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Integrated TCM and WM Treatment for Advanced Schistosomiasis—induced Cirrhosis Ascites
LIU Lie-quan, ZHANG Jun, TIAN Yue-xiao, HU Heng, WANG Gang
(The Third Hospital of Jingzhou, Hubei434000)

Abstract: Objective: To explore the clinical effect of western medicine combined with Taohongsiwu decoction for advanced
Schistosomiasis-induced cirrhosis ascites. Method: 68 Patients with advanced schistosomiasis ascites were randomly divided into two
groups, the treatment group and the control group, each group consisting of 38 cases. Patients in control group were subjected to rest,
limited salt and water intake, and supportive measures to protect liver, facilitate urination, and inject albumin, etc. Patients in treatment
group, besides the measures applied to patients in control group, were continuously administered Taohongsiwu decoction for 3~6 months.
After 15 days and 30 days, symptoms and physical indicators of patients in both groups, such as liver and renal function, electrolyte,
relapse of ascites and liver fibrosis level, were respectively observed and compared (with a follow-up visit every 3 months). Results: After
15 days, total effective rate of treatment group reached 73.5%, and the figure of control group stood 50.0%, the difference between the two
groups was statistically significant (P<0.05). After 30 days, 21 patients in treatment group witnessed significant recovery, and 7 showed
improvement, the total effective rate was 82.4%. By contrast, 14 patients in control group witnessed significant recovery and 12 showed
improvement, the total effective rate was 76.5%. The total effective rates of the two groups showed no statistical significance (P>0.05).
But the significant effective rates had statistical significance with the rate of the treatment group noticeably higher than that of the control
group (P<<0.05). In the following three years, the relapse rate of the treatment group was 68.2%, while that in the control group was
76.2%. The relapse rates of the two groups showed no significant difference (P>>0.05). The average gap between relapses of treatment
group was 23.2 months, which was much longer than 16.3 months in control group (P <<0.05). Conclusion: Taohongsiwu decoction
combined with western medicine in the treatment of advanced schistosomiasis ascites proves more effective than adopting western
medicine alone.
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The Study on Senile Depression Treated by Shuganjieyu Capsule Combined with Fluvoxamine
YANG Xiao-yan
(Department of Psychiatry, Shangqiu Second People's Hospital of Henan Province, Shangqiu476000)

Abstract: Objective: To explore the clinical effect of Shuganjieyu capsule with fluvoxamine in the treatment of senile depression.
Methods: 68 Cases who had been examined and diagnosed with senile depressionpatients, in our hospital from February 2012 to February
2013, the observation group (34 cases) was treated by Shuganjieyu capsule combined with fluvoxamine; the control group (34 cases) was
treated by fluvoxamine only, all patients were treated for 6 weeks. The patients were followed up after second, fourth, sixth weekend, and
evaluated the efficacy and adverse reaction of drugs by using the Hamilton Depression Rating Scale (HAMD) and adverse drug reaction
scale (TESS). Results: The total effective rate of the observation group was 88.2%, the control group was 85.3%, there was no significant
between the two groups; but the side effects of the observation group was less than the control group, the difference was statistically
significant (P<0.05). Conclusion: The clinical curative effect of Shuganjieyu capsule combined with fluvoxamine is as good as the simple

application of fluvoxamine in the treatment of senile depression, but Shuganjieyu capsule can improve the tolerance to fluvoxamine,

alleviate the adverse reaction.

Key words: Senile depression; Shuganjieyu capsule; Fluvoxamine
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