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Comparison of Therapeutic Efficacy of Nifedipine and Amlodipine for Primary Hypertension
FU Yan(Daguan Shangtang Sector Health Service Center of Hangzhou City, Hangzhou 310014, China)

ABSTRACT OBIJECTIVE: To compare clinical efficacy and adverse drug reaction of nifedipine and amlodipine for primary hy-
pertension. METHODS: 112 Primary hypertension patients admitted in our hospital during Feb. 2010 —Feb. 2012 were randomized
into study group and control group. Control group received therapy of nifedipine(30 mg, qd) while study group received amlodipine
(5 mg, qd). Clinical efficacies and adverse drug reactions were compared between 2 kinds of drugs. RESULTS: There was no sta-
tistical significance in systolic pressure and diastolic pressure between 2 groups (P>0.05). Total effective rate of lowering blood
pressure was 92.6% in study group and 85.71% in control group, there was no statistical significance in 2 groups (P>0.05). Re-
nal function index of study group was improved significantly after treatment (P<<0.05), while there was no significant change in
control group (P>0.05). The incidence of ADR in study group (5.36% ) was significantly lower than in control group (17.86% ),
there was statistical significance (P<<0.05). CONCLUSION: Nifedipine and amlodipine can lower blood pressure significantly, but
the incidence of ADR induced by amlodipine is lower than nifedipine except for sound hypotensive effect and compliance.
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Clinical Study on Preventive Effect of Aminophylline against Neonatal Asphyxia during Cesarean Section
LIU Wen', SUN Jiang-chuan®( 1.Children Hospital of Chongqing Medical University, Chongging 400014, China;
2.Dept. of Obstetrics, The Second Affiliated Hospital of Chongqing Medical University, Chonggqing 400010,
China)

ABSTRACT OBIJECTIVE: To research preventive effect of small dose of aminophylline against neonatal asphyxia during cesare-
an section. METHODS: 80 patients undergoing cesarean section were randomized into control group and aminophylline group. Ami-
nophylline group was injected with Aminophylline injection 2 mg/kg intravenously during skin incision; the time of intravenous in-
jection of aminophylline, induction of anesthesia, hysterotomy and fetal disengagement, the time of the first breath and crying after
delivery were recorded in 2 groups; the blood concentration, fetal breathing movements and fetal heart rate, Apgar score were also
recorded. RESULTS: No neonatal asphyxia was found in aminophylline group, and 12 cases of control group suffered from neona-
tal asphyxia and there was a case of neonatal distress syndrome. There was no statistical significance in neonatal body weight, time
of anesthesia induction until delivery (P>0.05). There were statistical significance in the time of the first breath and crying after de-
livery, Apgar score and blood gas analysis (P<<0.05), and those index of aminophylline group were better than control group. Ap-
gar score was positively associated with the concentration of theophylline in umbilical cord blood in fetal distress cases after deliv-
ery (#=0.910, P<<0.01). The neonatal respiratory movement and fetal heart rate of aminophylline group showed no abnormalities
before and after medication. No ADR was found in 2 groups. CONCLUSION: Small-dose injection of aminophylline may be effec-
tive in preventing neonatal asphyxia during cesarean section.

KEY WORDS Cesarean section; Neonatal asphyxia; Respiratory distress; Aminophylline; Blood concentrations
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