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Efficacy Observation of Amlodipine Besylate Combined with Xinkeshu in the Treatment of Hypertension
CHEN Gang', SONG Min®, SUN Xiaodong’ (1.Dept. of Intensive Medicine, the First People’ s Hospital of Zi-
yang City, Sichuan Ziyang 641300, China;2.Dept. of Clinical Pharmacy, the First People’s Hospital of Ziyang
City, Sichuan Ziyang 641300, China;3.Dept. of Clinical Pharmacy, Central Hospital of Dazhou City, Sichuan
Dazhou 635099, China)

ABSTRACT OBIJECTIVE: To observe the efficacy and safety of amlodipine besylate combined with Xinkeshu in the treatment of
hypertension. METHODS: 100 patients with hypertension were randomly divided into control group (50 cases) and observation
group (50 cases). Control group was orally given one Amlodipine besylate tablet, once a day; observation group was additionally
given 4 Xinkeshu tablets, 3 times a day. The treatment course was 8 weeks. Clinical efficacy, systolic blood pressure (SBP) and di-
astolic blood pressure (DBP) before and after treatment in 2 groups were observed, the incidence of adverse reactions was record-
ed. RESULTS: The total effective rate in observation group was significantly higher than control group, the incidence of adverse re-
actions was significantly lower than control group, the differences were statistically significant (P<<0.05). Before treatment, there
were no significant differences in the SBP and DBP between 2 groups (P>0.05). After treatment, the SBP and DBP in 2 groups
were significantly lower than before, the differences were statistically significant (P<<0.05); but there was no significant difference
between 2 groups (P>0.05). CONCLUSIONS: The efficacy of amlodipine besylate combined with Xinkeshu is superior to amlo-
dipine besylate alone in the treatment of hypertension, with better safety.
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Effects of Calcitriol on Related Indicators in Patients with Chronic Renal Failure

LU Jianzhong', TAO Lan', XU Xing’e*, WU Xiaofen', WANG Haiyan’(1.Dept. of Pharmacy, the Second People's
Hospital of Haining City, Zhejiang Haining 314419, China; 2.Dept. of Pharmacy, People's Hospital of Dong-
yang City, Zhejiang Dongyang 322100, China; 3.Dept. of Internal Medicine, the Second People's Hospital of
Haining City, Zhejiang Haining 314419, China)

ABSTRACT OBIJECTIVE: To investigate the effects of calcitriol on related indicators in patients with chronic renal failure
(CRF). METHODS: 114 patients with CRF were randomly divided into observation group (57 cases) and control group (57 cas-
es). Control group was given high-quality low-protein and low phosphorus diet, if necessary, phosphate binders, Calcium D; tablet
and other conventional treatment; observation group was additionally given 0.25 pg Calcitriol soft capsule, once a day. The treat-
ment course for both groups was 8 weeks. Serum levels of inflammatory factors, alkaline phosphatase, hemoglobin, erythrocyte,
serum creatinine and urea nitrogen levels and adverse reactions in 2 groups before and after treatment were observed. RESULTS:
Before treatment, there were no significant differences in the serum levels of inflammatory factors,alkaline phosphatase ,hemoglobin,
erythrocyte, senum creatininine and ureanitrogen between 2 groups(P>0.05). After treatment, serum inflammatory factors, alkaline
phosphatase, serum creatinine and urea nitrogen levels in 2 groups were significantly shorter than before, and observation group
was lower than control group, the differences were statistically significant (P<<0.05) ; there were no significant differences in the
hemoglobin and erythrocyte levels before and after treatment between 2 groups(P>0.05). And there was no obvious adverse reac-
tions between 2 groups during treatment. CONCLUSIONS: Based on the conventional treatment, calcitriol can reduce the levels of
serum inflammatory factors and improve micro-inflammatory state and renal function in patients with CRF.

KEYWORDS Calcitriol; Chronic renal failure; Micro-inflammatory state; Hemoglobin; Alkaline phosphatase; erythrocyte; Re-

nal function

18 L D) RESIR 2 2 PR VE B IERS I B —Rh 23 ALAYIRIRER G ATAERAPTE o, ek 1 D) eS8 i
fiF, R B — R AL RIS R L SOR R B BT, B R D RE T sk R AN IR

T MO MO NI NN N OA RO NI NN NON NN NON MO NI NN NON MO NN NON RO RO NONNON NN NON MO NI NONNON NI NN NON MO NN NONNONNEN NN NON RO NN NON RO MO NN NON MO NN NON O NI NN NON NN NON OO

(4):253. [9] B P BRI MLEBF TSI B[], P 08 [ 25 500 il .
[6] BRes, Wk E JRmt ie 2 b T-I6 Y7 I & M iU 65 4] Ja 2 & ,2008,6(5):566.
HIRCRMEZ 7], M E 52 ,2009,31(12) : 1 838. [10] X SCHE, EXHAL, TKE% IR, 3 T R 25 T0 7 o I Hes i I
[7] BAEFS JRME IR S S TR YT 8 v B v IR 7 Ao SEHER[I]. F B P B 4% ,2013,22(1):322.
(1. B AR 5 A ,2010,4(3) - 126. [11] X O n] EP I UL Vb O D 2 P g i 7 24 B .
[81 RAH IR R 2 ST Frif 7 2 M S LR 76 il IR REFR PR SZM[T]. & & B 25 &8l B 5% 42 &, 2013, 11
AL 55 R S i A e 9 42 &, 2010, 18(5) 1 602. (7):875.
. . N ] . Ok H#H:2015-12-29 &[] H #:2016-03-29)
* FEAIN . W IR 244 . E-mail: mqwsy@vip.sina. (LR 5

com

- 2056 +  China Pharmacy 2016 Vol. 27 No. 15 hEZHE 2016555 07 4 15 8





