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Clinical Observation of Vitamin C with Large Dose Combined with Diphosphate in the Treatment of Myocar-
dial Injury after Neonatal Asphyxia

YU Jun-yong', WANG Zi-ging', YANG Li-qun', LU Yi-dan’(1.Dept. of Pediatrics, Hengdian Group Hospital of
Dongyang, Zhejiang Dongyang 322118, China; 2.Dept. of Obstetrics and Gynecology, Hengdian Group Hospi-
tal of Dongyang, Zhejiang Dongyang 322118, China)

ABSTRACT OBIJECTIVE: To observe the clinical efficacy and safety of vitamin C with large dose combined with diphosphate in
the treatment of myocardial injury after neonatal asphyxia and the effects on creatine kinase isoenzyme (CK-MB) level. METH-
ODS: Totally 76 children with myocardial injury after neonatal asphyxia were randomly divided into control group and observation
group. Control group was given routine treatment, including oxygen inhalation, sedation, cardiotonic, Danshen injection and ener-
gy mixture, etc. Based on the treatment of control group, the observation group was added diphosphate 100-150 mg/(kg-d),iv infu-
sion,qd; and vitamin C 250 mg/(kg-d) adding into 10% glucose injection 20 ml,iv infusion,qd. 10 d was a course. The clinical ef-
ficacy, cardiac troponin T(cTnl), CK-MB level and incidence of adverse reactions before and after treatment were observed. RE-
SULTS: The total effective rate in observation group was significantly higher than control group, with significant difference (P<<
0.05). After treatment, the cTnl and CK-MB level in 2 groups were significantly lower than before, and observation group was low-
er than control group, with significant differences (P<C0.05). There were no adverse reactions in 2 groups during the treatment.
CONCLUSIONS: Based on the routine treatment, Vitamin C with large dose combined with diphosphate has good efficacy in the
treatment of myocardial injury after neonatal asphyxia and can effectively reduce the CK-MB level, with good safety.
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Clinical Observation of Shenfu Injection Combined with Danshen Chuanxiongqin Injection in the Treatment
of Chronic Pulmonary Heart Disease Patients with Heart Failure

JIANG Long-jun', WU Jian-xin’, ZHAO Rong-jun’, ZHANG Yi-ming'(1.Dept. of Pharmacy, Beilin Hospital of
Zhejiang Jiangshan, Zhejiang Quzhou 324100, China; 2.Dept. of Pharmacy, TCM Hospital of Quzhou, Zhejiang
Quzhou 324000, China; 3.Dept. of Internal Medicine, Beilin Hospital of Zhejiang Jiangshan, Zhejiang Quzhou
324100, China;4.Dept. of Internal Medicine, the People’s Hospital of Quzhou, Zhejiang Quzhou 324000,China)

ABSTRACT OBIJECTIVE: To observe the clinical efficacy and safety of Shenfu injection combined with Danshen chuanxiongqin
injection in the treatment of chronic pulmonary heart disease patients with heart failure. METHODS: Totally 100 chronic pulmonary
heart disease patients with heart failure were randomly divided into observation group and control group. Patients in control group
were given routine treatment, including antispasmodic asthma, low-flow oxygen therapy, anti-inflammatory, diuretic strong heart,
maintaining the body water, electrolyte balance, vasoactive drugs and dopamine, etc. Patients in observation group were given
Shenfu injection 50 ml and Danshen chuanxiongqin injection 10 ml adding into 5% glucose injection 250 ml based on the treatment
of control group, iv, once a day. The course of both was 14 d. The clinical data was observed, including clinical efficacy, improve-
ment time of signs and symptoms, p(0.),p(CO.), SV, LVEF, LVEDD, LVSD and the incidence of adverse reactions before and
after treatment. RESULTS: The total effective rate in observation group was significantly higher than control group, the remission
time of cyanosis, slowing time of heart rate and subsided time of swelling were significantly shorter than control group, with signif-
icant differences(P<<0.05). After treatment, the p(O.), p(CO.),SV, LVEF,LVEDD and LVSD in 2 groups were significantly bet-
ter than before, and observation group was better than control group, with significant differences(P<<0.05). There were no obvious
adverse reactions during treatment. CONCLUSIONS: Based on the treatment, Shenfu injection combined with Danshen chuanxion-
gqin injection has better clinical efficacy than routine treatment in the treatment of chronic pulmonary heart disease patients with
heart failure, with similar safety.
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