=

T PR S B TR IS M WE I A R AR
o B AR AR A RE(AREERAFHES —ER AR ELIRBESRERELASRE, %
R 150086)

hESES  R256.32;R969.4 XEkFRES A XEHS  1001-0408(2015)05-0669-04
DOI  10.6039/j.issn.1001-0408.2015.05.33

2

B E AW LRSI R EF e A5 CAR(COP) J7 ik s T IR Mg a9 77 . 75 ok I ETRE B % 96 4] FE LS4 CO
20 COG 40 A= COP 20, CO#H% T %) 244) 10 mg, tid, po+ 2L £ 359 20 mg, qd,po; COG 44T % i 56 4] 10 mg, tid,, po+ L £ 350
20 mg, qd, po+2m €% T 300 mg, tid, po; COP 2045 75 ) 4 4] 10 mg, tid,, po+ & £ 357 20 mg, qd, po+-&#% €4k 75 mg, bid, po. J7
FHATA T LA LSBT A G TR RA TR R R, 4R .3497 7 dJ5 COG 4= COP L4 2 B % & T CO
20(P<0.05),COP 415 COG 4 £ f K 4uit 5 & L (P>0.05) ; A 2L & ¥ £ COP 40 2 F4k T CO 415 COG #0(P<<0.05); 1 M A &
COP A7 # 2% % T CO 44 COG 48 (P<0.05) ; COG 4889 R R R & 4 % £ 2% 3 T COP48(P<0.05), %4#:COPJF =7 1%
VTR IE JT AL B B AR

KR R B R E G e Emy TS ek

Comparison of Therapeutic Efficacy of Pregabalin and Gabapentin for Chronic Hiccups

YANG Ge, LIU Jin-feng, ZHOU Hua-cheng, CAI Zhen-hua (Dept. of Pain Management, The Second Affiliated
Hospital of Harbin Medical University/Heilongjiang Key Lab for Anaesthesia and Critical Illness, Harbin
150086, China)

ABSTRACT OBJECTIVE: To observe therapeutic efficacy of cisapride, omeprazole and pregabalin (COP) therapy for chronic
hiccups. METHODS:: A total of 96 patients with chronic hiccups were randomized into CO group, COG group and COP group. CO
group received cisapride 10 mg, tid, po, and omeprazole 20 mg, qd, po; COG group received cisapride 10 mg, tid, po and
omeprazole 20 mg, qd, po and gabapentin 300 mg, tid, po; COP group received cisapride 10 mg, tid, po, omeprazole 20 mg,
qd, po and pregabalin 75 mg, bid, po. The treatment course lasted for 7 days, and the follow-up time was one month. The change
of hiccups symptoms and the adverse effect were observed in 3 groups before and after treatment. RESULTS: After 7 d treatment,
the therapeutic efficacies of COG group and COP group were significantly higher than that of CO group (P<<0.05); there was no
statistically significant difference between COP group and COG. The effective rate curve of COP group was significantly higher
than that of CO group and COG group (P<C0.05). After one month, the therapeutic efficacy of COP group was significantly higher
than those of CO group and COG group (P<<0.05). The incidence of ADR in COG group was significantly higher than in COP
group (P<<0.05). CONCLUSIONS: COP therapy is effective and safe in the treatment of chronic hiccups.
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Fig 1 The effective rate curves of 3 groups after one week
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Tab 3 Comparison of therapeutic efficacies among 3 groups
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Clinical Observation of Compound Glycyrrhizin Combined with Fexofenadine Hydrochloride in the Treat-
ment of Hormone-dependent Facial Dermatitis

LI Hai-ying, YIN Yu-qing, LI Yan-lian(Dept. of Dermatology, Xuzhou Municipal Sixth People’s Hospital, Jiang-
su Xuzhou 221006, China)

ABSTRACT OBJECTIVE: To observe therapeutic efficacy and safety of Compound glycyrrhizin combined with fexofenadine hy-
drochloride in the treatment of hormone-dependent facial dermatitis. METHODS: 95 patients with hormone-dependent facial derma-
titis were randomly divided into treatment group (48 cases) and control group (47 cases). Treatment group took Compound glycyr-
rhizin 50 mg, tid, and Fexofenadine hydrochloride 60 mg, bid orally and applied Avene thermal spring water externally; while con-
trol group only took Fexofenadine hydrochloride 60 mg, bid, orally and applied Avene thermal spring water externally. The course
of treatment was 12 weeks. Patients’ subjective symptom, skin lesion and ADR were observed before treatment, 4, 8 and 12
weeks of treatment. Follow-up was conducted 4 weeks after the treatment to compare the recurrence rate of 2 groups. RESULTS:
The effective rates of treatment group and control group were 68.75% and 51.06% respectively at week 4 (P>0.05) ; 85.42% and
55.32% respectively at week 8 (P<<0.05); 89.58% and 61.70% respectively at week 12 (P<<0.05). 4 weeks after drug withdraw-
al, the recurrence rate of treatment group and control group were 4.65% and 27.59% , respectively (P<<0.05). No obvious ADR
was seen in 2 groups. CONCLUSIONS: The therapeutic efficacy of Compound glycyrrhizin combined with Fexofenadine hydrochlo-
ride is obvious with low recurrence rate.

KEYWORDS Compound glycyrrhizin glucoside; Fexofenadine hydrochloride; Hormone-dependent facial dermatitis
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