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Clinical study of Orifice-unoblocking and blood-promoting Decoction and alprostadil injection com-
bined treatment of sudden deafness SUN Ji-zhou, QU Yong, ZHU Yan. Department of Traditional Chi-
nese Medicine Xian XD Group Hospital ,Xi’an 710077, China.
Corresponding author : SUN [Ji-zhou, E-mail :35920405@ qq. com

[ Abstract] Objective To observe the clinical effect of traditional Chinese medicine prescription
with the efficacy of Orifice-unoblocking and blood-promoting Decoction combined with alprostadil injection
to treat sudden deafness. Methods The patients were assigned into observation group with 52 patients and
control group with 51 patients according to random digits table. Control group is given alprostadil injection
and observational group is given Chinese medicine prescription with the efficacy of Orifice-unoblocking and
blood-promoting Decoction based on control group. Observe the clinical effect and related indexes after
treatment of 30 days. Results The efficiency of observational group is 81.35% and the control group is
61.53% , and the difference is statistically significant(y* =4. 45, P <0.05). The air conduction threshold,
C reactive protein and CHI score are all declined obviously in two groups, the observational group is even
more significant( P <0.05). Conclusion The traditional Chinese medicine prescription combined with al-
prostadil injection treatment has the curative effect of improve listening and tinnitus of sudden deafness.

[ Keywords]  Orifice-unoblocking and blood-promoting Decoction; — Alprostadil injection; — Sudden
deafness
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Study on degradation Kinetics of magnolol and honokiol in the ethanol extraction of magnolia ros-
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[ Abstract]

of magnolia rostrata during storage, concentrating and drying. Methods

Objective To study degradation law of magnolol and honokiol in the ethanol extraction
To find the law of degradation,
the contents of magnolol and honokiol were tested by high performance liquid chromatography under stor-

age, concentrating and drying conditions. Results The content of magnolol and honokiol in the ethanol
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