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Efficacy Observation of Calcipotriol Linimentum Combined with Butyl Flufenamate Ointment in the Treat-
ment of Cephalic Chronic Eczema and Neurodermatitis
LIAO Wei, LI Yun-peng, XING Fei(Xiangyang Centre Hospital, Hubei Xiangyang 441021, China)

ABSTRACT OBJECTIVE: To observe therapeutic efficacy of Calcipotriol linimentum combined with Butyl flufenamate ointment
for cephalic chronic eczema and neurodermatitis. METHODS: 71 cases of cephalic chronic eczema and neurodermatitis were ran-
domly divided into 2 groups. 35 cases in treatment group were treated with Butyl flufenamate ointment twice a day, morning and
noon, and Calcipotriol linimentum once a day at night. 36 cases in control group were treated with Butyl flufenamate ointment
twice a day, morning and noon, and Halcinonide solution once a day at night. After 4 weeks, therapeutic efficacy was evaluated
and ADR was recorded at the end of treatment. RESULTS: The effective rate of treatment group was 91.4% and that of control
group was 88.9% (P>0.05); there was no statistical significance in the difference of eczema area and EASI between 2 groups be-
fore treatment and 4 weeks after treatment (P>0.05). CONCLUSIONS: Calcipotriol linimentum combined with Butyl flufenamate
ointment are effective for cephalic chronic eczema and neurodermatitis with less side effect.

KEYWORDS Calcipotriol linimentum; Butyl flufenamate ointment; Halcinonide solution; Chronic eczema; Neurodermatitis
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Clinical Observation of Aprepitant Combined with Tropisetron in the Prevention of Vomiting Induced by Cis-
platin Chemotherapy

CHEN Jing-hua, SHEN Wei-xi, XU Rui-lian, XIA Jun-xian, ZHU Mei-qin, HE Wan, XU Min (Second Clinical
Medicine College, Jinan University & Dept. of Medical Oncology, Shenzhen People’ s Hospital, Guangdong
Shenzhen 518020, China)

ABSTRACT OBJECTIVE: To observe clinical efficacy and ADR of aprepitant combined with tropisetron in the prevention of
vomiting induced by cisplatin chemotherapy. METHODS: Randomized self-cross controlled method was applied. All 60 patients
who received two courses of cisplatin based chemotherapy were randomized into group AB and BA. Group AB received aprepitant
combined with tropisetron in the first cycle while tropisetron alone in the second cycle. Group BA was given tropisetron alone in
the first cycle while aprepitant combined with tropisetron in the second cycle. RESULTS: Among 59 patients who achieved the as-
sessment of clinical response, the complete response rates of acute vomiting by aprepitant combined with tropisetron vs. tropisetron
were 74.6% vs. 57.6% ; the control rate were 91.5% vs. 81.4% , respectively (Z=—2.017,P=0.044) ; the complete response rate
of delayed vomiting was 69.5% vs. 42.4% , and the control rates were 86.4% vs. 71.2% (Z=—3.112,P=0.002). The most com-
mon ADR in both regimens were hiccups, constipation, headache, dizziness, mouth dry, etc. There was no statistical significance
in the incidence of ADR (P>0.05). CONCLUSIONS: The aprepitant combined with tropisetron regimen is effective for acute and
delayed vomiting induced by cisplatin chemotherapy, with tolerable toxcity profile.

KEYWORDS  Aprepitant; Tropisetron; Cisplatin; Chemotherapy; Vomiting
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