D- TR MENE 5 4 RIS 253007 U BRI R 3O
B %% 208 (AfTARERGFH, L 4% 321000)

hE 4 ZES  R9I84;R969.4 XHEFRER A XERS
DOI  10.6039/j.issn.1001-0408.2013.26.20

1001-0408(2013)26-2452-03

W OB B ES- RIS RTS8 7 a A R BLR AR T A, ik I8 9 141 61 R BB B A ALy
A7 - RRERE L ST A R AR TR R LR, AR AT ) o RN T 2.5 % 69 5- BREVE IR ST SRR IR L 0RO 4 T BRI 10 mg A # 25 Bk
AT G2 AN FRHBAIONANERE A AR BB, R 5-FREre sl F TR AW AN EAH RS A
93.6% .91.5% .97.9% , £ F X4t FE XL (P>0.05), R LR L A F 55 % 8.5% .6.4% .10.6% , £ F L4k FEL(P>0.05);2
AR RFAA R NBER R B K FE AN A 14.9% 2.1% , 3 B EAKT 5-F RSB RL(H H A 44.7% 17.0% ) Fo -4 F 8220 (3 A
38.3% .19.1% ) (P<<0.05) . Z5it: 3 A 5- B APEWE R IF Y4 F 82 4/ A 1 69 9 h) A BRI REAR 5- B 5+ 4 W B A A
HM A AT AR IR A4

KR afh; RALR IR 5- RN ST R K

Efficacy Observation of 5-fluorouracil and Isotretinoin in the Treatment of Gynecological Condyloma Acu-
minatum

ZHOU Yi, SONG Ying, SHEN Yun-hua (Dept. of Gynecology, Jinhua People’ s Hospital, Zhejiang Jinhua
321000, China)

ABSTRACT OBIJECTIVE: To observe therapeutic efficacy of 5-fluorouracil and isotretinoin in the treatment of gynecological con-
dyloma acuminatum. METHODS: 141 cases of condyloma acuminatum which admitted in outpatient department were randomized
into 5-fluorouracil group, isotretinoin group and combination group with 47 cases in each group. They were given 2.5% 5-fluoroura-
cil injection or oral dose, smear administration of 10 mg Isotretinoin capsule, two-drug combination respectirely. Curative effects of
them were observed within 2 weeks, and recurrence rate and adverse drug reactions were observed within 10 months. RESULTS:
After 2 weeks of treatment, the total effective rates of 3 groups were 93.6% , 91.5% and 97.9% ; there was no statistical signifi-
cance (P> 0.05). The incidence of adverse drug reactions were 8.5% , 6.4% and 10.6% ; there was no statistical significance (P>
0.05). After 2 and 4 months of treatment, the recurrence rates of combination group were 14.9% and 2.1% , which were lower
than those (44.7% , 17.0% ) of 5-fluorouracil group and those (38.3% , 19.1% ) of isotretinoin group (P<<0.05). CONCLU-
SIONS: Inhibitory effects of 5-fluorouracil or isotretinoin alone on recurrence of condyloma acuminatum are unsatisfactory; com-
bined use of 2 drugs will have an effective inhibitory effect on recurrence of condyloma acuminatum on the first four months.
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Analysis of 353 Cases of Adverse Drug Reaction Reports in Our Hospital
XU Min, WANG Jian-ping(Zhejiang Provincial Hospital of TCM, Hangzhou 310006, China)

ABSTRACT OBJECTIVE: To explore the characteristics and regularity of adverse drug reactions(ADRs)in our hospital in order
to provide reference for rational use of drugs and drug safety evaluation. METHODS: 353 cases of ADRs reports collected in our
hospital from 2011 to 2012 were analyzed statistically. RESULTS: Of total 353 ADR cases, 232 kinds of drugs were involved,
ADRs occurring in patients over the age of 60 was the highest(120 cases, accounting for 33.99% ) ; the largest number of ADRs
were caused by intravenous injection (281 cases, accounting for 79.60% ) ; ADRs were most likely caused by anti-infective drugs
(111 cases, accounting for 31.44% ) , followed by TCM preparation (86 cases, accounting for 24.36% ) ; the main types of ADRs
were damage to the skin and its appendents (215 cases, accounting for 60.91% ) , followed by the damage of digestive system and
cardiovascular system;there were 30 new or severe ADRs. CONCLUSIONS: We should pay attention to and strengthen ADR moni-
toring and rational use of drugs in order to reduce or avoid the occurrence of ADRs.
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