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[ Abstract] Objective: To study the quality control of Ganmaoshu granule. Methods: Applying thin-layer chromatography (TLC) on

forsythia, Nepeta, wind to qualitative, high-performance liquid chromatography had a content determination for forsythia of Ganmaoshu

granule. Results: Ganmaoshu granule have nature stable, controllable quality and obvious effect. Conclusion: This method was simple,

accurate, sensitive and repeatability well, which used the quality control of this product.
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Study on improving muscle function of lumbar disc herniation patients

by EA plus moxibustion acupuncture
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[ Abstract] Objective: Evaluate on improving the situation with muscle function of lumbar disc herniation patients by EA plus

moxibustion acupuncture. Methods: Seting the treatment and control groups, former applied EA plus moxibustion acupuncture, the latter
only for EA treatment; To abserve parameter on evaluating the pain levels and muscle function after treating 2 courses of treatment. Results:
Pain levels of two groups were significantly reduced after treatment, treatment group was significantly better than the control group
(P<0.05); Two surface EMG parameters MFs, FER were improved, treatment group was significantly more than the control group (P<0.05).
Conclusion: Treating lumbar disc herniation patients on EA plus moxibustion acupuncture had better clinical efficacy than a simple
electro-acupuncture therapy.
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