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Effect of Reduced Glutathione on the Micro-inflammatory State of Patients with Uremia Maintenance Hemo-
dialysis

LIU Yong-bing (Dept. of Nephrology, the Second People’ s Hospital of Yichang City/Second People’s Hospital
of China Three Gorges University, Hubei Yichang 443000, China)

ABSTRACT OBJECTIVE: To investigate the effects of reduced glutathione on the micro-inflammatory state of patients with ure-
mia maintenance hemodialysis. METHODS: 60 cases of maintenance hemodialysis patients were randomly divided into control
group (25 cases) and observation group (35 cases). All the patients were dialyzed by hemodialysis machine, 3 times a week, 4 h
for each time. Meanwhile, patients in control group were given low-salt low-fat high-protein diet; the patients who did not meet the
hemoglobin were given recombinant human erythropoietin 10 000 U/week, sc; the patients with hypertension were given antihyper-
tensive treatment. Patients in observation group were orally given Reduced glutathione tablets 400 mg based on the treatment of con-
trol group, tid. The course of both was 12 weeks. The clinic data was observed, including CRP, IL-6, TNF-a, ALB, PA, SF, Scr,
BUN and ADR incidence before and after treatment. RESULTS: There were no significant differences in control group before and af-
ter treatment (P>0.05). The ALB, PA and SF in observation group were significantly higher than before and control group; CRP,
IL-6 and TNF-a were significantly lower than before and control group (P<<0.05) ; there was no significant difference between Scr
and BUN (P>0.05). There was no serious ADR in 2 groups during treatment. CONCLUSIONS: Reduced glutathione can improve
the micro-inflammatony state of patients with uremia maintenance hemodialysis with good safety.
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Tab 1 Comparison of general information between 2 groups
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Tab 3 Comparison of CRP, IL-6 and TNF-a between 2

(case) groups before and after treatment(X *s)
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WEd 35 a4 43T 15 8 3 9 a2 T 8394203 16714093 1512543136
MEA 25 1510 562%156 12 6 3 4 WG 785+2.15 15694513 147.66+33.68
N . s S
12 BEHE WEs 3% {nJ‘?HU BISELE 1613H 5416136
W SIH120% 103144337 1080342303

JT A R (1 4008B MLGE HT AL, BB F7 % AT 4 ik
TR A AR BHTWGBEHT , 0L 5 200~250 ml/min, 5 H7 3 7 5 500
ml/min, BT 3, K 4 he 5 IR, X84 s 4
TSR AR T 26 (AR LT 2B R AR B 4 T AL 21 40
MEA 3 10 000 U/, B2 T4 s & 90 & LR 3 45 T B R G
IT o WLEEEH BB AT R VAT I SEhl 1 25 738 R4 I 1 ik
i (PR 25 i 2578 FRBAE 2 7], A% < 100 mg/ H) 400 mg, 11
iz, tido PREHAREYFREYS S 12 18 .

1.3 WEIER

AL L BB AT RIS C RN & 11 (CRP) 14N % 6
(IL-6) g PR AE R o (TNF-a) | L% 1175 11 (ALB) B 135
F1(PA) | IMIEFEERE (1 (SF) LML WLET (Ser) | ML AR 2K A (BUN)
TS B 5 O
14 Sit=ZEFHE

K SPSS 17.0 ZE it 4% Bl A7 43 M o T Bk
X+sFOR, R I TR IR FROR R R, P<
0.05 M EFAH G FE L.

2 #R
2.1 WZAEESTEI/E ALB PA SF Scr . BUN LE%:

YRIT AT, 4L # ALB PA .SF.Scr .BUN H.#5, 22 %3
SR X (P>0.05), JGIT T, ST HEALEH LIRS TiE S
RITHIELER, 2 G2 L (P>0.05) ; WS4 i &
ALB . PA SF ¥ .25 5 T [y T, HLE 3w X IR, 225
YAy e 222 5 (P<<0.05) , 11 Ser BUN L R G2 5B
X(P>0.05), W2,

%2 WMHEBERITEIEALB PA SF . Scr BUNLEEE (X +5)
Tab 2 Comparison of ALB, PA, SF, Scr and BUN between
2 groups before and after treatment(x+s)

a5 n W ALB,gL  PA,mg/L  SF¢/L  Scr,pmol/L BUN,mmol/L
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Clinical Observation of Ambroxol Hydrochloride Combined with Epinephrine in Treatment of Children with
Acute Laryngitis
HE Cheng-chuan(Mianyang Maternal and Child Health Hospital, Sichuan Mianyang 621000, China)

ABSTRACT OBJECTIVE: To observe the clinical efficacy and safety of ambroxol hydrochloride and epinephrine in treatment of
children with acute laryngitis (AL). METHODS: 180 children with AL were randomly divided into research group and control
group. They were all given routine treatment. Based on it, children with I degree laryngeal obstruction in control group were giv-
en dexamethasone 5 mg with atomization inhalation, twice a day, 15 min each time; children with Il degree laryngeal obstruction
were given dexamethasone 5-10 mg, iv, twice a day. Children with I degree laryngeal obstruction and older than 1 year in research
group were given ambroxol 7.5 mg and epinephrine 1 mg with atomization inhalation; children with I degree laryngeal obstruction
and younger than 1 year were given ambroxol 7.5 mg and epinephrine 1 mg with atomization inhalation, twice a day, 15 min each
time; children with Il degree laryngeal obstruction were given the same usage and dosage as the I degree laryngeal obstruction in
research group and increased atomization inhalation once or twice a day. The course of both was 72 h. The clinic data was ob-
served, including the efficacy, scores of clinical symptoms before and after treatment, disappearance time of clinical symptoms and
incidence of adverse reactions. RESULTS: The total effective rate in research group was significantly higher than control group,
and the disappearance time of clinical symptoms were shorter than control group, with significant difference (P<<0.05). After treat-
ment, the scores of clinical symptoms in 2 groups were significantly lower than before, and research group was significantly lower
than control group(P<<0.05). There was no significant difference in the incidence of adverse reactions(P>0.05). CONCLUSIONS:
Ambroxol hydrochloride combined with epinephrine have significant efficacy in the treatment of children with AL with good safety.
KEYWORDS Acute laryngitis; Ambroxol; Epinephrine; Atomization; Efficacy; Safety
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