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Clinical Observation of Ganglioside Combined with Valaciclovir in the Treatment of Elderly Herpes Zoster
LI Dong-qin, YAO Xin-rui, LUO Yang, ZHANG Hai-lu(Dept. of Dermatology, The First Affiliated Hospital of
Zhengzhou University, Zhengzhou 450052, China)

ABSTRACT OBJECTIVE: To observe therapeutic efficacy and safety of ganglioside combined with valaciclovir in the treatment
of elderly herpes zoster. METHODS: 90 patients with elderly herpes zoster were randomly divided into treatment group (47 pa-
tients) and control group (43 patients). Control group was given Valaciclovir tablet 1 g, bid, for a week; Vitamin B, tablet 10 mg,
tid, and Mecobalamin capsules 0.5 mg, tid, for consecutive 2 weeks. Treatment group was additionally given Ganglioside injection
20 mg added into 0.9% Sodium chloride injection 100 ml, ivgtt, qd, for 2 weeks. RESULTS: Cessation time, lesion crusting time
and pain relieving time of treatment group were significantly shorter than in control group, there was statistical significance (P<<
0.05). The effective rate was 85.11% in treatment group and 67.44% in control group (P<<0.05). In the follow-up investigation
one month after treatment, the incidence of post-herpetic neuralgia was 6.38% in treatment group and 20.93% in control group
(P<C0.05). There was no serious ADR in 2 groups during treatment. CONCLUSIONS: Valaciclovir combined with ganglioside is ef-
fective for elderly herpes zoster, and also can significantly reduce the incidence of post-herpetic neuralgia.

KEYWORDS Ganglioside; Valaciclovir; Elderly herpes zoster
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Role of Post-treatment Medication Education Platform in the Treatment of Chronic Hepatitis B
YANG Xiu-li, YUAN Yong, ZHENG Zao-qian, HUANG Ping (Zhejiang Provincial Tongde Hospital, Hangzhou
310012, China)

ABSTRACT OBIJECTIVE: To discuss the role of post-treatment medication education platform in the treatment of Chronic Hepa-
titits B(CHB). METHODS: 60 patients in line with CHB of Chronic Hepatitis B Prevention and Treatment Guidlines (2012) diag-
nostic criteria in Jun.-Sep.2012 in our hospital were randomly divided into control group and observation group, with 30 cases in
each group. Control group was given routine medication guidance, and observation group was given systematic education by using
post-treatment medication education platform. The compliance of patients as medication regularity, regular recheck, living and fami-
ly protection, and HBeAg, HBV-DNA, TBil and ALT were observed in 2 groups before and after intervention. RESULTS: The
compliance of patients as medication regularity, living and family protection in observation group after intervention were significant-
ly better than in control group (P<<0.05). The negative conversion rate of HBeAg and HBV-DNA were 20.00% and 83.33% in ob-
servation group, which were significantly higher than 5.26% and 50.00% of control group (P<<0.05). The levels of TBil and
ALT were (15.28 +5.53) umol/L and (31.03 + 20.70) pmol/L in observation group, which were significantly lower than (18.67 +
7.07) umol/L and (47.23 £ 38.14) umol/L of control group (P<<0.05). CONCLUSIONS: The application of post-treatment medica-
tion education platform can significantly improve therapeutic efficacy and compliance of CHB patients, and break bad living habit.
It is effective measure to improve therapeutic efficacy of CHB.

KEYWORDS Post-treatment medication education platform; Chronic viral hepatitis B; Compliance
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