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The cliniacal application of aprotinin in cardiac valve replacement
under cardiopulmonary bypass
Zhou Tianrong,et al
Department of Thoracic — Cardiacsurgery,The college of Clinical Medicine
40 patients undergoing cardiac valve replacement were divided into two groups:C({Control) n=20;A{Ap-
rotinin}n=20 who received 3,000,000 KIU each during CPB.The platelet count,the platelet aggregation and
abhesion function were determined at three — time points and the first 24 hour postoperative chest drainage,blood
transfusion were recorded.The results showed:Aprotinin can provide effective protection for platelet

function,markedly reduce postoperative chest drainage and blocd transfusion.
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Effect of “Fu shou wel Pian” on hyperlipemia in retarding aging of

kidney — deficiency

Rongheng Li,et al
Department of Traditional Chinesec Medicine, The College of Clinical Medicine

Seventy two cases of kidney — deficiency type of hyperlipemia were treated with traditional Chinese medicine
“Fu Shou Wei Pian” for 2 months without taking any medicines that may effect this result.After the treatment,
the HDL-C level was significantly increased. and the TC.TG and LDH-~C level significantly decreased.The
results suggested that the "Fu Shou Wei Pian"has effective theraputic value in the treatment of the

kidney — deficiency type of hyperlipemia.
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