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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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Treatment of Danhong injection combined with alprostadil injection for 50 Cases of ischemic cerebrovascular disease

Wang Yan

( China - Japan friendship hospital, Beijing, Post code: 100029 )

Abstract Objective:To observe the clinical effects of Danhong injection combined with alprostadil injection on ischemic cerebrovascu-
lar disease. Methods: One hundred cases of ischemic cerebrovascular disease were randomly divided into treatment group and control
group respectively. Alprostadil injection was used for the control group,while Danhong injection combined with alprostadil injection was
used for the treatment group. The neurological deficit and improving life skills scores were compared between the two groups before and
after treatment. Results: The clinical efficacy in treatment group was better than control group ( P <0. 05 ). Neurological deficit and im-
proving life skills scores in treatment group were higher than that in the control group ( P <0.05 ). Conclusion:It has an obvious effect
treating ischemic cerebrovascular disease with Danhong injection combined with alprostadil injection.
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