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Abstract:Objective:To assess the value of balloon dilation using a bronchoscopy in the management of tubercular bronchial
stenosis.Methods:22 Patients with tubercular bronchial stenosis were managed by balloon using the bronchoscope. Each patient
under-went bronchoscopy,in which a balloon catheter was sent to stenosis segment from the working channel and positioned across the
stenosis.Airway diameters,dyspnea index and complications were evaluated in all patients and FEV, was tested before and after
management.Results: After high pressure balloon dilatations,airway average diameter increased( t =6.651,P <0.05),dyspnea index decreased
(t=5.151,P <0.05) and FEV increased(t =5.152,P <0.05).The rate of restenosis after 6~12 months was 31.8%.No severe complication was
found in all patients.Conclusion:Fiberoptic bronchoscopic balloon dilation is a simple,rapid , safe and effective method to treat tubercular
bronchial stenosis.
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Abstract:Objective:To observe the Liuwei Dihuang drop pill combined with Shuxuening injection in the treatment of primary

nephrotic syndrome.Methods:70 Cases of primary nephrotic syndrome were divided into two groups.35 Cases in the control group with
routine hormone treatment and Panshengding;the treatment group combined with Shuxuening injection and Liuwei Dihuang drop pill.In
different periods,to observe the clinical remission rate,adverse reaction and recurrence rate.Results:The effective rate of the treatment
group was 94.3% ,82.8% in the control group,two groups had significant difference (P <0.05 );TCM syndrome,24 hours protein
quantification, plasma proteins, lipids,and adverse reaction,the treatment group was better than the control group (P <0.05 or P <0.01 ).
Conclusion:Liuwei Dihuang drop pill combined with Shuxuening injection and routine western medicine therapy in treatment of primary
nephrotic syndrome has better clinical efficacy,and can reduce the adverse reaction,is better than that of conventional hormone therapy.
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