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Clinical observation of treating chronic pharyngitis by Point injection
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[ Abstract] Objective: To investigate the point-injection therapy forthe treatment of chronic pharyngitis. Methods: 210 cases of
chronic pharyngitis underwent injection, sampling the control group210 cases of chronic pharyngitis patients taking bezoar Chestpiece, 6~
12 months follow-up, comparing the clinical efficacy of the two groups. Results: The treatment group and control group were significantly
different (P <0.05). Conclusion: TCM treatmentare acupuncture point injection therapy technology, also known aswater injection therapy,
medication effects in the acupuncturepoints on the produce, drugs play a role in the treatment of chronicpharyngitis is effective, it is worth
promoting.
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