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Effect of Cyclosporin A Oral Solution with Different Dosing on the Syringe Residue
WEI Ting,ZHANG Xin, XU Jun-yu, SHENG Xiao-yan,ZHONG Xu-hui,ZHOU Ying, CUI Yi—min(Dept. of Phar-
macy, Peking University First Hospital, Beijing 100034, China)

ABSTRACT OBIJECTIVE: To explore the effect of Cyclosporin A oral solution with different dosing on the syringe residue.
METHODS: A total of 40 disposable sterile syringes were divided into 0.9% sodium chloride injection group and cyclosporin A oral
solution group. The residues of cyclosporin A in syringe were determined and the percentage of residues was calculated. RESULTS:
The proportion of residues in disposable sterile syringes in cyclosporin A oral solution group was significantly higher than 0.9% so-
dium chloride injection group, with significant difference (P<<0.05). There were significant differences among the subgroups of cy-
closporin A oral solution group (P<<0.05) except for 0.5 ml group and 0.8 ml group (P>0.05). CONCLUSIONS: When children
were orally given cyclosporin A by disposable sterile syringes, the proportion of resides in syringes was greater when the extract

dosage of cyclosporin A was smaller. The proportion was the highest when the dosage of cyclosporin A solution was 0.1 ml.

KEYWORDS Cyclosporin A; Children; Syringe; Residues
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Comparison on the Effects of Levosimendan and Dobutamine on Heart Function and Related Factors in Pa-
tients with Acute Coronary Syndrome
ZHANG Ke(Dept. of Emergency, People’s Hospital of Zhejiang Province, Hangzhou 310014, China)

ABSTRACT OBIJECTIVE: To compare the effects of levosimendan and dobutamine on heart function and related factors in pa-
tients with acute coronary syndrome (ACS). METHODS: A total of 86 patients with ACS were randomly divided into observation
group and control group. All patients were given conventional treatment, such as oxygen, anticoagulation, etc. after percutaneoas
coronary intervention. Based on it, the observation group was treated with levosimendan injections 12.5 mg in 5% glucose injection
50 ml with intravenous infusion. The control group was treated with hydrochloride dobutamine injection 150 mg in 5% glucose in-
jection 200 ml with intravenous infusion. The course was 24 h. The clinic data was observed, including heart function index [left
ventricular ejection fraction (LVEF) , left ventricular end diastolic diameter (LVEDd) , left ventricular end diastolic volume
(LVEDV), left ventricular end systolic volume (LVESV) ], arterial blood gas analysis indicator { oxygen partial pressure [p(0:)],
carbon dioxide partial pressure [p(CO.)], arterial oxygen saturation (SpO.) |, CRP, BNP and adverse reactions. RESULTS: There
were no significant differences among the heart function index, arterial blood gas analysis indicator, levels of CRP and BNP before
treatment (P>0.05). After treatment, the LVEF, p (O.) and SpO. were significantly higher than before, LVEDd, LVEDV,
LVESV, p(CO.),CRP and BNP were significantly lower than before, observation group was better than control group, with signifi-
cant difference (P<<0.05). There was no significant difference in the incidence of adverse reactions of 2 groups(P>0.05). CON-
CLUSIONS: Compared with dobutamine, levosimendan can significantly improve heart function and reduce the levels of CRP and
BNP with similar safety.

KEYWORDS Levosimendan; Dobutamine; Acute coronary syndrome; Heart function; CRP; BNP
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