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Effects anlaysis for treating 75 cases of duodenal ulcer in TCM

[ EIP
(FEBFRTHRNEARER, 7/ Fi&, 511600)

FRSHKS: R656.62  CEIRIRTE: A XEHS: 1674-7860 (2011) 17-0080-02  IERE: IDGA

[# 21 B¢ RIAFEST T8 FHERTI. ik RARNAE LA, BPEME, BARE, Fhlmegs
h, PHEAS. SR 75 Bl S8R A ZIIHERS, ARG 42 6], AR 2T Bl RA6HB, BAEEH 92.0%. Lt
FEHETF TR, AEREB L, REBRK, EERR, TG, FEHE.

[X43]1 FE; T3R5 H; T

[ Abstract] Objective: To explore the clinical effect of treating duodenal ulcer in TCM. Methods: Using the Shugan Hewei Zhitong,
Wenzhong Jianpi, Xiere Hewei, Huoxue Huayu methods, treat the disease in differentiation. Result: 72 cases of patients with duodenal
ulcer who were treated in differentiation, 42 cases were cured in clinical, 27 cases were effective, invalid for 6 cases, the total effective rate

was 92.0%. Conclusion: Treating duodenal ulcer in TCM, starting from the overall, Fuzheng Guben, adjust physical, promoting ulcer

healing, the effect was satisfactory.
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Clinical observation on treating 32 cases of tibial tubercle epiphysitis

with damage capsule plus Tongfu He remedy
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[ Abstract]
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Objective: To observe the clinical effect of treating tibial tubercle epiphysitis with damage capsule plus Tongfu He

remedy. Methods: Randomly divided 60 cases into treatment group and control group, the treatment group treated with damage capsule
plus Tongfu He remedy, while the control group treated with Qizheng Shangshi Zhitong cream. Four weeks late, determined the clinical
efficacy. Results: In the treatment group, 32 cases, cured 24 cases, improved 30 cases, invalid 2 cases, the total effective rate was 93.75%.
In the control group, 28 cases, cured 19 cases, improved 23 cases, invalid 5 cases, the total effective rate was 82.14%. Conclusion: Treating
tibial tubercle epiphysitis with damage capsule plus Tongfu He remedy can reduce the pain symptoms of patients, and is a cheap and
effective treatment.
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