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The application of treating TuolJu in the Aybrid to cure theory

HESKS: RIT82+2  XERAFIRE: A

XEHS: 1674-7860 (2011) 22-0091-02

WFER RELS FEAE
(P EHRFE, HAd  KiV, 410208)

iEE. IDGA

[# 2] BABEMER, ¥ “ovs” BibEATHESGT T, KA SMET FERELST, TREITK. HEFH.

MK BB .
(X421 Zbvlig; BLEEYT; EA

[ Abstract] Tuolu is a difficult disease, treating TuoJu in the “hybrid to cure” theory can improve the effect, Shorten the course of

treatment and reduce the relapse rate.
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