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Clinical Observation of Jiajian Huanglian Wendan Decoction for Liver Stagnation and Phlegm Type Gener-
alized Anxiety

LIU Qi', WANG Rui', ZHAO Mingfang’, FAN Shengli’ (1.School of Basic Medicine, Nanjing University of
TCM, Nanjing 210046, China; 2.Nanjing Mingji Hospital, Nanjing 210046, China)

ABSTRACT OBJECTIVE: To observe clinical efficacy and safety of Jiajian huanglian wendan decoction for liver stagnation and
phlegm type generalized anxiety. METHODS: In retrospective study, 103 patients with liver stagnation and phlegim type general-
ized anxiety were divided into observation group (68 cases) and control group (35 cases). Observation group received.diajian huan-
glian wendan decoction, one dose a day, fried into 360 ml, take 3 times; control group was_given Flupentixol and melitracen tab-
let, one piece each time, qd or bid (take morning and evening). Treatment course of 2°groups lastéd for 2 months. HAMA score
before and after treatment, clinical efficacy, drug onset time and TESS were compared between 2 groups. RESULTS: HAMA score
of 2 groups 2 and 4 weeks after treatment was significantly lower than/before-treatment, the observation group was significantly sig-
nificant than the control group, with statistical significance (P<g0.05). Cure'rate (47.06% ) and total effective rate (89.71% ) of ob-
servation group were significantly higher than thosesof control group (20.00% , 71.43% ), with statistical significance (P<<0.05).
The onset rate of observation group was significantly lower than that of control group at the first week of treatment, but significant-
ly higher than control group 4 and=8 Weeks ‘after treatment, with statistical significance (P<<0.05). TESS of observation group was
significantly lower than that of control group 4 and 8 weeks after treatment, with statistical significance (P<<0.05). CONCLU-
SIONS: Jiajian Huanglian'wendan decoction shows good clinical efficacy for liver stagnation and phlegm type generalized anxiety
and is_better/than chemical drug in the improvement one month after treatment with less ADR.

KEYWORDS Huanglian wendan decoction; Liver stagnation and phlegm; Generalized anxiety
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P 0.388 0.005 0.018

1 SIRITET L, P<<0.05

Note: vs. before treatment, “P<<0.05
2.2 TABEIGKTFILR

WL BB e AR A7.06 % , AT 3% K 89.71% , ¥4
S T BB (4354 20.00% . 71.43% ) , 25 3B Giit¢ &
X (P<0.05), M4LEHIGRAITRLHLE L 2,
2.3 WHABREHWENE B

WAL R BRI A | R SCR R 11.76 % , i KT X
M0 (31.43% ), Z A Gt 2= B X MIRIT)E 4 FITF IR, 0
L BE M RACK B & TR, 2R A5 E X

hEZHE 2016 F5E 0THE 148
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Tab 3 Comparison of onset time between 2 groups[case ,
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Clinical Observation of Tianxuanqing Injection in Adjuvantive Treatment of Meniere’s Disease
SHEN Hongjuan, ZHU Zhengwen (Dept. of ENT, the Second Affiliated Hospital of Soochow University, Jiang-
su Suzhou 215004, China)

ABSTRACT OBIECTIVE: To observe the clinical effect and safety of TCM preparation Tianxuanqing injection combined with
conventional western medicine treatment for Meniere’s disease. METHODS: 102 patients diagnosed as Meniere’s disease were se-
lected retrospectively and divided into study group (53 cases) and control group (49 cases) according to treatment methods. Both
groups received conventional western medicine treatment (dextran-40 500 ml added into ATP, coenzyme A for intravenous drip-
ping, qd, oral administration of diazepam), and study group was additionally given Tianxuanqing injection 600 mg added into 5%
Glucose injection or normal saline ivgtt, qd for adjunctive therapy. A treatment course lasted for 7 d both groups received 2 courses
of treatment. RESULTS: After treatment, DHI of 2 groups decreased compared to before treatment, study group was lower than
that of control group, with statistical significance (P<<0.05); total effective rate of study group (83.02% ) was higher than that of
control group (61.22% ), with statistical significance (P<<0.05). The rate of hearing improvement in study group (88.68% ) was
higher than in control group (73.47% ), with statistical significance (P<<0.05). No obvious ADR was found in 2 groups. CONCLU-
SIONS: TCM preparation Tianxuanging injection assisting conventional western medicine treatment shows significant clinical effect
on Meniere’s disease and can obviously improve vertigo and hearing symptom, with good safety.

KEYWORDS Tianxuanging injection; Adjunctive treatment; Meynier’s disease; Clinical effect
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