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Effect of Pravastatin on Carotid Intima-media Thickness and Carotid Plaques in Patients with Hyperlipid-
emia
YU Hong(Dept. of Cardiology, Chongqing Emergency Medical Center, Chongqing 400014, China)

ABSTRACT OBJECTIVE: To observe the effects of pravastatin on carotid intima-media thickness (IMT) and carotid plaques in
patients with hyperlipidemia. METHODS: 80 patients with carotid artery atherosclerosis complicating with hyperlipemia were ran-
domly divided into group A and group B. Group A was given pravastatin 20 mg, qd, orally; group B was given pravastatin 40
mg, qd, orally. Treatment course of 2 groups lasted for 6 months. The plasma level of TC, TG, LDL-C, HDL-C and IMT, carot-
id plaque score and ADR were observed in 2 groups before and after treatment. RESULTS: TC, TG, HDL-C, LDL-C, IMT and
carotid plaque score had no statistical significance between 2 groups before treatment (P>0.05). TC, LDL-C, IMT and carotid
plaque score of 2 groups after treatment were significantly lower than before, and those of group B were significantly lower than
those of group A; there was statistical significance (P<<0.05). The incidence of ADR had no statistical significance between 2
groups (P>0.05). CONCLUSIONS: Pravastatin can reduce IMT, effectively improve the carotid artery plaque and relieve the ca-
rotid atherosclerosis.
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Comparison of Therapeutic Efficacy of Montmorillonite Powder vs. Compound Basil Suspension in the
Treatment of Infantile Autumn Diarrhea

XIA Xing-hai(Kaihua County Maternal and Child Health Hospital of Quzhou City, Zhejiang Kaihua 324300,
China)

ABSTRACT OBIJECTIVE: To compare the clinical efficacy and safety of Montmorillonite powder vs. Compound basil suspen-
sion in the treatment of infantile autumn diarrhea. METHODS: 312 patients with infantile autumn diarrhea were randomly divided
into control group and observation group. Both groups were given intravenous infusion to correct water-electrolyte balance disorder,
defervescence, antiemetic conventional therapy. Control group was additionally given Montmorillonite powder, one bag each day,
in 3 times, orally for <1 year old group; 1 to 2 bags each day, in 3 times, orally for 1-2 years old group; 2 to 3 bags each day,
in 3 times, orally for >2 years old group. Observation group was additionally given Compound basil suspension 5 ml/time, 3
times a day, orally for <lyear old group; 10 ml/time, 3 times a day, orally for 1-2 years old group; 20-40 ml/time, 3 times a
day, orally for >2 years old group. Treatment course of both groups lasted for 3 days. Clinical efficacy, average time of stool fre-
quency return to normal, average time of stool property return to normal, average defervescence time, average hospitalization
time, average hospitalization cost and ADR were observed in 2 groups. RESULTS: Total effective rate of observation group was
significantly higher than that of control group; there was statistical significance (P<<0.05). The average time of stool frequency re-
turn to normal, average time of stool property return to normal, average defervescence time, average hospital icance (P<<0.05).
No significant ADR was found in both groups during treatment. CONCLUSIONS: Montmorillonite powder and Compound basil
suspension are effective in the treatment of infantile autumn diarrhea; but Compound basil suspension has better clinical efficacy
and safety, and spends less.

KEYWORDS Montmorillonite powder; Compound basil suspension; Autumn diarrhea; Comparison of therapeutic efficacy

SRR FERE AL BEY A I PRAFGR[I]. F B BT itk s 2 & ductase inhibitors contribute to distinct pharmacologic
2011,34(33):8. and pleiotropic actions [J]. Am J Cardiol, 2005,96 (5A) :
[9] MREES. SRS B M) I FPil 2 gt , 2013 11F.
169-170. [12]  FRGE, TR AT TR X ST RO AE s Al 8 2K
[10] Bocan TM. Pleiotropic effects of HMG-CoA reductase in- TR A C O 2R I 52 I [J]. 16 R A 42 & ,2010,27(6) -
hibitors[J]. Curr Opin Investig Drugs, 2002,3(9):1 312. 394,
[11] Mason RP, Walter MF, Day CA, et al. Intermolecular [13] i, il R AT TR YT S A0 A R g I I
differences of 3-hydroxy-3-methylglutaryl coenzyme a re- RAMEZ[T]. S A E 52,2010,16(2) : 193.

. BB WS A LA, i 0570-6014611. B- (Wicks H i :2014-03-31 & [n] H . 2014-05-08)

mail: 912747529@qq.com

hEZE 2014 FE s HE sl China Pharmacy 2014 Vol. 25 No. 28 - 2639 -



