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Clinical Observation of Fentanyl Transdermal Patch Combined with Altofrequency Heat Therapy in the
Treatment of Advanced Cancer Pain

WANG Yan-li', SUN Yan-cheng', MA Shao-lin', GAO Ying-jie', LI Ben’, LI Dong-jie', WANG Wei-jun', CHEN
Jing',PAN Yan',ZHANG Xu-yu'(1.Baoding Municipal Second Center Hospital, Hebei Baoding 072750, China;
2.Baoding Municipal Third Hospital, Hebei Baoding 071000, China)

ABSTRACT OBIJECTIVE: To observe the therapeutic efficacy and safety of Fentanyl transdermal patches combined with altofre-
quency heat therapy in the treatment of advanced cancer pain. METHODS: 80 cases of advanced cancer pain were randomly divid-
ed into combination group and simple group. Simple group was given Fentanyl transdermal patches with initial dose of 25 pg/h, ev-
ery 72 hours, at the same time, and give same dose of common morphine. Combination group was additionally given altofrequency
heat therapy, at 42-43 °C, lasting for 40 min, every other day. A treatment course lasted for 10 times. Both groups were treated for
8 weeks. Therapeutic efficacy, the dose change of Fentanyl transdermal patches, KPS and the occurrence of ADR were observed in
2 groups. RESULTS: The total effective rate quality of life and improvement rate of combination group were significantly higher
than those of simple group and the incidence of ADR; there was statistical significance (P<<0.05). There was no statistical signifi-
cance in the dose of Fentanyl transdermal patches was lower than simple group between 2 groups (P>0.05). CONCLUSIONS:
Fentanyl transdermal patches combined with altofrequency heat therapy is effective and safe in the treatment of advanced cancer
pain.
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Clinical Observation of Olmesartan Combined with Amlodipine Besylate in the Treatment of Primary Hy-
pertension

XIA You-lin', XIA Xin-hong’(1.Xishui County People’s Hospital of Huanggang City, Hubei Huanggang 438200,
China; 2.Hubei Provincial Hospital of TCM, Wuhan 430000, China)

ABSTRACT OBJECTIVE: To observe clinical efficacy and safety of olmesartan combined with amlodipine besylate in the treat-
ment of primary hypertension. METHODS: 118 cases of primary hypertension were randomly divided into observation group (67
cases) and control group (51 cases). Observation group was given olmesartan, qd, initial dose of 20 mg/time, added to 40 mg/
time according to the condition and amlodipine besylate, qd, 5mg/time; control group was given amlodipine besylate, qd, 5mg/
time. Treatment course of 2 groups lasted for 6 weeks. Clinical efficacies, of the change of BP and the occurrence of ADR were ob-
served in 2 groups. RESULTS: Total effective rate of observation group was significantly higher than that of control group; there
was statistical significance (P<<0.05). DBP and SBP of 2 groups had no statistical significance (P>0.05). DBP and SBP of 2
groups were significantly lower than before, and those of observation group were lower than those of control group; there was sta-
tistical significance (P<<0.05). ADR of all patients were tolerable, and no severe ADR was found. CONCLUSIONS: Olmesartan
combined with amlodipine besylate is effective and safe in the treatment of primary hypertension.

KEYWORDS Olmesartan; Amlodipine besylate; Hypertension; Primary
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