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Pathogenesis of Carbamazepine in the Treatment of Trigeminal Neuralgia-associated Dizziness

SUN Lin',GUO Yuan-yuan®,ZHOU Ze-jun',DENG Qiong', CHEN Shi-yu', YANG Xiao-qiu'(1.Dept. of Pain
Management, The First Affiliated Hospital of Chongqing Medical University, Chongqing 400016, China; 2.
Dept. of Anesthesiology, The First Affiliated Hospital of Chongqing Medical University, Chongqing 400016,
China)

ABSTRACT OBJECTIVE: To investigate possible pathogenesis of carbamazepine (CBZ) in the treatment of trigeminal neuralgia
(TN) -associated dizziness. METHODS: 129 patients diagnosed as primary TN of our hospital were studies retrospectively; 21 pa-
tients were not treated with CBZ; 74 treated with CBZ with daily dose<600 mg; 34 treated with CBZ with daily dose =600 mg.
MRI and MRTA were used to detect insufficiency of cerebral blood supply and surrounding vascular structures of the exit zone of
the trigeminal nerve root, and investigate the relationship of CBZ amount, different states of cerebral blood supply insufficiency,
vascular structures of different trigeminal nerve root with CBZ-associated dizziness. RESULTS: There was no significant difference
in the incidence of dizziness among patients without CBZ therapy, receiving CBZ with daily dose =600 mg or < 600 mg (P>
0.05). The incidence of dizziness in patients without insufficiency of cerebral blood supply was decreased significantly in patients
with insufficiency of cerebral blood supply and cerebral infarction (P<<0.05). There was no statistical significance in the incidence
of dizziness in patients with cerebral infarction and those with insufficiency of cerebral blood supply (P>0.05). There was no sig-
nificant difference in the incidence of dizziness among patients without vascular close to never, those with vascular close to never
but without neurovascular compression and those with neurovascular compression (P>0.05). CONCLUSIONS: Insufficiency of ce-
rebral blood supply is a possible pathogenesis of CBZ in the treatment of TN-associated dizziness, but there is no significant rela-
tionship of drug dosage and nerve vascular structures with CBZ in the treatment of TN-associated dizziness.
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Clinical Observation of Felodipine Sustained-release Tablets versus Fosinopril Sodium Tablets in the Treat-
ment of Renal Hypertension
ZHOU Qing-feng, CHU Ling-wei(Changhua People’s Hospital of Lin’an City, Zhejiang Ling’an 311321, China)

ABSTRACT OBIJECTIVE: To compare clinical efficacy and safety of Felodipine sustained-release tablets vs. Fosinopril sodium
tablets in the treatment of renal hypertension. METHODS: 62 cases of renal hypertension were randomly divided into observation
group and control group. Control group was given Fosinopril sodium tablets 10 mg/time, qd; observation group was treated with
Felodipine sustained release tablets, 5 mg/time, qd. Treatment course of 2 groups lasted for 8 week, and drug dosage was adjusted
according to blood pressure during treatment. Clinical efficacy, SF-36 score and ADR were compared between 2 groups. RE-
SULTS: The total effective rate and SF-36 score of observation group were significantly higher than those of control group; there
was statistical significance (P<C0.05) ; there was no statistical significance in the incidence of ADR between 2 groups (P>>0.05).
CONCLUSIONS: For renal hypertension, Felodipine sustained-release tablets are better than Fosinopril sodium tablets in clinical ef-
ficacy and the improvement of life quality, but they have similar safety.

KEYWORDS Renal hypertension; Felodipine sustained-release tablets; Fosinopril sodium tablets; Life quality; Clinical efficacy;
Safety
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