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Observation on the Influence of Danhong Injection Combined with Western Medicine on Nerve Conduction Velocity
and Nerve Growth Related Factors of Diabetic Peripheral Polyneuropathy
Zhao Yunping
(TCM Hospital of Chengde City, Chengde 067000, China)

Abstract Objective:To study the influence of Danhong injection combined with western medicine on the nerve conduction velocity and
nerve growth related factors of diabetic peripheral polyneuropathy. Methods: Forty-one patients with diabetic peripheral polyneuropathy
who were treated with routine western medicine in our hospital from July 2010 to September 2012 were selected into control group, and
another 41 patients who were treated with Danhong injection combined with western medicine at the same time were selected into treat-
ment group, then the nerve conduction velocity and nerve growth related factors of patients in the two groups before and after the treat-
ment at tenth and twentieth day were compared. Results:The medium nerve and common peroneal nerve conduction velocity of patients
in treatment group after the treatment at tenth and twentieth day were all higher than those of control group, and serum MBP were lower
than those of control group, serum BDNF ,NGF and IGF-1 were all higher than those of control group, (P <0.05) there were all signifi-
cant differences between the two groups. Conclusion: The Danhong injection combined with western medicine can effectively improve
the nerve conduction velocity and nerve growth related factors of patients with diabetic peripheral polyneuropathy, so it plays an active
clinical role in improving the nerve function of patients.
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Clinical Effect on Xiao Zhi Prescription Treating 42 Cases of Non-alcoholic Steatohepatitis
Wang Jinzhou
(Anyang Traditional Chinese Medicine Hospital, Henan Province, Anyang 455000, China )

Abstract Objective: To observe the clinical effect of self made Xiao Zhi Prescription treating non-alcoholic steatohepatitis. Methods ;
Eighty non-alcoholic steatohepatitis patients admitted to our department were randomly divided into treatment group and control group.
Patients in control group were given western medicine, and patients in treatment group received extra TCM treatment of Xiao zhi prescrip-
tion. The total therapeutic effect, and lab parameters changes were observed. And follow-up was conducted 6 month after the treatment
to see the relapse rate. Results; The total effective rate in treatment group was 95.24% , which was significantly better than the 78.
95% in the control group (P <0.05) ; the improvement of ALT, AST, GGT, TG in treatment group were significantly better than that of
the control group (P <0.05) ; the recurrence rate of the control group was 24. 14% , while that in the treatment group was 5. 00% ,
which showed significant differences (P <0.05). Conclusion: Xiao Zhi Prescription treating NASH has good efficacy and low recur-

rence rate with no obvious adverse reactions, which is worthy of clinical application.
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