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Therapeutic Efficacy and Safety of Gandi Capsules Combined with Routine Treatment for Diabetic
Nephropathy and Its Effects on Related Indicators

WEI Xin', HUANG Zhenhao’, ZHANG Linlin’ (1. Dept. of Pharmacy, Xinhua Hospital, Shanghai Jiaotong
University School of Medicine, Shanghai 200092, China; 2. Dept. of Cardiology, Dongfang Hospital Affiliated
to Tongji University, Shanghai 200123, China; 3. Dept. of Nuclear Medicine, Xinhua Hospital, Shanghai
Jiaotong University School of Medicine, Shanghai 200092, China)

Des,2013,19(2) :223-238. biofilms: variations among strains and correlations with oth-
[9] DAS MC,SANDHU P,GUPTA P, et al. Attenuation of er cell properties[J]. J Microbiol ,2011,49(2) : 243-250.
Pseudomonas aeruginosa biofilm formation by vitexin: a [13] EVANS KL,KANNAN S, LI G, et al. Eliminating a set of
combinatorial study with azithromycin and gentamicin[J]. four penicillin binding proteins triggers the Res phospho-
Sci Rep,2016. DOI:10.1038/srep23347. relay and Cpx stress responses in Escherichia coli[J]. J
[10] LONGO F,VUOTTO C,DONELLI G. Biofilm formation Bacteriol ,2013,195(19) :4415-4424.
in Acinetobacter baumannii[J]. New Microbiol, 2014, 37 [14] WEN ZT,BITOUN JP,LIAO S. PBP1la-deficiency causes
(2):119-127. major defects in cell division, growth and biofilm forma-
[11] GADDY JA, TOMARAS AP, ACTIS LA. The Acineto- tion by Streptococcus mutans[J]. PLoS One,2015,10(4) :
bacter baumannii 19606 OmpA protein plays a role in bio- e0124319.
film formation on abiotic surfaces and in the interaction of [15] SANTIAGO C, LIM KH, LOH HS, et al. Prevention of
this pathogen with eukaryotic cells[J]. Infect Immun, cell-surface attachment and reduction of penicillin-bind-
2009,77(8):3150-3160. ing protein 2a (PBP2a) level in methicillin-resistant
[12] MCQUEARY CN, ACTIS LA. Acinetobacter baumannii Staphylococcus aureus biofilms by Acalypha wilkesiana

[J]. BMC Complement Altern Med, 2015. DOI: 10.1186/
$12906-015-0615-6.

(Wi H #1:2018-08-24 &R H #:2018-09-25)

€1 NSTw )

A FEETH  [FR [ RBEIL S 7T H (No.51703126) 5 i3
B R B BE s Be 252 RHIF AL 4 55 H (No.JDY X2017QW005)
K EE AN, o WFIE O s 0 A 2 P2 . H A 021-

25077155, E-mail: weixin@xinhuamed.com.cn

- 3134+ China Pharmacy 2018 Vol. 29 No. 22 TEEE 2013EFE29FFE 008



ABSTRACT OBIJECTIVE: To observe therapeutic efficacy and safety of Gandi capsules combined with routine treatment for
diabetic nephropathy (DN) and its effects on related indicators. METHODS: Totally 205 patients with DN admitted to Xinhua
Hospital, Shanghai Jiaotong University School of Medicine during Oct. 2016-Oct. 2017 were divided into control group (102
cases) and observation group (103 cases) according to random number table. Control group was given Recombinant human insulin
lispro injection subcutaneoasly, 3 times a day+Insulin glargine injection subcutaneoasly, once a day; the dosage of insulin was
adjusted according to the blood glucose level. They were also given Losartan potassium tablets orally 100 mg, once a day+
Nifedipine controlled-release tablets orally 30 mg, once a day, and received treatment as maintaining a constant intake of protein
and energy, proper diet and proper exercise. Observation group was additionally given Gandi capsules orally 0.9 g, 3 times a day,
on the basis of control group. Both groups received treatment for 3 courses, and a treatment course lasted for 2 months. Clinical
efficacies of 2 groups were observed. The levels of blood glucose (fasting blood glucose, postprandial 2 h blood glucose, HbAc),
liver function indexes (ALT, AST, TBIL), renal function indexes (serum creatinine and blood urea nitrogen) and inflammatory
factors (TNF-o., IL-6, TGF-B, MCP-1) and the occurrence of ADR were observed in 2 groups before and after treatment.
RESULTS: All patients completed the treatment, and no patient withdrew from the study. Total response rate of observation group
(63.11% ) was significantly higher than that of control group (29.41% ) (P<<0.05). Before treatment, there was no statistical
significance in blood glucose, liver/renal function indexes or inflammatory factors between 2 groups (P>0.05). After treatment,
HbA c level of observation group was significantly lower than before treatment and control group at corresponding period (P<
0.05). Liver/renal function indexes and inflammatory factor levels of 2 groups were significantly lower than before treatment, and
the observation group was significantly lower than the control group (P<C0.05). There was no statistical significance in the
incidence of ADR between 2 groups (P>0.05). CONCLUSIONS: Based on routine treatment, additional use of Gandi capsules
can significantly improve therapeutic efficacy for DN, reduce blood glucose and inflammatory factors, improve liver and renal
function without increasing the occurrence of ADR.
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Neccessity Analysis of Postoperative Prophylactic Application of Antibiotics in Patients Undergoing Third
and Forth-level Laparoscopic Cleaning Surgery of Urinary Surgery Department

ZHANG Yan, GAO Jie, TAO Jing, MIAO Liyan (Dept. of Pharmacy, the First Affiliated Hospital of Soochow
University, Jiangsu Suzhou 215006, China)

ABSTRACT OBJECTIVE: To investigate the necessity of postoperative prophylactic application of antibiotics in patients
undergoing third and forth-level laparoscopic cleaning surgery in urinary surgery department. METHODS: Totally 264 patients
undergoing third and forth-level laparoscopic cleaning surgery were selected from urinary surgery department of our hospital during
Jan. 2016-Dec. 2017. All patients were divided into <24 h group (40 cases) and >24 h group (224 cases) according to whether
the preventive medication time was more than 24 h. According to the types of antibiotics for postoperative use, those were divided
into non-prevention group (36 cases) , first-generation cephalosporin group (102 cases) , cephalomycin group (93 cases) and
third-generation cephalosporin group (33 cases). The postoperative fever and postoperative incision infection of all patients,
postoperative fever, postoperative hospitalization time and total antibiotics cost per capita of different groups were all observed.
RESULTS: Among 264 patients, there were 43 cases of postoperative fever =38.0 °C, among which there were 8 cases of

postoperative fever =38.5 °C. The postoperative fever occurred within 72 h, among which 34 fever cases occurred within 24 h and

42 cases within 48 h. There were 9 cases of 2 d persistent fever. One case suffered from incision infection after operation. There
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