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[ Abstract ] Objective: To observe the curative effect of Baoling Decoction in adjuvant treatment of type 2 diabetes
mellitus complicated with pulmonary infection with Qi asthenia and Yang deficiency syndrome. Methods: Seventy—two
cases were randomly divided into the treatment group and the control group, 36 cases in each group. The two groups were
treated with routine western medicine, and the treatment group were treated with Baoling Decoction in addition. Results: The
total effective rate of clinical symptoms in the treatment group was higher than that in the control group (P<0.05). The total
effective rate of TCM syndromes in the treatment group was higher than that in the control group (P<0.05). The scores of
TCM syndromes in both groups decreased after treatment and those in the treatment group were lower than the control group
(P<0.05). The fasting blood glucose and 2 h postprandial blood glucose in the two groups decreased after treatment, and
those in the treatment group were lower than the control group (P<0.05). Conclusion: Baoling Decoction coyld improve the

curative effect in adjuvant treatment of type 2 diabetes mellitus complicated with pulmonary infection with Qi asthenia and

Yang deficiency syndrome.
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[ Abstract ] Objective: To observe the clinical effect of Tianma Gouteng Decoction in adjuvant treatment of acute
cerebral infarction with liver yang hyperactivity syndrome. Methods: Eighty—one cases were randomly divided into control
group (40 cases) and observation group (41 cases). Both groups were given basic treatment of western medicine, and the
observation group were treated with Tianma Gouteng Decoction in addition. Results: There was no significant difference in
the total effective rate and the incidence of adverse reactions between the two groups (P>0.05). After treatment, the scores of
TCM syndromes and NIHSS in the observation group were lower than those in the control group (P<0.05). After treatment,
the levels of Hey and vWF in the observation group were lower than those in the control group (P<0.05). Conclusion: Tianma

Gouteng Decoction could promote the recovery of neurological function, improve symptoms and Hey and vWF levels in

adjuvant treatment of acute cerebral infarction with hyperactivity of liver yang.

[ Keywords | Acute cerebral infarction; Liver yang hyperactivity syndrome; Tianma Gouteng Decoction; Control

treatment and observation
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