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Analysis of wind angle from which the cause of the relationship

between stroke and gastrointestinal
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[ Abstract] Gastrointestinal is the body's vital gastrointestinal digestion and absorption organ, gastrointestinal dysfunction is the

main reasonleading to the occurrence of cerebral infarction, is the mostcommon clinical complications. This paper will cause, Analysis of

risk factors to start the relationship between the two.
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Efficacy observation of treating ventricular premature beats

with metacentric sedative drink
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[ Abstract] Object: Exploration of the stable heart potion treatment effectiong on ventricular premature beat. Methods:Treated two

groups of ventricular premature beat patients separately, one group with traditional chinese medicine stable heart potion, the other with
western medicine propafenone and Coenzyme Q10. Clinical observation of treatment for 4 weeks. Results: The cure rate and efficient of
the treatment group are higher than the control group, the difference is statistically significant(P<0.05 B P<0.01). Conclution: The effect of
the stable heart potion treatment on ventricular premature beat is satisfactory, the application is flexible, it is worth to widely apply.
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