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Effects of Different Doses of Simvastatin on the Related Indexes of Patients with-Contrast-induced Nephropa-
thy

YUE Xianwen', SUI Changde’(1.Dept. of Pharmacy, Baicheng.Médical College, Jilin Baicheng 137000, China;
2.Affiliated Hospital of Baicheng Medical College, Jilin,Baichengi137000, China)

ABSTRACT OBJECTIVE: To explore the.effect.of “different doses of Simvastatin on the related indexes of patients with con-
trast-induced nephropathy (CIN). METHODS: 168-patients received coronary angiography surgery (CAG) and percutaneous coro-
nary stent implantation (PCI) Wwere tandomly divided into control group (42 cases), low-dose (42 cases), medium-dose (42 cas-
es) and high-doseg@roups (42.cas€s) , all patients were given Lohexol injection 20 ml. 0.9% Sodium chloride injection was intrave-
nously dnfused at\a rate of 2 ml/(kg-h) 4 h before radiography until the end, then 0.9% Sodium chloride injection was still intrave-
nously linfused at a rate of 2 ml/(kg-h) in the end and 48 h after radiography. 48 h before radiography, low-dose group was orally
given Simvastatin tablet 20 mg Medium-dose group was orally given Simvastatin tablet 40 mg. high-dose group was orally given
Simvastatin tablet 80 mg, once a day. All patients were treated for 4 d. Kidney function indexes (Scr, Ccr, BUN), kidney damage
indexes (CysC,NGAL, mAlb), and inflammatory cytokines[(IL)-6,hs-CRP)] before and after radiography, and the incidences of
CIN and adverse reactions in all group were observed. RESULTS: After radiography, kidney function indexes, NGAL and mAlb in
all group, CysC in control group and low-dose group, CysC after 48 h radiography in medium-dose, high-dose groups were signifi-
cantly higher than before, while all the indexes after 24 h radiography in medium-dose, high-dose groups were lower than low-dose
group and control group, with statistical significances (P<<0.05) ; after 48 h radiography, medium-dose, high-dose groups were
lower than low-dose group, which was lower than control group, with statistical significances (P<<0.05). After radiography, the in-
flammatory cytokines in all groups were significantly higher than before, while medium-dose, high-dose groups were lower than
low-dose group, which was lower than control group, with statistical significances (P<<0.05). The incidence of CIN in medi-
um-dose, high-dose groups were lower than low-dose group, which was lower than control group, with statistical significances
(P<C0.05). The incidence of adverse reactions in high-dose group was higher than medium-dose group, followed by low-dose
group and control group, with statistical significances (P<<0.05). CONCLUSIONS: Both medium-dose and high-dose of Simvas-
tatin can effectively reduce the incidence of CIN, improve kidney functions, and reduce kidney damage indexes and inflammatory
cytokine levels, while the safety of medium-dose is superior to high-dose.
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Tab 2 Comparison of kidney function indexes among all groups before and after angiography (x+s)
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Tab4 Comparison of kidney damage indexes among all groups before and after angiography(¥+s)
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Effects of Uterine Arterial Embolization Combined with Methotrexate and Lactate Ethacridine on Related In-
dexes of Mid-pregnant Patients with Placenta Previa Abortion

GAO Sujuan, LIU Bin, CHEN Yuanyuan, FU Liping, ZHANG Na(Dept. of Obstetrics, Cangzhou Central Hospital
Hebei Cangzhou 061001, China)

ABSTRACT OBJECTIVE: To investigate the effects of uterine arterial embolization combined with Methotrexate and Lactate ethacri-
dine on related indexes of mid-pregnant patients with placenta previa abortion. METHODS : The data of 100 mid-pregnant patients with
placenta previa who required inducing labor was retrospectively analyzed and divided into observation group (50 cases) and control
group (50 cases) by different treatment. Control group received uterine arterial embolization before inducing labor, then received Lac-
tate ethacridine injection 100 mg, amniotic injection + Mifepristone tablet 75 mg, and aborted after 2 d. Observation group received
uterine arterial embolization after uterine arterial perfusionon both sides, then received Methotrexate for injection 50 mg/side after uter-
ine arterial embolization catheter entering uterine artery, Lactate ethacridine injection (the same usage and dosage as control group)+
Mifepristone tablet (the same usage and dosage as control group) was given after 12 h. Total parturition, intrapartum hemorrhage, hos-
pitalization time, menstruation recovery time, cesarean section, hysterectomy, retained placenta and clearing palace in 2 groups were
observed, and postoperative complications were recorded. RESULTS: Intrapartum hemorrhage, hospitalization time, cesarean section
rate and hysterectomy rate in observation group were significantly lower than control group, with statistical significance (P<<0.05),
while there were no significant differences in total parturition, menstruation recovery time, retained placenta rate and clearing palace
rate in 2 groups (P>>0.05). There was no significant difference in the incidence of postoperative complications in 2 groups (P>0.05).
CONCLUSIONS: Uterine arterial embolization combined with Methotrexate and Lactate ethacridine can effectively reduce the hemor-
rhage of mid-pregnant patients with placenta previa abortion, shorten hospitalization time, and decrease cesarean section and hysterec-
tomy rate.

KEYWORDS Uterine arterial embolization; Methotrexate; Lactate ethacridine; Mifepristone; Placenta previa; Induced labor
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