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Analysis of 93 Cases of ADR Report Caused by Gukang Capsules

SHAN Xiao-wen', LIANG Jin-feng’, SHAN Wei-guang', WANG Yong-yan’ (1. College of Pharmacy, Zhejiang
University of Technology, Hangzhou 310014, China; 2. Zhejiang ADR Monitoring Center, Hangzhou 310012,
China; 3. Logistic Engineering University of PLA, Chongging 404100, China)

ABSTRACT OBIJECTIVE: To understand the general information of Gukang capsules-induced ADR, investigate the general reg-
ularity and provide reference for rational drug use in the clinic. METHODS: Gukang capsules-induced ADR reports obtained from
Zhejiang ADR Monitoring Center from Jan. 1, 2006 to May 21, 2014 were analyzed statistically. RESULTS: There were 159 cas-
es of Gukang capsules-induced ADR in total, involving multiple organs and systems; the damage to the gastrointestinal system
took the largest proportion (39 cases, 35.85% ). Cases of ADR patients in 30-59 years old stand high (58 cases,62.37% ) ; there
were no significant gender differences; primary disease were mostly fractures. Among 27 cases of severe ADR cases, damage to
the hepatobiliary system was in the majority (25 cases, 56.82% ). CONCLUSIONS: Great importance should be attached to hepa-
totoxicity caused by Gukang capsules. Drug dosage should be strictly controlled according to the patients diseases to ensure the
safety of drug use.
KEYWORDS Gukang capsules; ADR; Retrospective analysis
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Tab 1 Distribution of patient’s gender and age in ADR cases
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Tab 3 Organs or systems involved in ADR and clinical
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Tab 4 Organs or systems involved in severe ADR and clini-
cal symptoms
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Evaluation of Clinical Efficacy of Daohanning Granules in the Treatment of Night Sweating and Spontaneous
Sweating

WU Wen-fei, LI Yu-ping, ZHANG Qing, LI Jun, XU Ying(Shanghai Pulmonary Hospital Affiliated to Tongji Uni-
versity, Shanghai 200433, China)

ABSTRACT OBJECTIVE: To evaluate the clinical efficacy and safety of Daohanning granules in the treatment of night sweating
and spontaneous sweating with either deficiency of qi-yin or insecurity of lung-defense. METHODS: 132 patients admitted to tuber-
culosis department of our hospital conforming to diagnosis and inclusion criteria were randomly assigned into control group and
treatment group. Both groups were given conventional antitubercular or anti-infection and other relative symptomatic treatment. Con-
trol group was additionally given Daohanning granules negative control and treatment group additionally received Daohanning gran-
ules. They were all given one bag of granules each time, twice a day for consecutive 14d. TCM syndromes, physical signs, liver
and kidney functions, blood and urine tests, etc. were determined and compared before and after treatment. The clinical efficacies
of 2 groups were judged by complex efficacy evaluation criteria. RESULTS: After treatment, various clinical efficacy index of
treatment group were significantly better than those of control group. The incidence of adverse events in treatment group was lower
than in control group. CONCLUSIONS: Daohanning granules are effective and safe in the treatment of night sweating and spontane-
ous sweating in patients with deficiency of qi- yin and insecurity of lung-defense.

KEYWORDS Daohanning granules; Night sweating; Spontaneous sweating; Deficiency of qi-yin; Insecurity of lung-defense
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