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[Abstract] Objective To investigate the effect of L-carnitine in the
treatment of elderly patients with diabetes mellitus complicated with
heart failure. Methods A total of 116 elderly patients with diabetes
mellitus complicated with heart failure who were admitted to department
of cardiology from June 2016 to June 2018 were enrolled as the study
objects. According to different treatment schemes, they were divided into
two groups, 58 cases in each group. The control group received routine
treatment. On this basis, the observation group was treated with L-carnitine
(2 g+ 0.9% saline 100 mL, intravenous drip, once a day). After 10 days, the
changes of blood sugar level and clinical efficacy were compared between
the two groups. Results After treatment, the blood sugar and fasting blood
sugar levels in the observation group were lower than those in the control
group at 2 hours after meal (P < 0.05). The effective rate of treatment
in the observation group (93.10%) was higher than that in the control
group (77.59%). The difference was statistically significant (P < 0.05).
Conclusion L-carnitine in the treatment of elderly patients with diabetes
mellitus complicated with heart failure can effectively reduce blood sugar
levels and promote cardiac function recovery.
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[Abstract] Objective To explore the clinical value of erythromycin and
azithromycin in the treatment of mycoplasma pneumonia in children.
Methods 140 children with Mycoplasma pneumoniae pneumonia admitted
to the pediatrics department of our hospital from April 2017 to April 2018
were selected as the research objects. The method of computer random
selection was used and divided into two groups. In the control group,
70 children were treated with azithromycin powder. In the observation
group, 70 children were treated with erythromycin and azithromycin.
The improvement time of clinical symptoms, hospitalization time, total
effective rate and adverse reactions were compared between the two groups.
Results The total effective rate of the observation group was higher than
that of the control group, the difference was statistically significant (P <
0.05). The time of fever abatement, cough relief, wet rale disappearance
and hospitalization in the observation group were shorter than those in the
control group, and the difference was statistically significant (P < 0.05).
The total incidence of adverse reactions in the observation group was higher
than that in the control group, the difference was statistically significant (P
< 0.05). Conclusion The combination of erythromycin and azithromycin
in the treatment of mycoplasma pneumoniae pneumonia in children has
obvious clinical effect, quick recovery and short hospitalization time.

[Keywords] erythromycin; azithromycin; children; mycoplasma
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