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Treating 95 cases of diarrhea-predominant irritable bowel syndrome

by invigorating spleen and soothing liver
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[ Abstract] Objective: To observe the effect of treating diarrhea-predominant irritable bowel syndrome in invigorating spleen and
soothing liver medicine. Methods: 95 cases were randomly divided into 2 groups, in which, treatment group applying TCM, while control
group applying loperamide hydrochloride, then obseve the change of symptom, signs and relapse frequency. Results: The total efficacy rate

in treatment group was 94.9%, and control group was 81.0%. Treatment group was obviously better than control group, which had

statistically significant (P<0.05). Conclusion: TCM treat diarrhea-predominant irritable bowel syndrome had a better effect.
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Effects study on treating 98 cases of youth cervical spondylosis

with supine position non-point pulling method
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[ Abstract] Objective: To explore the pathogenesis of youth cervical spondylosis, observe the effect of treating youth cervical
spondylosis with supine position non-point pulling method. Methods: Retrospectively analyzed clinical material of 98 patients who was
treated from January 2010 to January 2011 in our hospital, with supine position non-point pulling method, every week for 1 times treatment,
four weeks for a course of treatment. Result: Cervical spondylosis standard of TCM Syndrome Diagnostic efficacy of standard. Result: 70
cases were cured (71.43%), improved for 25 cases (25.51%), Healed for 3 (2.04%), the total effective rate for 96.93%; X-ray review:
correct vertebral rotation for 70 cases, 4 cases for scoliosis, 1 cases for dens skew; 13 for cervical spine curvature becoming straight and
anti-bow, 2 cases for flexion instability, 1 cases for extension instability. Conclusion: Supine position non-point pulling method can adjust
cervical structural disorder, adjust stability of the cervical spine, to impove the muscle function of patients, and restore its normal
physiological compliance, improve abnormal cervical lordosis in patients, resume its normal mechanical balance, achieve the purpose that
preventing and treating youth cervical spondylosis.
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