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Clinical Analysis of Xuanfei Qingjie Huoxue Prescriptions for Treatment
of Infant Bronchial Pneumonia

ZHANG Ya-fen™ , YAN Wen-cui, ZHANG Cheng-dong
( Chengde Nursing Professional College, Chengde 067000, China)

[ Abstract] Objective: To explore the clinical effect of Xuanfei Qingjie Huoxue prescriptions for the
treatment of infant bronchial pneumonia. Method: From May 2009 to May 2011, 98 cases of infant bronchial
pneumonia were divided into control group and observation group, each for 49 cases. The patients of control group
were given western medicine, the patients of observation group were given Xuanfei Qingjie Huoxue prescriptions on
the basis of control group. Continuous application 10 days between two groups. The effect were observed. The out
time of fever, cough, expectoration and lung rale were compared in two groups. Result;The total rate was higher in
observation group than that of control group (95.92% VS81.83% ,P <0.05). The out time of fever, cough,
expectoration and lung rale were shorter in observation group than that of control group, the difference between the
two groups was significant( P <0.05). Conclusion; Xuanfei Qingjie Huoxue prescriptions for the treatment of infant
bronchial pneumonia has good results, is superior to simply western medicine.
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Clinical Effect of Observation of Ginkgo Injection in Treatment

of Acute Cerebral Infarction

ZHOU Zong-shui”®
( Department of Neurology, Zunyi People’ s Hospital of Zunyt City, Zunyi 563000, China)

[ Abstract] Objective: To analyze ginkgo dipyridamole injection in the treatment of patients with acute
cerebral infarction. Method: Via treated acute cerebral infarction patients with foundation treatment based on
application of dipyridamole injection, we compared the treatment effect for the documented application traditional
treatment combined with Dan hong injection treatment of acute cerebral infarction. Result: The patients with
treatment of joint ginkgo injection, the total effective rate was 94. 6% , which was significantly higher than the
83.8% in the control group (P <0.05). The average score after treatment MBI was (84.5 £17.7), FMA score
average (92.5 +14.3) , were significantly higher than those in the control group treated (72.5 +14.3), (84.6 =

11.9) (P < 0.05). Conclusion: Ginkgo dipyridamole injection in treatment of acute cerebral infarction had an
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