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Analysis of risk factors of adverse cardiac reactions caused by clozapine in the treatment of mental
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[Abstract] Objective

ment of mental illness. Methods

. Psychiatry Department ', Nursing Department’, the Second
To analyze the risk factors of adverse cardiac reactions caused by clozapine in the treat-

The clinical diagnosis and treatment data of 180 patients with mental diseases treated
in the Second Mental Health Center of Shanghai Civil Administration from June 2018 to June 2020 were retrospectively
analyzed. All patients were treated with clozapine. According to whether the patients had adverse cardiac reactions, they
were divided into 31 cases in the occurrence group and 149 cases in the non-occurrence group. The age, gender, smoking
history, body mass index (BMI), combined basic diseases, clozapine dose, and clozapine plasma concentration during
taking between the two groups were compared. The risk factors of adverse cardiac reactions caused by clozapine in pa-
tients with mental diseases were analyzed by multivariate Logistic regression. Results The proportions of blood drug
concentration of 350-600 pg/L, and >600 pg/L in the occurrence group were significantly higher than those in the
non-occurrence group, with statistically significant differences (P<0.05). The proportions of patients in the occurrence
group taking other antipsychotics and combined with other cardiovascular drugs before treatment were significantly high-
er than those in the non-occurrence group (P<0.05). Logistic analysis showed that the dosage of clozapine >600 mg/d,
blood concentration >600 pg/L, taking other antipsychotics before treatment, and combined use of other antipsychotics
were the risk factors of adverse cardiac reactions in patients with mental diseases (P<0.05). Conclusion Patients taking
high-dose clozapine have a high incidence of cardiac adverse reactions, which are affected by many factors. Correspond-
ing intervention measures should be taken according to possible risk factors to improve drug safety.

[Key words] Clozapine; Mental illness; Adverse cardiac reactions; Medication dose; Risk factors
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Effect of internal drainage and external drainage in the treatment of ureteral sepsis caused by ureteral calculi
obstruction. FU Xing, JIANG Chun—qiang, HUANG Kao—ping, WEN Shi—he. Department of Urology Surgery, the People’s
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[Abstract] Objective

sepsis caused by ureteral stone obstruction. Methods

To study the effect of internal drainage and external drainage in the treatment of urinary
Retrospective analysis was made on the diagnosis and treatment

of 76 patients with ureteral sepsis caused by ureteral stone obstruction who were admitted to Heyuan People's Hospital
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