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The efficacy of Chinese medicine in treatment of cerebral infarction
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[ Abstract] Objective: To explore the clinical effect of Chinese medicine combined with Western medicine for treatment of cerebral

infarction disease. Methods: The clinical data of 102 patients with cerebral infarction were retrospectively analyzed; 48 patients in the
control group were given western medicine treatment, 54 patients in the observation group were treated with Chinese medicine Danhong
injection, the clinical efficacy of two groups were observed. Results: After treatment, the total effective rate in the observation group was

92.59%, higher than that in the control group (P<0.05). Conclusion: Chinese medicine combined with Western medicine to treat patients

with cerebral infarction can effectively improve the prognosis of patients, it has important clinical value.
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Preliminary understanding of treating early obese type 2 diabetes with the

Huanglian Wendan decoction
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[ Abstract] With the rapid economic development and people’s way of life change, modern diabetes is not just expressed as the

Yinxu Zaore, the growing number of early-obese patients with type 2 diabetes has a performance of Retan Neiyun, Qiji Shihe, the





