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Clinical Observation of Atorvastatin Calcium Combined with Probucol in the Treatment of Atherosclerosis
HUANG Zhenggiao', LIU Jian’, ZHU Ying® (1. School of Clinical Medicine, €hehgdu University of TCM,
Chengdu 610075, China; 2. Dept. of TCM, the Affiliated Hospital of Sichuan~College of TCM, Sichuan Mian-
yang 621000, China; 3. Pharmacology Laboratory of TCM, the Second Affiliated Hospital of Guangzhou Uni-
versity of TCM, Guangzhou 510120, China)

ABSTRACT OBIJECTIVE: To investigate the clinical efficacy and safety of atorvastatin calcium combined with probucol in the
treatment of atherosclerosis. METHODS: ‘A total of"80 patients with atherosclerosis selected from the Affiliated Hospital of Sichuan
College of TCM during Jan. 2015-Jan. 2016 were randomly divided into control group and observation group according to random
number table, with 40 cases in each group. Control group was given Probucol tablet 0.5 g, every 2 days. Observation group was ad-
ditionally given Atorvastatin calcium tablet 20 mg, qd, on the basis of control group. Both groups were treated for consecutive 24
weeks, The levels of blood lipid, arterial plaque size and thickness before and after treatment, life quality score before treatment
and 3 months after treatment were observed in 2 groups; and the occurrence of ADR was recorded. RESULTS: Before treatment,
there was no statistical significance in blood lipid, arterial plaque size and thickness or life quality score between 2 groups (P>
0.05). After treatment, the levels of TC, TG and LDL-C, arterial plaque size and thickness in 2 groups were decreased significant-
ly, while HDL-C level and life quality score were increased significantly; the improvement of above indexes in observation group
was significantly better than control group, with statistical significance (P<<0.05). There was no statistical significance in total inci-
dence of ADR between observation group (12.50% ) and control group (15.00% ) (P>0.05). CONCLUSIONS: Atorvastatin calci-
um combined with probucol in the treatment of atherosclerosis can reduce blood lipid level and get thrombolysis, and contribute to
the recovery of living ability with good safety.

KEYWORDS Atorvastatin; Probucol; Atherosclerosis; Blood lipid; Plaque; Life quality score
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Clinical Observation of Recombinant Human Interferon a2b Vaginal Effervescent Capsules Combined with
Radiofrequency Ablation in the Treatment of Cervical Erosion Combined with HPV Subclinical Infection
HAO Yuntao',ZHENG Xiaoying®, ZHAO Shumin’, ZHANG Yujuan', LI Jiantuan', ZHANG Yali' (1. Dept. of Gy-
necology, the Affiliated Hospital of Chengde Medical University, Hebei Chengde 067000, China; 2. School of
Basic Medicine, Chengde Medical University, Hebei Chengde 067000, China)

ABSTRACT OBIJECTIVE: To investigate the clinical efficacy and safety of Recombinant human interferon a2b (rhIFN o2b)
vaginal effervescent capsules combined with radiofrequency ablation in the treatment of cervical erosion with human papilloma virus
(HPV) subclinical infection (SPI). METHODS: A total of 207 cervical erosion patients with SPI were selected from gynecology
outpatient department of our hospital during Jul. 2014-Aug. 2015 and then divided into group A, B, C according to random number
table, with 69 cases in each group. Group A was given rthIFN a2b vaginal effervescent capsules 800 thousand IU, via posterior for-
nix, qd, 3 days after the end of menstruation, 10 days as a treatment course, for 3 courses. Group B received radiofrequency abla-
tion. Group C was given constant dose of thIFN a2b vaginal effervescent capsules combined with radiofrequency ablation. The clini-
cal efficacy of 3 groups, the rate of wound healing, the rate of associated symptoms disappearance 2 weeks after surgery and the in-
cidence of complications in group B and C were evaluated. The occurrence of ADR was recorded. RESULTS: The response rates of
group B, C were 94.20% and 98.55% , which were significantly higher than 62.32% of group A. The response rates of SPI in
group C was 92.75% , which was significantly higher than 63.77% of group B, with statistical significance (P<<0.05). The wound
healing rates of group B 4,6,8 weeks after surgery were 10.14% ,43.48% ,97.10% ; and those of group C were 52.17% ,92.75% ,
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