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Analysis of 143 ADR Cases Induced by Azlocillin Sodium for Injection
ZHU Jian-er, WANG Mei(Ningbo Zhenhai District Lianhua Hospital, Zhejiang Ningbo 315207, China)

ABSTRACT OBJECTIVE: To explore the characteristics and general regularity of the adverse drug reactions (ADR) induced by
Azlocillin sodium for injection, and to provide reference for rational medication in the clinic. METHODS: 143 ADR cases of Azlo-
cillin sodium for injection collected from a hospital during Jan. 2007 to Dec. 2012 were analyzed retrospectively. RESULTS: Chil-
dren under the age of 10 years was a high-risk cohort (65 cases, 45.45% ) ; most of ADRs appeared in 1 hour after fist medication.
The clinical manifestations were lesions of skin and appendants (140 cases, accounting for 63.35% ), followed by systemic prob-
lems (32 cases, accounting for 14.48% ) as allergic reaction. There were 35 cases of drug combination, accounting for 24.48% .
CONCLUSIONS: Great importance should be attached to the monitoring for ADRs induced by Azlocillin sodium for injection to
guarantee the safety, effectiveness and rationality of drug use.
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Efficacy Observation of Nimodipine Combined with Hyperbaric Oxygen in the Treatment of Acute Cere-
bral Infarction

YU Wei-ying, QIN Hong-mei,JI Hong,SONG Yi(The First Affiliated Hospital of Dalian Medical University, Li-
aoning Dalian 116011, China)

ABSTRACT OBIJECTIVE: To observe clinical efficacy and safety of nimodipine combined with hyperbaric oxygen (HBO) for
acute cerebral infarction. METHODS: 178 patients with acute cerebral infarction were randomly divided into 2 groups, 88 cases in
control group and 90 cases in trial group. Based on conventional treatment, control group was given intravenous drip of nimodipine
morning and night (10 mg added into 5% Glucose injection 500 ml, i.v. gtt); trial group was additionally given HBO once a day
based on control group. Treatment course of both groups lasted for consecutive 14 days. The clinical efficacies of both groups were
observed and compared, as well as nerve function defect score and the incidence of ADR. RESULTS: Total effective rate of trial
group (91.11% ) was higher than that of control group (78.41% ), and the nerve function defect score of trial group was significant-
ly lower than that of control group after treatment, there was statistical significance (P<<0.05). There was no statistical significance
in the incidence of ADR between 2 groups(P>0.05). CONCLUSIONS: Nimodipine combined with HBO is better than nimodipine
alone in the treatment of acute cerebral infarction with good safety.

KEY WORDS Hyperbaric oxygen; Nimodipine; Acute cerebral infarction; Therapeutic efficacy; Safety
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