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Treating 100 cases of youth pseudomyopia by massage
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[ Abstract] Objective: To observe effects on treating youth pseudomyopia by massage. Methods: Taking point plus massage treating

100 cases of youth pseudomyopia. Results: After treatment, all patients in varying degrees to improve vision, the efficiency rate for 100%.

Conclusion: Treating youth pseudomyopia by massage has a good effect.
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Treating dysuria by Tihu Jiegai therapy
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[ Abstract] Application the principle and methods of Tihu Jiegai therapy, treating dysuria by Xiabing Shangzhi, Xuanfei Lishui.
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