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Clinical effect of the triple therapy on lobar pneumonia GAO Li-min. Department of Respiratory , Zhengzhou City
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[ Abstract |

dexamethasone on patients with lobar pneumonia. Methods

Objective To explore the effect of the joint use of azithromycin, cefoperazone/sulbactam and
172 patients with lobar pneumonia were collected and
divided into the control group and the observation group by the random number table method, with 86 cases in each
group. The patients of the control group were given azithromycin combination with a small dose of dexamethasone
treatment. The patients of the observation group were given azithromycin, cefoperazone/sulbactam in combination
with a small dose of dexamethasone treatment. The clinical curative effects and adverse reactions were compared be-
tween the two groups. Results The total effective rate was elevated in the observation group than that in the control
group (95.35 % vs 86.05% , P <0.05). The incidence of adverse reactions such as allergic skin rashes, anaphylac-
tic shock, chills and shortness of breath was 9. 30% in the observation group, and 16.28% in the control group, with
no significant difference( P >0. 05). Conclusion The combination use of azithromycin, cefoperazone/sulbactam and
a small dose of dexamethasone in the treatment of lobar pneumonia is effective and safe.
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The relations between adverse reactions of aconite root compound and its decoction time as well as dosage
LIANG Bi-yan, ZHONG Wei-xiang , LI Shang, et al. Department of Pharmacy, Guangdong Inductrial Injury Rehabili-
tation Hospital, Guangzhou 510000, China

[ Abstract] Objective To explore the influence factors of adverse reactions on the clinical application of aco-
nite root. Methods 240 patients who received the therapy of traditional Chinese medicine (TCM) were selected as
the research objects and were randomly divided into two groups. Group A was given the treatment of TCM compounds
without aconite root(n =120) , while group B was given the matched prescriptions with aconite root(n =120). The
clinical adverse reactions were compared between the two groups. Results There were 16 cases(13.33% ) with ad-
verse reactions in group A, and 60 cases(50.00% ) in group B, with a significant difference (Xz =32.28, P =
0.000). Among 120 patients of group B, the first decoction time and the total decoction time were significantly shor-
ter in the subgroup of adverse reactions than those in the subgroup of non-adverse reactions[ (36.5 £4.23) min vs
(31.46 +3.16)min, P=0.000; (89.75 +1.52) min vs (86.36 +2.42)min, P =0.000]. The mean dose of the
subgroup of adverse reactions was significantly higher than that of the subgroup of non-adverse reactions[ (24. 15 +
6.26) vs (20.53 £3.52), t=16.712, P =0.017]. Conclusion Decoction time of aconite root and its dosage are
the factors that affect the clinical adverse reactions.
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