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Clinical effect of Lishui Tongluo prescription combined with minimally invasive hematoma
clearance in treatment of cerebral hemorrhage . An analysis of 50 cases
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[ Abstract |

mally invasive hematoma clearance in the treatment of cerebral hemorrhage. Methods : A total of 100 patients with

Objective ; To investigate the clinical effect of Lishui Tongluo prescription combined with mini-

cerebral hemorrhage were randomly divided into treatment group and control group, with 50 patients in each
group. The patients in the control group were given minimally invasive hematoma clearance (i. e. , minimally invasive
catheter drainage ) ,and those in the treatment group were given Lishui Tongluo prescription in addition to the treat-
ment in the control group. The two groups were compared in terms of neurological function recovery and the change in
hematoma volume ,and overall response was evaluated. Results ;: There was a significant difference in overall response
rate between the treatment group and the control group(88. 00% vs 76. 00% ,P <0.05). The treatment group had sig-
nificantly better neurologic impairment score and hematoma volume than the control group(P <0.05). Conclusion;In
patients with cerebral hemorrhage , Lishui Tongluo prescription can improve neurological function after minimally in-
vasive catheter drainage and reduce hematoma volume.
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Clinical effect of Runchang Paidu ointment in treatment of functional constipation:An analysis of 60 cases
LI Qing, RAO Wenjuan,ZENG Songlin
(The Affiliated Hospital of Hunan Academy of Chinese Medicine ,Changsha 410006 , Hunan , China)

[ Abstract] Objective: To investigate the clinical effect of the traditional Chinese medicine Runchang Paidu
ointment in the treatment of functional constipation. Methods: A total of 120 patients with functional constipation
were randomly divided into treatment group and control group,with 60 patients in each group. The patients in the
treatment group were given Runchang Paidu ointment, and those in the control group were given mosapride citrate
tablets. Each course of treatment was 2 weeks for both groups. The two groups were compared in terms of overall re-
sponse and total symptom score. Results: There was a significant difference in overall response rate between the

treatment group and the control group(91.7% vs 71. 7% ,P <0.05). Both groups had a significant change in total
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