL E B9 MPV i
/N FIB 5 i IR AR 22 8 R Al mRS P44 B 2 BRAIK
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 E B AR AR RGN R R R R O AL iR R, F ik 3201456 A —2016 6 A KERILFDKIE 69 R R
o gk A B )L 1204, sk 4 3 5 5 A # i R 40 fe BAL BN, B-60 1) . 2 HLG 97 hmh b akiE iR B LA T R A
B R IEHR 7.5 mgEN 50 mL 5% #) 4B 2 4R P, ivatt, bid; FACLRENL B ILFACEN B AL R SR 7.5 mg, B REAN 15
min,bid, BLLEILIEIT T do LR B BILETIEFRIT X, B E[p(0.)] . =8B 5 E[p(CO.) ] RFERI W6 R IGARF R B
LK NG, R FACBND EIL B A RFR(96.67% ) 235 & THAE Z4(78.33% ) ,p(0.) K-F L3 & THhki iz 40, Bk
RICRZF VT HIRIAEE, R AGH R AT A H K1) BT B I Bk eE il Sk R ) el K R ) e P 3 AR R R ) 3 224
TRk EA, 2 F ¥R AT FEL(P<0.05), BAEILWEp(CO.)KFFo R B R E A FE, 2FH LRt FEL(P>
0.05), £k Zuk kA BT D ILFR R G R, LB G R 2k T HhkE &,

FEEIR FUR R UE SRR A GRS LB Bk iR k1R

Comparison of Therapeutic Efficacy of Different Administration Routes of Ambroxol in the Treatment of
Pediatric Respiratory Disease

FU Zhenzhu, MO Zhuangchan, PENG Ying (Dept. of Pediatrics, Qionghai People’s Hospital, Hainan Qionghai
571400, China)

ABSTRACT OBIECTIVE: To investigate the optimal administration route of ambroxol in the treatment of pediatric ‘respiratory
disease. METHODS: Totally 120 children with respiratory disease in pediatric department of our<hospital during Jun. 2014-Jun.
2016 were divided into intravenous dripping group and atomization inhalation group accerding to.even and odd-numbered admission
order, with 60 cases in each group. Intravenous drip group was given Ambroxol hydrochloride injection 7.5 mg dissolved in 5%
glucose solution 50 mL, ivgtt, bid; aerosol inhalation group was given aerosol inhalation of Ambroxol hydrochloride injection 7.5
mg, for 15 min each time, bid. The two groups were treatedwith % d.\Clinical efficacies, p(0O.) and p(CO.) level, the times of
sputum absorption, clinical indexes and the occurrénee of ADR*Were compared between 2 groups. RESULTS: Total response rate
of atomization inhalation group (96%67.% ) was significantly higher than intravenous dripping group (78.33%); p(O.) level was sig-
nificantly higher than intravenogs dripping ‘group, while the times of sputum absorption, fever disappearance time, asthma disap-
pearance time, oxygen therapy time, pulmonary rales disappearance time, cough disappearance time and average hospitalization
time were significantly.'less or shorter intravenous dripping group, with statistical significance (P<<0.05). There was no statistical
significanee in p (CO,) level and the incidence of ADR between 2 groups (P>0.05). CONCLUSIONS: Ambroxol is effective in
the treatment of pediatric respiratory disease, and clinical efficacy of atomization inhalation is better than intravenous drop.

KEYWORDS Ambroxol; Pediatric; Respiratory disease; Atomization inhalation; Intravenous dripping; Route of administration
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