CICM W EIGIARTFFT 2011 4 26 3 4% 25 16 3 -83-

ANB-FIEIT U1 B Pris B STEA IE ) e AR UL SR

Clinical observation on treating trauma fracture

osteoporosis with Bushen fang
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[ Abstract] Objective: To explore the clinical effect of treating trauma fracture osteoporosis with Bushen fang. Methods: 60 cases of
trauma fracture osteoporosis patients in our hospital from January 2010 to May 2011 were randomly divided into control group and
treatment group, for 30 cases in each. Control group received conventional Western medicine, based on that, treatment group plus TCM f
Bushen fang. Observed two groups’ clinical effect after the treatment, and measured the change of bone mineral density (BMP) before and
after the treatment. Results: The markedly effective rate and total effective rate in treatment was significantly higher than control group
(P<0.05). After the treatment, BMP were obviously higher than before (P<0.05), which was obviously higher than control group (P<0.05).
Conclusion: It had exactly effect that Bushen fang treat trauma fracture osteoporosis, which was worth widely using in clinical.
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Treating 31 cases of diabetic peripheral neuropathy

with Huangqi Guizhi Wuwu decoction
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[ Abstract] Diabetic peripheral neuropathy is also common chronic complications of diabetes, which applied the integrative

medicine, with treating the symptoms and significant effect of the characteristics, it was worthy of clinical application.
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