AR N EE S IR /R R int vayags G bAL
ZED RAEF(EEHITRPEER S, EX 211100)

HESES R322.4°7;R595.4 XHEFRERL A XEHRS

DOI 10.6039/j.issn.1001-0408.2015.35.25

1001-0408(2015)35-4971-03

W OE BT E B REAN AT AT A T e, ik 96 6 2 M AT IR A B BRI T R R A
AB.C4L, 8326, MiABELEFTHLET A ERITORERLT . £ P, AMEEL R FWFEFRAITHHANE A 100 % 3 8f
b BB ES Y BB AT EANR AN A0% AT K, FANKE 60% i R CABEE SR F W E Bk
IAMRIEER B0 12% 0, B TF 46 AN LB ANER AN A AN 40% A 32 3K, BANFL 60 % #7 85t ¢ . VLR &40 B B 067 a1 /5 09
6 RAEAR BARAE JFNE 2 e An it e B JRE D . 4 R R A 38 B 308 75 25 M WL 30407 39 T 3RAF 05049 97 2,12 C 41 8 16 R
KREBEARAEE K0T B 54 T AMA B, BAX S H4E T AL, AN 273 B A% FEL(P<0.05), 3B ELTFEHY
Bk BaRENE ORORFHLERTETN, ZFLALTFEL(P<0.05), LCHAKL T A BHLA,BAKTA
20, LA IR P £ ¥ B it 3 5 L (P<<0.05), 34080497 )5 0 AR 5 A B An R AR B S R B KT B 5 T, 547w big
EFBEA%ITFEL(P<0.05), EB.CHARFMHR T AL, £F LA %5 ENL(P<0.05),m B.CHLUMM, £FLLEHFENL
(P>0.05), %#: 2R B AL AT fn 32 F e 5T 5 M AT 4045 A & R B9 97 20, R dn 38 B e 2 3 IR fn ik 3k | AMRJAZR 09 12% 0T,
SeANF 40% A 3 K, FBANK 60 % #TEE e KA RB AR FE .

KR AT e F B AT AL AR

Effects of Different Plasmapheresis Supplement Timing on Therapeutic Efficacy of Toxic Liver Injury
QIN Hai-zhen, CHEN Xu-jun (Dept. of General Surgery, Nanjing Jiangning District Hospital of TCM, Nanjing
211100, China)

ABSTRACT OBJECTIVE: To explore the effect of different plasmapheresis supplement timing on therapeutic efficacy of toxic
liver injury. METHODS: 96 patients with toxic liver injury and divided into group A, B ,C and D with 32 cases in each group ac-
cording to different plasmapheresis supplement timing. All patients received plasmapheresis supplement based on routine treatment.
In group A, synchronized fluid replacement was 100% fresh plasma; in group B, synchronized fluid replacement was 40% normal
saline firstly, and then 60% fresh plasma; in group C, substitute liquid was given till the in vitro blood reached 12% of circulation
amount, supplement order as 40% normal saline for the first supplement, and then add 60% fresh plasma. The clinical symptoms
and signs, liver function, prothrombin activity and blood biochemical indicators were observed in each group before and after treat-
ment. RESULTS: Plasmapheresis supplement had good therapeutic efficacy on toxic liver injury; but the time of clinical symptoms
and signs disappearance in group C was significantly shorter than that in group A and B, and the group B was significantly shorter
the group A, with statistical significance (P<<0.05). The plasma bilirubin, prothrombin activity, albumin levels of 3 groups after
treatment were significantly better than before, with statistical significance (P<<0.05); the group C was better than the group A and
B, and the group B was better than the group A, with statistical significance (P<<0.05). Compared with before treatment, the lev-
els of AST and ALT in 3 groups decreased significantly after treatment, with statistical significance (P<<0.05); the group B and C
were better than the group A, with statistical significance (P<<0.05); the group B and C was similar to each other, without statisti-
cal significance (P>0.05). CONCLUSIONS: Different plasmapheresis supplement timing have different effect on toxic liver injury.
The supplement method that giving 40% normal saline for the first supplement, and then add 60% fresh plasma when in vitro
blood reach 12% of circulation amount has more significant effect.

KEYWORDS Toxic liver injury; Plasmapheresis supplement; Timing; Fluid replacement
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Effect of Telmisartan Combined with Benazepril on Plasma Brain Natriuretic Peptide of Patients Underwent
Permanent Cardiac Pacemaker Implantation
GAO Ming-jun(Dept. of Cardiology, Weifang Municipal People’s Hospital, Shandong Weifang 261041, China)

ABSTRACT OBIJECTIVE: To exlpore the effect of telmisartan combine with benazepril on plasma brain natriuretic peptide
(BNP) of patients underwent permanent cardiac pacemaker implantation. METHODS: 96 patients underwent permanent cardiac
pacemaker implantation were randomly divided into group A, B and C with 32 cases in each group. Based on routine treatment,
group A was given telmisartan 80 mg/d immediately after operation, qd, group B given benazepril 10 mg/d, qd, group C given
telmisartan 40 mg/d+ benazepril 10 mg/d, qd. All of them was given medicine for 6 months. LEVF, CI, Ren, BNP, Ang Il and
Ald were compared among 3 groups. RESULTS: After 6 months, BNP levels of 3 groups were higher than before, with statistical
significance (P<<0.05). LVEF and CI of group C had no statistical significance before and after treatment (P>0.05) ; those of
group A and B were decreased, with statistical significance (P<<0.05); those of group C were higher than those of group A and B,
with statistical significance (P<<0.05). The levels of Ren, AnglIl and Ald in 3 groups were decreased after treatment, with statisti-
cal significance (P<<0.05) ; those of group C were lower than those of group A and B, with statistical significance (P<<0.05).
CONCLUSIONS: Telmisartan combined with benazepril can improve ventricular remodeling and heart function, and reduce plasma

BNP levels in patients underwent permanent cardiac pacemaker implantation.

KEYWORDS  Telmisartan; Benazepril; Drug combination; Permanent cardiac pacemaker; Brain natriuretic peptide
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