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Clinical Therapeutic Effect of Mailuoning Injection Patients with Chronic Pulmonary Heart Disease
LI Peiying, YANG Jingping, XU Xiyuan
( Department of Respiratory and Intesive Care Medicine ,the 3" Affiliated Hospital of
Inner Mongolia Medicine College, Baotou 014010, China)

Abstract  Objective; To evaluate the clinical therapeutic effect of Mailuoning injection on patients with acute exacerbation
of chronic pulmonary heart disease. Methods; Sixty — four patients with acute exacerbation of chronic pulmonary heart disease
were divided into the control group (30 cases) and the treatment group (30cases) at random. The treatment group of 32 cases
was treated with Mailuoning injection, in addition to routine therapy. The control group was treated with routine therapy. The
treatmeat course lasted 15 days. The changes in clinical symptom,blood gas analysis and indexes of hemorheology were observed
before and after treatment. Results: There was no remarkable difference in clinical symptom, blood gas analysis and indexes of
hemorheology between two groups before treatment. There was no significant improvement after treatment in the control group
(P > 0.05) . There was remarkable improvement in clinical symptom, blood gas analysis and indexes of hemorheology in the
treatment group after treatment, and there was also significantly statistical difference in the indexes of hemorheology after treat-
ment between two groups (P <0.01). Conclusion; Mailuoning injection can relieve clinical symptom of patients with acute exac-
erbation of chronic pulmonary heart disease, and improve microcirculation as well as respiratory and heart functions. The treat-
ment of Mailuoning injection could improve the prognosis.
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Change in Serum Testosterone of the male CHD Patients with Diabetes Mellitus
JIN Ding, CHEN Lizhu, ZHENG Yuyun, GUO Xiachua

(The Second Department of Cardiology, the First Affiliated Hospital of Baotou Medical College, Baotou 014010, China)

Abstract Objective:To observe the changes in serum testosterone of the male CHD patients with Diabetes Mellitus. Meth-
ods: 83 male CHD patients confirmed by coronary angiography were distributed into diabetes mellitus group (n =19) and non -
diabetes mellitus group (n = 64). The serum concentration of testosterone ( T) and estradiol (E,) was determined by the
Chemiluminesent Immunoassay Assay( CLIA). Results; The CHD patients with diabetes mellitus had significantly lower levels of
serum T than those without diabetes mellitus(3.12 +1.42 vs 3.93 1. 13pg/L, ¢t = 2.304 P <0.05). Conclusion; Serum T
level in the male CHD patients with diabetes mellitus is remarkably lower than that in those without suffering from diabetes melli-
tus.
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