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Clinical Observation of Clopidogrel Sulfate Tablet Combined with Compound Xueshuantong Capsule in
the Treatment of Acute Coronary Syndrome

SHA Qian-ping', CHANG Hong-mei’,KE Chang-yi'(1.Chongqging Municipal Third People’s Hospital, Chong-
ging 400014, China; 2.Chongqing Jianlin Hospital, Chongqing 400021, China)

ABSTRACT OBIJECTIVE: To observe clinical efficacy and safety of clopidogrel sulfate combined with Compound xueshuang-
tong capsule in the treatment of acute coronary syndrome. METHODS: 100 patients with acute coronary syndrome were random-
ized to trial group and control group. All patients were given conventional treatment of nitrate, calcium antagonist, f-receptor block-
er and Angiotensin converting enzyme inhibitor. Control group was additionally given aspirin 100 mg, qd and clopidogrel sulfate 75
mg, qd; trial group was additionally given Compound xueshuangtong capsule 1.5 g, tid on the basis of control group. Treatment
course of 2 groups lasted for 3 months. Clinical efficacy, hemorrhage, thrombocytopenia, ADR and the incidence of MACE were
observed in 2 groups. RESULTS: The total effective rate of trial group was significantly higher than that of control group; there
was statistical significance (P<<0.05). The incidence of MACE and hemorrhage had no statistical significance between 2 groups
(P>0.05). No thrombocytopenia and obvious ADR was observed in 2 groups during treatment. CONCLUSIONS: Clopidogrel sul-
fate combined with Compound xueshuangtong capsule is better than clopidogrel sulfate alone in the treatment of acute coronary syn-
drome with good safety.

KEYWORDS Clopidogrel sulfate tablet; Compound xueshuangtong capsule; Acute coronary syndrome
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Relationship of CYP3A4*18 Gene Polymorphisms with Blood Concentration and ADR of Aripiprazole in
Han Population

ZHOU Peng',ZHANG Xuan®, YANG Ye-ya’(1.Yantian District People’s Hospital of Shenzhen, Guangdong Shen-
zhen 518081, China; 2.Shenzhen Mental Health Center, Guangdong Shenzhen 518020, China)

ABSTRACT OBIJECTIVE: To explore the influence of cytochrome P CYP3A4*18 gene polymorphisms on the blood concentra-
tion and ADR of aripiprazole, and to provide scientific grounds for rational drug use in the clinic. METHODS: 84 Han population
with schizophrenia received aripiprazole for 4 weeks (10-30 mg/d). The gene polymorphism of CYP3A4*18 were detected with
PCR-RFLP. The blood concentration of aripiprazole was measured by HPLC after 2 and 4 weeks treatment. And ADR was evaluat-
ed with TESS. RESULTS: Blood concentration-dose ratios of aripiprazole in wild-type carriers were significantly higher than in
CYP3A4*18 variant genotype carriers (P<<0.05). There was no statistical significance in TESS value between the CYP3A4*18
wild-type carriers and CYP3A4*18 variant genotype carriers after 2 and 4 weeks treatment (P>0.05). CONCLUSIONS: The gene
polymorphisms of CYP3A4*18 may influence the blood concentration of aripiprazole, but its relationship with the ADR induced by
aripiprazole can not confirmed. The more large-scale samples are required for further investigation.

KEYWORDS Aripiprazole; CYP3A4*18; Gene polymorphism; Schizophrenia; Blood concentration; ADR
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