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Abstract: Objective: To observe therapeutic effect of domperidone combined agastache rugosa righteousness dripping pills on
functional dyspepsia (FD), to investigate ideal treatment project of FD. Methods: 84 patients with FD were randomly divided into two
groups, 42 cases in each group. Treatment group received domperidone combined agastache rugosa righteousness dripping pills. Control
group received domperidone and famotidine. The score of six present symptoms (abdominal distension, epigastric discomfort, early full,
burning sensation, poor appetite, belching) was recorded before and four weeks after treatment, and index of therapeutic effect was
(P >0.05), but it decreased

significantly after treatment (P <0.01), and those in treatment group decreased markedly compared with control groups (P <0.01). Total

calculated. Results: Symptom accumulated points had no difference in two groups before treatment

effective rate and excellence rate were 85.7% and 66.7% in treatment group, 64.3% and 35.7% in control group. Total effective rate and

excellence rate in treatment group were significant higher than those in control group (P <0.05, P <0.01). Conclusion: Domperidone

combined agastache rugosa righteousness dripping pills is ideal treatment project of FD.

Keywords: functional dyspepsia; domperidone; Agastache rugosa righteousness dripping pills; Traditional Chinese and Western Medicine
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Abstract:Objective:To observe the efficacy of Glutathlone on the treatment of alcoholic liver diseases.Methods:60patients with

alcoholic liver diseases were randomly divied into group A and group B.Patients in Group A received Glutathlone for fifteen days,Patients
in Group B received potassium magnesium aspartcote for fifteen days.Results:In Group A,at the end of treatment, the total effective rate
was 93.3% ,which was significantly higher than that in Group B (P <0.005).Time of marked effective was (8.7+ 5.4)d,which was
significantly shorter than that in Group B (P <0.01).The decrease of ALT and AST and r-GT after treatment were more significant in

Group A than that in Group B (P <0.01) .Conclusion:Glutathlone has better efficacy than potassium magnesium aspartate on the treatment

of patients with alcoholic liver disease.Patients with alcoholic liver diseases shoud be advised to receive Glutathlone.
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