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The Clinical Observation and Nursing Experience for Diabetic Foot in Stage IV Level 4/4-D with Elephant-skin Powder
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Abstract

ment and nursing experience. Methods: Divided 101 cases into treatment and control groups randomly, gave elephant-skin powder with

Objective: To investigate elephant-skin powder for the treatment of diabetic foot in stage IV level 4/4-D, and provide treat-

traditional Chinese medicine injections, insulin + silver sulfadiazine ointment topical treatment for 4 weeks, observed changes of ulcers
size, skin color, skin temperature, paresthesia ( hot and cold sense of slow, pain, numbness ) and dorsalis pedis artery pulse before and
after intervention, respectively. Results: In the treatment of diabetic foot Stage IV level 4/4-D, elephant-skin powder supplemented with
traditional Chinese medicine injection can relieve paresthesia, dorsalis pedis artery pulse, skin temperature and color changes. Except
paresthesia, improvement of the dorsalis pedis artery pulse, skin temperature, skin color and the overall effects of the treatment group
were significant better than the control group ( P <0.05 ). Conclusion: Elephant-skin powder supplemented with traditional Chinese
medicine injection can speed up deep fistula pus drainage, improve regeneration of epidermal cells and capillary vessels, promote blood
circulation of local organizations and granulation tissue growth. Drug treatment combined with psychological care and foot care, with spe-
cial attention to skin, vessels, and nerves, is crucial to significantly promote the short-term and long-term efficacies and survival quality

of diabetic foot patients in stage IV level 4/4-D.
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Efficacy Observation on Xuezhikang Capsule in Treating Fatty Liver

Fan Caiwen, He Xiaoying, Luo Shuyun

( Dept. of Internal Medicine, 2nd Hospital of Changyang, Beijing, Post code: 100026 )

Abstract Objective:To evaluate efficacy and safety of Xuezhikang Capsule in Treating fatty liver. Methods: A total of 198 patients
were randomly divided into 2 groups. The treatment group ( n =99 ) received Xuezhikang Capsules po bid in addition to diet and exercise
control, and control group ( n =99 ) only received diet and exercise control, for a course of 12 weeks. Results: Of the treatment group,
the response rate was 47% , effective rate was 45% , total effective rate was 92% , compared with respectively 20% , 24% , 44% of the
control group ( P <0.01 ). Conclusion: Xuezhikang Capsules is effective and safe to treat fatty liver, significantly lowers blood lipids

and improves liver function, so as to prevent Liver fibrosis and hepatic cirrhosis. With competitive cost, Xuezhikang Capsules is suitable

for clinical application.
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