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[Abstract] Objective To explore the combined application of nonalcoholic fatty liver was also reduced glutathione, before and after L-carnitine
treatment function and the changes of blood lipid in patients with liver disease. Methods 60 patients with nonalcoholic fatty liver patients, randomly
divided into observation group and control group, each of 30 cases,. The observation group in the conventional treatment based on the combined
application of glutathione 1.2 g, L-carnitine 3.0 g, 1 /d, the control group in the conventional treatment on the basis of the simple application of the
glutathione 1.2 g, 1 times /d; treated continuously for 14 d, compared two groups before and after treatment of hepatic function and blood lipid level
to improve the situation. Results Of the two groups after the treatment of 14 d, ALT, AST and liver function parameters were significantly lower
than that before treatment, the difference was statistically significant (all P <0.05); the two group after treatment than before treatment decreased
lipid levels: the observation group after treatment for 14 d serum TG was 1.34 mmol/L, TC 4.56 mmol/L, TG 3.28 mmol/L, TC 8.01 mmol/
L before and after treatment, significant difference, and there was statistical significance (P <0.05), while the control group 14 d after treatment,
serum TG 2.11 mmol/L TC 4.98 mmol/L, serum TG, TC 97.23 mmol/L and 3.09 mmol/L before treatment, after treatment decreased significantly,
no significant difference (P>0.05). Conclusion Glutathione combined with Levocarnitine in the treatment of nonalcoholic fatty liver disease can
improve the liver function and blood lipid levels, is worth the clinical promotion and application.
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[Abstract] Objective To observe the clinical effect of chronic hypertrophic rhinitis treated with plasm radiofrequency ablation. Methods
Seventy cases of chronic hypertrophic rhinitis were treated with plasm radiofrequency ablation, and their clinical effects were evaluated at 3 months
and 6 months later. Results The total therapeutic effective rate was 94.3% at 3 months later and 89.7% at 6 months later. Conclusion The plasm

radiofrequency ablation is a safe, effective and minimal invasive therapeutic method for chronic hypertrophic rhinitis.
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