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Effect of Xuezhikang and Aspirin on Prevention of Ischemic Stroke Recurrence 
 
WANG Baoai, LI Qianfeng, BAI Xinyan, YANG Yuye (Fenyang Hospital of Shanxi Province, Fengyang 032200, China) 
 
ABSTRACT�

��

�OBJECTIVE  To explore the synergistic effect of Xuezhikang and aspirin on prevention of ischemic stroke 

recurrence. METHODS  The 327 ischemic stroke patients were retrospectively investigated. 127 patients administered with 
Xuezhikang and aspirin, 200 patients with aspirin were compared for observing the recurrence of ischemic stroke. RESULTS  The 
recurrence rate with prevention group was less than that of without preventive drugs (P<0.05). CONCLUSION  Xuezhikang and 
aspirin is effective in prevention of ischemic stroke and no ADR is found. 
KEY WORDS: recurrence of ischemic stroke; Xuezhikang; aspirin�  
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Evaluation of Outpatient Prescriptions in Stomatology Hospital Using International Investigation 
Indicators for Rational Drug Use 
 
ZHENG Liguang, NIU Guitian(Department of Pharmacy, School and Hospital of Stomatology, Peking University, Beijing 
100081, China) 

 
ABSTRACT�

��

�OBJECTIVE  To probe into the situation of rational drug use in our hospital so as to provide reference for the 
intervention of irrational drug use. METHODS  All the outpatient prescriptions in July in our hospital were subjected to statistical 
analysis using international investigation indicators for rational drug use. RESULTS  The percentage of outpatients treated without 
drugs was 77.47%. The average number of drugs prescribed was 1.60. The percentage of outpatients that received antibacterial, 
injections, essential drugs and medical insurance drugs were 15.22 %, 65.47%, 75.61% and 97.65%, respectively. They accounted 
for 14.83%, 13.11%, 42.59% and 94.44% of total drug cost, respectively. The percentage of drugs prescribed by generic name was 
99.95%. The average drug cost per prescription was 43.74 Yuan. CONCLUSION  The use of drugs for outpatients in our hospital 
was basically rational. However, the use of essential drugs should be enhanced. 
KEY WORDS�
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�stomatology hospital�outpatient prescription�rational drug use�international indicators 
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