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New progress on treating childhood asthma with Shegan ephedra decoction
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[ Abstract] This paper describes the medicine of new understanding for asthma pathogenesis and its dialectical therapy in recent

years, especially which is a overview of application and new progress in treating childhood asthma in TCM ancient recipe Shegan ephedra

decoction.
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[ Abstract] Clopidogrel and aspirin antiplatelet could reduce the probability of recurrence of cardiovascular events after acute
coronary syndrome and percutaneous coronary intervention. But because combined antiplatelet therapy increases the risk of bleeding, so
recommended applications proton pump inhibitors to prevent gastrointestinal ulcers and bleeding in recently clinical. However, according

to recent evidence, PPI could reduce anti-platelet activity of clopidogrel, and increase the incidence of cardiovascular adverse events.

Besides, this effect strongest performance in omeprazole, but pantoprazole is relatively weak.
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