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Effect of Chinese and Western Medicine Combined with Nasal Nebulization on Mucosa Outcome after the En-
doscopic Sinus Surgery

LEI Gang,ZHOU Xin, LIU Xue-liang(Chongqing Hospital of Traditional Chinese Medicine, Chongging 400021,
China)

ABSTRACT OBIJECTIVE: To observe the effects of Chinese and western medicine combined with nasal inhalation on mucosa
outcome after the endoscopic sinus surgery (ESS). METHODS: Totally 90 patients with chronic sinusitis after ESS in our hospital
from Jul. 2012 to Nov. 2013 were randomly divided into western medicine group, Chinese medicine group and combination
group by random number table, 30 cases for each group. Western group was given inhalation of normal saline, dexamethasone,
gentamicin and o-chymotrypsin; Chinese medicine group was given inhalation of Chinese herb decoction; combination group was
given aforementioned treatment. The differences among the time of cavity cleaning, cavity epithelization and saccharin test and
Lund-Kennedy score were observed. RESULTS: Compared with other 2 groups, the time of cavity cleaning, cavity epithelization
and saccharin test in combination group was significantly shortened and Lund-Kennedy score was significantly decreased, with sig-
nificant difference (P<<0.05). CONCLUSIONS: After ESS, Chinese herb decoction and western medicine combined with nasal in-
halation have obvious advantages than aerosolized medication.

KEYWORDS Chinese herb decoction; Sinusitis; Endoscopic sinus surgery; Nasal mucosa; Aerosolized treatment
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F1 BHBERBAEEFENELE
Tab 1 Comparison of the time of cavity cleaning after oper-

ation among 3 groups

REHT [ gl P+l

LT o I = L P v G 4 )
17 2 6.67 3 10.00 10 33.34
20 15 50.00 20 66.67 19 63.33
3 5 16.67 4 13.33 1 333
417 4 13.33 2 6.67 0 0
6 3 10.00 1 333 0 0
84 1 333 0 0 0 0
-, 4 2.97 2.30 1.70**

T P2 AR, P<<0.05; 5 P24 L "P<<0.05
Note: vs. western medicine group, “P<<0.05; vs. Chinese medicine
group,’P<<0.05
®2 BEBEARRARE_ERUEELE
Tab 2 Comparison of the time of cavity epithelialization af-

ter operation among 3 groups

REH [LEE 4] LB R
s B, % mBIEC Bl % R HBL %
417 3 10.00 5 16.67 10 33.34
6 7 23.33 12 40.00 18 60.00
8 J 12 40.00 11 36.67 1 333
12)4 5 16.67 1 333 1 333
16} 2 6.67 1 333 0 0
20/ 1 333 0 0 0 0
S35, 4 8.73 6.93" 560"

TE - S 2G41 HAR, *P<<0.05; 524 Hegs ,'P<<0.05
Note: vs. western medicine group, *P<<0.05; vs. Chinese medicine
group, ' P<<0.05
*3 BHEBEVEHXIHIE L% (min,x+5)
Tab 3 Comparison of the time of saccharin test among 3

groups(min,x*s)

15 . fﬂ;ﬁ*%ﬁ@ﬁﬁ# 1]

AT ARG
el 30 27.40+325 22414231
Tzl 30 27.60+3.33 18.66 +£2.38"
Pizh+Hgh 30 27.43+4.10 13.25+1.55**

T S5 U, *P<<0.05; 5254l Hedk,'P<<0.05

Note: vs. western medicine group, *P<<0.05; vs. Chinese medicine
group,'P<<0.05
2.4 Lund-Kennedy iE%

40 AT ¥ Lund-Kennedy PF43 Fb #4822 5 T 48 124 7 L
(P>0.05) , RJ5 H 822 7 A e it 5 L (P<0.05) . #& 41
Lund-Kennedy P¥43 L ILF 4.

F4 %B4HLund-Kennedy ¥4 Lb3E (X +s)

Tab 4 Comparison of the Lund-Kennedy score among 3

groups(x+s)
4151 A RJe
gzl 590+1.42 7.80+1.73
Tz 577+1.57 6.00+1.49"
P2+ 557+1.52 2.17+1.05*

S R, " P<0.05; 5 h 24 LA, "P<<0.05
Note: vs. western medicine group, “P<<0.05; vs. Chinese medicine
group,“P<<0.05
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Analysis of Bleeding Risk Factors in Patients with Acute Coronary Syndrome Treated with Tirofiban

LI Xiao-ye', WANG Qi-bing’, LYU Qian-zhou' (1. Dept. of Pharmacy, Zhongshan Hospital Affiliated to Fudan
University, Shanghai 200032, China; 2. Dept. of Cardiology, Zhongshan Hospital Affiliated to Fudan Universi-
ty, Shanghai 200032, China)

ABSTRACT OBJECTIVE: To analyze bleeding risk factors in patients with acute coronary syndrome treated with tirofiban
based on the application of aspirin, clopidogrel and heparin. METHODS: The clinical data of patients receiving tirofiban for acute
coronary syndrome in our hospital from Jan. to Apr. in 2014 were collected and retrospectively analyzed. The patients were divided
into the bleeding group and the non-bleeding group according to the hemorrhage symptom. The relative variable of bleeding risk fac-
tors were analyzed by stepwise Logistic regression and the odds ratio (OR) were calculated. RESULTS: 288 patients were includ-
ed. During hospitalization 42 cases suffered from bleeding and that was not found in 246 cases. Multi-factor Logistic regression anal-
ysis showed that creatinine level, chronic renal insufficiency, eGFR, blood hematocrit level before treatment were the independent
risk factors for tirofiban-inducing bleeding. OR was 3.03 when eGFR was <<60 ml/(min-1.73 m’); OR=4.38 when male hemato-
crit<<40% and OR was 3.56 when female hematocrit<<35%. CONCLUSIONS: The screened 4 risk factors that can increase the ti-
rofiban bleeding may be helpful for the regimen formulation of safety drug use.

KEYWORDS Acute coronary syndrome; Tirofiban; Bleeding; Risk factor
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