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Hyaluronic Acid in the Treatment of Diabetic Foot and Similar Ulcers: Systematic Evaluation
YANG Min,NING Hong,RAO You-yi(Dept. of Pharmacy, Mianyang Central Hospital, Sichuan Mianyang
621000, China)

ABSTRACT OBJECTIVE: To evaluate the effectiveness and safety of hyaluronic acid in the treatment of diabetic foot and simi-
lar ulcers. METHODS: Retrieved from CBM, CNKI, VIP, Wanfang database, Cochrane library, Embase, PubMed and SCI,
RCT about hyaluronic acid in the treatment of diabetic foot and similar ulcers were included. After screening the literatures based on
included criteria, the quality of included studies were evaluated according to Cochrane handbook, and Meta-analysis was conducted
by using Rev Man 5.1 software by Cochrane handbook. RESULTS: A total of 10 RCT were included involving 696 patients. Re-
sults of Meta-analysis showed that the reduction of wound area [MD=233.58, 95% CI (30.80, 36.35) , P<<0.000], the number of
cured patients [RR=1.80,95% CI(1.22,2.65),P=0.003], the healing time of ulcer [MD=—8.57,95% CI( —10.79, —6.35) , P<<
0.000] of experimental group and control group had statistical significance. There was no statistical difference in the incidence of
ADR between 2 groups [RR=0.96,95% CI(0.60, 1.54) , P=0.86]. CONCLUSIONS: Hyaluronic acid can accelerate the ulcer heal-
ing, meanwhile improve the cure rate. It will not increase the total incidence of ADR. Ulcer repair prognosis index and cost-effec-
tiveness analysis are required for subsequent study.
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Fig 1 Flow chart of the selection of included studies
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Tab 1 General information of included studies
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Comparison of Dissolution Curves of Enalaprilmaleate Tablets from Domestic and Foreign Different Manu-
facturers in 4 Kinds of Mediums

SUN Ting, JIANG Jiang-guo,SONG Geng-shen, ZHANG Xi-ru(Hebei Provincial Institute for Drug Control, Shi-
jiazhuang 050011, China)

ABSTRACT OBJECTIVE: To compare the dissolution curves of domestic Enalaprilmaleate tablets and foreign original drug in 4
kinds of mediums, and to provide reference for generic drugs quality consistency evaluation and the improvement of production
technology. METHODS: HPLC method was adopted. The determination was performed on Agilent Zorbax Eclipse XDB-Cs column
with mobile phase consisted of 0.01 mol/L monopotassium phosphate solution (pH adjusted to 2.2 using phosphoric acid)-acetoni-
trile (75:25, V/V) at the flow rate of 1.0 ml/ min. The detection wavelength was set at 215 nm, and sample size was 50 pl. The
column temperature was 50 °C.According to the second dissolution method (paddle method) stated in appendix X of Chinese Phar-
macopeia (2010 edition) , the rotation speed was 50 r/min with dissolution medium volume of 900 ml. The dissolution profiles of 4
kinds of Enalaprilmaleate tablets in 4 different mediums (pH1.0 hydrochloric acid solution, pH4.5 phosphate buffer, pH6.8 phos-
phate buffer and water) were determined by HPLC. The similarity was investigated by similarity factors (f;). RESULTS: The linear
range of enalaprilmaleate were 1.0-20 ug/ml (»=0.999 9). RSDs of precision and stability tests were lower than 0.66%. Average re-
coveries were 99.1% (RSD=1.0%, n=9), 99.1% (RSD=0.7% , n=9), 99.9% (RSD=0.7%, n=9) and 100.2% (RSD=
0.6% , n=9) in 4 mediums, respectively. The dissolution curves of foreign original drugs were similar in 4 kinds of medium. But
only one of the dissolution curves of domestic Enalaprilmaleate tablets in 4 different mediums was similar to original drugs. CON-
CLUSIONS: There are important differences in the dissolution curves of domestic and foreign Enalaprilmaleate tablets in 4 different
mediums. It is necessary to strengthen monitoring of dissolution profiles, to ensure effectiveness, homogeneous and stability of
drug quality.
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