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Treating 36 cases of postcholecystectomy syndrome in TCM
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[ Abstract] Objective: To observe the clinical effect of treating postcholecystectomy syndrome in TCM. Methods: 72 cases were
randomly divided into treatment group and control group, the treatment group was given regulating Tiaogan Liqi soup, while the control
groups was given anethol trithione,the curative effect of two groups were compared after the treatment. Results: The total effective rate in
treatment groups was 91.67%, the control group was 77.78%, there was a significant difference (P<0.05).Conclusion The regulating

Tiaogan Liqi soup has obvious effect on postcholecystectomy syndrome.
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Treating women dysmenorrhea with Huoxue Xiaotong decoction
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[ Abstract] Dysmenorrhea is a common disease in women, which is more common in adolescent girls and also exist in middle-aged

women. Dysmenorrhea mostly occurred at menarche or 2 to 3 years after menarche in adolescent girls or young women without fertility.

Dysmenorrhea had complicated pathogen, which treatment is very difficult, and seriously harmful to women’s physical and mental health,

so it is one of difficult diseases in TCM gynecology.
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