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Clinical Observation of Pantoprazole Combined with Thrombin for Upper Gastrointestinal Bleeding
WANG Ming-you, HU Zhen-yu(Dept. of Gastroenterology, Pinghu First People’s Hospital, Zhejiang Pinghu
314200, China)

ABSTRACT OBIJECTIVE: To observe clinical efficacy and safety of pantoprazole combined with thrombin for upper gastrointesti-
nal bleeding. METHODS: 80 patients with upper gastrointestinal bleeding were randomly divided into observation group and con-
trol group. Both groups were given conventional symptomatic treatment, such as bed rest, fasting and water-deprivation, gastroin-
testinal decompression, inhibiting gastric acid, blood volume supplement. Control group was given pantoprazole 40 mg added into
0.9% Sodium chloride injection 100 ml intravenously twice a day; observation group was additionally given thrombin 2 U intrave-
nously twice a day on the basis of control group. Treatment course of 2 groups lasted for 5 days. Clinical efficacy of 2 groups were
observed, and hematischesis effect, the time of effective hematischesis, amount of blood transfusion as well as hemoglobin and the
occurrence of ADR were observed in 2 groups. RESULTS: The total effective rate of observation group was significantly higher
than that of control group; effective hemostatic time was significantly shorter than that of control group; mean amount of blood
transfusion was significantly lower than that of control group; there was statistical significance (P<<0.05); there was no statistical
significance in the level of hemoglobin between 2 groups before treatment (P>>0.05); those of 2 groups after treatment were signifi-
cantly higher than before; there was statistical significance (P<C0.05); there was no statistical significance (P>0.05). No obvious
ADR was found in 2 groups during treatment. CONCLUSIONS: Pantoprazole combined with thrombin is effective and safe for up-
per gastrointestinal bleeding.
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Clinical Observation of Etofenamate Gel vs. Diclofcnac Diethylamine Emulsion in the Treatment of Patello-
femoral Osteoarthritis

CHEN lJie,LAN You-yu,ZHAO Lei,LIU Wei, YE Yang(Dept. of Rheumatology and Immunology, The Affiliat-
ed Hospital of Luzhou Medical College, Sichuan Luzhou 646000, China)

ABSTRACT OBJECTIVE: To observe clinical efficacy and safety of Etofenamate gel vs. Diclofcnac diethylamine emulsion in
the treatment of patellofemoral osteoarthritis (PFOA). METHODS: 94 patients with PFOA were randomized into trial group and
control group. Trial group was given 10% Etofenamate gel with 3 cm length according to the size of pain site 3 times a day. Con-
trol group was given 1% Diclofenac diethylamine emulsion with 3 cm length according to the size of pain site 3 times a day. Affect-
ed parts were not covered by a dressing or bandage for 7 days. Clinical efficacy, 20 m walking pain score, WOMAC score, joint
tenderness pain and the incidence of ADR were observed in 2 groups. RESULTS: Total effective rate of trial group was significant-
ly higher than that of control group; there was statistical significance (P<<0.05). 20 m walking pain score, WOMAC score and
joint tenderness pain had no statistical significance between 2 groups before treatment (P>0.05). 20 m walking pain score,
WOMAC score and joint tenderness pain of 2 groups after treatment were significantly lower than before; and those of trial group
was significantly lower than those of control group; there was statistical significance (P<<0.05). The incidence of ADR had no sta-
tistical significance between 2 groups (P>0.05). CONCLUSIONS: Etofenamate gel diclofcnac diethylamine emulsion has signifi-
cant clinical efficacy and good safety in the treatment of PFOA, but Etofenamate gel has better therapentic efficacy.

KEYWORDS Patellofemoral; Osteoarthritis; Etofenamate gel; Diclofcnac diethylamine emulsion
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