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Impact of Yuzhuqing Granules on Sexual Function of Female Hypertension Patients

Wang Xiubao', Liu Dehuan', Chen Wenxin®, et al.

(1 Quanzhou Hospital of Chinese medicine, Fujian University of Chinese medicine, post code: 362000; 2 Fuzhou Medicine and Medicinal
Research Institute )

Abstract Objective:To evaluate impact of Yuzhuging Granules, formulated according to the therapeutic methods of turbid stasis-resol-
ving, liver kidney nourishing, on sexual function of female hypertension patients. Methods : Sixty patients were randomized according to
digit table to treatment group ( n =28, Nifedipine 30mg/d plus Metroprolol succinate 25mg, bid plus Yuzhuqging Granules 1package,
tid. ) and control group ( n =29 Nifedipine 30mg/d plus Metroprolol succinate 25mg,bid ), changes of blood pressure , sexual function
and patient safety were observed. Methods : The total effective rate of the treatment group was 85.71% , compared to 82.76% that of the
control group ( P >0.05 ); sexual index and sexual intercourse satisfaction were significantly different in the treatment group prior to and
after treatment ( P <0.01 ), so was sexual arousal index ( P <0. 05 ); Compared with the following index of the control group, sexual in-
dex, sexual arousal index, sexual intercourse satisfaction index, orgasm index were significantly different ( P <0.05,P <0.01 ); Both
groups had increased estradiol level and decreased ketone level after treatment( P <0. 05 ); Compared with the index of the control group,
the treatment group has higher estradiol level and lower ketone level ( P <0.01 ). Conclusion:In addition to confirmed efficacy for hyper-
tension, Yuzhuqging Granules can improve sexual function in female hypertension patients, and improve life quality of the patients.
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Clinical Observation of Effect of Ci Dan Capsule on 63 Patients of Primary Liver Carcinoma of phaselV

Zheng Donghai, Dong Wenjie, Zheng Weihong, et al.

( Beijing Weida Carcinoma Hospital of Chinese Medicine, Add. : No. 100, Guan Zhuang Road, Hua Gong Road, Chaoyang District, Bei-
Jing, Post code: 100023 )

Abstract

Patients of primary liver carcinoma of phaselV ( n =160 ) were open randomized to treatment group ( n =86 ), to take Ci Dan capsules,

Objective: To explore efficacy and safety of Ci Dan capsule for treatment of primary liver carcinoma of phaselV. Methods:

5 capsules each time, 4 times daily, and control group ( n =74 ) to take Ci Dan capsules on top of chemotherapy. After 3 courses of
treatment ( 3 months ), efficacy and safety of Ci Dan capsule were evaluated. Results: The control group was better in observed efficacy,

phase classification, while the treatment was better liver and kidney functional improvement, hematology parameters and safety. Conclu-

sion: Ci Dan capsule is effective and safe in the treatment of primary liver carcinoma.
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