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Clinical Observation on Treatment of Diabetic Nephropathy by Astragalus Injection Combined with Ligustrazine
Wang Quan', Li Jing’
(1 Mongolian Medicine of Traditional Chinese Medicine Hospital in Inner Mongolia, Hohhot 010020, China;
2 Dongzhimen Hospital Affiliated to Beijing University of Chinese Medicine, Beijing 100700, China)
Abstract Objective:To observe the curative effect of Astragalus Injection combined with Ligustrazine in treating type 2 diabetic ne-
phropathy. Methods: A randomized, controlled method was adopted. A total of 64 cases of diabetes nephrosis patients were recruited
and divided randomly into control group and treatment group. The control group (32 cases) was only given regular treatment to control
blood sugar and blood pressure. Based on this, 32 cases in treatment group were treated with Astragalus injection combined with ligus-
trazine by intravenous drip. 24-hour urine protein, serum creatinine, blood urea nitrogen, and fibrinogen change were observed. Re-
sults; After treatment, indicators of control group such as part of the serum creatinine, blood urea nitrogen, 24-hour urine protein im-
proved; while the index of serum creatinine, blood urea nitrogen, 24 h urine eggs, fibrinogen, cholesterol and triglyceride in treatment
group improved after treatment; and the treatment group was significantly improved than control group. Conclusion: On the basis of well
controled blood sugar and blood pressure, Astragalus injection combined with ligustrazine can decrease blood fat, blood fibrinogen level
and blood viscosity, relieve the statement of renal high infusion, improve the renal hemodynamics, so as to protect the renal function.
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Clinical Observation on Clearing Heat and Activating blood Method Combined with Psychological
Counseling for Chronic Prostatitis
Guo Linjie' ,Zhong Guangjun' ,Tian Luo®, Cao Yanghui’
(1 Jingzhou First Peoples Hospital, Jingzhou 434000, China; 2 Vocational and Technical College of Jingzhou)

Abstract Objective:To observe the clinical effect of clearing heat and activating blood method combined with psychological counseling
for chronic prostatitis. Methods; A total of 160 patients were randomly divided into control group and treatment group equally. Control
group were given conventional antibiotic therapy, while the treatment group was treated with clearing heat and activating blood method
combined with psychological counseling based on the conventional antibiotic therapy. We observed the effect after 30 days. Results; The
effective rate of treatment group was 72% , while the control group was 62% . The effective rate of treatment group was significant higher
than the control group (P <0.05). Conclusion; Clearing heat and activating blood method combined with psychotherapy has good effect

in treating chronic prostatitis, and is superior to conventional antibiotic treatment.
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