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Clinical Observation of Cinobufacini Capsule in the Treatment of Intractable Hiccup
YANG Liu(Dept. of Abdominal Internal Medicine, Hubei Tumor Hospital, Wuhan 430079, China)

ABSTRACT OBJECTIVE: To observe the clinical efficacy and safety of Cinobufacini capsule in the treatment of tumor patients
with intractable hiccup. METHODS: 120 tumor patients with intractable hiccup were randomly divided into observation group (60
cases) and control group (60 cases) according to the random number table. Control group received conventional treatmentsytreat-
ment of primary disease, and the basic treatment of Methoxy metoclopramide tablets 10 mg, tid and intraorbital pressure on neural
network method; observation group additionally received Cinobufacini capsule, 2 capsules once, 3 times a day. 1=week was regard-
ed as a treatment course, and it lasted 4 courses. Clinical efficacy, Karnofsky functional status (KPS) score and disappearance time
of hiccup were observed, and the incidence of adverse reactions was evaluated by TESS, scale. RESULTS: After treatment, the to-
tal effective rate in observation group was significantly higher than control group, the disappearance time of hiccup and TESS score
were significantly shorter than control group, the differences were statistieally' significant (P<<0.05). Before treatment, there was no
significant difference in the KPS score; after treatment, the KPS ‘score in 2 groups was significant higher than before, and observa-
tion group was higher than control group, the difféféhcesWas statistically significant(P<<0.05). CONCLUSIONS: Both efficacy and
safety of Cinobufacini capsule in the treatment of intractable hiccup are good, and it can shorten hiccup duration.
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Clinical Observation of Shenqi Jiangtang Granule in the Adjuvant Treatment of Type 2 Diabetes Knee Arthri-
tis

ZHANG Ge"*, YAN Lijun’, LIU Tonglong’, HUANG Wei*, LI Chunjun’, YU Demin' (1.Postgraduate, College,
Medical University of Tianjin, Tianjin 300070, China; 2.Tangshan Worker’s Hospital, Hebei‘Tangshan 063000,
China)

ABSTRACT OBJECTIVE: To observe the efficacy and safety of Shenqi jiangtang granule in the adjuvant treatment of type 2 dia-
betes knee arthritis. METHODS: 62 patients with type 2 diabétes, knee arthritis were randomly divided into control group (31 cas-
es) and observation group (31 cases). Control group received.hypoglycemic and basic treatment for arthritis, including diet con-
trol, exercise therapy and health education,as well as.0.25 g Metformin hydrochloride tablet with a meal, 3 times a day + 50 mg
Acarbose tablet with a meal, 3 times§ a 'day, chewing; patients with arthritis pain 100 mg Aspirin enteric-coated tablet after a meal,
once a day (chewing or breaking apart was prohibited). Observation group additionally received 3 g Shenqi jiangtang granule half
an hour beforefa meal with 50 ml warm water, 3 times a day. The treatment course for both groups was 6 months. Clinical effica-
cy,<and\fasting plasma glucose (FPG), 2 h postprandial blood glucose (2 h PG), glycated hemoglobin (HbA.c), interleukin -1
(IL-1B) , TL-6 before and after treatment, and the incidence of adverse reactions in 2 groups were observed. RESULTS: The total
effective rate in observation group was significantly higher than control group, the difference was statistically significant (P<<0.05).
Before treatment, there were no significant differences in the FPG, 2 h PG, HbA.c, IL-1B and IL-6 between 2 groups (P>0.05).
After treatment, FPG, 2 h PG, HbAc, IL-1P and IL-6 in 2 groups were significantly lower than before, and observation group
was lower than control group, the differences were statistically significant (P<<0.05). And there was no significant in the incidence
of adverse reactions between 2 groups (P>0.05). CONCLUSIONS: Based on conventional treatment, Shengi jiangtang granule
shows obvious efficacy in the adjuvant treatment of type 2 diabetes knee arthritis., it can reduce blood glucose and inflammation cy-
tokine levels, mild symptoms of adverse reactions.

KEYWORDS Shenqi jiangtang granule; Adjuvant treatment; Type 2 diabetes knee arthritis; Efficacy; Safety
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