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Analysis of the clinical effect of fasudil combined with
nadroparin calcium in treatment of pulmonary

thromboembolism
Wang Bang-ya, Yang Hong-wei, Zhang Qiang

(Department of pharmacy, Pizhou Municipal People's Hospital, Pizhou, Jiangsu, 221300, China)

Abstract: Objective To investigate the pulmonary thromboembolism (PTE) clinical value of combined therapy of fasudil and nadroparin calci-

um. Methods 60 cases of 39 PTE patients were randomly divided into 2 groups, 30 cases each, were selected and heparin combined with Hua Falin

therapy and fasudil combined with nadroparin calcium treatment. Results The effective rate and total effective rate of the treatment group were sig-

nificantly higher than those in the control group (P << 0.05), after the treatment of 14 d. Two groups of patients before treatment of respiratory fre-

quency, heart rate, PaO,, PaCO,, there were no significant differences between the two groups of patients after treatment of 14 d, respiratory frequen-

cy and heart rate were significantly lower than before treatment (P << 0.01), PaO, and PaCO, were significantly increased compared with before treat-

ment (P < 0.01), frequency and heart rate were significantly higher than the control group respiratory research group (P << 0.05), PaO, was signifi-

cantly higher than the control group (P < 0.01). Conclusion Fasudil and nadroparin calcium in the treatment of non massive pulmonary embolism,

can significantly improve the treatment efficiency, improve symptoms and signs, high safety, suitable for application.

Key words: Fasudil; Nadroparin calcium; Pulmonary thromboembolism
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Open plug dew combined abdominal massage and
abdominal breathing improvement in patients with

constipation curative effect analysis
Yang Wen-juan, Zhang Liang, Huang Ding
(The first hospital affiliated to hunan college of traditional Chinese medicine, Zhuzhou, Hunan, 412000, China)

Abstract: Objective To study the open plug dew combined abdominal breathing the clinical effect of treating constipation and abdominal mas-
sage way, provide effective measures for clinical treatment. Methods 80 patients with constipation were randomly divided into experimental group
40 cases and control group 40 cases, the treatment group (40 mL) using open plug dew two of abdominal massage anus reserved 2 minutes after 2
minutes tell patients abdominal breathing training for 2 minutes, the control group using open show two plug (40 mL) anus reserved 2 minutes. Ob-
serve two groups of patients with intestinal function recovery, 2 h after statistical comparison rate of two groups of patients defecate, the defecate situ-
ation, using statistical methods to investigate patients' satisfaction. Results The experimental group patients defecate rate 95% higher than that of
control group 25%, with statistical significance (P < 0.05). Patient satisfaction group was 95%, control group was 20%, with statistical significance
(P <0.05). Conclusion Open plug, abdominal massage and abdominal breathing combination treatments can better promote the patients with gastro-
intestinal functional recovery, improving patient exhaust condition defecation, improve constipation symptoms effectively, reduce the complications
in patients with constipation, relieve patients' pain, increase comfort and patient satisfaction provides reliable reference for clinical treatment of con-
stipation.

Key words: Open plug dew; Abdominal breathing; Abdominal acupuncture point massage; Constipation; The curative effect
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