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Clinical observation on treating 30 cases of chronic obstructive pulmonary

disease from phlegm stasis
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[ Abstract] Objective: To observe the clinical effect of treating chronic obstructive pulmonary disease from phlegm stasis. Methods:
Randomly divided 60 cases into two groups, each group 30 cases, the control group treated with conventional western medicine, the
treatment group treated in TCM decoction based on conventional western medicine. Results: The clinical effect of treatment group is better

than control group (P<0.05). Conclusion: Treating chronic obstructive pulmonary disease with western medicine plus TCM can make a

better effect.
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Treatment methods of asymptomatic diabetes
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[ Abstract] This article proposes a treatment method that kowns the discipline of disease, combines physical factors, bases on

tongue change, references results for asymptomatic diabetes, can obviously improve the clinical effect, worthy of promotion and

application.
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