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Clinical Observation On the Relationship Between Symptomatic Classification Of TCM and NT-proBNP In Elderly Patients
With Chronic Heart Failure
Fan Qian, Yang Chengzhi, Lu Weixing
( The Third Hospital Affiliated to Beijing University of Chinese Medicine, Post code:100029 )
Abstract Objective:To observe the relationship between symptomatic classification of TCM and NT-proBNP in elderly patients with
chronic heart failure. Methods : Chose 100 elderly patients with chronic heart failure,and devided info 3 groups: deficiency of qi and yin
group( 25 ), qi deficiency and blood stasis group( 60 ), yang deficiency and water overflowing group( 15 ). Chose 40 healthy people as the
control group. Compared the level of NT-proBNP in 4 grollps. Results: The level of NT-proBNP sorted in descending order:the yang defi-
ciency and water overflowing group > the qi deficiency and blood stasis group > deficiency of qi and yin group. Compared with the healthy
people , the level of NT-proBNP in CHF patients of all types of showing significant difference, P <0.01. Conclusion: There is certain
correlation between syndrome differentiation type of TCM and NT-proBNP in elderly patients with CHF. The type of TCM can be made

sure through the level of NT-proBNP combining with symptom.
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A New Attempt of Integrative Chinese and Western Medicine for Chronic Gastritis

Bai Mei
( The 2nd Hospital of Tianjin, Tianjin, Post code: 300141 )
Abstract Objective:To investigate efficacy of Jinghua Weikang Granule in combination of standard triple therapy for treatment of chro-

nic gastritis. Methods: A total of 148 HP positive gastritis patients were divided into two group. The treatment group ( n =77 ) received
Jinghua Weikang Granule in combination of standard triple therapy, and the control group ( n =71 ) received standard triple therapy. Ef-
ficacy parameters include HP clearance rate, relief of clinical symptoms, effective rate and safety. Results: HP clearance rate was 77.
9% and 62% respectively of treatment group and control group ( P <0.05 ). The treatment group did better than the control group at re-
lief of main symptoms. Conclusion: Jinghua Weikang Granule in combination of standard triple therapy showed better HP clearance, re-
lief of clinical symptoms and effectiveness compared with those of the standard triple therapy, without obvious adverse event, therefore

Jinghua Weikang Granule in combination of standard triple therapy is a new application of integrative Chinese and Western medicine to

treat chronic gastritis.
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