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Clinical observation on therapeutic effects of 83 patients with angina pectoris treated by integrated traditional
chinese and western medicine LIU Li-jun. People’s Hospital of Hanshou County,Hunan 415900, China

[ Abstract] Objective To observe and analyse the clinical effects of patients with angina pectoris (AP) trea-
ted by integrated traditional chineses and westemn medicine group. Methods ~One hundren and sixty-five patients with
AP were divided into two groups randomly; the control group(82 cases) was treated with conventional western medi-

cine; the treatment group (83 cases) was given intravenous dirp of puerarin injection on the basis of conventional
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western medicine and chinese medicine decoction. Before and after therapy,the indexes such as infrequency and sus-

tained time of onset of AP per week,changes of ECG and total effective rate of ECG and total effective rate in two

groups were compared and satistically analysed. Results After treatment, mean infrequeney and sutained time of o-

nest of AP were significantly shorter than that before of treatment in the two groups( P <0. 01) ;the effects of the treat-

ment group were better than those of the control group( P <0.05). Changes of ECG were significantly improved in the

two groups, the effects rate of ECG in the treatment group was 91. 6% and that in the control group was 70. 7% ,show-

ing significant difference between the two groups (P <0.01). The total effective rate in the treatment group and the

control group were 92. 8% and 69. 5% respectively, there were more statistical significance between the two groups( P

<0.01). In treatment,no obvious adverse effects were found in both two groups. Conclusion

The clinic effects of

treatmeant in patients with AP by integrated traditional chinese and western medicine was ascertainable without obvi-

ous adverse effects, its effects were better than those of the control group and it was worth recommending in clinic.
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Application of highfrequeucy ultrasound probe in the detection of foreign bodies in superficial soft tissue
HUANG Wen-ping.lThe Second People’ s Hospital, Qinzhou Guangxi 535000, China :

[ Abstract] Objective To éxplore the highfregqueucy image feature of foreign bodies in superficial soft tis-
sue. Methods The contrast between the result of ultrasonographic diagnosis and the result of operation was per-
formed. Results 1In 186 cases of ultrasonographic diagnosis,the accuracy rate and spectficity was 97% and 100% ,
respectively. The type of foreign body included metal ,bamboo or woodiness, contamination class ( sand or plastics) ,
and qauzes etc. Conclusion When high echo,middle echo or spot echo with acoustic shadow in the distal of hypere-
chogenic areas appears and echo in the tissue around strong echo is low or appears to be blending of virtuality and liq-
uid, foreign body of soft tissue is highly suspected, but for metal foreign body which is fairly small and deep its results
may be compared with the result of X-ray. Beside, ultrasonographic diangosis has great value with operation cure to
point out the place of focus of probe desease.

[Key words] Highfregqueucy; Foreign body of soft tissue
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