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Clinical Observation on Pudilan Anti-inflammatory Oral Liquid for Treating Viral Keratitis
Liu Xinying, Yang Liu,Xi Yuli
( Ophthalmonogy of Redflags Hospital ,Mudanjiang Medical College ,Mudanjiang 157011, China)

Abstract Objective:To observe clinic treatment effect of Pudilan anti-inflammatory oral liquid in treating viral keratitis. Methods : Out
patients of keratitis from January 2009 to August 2012 were randomized to a control group of 26 cases of (30 eyes) , using Western medi-
cine, and the integrated Chinese and western medicine group of 28 cases (30 eyes) , using both Western medicine and Pudilan anti-in-
flammatory oral liquid. The duration was a month. Results:Clinical curative rate and total effective rate of the integrated group was sig-

nificantly higher than that of the control group (P <0.05). The prognosis of integrated group was better than the control group (P <

0.05). Conclusion; Pudilan anti-inflammatory oral liquid can be effective for treatment of viral keratitis.
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Comparison of the Curative Effects of Anshenbunao Liquid and Estazolam in the Treatment of Insomnia
He Huifang
( Pharmaceutical Preparation Section, The First People's Hospital of Shunde District, Foshan City,
Guangdong Province, Foshan 528300, China)
Abstract Objective : To investigate the clinical curative effect and adverse reactions of Anshenbunao liquid in the treatment of insomni-
a. Methods: Eighty eight middle and old aged patients with insomnia were included in the study and randomly divided into the treatment
group (group A, n=40) and control group ( group B, n =36). The two groups were given Anshenbunao liquid and estazolam treatment
respectively. Patients were evaluated with AIS score before treatment and at the end of the first, second and third course of treatment.
According to AIS scores before treatment they were divided into mild insomnia group ( group Al, n =28; group Bl, n=25) and severe
insomnia group (group A2, n=12; group B2, n=11). The reducing rate of total AIS score was used for judging the therapeutic effica-
cy. Adverse reactions were recorded during the treatment. Routine inspections were made during each evaluation. Results: The total ef-
fective rate had no statistical significance between group A and group B or between group Al and group Bl after treatment. The total ef-
fective rate in group A2 at the end of the second and third course of treatment were significantly lower than those of group B2 (x* = 6.
13, P=0.01; X2 =4.54, P=0.03). The AIS scores after treatment were significantly lower than those before the treatment in group A
and B and subgroups (P <0.05). The AIS score in group B2 was lower than group A2 after the third couse of treatment (¢ =2.105, P
=0.047). The adverse reactions during the treatment in group A was less than group B. Conclusion: Anshenbunao liquid can be used
in the treatment of patients with insomnia, especially for those with mild insomnia and the curative effect is similar with estazolam. It is
worth of clinical application.
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