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Clinical Observation of Sequential Therapy of Ozagrel and Naodesheng in the Treatment of Acute Cere-
bral Infarction

WANG Yu-he', YU Chang-yin®,ZHANG Jun®,LEI Xian-ze’, YU Na’,ZHOU Ni*(1.Dept. of Pharmacy, The Affili-
ated Hospital of Zunyi Medical College, Guizhou Zunyi 563003, China; 2.Dept. of Neurology, The Affiliated
Hospital of Zunyi Medical College, Guizhou Zunyi 563003, China)

ABSTRACT OBIJECTIVE: To observe the safety and clinical efficacy of sequential therapy of ozagrel and naodesheng in the
treatment of acute cerebral infarction. METHODS: By prospective randomized controlled design, 278 patients with acute cerebral
infarction were selected. 264 patients were fitted for program, which was randomly divided into 2 groups A and group B. Both
groups received same routine treatment. Group A was given ozagrel 80 mg, ivgtt, bid; 7 days later, naodesheng was taken orally
instead, 6 pills each time, tid for 7 days. Group B was given ozagrel 80 mg, ivgtt, bid, for 14 days. The neurologic impairment
score and activity of daily living were compared after therapy to evaluate the clinical efficacy, and the safety of them were also
compared between 2 groups. RESULTS: The basic cure rate of group A was 31.8% , and total effective rate was 96.2%. The inci-
dence of adverse drug reaction was 5.8%. The basic cure rate of group B was 31.1%, and total effective rate was 96.9%. The inci-
dence of adverse drug reaction was 7.1% . There was no statistical significance in clinic efficacy and the incidence of adverse drug
reaction (P>0.05). CONCLUSIONS: The clinical efficacy of sequential therapy of ozagrel and naodesheng is similar to that of
continuous intervenous drop of ozagrel in the treatment of acute cerebral infarction. Both show good safety.
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Establishment of DUE Criteria of Recombinant Human Insulin

CHENG Hua-wei"*, SHI Tian-lu*’,ZHU Peng-li*, XIAO Chun-chun', JIANG Ling'"*, WEI Wei' (1.Institute of Clini-
cal Pharmacology, Anhui Medical University/Key Lab of Anti-inflammatory and Immune Medicine, Ministry of
Education, Hefei 230032, China; 2.Dept. of Pharmacy, The Affiliated Provincial Hospital of Anhui Medical
University, Hefei 230001, China; 3.Pharmacy College of Anhui Medical University, Hefei 230032, China; 4.
Dept. of Endocrinology, The Affiliated Provincial Hospital of Anhui Medical University, Hefei 230001, China)

ABSTRACT OBIJECTIVE: To establish DUE criteria of recombinant human insulin. METHODS: DUE criteria of recombinant
human insulin was developed based on relevant instructions and guidance of Chinese Medical Association Diabetes Society (CDS).
Expert consultation questionnaire was formed and Delphi survey was conducted through two rounds of consulting and inquiry to re-
vise and improve the DUE criteria. RESULTS: DUE criteria of recombinant human insulin contained three parts, including medica-
tion indications, medication process, medication results. Medication indications included clinical diagnostic criteria, disease diagno-
sis, contraindications; medication process included route of administration, site of injection, blood glucose monitoring, dose inter-
val and adjustment, combined with other anti-diabetic drugs, combined with non-hypoglycemic, diabetes education; medication re-
sults included signs symptoms, objectives control, ADR monitoring and disposal. Authority consultants degree coefficient Cr
were > 0.7, and Cronbach coefficient o were>0.6, indicating that the expert authority and internal index system had good consis-
tency. CONCLUSIONS: Established DUE criteria of recombinant human insulin not only are applied in drug utilization evaluation,
but also provide reference for clinical pharmacists.

KEYWORDS Recombinant human insulin; DUE; Expert consulting
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