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Effect of enalapril combined with lercanidipin on blood pressure control and renal function for hypertension patients
with early renal damage SHEN Mingiang LIN Yong-ming CHEN Ying-hua. Department of Nephrology Taishan Peo—
ple’ s Hospital Taishan 529200 China

[Abstract] Objective To study the effect of enalapril combined with lercanidipin on blood pressure control and renal function for
hypertension patients with early renal damage. Methods Ninety-four hypertension patients with early renal damage were divided into
observation group and control group with 47 cases in each group. Patients in control group were treated with enalapril and patients in
observation group were treated with enalapril combined with lercanidipin. Blood pressure condition renal function indexes and thera—
peutic effects were compared between the two groups. Results The total effective rate of observation group(93.67%) was significantly
higher than that of control group(74.47%) ; SBP DBP were significantly lower than those of control group the levels of SCr BUN
MA were significantly lower than those of control group. There were no serious adverse reaction in the two groups. Conclusion Enala—
pril combined with lercanidipin can help control patients blood pressure improve renal function and the effect of treatment.
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Clinical effect of aspirin and olw molecular weight heparin on habitual abortion JIN Ping-ping. Department of Gynae—

cology and Obstetrics the Third People’ s Hospital of Xiayi Xiayi 476400 China

[Abstract] Objective To investigate the clinical effect of aspirin and low molecular weight heparin on habitual abortion.

Methods Fifty patients with habitual abortion in the third people”’ s hospital of xiayi from January 2013 to June 2014 were ran—
domly divided into observation group and control group with 25 cases in each group. The control group was treated with small dose
aspirin and the observation group was treated with low molecular weight heparin in addition. The effects of the two groups were
compared. Results In the observation group the term birth rate was 76%  the live birth rate was 96% the abortion rate was
4% the antibody clearance rate was 72% ; in the control group the term birth rate was 48% the live birth rate was 72% the
abortion rate was 20% and the antibody clearance rate was 40% the differences between the two groups were significant ( P <

0.05) . Conclusion Aspirin and low molecular weight heparin in the treatment of habitual abortion clinical effect is significantly
better than the single aspirin therapy.
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