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Efficacy Observation of Maixuekang Capsules Combined with Lipoic Acid Injection on Diabetic Peripheral
Neuropathy

Lii Lin"*, GAO Wei-zhen', SHI Hong-yan’(1.Dept. of Pharmacology, Tianjin Medical University, Tianjin 300070,
China; 2.Tianjin TEDA International Cardiovascular Disease Hospital, Tianjin 300457, China)

ABSTRACT OBJECTIVE: To observe the clinical efficacy and safety of Maixuekang capsules combined with Lipoic acid injec-
tion on diabetic peripheral neuropathy (DPN). METHODS: 102 DPN patients were randomly divided into treatment group and con-
trol group . The blood glucose of all patients was up to the standard after controlling diet, enhancing exercise and receiving routine
insulin. Treatment group was given 3 pieces of Maixuekang capsules, tid, and Lipoic acid injection 0.3 g added into 0.9% Sodium
chloride injection 250 ml, qd, ivgtt. Control group received Lipoic acid injection 0.3 g added into 0.9% Sodium chloride injection
250 ml, qd, ivgtt. Treatment course of 2 groups lasted for 4 weeks. Clinical efficacies of 2 groups were compared. The nerve con-
duction velocity and the occurrence of ADR were observed in 2 groups. RESULTS: Total effective rate of treatment group (90.2% )
was significantly higher than control group (72.6% ) ; there was statistical significance (P<<0.05). The motor nerve conduction ve-
locity (MCV) and sensory nerve conduction velocity (SCV) of 2 groups were increased significantly after treatment, and those of
treatment group was significantly higher than control group after treatment; there was statistical significance (P<C0.05). There was
no statistical significance in the incidence of ADR (P>0.05). CONCLUSIONS: Maixuckang capsules combined with Lipoic acid
injection can promote nerve fiber recovery and microcirculation of peripheral nerve tissue and is effective in the treatment of DPN
and show good safety.

KEY WORDS Maixuekang; Lipoic acid; Diabetic peripheral neuropathy; Efficacy observation
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Clinical Observation of Nifedipine Combined with Wuling Capsule in the Treatment of Primary Hyperten-
sion Complicating with Anxiety

ZHOU Yi-ming,ZHOU Wen-xiang(Dept. of General Medicine, Xujiang Center Hospital of Jiangshan City, Zhe-
jiang Jiangshan 324100, China)

ABSTRACT OBIJECTIVE: To observe therapuetic efficacy and safety of nifedipine combined with Wuling capsule in the treat-
ment of primary hypertension complicating with anxiety. METHODS: 60 patients with primary hypertension complicating with anxi-
ety were randomly divided into control group and treatment group with 30 cases in each group. Control group was given Nifedipine
sustained-release tablet 10 mg and Anshen bunao liquid 10 ml orally, twice a day. Observation group was given Nifedipine sus-
tained-release tablet 10 mg orally, twice day, and Wuling capsule, 3 pills each time, 3 times per day. A course of treatment lasted
for 8 weeks. RESULTS: The blood pressure of observation group was smoothly significantly decreased after treatment, compared
with that of control group (P<<0.01); there was statistical significance. The anxiety symptoms were relieved obviously, and HA-
MA psychological stress score had significant difference between 2 groups after treatment (P<<0.01). Total effective rate of blood
depresure and anti-anxiety in treatment group were higher than that of control group, there was statistical significance (P<<0.01).
No ADR were found in both groups. CONCLUSIONS: Nifedipine combined with Wuling capsule can improve therapeutic efficacy
and have good safety in the treatment of primary hypertension compliacting with anxiety.

KEY WORDS Primary hypertension; Anxiety; Nifedipine; Wuling capsule
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