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Clinical observation on treating acute gouty arthritis with the

Qinre Huoxue decoction
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[ Abstract] Objective: To investigate the clinical effects of the decoction. Methods: The control group (45) took colchicine, treated

group (45) took the decoction, for two weeks. Result: In clinical symptoms, effective time, redness disappear time, the time of pain

releasing and serum uric acid the treated group is better and achieve no side effect. Conclusion: During the acute stage of gout application

of the Qingre Huoxue decoction can relieve symptoms and reduce blood uric acid.
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Clinical observation on treating AMI with cardiogenic shock with Shenfu

injection combined with creatine phosphate sodium
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[ Abstract] Objective: To investigate clinical effects of Shenfu injection combined with creatine phosphate sodium. Methods: To
divide 80 patients into two groups, both took routine western therapy, the treated group took Shenfu injection 40ml IVI/d and 1.0g creatine
phosphatse Sodium 2/d for 14 days. Shock symptoms, changes in blood pressure, pulse and EF changes of Echocardiography monitoring
before and after treatment. Results: Clinical effects was obvious, factors of BP, pulse and EF was more improved than in control group.

Conclusion: Shenfu injection combined with creatine phosphate sodium can improve symptoms in treating AMI with cardiogenic shock,

and there was little side effects.
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