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Clinical Observation of Ziprasidone in the Treatment of Bipolar Disorder Depression
YU Jun-mei, WANG Li-na, WANG Yong-jun(Tianjin Anding Hospital, Tianjin 300222, China)

ABSTRACT OBIJECTIVE: To observe clinical efficacy and safety of ziprasidone in the treatment of bipolar disorder depression.
METHODS: 77 patients with bipolar disorder depression were randomly divided into ziprasidone group (37 cases) and sodium val-
proate group (40 cases). Ziprasidone group was given Ziprasidone capsule with initial dose of 20 mg, increasing by 20 mg every 2
days, ranging from 60 to 120 mg, p.o., twice a day. Sodium valproate group was given Sodium valproate tablet with initial dose of
400 mg, increasing by 200 mg every 2 days, ranging from 400 mg to 1 200 mg, p.o., 3 times a day. The patients were given zopi-
clone 3.75-7.5 mg if suffering from severe insomnia; other sedative, antianxiety agent and antidepressant were avoided during treat-
ment. Treatment course of 2 groups lasted for 8 weeks. Clinical efficacy, average case number and duration of zopiclone use,
HAMD-17 score were observed in 2 groups. The decrease of CGI-BP, body weight, metabolic indicator and TESS score were ob-
served after treatment, and the safety of drug use were evaluated. RESULTS: Total effective rate, HAMD-17 score, actual fol-
low-up duration, actual medication duration and the incidence of ADR has no statistical significance between 2 groups (P>0.05).
Average case number and duration of zopiclone use in ziprasidone group were significantly lower than in sodium valproate group;
there was statistical significance (P<C0.05). The decrease of CGI-BP and metabolic indicator in ziprasidone group were significantly
lower than in sodium valproate group; there was statistical significance (P<<0.05). There was no statistical significance in mania,
the decrease of bipolar CGI-BP and glucose between 2 groups (P>0.05). There was no significant difference in TESS score be-
tween 2 groups before treatment (P>0.05); TESS score of 2 groups after treatment was significantly lower than before; there was
statistical significance (P<<0.05). There was no statistical significance between 2 groups (P>0.05). CONCLUSIONS: Ziprasidone
is similar to sodium valproate for bipolar disorder depression in therapeutic efficacy and safety, but it is better than sodium val-
praate in the improvement of insomnia and switch to mania.

KEYWORDS Ziprasidone; Sodium valproate; Bipolar disorder depression; Randomized controlled trial; Therapeutic efficacy;
Safety
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Tab 1 Comparison of general information of patients be-
tween 2 groups(¥ *s)
it FER P (n=37) NI ARANAL (n=40)
Ttk 2otk i 19/18 19/21
S, % 36.5+12.2 350+122
KRS, % 226+5.1 248+57
HAMD-17343, 4% 28.6+3.8 27.1%4.0
CGI-BPiF43, 4
BUIETS 57409 57408
BRAE 1.5+0.6 14406
XU 56108 55+0.8
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Tab 2 Comparison of average case number and duration
of zopiclone between 2 groups(¥ +s)
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Tab 3 Comparison of clinical efficacies between 2 groups
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Fig 1 Change of HAMD-17 score in 2 groups with time

®4 WHBEGRTECGI-BPITS B EILE (5, x+5)
Tab 4 Comparison of the decrease of CGI-BP between 2
groups after treatment(score,¥ *s)

itz FrRPIA (n=37) NIKERENAL (n=40) P

AR —4.12+1.15* —334+1.18 0.07
B —0.38+0.68 —0.35+0.58 0.84
KA —4.43+0.90 —3.70+1.36 0.12

SRR AR P<<0.05
vs. valproate group: “P<<0.05
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Tab 5 Comparison of the compliance between 2 groups
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5 n SEBR R 5] BRI 2P i)
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TN R AL 40 495+38 432452
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Tab 6 Comparison of body weight and metabolic indica-
tor between 2 groups after treatment(X £ s)

s FATEEIA (n=37) RN (n=40) p
AR kg —0.31+027" 1.20+0.34 0.03
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AR mg/dl —0.86+0.79 —0.14+0.34 0.18
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vs. valproate group: *P<<0.05
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Tab 7 Comparison of TESS scores between 2 groups be-
fore and after treatment(score,X *s)
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Clinical Observation of Abelmoschus moschatus Capsule Combined with Benazepril Hydrochloride Tablet
in the Treatment of Diabetic Nephropathy
CHEN Xiao-bing,FU Rui-yang, CHEN Jing(Huzhou Hospital of TCM, Zhejiang Huzhou 313000, China)

ABSTRACT OBIJECTIVE: To observe clinical efficacy and safety of Abelmoschus moschatus capsule combined with Benazepril
hydrochloride tablet in the treatment of diabetic nephropathy (DN). METHODS: 150 DN patients were randomly divided into con-
trol group and observation group. Both groups were given conventional treatment as reducing blood glucose, reducing blood lipid
and high-quality low protein diet. Control group was additionally given Benazepril hydrochloride tablet 10 mg orally, once a day;
observation group was additionally given A. moschatus capsule orally, 5 capsules each time, 3 times a day, on the basis of control
group. Treatment course of 2 groups lasted for 8 weeks. Clinical efficacies of 2 groups were observed. The levels of Cys-C, Scr,
BUN, 24 h urine protein, f:-MG, TNF-a and IL-6, the occurrence of ADR were observed before and after treatment. RESULTS:
Total effective rate of observation group was significantly higher than that of control group; there was statistically significance (P<<
0.05). after treatment, those index of 2 groups were significantly lower than before, and those of observation group was lower than
those of control group; there was statistical significance (P<<0.05). No significant ADR was found in 2 groups during treatment.
CONCLUSIONS: 4. moschatus capsule combined with Benazepril hydrochloride tablet is better than Benazepril hydrochloride tab-
let alone for DN in therapeutic efficacy and safety.
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