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Adverse Reactions of Moxifloxacin and its Safety

ZHANG Yuanhui Department of Pharmacy, First Affiliated Hospital of
Xiamen University, Xinglin Branch, Xiamen Fujian 361000, China
[Abstract]Objective To analyze the characteristics of moxifloxacin
adverse reactions and explore the safety of clinical drug use. Methods
The clinical data of 60 patients with moxifloxacin from December
2015 to December 2016 were retrospectively analyzed. The drug safety
of moxifloxacin was discussed from the aspects of drug structure and

interaction. Results Of the 60 cases adverse reactions, 48 cases were
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administered by injection and 12 cases were administered orally. The
adverse reactions involving the system / organ were: skin damage in 19
cases, central nervous system injury in 18 cases, cardiovascular system
injury in 13 cases, rhabdomyolysis in 6 cases, and other injuries in 4
cases. Conclusion The clinical need to pay attention to the safety of
moxifloxacin, to guard against the occurrence of adverse reactions, and
regular monitoring and analysis to reduce the safety problems occurred
during the use of moxifloxacin.

[Keywords] moxifloxacin; adverse reactions; safety
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Treatment of Insomnia of Disharmony Between Heart and Kidney
by Wuling Capsule

ZENG Jie ZHOU Dongwei Shanghai Minhang District Gumei
Community Health Center, Shanghai 201102, China

[Abstract] Insomnia is one of the common diseases and syndromes
in middle-aged and elderly patients. Chinese medicine that “five
zang” is insomnia, but the majority of doctors have long advocated
insomnia from the heart of governance. Lack of effort, heart
loss, heart and kidney do not pay, restless, more common for the
syndrome, mostly in the elderly cerebrovascular diseases and
chronic wasting patients. Patients with long-term using of sleeping
pills, there are varying degrees of psychological dependence, into
habitual insomnia and chronic poisoning symptoms, in recent years
to help patients with Chinese medicine increased. Wuling capsule
in clinical treatment of senile insomnia are not over, this disease by

kidney yin deficiency, hyperactivity of heart fire by night insomnia,
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patients with chest tightness or heart palpitations, or irritability,
appropriate treatment of both specimens, it can tranquilize the
mind, make the mood tends to calm, heart palpitations good
night sleep reduction, it can be achieve the purpose of living and
comforting.

[Keywords] middle-aged and elderly; Wuling bacteria powder;

insomnia
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