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Efficacy of Diammonium Glycyrrhizinate in Treatment of Acute Cerebral Infarction  
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ABSTRACT: OBJECTIVE  To observe the effect of diammonium glycyrrhizinate in treatment of acute cerebral infarction. 

METHODS  All of 120 patients with acute cerebral infarction were randomly divided into treatment group and control group. 

Patients in the two groups were given conventional neural medical treatment, including anti-platelet, statins, encephalic 

protection, improving cerebral circulation and controlling blood pressure, and patients in the treatment group were treated with 

diammonium glycyrrhizinate. NIHSS was used to evaluate defect of neurological function, and the contents of hs-CRP were 

detected to evaluate the curative effect. RESULTS  Compared with control group, NIHSS and the contents of hs-CRP on the 

14th, 21th

 

day in treatment group decreased significantly. Clinical effective rate in treatment group(76.7%) was significantly 

higher than control group(60.0%). CONCLUSION  Diammonium glycyrrhizinate could reduce the neurological deficit in 

patients with cerebral infarction and improve the clinical efficacy. The mechanisms may be related to resultant alleviation of 

cerebral inflammatory. 
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Tab 1  Comparison of NIHSS scores of two groups(n=60, 

sx ± ) 

NIHSS <= 

� � 

> 1 ? > 14 ? > 21 ? 

@A� 12.75±2.88 10.87±3.42 8.15±2.93 

BC� 13.68±3.16  9.62±3.20

1)

  7.10±2.46

1)

 

���@A����

1)

P<0.05 

Note: Compared with control group, 

1)

P<0.05 
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� 2  Hs-CRP 	
��(

sx ± ) 

Tab 2  Comparison of the contents of hs-CRP among each 

group (

sx ± ) 

hs-CRP/mg·L

−1
 

� � DE 

> 1 ? > 14 ? > 21 ? 

FG� 30 2.14±1.48 2.14±1.48 2.14±1.48 

@A� 60 13.56±4.59

2)

 10.04±5.34

2)

 6.68±3.24

2)

 

BC� 60 13.89±3.96

2)

 8.39±4.49

1)2)

 5.61±2.44

1)2)

 

���@A���, 

1)

P<0.05; �FG���, 

2)

P<0.01 

Note: Compared with control group, 

1)

P<0.05; compared with health 

group, 

2)

P<0.01 

� 3  2 ���
�����(n=60) 

Tab 3 Comparison of curative effect between two groups 

(n=60) 

HIJK 

� � 

LM 

NO 

PQ 

RS 

RS TUV WV 

XKY/ 

D(%) 

@A�  9 27 18 4 2 36(60.0) 

BC� 10 36 11 2 1  46(76.7)

1)

 

���@A���, 

1)

P<0.05 

Note: Compared with control group, 

1)

P<0.05 
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Evaluation of Postoperative DVT Prevention by LMWH 

 

LI Lu, FANG Demin(Tianjin Hospital, Tianjin 300211, China) 

 

ABSTRACT: OBJECTIVE  To evaluate the rationality of the postoperative DVT prevention with the application of low 

molecular weight heparin over a period of time. METHODS  Cases were collected with orthopedics surgery within a year, 

divided them into joint replacement, internal fixation and post-traumatic spinal prosthesis. Statistics was done according to the 

use of LMWH, delivery time, course of treatment and prevention effect. RESULTS  Utilization rate of LMWH was 84.0%, 

post-traumatic spinal prosthesis was 58.5% which was below the average. Preoperative 12 h dosing rate of joint replacement, 

internal fixation and spina repairation were 7.5%, 33.3% and 0%, respectively. Whole quantity dosing rate 12 h after operation 

were 87.5%, 31.6%, 8.3%, respectively. Between joint replacement and internal fixation, the course of drug treatment was more 

than 35 d, the incidence of DVT was 12.4%. CONCLUSION  The utilization of LMWH can’t follow the guidelines. This is an 

important reason why the incidence of postoperative DVT is still high in drug prevention. 

KEY WORDS: deep venous thrombosis; low molecule weight heparin; drug prophylaxis; rationality evaluate; orthopedics 

surgery 
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