AP EZ 2012 45 11 A5 7 &5 6 - 517 -

AEHREEROERERTTBLORARER
10 5 9 1Y il R 7 30 22

L
(28 AR T LR R B RO 1L IR, B B IR % 87 5-,610300)

WE A6 AL ERRRGRECAREET AR TRER LR (VA) BFGERTH, F kb7 afRaAyF
S RN ER B K B B B AR R A 58 TRAAN B RAREAFRNFRT AR ESE, FHBTLERR
A RSB, BRFRERE, SRAFC S HRAER LR, B FARBRTHRA(P<0.05), #7FAST-TH
WEARAR B ), &5 1 B8 7 W LB A T F R SL(P <0.05) o &8 AAFSF BAHF 4L BT 1, 76 77 4 5 < AL A8
FA s ZF LA AT FEN(P<0.05), 2HBERBTIBFRETEHARFRTRERAL, S# T LEHNRBRESBS
R AR Y S BUR BN R e SR R AR, e AR BT, SIE R AR e RS — TR R A,

KRR EORARERLL IR/ EIT ;@ PHITESNE; @ i i8R

Clinical Observation on Therapeutic Effect of Danhong Injection Combined with Naoxintong Capsule in Treatment of Unstable
Angina

Qiu Xia

( Vasculocardiology Department ,Peoples Hospital of Qingbaijiang District ,Chengdu ,Sichuan Province ,Post code; 610300)

Abstract Objective:To observe the clinical effect of Danhong injection combined with Naoxintong capsule treating unstable angina.
Methods: The treatment group and the control group were both routinely given nitrates , angiotensin converting enzyme inhibitor , calcium
ion antagonist, beta — blocker treatment,etc. On this basis, the treatment group was also intravenously given Danhong injection and orally
given Naoxintong capsule. Results: After treatment,the symptoms of angina pectoris and ECG in treatment group were improved, and
were remarkably better than control group (P <0.05). The ST — T segment in the treatment group reduced remarkably,and had statisti-
cal differences compared with the control group and before treatment (P <0.05). The frequency and duration of angina pectoris attack
in the treatment group were significantly decreased than that of control group and before treatment (P < 0.05). There were no specific
adverse reactions in both groups during and after treatment. Conclusion ; Danhong injection combined with Naoxintong capsule can re-
duce the frequency and duration time of angina pectoris attack. This therapy has good clinical effect with fewer side effects,and is worth
clinical applying further.
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Treatment of Tianma Niuxi Capsule for 61 Cases of Hemifacial Spasm

Yan Honggi', Yin Ruiging’, Liu Yanxing®

(1 Xuzhou Construction Workers Hospital, Post code ;2210063 2 Xuzhou Guanghe Biological Nutriments Co. ,Ltd)

Abstract Objective; To investigate the effect of Tianma Niuxi capsule in treating hemifacial spasm. Methods; With the laws of “cal-
ming liver and stopping endogenous wind, promoting blood circulation and removing blood stasis, eliminating phlegm and freeing chan-
nels, tonifying the liver and kidney” , 61 patients were treated with Tianma niuxi capsule. one month for a course of treatment. The cur-
ative effect and side effects were observed. Results; After 1 ~ 12 courses of treatment, 33 cases(54.1% ) were cured, 23 cases(37.
7% ) were improved, 5 cases(8.2% ) failed. The total effective rate was 91.8% . Conclusion;The Tianma Niuxi capsule can obviously
cure the Hemifacial Spasm patients and also can reduce the side effects, so it is worth to use in clinical application.
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