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Analysis of questionare about medication Use of Dengzhan

Xixin Injection and proposal for clinic application
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[Abstract]  Objective To regulate Dengzhan Xixin Injection medication use application, and make reference for manage-
ment of Medical Insurance, the questionare about Dengzhan Xixin Injection application was sent, the Results
was used in tabling proposals. Methods 20 hospitals Of Medical Insurence were selected, the questionare
were given to 350 doctors, the data were statisticed. Results 94.7%. 70.3%. 63.4% of the doctors considered
that Dengzhan Xixin Injection was effected to anhemonic stroke, coronary heart disease, heart angina; 76% a-
gree that it should be given 90-180mg, one time a day; 76.4% approve that the course of treatment was 14
days, Conclusion The the applications of Dengzhan Xixin Injection were suggested to be brain infarct, heart
angina and infarct, it should be injected intravenous 90~180mg one time a day, 14 days for one treatment
course.
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