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Clinical Observation of Xuebijing Injection Combined with Levofloxacin in the Treatment of Urinary Tract
Infection

WANG Lin"*, YAN Shu’,ZHANG Jin-ping’(1.Tianjin University of TCM, Tianjin 300100, China; 2.Tianjin
Nankai Hospital, Tianjin 300100, China)

ABSTRACT OBJECTIVE: To observe the clinical efficacy and safety of Xuebijing injection combined with Levofloxacin for uri-
nary tract infection. METHODS: 78 patients with urinary tract infection were randomly divided into control group (38 cases) and
treatment group (40 cases). Control group was given Levofloxacin sodium chloride injection 300 mg, bid, intravenously; treat-
ment group was given Xuebijing injection 50 ml added into 0.9% Sodium chloride injection 100 ml, bid, intravenously, within
30-40 min on the basis of control group. Treatment course of 2 groups lasted for 7 days. The changes of clinical symptom and signs
were observed in 2 groups before and after treatment. The urine routine, hepatic and renal function, blood routine and ADR were
observed in 2 groups before and after treatment. RESULTS: Total effective rate of treatment group (82.5% ) was significantly high-
er than control group (63.2% ) ; there was statistical significance (P<C0.05). The urine routine of both groups were improved signifi-
cantly; there was statistical significance (P<C0.05). There was no statistical significance between 2 groups after treatment (P>
0.05). Clinical symptom and signs of 2 groups were improved significantly; those of treatment group were improved significantly
after treatment, compared with control group; there was statistical significance (P<<0.05). There was no statistical significance in
the incidence of ADR between 2 groups (P>>0.05). No obvions charge was found in hepatic and renal function, blood routine of 2
groups during treatment. CONCLUSIONS: Xuebijing injection combined with Levofloxacin for urinary tract infections can promote
therapeutic efficacy and show good safety.

KEY WORDS Xuebijing injection; Levofloxacin; Urinary tract infection; Clinical efficacy
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Analysis of 55 Cases of Adverse Drug Reaction Induced by Sodium Fluorescein Injection

ZHANG Zheng',LIU Ying®,ZHANG Qian’, LIU Li-hong'(1.Dept. of Pharmaceutical Affairs, Beijing Chaoyang
Hospital Affiliated to Capital Medical University, Beijing 100020, China; 2: Dept. of Ophthalmology, Beijing
Chaoyang Hospital Affiliated to Capital Medical University, Beijing 100020, China)

ABSTRACT OBJECTIVE: To investigate the characteristics and regulation of adverse drug reaction (ADR) induced by Sodium
fluorescein injection, and to provide reference for rational drug use in the clinic. METHODS: ADR reports of Sodium fluorescein
injection during Jan. 2008 —Jun. 2012 were collected and analyzed. RESULTS: There were 55 cases of ADR induced by Fluoresce-
in sodium injection; most of them were lesion of skin and appendants, gastrointestinal system injury, manifesting as rash combined
with itching, nausea and vomiting. The majority appeared within 10 mins. 2 cases of anaphylactic shock were out of danger after
rescue. CONCLUSIONS: Sodium fluorescein injection is a relatively safe drugs. ADRs are mild generally and occurre at a fast rate.
However, there is also the risk of serious ADR, to which should be paid more attention timely and disposed timely and effectively.
KEY WORDS Sodium fluorescein injection; Adverse drug reaction; Analysis
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