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Clinical research of Xifeng Zhidong Tablet in treating Multiple tics with Liver Wind

and sputum stirring internally _

JIN Li', MA Rong®, HU Si-yuan?, WEI Xiao-wei’, Lii Yu-xia®, WANG Xue-feng’, LI Yan-ning®
(1. Tianjin University of Traditional Chinese Medicine, Tianjin 300193, China; 2. The First Affiliated Hospital, Tianjin
University of Traditional Chinese Medicine, Tianjin 300193, China; 3. The First Affiliated Hospital, Heilongjiang
University of Traditional Chinese Medicine, Harbin 150040, China; 4. The Affiliated Hospital of Liaoning
University of Traditional Chinese Medicine, Shenyang 110032, China; 5. The Affiliated Hospital
of Shandong University of Traditional Chinese Medicine, Jinan 250011, China)

Abstract: Objective To evaluate the efficacy and safety of Xifeng Zhidong Tablet in the treatment of
Multiple tics with syndrome of Liver Wind and sputum stirring internally. Methods The random, double
blind, parallel controlled method was applied to this study. Results The total effective rate of Multiple
tics treatment in treatment group and control group was 81. 48% and 83. 81 % respectively. To total effec-
tive rate of improving TCM symptoms was 83. 02% and 83. 81% respectively. There was no significant
difference between the two groups (P>>0. 05). The results of non-inferiority test indicated that the effi-
ciency of treatment group was no worse than that ol control group. In this clinical research, 6 subjects
showed adverse reactions (2 from treat group, 4 from control group). The incidence rate of adverse reac-
tion in the two groups was 1. 85% and 3. 7% respectively. Conclusion Xifeng Zhidong Tablet has high
safety and good therapeutic effects for the treatment of Multiple tics with syndrome of Liver Wind and spu-
tum stirring internally.
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Clinical observation of folic acid tablets in combination with Vitamin B,

tablets for diabetic nephropathy
ZHANG Bei, SONG Shu-ping
(1. Pharmacy Department, Tianhe Hospital, Tianjin 300050, China; 2. Endocrinology Department,
Tianhe Hospital, Tianjin 300050, China)

Abstract; Objective To observe the clinical efficacy of folic acid tablets in combination with Vitamin
B,, tablets for diabetic nephropathy. Methods A total of 90 patients with diabetic nephropathy were ran-
domly divided into two groups: control group (45 cases) and treatment group (45 cases). Patients in the
control group received blood sugar control and other therapies according to the symptoms. Patients in the
treatment group received folic acid tablets and Vitamin By, on the basis of therapies described in the control
group. Both the treatment courses in the two groups were 14 days. The indices of the two groups were
compared, including liver function, kidney function, 24 h urinary microalbumin, folic acid, Vitamin By,
and homocysteine (Hcy). Results  Compared with that of control group, patients in the treatment group
had a lower 24 h urinary microalbumin and homocysteine (P<Z0.05). There was no statistic significance in
other comparisons between the two groups. Conclusion Folic acid tablets in combination with Vitamin By,

tablets are safe and effective to lower the 24 h urinary microalbumin and Hcy of patients with diabetic ne-



