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Clinical Research on Combined Treatment of TCM and Western Medicine for Treating Old Patients with Hypertension
Gao Hongbo, Qiao Qinzeng
( Department of Cardiology, Civil Administration General Hospital of Hebei Province, Xingtai 054000, China )

Abstract Objective: To observe clinical efficacy of the combined treatment of traditional Chinese and Western medicine for old pa-
tients with hypertension. Methods: 108 patients were randomly divided into two groups, 57 cases in treatment group, 51 cases in the
control group. The control group were treated by calcium antagonist nifedipine sustained release tablets, the treatment group were treated
by Yiqihuoxue component of traditional Chinese medicine, in addition to calcium antagonist. Results: The total effective rate of treat-
ment group was 96.49% , the total effective rate of control group was 80.38% . The clinical symptoms, blood pressure was better con-

trolled in treatment group than in control group (P <0.05). Conclusion; The combined treatment of traditional Chinese and Western

medicine is more effective for treating old patients with hypertension than the mono-therapy of western medicine.
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Clinical observation on Xuanbi Decoction Treating 116 Cases of Acute Gouty Arthritis
Meng Kanglong' , Ren Huiping®
(1 Vasculocardiology Deparment, Southern Medical University Renkang Hospital, Dongguan 523952, China;
2 Endocrinology Department, Southern Medical University Renkang Hospital, Dongguan 523952, China)
Abstract Objective:To explore the clinical curative effect of Xuanbi decoction treating acute gouty arthritis. Methods: One hundred
and sixteen patients with acute gouty arthritis disease were randomly divided into treatment group (n =58) and control group (n=58).
Patients in both group received symptomatic treatment at the same time and patients in treatment group were given extra administration of
Xuanbi decoction for two treatment courses. Blood Uric Acid, ESR (erythrocyte sedimentation rate) and ( CRP ) C-reaction Protein be-
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fore and after the treatment were observed. Statistical analysis was also implemented by using “t” test, rank sum test and “x"” test on
observation results. Results; There were reduction of Blood Uric Acid, ESR (erythrocyte sedimentation rate) and ( CRP) C-reaction

Protein (¢ =7.7097, P<0.05; t=29.1362, P<0.05; :=10.2993, P <0.05) in treatment group after treatment, and all items had
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