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Efficacy observation on treating 57 cases of hyperlipidemia with

rhubarb plus simvastatin
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[Abstract] Hyperlipidemia is a common disease of abnormal lipid metabolism, more common in the elderly, along with diet and

lifestyle changes, however, hyperlipidemia occur in younger. Therefore, adjustment of lipid metabolism is important to the prevention of

coronary heart disease. TCM rhubarb powder plus simvastatin give full play to the advantage of both on treating hyperlipidemia, play

Tiaozhi effect and made significant efficacy.
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Clinical analysis of treating KOA with licorice aconite decoction plus

the glass injection of sodium
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[ Abstract] Objective: To explore and analyze the effect of licorice aconite decoction and sodium hyaluronate injection on treating
KOA. Methods: Selecting 87 patients with KOA as study object in our hospital from February 2010 to March 2012, Who were randomly

divided into observation group and control group 44 patients in observation group (licorice of aconite decoction with sodium hyaluronate
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