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Analysis of Quality Control Points of Chinese Medicine Decoction Machine for Chinese Medicine Decoction
Yuan Zhe

Chongqing Southwest Pharmaceutical Sales Co., Ltd.

[Abstract] According to the chemical nature of Chinese medicine, Chinese medicine can cure diseases due to its effective (chemical)
ingredients. In addition to the nature of the doctor’s dialectics, there are also processing factors such as processing, decoction,
and taking quality Chinese medicine. One of the most important factors is the water extraction treatment of Chinese herbal

medicines—decocting. Traditional Chinese medicine is a treasure of the traditional culture of the motherland. With the acceleration

of life in recent years, more and more traditional Chinese medicine decoctions are prepared by pharmacies or hospitals using frying

and vacuum packaging machines to meet the requirements of portability and convenience.
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Analysis on How to Improve the Nursing Level of Cardiovascular Disease

Chen Yan, Luo Ni*

Department of Cardiology, Guizhou Provincial People's Hospital

[Abstract] This article mainly analyzes and discusses how to improve the level of cardiovascular disease care, the patients with
cardiovascular disease admitted to a hospital in the past two years are selected and divided into a control group and an experimental

group on an annual basis, existing irregularities are investigated, and patients’ satisfaction with care is grasped through comparison.

The final comparison results show that the level of nursing will be affected by factors such as the comprehensive quality of nurses,

sense of responsibility, communication status, etc.,
rate of patients.
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and then related to the clinical treatment effect of patients and the recovery

clinical treatment effect
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