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Curative Effect Observation of Low Molecular Weight Heparin Combined with

Xueshuantong for Lower Extremity Deep Venous Thrombosis
CHEN Kui, SHI Li, PAN Hao, ZHENG Jixing, Al Peng, CHEN Cong, DENG Chaopin

Abstract: Objective: To observe the clinical effect of low molecular weight heparin combined with Xueshuantong for
lower extremity deep venous thrombosis. Methods: Divided 68 cases of patients with lower extremity deep venous
thrombosis into the combination group and the control group randomly by simple random method, 34 cases in each group.
The control group was given urokinase low molecular weight heparin for treatment, while the combination group was
additionally given Chinese medicine preparation of Xueshuantong. Observed and compared the indexes such as the differences
of muscle circumference before and after treatment, scores of visual analogue scale(VAS), coagulation function, including
d—dimer (DD), fibrinogen (FIB), prothrombin time (PT), activated and partial thromboplastin time (APTT), curative effect of
Chinese medicine syndrome and hemorheology. Results: The total effective rate of curative effect of syndrome was 91.18%
in the combination group and 79.41% in the control group, difference being significant(P < 0.05). After treatment, the muscle
circumference difference of patella and tibia and VAS score in the combination group were significantly lower than those in the
control group(P < 0.05). After treatment, the imprvement of indexes such as DD, FIB, PT and APTT as well as whole low
blood viscosity, whole high blood viscosity, plasma viscosity and hematocrit in the combination group were all better than
those in the control group (P < 0.05). Conclusion: The application of low molecular weight heparin combined with
Xueshuantong for lower extremity deep venous thrombosis can effectively improve the hemorheological indexes of patients,
improve blood coagulation and relieve pain. Its effect is better than that of single low molecular heparin.
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Clinical Observation of Dispensing Granules of Yiqi Qiangxin Prescription Combined
with Western Medicine for Chronic Heart Failure of Water Diffusion Due to Yang
Deficiency Type

HONG Jiankang, CHEN Shaoxu, LIANG Xiaoyin, FAN Shunhua, HOU Xiaoliang

Abstract: Objective: To observe the clinical effect of dispensing granules of Yigi Qiangxin prescription combined with
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