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Therapeutic Efficacy and Safety of Sertraline Hydrochloride and Amitriptyline in the Treatment of Depres-
sion after Stroke and Effects of Them on Serum Cytokine

CHEN Zhen-jian',ZHOU Ye-wang’, CHEN Lu-lu’(1.Dept. of Pharmacy, Guangxi Lingshan County People’s Hos-
pital, Guangxi Lingshan 535400, China; 2.Dept. of Neurology, Guangxi Lingshan County People’ s Hospital,
Guangxi Lingshan 535400, China; 3.Dept. of Clinical Pharmacy, Guangxi Lingshan County People’ s Hospital,
Guangxi Lingshan 535400, China)

ABSTRACT OBJECTIVE: To compare the therapeutic efficacy and safety of sertraline hydrochhride and amitriptyline in the treat-
ment of depression after stroke and the effects of them on serum cytokine. METHODS: 92 patients with depression after stroke
were randomly divided into group A (sertraline group) and group B (amitriptyline group). Two groups were given conventional treat-
ment, including lowering blood pressure and glucose, regulating blood lipid, neuroprotection, dehydration and rehabilitation train-
ing, etc. On this basis, group A was given Sertraline hydrochloride tablets with initial dose of 50 mg, once a day , orally in the
morning; gradually increased to 200 mg within 2 weeks, once a day, orally in the morning. Group B was given Amitriptyline tab-
lets with initial dose of 25 mg, twice a day, orally in the morning and evening; gradually increased to 100 mg, twice a day, oral-
ly in the morning and evening. They were treated for one month to observe the clinical efficacy of two groups, the levels of IL-6,
IL-1B, TNF-a and ADR before and after treatment. RESULTS: The total effective rate of group A was significantly higher than that
of group B, and there were statistically significant differences (P<<0.05). There were no significant differences in IL-6, IL-1p and
TNF-o between 2 groups before treatment (P>>0.05). The levels of IL-6, IL-1 and TNF-a in 2 groups after treatment were all sig-
nificantly lower than before, and in group A was lower than in group B; there was statistically significant difference (P<<0.05).
The incidence of ADR in group A was significant lower than in group B; there was statistically significant difference (P<<0.05).
CONCLUSIONS: Therapeutic efficacy of sertraline hydrochloride is better than amitriptyline in the treatment of depression after
stroke, and has better safety.

KEYWORDS Sertraline hydrochloride; Amitriptyline; Depression after stroke; Therapeutic efficacy; Safety; Serum cytokine
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Systematic Review on the Efficacy and Safety of Acarbose in the Treatment of Type 2 Diabetes
CHAI Li-qing, YAN Ai-rong(Dept. of Pharmacy, Shanxi Provincial People’s Hospital, Taiyuan 030012, China)

ABSTRACT OBIJECTIVE: To systematically review the efficacy and safety of acarbose in the treatment of type 2 diabetes and
provide evidence-based clinical reference. METHODS: Cochrane Library, Medline, EMBase, PubMed, CNKI, VIP Database,
Wanfang Database were retrieved to collect randomized controlled trial (RCT) about acarbose in the treatment of type 2 diabetes.
Meta-analysis was performed by Rev Man 5.0 software. RESULTS: A total of 14 RCT involving 1 604 patients with type 2 diabetes
were included. Meta-analysis showed, compared with placebo, acarbose had significantly reduced the levels of fasting plasmas glu-
cose[ WMD=—1.47,95%CI(—2.14,—0.80) ,P<0.000],2 h postprandial glucosef WMD=—2.98,95%CI(—3.82,—2.13) , P<<0.000],
HbA,c[WMD=—0.71,95%CI( —0.85, —0.57) , P<<0.000] and triglyceridef WMD=—0.17,95% CI( —0.26, —0.07) , P<<0.000] of
type 2 diabetes. The incidence of acarbose-induced gastrointestinal adverse events was significantly higher than placebo-induced one
[OR=5.56,95%CI(3.51,8.83),P<<0.000]. CONCLUSIONS: Acarbose has better effectiveness in the treatment of type 2 diabetes.
Adverse reactions usually happen in the digestive system. Due to the low quality of included studies, it remains to be confirmed
with large-samples and high-quality RCT.

KEYWORDS Acarbose; Type 2 diabetes; Systematic review; Meta-analysis; Efficacy; Safety
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