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Clinical Study on Combined Levocarnitine and Qiligiangxin Capsulefor Treatment of Ischemic Cardiomyopathy

LI Hui SUN Yanping CHEN Tong Department of the First Internal medicine, The 242 Hospital in Shenyang, Shenyang 110006 China

[ Abstract ]

Objective To research and explore the clinical effect of combinedLevocarnitine and Qiligiangxin capsulefor treatment of ischemic cardiomyopathy.
Methods Randomly divided 156 cases patients to treatment group and control group, each group has 78 cases. The control group applied
Conventional treatment, at the same time the treatment group applied injection of levocarnitine andQiligiangxin capsule. To compare the clinical effect
and the changes of Cardiac function indexes ( LVEF, CO, SV, LVES) . Results The total effective rate incontrol groupwas71.8%, The total
the difference was significant (P<0.05) ; The change of LVEF, CO, SV, LVES in treatment group
were better than control group, the difference was significant ( P<0.05) . Conclusion The application of levocamitine and Qiligiangxin capsulefor

effective rate intreatment group was 92.3%,

treatmentof ischemic cardiomyopathy has the efficacy of increasing myocardial contraction force and improving cardiac functionsignificantly. The short—
term clinical effect was exact, the treatment was safe and reliable, and could be widely applicated.
[ Key words ] L—camitine, Qiligiangxin capsule, Ischemic cardiomyopathy
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Reduning Injection in Treatment of Children With Pharyngeal Conjunctival Fever Efficacy and Safety Evaluation

JIA Yutao First affiliated hospital of henan science and technology university, Luoyang 471000, China

[ Abstract ]

Objective To investigate the clinical efficacy and safety of Reduning Injection in the treatment of pharyngo conjunctival fever. Methods Choose the
treatment of pharyngo conjunctival fever 64 cases in our hospital, were randomly divided into treatment group and control group, comparative analysis
of clinical therapeutic effect and safety of the two groups of children with. Results the clinical therapeutic effect of the treatment group is obviously
better than that of children in control group, there was significant difference between the two groups, P << 0.05. The clinical symptoms of the
treatment group in the duration and hospitalization time were shorter than the control group, there was significant difference between the two groups
there was significant difference between the

and high

of patients, P << 0.05. The adverse reaction of the treatment group was rate lower than the control group,
two groups, P << 0.05. Conclusion Taking the Reduning Injection in treatment of pharyngo conjunctival fever has good curative effect,
safety, it is worthy of application in clinical treatment.

[ Key words ] Reduning injection, Pharyngeal conjunctival fever, Clinical efficacy, Safety

VB4 . 471000 48, FTHHBREE—WBER



