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Clinical Observation of Traditional Chinese Medicine Comprehensive

Treatment of Swallowing Disorders

WANG Zhaoxia', PANG Jingtao®, LI Hong', LIU Kai*, YANG Ran’
(1. Weifang Hospital of Traditional Chinese Medcine, Weifang 261041, China;
2. Weifang Medical University, Weifang 261053, China)

ABSTRACT: Objective To observe effect of integrated therapy of traditional Chinese medicine on swallowing disorder after
stroke. Methods 70 patients with swallowing disorder after stroke was randomly divided into treatment group (n=35) and the control
group (n=35). The treatment group was treated with Chinese medicine granules, acupuncture and conventional treatment and the
control group with rehabilitation training and conventional treatment, both of them for 4 weeks. We compared the water swallow tests .
Videofluoroscopic swallowing study (VFSS) and the incidence of aspiration pneumonia before and after treatment. Results The scores
of water swallow tests and Videofluoroscopic swallowing study(VFSS) were significantly improved after treatment in both groups, And
the treatment group improved more significantly (P<0.05). Patients in treatment group had higher score of water swallow tests and
Videofluoroscopic swallowing study (VFSS) and lower incidence of aspiration pneumonia than control group (P<0.05). Conclusion
The integrated traditional Chinese medicine therapy is effective in improving swallowing function, reducing the occurrence of

aspiration pneumonia and improving the quality of life.
KEY WORDS: stroke; dysphagia; traditional Chinese medicine; acupuncture; Chinese material medica; comprehensive

therapy; efficacy observation
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Determination of Berberine Hydrochloride in Zhixie Baotong Granule by HPLC

LIU Jia, LU Xueping, CUI Tao, PENG Lingfang
(Yunnan Baiyao Group Innovation and R&D Center, Yunnan Institute of Materia Medica, Yunnan Province
Company Key Laboratory for TCM and Ethnic Drug of New Drug Creation, Kunming 650111, China)

ABSTRACT: Objective To establish a HPLC method for the determination of berberine hydrochloride in Zhixie Baotong
eranule. Methods The HPLC system consisted of the Ecosil Cj5; (4. 6mmx250mm, 5Spm) column, the mobile phase consisted of
acetonitrile—0.05 mol/L. KH,PO, (50 :50), the flow rate was 1.0 mL/min, the UV detector was set at 350nm. Results The linear
response range was 0.038~1.910 wg (r=0.9999). The average recovery of puerarin was 98.25%, and RSD=1.61%. Conclusion The
method is simple, rapid, accurate and repeatable. It can be applied in determination of berberine hydrochloride in Zhixie Baotong
granule.

KEY WORDS: berberine hydrochloride; Zhixie Baotong granule; HPLC
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