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Influence of Traditional Chinese Medicine Combined with
Atorvastatin on Prognosis, Blood Lipid and Inflammation

in Borderline Lesion Coronary Heart Disease

LI Feng-mei” , LONG Xun
( Traditional Chinese Medicine Hospital of Bijie, Bijie 551700, China)

[ Abstract ] Objective; To explore the effect of traditional Chinese medicine combined with atorvastatin on
prognosis, blood lipid and inflammation in borderline lesion coronary heart disease. Method: One hundred and
fifty-six cases with borderline lesion coronary heart disease diagnosed by 64-row multi-detector computed
tomography were randomly divided into control group and observation group. Two groups received both routine
treatment and atorvastatin therapy, meanwhile, observation group was given warming yang promoting blood
circulation treatment. Clinical effect, major cardiovascular event, blood lipid and serum inflammatory factors were
compared between two groups. Result: The effective rate of treatment in observation group was 92.5% , which
was much higher than that in control group (76.3% , P <0.05); major cardiovascular events were 16.3% and
38.2% in observation group and control group respectively with significant difference (P <0.05). After 6 months
of treatment, total cholesterol (TC), triglyceride (TG) and low density lipoprotein ( LDL-C) in observation
group were much lower than those in control group (P <0.05); serum high-sensitivity C-creactive protein ( hs-
CRP), interleukin-6 (IL-6) and tumor necrosis factor-o ( TNF-o) after treatment greatly decreased in control
group and experience group, which in observation group were superior to control group (P <0.05). Conclusion:

Traditional Chinese medicine combined with atorvastatin for borderline lesion coronary heart disease significantly
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decrease the blood lipid, serum inflammatory factors and major cardiovascular events.
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Clinical Investigation of RPH Combined with Hemorrhoidlysant Injection

in the Treatment of Hemorrhoids for 80 Cases
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[ Abstract | Objective; To investigate the clinical efficacy of ruiyun procedure for hemorrhoids ( RPH)
Combined with hemorrhoidlysant injection in treating hemorrhoids. Method: One hundred sixty patients with
hemorrhoids were divided into two groups according to control trail design by randomized method. Eighty patients
in control group were treated with RPH and another has eighty patients in testing group were treated with RPH
combined with hemorrhoidlysant injection. The changes of the symptom and physical sign at pre-therapy and post-

treatment were compared, and the complications after operation were observed, the cure rate at three and six
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