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Effects of Compound Kushen Injection on ADR in Patients with Gastric Cancer after Chemotherapy
YANG Li-ping, XU Ya-kun(Hunan Provincial Tumor Hospital, Changsha 410013, China)

ABSTRACT OBIJECTIVE: To observe the effects of Compound kushen injection on ADR in patients with gastric cancer after che-
motherapy. METHODS: 78 patients with gastric cancer were randomly divided into control group and observation group. The con-
trol group was given 5-fluorouracil 400 mg/m’ intravenously once on the first day of 1st, 2nd, 5th and 6th week; adriamycin 30
mg/m” once on the 3rd day of 1st and 5th week; mitomycin 10 mg/m’ once a week. Observation group was additionally given Com-
pound kushen injection 2-4 ml intramuscularly, twice a day or Compound kushen injection 12ml added into 0.9% Sodium chloride
injection 200 ml intravenously, once a day. A treatment course lasted for 6 weeks, and they received 3 courses in total. ADR after
chemotherapy and the changes of peripheral blood before and after chemotherapy were observed in 2 groups. RESULTS: The inci-
dence of ADR in the experimental group was significantly lower than in control group, the difference was statistically significant
(P<<0.05). CONCLUSIONS: Compound kushen injection can effectively relieve chemotherapy-induced nausea, vomiting and other
adverse reactions in patients with gastric cancer, and can significantly improve the peripheral blood.
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Effect of Irbesartan Combined with Spironolactone on Left Ventricular Configuration in Primary Hyper-
tension Patients

HUO Gang,LIN Yan-fei, SU Hua-ke, LI Wen-jun, TIAN Jia-xin,ZHAO Sheng-jia(Dept. of Cardiology and Ne-
phrology, No. 253 Hospital of PLA, Hohhot 010051, China)

ABSTRACT OBIJECTIVE: To investigate the effect of irbesartan combined with spironolactone on left ventricular configuration
in primary hypertension patients. METHODS: 106 patients with primary hypertension were randomly divided into intervention
group (58 cases) and control group (50 cases). Control group was given conventional treatment of Fluazifop calcium antagonist,
B-receptor blockers and Thiazine diuretic. Intervention group was given Irbesartan dispersible tablet orally with initial dose of 75
mg, twice a day, increasing to 150 mg, twice a day, according to the improvement of disease condition, and spirolactone 10 mg
orally. Treatment course of 2 groups lasted for 24 weeks. SBP, DBP, LVEDD, end-diastolic ventricular septal thickness (IVSTd),
end-diastolic left ventricular posterior wall thickness (LVPWTd) and ADR were observed in 2 groups before and after treatment.
RESULTS: SBP, DBP, LVEDD, IVSTd, LVPWTd and LVMI of 2 groups had no statistical significance before treatment (P>
0.05). SBP and DBP of 2 groups after treatment were significantly lower than before; there was statistical significance (P<<0.05).
However, those had no statistical significance between 2 groups (P>0.05). LVEDD, IVSTd, LVPWTd and LVMI of intervention
group after treatment were significantly lower than before; LVEDD of control group was significantly lower than before; there was
statistical significance (P<<0.05). CONCLUSIONS: Irbesartan combined with spironolactone can effectively reduce the left ventric-
ular hypertrophy, and reverse left ventricular configuration caused by primary hypertension.

KEYWORDS Irbesartan; Spironolactone; Left ventricular configuration; Primary hypertension
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