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Clinical Study on Xinmailong Injection Combined with Calcium Dibutyryladenosine

Cyclophosphate in the Treatment of Acute Heart Failure
XU Lingqi, CHEN Jiaping, XU Aiping, TAN Caiping, LIN Ying
( Department of Emergency, Suzhou Integrated Traditional Chinese and Western Medicine Hospital, Suzhou, Jiangsu, China  215101)
Abstract: Objective To investigate the clinical efficacy of Xinmailong Injection combined with calcium dibutyryladenosine cyclophos-

phate in the treatment of acute heart failure(AHF) and its effect on thrombelastogram(TEG) indexes. Methods Totally 80 patients with
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AHF admitted to our hospital from August 2016 to July 2018 were selected and divided into the observation group and the control
group according to the random number table method,40 cases in each group. The patients in the two groups were treated with calcium
dibutyryladenosine cyclophosphate, on this basis, the patients in the observation group were treated with Xinmailong Injection. The two
groups were treated for 10 d. Results The total effective rate of the observation group was 95.00% ,which was higher than 77.50%
of the control group( P < 0.05). After treatment, the left ventricular ejection fraction(LVEF) and stroke output(SV) in the two groups
were significantly higher than those before treatment,and those in the observation group were higher than those in the control group
(P < 0.05). The content of serum brain natriuretic peptide(BNP) in the two groups was lower than that before treatment,and that in
the observation group was lower than that in the control group( P < 0.05),the 6 —minute walking distance in the observation group
was significantly longer than that in the control group( P < 0.05),the response time(R) and coagulation time(K) in the two groups
were significantly longer than those before treatment, and those in the observation group were longer than those in the control group
(P < 0.05). The coagulation angle(Angle) value and maximum amplitude(MA) value in the two groups were significantly lower than
those before treatment, and those in the observation group were lower than those in the control group( P < 0.05). After treatment, the
incidence of adverse reactions/adverse events was similar between the two groups(12.50% wvs. 10.00% , P < 0.05). Conclusion Xin-
mailong Injection combined with calcium dibutyryladenosine cyclophosphate in the treatment of AHF can significantly improve the clini-
cal symptoms,blood hypercoagulability and cardiac function. It is effective,safe and reliable.

Key words:acute heart failure;Xinmailong;calcium dibutyryladenosine cyclophosphate ; thrombelastogram indexes;brain natriuretic peptide;

cardiac function;clinical efficacy
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Efficacy of Ganglioside Combined with Hyperbaric Oxygen in the Treatment of

Patients with Neonatal Hypoxic — Ischemic Encephalopathy
GUO Ruonan, GUO Rui, WEI Jieru, LIU Zhenfang, LI Xiaogong
( Hengshui Fifih Hospital, Hengshui , Hebei, China  053000)
Abstract: Objective
hypoxic — ischemic encephalopathy (HIE) . Methods

To investigate the clinical efficacy of ganglioside combined with hyperbaric oxygen in the treatment of neonatal
Totally 72 patients with neonatal HIE admitted to our hospital from July 2015 to
March 2017 were selected and divided into two groups according to the different treatment methods, 36 cases in each group. The
patients in the control group were treated with hyperbaric oxygen,on this basis,the patients in the experimental group were treated with
ganglioside. Results
77.78% of the control group(P < 0.05),the levels of creatine kinase BB(CK - BB) and creatine kinase MB(CK —MB) in the experi-

After treatment,the total effective rate of the experimental group was 94.44% ,which was significantly higher than

mental group were significantly lower than those in the control group( P < 0.05).The 20 items of Neonatal Behavioral Neurological
Assessment (NBNA) score and the level of insulin —like growth factors — 1(IGF = 1) in the experimental group were significantly higher
than those in control group( P < 0.05). No significant adverse reactions were observed in the two groups. Conclusion Ganglioside com-
bined with hyperbaric oxygen is effective and safe in the treatment of neonatal HIE, which can improve the levels of CK -BB,CK -
MB,IGF —1 and the score of NBNA.

Key words: ganglioside ; hyperbaric oxygen;neonatal hypoxic —ischemic encephalopathy ;efficacy

CEETH T 2017 A EFHFARE SRR [20171227],
E—EE LB, L, KFAM, AN TEE, R @AILAF, (B F424 )2zyh11388@ sina. com,

SR [7] LONG B, KOYFMAN A, CHIN EJ. Misconceptions in acute heart
[1] 253,545 8, FRAR, 5 . -SRI HIV 857 &S failure diagnosis and Management in the Emergency Department[]].

7y F 3B 8 RV A st de Ao 38 J1 B Am B ARAAIK G HR [ ], Am J Emerg Med,2018,36(9) : 1666 — 1673.

JTREAKF FR,2018,36(3) :241 - 243. (81 Wk . 4% F oo i il SRR 06 T s I A Rk gm 9T @ g S
[2] B4k, Bots, KB E, 5 . = TBRIRBIRGATIE AT 4B 75 TRIELT]. R B E 2564 %,2012,21(19):2080 - 2081.

PP ) FB 7 AR ()], AL E 25,2013,35(3):420 - 421. [9] Z4E% . Al 4 Ak (BNP) AK-F Z AL & Ay %38 695 b7 UG
3] 2%, 4% . ZTHERBRFBEZ KT AERT]. s ME[]]. P B E % 45%,2013,11(12):155 - 156.

E 443 ,2017,23(5):985 - 988. [10] #2Fa P BB £, HWE,F . &40 BNP 55 &R
(4] KBEAE . SHRIEEAR G T Bk &S USG5 J) B4 77 A ey le R SL[T]. AAREEE,2009,9(9):11 - 15.

FET]. F 0 B 450 Flide 4 9% 2 & ,2016, 14(1) :60 - 62. [11] skmede B E, RA R, F . S RREIEH R E M IAR

5l PHEFACATRFFATHEChERZERTLER L.
S ) B W As 0T 45 (2010) [J]. P B e ERAFR,
2011,9(2):81 -97.

[6] E4kir, BAgH, % R,5. KARGTEFEBRC A RABE
A H 64 57 S BT Rk wg Fem ()], P E 25 1k,2018,27(6)
27 - 29.

68

G A FZBEHFKXERTHHA[]]. FTHELES KM
& gmZe £,2013,11(6) :667 - 668.

[12] B F4, 3 &% . SIRESN T BRI 45467 %%
O F IS RILER[T]. P E LA T E R 2 &, 2017,
5(27):76 - 77.

(W Fs B HA:2019 - 02 -26)



