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Efficacy Observation of Adjuvant Treatment of Dexamethasone Combined with Xingnaojing Injection for
Tuberculous Meningitis
LI Qian(Dept. of Infections, Chongqing Banan District People’s Hospital, Chongqing 401320, China)

ABSTRACT OBIJECTIVE: To observe the efficacy and safety of adjuvant treatment of dexamethasone combined with Xingnao-
jing injection for tuberculous meningitis. METHODS: 48 patients with tuberculous meningitis were randomly divided into 2 groups.
Control group was given conventional treatment of tuberculous meningitis quadruple therapy, and treatment group was additionally
given Xingnaojing injection (daily 20 ml) and dexamethasone (first dose of 7.5-15 mg meridians infusion, decreasing drug dosage
gradully after 7 d until 10 mg/d) on the basis of conventional treatment. The treatment lasted for 8 weeks. Clinical symptoms, signs
Glasgow coma score (GCS), cerebrospinal fluid rountine, biochemical tests and adverse drug reactions were observed in 2 groups.
RESULTS: The recovery time of consciousness disorder and body temperature in treatment group were significantly better than in
control group (P<<0.05); the cure rate, improvement rate and sequelae of treatment group were significantly better than those of
control group after 8 weeks of treatment (P<<0.05) ; the incidence of adverse drug reactions was not statistically significant in 2
groups (P>0.05). CONCLUSIONS: The adjuvant treatment of dexamethasone combined with Xingnaojing injection is superior to
quadruple therapy alone for tuberculous meningitis and has better security.
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Efficacy Observation of Self-made TCM Prescription Combined with Azithromycin in the Treatment of Pe-
diatric Mycoplasma Pneumonia
CHE Ying-wu, TONG Xiao-hui, HUANG Xiao—juan(Harbin No. 242 Hospital, Harbin 150060, China)

ABSTRACT OBIJECTIVE: To observe the clinical efficacy of TCM prescription and azithromycin for pediatric mycoplasma pneu-
monia. METHODS: 65 cases of pediatric mycoplasma pneumonia in our hospital were randomized into 2 groups. 32 cases in con-
trol group received intravenous dripping of azithromycin 10 mg/kg, qd, for consecutive 5 days; after stop taking medicine for 3
days, control group was given azithromycin 10 mg/kg orally for consecutive 3 days. A treatment course lasted for 11 days. 33 cases
in treatment group additionally received self-made TCM prescription on the basis of control group, one medicament each day, de-
cocting for 2 times, twice a day, 11 days as a period of treatment. The symptom, signs and chest X-ray as well as ADR were ob-
served in 2 groups. RESULTS: The total effective rate of treatment group was 96.97% , which was higher than 71.88% in control
group; there was significant difference between 2 groups (P<<0.05). There was no statistical significance in the incidences of ADR
between 2 groups (P>>0.05). CONCLUSIONS: The self-made TCM prescription of our hospital combined with azithromycin is ef-
fective and safe for pediatric mycoplasma pneumonia.

KEY WORDS Self-made TCM prescription; Azithromycin; Pediatric mycoplasma pneumonia
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