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Analysis the Application of Clindamycin Phosphate for Injection for Inpatients in A Third Grade Class A Hos-
pital
LU Jun, HE Jiang, YAO Xia(Taizhou Hospital of Zhejiang Province, Zhejiang Linhai 317000, China)

ABSTRACT OBIJECTIVE:To investigate the application of clindamycin phosphate for inpatients in a third grade class A hospital,
and provide reference for the specication of its application. METHODS: Retrospective investigation was adopted to randomly obtain
the medical information of inpatients who used Clindamycin phosphate for injection in a third grade class A hospital in May 2014,
and its rationality was evaluated and analyzed by referred the instructions, relevant provisions and principles. RESULTS: Totally
205 patients used Clindamycin phosphate for injection, among which 174 were for the purpose of prevention medicine, 31 cases
for treatment purposes. There were reasonable use of 130 cases (63.4% ); unreasonable prophylaxis of 71 cases (34.6% ), unreason-
able treatment of 4 cases (2.0% ), it was mainly no indication of medicine, usage and dosage, treatment course and use of antibac-
terial drugs. CONCLUSIONS: There still remains unreasonable phenomenon in the clinical application of the Clindamycin phos-
phate for injection, the safe and effective clinical application can only be ensured if the drug regulatory system is improved and anti-
bacterial drugs in clinical medicine guidelines is strictly enforced.
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Effects of Bisoprolol Combined with Conventional Triple Therapy on the Efficacy and Related Indexes of Pa-
tients with Rheumatic Heart Valvular Disease Combined Chronic Heart Failure

JIANG Fangping,NING Liang, YANG Bo(Division One, Dept. of Internal Medicine, Avic 363 Hospital, Cheng-
du 610017, China)

ABSTRACT OBJECTIVE: To observe the effects of bisoprolol combined with conventional triple therapy on the efficacy and re-
lated indexes of patients with rheumatic heart valvular disease (RVD) combined chronic heart failure. METHODS: 110 patients
with RVD combined with chronic heart failure were randomly divided into observation group (55 cases) and control group (55 cas-
es). All patients were treated with oxygen inhalation, anti-infection, correcting electrolyte imbalance, controlling arrhythmia, and
giving digitalis drugs and diuretic drugs (it can be disabled after edema symptom being controlled) ; based on it, control group was
given Enalapril tablet with initial dose of 2.5 mg, once to twice a day, then adjusted to 10-20 mg after 1 week, twice a day+20 mg
Spironolactone tablet, once a day+10 mg Propranolol tablet, once a day. Observation group was additionally given Bisoprolol fuma-
rate tablet initial dose of 1.25 mg, once a day, and then increased to 10 mg based on condition improved and tolerability after a
meal, once a day. They were treated for 12 weeks. Clinical efficacy, and LVEF, LVEDD, LVESD, SBP, DBP, HR before and af-
ter treatment and incidence of adverse reactions in 2 groups were observed. RESULTS: The total effective rate in observation group
was significantly higher than control group, the difference was statistically significant (P<<0.05). Before treatment, there were no
significant differences in the LVEF, LVEDD, LVESD, SBP, DBP and HR between 2 groups (P>0.05). After treatment, LVEF in
2 groups were significantly higher than before, and observation group was higher than control group, LVEDD, LVESD, SBP,
DBP and HR were significantly lower than before, and observation group was lower than control group, the differences were statis-
tically significant (P<<0.05). And there was no significant difference in the incidence of adverse reactions (P>0.05). CONCLU-
SIONS: Based on conventional treatment, bisoprolol combined with conventional triple therapy shows good efficacy in the treat-
ment of RVD combined chronic heart failure, it can improve cardiac function, with good safety.

KEYWORDS Bisoprolol; Enalapril; Spironolactone; Triple therapy; Rheumatic heart disease; Chronic heart failure
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