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Clinical Observation of Triple Therapy in the Treatment of Recurrent Transient Ischemic Attack

HE Ying-xi', QIU Jin-dan’, WU Xin-ke’ (1.Dept. of Pharmacy, Taizhou Traditional Chinese Medicine Hospital,
Zhejiang Taizhou 318000, China;2.PIVAS, Taizhou Central Hospital, Zhejiang Taizhou 318000, China; 3.Dept.
of Cardiology, Taizhou Traditional Chinese Medicine Hospital, Zhejiang Taizhou 318000, China)

ABSTRACT OBJECTIVE: To observe the clinical efficacy and safety of triple therapy of aspirin, clopidogrel and urinary kallidi-
nogenase in the treatment of recurrent transient ischemic attack. METHODS: 180 patients with recurrent transient ischemic attack
were randomly divided into control group and observation group. Control group was orally treated with Aspirin enteric-coated tab-
lets 100 mg, once a day + Clopidogrel hydrogen sulfate tablets 75 mg, once a day. Based on the treatment of control group, obser-
vation group was additionally treated with Urinary kallidinogenase for injection 0.15 PNA unit adding into Sodium chloride injec-
tion 100 ml by intravenous injection, once a day. The treatment course for both groups was 2 weeks. The clinic data was observed,
including clinical efficacy, and LDL,HDL TC and TG levels before and after treatment, recurrence rate of cerebral ischemia, inci-
dence of cerebral infarction and adverse reactions after 6 months of follow-up. RESULTS: The total effective rate in observation
group was significantly higher than control group, and the recurrence rate of cerebral ischemia and incidence of cerebral infarction
were significantly lower than control group (P<<0.05). After treatment, HDL level in 2 groups were significantly higher than be-
fore, and observation group was higher than control group; levels of LDL, TC and TG were significantly lower than before, and
observation group was lower than control group(P<<0.05). There were no severe adverse reactions in groups during treatment. CON-
CLUSIONS: Triple therapy of aspirin, clopidogrel and urinary kallidinogenase has significant efficacy in the treatment of transient
ischemic attack, with good safety.

KEYWORDS Recurrent transient ischemic attack; Aspirin; Clopidogrel; Urinary kallidinogenase; Efficacy; Safety
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Tab 1 Comparison of clinical efficacies between 2 groups
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Tab 3 Comparison of blood lipid levels between 2 groups before and after the treatment(X s, mmol/L)
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Clinical Observation of Desloratadine Citrate Disodium in the Decremental Treatment of Chronic Urticaria
TIAN Jing, HUANG Sheng-bo (Dept. of Dermatovenereology, the Fourth People’s Hospital of Foshan, Guang-
dong Foshan 528000, China)

ABSTRACT OBJECTIVE: To observe the clinical efficacy and safety of the effect of desloratadine citrate disodium in the decre-
mental treatment of chronic urticaria. METHODS: 212 patients with chronic urticaria were randomly divided into decremental treat-
ment group and control group. Decremental treatment group was treated with Desloratadine citrate disodium capsules 17.6 mg in the
first week, orally, qd; 8.8 mg in the second week, orally, qd; 8.8 mg in the third week, orally, qod; and 8.8 mg in the fourth
week, orally, gq3d. Control group was treated with Desloratadine citrate disodium capsules 8.8 mg, orally, qd. The treatment
course for both groups was 4 weeks. The clinic data was observed, including clinical efficacy, and serum IgE, clinical symptom
scores before and after treatment, recurrence rate and incidence of adverse reactions. RESULTS: The differences were not statistical-
ly significant in the total effective rate and incidence of adverse reactions between 2 groups(P>>0.05). The recurrence rate in decre-
mental treatment was significantly lower than control group(P<<0.05). When treatment ended and after 4 weeks of drug withdraw-
al, serum IgE levels in 2 groups were significantly lower than before, and decremental treatment group was lower than control
group(P<<0.01) ; the IgE level in control group was signiciantly higher after 4 weeks of drug withdrawal (P<<0.01) than the end of
treatment. After treatment, clinical sympton scores in 2 groups were significantly lower than before(P<C0.01) ,however the ditferenc-
es was not significant between 2 groups (P>0.05). CONCLUSIONS: Desloratadine citrate disodium have similar clinical efficacies
and safety in the decremental treatment and conventional treatment of chronic urticaria. However, decremental treatment of deslo-
ratadine citrate disodium is better than conventional treatment in terms of improving the level of IgE.

KEYWORDS Desloratadine citrate disodium; Decremental treatment; Chronic urticaria; Efficacy; Safety
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