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Exploration of Clinical Effect of Combination of Traditional Chinese and

Western Medicine on Prevention and Treatment of Cerebral Infarction
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[ Abstract] Objective: To study the clinical effect of combination of traditional Chinese and western medicine on cerebral infarction .
Methods: 130 cases of cerebral infarction patients in our hospital from October 2012 to October 2014 were randomly divided into two
groups, with 65 cases in each group. The control group was given conventional western medicine treatment.The observation group,on the
basis of the control group, was given self-made Blood-activating and Stasis-removing Decoction.The clinical effect of the two groups was
comparativeLy analyzed. Results:The effective rate of the treatment group was significantly better than that of the control group and the

difference was statistically significant (#<<0.05). Conclusion: For the patients with cerebral infarction,the combination of traditional Chinese

and western medicine has high clinical application value and its curative effect is accurate. So it is worthy of clinical promotion.
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Clinical observation of Chinese medicine combined with triple oxygen therapy

for vertebral basilar artery insufficiency vertigo
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[ Abstract] Objective: To investigate the clinical curative effect of TCM combined with oxygen therapy in the treatment of vertebral

basilar artery insufficiency vertigo.Methods: 86 cases were randomly divided into the treatment group (43 cases) and control group (43



