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Clinical oberservation of predoilsolone combined with shenyankangfu tablet in the treatment of nephrotic syn-
drome GONG Rong. Department of Nephrology, the Third People’ s Hospital of Chengdu, Sichuan 610031, China
[ Abstract] Objective

drome. Methods First 51 patients diagnosed as nephrotic syndrome were divided into two groups. The treated group

To research the effect of shenyankangfu tablet and prednisolone on nephrotic syn-

(25 patients) was treated with shenyankangfu tablet and prednisolone,the control group (24 patients) was treated with
prednisolone. Before and after treatment, the blood serum albumin, serum creatinine, urine protein quantity per 24
hours and the side effect of medicine were oberserved. Results The total effective rate of the treated group was
84.0% , that of the control group was 49.9% . There was a significant difference between the two group( P <0.05).

Conclusion Prednisolone combined with shenyankangfu tablet has better effect on nephritic syndrome. It’ s side

effect is less.
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Application of interspinal elastic fixation device for the treatment of lumbar spinal stenosis GUO Zhi-yong,
BAI Bo, YIN Zhi-xun, et al. Department of Orthopaedic Surgery, the First Affiliated Hospital of Guangzhou Medical
College , Guangdong 510120, China

[ Abstract] Objective To investigate the applicative effect of Coflex, a interspinal flexible fixation device,
in the treatment of patients with lumbar spinal stenosis. Methods After a positive but invalid conservative treatment,
46 patients with lumbar spinal stenosis were selected and randomly divided into control group and test group, with 23
cases in each group. Test group received routine decompression and Coflex fixation while the control group received
routine decompression and pedicle screw fixation and fusion. The operative duration, blood loss, postoperative time in
bed and postoperative VAS score were compared and statistically analyzed. Results Two groups were able to get a

significant relief of back and leg pain; but the operative duration, blood loss, postoperative time in bed were signifi-



