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Clinical research of treating menopause by kidney liver paste therapy
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[ Abstract] Objective: To observe the effect of Traditional Chinese medicine nourishing kidney and dredging liver cream formula in
treating climacteric syndrome. Methods: 93 patients were randomly divided into two groups, the treatment group of 48 cases patients with
traditional Chinese medicine nourishing kidney and dredging liver cream formula, every time a spoonful of water, 2 times a day. The
control group of 45 cases. Using Nilestriol tablets in the treatment of oral administration of 2 mg, every time, every 2 weeks to take 1 times.
The treatment course is 3 months. Results: the treatment group and the control group treated by total effectiveness respectively is 93.75%

and 77.78%. Conclusion: TCM nourishing kidney and dredging liver cream formula in treating climacteric syndrome with distinct curative

effect.
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Clinical observation of treating 86 cases of cerebral infarction

with Qige effective remedy
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[ Abstract] Objective: To Qige Xiao the best treatment for cerebral infarction observe clinical effect. Methods: extraction in January

2007 to May 2011, I confirmed for cerebral infarction of 172 cases of hospitalized patients with the cases, divided into the treatment group
and control group, the treatment group and control group in Qi GeXiao miracle treatment only with western medicine therapy, two groups
of patients, complications, the clinical effect of adverse reactions, recurrence and compared the two groups, observe the curative effect.
Results: the effective rate was 80% in treatment group and control group rate of 91.5%, significantly higher than those in the control group.
Conclusion: Qi GeXiao miracle treatment cerebral infarction clinical curative effect, has thoroughly, exact treatment, quicker recovery less
sequela, the recurrence rate is low, the characteristics of Chinese medicine treatment can be used as the first choice of cerebral infarction,
therefore, treatment is worth further use and promotion.
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