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Clinical Study on Probucol with Different Doses in the Treatment of Acute Cerebral Infarction
WANG Jin-ping, HE Xi, ZHANG Min, YU Hong, YANG Liu, MENG Tao (Chongging Emergency Medical Cen-
ter, Chongqing 400016, China)

ABSTRACT OBIECTIVE: To observe clinical efficacy of different doses of probucol in the treatment of acute cerebral infarc-
tion. METHODS: 120 patients with acute cerebral infarction were randomly divided into high dose group, low dose group and con-
trol group with 40 patients in each group. Control group was given aspirin (0.1 g, every night) and atorvastatin (20 mg, every
night) ; other 2 groups were additionally given probucol 0.5 g, twice a day and probucol 0.25 g twice a day for 14 days on the ba-
sis of control group. The change of NIHSS and ESS were compared before and after treatment. RESULTS: After 14 days of treat-
ment, NIHSS of 3 groups had no significant difference (P>0.05), and ESS of high dose group was increased significantly, com-
pared with low dose group and control group (P<<0.05). CONCLUSIONS: Probucol can improve the neurological function recov-
ery of patients with acute cerebral infarction, and high dose probucol can be more effective.

KEYWORDS Probucol; Cerebral infarction; Functional recovery
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Tab 1 General information of patients in 3 groups
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Tab 2 Comparison of NIHSS scores and ESS scores be-
tween 3 groups before and after treatment [M(QR)]
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Efficacy Observation of Anti-anxiety and Depression Drug Combined with PPI in the Treatment of Refractory
Reflux Esophagitis
NIE Ying,GU Sai(The First Affiliated Hospital of Chongging Medical University, Chongqing 400016, China)

ABSTRACT OBIJECTIVE: To investigate the anti-anxiety and depression drug combined with PPI in the treatment of refractory
reflux esophagitis (RRE) complicating with anxiety and (or) depression. METHODS: 123 cases of RRE complicating with anxiety
and (or) depression were randomly divided into trial group (65 cases) and control group (58 cases). Both groups were given
Esomeprazole magnesium enteric-coated tablets 40 mg, once a day; trial group was additionally given one piece of anxiety depres-
sion drug (flupentixol melitracen), twice a day ; control group was additionally given one piece of placebo twice day for 4 weeks.
The clinical symptom, the degree of anxiety depression and gastroscopic scaling were compared between 2 groups before and after
treatment. RESULTS: After 4 weeks of treatment, the total effective rates of experimental group was 81.54% and that of control
group was 10.34% ; there was statistical significance (P<<0.01). The anxiety (#=—10.69) and depression (r=—12.57) of trial
group were improved significantly, compared with control group; there was statistical significance (P<C0.01). There was no statisti-
cal significance in gastroscopic scaling between 2 groups (P>0.05). CONCLUSIONS: PPI combined with anti-anxiety depression
drug can improve patients’ anxiety and depression status, and release the symptom of RE in the treatment of RRE.

KEYWORDS Anti-anxiety and depression drug; Refractory reflux esophagitis; PPI; Therapeutic efficacy
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