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Effects of Penehyclidine Hydrochloride on Heart Rate and Heart Rhythm Variability, of Subjects during CT
Angiography

TIAN Sisi',ZHAO Jing’,ZHAO Hui’, KONG Wenji’,ZHAO Hong' (1. Depth Two, of Neurology, the Third Affili-
ated Hospital of Qiqihar Medical University, Heilongjiang Qigihar 161000, China; 2. Dept. of Pharmacy, the
Third Affiliated Hospital of Qiqihar Medical University, Heilongjiang Qiqgihar 161000, China; 3. Dept. of Nutri-
tion, the Third Affiliated Hospital of Qigihar Medical University, Heilongjiang Qigihar 161000, China)

ABSTRACT OBIECTIVE: To wobserve the effects-of penehyclidine hydrochloride on heart rate and heart rhythm variability
(HRV) during cardiac CT angiegraphy (CTA). METHODS: 70 subjects undergoing CTA in our hospital were randomly divided in-
to control group and observation group, with 35 cases in each group. Observation group was given Penehyclidine hydrochloride in-
jection 0.8 mggivgtt,, and,then given other 0.5 mg if therapy failure within 30 min; control group was given Metoprolol tartrate tab-
let 50 mg, po, and then given other 20 mg if therapy failure within 30 min. Heart rate of ECG and DCG, heart rhythm variation
power, index, HRV time domain parameter, heart rthythm variation, the occurrence of ADR were observed in 2 groups. RESULTS:
Before medication, there was no statistical significance in above indexes (P>>0.05). The routine electrocardiogram 1, 5, 10 min af-
ter medication and heart rate monitored by DCG 1, 5, 10, 20 min after medication in observation group were significantly lower
than in control group, total power (TP), low frequency (LF) and high frequency (HF) of heart rhythm variation 5, 10, 20 min af-
ter medication in observation group were significantly betrer than control group, with statistical significance (P<<0.05). The chang-
es of HRV time domain parameter in observation group were significantly increased compared to control group, the time of heart
rate reaching 70 time/min in observation group was significantly shortened, compared to control group except for average standard
deviation of 5 min autonomic nerves or tenth nerves during sinus RR period; the times of heart rate fluctuation in observation group
was significantly less than in control group during CTA, and successful rate was significantly higher than control group, with statis-
tical significance (P<<0.05). No obvious ADR was found in 2 groups after medication. CONCLUSIONS: Penehyclidine hydrochlo-
ride can significantly slow heart rate down, have short time of heart rate control, long maintenance time and slight heart rate fluctu-
ation, and can be used in CTA with good safety.

KEYWORDS Penchyclidine hydrochloride; Heart rate; Heart rhythm variability; Heart disease; CT angiography; Spiral CT
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Comparison of the Efficacy of 2 Administration of Routes Glucocorticoid in the Treatment of Infant Acute
Asthma Attack

ZHANG Xiaoying, CHEN Wei, KANG Qinhong, HUANG Fang (Jingzhou Maternal and Child Care Service Cen-
tre, Hubei Jingzhou 434020, China)

ABSTRACT OBIJECTIVE: To compare the clinical efficacy and safety of 2 administration routes of; glucocorticoid in the treat-
ment of infant acute asthma attack. METHODS: 98 children with acute asthma attack selected, from our hospital and divided into in-
halation group and oral group according to route of administration, with 49 cases/in)each group. Inhalation group was given
Budesonide inhalation suspension 1 ml added into 0.9% Sodium chloride injeétion'2 ml, 10 min by oxygen drive atomization inha-
lation, bid; oral group was given Prednisone acetate tablet 1-2_mg( <<40"mg/d) , tid. Both groups received treatment for 1 week.
clinical efficacy, clinical control rate, the time of clinical symptom' disappearance, the levels of imflammatory factor and cellular
immune were all observed in 2 groups, and the=eccurrence of ADR was also observed. RESULTS: Clinical total effective rate of in-
halation group (93.8% ) was higher\than that of ‘oral’ group (87.76% ), without statistical significance (P>>0.05). Clinical control
rate of inhalation group (61.22% ) was significantly higher than that of oral group (48.98% ), while the time of clinical symptom
disappearance in inhalation group=was significantly shorter than in oral group; the levels of eosinophile granulocyte, serum IgE,
CD4", CD8", CD4'/CD8" of inhalation
groupywas, slighter higher than those of oral group, without statistical significance (P>0.05). No obvious ADR was found in 2
groups. CONCLUSIONS:

acute asthma attack, but it is better than oral administration in clinical control and can improve clinical symptom and immunologic

IL-4 were Significantly'lower than oral group, with statistical significance (P<<0.05) ;
Inhalation administration of glucocorticoid is similar to oral administration in the treatment of infant

function fast with good safety.

KEYWORDS  Glucocorticoid; Budesonide; Prednisone acetate; Route of administration; Acute asthma attack; Infants; Efficacy
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