BopWi et 2011458 f 4540 % 458 - EfRfR -
345 3 Jik Jid 2 YA 7 I Y A IR
JE B 1 28 905 2% W 97 300 W 25
BEE OB % B % ¥LE ARE ki & 3
BB A OLGENE N DR AT IR B SR R PR 2 AR SRR JT ik TR 2005 4F 6 11 ~ 2008 4F 6 J1 4 K

e 1 e 8 DR 95 J) BB et 2255 720 R 2 80 9, BEHIL A3 R P 4L, it RELZH 40 9], 45 F DPN JERE G YT 5 3697 20 40 9], 76 Xt W8 434 77 SL 6t b
FH R e Bk e 2 223097 3 N H o B PTALIR YT RIS B A0 R, I 4k 25 B W (FPG) L0 IAL 22 2 418 b B IE v ol 22 A A
M2 I8 S i 2 4% S B (MNCV) FUSSE M2 L S IE (SNCY) o 888 G 7 A R IT AL A RO (82.5% ) i T X IR 4L, =5
I HE(IEIT AT 9.8 £2. 3mmol/L WIRYT )5 7.4 £ 1. 6mmol/L,P <0.05) T &, Il i A8 FFE R IR (P <0.05) ,MNCV F1 SNCV i
P(P<0.05) . Hify7ALABUS A8 bR 00 T X JRAL(P <0.05) o £598  [FRH 3 ok e 3% e 0% 0L B L IR , 150 38 IO 9 O 72 = 46 e
T pR 28 e 5 T BE X T IR RO B S L R 2 0 A A B IR T RCR

XEEIR FERDE bR R RAE M ERL TR

Clinical Study of Blood Stasis Typing Diabetic Peripheral Neuropathy Treated by Jiangtangtongmai Capsule. Zhou Xiaode,Zhou Jing,
Zhou Rong ,Chang Yalin,Zhao Guofu,Liv Zuodong,Lu Yan. Department of Diabetes Mellitus, Traditional Chinese Medical Hospital of Ji-
uquan City ,Gansu 735000, China

Abstract Objective To observe the therapeutic effect of Jiangtangtongmai capsule in treating diabetic peripheral neuropathy of
blood stasis type. Methods Eighty hospitalized patients with diabetic peripheral neuropathy,selected from June 2005 to June 2008 , were
divided into two groups in random. Control group of 40 cases were given DPN foundation treatment. And treatment group,based on control
group therapy,were added to Jiangtangtongmai capsule for three months. Symptoms and signs of patients before and after treatment were ob-
served. Fasting plasma glucose (FPG) , hemorheology and nerve conductive velocity (NCV) of Median Nerve and Peroneal Nerve were
measured. Results The total effective rate of the clinical effect in treatment group was higher than that in control group. FPG in treat-
ment group was significantly decreased after treatment,and the change had difference with that in control group ( treatment group: —2.4 +
0.5 ws. control group: —1.3 £0.1,P <0.05). Blood parameters in treatment group, including blood viscosity, lipids and so on, was
dropped after treatment (P <0.05). Motor nerve conduction velocity ( MNCV) and sensory nerve conduction velocity (SNCV) in treat-
ment group were obviously accelerated through treatment, and the changes had difference with those in control group (P <0.05). Conclu-
sion Jiangtangtongmai capsule can drop blood glucose and blood lipids,improve hemorheology,and speed up NCV ,and has the effect in
treating diabetic peripheral neuropathy of blood stasis type.
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Laparoscopic Treatment for Acute Cholecystolithiasis in Aged Patients. Chen Yongbing, Wu Zhihong, Ju Banglv,et al. Department of
Hepatobiliary Surgery,Betjing Military Rigion General Hospital. Beijing 100700 , China

Abstract Objective To evaluate the specialty in treatment of cholecystolithiasis in aged patients. Methods The clinical data of
24 aged patients with cholecystolithiasis retrospectively from January 2008 to May 2010 were reviewed. Results LC succeeded in all of 24
patients ,among which 4 cholecystolithiasis complicated with secondary common bile duct stones were treated with EST + LC and another 1
cholecystolithiasis resulting in acute pancreatitis was done with ENBD + LC. All patients recovered soon without any complications bisides 2
unexpected gall bladder cancinomas were found by pathological examination. Conclusion LC is a secutive and effective method to deal
with acute cholecystolithiasis in aged patients.

Key words Laparoscopy; Cholelith; Complication
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