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Clinical Observation of Adjuctive Therapy of Xiangju Capsule in the Treatment of Sinusitis after Endoscop-
ic Sinus Surgery
XU Jia-jun(Dept. of ENT, Hangzhou Xiaoshan District First People’s Hospital, Hangzhou 311201, China)

ABSTRACT OBJECTIVE: To observe therapeutic efficacy and safety of Xiangju capsule in the treatment of chronic sinusitis af-
ter endoscopic sinus surgery. METHODS: 128 patients with chronic sinusitis were randomly divided into 2 groups. Control group re-
ceived endoscopic sinus surgery, and observation group received Xiangju capsule orally 0.9 g, tid, after endoscopic sinus surgery,
for continuous 3 months. Clinical efficacy, postoperative functional recovery, symptoms and sign disappearace, and nasal adverse
events were observed in 2 groups. RESULTS: The total effective rate of control group (92.19% ) was significantly higher than that
of observation group (81.25% ) after treatment; there was statistical significance (P<<0.05). The average cleaning time and epitheli-
zation time of surgical cavityin observation group were significantly shorter than in control group; there was statistical significance
(P<C0.05). The case number of headache, rhinostegnosis, purulent nasal discharge and mucosal edema disappearance in observa-
tion group was significantly less than in control group; there was statistical significance (P<C0.05). There was no statistical signifi-
cance in the incidence of ADR between 2 groups. CONCLUSIONS: Functional endoscopic sinus surgery is effective for chronic si-
nusitis, but adjuctive therapy of Xiangju capsule can significantly enhance clinical efficacy and shorten functional recovery time
with good safety.

KEY WORDS Endoscopic sinus surgery; Chronic sinusitis; Xiangju capsules; Therapeutic efficacy
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Clinical Observation of Irbesartan Combined with Ramipril for Early Diabetic Nephropathy
CHEN Xing-qing, ZHAO Xiao-lan, WANG Xiao-fang, WU Xu(Southwest Hospital of Third Military Medical
University, Chongging 400038, China)

ABSTRACT OBIJECTIVE: To explore the clinical efficacy and safety of ramipril combined with irbesartan for early period diabet-
ic nephropathy (DN). METHODS: 150 patients with DN were selected and randomly divided into control group and observation
group. Control group was irbesartan 150 mg, qd, p.o., or bid (if the blood pressure didn’t reach the standard). Observation group
was given ramipril 5 mg, qd, p.o., or bid (if the blood pressure). Treatment course of 2 groups lasted for 12 weeks. clinical effica-
cies of all patients were evaluated. Blood pressure, 24 h urinary protein, UREA, SCr, K", CysC and Ccr of all patients were deter-
mined; the occurrence of ADR was observed. RESULTS: The total effective rate of observation group was significantly higher than
that of control group; there was statistical significance (P<<0.05). UREA, 24 h urinary protein and CysC of 2 groups were signifi-
cantly lower than before, and observation group were lower than control group; there was statistical significance (P<<0.05). There
was no statistical significance in the difference of Ccr between 2 groups before and after treatment (P>0.05). There was no statisti-
cal significance in the incidence of ADR (P>0.05). There was no significant difference in BP, K" and SCr between 2 group, and
no severe ADR was found. CONCLUSIONS: Irbesartan combined with ramipril is effective for the treatment of early DN and can
relieve renal failure effectively with few ADR.

KEY WORDS Irbesartan; Ramipril; Diabetic nephropathy; Clinical efficacy
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