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Clinical application of triple therapy in the treatment of unstable anaign pectoris DU Sheng - hua, LV Xing -
wang. Jingchuan County People’s Hospital, Gansu 744300, China

[ Abstract] Objective To study the clinical valve of triple therapy in the treatment of unstable angina pecto-
ris. Methods One hundred and fifty patients with unstable angina pectoris were randomly divided into the triple ther-
apy group, the bigemina therapy group and the control group with 50 patients in each group. The triple therapy group
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was given nitroglycerin( NTG) 10 mg and heparin sodium 2 500 ~ 10 000 U in 500 ml 5% glucose injection by intra-
venous drip infusion once or twice daily; papaverine 30 mg by muscle injection once or twice daily. Seven days were

used as a treatment course. The second treatment course was started after drug withdrawal of 1 ~2days. The bigeminy
therap group was given NTG and heparin sodium whose administration methods were the same as those of the triple
therapy group. The control group was given salvia injection ( Chiatai Qingchunbao Pharmacentical Co. Ltd) 20 ml in
500 ml 5% glucose injection by intravenous drip infusion once or twice daily. Seven days were used as a treatment
course. The second treatment course was started after drug withdrawal of 1 ~2 days. Results The remission rate of

angina pectoris within a doy, the recovery rate of electrocardiogram within 7 days and the total effective rate in the tri-

ple therapy group were significantly better than those in the bigeminy therapy group and the control group (all P <
0.01). Conclusion The triple therapy has advantages of significant curative effect, no side effects, convenient oper-

ation, economy and practicality. It is suitable for basic hospital and worth using widely.

[Key words] Triple therapy; Unstable angina pectoris;
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Clinical application of color ultrasonography in the varicoele diagnosis LONG-Ping,LI Xi-zhu ,YANG Wen-tao.
Ruikang Hospital Affiliated to Guangxi College of Traditional Chinese Medicine, Nanning 530011, China

[ Abstract]

Objective To investigate the effect of B-ultrasonography in the diagnosis of varicoele. Methods

High frequency B-ultrasonography was applied to measure the bilateral spermatic vein of 46 healthy controls and the



