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Observation of the efficacy of combination of chymotrypsin flush

with debridement in the treatment of 70 cases of phase III decubitus

WANG Jianxiong', XIE Yanqiu®’, GAO Hongyun', WANG Zhijun', CHEN Yanqing', WANG Sheng'
(1. Dept. of Emergency , The Tenth People’s Hospital, Tongji University, Shanghai 200072, China;
2.266th Hospital of the PLA Beijing Military Region, Chengde 067000, China)

ABSTRACT Objective: To investigate the therapeutic effect of chymotrypsin plus debridement on the phase III bedsore
healing. Methods: Seventy patients with phase III bedsore collected in recent five years (2006-2011) were divided into either
a treatment group or a control group. Patients in the treatment group were additionally treated with chymotrypsin besides the
basic treatment. Purulent secretions stick and disappearance time between these two groups were compared. Results: After one
week treatment, the efficacy in the treatment group was significantly higher than that in the control group and the difference
between them was statistically significant. Other indicators in the treatment group were significantly improved as compared with

the control group. Conclusion: Combination of chymotrypsin with debridement in the treatment of the phase III bedsore can
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significantly shorten the healing time at the same time to strengthen nutrition.
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Analysis of the medication on anticancer drugs

in Shanghai sample hospitals from 2009 to 2011

GUI Cheng, XU Hongbing, HUANG Kun
(1. Departement of Pharmacy, First People’s Hospital affiliated to Shanghai Jiao Tong University, Shanghai 200080,China; 2. Institute

of Scientific and Technical Information, Shanghai Food and Drug Supervision and Administration Bureau, Shanghai 200233, China)

ABSTRACT Objective: To investigate the clinical application of anticancer drugs in Shanghai sample hospitals during
2009-2011 so as to provide a refrence for the production, marketing and application and so on. Methods: The data on anticancer
drugs used in 119 Shanghai sample hospitals were compared and analyzed in respect to the clinical applications. Results: The
demand for anticancer drugs had been rapidly growing. The main varieties are docetaxel, oxaliplatin, paclitaxel, gemcitabine,
pemetrexed and capecitabine, etc. Traditional Chinese medicine preparations are Adie, Fufang Banmao, etc. The novel targeted

drugs are trastuzumab, rituximab, etc. Conclusion: It is the most urgent task to develop the effective, safe and inexpensive

anticancer drugs.
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