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Clinical observation of tizanidine in treatment of limb spasm after stroke YAN Gui-fang, YIN Yu, ZHAO
Zhen-biao, et al. Department of Rehabilitation Medicine, Hebei General Hospital, Shijiazhuang 050050, China
[ Abstract] Objective

Sixty-three patients with spasm of limbs after stroke received conventional rehabilitation treatment and were randomly

To investigate the effect of tizanidine on patients with limb spasm after stroke. Methods

divided into tizanidine treatment group(n =32) and baclofen control group(n =31) by rondom number table method.
The degrees of upper and lower limb spasm, motor function and activity of daily living were evaluated using the modi-
fied Ashworth score, clinic spasticity index, Fugl-Meyer assessment( FMA) and improved Bathel index respectively

before and 12 weeks after treatment. Results  After treatment of 12 weeks, the symptoms of limb spasm were im-
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proved significantly in both of the two groups with decreased muscle tone, improved motor function of the affected

limbs and improved activity of daily living, but there were no significant differences between the two groups ( P >

0.05). The incidence of adverse drug reactions in the treatment group was significantly lower than that in the control

group( P <0.05). Conclusion

Tizanidine has a good effect on the treatment of limb spasm after stroke, and the

clinical adverse reactions are slighter, and the patients have a good tolerance.

[ Key words] Tizanidine; Stroke; Limb spasm
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Efficacy and safety of luseogliflozin in treatment of type 2 diabetes mellitus. a Meta-analysis X/ONG Chang,
HAN Yi, REN Xiao-fen, et al. Department of Anaesthesiology, Shanxi Medical University, Taiyuan 030001, China
[ Abstract] Objective To systematically evaluate the efficacy and safety of luseogliflozin in treatment of type
2 diabetes mellitus( T2DM ). Methods The randomized controlled trials ( RCTs) of luseogliflozin for T2DM were
searched from Cochrane Library, PubMed, EMBase, CBM, CNKI, Wanfang and VIP databases using a computer.
The data were extracted and the quality of the included studies was assessed. RevManS5. 3 statistical software was used
for Meta-analysis. Results A total of 764 cases in 5 RCTs were included, which were from English databases. Com-
pared with those in the placebo group, HbAlc [ WMD = -0.94,95% CI( -1.02, -0.87), P <0.01] and fasting



