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Clinical Observation on Yiqihuoxue Decoction for Preventing Deep Vein Thrombosis of Lower Limb After Surgery of Hip Fracture

LU Xiang—fei
(Guangning County Hospital of Traditional Chinese Medicine, Zhaoqing, Guangdong526300)

I 526300)

Abstract: Objective: To investigate the clinical effect of Yigihuoxue decoction for preventing deep vein thrombosis of lower limb
after surgery of hip fracture. Methods: 140 Patients with hip fracture treated in our hospital from October 2013 to September 2015 were
selected and randomly divided into 2 groups, 70 cases in each group. The control group were treated with western medicine, namely the
use of low molecular weight heparin anticoagulant; the observation group were treated with traditional chinese medicine, namely the use
of Yiqihuoxue decoction. Two groups were treated for 1 month, the PT, APTT and D-Dimer levels, and the rate of deep venous
thrombosis and adverse reactions were compared between two groups before and after treatment. Results: After treatment, the PT, APTT
of the two groups were significantly prolonged (P <<0.05), D-Dimer was significantly decreased, there was statistically significant
difference between the two groups (P<<0.05); the rate of DVT in the observation was 2.86%, which was significantly lower than that of the
control group, the difference was statistically significant (P<<0.05). Conclusion: Yiqihuoxue decoction has significant effect in preventing
deep vein thrombosis of lower limb after surgery of hip fracture, and has less postoperative complication, it is worthy of clinical
application.
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The Clinical Observation on 50 Cold—asthma Cases Treated by Small Qing—long Decoction Combined with Acupoint

NING Hong-mei, XIE Xiong, LV Guo—xiong”
(The Affiliated Hospital of Traditional Chinese Medicine of Jiangxi University, Nanchang330004)

Abstract: Objective: To investigate the cura tive effect of cold-asthma treated by small Qing-long decoction combined with
Acupoint. Methods: 100 cases were randomly divided into treatment group and control group, 50 cases in each. The control group was
received conventional inhalation therapy, Salbutamol aerosol (in warning or asthma attack); on the basis of routine treatment, the
treatment group was added small Qing-long decoction combined with acupoint.The curative effect was analysis after 4 weeks of treatment.
Results: The total efficiency was 94.0% in the treatment group, and 74.0% in the control group, the difference between the two groups had
statistical significance (P<<0.05). The FEV,, FVC, FEV %, SPO, increased significantly in the treatment group after treatment, compared
with before treatment, there were significant differences (P <<0.05), compared with after treatment of the control group, there were
significant differences (P<<0.05). Conclusion: Small Qing-long decoction combined with acupoint in the treatment of cold-asthma can
improve the clinical efficacy, and significantly improve lung function index, be better than western medicine conventional therapy, which
is worthy of clinical generalized.
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