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Clinical Observation on Effect of Huoxue Jieyu Decoction in Treating Depression after Craniotomy: A Report
of 45 Cases ZHOU Ning-quan, SONG Zhen-xing, TIAN Wei-lin et al Department of Brain Surgery, Qian-
nan Prefacture People’ s Hospital , Guizhou (558000)

Abstract Objec‘tive To observe the therapeutic effect of Huoxue Jieyu decoction (HJD) on patients with
depression after craniotomy. Methods Ninety patients were randomly divided into 2 groups according to the se-
quence of their consultation. The 45 patients in the treated group were treated with conventional symptomatic
treatment plus oral administration of HJD, and the 38 patients in the control group were treated in the same way
but with chlorimipramine (anafranil) instead of HJD. Hamilton depression (HAMD) scores before and after
treatment, occurrence of adverse effects and long-term therapeutic effect of treatment were observed. Results
The score of HAMD was insignificantly different in 2 groups before and after treatment (P >0.05), but the oc-
currence of adverse effects between them was significantly different (P <0.01). Conclusion The therapeutic

effect of HJD on depression was similar to that of anafranil, but HJD has less adverse effect and more stabilized

long-term effect.
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Clinical Observation of Fengbei Huayu Recipe in Treating Diabetic Nephropathy CAO Wei-hua, HUANG Li-
hong, GUO Min, et al Department of Endocrinology, Hospital Affiliated to Weifang Medical College,
Shandong (261031)

Abstract Objective To study the effects of Fengbei Huayu recipe (FHR) on urinary albumin excretion
rate (UAER) in patients with diabetic nephropathy (DN). Methods Seventy-two type 2 DN patients in [l or
IV stage were randomly divided into two groups, 36 in each group. All patients were treated with conventional
hypoglycemic agents and hypotensor, but those in the treated group were given additionally with FHR twice a
day for 8 successive weeks. The changes of UAER, D-polymer, glycosylate hemoglobin (HbAlc), renal func-
tion indexes, including blood urea nitrogen (BUN) and serum creatinine (SCr), and blood lipids, including total
cholesterol (TC) and triglyceride (TG) in the two groups before and after treatment were compared. Results
The levels of UAER , D-polymer, HbAlc, TC and TG were significantly decreased after treatment in the treat-
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