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Clinical Study on the Treatment for Acute Attack of Knee Osteoarthritis from Damp -heat and Stasis-toxics Syndrome
Fan Lifeng, Weng Gengmin
(Dept. of integrated Chinese and werstern medicine, Taihe Hospital, Shiyan 442000 ,China)

Abstract Objective;To observe the clinical efficacy of the treatment for acute attack of knee osteoarthritis( KOA) from damp-heat and
stasis-toxics syndrome. Methods: A total of 90 cases of patients with KOA were randomly divided into two groups equally. The control
group were treated with Meloxicam Dispersible Tablets, while the treatment group with modified SimiaoYongAn Decoction. The overall
efficacy and the changes of the WOMAC scores were compared between the two groups after the treatment. Results; The total effective
rate of the treatment group was 88.89% , while the control group was 86.67% . The total effective rate had no significant differences be-
tween the two groups (P >0.05). The WOMAC scores of the two groups were decreased significantly compared with those before (P <
0.01). However, the decline of the treatment group was better than the control group (P <0.05). Conclusion; The total effective rate

of modified SimiaoYongAn Decoction was similar with Meloxicam Dispersible Tablets, but the modified SimiaoYongAn Decoction had

more advantages in improving knee function and there were fewer side effects. This effective method is worth of further promotion and ap-

plication.
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Observation on Clinical Therapeutic Effect of Buchang Naoxintong in Treating Ischemic Cerebrovascular Disease
Liu Yan
(Yuyang Community Health Service Center, Dangyang 444100, China)

Abstract Objective;To analyze clinical therapeutic effect of Buchang Naoxintong in treating ischemic cerebrovascular disease. Meth-
ods ; Ninety-seven patients suffered from ischemic cerebrovascular disease admitted to our hospital from October 2009 to May 2011 was
selected and randomly divided into observation group and control group. The forty eight patients in control group were given regular west-

ern medicine treatment, while patients in observation group received additional oral administration of Buchang Naoxintong capsule apart
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