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Systematic Review on the Safety of Large Dose of Vitamin C Treatment for Related Diseases

XU Jing,LIU Jing-ming,FU Lei, WANG Bin,ZHAO Wei-jie, WANG Hui-lin, GAO Meng-qiu(Beijing Tuberculo-
sis and Thoracic Tumor Research Institute /Beijing Chest Hospital, Capital Medical University, Beijing 101149,
China)

ABSTRACT OBJECTIVE: To systematically evaluate the safety of large dose of vitamin C (VC) treatment for related diseases
and provide reference for the rational use of drug in clinic. METHODS: Cochrone Library, EMbase, PubMed, CJFD, WanFang
database and VIP were retrieved for collecting clinical trials with large dose of VC. A Meta-analysis was conducted by using R 3.1.1
software after quality extraction and data evaluation. RESULTS: There were 23 clinical trials including 2 069 patients, 540 patients
with adverse reactions. Meta-analysis showed there were significant differences in the total incidence of adverse reactions between
VC group and control group [RR=1.42,95%CI1(0.92,2.20), P=0.382]; for all included studies, the incidence of stomachache in
VC group was 9% [95% CI(0.05,0.14)], incidence of thirst was 30% [95% CI(0.14,0.54)], the incidence of headache was 12%
[95% C1(0.06,0.25)], the incidence of nausea was 25% [95% CI(0.13,0.44)], the incidence of diarrhea was 14% [95% CI(0.07,
0.26)]. CONCLUSIONS: Large dose of VC treatment has good safety, but the adverse reactions related to the digestive system
should be noted. Due to the lack of large-scale randomized controlled trials(RCT) data and the short follow-up time, the conclusion
needs to be verified with more large-sample and multiple-center RCT.

KEYWORDS Large dose; Vitamin C; Systematic review; Safety
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Tab 1 Basic information of included studies and results of quality evaluation

F—fek ks PR AR B EE JHA R i ARG SRk R

Stephenson CM" 2003 LS AR 17 RN KRR C 30~ 110 g/t 4 T/ 4 AmAkEE 00 84

Monti DA" 2002 LBREAE Rl 14 B PRS2 C 50~100g,3 /M 1~8 bz By Ee O )

Schencking M" 012 FEEDGIBEE B4 67 WIS Bk R C 1.5 g, 24 U/ 12k 0 84

Riordan HO" 2005 WEtEE  WBA M4 W BRI R C 150~T10 mg/ke, 1/ 8 X 3000 85

Hoffer J"® W8 UWERRER WRE 4 SR HIEEECO~ S kg3 4 X 20600 84

Welsh JL* 2013 Uik wmal 9 R AR C 15~105 g 200/ 4 FiTfh: 3560 84

Park CH 2009 WA RBA 18 RAMANE.E  BREREEE Clogd 4 X 3600 8k

WA REEAT

A 2010 WEMDE WA 33 BIESMEEZ C 150 mg/kg, 1 i/ 1 X 200 5
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Study on the Chemical Constituents of Aconitum leucostomum

WANG Fang', ZHAO Jun®’, ZHAO Fei-cui’, NIE Ji-hong® (1.College of TCM, Xinjiang Medical University,
Urumgqi 830011, China;2.Xinjiang Institute of Materia Medica/Xinjiang Key Laboratory for Uyghur Medicines,
Urumgqi 830004, China;3.Dept. of Pharmacy, Affiliated Chinese Traditional Medicine Hospital, Xinjiang Medi-
cal University, Urumgqi 830000, China)

ABSTRACT OBIJECTIVE: To study the chemical constituents of Aconitum leucostomum. METHODS: The chemical constituents
of A. leucostomum were isolated and purified by silica gel and Sephadex LH-20 chromatography, etc.. The structures were identi-
fied according to spectral data and physicochemical properties. RESULTS & CONCLUSION: A total of 5 compounds were identi-
fied, including delvestidine (1), lappaconitine (2), N-deacetylase lappaconitine (3), anthranoyllycoctonine (4), ranaconitine (5).
Compound 1 and 5 are isolated from this plant for the first time.

KEYWORDS Aconitum leucostomum; Alkaloids; Chemical constituents
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