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Treating cardiac neurosis in TCM
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[ Abstract] Cardiac neurosis is a syndrome causes by Qiji Niluan, Xinxue Buzu, affects the organs function and Qixue moving

under the effects of evils, impassioned, diet, tire, Ganyu Qizhi, Yinxu Huowang leads to stagnation of Qixue. The final outcome of this

disease is Qixue Kuixu and Xinshen Shiyang. This article writted from differentiation of TCM, treated according to the disease-bit and

pathogenesis of patients and make a better clinical effect.
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Clinical observation on treating Tanyu type hyperlipidemia

with Xuezhi’an capsule
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[ Abstract] To observe the clinical effect of treating Tanyu type hyperlipidemia with Xuezhi’an capsule. 60 cases divided into 2

groups, the treatment group treated with Xuezhi’an capsule, while the control group treated with Zhibituo pill. The treatment course was 4
weeks. Results: The clinical syndromes of both group patients had significantly improved, difference was statistically significant (P<0.05);

the total effective rate of treatment group was 93.33%, obviously better than control group (73.33%), difference was statistically significant

(P<0.05). Conclusion: Xuezhi’an capsule can improve the clinical syndromes of Tanyu type hyperlipidemia.
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