CICM ThEIGIRIIZ 2011 4F 3% 55 16 -50.

3R T IT RE B IE S A ML E A o o 552K 8 &
Cognition and needs survey on treating hyperlipidemia

in acupuncture and diet treatment
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[ Abstract] Objective: To learn cognition and needs situation of treating hyperlipidemia patients in acupuncture and diet treatment in
a community. Methods: To investigate 120 cases of patients with hyperlipidemia in the Pengpu and Pengpu town community. Results: The
patients had lower cognitive in acupuncture and diet treatment,which also had different needs. Conclusion: We should strengthen popularity
and publicity about the cognition and needs survey on treating hyperlipidemia in acupuncture and diet treatment,so that to play
characteristics and advantages of TCM services,then improved cognition and needs of treating hyperlipidemia in acupuncture and diet
treatment in the community.
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Clinical observation on treating ankylosing spondylitis

with isolating medicine acupuncture
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[ Abstract] Objective: Through clinical observation on treating ankylosing spondylitis 64 cases of isolating medicine acupuncture,

the patients were randomly divided into treatment and control groups, the treatment group used isolating medicine acupuncture combine
with sulfasalazine and the control group used alone sulfasalazine, to observe the two goups, founding that the treatment group had
significantly affect in improving pain, lower ESR and C-reactive protein.
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