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Curative Effect Observation of Psychological and Behavioral Intervention Combining with Short-term Vareni-
cline Therapy in Smoking Cessation Clinics

JIANG Shao-kun', MENG Jing-jing', BAI Lu-xi*, CUI Jie-ling", YANG Lie*’(1. Dept. of Pharmacy, Guangzhou
Twelfth People’ s Hospital, Guangzhou 510620, China; 2. Dept. of Prevention and Health Care, Guangzhou
Twelfth People’s Hospital, Guangzhou 510620, China; 3. Smoking Cessation Clinics, Guangzhou Twelfth Peo-
ple’s Hospital-The University of Hong Kong, Guangzhou 510620, China)

ABSTRACT OBIJECTIVE: To investigate therapeutic efficacy of psychological and behavioral intervention combined with
short-term varenicline therapy in the treatment of smoking cessation outpatients. METHODS: 77 subjects from smoking cessation
clinics were divided into observation group (26 cases) and control group (51 cases). Observation group received psychological and
behavioral intervention combined with short-term varenicline therapy, and control group only received the treatment of psychologi-
cal and behavioral intervention. The successful quitting rate and the incidence of withdraw symptoms were compared between 2
groups. RESULTS: The successful quitting rate of observation group was 61.54% (16/26) and that of control group was 43.14%
(24/51) ; there was no statistically significant difference (P>0.05). The incidence of common withdraw symptoms had no statisti-
cal differences between 2 groups (P>0.05). CONCLUSIONS: Short-term varenicline therapy combined with psychological and be-
havioral intervention could not improve smoking cessation obviously.

KEYWORDS Smoking cessation; Therapeutic efficacy; Varenicline; Psychological and behavioral intervention
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Analysis of the Effects of Clinical Pharmacists’ Intervention on Benzathine Benzylpenicillin-induced Serious
ADR in Syphilis Patients

NING Jun-kai, CHEN Qing, CHEN Qiao-hui, YANG Chang-yun(No. 180 Hospital of PLA, Fujian Quanzhou
362000, China)

ABSTRACT OBIJECTIVE: To investigate the effects of clinical pharmacists participating in ADR monitoring and intervention.
METHODS: Serious ADR reports about allergic shock in 11 early syphilis patients after intramuscular injection of benzathine ben-
zylpenicillin reported by outpatient department of our hospital during Nov. 2012-Apr. 2013 were analyzed and grouped according to
clinical pharmacists’ intervention. Intervention measures included strictly standardizing the preparation of skin test solution, focus-
ing on batch number, reporting and replacing different batch number of drugs timely, using drugs strictly in accordance to package
inserts. The incidence of serious ADR and cure effect were compared before and after intervention. RESULTS: After clinical phar-
macists’ intervention, the incidence of benzathine benzylpenicillin-induced serious ADR decreased significantly in outpatient depart-
ment of our hospital in half year. And the cure rate of patients was fine in 2 groups before and after intervention (100% ) (P>
0.05), and negative conversion rates of serology were 66.49% and 60.00% (P>0.05). CONCLUSIONS: The ADR monitoring of
clinical pharmacist and timely intervention could significantly reduce the occurrence of ADR.
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