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Clinical observation of Dihuangye total glycoside capsule combined with Shenyankangfu tablets on chronic
kidney disease LIU Wenjing, WANG Qunyuan, LIU Qing, et al. Department of Nephoropathy, 264 Hospiial of PLA,
Shanxi, Taiyuan 030001

[Abstract] Objective To investigate the effect of Dihuangye total glycoside capsule combined with Shenyan—
kangfu tablets on chronic kidney disease ( CKD) . Methods A randomized, controlled parallel study was taken. 86
patients ( aged 18 to 65 year) with CKD stage 1 —3 were randomly assigned to control group, which was treated by
Shenyankangfu tablets and treatment group, which was treated by Dihuangye total glycoside capsule combined with
Shenyankangfu tablets for 12 weeks. 24 h albuminuria and serum Creatinine ( Cr) , and the efficacy and side effects
were assessed at the very beginning of the trials and 12th weeks later respectively. Results 24 hours urinary protein
after treatment in treatment group was decreased as compared with that before treatment in treatment group and after
treatment in control group ( P <0.05) . The total effective rate in treatment group (77.2%) was higher than that in
control group (66.7% , P <0.05) . Conclusion Dihuangye total glycoside capsule combined with Shenyankangfu
tablets can significantly decrease 24h albuminuria, improve traditional Chinese medicine symptom on chronic kidney
disease, with high safety.

[Key words] Chronic disease; Kidney disease; Pharmacotherapy
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Clinical observation of Leep knife combined with Baofukang suppository in the treatment of cervical intraepi—
thelial neoplasia CUI Xiaohua, QI Jinxia, HUANG Jianying, et al. Department of Gynecology and Obstetrics, Cang—
zhou Hospital of Integrated Traditional Chinese and Western Medicine in Hebei Province, Hebei, Cangzhou 061000
[Abstract] Objective

the treatment of cervical intraepithelial neoplasia ( CIN) . Methods

To discuss therapeutic effect of Leep knife combined with Baofukang suppository in
148 patients with CIN were randomly divided in—
to two groups. 70 patients in control group were treated by Leep knife. 78 cases in treatment group were treated by
Leep knife combined with Baofukang suppository. The course was three months in two groups. Cervical recovery was
observed in 2 months after menstruation clean. The therapeutic effect was contrasted by TCT and high — risk HPV —
DNA in three and six months. Results The cure rate in each grade of disease and total cure rate of treatment group
was higher than that in control group ( P <0.05) . The recurrence rate in treatment group was lower than that in con—
trol group ( P <0.05) . High — risk HPV — DNA negative rate at 3, 6 — month and 1 — year in treatment group was
higher than that in control group at same time ( P <0.05) . Conclusion Leep knife combined with Baofukang sup—
pository has high cure rate, low recurrent rate and definite effect in treating CIN.

[Key words] Microwave; Suppositories; Cervical intraepithelial neoplasia — like lesions; Combined therapy

of Chinese and Western medicine
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