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Abstract: Objective: To estimate anti-pain effect of Durogesic combined with dexamethasone after interventional embolism

therapy. Methods:133 patients who needed embolism therapy were divided into two groups randomly. 69 Patients in treated group used
Durogesic 12 hours before operation, and received dexamethasone 10~20mg I.m thirty minutes before operation, which continued for 3
days. 64 patients in contrast group received Tramadol 200mg by mouth when they felt pain after operation. The effects of two treatments
in anti-pain, safety, and quality of life were evaluated. Results: Therapy in treated group was better than that in contrast group (P <0.05).
The adverse effects was light in treated group, which could improve the quality of life of the patients. Conclusion : Durogesic combined
with dexamethasone can be used as a good anti -pain method after interventional embolism therapy.
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Abstract: Objective: To study the effect of Radix Hedysari in preventing the glucocortcoid-induced osteoporosis in rats. Methods:
Thirty male Spague-Dawley rats at 3 month of age were divided into 3 groups : control group, model group, experiment group. The control
group was given normal aaline ; the model group was given prednisone acetate;the experiment group was given prednisone acetate and
Radix Hedysari. All rats were weighed once a week. In the 13th week, all rats in each group were killed, The histomorphometric
parameters of the proximal tibia were measured. Results: Compared with the control group, s, the weight of the model group , s was
inclined, bone formation was decreased, the bone resorption was increased; But, as compared with the model group, s, the treat group ,s

weight was increased, bone formation was increased, the bone resorption was decreased significantly. Conclusion: Radix Hedysari could

prevent the osteoporosis which caused by prednisone acetate.
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