ARG KRB TTIR) T SRR EESE I AR5

e A WOk nMLEREERE-MBEERGAA,ED 5710102288 EFRE—WEERQ
mAER D 570102)

FEHES R743.3 XERFRES A XEHE  1001-0408(2017)26-3678-04
DOI  10.6039/j.issn.1001-0408.2017.26.22

W OE AW RIS ERARAGITIET AR IE RTF B G, Fik IR2014 41 A —20154 12 A &Mk
G 09 S TR 5T % 80 I AE A BT 5L At R, H PR RE AL T R ik 4 A 3T PB4 A MR AR, &40 4] o AR B 40 T KA B T IE AR 20
mL+ 0.9% RACHH 4% 250 mL, ivgtt, qd; VLA 2 B % e st PR 20 Ak al b 1) 8 2~3 h £ TIT %0 002 41% 20 mL+5% ) Z 48 12 4%
250 mL,ivgtt,qd. FLLEH 57 2 B MIARF AL B 6906 R IT 2, 05 9T A1 G 69 fn i A k& N 3B AT 4 Ik (NT-proBNP) . & & &
A2 A (ACB)E VA B B 5 F & & (ESS) Ao sh ik b33 2 (FIM) 34, F L R R BB B L AL, 4R ERAELEREA
HF(90.0% ) 23 T RB(67.5%) , £ %K %it &L (P<0.05), &7 0, B & foikFo ik & NT-proBNP ,ACB {4 fo
ESS.FIM o bok, £ F ¥ %t 3 &L (P>0.05) ;7855 J6 , H 40 & i F= Bk % #= NT-proBNP /K - 3 8] 2 44K, ACB 1A .ESS
FoFIM A5 A B &, AL & B B B U3 B4k T o BB 2A, £ 53 A %3t & L (P<<0.05), B &gy RN
RWARRRME A, i ITERERSKRATIT TN RAE SRR EE A ZI 5, 6 RIT 2BSF, B2 alE g,
KR ITHRAERA®IT; AR ;e Ik & N 3G AT A K ; B 546 1 B R 8

Clinical Observation of Breviscapine Combined with Vinpocetine in the Treatment of Acute Cerebral In-
farction

FENG Shiting', LI Li', LIN Yun®(1. Dept. of Pharmacy, the First Affiliated Hospital of Hainan Médical College,
Haikou 570102, China; 2. Dept. of Cardiovascular Disease, the First Affiliated Hospitalfof Hainan-Medical Col-
lege, Haikou 570102, China)

ABSTRACT OBIJECTIVE: To investigate clinical efficacy and safety of\breviscapine combined with vinpocetine in the treatment
of acute cerebral infraction. METHODS: A total of 80 patients-with acuté cerebral infraction were selected from our hospital during
Jan. 2014-Dec. 2015, and then divided into observation group.and control group according to random number table, with 40 cases
in each group. Control group was given Vinpocetine injection 20 mL+0.9% Sodium chloride injection 250 mL, ivgtt, qd. Observa-
tion group was additionally given, Breviscapine injection 20 mL+5% Glucose injection 250 mL, ivgtt, qd, at intervals of 2-3 h on
the basis of control group: Both groups were treated for 2 weeks. Clinical efficacies as well as serum copeptin, NT-proBNP, albu-
min cobalt binding ¢(ACB) value, European stroke scale (ESS) and functional independence measurement (FIM) score before and
after treatment were observed in 2 groups, and the occurrence of ADR was recorded. RESULTS: Total response rate of observation
groupi(90.0% ) was significantly higher than that of control group (67.5% ), with statistical significance (P<<0.05). Before treat-
ment, there was no statistical significance in serum peptide, NT-proBNP, ACB value, ESS or FIM score between 2 groups (P>
0.05). After treatment, serum copeptin and NT-proBNP levels of 2 groups were decreased significantly, while ACB value, ESS
and FIM score were increased significantly; the improvement of observation group was significantly better than that of control
group, with statistical significance (P<<0.05). No obvious ADR was found in 2 groups. CONCLUSIONS: Breviscapine combined
with vinpocetine can improve neurological function of acute cerebral infraction patients and show good therapeutic efficacy with
good safety.
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Effects of Different Dosages of Bromocriptine on Clinical Efficacy of Prolactinoma, Serum Level of PRL
and Tumor Volume
WANG Wen, YAO Weifeng(Dept. of Endocrine, Wuxi Setond People’ s\Hospital, Jiangsu Wuxi 214000, China)

ABSTRACT OBIJECTIVE: To investigate clinical.efficacy and safety of different dosages of bromocriptine in the treatment pro-
lactinoma, and its effects on serum_prolacting(PRL) and tumor volume. METHODS: A total of 60 patients with prolactinoma were
selected from our hospital during«Jan.-Dec. 2015 as research objects, and then divided into group A and B according to random
number table, with 30 eases in eacly group. Both groups were given Bromocriptine mesilate tablets orally during meal. Group A was
given medicine Wwith initial dose of 2.5 mg/d, increasing to 3.75 mg/d 3 d later, increasing by 2.5 mg every week after 2-3 d, and
thenwecovering to 3.75 mg/d till serum PRL level had been controlled. Group B was given medicine with initial dose of 1.25 mg/d,
increasing to 2.5 mg/d 3 d later, increasing by 1.25-2.5 mg every week after 2-3 d, and then recovering to 2.5 mg/d till serum PRL
level recovered to normal. Both groups were treated for consecutive 3 months. Clinical efficacies as well as serum level of PRL and
tumor size were observed in 2 groups, and the occurrence of ADR was recorded. RESULTS: The total response rate of group A
(83.33% ) was higher than that of group B (66.67% ), without statistical significance (P>0.05). Before treatment, there was no
statistical significance in serum level of PRL and tumor size between 2 groups (P>0.05). After 1, 2 months of treatment, serum
levels of PRL in 2 groups were decreased significantly, and the group A was significantly lower than the group B, with statistical
significance (P<<0.05). After 3 months of treatment, serum levels of PRL in 2 groups were decreased significantly compared to be-
fore treatment, but there was no statistical significance between 2 groups (P>0.05). After treatment, tumor size of 2 groups were

decreased significantly, and large adenoma and giant adenoma size in group A were significantly smaller than group B, with statisti-

kin-33 levels in patients with acute cerebral infarction[J].
J Clin Neurosci, 2014, 21(2):298-300.
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