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Effects of Idebenone on Cognitive Function and Quality of Life in Epilepsy Patients
GUO Zhang-yu, CUI Yuan-xiao, SHANG Xiao (Dept. of Neurology, Provincial Hospital Affiliated to Shandong
University, Jinan 250021, China)

ABSTRACT OBIJECTIVE: To observe the effects of idebenone on the cognitive function and the quality of life in epilepsy pa-
tients. METHODS: 60 epilepsy patients receiving sodium valproate treatment were enrolled and randomly divided into research
group and treatment group. In treatment group, only sodium valproate was used, while research group used idebenone (30 mg, p.
0.) 3 times a day besides the routine treatment for 12 weeks. 60 epilepsy patients and 30 normal control persons were evaluated by
using MMSE, WCST and QOLIE-31 before and after the treatment. RESULTS: Before treatment, the scores of MMSE, WCST
and QOLIE-31 in research group and treatment group were significantly lower than in control group (P<<0.05) ; after treatment,
there were significant difference in the scores of MMSE and WCST, such as the number of right reaction, continuous wrong reac-
tion and random errors in research group, compared with before treatment (P<<0.05). For the quality of life, significant improve-
ments were recorded in the fields of the overall quality of life, the satisfaction of life, energy and cognitive score (P<<0.05); after
treatment, the scores of MMSE, WCST and QOLIE-31 in treatment group had no significant differences, compared with before
treatment (P>0.05). CONCLUSION: The treatment of idebenone can effectively improve the cognitive function and the quality of
life in epilepsy patients.

KEY WORDS Idebenone; Epilepsy; Cognitive function; Quality of life
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Evaluation of Clinical Efficacy of Choramphenicol Dexamethasone Ointment for Dermatitis and Eczema
JI Wei-ging, LI Hui-xian (Shanghai Changning District Guanghua Hospital of Integrated Traditional and Western
Medicine, Shanghai 200052, China)

ABSTRACT OBIJECTIVE: To evaluate therapeutic efficacy of Choramphenicol dexamethasone ointment (0.025% dexametha-
sone, 1% choramphenicol) in the treatment of dermatitis and eczema. METHODS: 181 out-patient and inpatient patients of our
hospital diagnosed as dermatitis and eczema were divided into treatment group and control group randomly. All patients were given
same package of Choramphenicol dexamethasone ointment or urea cream with same appearance and color and control. Therapeutic
efficacies of dermatitis and eczema were observed and compared after 3 weeks of treatment. RESULTS: The effective rates were
78.57% in treatment group and 4.82% in control group (P<<0.001). Compared with control group, the symptoms were improved
significantly in treatment group. In treatment group, 3 patients suffered from redness and itching of delivery site, and hair enlarge-
ment of delivery site was found in 1 patient; no systemic or local ADR was found. CONCLUSION: Choramphenicol dexametha-
sone ointment is safe and effective for dermatitis and eczema.

KEY WORDS Dermatitis; Eczema; Choramphenicol dexamethasone ointment; Therapeutic efficacy; Safety
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