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Analysis of Special Inspection for the Application and Management of Narcotic Drugs and First-class Psy-
chotropic Substances in 10 Medical Institutions of Xuancheng

SUN Zheng-jin, JIN Hong (Health Authority, Xuancheng Municipal Health Bureau, Anhui Xuancheng 242000,
China)

ABSTRACT OBJECTIVE: To provide reference for standardizing the application and management of narcotic drugs and first-
class psychotropic substances in medical institutions. METHODS: 10 medical institutions of Xuancheng (including 2 public hospi-
tals, 1 women and child health care institute, 7 private hospitals) holding “the purchasing and using certificate of narcotic drugs
and first-class psychotropic substances” were inspected by combination methods of on-site inspection and material consultation. The
problems were analyzed statistically in respects of management department, personnel training, purchasing, storage, dispensing,
application, safety management, etc. RESULTS & CONCLUSIONS: There were different levels of problems in 9 medical institu-
tions, especially private hospitals had more problems and larger security risk. It manifested as 6 hospitals didn’t establish training
system or organize related training regularly; 3 hospitals had no sound security facilities; 5 hospitals had poor management in ac-
count of entry-and-exit; 3 hospitals didn’ t accord with the provisions on prescription format. Supervisory departments should
strengthen supervision and guidance, and medical institutions should take some effective measures as organizing training regularly
and strengthening information construction, so as to guarantee the rational use and standardized management of narcotic drugs and
first-class psychotropic substances.
KEYWORDS Narcotics drugs; First-class psychotropic substances; Application; Management; Inspection; Analysis
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Tab 1 Inspection table of the application and management of narcotic drugs and first-class psychotropic substances and the re-

sults of inspection
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Tab 2 Problems existing in the management department,
system, personnel training
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Tab 3 Problems existing in the drug management
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Tab 4 Problems existing in the management of special per-
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Tab 5 Problems existing in the use of prescriptions and spe-
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Inhibitory Effect of Triptolide on Rat Myocardial H9¢2 Cell Hypertrophy
TONG Yang-fei, GUO Feng-jie, PAN Xi-chun, CHEN Bo, CHEN Xiao-hong,ZHANG Hai-gang(Dept. of Pharma-
cology, College of Pharmacy, Third Military Medical University, Chongqing 400038, China)

ABSTRACT OBIJECTIVE: To investigate the inhibitory effect of triptolide on rat myocardial H9¢2 cell hypertrophy. METHODS :
Cells were treated with triptolide (0.1, 0.3, 1.0, 3.0, 10.0, 30.0 pg/L) for 24 h, the cell vitality was detected by MTT to choose
the optimal mass concentration. Cells were treated with angiotensin Il (1.0 pmol/L) for 24 h to generate the cell hypertrophy mod-
el. Experiments were divided into normal control group (conventional culture), model group (conventional culture) and triptolide
@D, @, @, @(0.3, 1.0, 3.0, 10.0 pg/L)groups. The cell hypertrophy model were generated and treated with the corresponding
drug for 24 h. The cells were observed by using fluorescence microscope after staining; cell areas were determined by Image J; cell
protein mass contents were detected by BCA; the mRNA expression levels of f-myosin heavy chain (S-MHC), atrial natriuretic
peptide (ANP) and cylin-dependent kinase inhibitor la (CDKNla) were determined by real-time fluorescent quantitative poly-
merase chain reaction (RT-PCR). RESULTS: 0.1-10 pg/L TP had no obvious effect on H9¢2 cell growth. Compared with normal
control group, the cell areas and protein mass contents were increased in model group, the mRNA expression of f-MHC, ANP,
CDKNla were enhanced, there was statistical significant difference (P<<0.01). Compared with model group, the cell areas and pro-
tein mass contents were decrease in triptolide 2, B, @ groups, the mRNA expression of f-MHC, ANP, CDKNla were de-
creased, there was statistical significant difference (P<<0.01). CONCLUSIONS: Triptolide can inhibit the hypertrophy reaction of
rat H9¢2, and its mechanism may be related to down-regulation of CDKNla mRNA expression.

KEYWORDS Cardiomyocyte; Hypertrophy; Triptolide; Cylin-dependent kinase inhibitor 1a; Cell culture
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