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Efficacy Observation of Qiligiangxin Capsule in the Treatment of Chronic Obstinate Heart Failure
Li Jing', Li Changqing®, Li Hong, Tan Liwu'
(1 Dept. of Cardiology, Nanxishan Hospital, Guilin 541002, Guangxi, China; 2 Dept. of Internal Medicine,
Guangxi Normal University Hospital, Guilin 541003, China)
Abstract Objective: Observe the effect of Qiligiangxin capsule in improving short-term heart function in chronic obstinate heart failure
patients. Methods: A total of 58 cases of chronic heart failure patients who are resistant to conventional heart failure treatment were in-
cluded. Patients were given Qiliqiangxin capsule, 4 pieces, 3 times/d, for 3 months. Left ventricular end-diastolic diameter (LVED) ,
left ventricular ejection fraction ( EF) , C-reactie protein (CRP), N end forebrain sodium element (NT-BNP) , PR interval, and change
of QT period were observed before and after treatment. After treatment, LVED was narrowed, PR and QT interphase shortened, BNP
dropped, and EF improved, with significant difference compared to before treatment (P < 0.01) ; the drop of CRP was statistical signif-
icant compared with before treatment (P < 0.05). Results; In terms of symptoms improvement, among 58 patients that participated the
experiment, 32 cases received significant efficacy, 22 moderate, and four ineffective - the effective rate was 93. 10% . Conclusion:
Qiligiangxin capsule has good therapeutic effect on chronic obstinate heart failure in the short term. Its mechanism is effective in impro-
ving endothelial function, reducing blood vessels inflammatory reaction, reasonable improving atrioventricular conduction, restraining
ventricular remodeling and improving shrinkage function and so on.
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Efficacy Observation of Yangzhengxiaoji Capsule Combined with Hepatic Artery Chemotherapy Embolism in Improving
Liver Function in Patients with Primary Hepayic Carcinoma
Song Dange' , Tan Ping”, Shi Hua’
(1 Oncology Department, No.T People's Hospital, Hangzhou 210013, China; 2 Oncology Hospital of Zhejiang ,
Hangzhou 310022, China)

Abstract Objective:To observe regulating effect of yangzhengxiaoji capsule on primary hepayic carcinoma patients treated by interven-
tional hepatic artery perfusion embolism. Methods: A total of 457 patients were randomly divided into two groups. Treatment group:
232 cases of oral yangzhengxiaoji capsule, (four pieces at a time, three times a day, taken orally with warm water 30 min after meal) +
hepatic artery chemotherapy embolism; control group: 225 cases that use hepatic artery chemotherapy embolism only. Medicine of both
groups was DDP + ADM and the course lasted four weeks. Results: Treatment group and control group had no significant differences in
treatment efficiency (P >0.05). The index before and after experiment in each group showed significant changes, and is of statistical

significance (P <0.05). Compared with control group, all liver function indicator in the treatment group, except for PT, all showed sig-
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