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Effect of Intensive Antihypertensive Treatment on Prognosis in Patients with Hypertensive Cerebral
Hemorrhage

JIANG Mingging(Department of Neurology, the First Hospital of Zibo City, Zibo 255200, China)

ABSTRACT: OBJECTIVE To explore the efficacy and safety of intensive antihypertensive treatment in patients with acute
hypertensive cerebral hemorrhage. METHODS All of 106 patients were divided randomly into two groups, the intensive
treatment group(55 cases) and the control group(51 cases). The intensive treatment group were aimed to lower the systemic blood
pressure(SBP) no more than 140 mmHg within 6 hours and maintained 24 hours after the onset of the hemorrhage if the SBP was
higher than 140-150 mmHg. The BP-lowing of the control group was according to the AHA guidelines of the previous version.
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the size of the hematoma after 24 hours, the neurologic impairment on the 14th day as well as the efficacy of the treatment were
compared. RESULTS The effective rate of the intensive treatment group and the control group was 87.2% and 60.8%,
respectively, and the difference was statistically significant. The difference relating to the improvement of the neurologic
impairment was also statistically significant. CONCLUSION Intensive antihypertensive treatment can significantly improve

the prognosis of the patients with hypertensive hemorrhage.

KEY WORDS: cerebral hemorrhage; hypertension; intensive antihypertensive treatment; prognosis
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Study on the Bacteriostatic Effect of Sodium Hyaluronate Eye Drops

JIANG Zhijie, GAO Chun(Beijing Institute for Drug Control, Beijing 100035, China)

ABSTRACT: OBJECTIVE To evaluate the bacteriostatic effect of sodium hyaluronate eye drops from three manufacturers.
METHODS Using Staphylococcus aureus, Bacillus subtilis, Escherichia coli, Candida albicans and Aspergillus niger as test
strains, the colony-count method validation was studied. According to the verified method, the microbial challenge test was
carried out, the number of colony at each point was determined. RESULTS The antibacterial system was stable, each measured
time point in line met pharmacopoeia specified requirements. CONCLUSION Using of the method can effectively determine

the bacteriostatic effect of ophthalmic preparations.

KEY WORDS: sodium hyaluronate eye drops; bacteriostatic potency
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