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Investigation Research on the Correlation between the Compliance of Using High Altitude Special Medicines
and Incidence of Mountain Sickness

YU Xuan',ZHENG Ting", LI Jian-jie', YOU Hai-yan', HUANG Zhao-hui' (1.Dept. of Health Service, Health Ser-
vice Training Base, Third Military Medical University, Chongqing 400038, China; 2.Comprehensive Warehouse,
Dept. of Logistics, Tibet Military Command, Lhasa 856000, China)

ABSTRACT OBJECTIVE: To provide reference for health service support at high altitude area. METHODS: 375 servicemen
who rapidly entered high altitude area were investigated by questionnaire in 2013 to investigate the compliance of using high alti-
tude special medicines and incidence of mountain sickness and analyze its correlation. RESULTS: 375 questionnaires were distribut-
ed and 324 questionnaires were collected with effective response rate of 86.4% . The utilization rate of Multivitamin tablet, Skin
cream and Lip balm for high altitude area were 30.9% , 13.3% and 40.1% respectively. The compliance of using high altitude spe-
cial medicines had effect on the incidence of related mountain sickness. The incidence of mountain sickness of people who followed
the physician’s instructions was significantly lower than those who did not. The difference was statistically significant (P<<0.05).
CONCLUSIONS: High altitude special medicines can relieve and prevent the mountain sickness. But the overall compliance of us-
ing high altitude special medicines was not ideal. The education of high altitude special medicines should be strengthened, and dos-
age forms and medicine instruction should be enhanced to improve its compliance and play better protective effect.

KEYWORDS High altitude special medicine; Compliance of using; Mountain sickness
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Tab 3 Comparison of related altitude reaction symptoms
among different groups of compliance of using High
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Comparative Study on the Efficacy and Safety of Kangshuling Gel, Mupirocin and Lactate Ethacridine for
Diabetic Foot

LIANG Gui-lin, LIU Lu, LIU Zhan-kui, XU Xin (Dept. of Pharmacy, the First Hospital of Qigihaer City, Hei-
longjiang Qiqihaer 161005, China)

ABSTRACT OBIJECTIVE: To compare the clinical efficacy and safety of Kangshuling gel, mupirocin and lactate ethacridine in
the treatment of diabetic foot. METHODS: 90 patients with diabetic foot were randomly divided into Kangshuling group, mupiro-
cin group and lactate ethacridine group. All the patients were treated by lowing blood glucose, nutritional support, improving micro-
circulation and anti-infection, etc. On this basis, 3 groups were given Kangshuling gel, Mupirocin ointment and Lactate ethacridine
solution for wet compress by gauze. The course was 180 d. The clinic data was observed, including clinical efficacy, and wound ar-
ea, healed patients’ granulation, epithelial tissue, healing time and incidence of adverse reactions before and after treatment. RE-
SULTS: The total effective rate in Kangshuling group was significantly higher than mupirocin group and lactate ethacridine group;
healed patients’ granulation, epithelial tissue and healing time were significantly shorter than mupirocin group and lactate ethacri-
dine group, with significant differences (P<<0.05). After treatment, wound area in each group were significantly smaller than be-
fore, and Kangshuling group was smaller than mupirocin group and lactate ethacridine group, with significant differences (P<<
0.05) ; there were no significant differences between mupirocin group and lactate ethacridine group(P>0.05). There were no obvi-
ous adverse reactions during treatment. CONCLUSIONS: Based on the conventional treatment, Kangshuling gel has better efficacy
than mupirocin and lactate ethacridine in the treatment of diabetic foot, with good safety.

KEYWORDS Diabetic foot; Kangshuling gel; Mupirocin; Lactate ethacridine
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