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Clinical Observation of Shexiang Zhenggu Tincture Combined with Huoxue Zhitong Powder in the Treatment
of Acute Traumatic Swelling and Pain

SUN Xiao-dong', HE Qin', SONG Min’( 1.Dazhou Central Hospital, Sichuan Dazhou 635000, China;2.The First
People’s Hospital of Ziyang City, Sichuan Ziyang 641300, China)

ABSTRACT OBJECTIVE: To observe the efficacy and safety of Shexiang zhenggu tincture combined with Huoxue zhitong pow-
der in the treatment of acute traumatic swelling and pain. METHODS: Totally 160 patients with acute traumatic swelling and pain
were randomly divided into group A and group B. Patients in group A were given Shexiangzhenggu tincture for external use, 3
times a day; patients in group B were orally added one bag of Huoxue zhitong powder, 3 times a day, based on the treatment of
control group. 7 d was course and it lasted 2 courses. The clinical efficacy, the scores of visual analogue pain score (VAS) and
swelling remission before and after 7 and 14 d treatment and the incidence of ADR were observed. RESULTS: After 7 d treatment,
the total effective rate in group A was significantly higher than group B, with significant difference (P<<0.05) ; after 14 d treat-
ment, there was no significant difference in the total effective rate between 2 groups (P>0.05). After 7 and 14 d, the scores of
VAS and swelling remission were significantly lower than before; 14 d treatment was lower than 7 d treatment, and group B was
significantly lower than group A after 7 d treatment, with significant differences (P<<0.05); there were no significant differences
among the scores of VAS and swelling remission in 2 groups after 14 d treatment (P>0.05). No obvious ADR was found in 2
groups during treatment. CONCLUSIONS: Shexiang zhenggu tincture combined with Huoxue zhitong powder has better efficacy,
can relieve the pain and swelling faster, with similar safety.

KEYWORDS Shexiang zhenggu tincture; Huoxue zhitong powder; Acute traumatic swelling and pain; Efficacy; Safety
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Effect of Esmolol and Propofol on the Endotracheal Intubation Stress Response of Hypertensive Elderly Pa-
tients with Cholecystectomy
TANG You-shi(People’s Hospital of Hubei Gucheng County, Hubei Gucheng 441700, China)

ABSTRACT OBIJECTIVE: To observe the effects of esmolol and propofol on the endotracheal intubation stress response of hyper-
tensive elderly patients with cholecystectomy. METHODS: Totally 36 hypertensive elderly patients with cholecystectomy were ran-
domly divided into control group (D, group), esmolol 0.5 mg/kg group (D, group) and esmolol 1 mg/kg group (D. group). All pa-
tients were induced by propofol 1.5 mg/kg,iv. D, group was treated by 0.9% sodium chloride injection 10 ml, iv; D, group was
treated by esmolol 0.5 mg/kg, iv;D. group was treated by esmolol 1 mg/kg, iv. The clinical data was observed, including systolic
blood pressure (SBP), diastolic blood pressure (DBP), heart rate (HR) and plasma catecholamine levels [norepinephrine (NE),
epinephrine (E)] before and after 1 min, 3 min and 5 min of intubation, and incidence of adverse reactions was recorded. RE-
SULTS: Compared with before intubation, the SBP, DBP and HR in D, group after 1,3,5 min were significantly increased (P<<
0.05) ; the SBP,DBP and HR in D, group after 1 min were significantly lower than D, group, and the SBP, DBP and HR in D,
group after 3 and 5 min were significantly lower than before and D, group (P<<0.05); the SBP, DBP and HR in D. group after 1,
3 and 5 min of intubation were significantly lower than before and D, and D, group, with significant difference (P<<0.05). The NE
level in D, group after 1 min of intubation was significantly lower than before, after 3 and 5 min were significantly higher than be-
fore,and E level after 1, 3 and 5 min were significantly higher than before (P<<0.05); the NE and E levels in D. group after 1,3
and 5 min of intubation were significantly lower than before (P<<0.05) ,and the E level after 1 and 3 min of intubation in D, group
were significantly lower than D, group(P<<0.05). There were no obvious adverse reactions during treatment. CONCLUSIONS: Es-
molol 1 mg/kg and propofol can effectively relieve the cardiovascular stress response of hypertensive elderly patients with cholecys-
tectomy, with good safety.

KEYWORDS Elderly patients with hypertension; Esmolol; Propofol; Endotracheal intubation; Stress response
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