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ABSTRACT OBIJECTIVE: To observe clinical efficacy and safety of Xuebijing injection combined with octreotide and ulinastatin
in the treatment of acute severe pancreatitis. METHODS: A total of 150 patients with acute severe pancreatitis admitted to emergen-
cy department of our hospital during Jan. 2012-Jan. 2016 were divided into control group, drug control group and observation
group according to therapy method, with 50 cases in each group. All patients were treated with fasting, gastrointestinal decompres-
sion time, antibiotics, blood purification and other conventional treatment. Control group additionally received Cctreotide acetate in-
jection 0.1 mg intravenously, tid, on the basis of conventional treatment. Drug control group additionally received Ulinastatin for in-
jection 100 000 U added into 10% Glucose injection 250 mL, ivgtt, bid, on the basis of control group. Observation group addition-
ally received Xuebijing injection 100 mL added into 10% Glucose injection 100 mL, ivgtt, bid, on the basis of drug control group.
Three groups were treated for 10 days. The clinical indexes as fotal response rates, gastrointestinal decompression time, abdominal
pain relief time, length of stay were observed in 3 groups. Related serum indexes (AMY, WBC, IL-6, CRP, TNF-0) before and
after treatment and the occurrence of compliance during treatment were compared among 3 groups. RESULTS: The total response
rate of observation group was 90.0% , which was significantly higher than 72.0% of drug control group and 52.0% of control
group, with statistical significance (P<C0.05). The gastrointestinal decompression time, abdominal pain relief time and length of
stay in observation group were significantly shorter than drug control group and control group, with statistical significance (P<<
0.05). Before treatment, there was no statistical significance in the serum levels of AMY, WBC, IL-6, CRP or TNF-o. among 3
groups (P>0.05). After treatment, above serum indexes of 3 groups were decreased significantly, and observation group was sig-
nificantly lower than the drug control group and control group, with statistical significance (P<<0.05). The incidence of ARDS,
shock and acute renal failure in observation group were significantly lower than drug control group and control group, with statisti-
cal significance (P<C0.05). There was no statistical significance in the incidence of sepsis, abdominal abscess or MODS among 3
groups (P>0.05). CONCLUSIONS: Xuebijing injection combined with octreotide and ulinastatin show significant therapeutic effi-
cacy for acute severe pancreatitis, can effectively control inflammation progress, improve clinical symptoms and promote disease re-
covery with good safety.

KEYWORDS Octreotide; Ulinastatin; Xuebijing injection; Acute severe pancreatitis
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Comparison of Efficacy and Safety of Clopidogrel and Ticagrelor in the Treatment of Acute non-ST Eleva-
tion Myocardial Infarction

HUANG Fang, LI Keyu, LI Ying, FANG Li, QI Heng, DAI Shunni, ZOU Bin(Dept. of Cardiovascular Disease,
Changsha First Hospital, Changsha 410005, China)

ABSTRACT OBJECTIVE: To compare clinical efficacy and safety of clopidogrel and ticaprelor in the treatment of acute non-ST
elevation myocardial infarction (NSTEMI). METHODS: A total of 160 NSTEMI patients admited in cardiovascular disease depart-
ment of our hospital during Oct. 2013-Nov. 2015 were divided into observation group and control group according to random num-
ber table, with 80 cases in each group. Both groups received routine treatment and continues intravenous pump of Tirofiban hydro-
chloride sodium chloride injection at 0.05 pg/(kg-h). Control group was additionally given oral loading-dose of Clopidogrel hydro-
gensultate tablet 300 mg, adjusted to 75 mg, qd, on the basis of routine treatment. Observation group was additionally given oral
loading-dose of ticaprelor 180 mg, adjusted to 90 mg, bid, on the basis of routine treatment. Both groups received 1 month of treat-
ment. The rate of platelet aggregation, LVEF, LVEDD, fibrinogen levels, the incidence of MACE and bleeding events were com-
pared in 2 groups before and after treatment. RESULTS: Before treatment, there was no statistical significance in the rate of plate-
let aggregation between 2 groups (P>0.05). After 1 week and 1 month of treatment, the rates of platelet aggregation in 2 groups
were decreased significantly, and the observation group was significantly lower than the control group, with statistical significance
(P<<0.05). After 1 week of treatment, there was no statistical significance in the levels of LVEF or LVEDD between 2 groups (P>
0.05). After 1 month of treatment, LVEF of observation group was significantly higher than that of control group, LVEDD was sig-
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