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Clinical Effect of L-carnitine in Treatment of Unstable Angina Pectoris
Bai Mei

[Abstract] Objective To investigate the clinical curative effect of L-carnitine in treatment of unstable angina
pectoris.Methods In 226 patients with unstable type from 2012 June to 2014 June in our department were angina,
were randomly divided into control group and observation group,113 cases in each.The control group were given
routine treatment,the observation group patients in the control group based on the given the Zo C Nitin treatment,
compared two groups of patients with curative effect and adverse reaction.Results Patients in the observation
group the total effective rate was 95.6%,significantly better than the control group of 71.7% patients in the observation
group;the incidence rate of adverse reaction was 0.0%,significantly lower than 8.0% in the control group,the
difference was statistically significant(P<<0.05).Conclusion Effects of L-carnitine in treatment of unstable angina
pectoris clinical effect is obvious,and the safety is high.
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Lappaconitine Hydrobromide on the Analgesic Effect of Chinese Medicine
After Anorectal Operation
Li Junyan

[ Abstract] Objective To study of lappaconitine hydrobromide on the analgesic effect of traditional Chinese
medicine after anorectal operation.Methods From 2012 March to 2014 March Chinese medicine anorectal surgery
patients in our hospital received 78 cases,randomly divided into Lappaconitine hydrobromide injection group and
single epidural injection group,39 cases each;to observe the analgesic effect of the two groups under different
methods.Results The two groups were compared,the total adverse reaction of lappaconitine hydrobromide injection
was significantly lower than that of single epidural injection group,visual analog scale of lappaconitine hydrobromide
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