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Enhanced External Counterpulsation Combined With Traditional Chinese
Medicine Dialectical in the Treatment of Unstable Angina Pectoris

WENG Jinlong ZHENG Zhi DUAN Xiaogiao LIN Peisen ZHAO Li(The
people's Hospital Affiliated to Fujian traditional Chinese Medicine
University, Fuzhou 350004, China)

[Abstract] Objective To observe the effect of enhanced external
counterpulsation (EECP) combined with TCM syndrome (phlegm and blood
stasis obstructing) in treatment of unstable angina pectoris (UA). Methods
Randomly divided into control group, medication group and ECP treatment
group. The control group was treated with routine western medicine plus EECP,
drug treatment group was treated with routine western medicine and traditional
Chinese medicine phlegm and promoting blood circulation, regulating
gi Kuanxiong therapy, counterpulsation in the treatment group based on
conventional western medicine and traditional Chinese medicine treatment plus
EECP. 12 days for a course of treatment, enhanced external counterpulsation 1
hour/ times, continuous treatment of 3 courses. Observed the angina pectoris of
improving symptoms and ECG changes and the occurrence of adverse reactions
before and after treatment. Results All treatment groups of angina pectoris
symptoms and ECG changes were improved, the control group, drug treatment
group curative effect close, counter pulsation therapy group was better than
control group, drug group. Conclusion The therapeutic effect of enhanced
external counter pulsation combined with traditional Chinese medicine
treatment is good, and no adverse events occured.
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Unstable angina pectoris, Phlegm-Stagnancy
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Clinical Observation on Yigi Huoxue Method for the Treatment of
Diabetic Retinopathy

WANG Wenyi (Ophthalmology department, The first clinical hospital
of traditional Chinese medicine, Jilin province academy of sciences,
Changchun 130021, China)

[Abstract] Objective To analysis the effect of method of Yigi Huoxue in
the treatment of diabetic retinopathy. Methods A total of 94 patients with
diabetic retinopathy in our hospital were divided into observation group and
control group randomly, 47 cases in control group were given guide to rise
Ming capsule oral therapy, the observation group patients were given Yiqi
Huoxue traditional Chinese medicine treatment, the treatment effect of two
groups of patients were analyzed. Results After different treatments, the
observation group of patients treatment the total effective rate was 93.62%
(44/47), Control patients treatment the total effective rate was 76.60%
(36/47), the comparison between the two groups had significant differences
(P < 0.05), with statistical significance. Conclusion In treating patients with
diabetic retinopathy, the Yiqgi Huoxue method is safe and reliable and has
less adverse reaction.

[Key words] Yiqi Huoxue, Diabetic retinopathy, Observation
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