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Efficacy of COAPROVEL for primary hypertension compared with HYZAAR
DEND Guo~lan et ol
(Department of Cardiology ,the First Affiliated Hospital, Chongging Medical University)

[ Abstract JObjective: To compare the efficacy, security and tolerance of COAPROVEL (150mg Irbesartan and 12.5mg Hydrochlorothia
zide per tablet) and HYZAAR (150mg Losartan and 12.5mg Hydrochlorothiazide per tablet Yfor primary hypertension. Methods: A total
of 48 primary hypertensive patients of signed informed consent were enrolled,and required to stop all antihypertensive and vasoactive
drugs. Their average systolic blood pressure(SBP) was between 140 ~180mmHg and average diastolic blood pressure(DBP) between 95
~ 115mmHg by three times’ detection of sitting posture. According to the order which patients were brought into groups patients were
randomized, COAPROVEL group and HYZAAR group, each with 24 persons. Those in the treatment group were given one tablet of
COAPROVEL for 4 wk at 7am to 8am in the morning, while others were given one tablet of HYZAAR as the control group. Blood
pressure, heart rate, liver function, renal function, glucose, lipids and electrolyte were observed before and after treatment and adverse
effect incidence rate of the medicine was also observed . Results: BP declined significantly in both groups at 2 wk and 4 wk of drug
aministration treatment (P<0.01,P<0.05).Efficacies in COAPROVEL group at 2 wk and 4 wk were respectively higher than those in
HYZAAR group(P<0.05). SBP and DBP in COAPROVEL group at 2 wk and 4 wk decreased more than those in HYZAAR group(P<0.05).
There were no significant differences of heart rate and biochemical indicators in two groups before and after treatment (P>0.05).
Contemporarily, no prominent side effects were found in two groups. Conclusion: Both COAPROVEL and HYZAAR are effectively
antihypertensive. COAPROVEL provides greater decline of blood pressure with the same security and tolerance than with HYZAAR.
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Nuss procedure by Video-assisted thoracoscopy for the correction of recurred

pectus excavatum
LIU Wen—liang, et al
(Department of Thoracic and Cardiovascular Surgery ,the Second Xiangya Hospital of Central South University )

[ Abstract JObjective: To investigate the shori—term effects of minimally invasive repair of recurred pectus excavatum.Methods: Eight
patients were all treated with Nuss procedure, which were performed under general anesthesia with endotracheal intubation. A transverse
incision was made in each lateral chest wall and a steel bar was passed under the sternum from the right thoracic cavity under
thoracoscope, then the bar was turned over to raise the sternum to the normal position. The bar was fixed to ribs by using one stabilizing
bar. Results:Eight cases all got the successful operation. The operation time ranged from 30 to 70 min ( average 45 min) and the
post—operative hospital stay ranged from 5 to 7 days. The post—operative pain were less than 3 days and without pneumothorax and
subcutaneous emphysema. No unilateral stabilizing bar displacement and incision infection were found. Conclusion: The Nuss procedure
is safe and effective for the correction of recurred pectus excavatum with good short—term results.
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