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Clinical Observation of Efficacy of Tolynicate and Napthylacetic Acid and Atorvastatin Combined with Dansh-
en Injection in the Treatment of Alcoholic Hyperlipemia Syndrome

JIANG Qiong', CHEN Shengpeng’, CHENG Zhengwei’(1.Dept. of Pharmacy, Xianning Central Hospital, Hubei
Xianning 437100, China; 2.Forensic Identification, Xianning Central Hospital, Hubei Xianning 437100, China; 3.
Dept. of Gastroenterology, Xianning Central Hospital, Hubei Xianning 437100, China)

ABSTRACT OBJECTIVE: To obverse the efficacy and safety of tolynicate and napthylacetic acid and atorvastation combined
with Danshen injection in the treatment of alcoholic hyperlipemia syndrome. METHODS: 21 patients with alcoholic hyperlipemia
syndrome were enrolled. All patients were given maintaining acid-base balance, oxygen inhalation and other conventional treatment.
Based on it, they were orally given 75 mg Tolynicate and napthylacetic acid tablet, 3 times a day+20 mg Atorvastatin calcium tab-
let, once a day+4 ml Compound danshen injection, adding into 150 ml 5% Glucose injection by intravenous infusion, once a day.
The treatment course for both groups was 30 d. Clinical efficacy, ALT, AST, TBIL, TC, TG, RBC and Hb before and after 6,
12, 18, 24 and 30 d, and incidence of adverse reactions were observed. RESULTS: After treatment, the total effective rate was
95.3% and incidence of adverse reactions was 28.5%. The ALT, AST and TBIL after 6, 12, 18, 24 and 30 h and TC and TG after
18, 24 and 30 h were significantly lower than before and gradually decreased by time; RBC and Hb after 12, 18, 24 and 30 h
were significantly higher than before and gradually increased by time, the differences were statistically significant(P<<0.05). CON-
CLUSIONS: tolynicate and napthylacetic acid and atorvastation combined with Danshen injection is effective in the treatment of al-
coholic hyperlipemia syndrome, with good safety.
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Saccharomyces Boulardii Powder in the Treatment of Antibiotic Associated Diarrhea in Children: A Meta-
analysis

YANG Chunsong" **, ZHANG Lingli**, YAN Peijing', LI Li', ZHU Cairong' (1.West China School of Public
Health, Sichuan University, Chengdu 610041, China; 2.Dept. of Pharmacy/Evidence-based Pharmacy Center,
West China Second Hospital, Sichuan University, Chengdu 610041, China; 3.Key Laboratory of Birth Defects
and Related Disease of Women and Children, Sichuan University, Ministry of Education, Chengdu 610041,
China;4.Dept. of Medical Records, West China Second Hospital, Sichuan University, Chengdu 610041, China)

ABSTRACT OBIJECTIVE: To systematically review the efficacy of Saccharomyces boulardii powder in the treatment of antibiotic
associated diarrhea (AAD) in children, and provide evidence-based reference for clinical medication. METHODS: Retrieved from
Cochrane Library, PubMed, EMBase, Cochrane Controlled Trails Database, CBM, CJFD, VIP and Wanfang database, random-
ized controlled trials (RCT) about Saccharomyces boulardii powder (test group) versus conventional treatment (control group) in
the treatment of AAD in children were collected. Meta-analysis was performed by using Rev Man 5.0 software after quality assess-
ment and data extract. RESULTS: A total of 6 RCTs were included, involving 746 patients. Results of Meta-analysis showed effec-
tive rate [RR=1.21,95% CI1(1.08,1.35) , P<<0.001], cure rate [RR=1.81,95% CI1(1.48,2.20), P<<0.001] and duration of diarrhea
[MD=—1.95,95%CI(—2.56, —1.34),P<<0.001] in test group were significantly better than control group, the difference was sta-
tistically significant. CONCLUSIONS: Saccharomyces boulardii powder can effectively treat the AAD in children.

KEYWORDS Saccharomyces boulardii powder; Antibiotic associated diarrhea; Children; Meta-analysis; Efficacy
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