- 686 - WORLD CHINESE MEDICINE  June. 2013, Vol. 8 ,No. 6

SR

KO RENEOIERITEIRMYE PCL KRG
DA RBEBEZERRTTIEN

b%iz T F EZHE KTE me
N R A5 = 5 e , 49 ,721003 )

%4 F

FARE

WE B WEK G RO AMI & H 38R PCI ARG S 7 238 (HF) 8955 2, 7 & 40 4] AMI G 4738 R 1 PCI R 3%
7 I HF BHRAL A 2 40, 3P B4 20 ) 45 F AR HE 3697, 76 97 4020 B s PR4RE 7 Aah EmiR K 5 Sl ., 24
B9 3 A AR R ST AR B F A £ EAH o S (LVER) 24, 2R S A ARG I7 MG 3 RALE £+ A it 2 &L
(P<0.05),%85740 6min AT LB A FH 53 (LVEF) BB 5 TxBA, 27 A% FENL(P<0.05), &4 KE ROk
IS AT 2508 77 3 Lk MU SEIE R E PCL R JG & ) 3B 8 890 S SL B A — 77 3

KA DR HUEESE(AMD) 5.0 )y 5235 (HF) s S8R PE PCL CPT 90O I 5

Therapeutic Effect of Qiligiangxin Capsule Treating Heart Failure after Delayed PCI for Acute Myocardial Infarction
Bai Linggiang, Yu Jun, Jiang Minhua, Chen Wanqgiang, Yang Ruijin, Li Yonghui
(The Third Central Hospital of People’s Liberation Army, Baoji 721003, China)

Abstract Objective: To observe the therapeutic effect of Qiligiangxin capsule treating heart failure (HF) after delayed PCI for acute
myocardial infarction. Methods: Forty patients who had heart failure after delayed PCI for acute myocardial infarction were randomly di-
vided into two groups. The 20 patients in the control group were given standard anti-HF treatment, and the other 20 patients in the treat-
ment group received extra administration of qiliqiangxin capsule. Clinical therapeutic effect and LVEF were observed after three months
of treatment. Results: The total effective rates showed statistically significant differences between the two groups (P <0.05). The walk-
ing test results in 6 minutes and LVEF in treatment group were significantly higher than that of the control group (P <0.05). Conclu-

sion: Qiligiangxin capsule treating heart failure (HF) after delayed PCI for acute myocardial infarction shows certain therapeutic effect

in improving heart function.
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A Randomized, Double-blind and Multicentre Study of Interventional Chemotherapy Combined with
Yangzhengxiaoji Capsule in Treating Primary Hepatic Carcinoma
Sun Li' ,Ren Junxia', Tian Ye',Gao Xuedong2
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Abstract
by interventional chemotherapy. Methods: As a randomized double-blind and placebo controlled trial, the 604 patients were divided into

Objective: To observe the curative effect and safety of Yangzhengxiaoji capsule on primary hepatic carcinoma patients treated

treatment group (n =402) and control group(n =202) by SAS statistical software. The chemotherapy was applied to all of the patients,
and the patients in treatment group took extra Yangzhengxiaoji capsule 4 pills each time and 3 times per day with warm water 30 minutes
after each meal. And patients in the control group took placebo. The solid tumor, traditional Chinese medicine syndrome, survival quali-
ty, weight and immunologic function of the patients in both groups were observed and compared. The course of treatment lasted 4 weeks.
Results : The remission rate of solid tumor in treatment group (22.4% ) was obviously higher than that of the control group(15.3% ) (P
<0.01). As for the therapeutic effect of the traditional Chinese medicine syndrome, the total effective rate was 65.2% in treatment
group,and 36. 1% in control group( P <0.01). As for the therapeutic effect of survival quality, the rise stability rate of treatment group
was 85.0% ,while that of the control group was 76.7% (P <0.01). The rise stability rate of weight was 78.3% in treatment group, and
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