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Clinical Observation of Salvianolate Combined with Bezafibrate in the Treatment Ischemic Cardiomyopa-
thy

LIU Zhining', KANG Ruina’, ZHANG Chunlai’ (1. Dept. of Emergency, Tangshan Worker’ s Hospital, Hebei
Tangshan 063000, China; 2. Dept. of Infection, Tangshan Worker’s Hospital, Hebei Tangshan 063000, China;
3. Dept. of Cardiovascular Medicine, Tangshan Worker’s Hospital, Hebei Tangshan 063000, China)

ABSTRACT OBIJECTIVE: To investigate the effects of salvianolate combined with bezafibrate on clinical efficacy, inflamma-
tory factors and ventricular function of patients with ischemic cardiomyopathy, and the safety. METHODS: A total of 138 pa-
tients with ischemic cardiomyopathy selected from our hospital during Mar. 2015-Mar. 2016 were randomly divided into observa-
tion group and control group according to random number table, with 69 cases in each group. Control group was given Bezafi-
brate dispersible tablets 0.2 g, po, tid. Observation group was additionally given Salvianolate for injection 200 mg added into
0.9% Sodium chloride injection 250 mL, ivgtt, qd, on the basis of control group. A treatment course lasted for 14 d, and both
groups received 2 courses of treatment. Clinical efficacies, the levels of serum inflammatory factors (CRP, TNF-o, IL-6,
MMP-9, MCP-1), ventricular function parameters (LVESD, LVEDD, LVEF) were compared between 2 group. The occurrence
of ADR was recorded. RESULTS: Total response rate of observation group (97.10% ) was significantly higher than that of con-
trol group (86.96% ), with statistical significance (P<<0.05). Before treatment, there was no statistical significance in serum lev-
els of CRP, TNF-o, IL-6, MMP-9, MCP-1, LVESD, LVEDD and LVEF between 2 groups (P>0.05). After treatment, the lev-
els of CRP, TNF-a, IL-6, MMP-9, MCP-1, LVESD and LVEDD in 2 groups were decreased significantly, while LVEF level
was decreased significantly; the improvement of observation group was more significant than that of control group, with statisti-
cal significance (P<<0.05). No serious ADR was found in 2 groups during treatment. CONCLUSIONS: Salvianolate combined
with bezafibrate have significant therapeutic efficacy for ischemic cardiomyopathy, reduce serum inflammatory factor level and
improve ventricular function with good safety.
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Tab 2 Comparison of serum inflammatory factor lev-
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Tab 3 Comparison of ventricular function indexes be-
tween 2 groups before and after treatment(x + s)
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WAL 69 IRITHT 50.98+5.54 60.58+6.12 32.15+3.44
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Note: vs. before treatment, “P<<0.05; vs. control group,”P<<0.05
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Clinical Observation of Intravenous Drip of Alprostadil Combined with Acupuncture in the Treatment of
Diabetic Foot Ulcer

SHAO Licheng, YAN Wen, LI Zanzhao, HUANG Wenzhu (Dept. Three of Internal Medicine, Foshan Fifth People’ s
Hospital, Guangdong Foshan 528211, China)

ABSTRACT OBJECTIVE: To investigate clinical efficacy of intravenous drip of alprostadil combined with acupuncture in the
treatment of diabetic foot ulcer and its effects on inflammatory factors levels and wound microvascular density. METHODS: A total
of 72 patients with diabetic foot ulcer in our hospital during May 2014 to Sept. 2015 were divided into observation group and con-
trol group according to random number table, with 36 cases in each group. Control group was given Alprostadil injection 10 pg add-
ed into 250 mL 0.9% Sodium chloride injection intravenously, qd, on the basis of routine treatment as insulin. Observation group
was additionally given acupuncture therapy (Sanyinjiao, Zusanli, Fenglong, Yanglingquan, Yinlingquan and other acupuncture
points) , qd, on the basis of control group. Treatment courses of 2 groups lasted for 3 weeks. Clinical efficacy, wound healing
time, fasting blood glucose, urine microalbumin, inflammatory factors, wound microvascular density as well as the occurrence of
ADR were compared between 2 groups. RESULTS: The total response rate of observation group (91.67% ) was significantly higher
than that of control group (72.22% ), and wound healing time was significantly shorter than control group, with statistical signifi-
cance (P<<0.05). Before treatment, there was no statistical significance in fasting blood glucose, urine microalbumin and inflamma-
tory factors between 2 groups (P>0.05). After treatment, above indexes of 2 groups were significantly lower than before, and
urine microalbumin and inflammatory factors of the observation group was significantly lower than the control group, with statisti-
cal significance (P<<0.05). 14, 21 d after treatment, wound microvessel density of observation group was significantly higher
those of control group, with statistical significance (P<<0.05). No obvious ADR was found in 2 groups. CONCLUSIONS: Intrave-
nous drip of Alprostadil combined with acupuncture can boost angiogenesis through mitigating inflammatory reactions, thus shorten
the time of wound healing and enhance therapeutic efficacy.
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