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Treatment experience of intratracheal instillation of sodium nitroprusside on persistent pulmonary hypertension
of the newborns (PPHN)

LI Jian-feng, ZHANG Ying-jin', LIU Jia, LIANG Feng-xiao
( Neonatal Maternal and Child Health Hospital Affiliated to Jinan University, Foshan 528300, China )

[ Abstract] Objective: To investigate the clinical efficacy of intratracheal instillation of sodium nitroprusside on treating persistent
pulmonary hypertension of the newborns. Methods: 40 cases of newborns with persistent pulmonary hypertension from September 2012 to
September 2014 in our hospital were collected. They were randomly divided into two groups with 20 cases in each group. The control group
was treated with pressurized oxygen, anticoagulation and cardiac glycoside treatment, and those in the observation group were treated with
additional intratracheal instillation of an equal amount of NO donor sodium nitroprusside. The effect of treatment and arterial oxygen partial
pressure (Pa0O,) and mean pulmonary arterial pressure (PAMP) before and after the tractment between the two groups. Results: Effective
rate of the observation group was 75%, higher than that of the control group (5%), and there was a significant difference between two
groups (7°=20.42, P<0.05). As for the control group, the pre- and post- treatment average PAMP were (24.45 + 3.65) mmHg and (24.55 +
3.75) mmHg), and the pre- and post- treatment average PaO, were (43.25 + 4.33 mmHg) and (43.13 £ 4.55) mmHg. The comparison of the
data of pre- and post- treatment showed that the treatment for the control group had no change (2>0.05). For the observation group, the pre-
and post- treatment average PAMP were (25.95 + 3.35) mmHg and (18.55 + 2.45) mmHg, and the pre- and post- treatment average PaO,
were (45.66 = 4.73) mmHg and (63.13 £ 5.55). The comparison of the data of pre- and post- treatment showed that the treatment for the
observation group had a significant difference (P<0.05). There was a clinically significance of intratracheal instillation sodium nitroprusside
for the treatment of persistent pulmonary hypertension of the newborns. Conclusion: Intratracheal instillation of sodium nitroprusside helps
treat neonatal persistent pulmonary hypertension with obvious clinical efficacy. The method is simple and economic, and can quickly solve
the persistent pulmonary hypertension status abd improve blood oxygen content, which is suitable for clinical popularization.
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Pharmaceutical care on the advanced breast cancer with multiple metastases

YANG Jun, WANG Yu, ZHOU Hai-yan, SHI Hong, LI Guo-hui’
( Department of Pharmacy,Cancer Institute and Chinese Academy of Medical Sciences, Beijing 100021,China )

[ Abstract] Objective: To optimize the therapeutic regimen by clinical pharmacist participating in the clinical therapeutic practices
for a case of advanced breast with multiple metastases. Methods: Based on the disease progress, clinical pharmacist analyzed the
characteristics of pathology and metastatic lesions, and the influence of adverse drug reaction and other factors, provided advices and
consulted clinicians to develop personalized therapy. Results: Through the analysis of pathologic results of the patient with recurrent
lesions, blind use of targeted drugs was avoided, and the cost of treatment was reduced; after the adjustment of analgesic drugs, and the

use of bisphosphonate, the patient with severe pain was alleviated and relatively ideal effect of palliative care was achieved. Conclusion:
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