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Oral Administration of Naoxintong Combined with Foot Bath of Buyang Huanwu Decoction
in Treating 65 Cases of Diabetic Peripheral Neuropathy
Zhao Aimin, Zhai Wenjing
( Department of traditional Chinese medicine, Capital Medical University Teaching Hospital of Shijingshan,
Beijing Shijingshan Hospital, Beijing 100043 , China)
Abstract Objective:To explore the clinical effect of oral administration of Naoxintong combined with foot bath of Buyang Huanwu de-
coction in treating diabetic peripheral neuropathy. Methods: Patients in treatment group were given oral administration of Naoxintong
capsule as well as foot bath of Buyang Huanwu decoction every night. Patients in control group received oral administration of Mecobal-
amin capsule. Results:The total effective rate of treatment group was 90. 8% , and the total efficiency rate of control group was 71% .
The curative effect of treatment group was better than that of the control group( P <0. 05). Conclusion: The clinical effect of oral admin-
istration of Naoxintong combined with foot bath of Buyang Huanwu decoction in treating diabetic peripheral neuropathy is satisfactory and
worth clinical application.
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Clinical Trial of Lutein on Treatment of Age-related Macular Degeneration
Xia Liying' ,Liu Weijia' ,Kou Qiuai' ,Zhou Peiyun',Li Yuehong®,Li Mingxi' ,Cui Kunmin',Ge Wenjin'
( 1 Chinese Medical Health Care and Research Center; 2 Department of Ophthalmology, Xiyuan Hospital ,
China Academy of Chinese Medical Sciences ,Betjing 100091, China)

Abstract Objective:To evaluate the clinical therapeutic effect of Lutein on the treatment of age-related macular degeneration (AMD).
Methods : 137 eyes of 83 AMD patients were randomized in a controlled, double blind trial. The treatment group was treated with lutein
chewable tablets and the control group were treated with placebo. After 3-month treatment, the changes of distant vision and puncta lute-
um in OCT were observed. Results:The total effective rate of the treatment group was 56.76% , significant better than 30. 16% of the

control group (P <0.001). Conclusion: Lutein showed therapeutic effect for age-related macular degeneration, such as improving visu-

al activity, elimination of retina edema and atrophying.
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