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Literature Analysis of 17 Cases of Anaphylactic Shock Induced by Honghua Injection
JI Jian-jun, WANG Chang-jiang (The Second Affiliated Hospital of Jiaxing College, Zhejiang Jiaxing 314000,
China)

ABSTRACT OBIJECTIVE: To explore the general rules and characteristics of anaphylactic shock induced by Honghua injection
and provide reference for the prevention and cure of related adverse reactions (ADR). METHODS: Anaphylactic shock cases in-
duced by Honghua injection were retrieved form the Chinese Journal Full-text Database and analyzed statistically. RESULTS:
Among the 17 cases of ADR, the occurrence proportion of anaphylactic shock induced by Honghua injection in female patients was
70.59% , 70.59% was patients over 40 years old, 76.47% was occurred within 30 min, 58.82% was off-label drug and 6 cases
were drug combination. They were recovered after emergency treatment with no fetal case. CONCLUSIONS: Anaphylactic shock in-
duced by Honghua injection is related to many factors. Clinical staff should pay attention to the medication progress by slow drip,

close observation and immediately stop and take positive measures for treatment if abnormal.
KEY WORDS Honghua injection; Anaphylactic shock; Literature analysis
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Clinical Observation of Simvastatin with Different Doses in the Treatment of Hyperlipidemia

HE Juan', SHEN Nong-er °, HUANG Wei’, HU Wei-jie'(1.Dept. of Pharmacy, Xiangshan County Traditional Chi-
nese Medicine Hospital, Zhejiang Xiangshan 315700, China; 2.Dept. of Pharmacy, Zhejiang People’ s Hospital,
Hangzhou 310014, China; 3.Dept. of Internal Medicine, Ningbo Yinzhou Second Hospital, Zhejiang Ningbo
315100, China)

ABSTRACT OBJECTIVE: To analyze the clinical efficacy and safety of different doses of simvastatin in the treatment of hyper-
lipidemia. METHODS: Clinical data of 60 patients with hyperlipidemia were randomly divided into simvastatin small dose and high
dose groups. On the basis of conventional treatment, the simvastatin small dose group and high dose group were given simvastatin
20 mg and 40 mg orally every night. The course was 8 weeks for both. The clinical efficacy, total cholesterol (TC), triglyceride
(TG), low-density lipoprotein cholesterol (LDL-C), high-density lipoprotein cholesterol (HDL-C), interleukin (IL)-6, hypersensi-
tive C-reactive protein (hs-CRP), tumor necrosis factor-o. (TNF-a) and adverse reactions were observed before and after treatment.
RESULTS: The total efficiency in high dose group was significantly higher than small dose group, with significant difference(P<<
0.05). There were no significant differences among lipid levels, IL-6, hs-CRP and TNF-o before treatment (P>>0.05) ; after treat-
ment, the TC, TG, LDL-C, IL-6, hs-CRP and TNF-a were significantly lower than before, high dose group was lower than small
dose group; HDL-C was significantly higher than before treatment in the same group, high dose group was higher than small dose
group, with significant difference(P<<0.05). There were no obvious adverse reactions during treatment. CONCLUSIONS: Simvas-
tatin high dose has more significant efficacy than small dose in the treatment of hyperlipidemia with better safety.

KEYWORDS Simvastatin; Hyperlipidemia; Inflammatory factor; Clinical efficacy
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