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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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from the same treatment as the control group. Results: The total effective rate in control group and observation group were respectively

83.3% and 95.9% , which showed significant differences (x> =4.5470,P <0.05). There were no cases of severe adverse reaction in

both groups during the treatment. Conclusion : The clinical therapeutic effect of Buchang Naoxintong in treating ischemic cerebrovascular

disease is satisfactory and safe.

Key Words Ischemic cerebrovascular disease; Buchang NaoXinTong capsule; Clinical
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Analysis on Therapeutic Effect of CT-guided Percutaneous Pneumocentesis Perfusion Combined with Lifei Tablet in
Treating Cavernous Multi-drug Resistant Pulmonary Tuberculosis
Liu Lin, Wang Tao, Wang Zhongyuan, An Huiru, Zhang Tao, He Luxing, Liu Xiao
( PLA Tuberculosis Research Institute, 309 Hospital of PLA, Beijing 100091, China)
Abstract Objective.To explore the therapeutic effect of CT-guided percutaneous pneumocentesis perfusion combined with lifei tablet in
treating cavernous multi-drug resistant pulmonary tuberculosis. Methods ; Eighty four patients suffered from cavernous multi-drug resistant
pulmonary tuberculosis were randomly divided into two groups. Patients in treatment group received gel perfusion containing antitubercu-
lar drugs through CT-guided percutaneous pneumocentesis, as well as general chemotherapy and lifei tablet. Patients in control group
were only given antitubercular drugs. Results; The sputum negative conversion rate was 73. 3% , foci absorption rate was 71. 1% , and
cavity closure rate was 47.4% in the treatment group ,all of which were higher than those of the control group. There were significant
differences between the two groups. Conclusion ; CT-guided percutaneous pneumocentesis perfusion combined with chemotherapy and lifei
tablet showed better therapeutic effect than chemotherapy in treating cavernous multi-drug resistant pulmonary tuberculosis with safe pro-
cedure and few side effects.
Key Words Pulmonary tuberculosis; Multi-drug resistant; Percutaneous pneumocentesis; Lifei tablets
doi:10.3969/j. issn. 1673 —7202.2013.03. 018

it 22 25 45 4% ( multi — drug resistant tuberculosis, 5 i By, PR RE T .
MDR - TB) J2 48 52 0 BT I 2 /0 RN S E RO R 1 XREHE
. ME=RBMEZLER EARERIFE 11 meksEE 2007 48 1 7 % 2009 48 12 A7ER B
B, WX NBBUE R INEZRERIE, RIERIZE 2RI Bl A 8 E . 4 18 ~68 25
FRURAT I AT, E LA EIRITROR 22, RATR  IREBE R PIBRY P R 2 BT B 55 5% [
PR 2252 RB A BB BT MR N o, M B BR AN AR 4 o B I, 25 8T B 62



	130317.PS
	130317.PS
	130317.PS

