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Clinical Observation of Escitalopram Citalopram Combined with Ozagrel Sodium for Elderly Patients with
Acute Cerebral Infarction Complicated with Anxiety and Depression
WANG Xijia, PAN Chunlian(Dept. of Neurology, Wuhan Puren Hospital, Wuhan 430081, China)

ABSTRACT OBIJECTIVE: To observe clinical efficacy and safety of escitalopram combined with ozagrel sodium for elderly pa-
tients with acute cerebral infarction complicated with anxiety and depression. METHODS: 140 elderly patients with acute cerebral
infarction complicating with anxiety and depression were divided into control group and observation group according to random
number table method, with 70 cases in each group. Control group received routine treatment and Sodium ozagrel for injection
40-80 mg added into 0.9% Sodium chloride injection 500 ml, ivgtt, bid. Observation group was additionally given Escitalopram
tablet 10 mg, qd. Both groups received treatment for 8 weeks. HAMA, HAMD, NIHSS and BI were compared between 2 groups
before and after treatment, and clinical efficacy and the occurrence of ADR were observed. RESULTS: There was no statistical sig-
nificance in HAMA, HAMD, NIHSS, BI before treatment and NIHSS, BI 1 week of after treatment between 2 groups (P>0.05).
HAMA and HAMD of observation group 1, 4, 8 weeks after treatment, and NIHSS and BI of it 4, 8 weeks after treatment were
improved significantly; above indexes of control group were improved significantly 4, 8 weeks after treatment, and the observation
group was better than the control group, with statistical significance (P<<0.05). The total effective rate of observation group was
87.14% , which was significantly higher than 74.29% of control group, with statistical significance (P<C0.05). There was no statis-
tical significance in the incidence of ADR between 2 groups (P>>0.05). CONCLUSIONS: Escitalopram combined with ozagrel so-
dium is significantly effective for elderly patients with acute cerebral infarction complicated with anxiety and depression, and can
significantly improve anxiety, depression and neurological function with good safety.
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Clinical Observation of Ebastine Combined with Chushi Zhiyang Ointment in the Treatment of Hand Keratin-
izing Chapped Eczema

ZHENG Ying,REN Jianjun, HUO Weihong, LIANG Juan, ZHOU Zhe(Dept. of Dermatology, Xi’an North Hos-
pital, Xi’an 710043, China)

ABSTRACT OBIJECTIVE: To observe clinical efficacy and safety of Ebastine tablet combined with Chushi zhiyang ointment in the
treatment of hand keratinizing chapped eczema. METHODS: 135 cases of hand keratinizing chapped eczema were divided into control
group A (45 cases), control group B (43 cases) and treatment group (47 cases) according to treatment regimen. Control group A was
orally given Ebastine tablet, 10 mg each time, qd; control group B was given Chushi zhiyang ointment alone, twice a day, morning
and evening, applying thin layer of ointment on the affected area; treatment group was given same dose of Ebastine tablet orally and
applied Chushi zhiyang ointment on the affected area. 3 groups received treatment for consecutive 4 weeks. Clinical efficacies of 3
groups were observed as well as the scores of pruritus, skin lesion area, keratinization, rhagades and VAS before and after treatment.
The occurrence of ADR was compared among 3 groups. RESULTS: The total effective rate of treatment group was 68.09% , which
was significantly higher than that of group A (42.22% ) and control group B (16.28% ), with statistical significance (P<C0.05). There
was no statistical significance in the scores of pruritus, skin lesion area, keratinization, rhagades and VAS among 3 groups before
treatment (P>0.05). After treatment, above scores of 3 groups decreased significantly, and those of treatment group were significant-
ly lower than those of control group A and B, with statistical significance (P<<0.05). There was no statistical significance in the inci-
dence of ADR among 3 groups (P>>0.05). CONCLUSIONS: Ebastine tablet combined with Chushi zhiyang ointment is effective for
hand keratinizing chapped eczema, and can significantly improve the skin of patients with good safety.

KEYWORDS Ebastine tablet; Chushi zhiyang ointment; Keratinizing chapped eczema; Clinical efficacy
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