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Abstract:Objective:To investigate the effect of shenfu Injection on pulmonary infection patients with intracerbrabl hemorrhage.

Methods:60 Patients with intracerbrabl hemorrhage were divided randomly into 2 groups, 30 patients were treated with shenfu injection,
30 patients in control group with conventional treatment.There were collected with NIHSS . the clinical efficacy.Results:After 3 weeks,it

showed a remarkable reduction between the treatment group and the control group (P <0.05).Conclusion:Shenfu injection was efficiently

control the brain nervous tissue and decease pulmonary infection.
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Abstract:Objective:To observe the effects of Liuweidihuang pills on impaired glucose tolerance (IGT).Methods:30 Cases of

IGT patients were randomly divided into 2 groups and given lifestyle direction. In addition , the treatment group took Liuweidihuang pills.

12 weeks later, metabolic indicators were examined and analyzed before and after the intervention.Results:The treatment group of

patients after the intervention,blood sugar and blood lipid status had improved.Conclusion:Liuweidihuang pill has significance effect on

IGT,it can improve glycometabolism, decrease post-prandial plasma glucose and blood lipid, then delay or prevent the occurrence of

type 2 diabetes.
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