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Effect of atorvastatin calcium combined with L —carnitine on patients with chronic heart failure /
WANG Tongshan // Dept. of Internal Medicine Guangci Hospital of Puyang Puyang 457100
China

Abstract  Objective: To investigate the effect of atorvastatin calcium combined with L-earnitine on
patients with chronic heart failure ( CHF) . Methods: 112 CHF patients were randomized into the
conventional group and study group each with 56 cases. The conventional group were given atorvastatin
calcium while the study group were treated with levocarnitine on the basis of the treatment for the control
group. The clinical efficacy cardiac function indexes( E/A LVEDd LVEF) and serum N-terminal B-type
brain natriuretic peptide( NT-proBNP) level and the incidence of adverse reactions were compared between
the two groups. Results: The total effective rate of the study group was higher than that of the conventional
group( P<0.05) ; after 4 weeks of treatment the levels of E/A and LVEF in the study group were higher
than those in the conventional group while LVEDd was lower than that in the conventional group
( P<0.05) ; after 4 weeks of treatment the NT-proBNP level in the study group was lower than that in the
conventional group and the 6 min walking distance was higher than that in the conventional group
( P<0.05) ; the incidence of adverse reactions in the study group and conventional group was 10.71% and
5.36% respectively which was of no statistical significance ( P >0.05) . Conclusion: The combined
treatment of atorvastatin calcium and levocarnitine in patients with CHF has definite effect which can
reduce the myocardial injury improve the cardiac function of patients and promote the increase of their
exercise tolerance. It is safe and reliable.
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Clinical efficacy of 5-aminolevulinic acid photodynamic therapy combined with minocycline and
tacrolimus ointment in the treatment ofpatients with rosacea / YAO Zhaoyin FENG Yaowen

CHEN Hongbai // Dept. of Dermatology Yangjiang Hospital of Traditional Chinese Medicine

Yangjiang 529500 China

Abstract Objective: To explore the clinical efficacy of S-aminolevulinic acid photodynamic( ALA-PDT)

therapy combined with minocycline and tacrolimus ointment in the treatment of patients with rosacea.
Methods: 92 patients with rosacea were randomized into two groups each with 46 cases. The control group
were treated with minocycline and tacrolimus ointment while the observation group were treated with ALA—

PDT on the basis of the treatment for the control group. The clinical efficacy acne symptom score skin
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