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Clinical Observation of Lurong Pill for Early Diabetic Nephropathy

Zeng Jibinl, Yang Yuel, Gan Bin2

( Research Fund Project of Guangdong Administration of Chinese Medicine, No. 1050151; 1 Chinese Medicine Hospital of Baoan District,,
Shenzhen 518101)

Abstract Objective:to evaluate therapeutic effects of Lurong ( Cornu Cervi Pantotrichum) Decoction ( same composition as Lurong
Pill) for early diabetic nephropathy ( DN). Methods ;60 DN subjects were randomly grouped into control group (30 cases, given basic
treatment plus antihypertensive and hypoglycemic agents) and treated group (30 cases, medicated with the control group programs plus
Lurong decoction) . Conclusion ; Lurong decoction in combination with routine biomedical treatment can produce good therapeutic results,

as seen in symptom alleviation, microalbumin excretion rate and blood fat reduction and few adverse effects.
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Clinical Observation of 60 Cases of Senile Dementia Treated with Blood Nourishing Brain Arousing Granule

Zhou Huadong

( Neurology Dept. , Daping Hospital , Third Military Medical University, Chongqing 400042 )

Abstract Objective:to investigate therapeutic effects of Blood Nourishing Brain Arousing Granule on cognitive function and capacity
for senile dementia patients (SD). Methods: 120 cases of SD were randomly divided into treated group to take the granule and control
group without given any medication. Score all patients according to MMSE and ADL systems before and after 3 as well as 6 months of
treatment. Results ; The treated group responded well to the granule in terms of cognitive function and capacity ( P <0.05). Conclusion:

Blood Nourishing Brain Arousing Granule significantly improved cognitive function and capacity for senile dementia patients.
Key Words Senile Dementia/ Chinese Medical Therapy; @ Blood Nourishing Brain Arousing Granule

F 1 7 AR BURL R T I SRR AR BEAL I E R 2 15 2)
HEM . SCERIRE , 37 i 17 I8 R VR 9 1M 1
AL, B RS R A SRR B

Bt Ry, EEERR MR E SRR ELE

YIAER AR IR 40018 3 I 1 I URL i ik it o R 17 57
xR MBI E A

1 isER#ER

L1 RELERERE R MAIRHE:1)65 Z LA E, B

LRBR 2) A Mk i & /E 5 ;3 ) Hachinski ¥4 <4 43,
HERR M B PSR 5 4) TUB R IR B & <17 &, # R
WAREE ;5 ) A B AR R R 2 Witn ik, ZFH
EWR WA A 58 fE B R (MMSE) B & , WA 7E
EHMEUT, EE2%:LG CT E®,ATLH. 2EHR
RHE K MMSE W2 45 1. 94> R 30, XE/ A <17
DHELEERR, DENES <20 B RHEEFHE
TR, B2 R E <24 43 hE B,

(ALT AST) .'Z2hEE(Cre . Bun) LB B E, 1GTE
RERRE, RRBAEELGHNE SRR,
4 itig

FE AN B RR B R AL B, BB MR
B4 REAR I RER, TE T HB R K
I EfEE, ZHEINHFINETESAR, REH,
SR EMAE, FESARR, SHARXE, EILE
Bo MEBEAEH, KBARIRAKTHRMEZ
T8, M35 A4 T i, S BA PR B e T B3, S,
WBHTIGIE, i b IER A A BEALFE(ZH
®’-FEFEY, RN EREEHES, FRES, ME
X BA NS, ARERMER. 7 REEEK
BB GR, HE 2, AV S/, 88, T8 H
ARIBEMBERS MEK BRAS ERRK
& NERG AR AKER G, R, R

B2 HEHR AT, KRR, R 2A
KMz, SRERIEFIE, 4 AT EFK, =%
S, RRTTHEIROR BRI SR M T Bk M A S &
& HRFRIFER, RIGTRERRZ A B R LR
BN R R A, R BAL TR, I TIRT IR
WA R DR AER ;SN S TR 1 E A
REIEHM/MESE . 277 3R BT HHE, WM< MmA
BZ3h, ABIFEREYBHE NG Y 88 E DN
BEWERER, REEKEY DN HERAES JLHM
R B2 HBES, FARBEERES, A MAE, R
FrEThAE, ATTA R B 50 DN f# R

XM
[ 1]MogenSen CE, Schmitz A, christensen CR. Com ative renal Pathophysi-
ologyrelevant to IDDM and NIDDM Patients. Diabetes Metabolism Rev,
19984 :453.
(2007 -08 - 14 Yt i#)



