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Preparation and Clinical Survey of Kangnijiangzhi Oral Liquid
Chen Maoli, Xu Zhongyuan

(Nanfang Hospital, The First Military Medical University, Guangzhou 510515)

Abstract The preparation and clinical survery of Kéngninjiangzhi oral liquid (KNJZ) were
reported. There were 32 ischemic heart disease patiants and 36 hyperlipoidemia disease patients
who had been treated with KNJZ in a course of 3 months. The result showed that the total
effective rate were 78.1% and 63.9%, respectively.

Key words Kangninjiangzhi (KNJZ) oral liquid Ischemic heart‘ disease Hyperlipoidemia
disease Clinical survey





