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Therapeutic Observation on Ginkgo Biloba Tablet for Cognitive Impairment in Hyperuricemia Patients
Li Wenying, Tian Dahu, Yan Wenping,Liu xiaoxia,Zhu Yunxia
( Department of Cardiovascular Medicine, Hebei Chinese Medicine Hospital of Langfang City, Langfang, Post code: 065000)

Abstract Objective; To observe the effect of Ginkgo Biloba Tablet ( GBT) for mild cognitive impairment ( MCI) in hyperuricemia pa-
tients. Methods: A total of 69 MCI and hyperuricemia patients from our medicine clinic were randomly divided into the control group
(34 cases) and the treatment group(35 cases). Basic treatment of Zyloric, 0.1, 3 times a day was given to both groups. Besides, the
treatment group was also given GBT 1 tablet each time, 3 times a day, and 3 months in all. The mini — mental state examination
(MMSE) scores, clock drawing task (CDT) scores, MMSE efficacy, CDT efficacy, and dementia conversion rate were detected before
and after treatment. Results; There was no significant difference in scores of MMSE and CDT between the two groups before treatment
(P >0.05). Compared with before treatment, scores in the treatment group remarkably increased after treatment (P <0.01) , and the
increases were higher than those of the control group (P <0.05). The total effective rate of MMSE and CDT of the treatment group
(MMSE 74.3% ;CDT 68.6% ) all exceeded those of the control group ( MMSEA1.2% ;CDT38.2% ) (P <0.01). The dementia con-
version rates after treatment (5.71% ) were lower in the treatment group than in the control group(17.6% ) (P <0.05). Conclusion:
GBT used for 3 months can significantly improve the cognitive function of MCI patients, and also can lower the dementia conversion rate.
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Observation of Banxia Xiexin Decoction on HP Infected Patients Failed in Triple Eradication Therapy
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Abstract Objective: To observe the therapeutic effect of Banxia Xiexin Decoction HP infected patients failed in triple eradication thera-
py- Methods: A total of 100 patients failed in thriple eradication therapy were selected and randomly divided into two groups in our hos-
pital. Control group(n =50) were treated with Domperidone and Compound Bismuth Aluminate Granules ,meanwhile observation group (n
=50) were treated with Banxia Xiexin Decoction. The patients of the two groups were treated for four weeks, after it,followed up for four
weeks. At last,HP radical rate,efficacy and safety of Banxia Xiexin Decoction HP were evaluated in the end of the observation. Results;
HP radical rate of the two groups respectively was 84. 0% and 54. 0% ,the rate of treatment group was higher than control group with Sta-
tistical analysis ( P <0. 05) ,the cure rate of the two groups respectively was 80. 0% and 48. 0% ,while the effective rate respectively was
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