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Clinical observation on treating chronic hepatitis B liver with Yinuo capsule
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[# &1 Aoy WRAH T AHTIGEREST SR RKGERITE. Fik: 200 R4 SR K EH AL AR %77
40102 BI4 T AT M A O R, *TPEL 98 HI46F TATH A7 v Ik, AT KA. LEF. A F C TIRRFHiEH; N
BRG TG R RARAE . JEAR B AR, IRIEGIPCE, AMGT MG E AT ARA LI Z A AT L. &R BITA, BT
& ZRIERARAE . T A RA AT = A AT LB A AR £ 7 (P<0.05). AZIE A& ALT. AST. ALB. TBIL A LA =4
GIBAAZER (P<0.05). &5 FGEIRET ORI K EFBATe96 77160 .
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[ Abstract] Objective: To observe treatment of hepatitis B liver Yinuo clinical efficacy. Methods: 200 patients with chronic hepatitis
B were randomly divided into two groups: treatment group, 102 cases of liver Yinuo capsule given orally, the control group of 98 cases of
hepatitis B detoxification tablets given orally, the routine use of liver in both groups was too happy, inosine, vitamin C oral or intravenous;
observation and treatment before and after the main symptoms and signs, abdominal B-, spleen changes; detecting hepatitis B liver function
before and after the three systems changes. Results: The treatment group, the main symptoms and signs before and after treatment, liver
function and hepatitis B comparison of changes in the three systems were significantly different (P<0.05). Between the two groups in ALT,
AST, ALB, TBiL and hepatitis B three systems are more significant differences (P<0.05). Tip: Gan Yinuo capsule on the treatment of
hepatitis B patients is better.
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Efficacy observation of treating chronic pyelonephritis

in the integrative medicine
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[ Abstract] Objective: To observe the clinical effect of combination of traditional Chinese medicine and Western medicine on
chronic pyelonephritis. Methods 62 patients with chronic pyelonephritis wererandomly allocated to two groups. in treatment group
(n=31)integration of traditional Chinese herb and antibiotics was utilized and in control group (n=31)only antibiotics was applied. Results
The cure rate (96.8% )was significantly higher in treatment group compared with those in control group (41.9%, P<0.01). Conclusions
Combination of traditional Chinese medicine and W estern medicine mole effectively treat chronic pyelonephritis than routine method.
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