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Effects of Xuebijing injection combined with ulinastatin on serum inflammatory factors in patients with se-
vere acute pancreatitis ZHANG Jie-xian. Department of Digestive Internal Medicine, the First People's Hospital of
Zhumadian City, Henan 463000, China

[ Abstract] Objective To analyze the effects of Xuebijing injection combined with ulinastatin on serum inflam-
matory factors in patients with severe acute pancreatitis. Methods 70 patients with severe acute pancreatitis in our hos-
pital from September 2015 to April 2016 were selected as the research subjects and were divided into two groups by the
random number table method, with 35 cases in each group. The control group received ulinastatin and the observation
group was treated with ulinastatin plus Xuebijing injection. The serum levels of inflammatory cytokines and endotoxin
were compared between the two groups before and 7days after treatment. Results In the observation group, 18 cases
were cured, 11 cases markedly effective, 4 cases effective and 2 cases ineffective. In the control group,12 cases were
cured, 10 cases markedly effective, 5 cases effective and 8 cases inffective. The clinical effect of the observation group
was significantly better than that of the control group(P <0.05). Before treatment,there were no significant differences
in the levels of serum inflammatory cytokines and endotoxin between the two groups(P >0.05). After treatment, the
levels of hs-CRP, endotoxin, IL-6, IL-8 and TNF alpha in the control group were significantly higher than those in the
observation group, but the level of IL-10 in the control group was significantly lower than that in the observation group
(P <0.01). Conclusion Xuebijing injection combined with ulinastatin is effective in the patients with severe acute pan-

creatitis, which can effectively elevate the level of 11.-10 and reduce the levels of endotoxin, I1L-6, IL-8 and TNF alpha.
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Effect of atorvastatin combined with amlodipine on hypertension in elderly patients LU Su-pin. Depariment of
Cardiology, Traditional Chinese Medicine Hospital of Wuyang County, Henan 462400, China

[ Abstract] Objective To investigate the effect of atorvastatin combined with amlodipine on hypertension in
elderly patients. Methods From February 2015 to May 2016, 116 elderly patients with primary hypertension treated
in our hospital were selected as the research subjects. The patients were divided into two groups according to the ran-
dom number table, with 58 cases in each group. The control group was treated with amlodipine, and the observation
group received atorvastatin plus amlodipine. The antihypertensive and lipid-reducing effects were compared between
the two groups. Results The levels of systolic blood pressure, diastolic blood pressure and blood lipids in the control
group were significantly higher than those in the observation group 2, 4 and 6 months affer the treatment( P <0.05).
Conclusion Atorvastatin combined with amlodipine can effectively reduce the blood pressure and blood lipids in eld-
erly patients with hypertension.
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