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Efficacy of combined therapy of traditional Chinese medicine and western medicine in chronic renal failure
DU Wen-xia. Second Department of Internal Medicine ,the People’ s Hospital of Tangyin County ,Henan 456150, China
[ Abstract |

and western medicine in chronic renal failure( CRF). Methods Sixty patients with CRF were randomized divided in-

Objective To observe the clinical efficacy of combined therapy of traditional Chinese medicine

to treatment group (n =30) treated with traditional Chinese medicine and western medicine and control group (n =
30) treated with western medicine. Results The total efficacy rate was 80.0% in treatment group and 53.3% in
control group,there was a significant difference in total efficacy rate between two groups (P <0.01). Conclusion

Compared with single therapy of western medicine, the combined therapy of traditional Chinese medicine and western

medicine has higher efficacy in the treatment of CRF.
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The curative effect of locking compression plate fixation in 39 patients with proximal humerus fractures [L/-
ANG Sheng-wei, HUANG Ke. Department of Orthopaedics, the People’ s Hospital of Tiandeng County, Guangxi
532800, China

[ Abstract] Objective To investigate the curative effect of locking compression plate fixation for proximal
humerus fractures. Methods Taking anterior lateral approach of shoulder joint, 39 patients with proximal humerus
fractures were treated by open reduction and locking compression plate fixation, these patients received early postop-
erative functional exercise. Results Thirty-nine patients were followed up for 6 to 12 months, with an average of 9
months. The primary healing were obtained in 39 patients, and no broken plates, screws loosening, and further dis-
placement occurred. Excellent effect were found in 26 cases, good in 8 cases,fair in 5 cases,excellent and good rate
was 87.2% . Aseptic necrosis of the humeral head was found in one case. Conclusion The locking compression
plate fixation for proximal humerus fractures has the advantages of stable fixation, simple operation, allowing early ex-
ercise, good recovery of shoulder function, and is an ideal surgical method.
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