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Clinical observation on treating 212 cases of cervical vertebral artery disease

with the Jingyao Tong NO. Il
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[ Abstract] Objective: To observe the efficacy of treating cervical vertebral artery disease with the Jingyao Tong NO. II. Methods:
412 patients were randomly divided into two groups, the treatment group of 212 cases, treated with the self-made TCM decoction of the
Jingyao Tong NO. II, and the control group of 200 cases was given the Jingfukang Chongji for treatment, after three courses to determine
efficacy. Results: In the treatment group, the total effective rate was 90.5%, and in the control group, the total effective rate was 80.0%.

Conclusion: Treating cervical vertebral artery disease with the Jingyao Tong NO. II, clinical results were satisfactory, it should be widely

application.
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[ Abstract] Objective: To observe therapeutic effect of Ganlixin injection for transaminase elevations in patients with rtheumatoid
arthritis (RA). Methods: 80 patients with RA associated elevated aminotransferases were selected, the serious condition of the 40 cases as
the treatment group, 40 cases of less severe for the control group, the treatment group taken herbs decoction, the intravenous infusion of
Ganlixin 150mg/day. The control group only taken herbs decoction, treatment for 12 days, the changes of clinical symptoms, transaminase,
CRP, ESR, RF were observed before and after treatment. Results: Clinical symptoms and transaminase changes in the two groups before
and after treatment were significantly improved, however, the degree of improvement of the treatment group was significantly better than
that of the control group, statistically significant difference (P<0.05 or P<0.01). Conclusion: Ganlixin had the significant hepatoprotective
JiangMei role, no adverse effects on rheumatoid situation.
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