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Effects of Rosuvastatin combined with L-Carnitine in Treatment of unstable Angina( LENG Lijuan LENG Qin. Jiaozhou cen—
iral hospital affiliated to Weifang medical university Jiaozhou 266300 China. )

[Abstract] Objectives To observe the effect of rosuvastatin combined with L-carnitine in treatment of unstable angina. Meth—
ods 80 patients with unstable angina were divided randomly into the observed group ( n =40) and the controlled group ( n =40) .

All patients in the both groups were treated with nitrates B-blockers antiplatelet other conventional symptomatic treatments and
rosuvastatin 10mg once daily for ten days; while intravenous L-carnitine 3. Og once daily were added in the observed group for ten
days. Results The total effective rate of improvement of angina pectoris symptom was significantly higher in the observed group
compared in the control group (95%vs. 77.5%; P <0.05) . Also the total effective rate of improvement of ECG was significantly
higher in the observed group compared in the control group ( 87.5% vs. 70%; P <0.05). Conclusions Rosuvastatin combined
with L-carnitine in treatment of unstable angina has significant effect.
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Influence of external application of mirabilite on postoperative gastrointestinal function recovery in elderly patients with
gastric cancer( MA Yajun. Department of oncology Jiangning hospital affiliated to Nanjing medical university Nanjing 211100
China. )

[Abstract] Objectives To observe the clinical efficacy of external application of mirabilite on postoperative gastrointestinal func—
tion recovery in elderly patients with gastric cancer. Methods A total of 48 elderly patients with gastric cancer were selected and
randomly divided into treatment group and control group 24 cases in each group. Control group was treated with routine nursing
while treatment group with external application of mirabilite on the basis of control group. Abdominal distention condition recovery
time of borborygmus anus evacuation time and initial defecation time in both groups were observed. Results Compared with con—
trol group treatment group was markedly lower in number of patients with abdominal distention recovery time of borborygmus anus
evacuation time and initial defecation time and there were statistical significance ( P <0. 05 or P <0.01) . Conclusions External
application of mirabilite could improve the postoperative gastrointestinal function recovery and reduce postoperative complications in
elderly patients with gastric cancer.
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