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Treating 75 cases of chronicconstipation by warm acupuncture
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[ Abstract] Chronic constipation is very common clinical symptoms,means a variety of causes constipation, bowel movements to

reduce or poor stool. Women than men, with diet changes andpsychological and social factors, a gradual increase in the incidence of

constipation, seriously affecting people’s quality of life.
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Treating colles fracture by golden plaster with plastic splint
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[ Abstract] Objective: To study the externally applied Jinhuang ointment with plastic splint method for Colles’ fracture. Method: 85
cases of Colles’ fracture were treated with manipulative procedure and externally applied Jinhuang ointment with plastic splint fixation of
wrist on the ulnar side functional position and dorsal-flexed position in the acute stage. Then they were treated with plastic splint fixation of
wrist on the neutral functional position. When plastic splint was taken away after five weeks,the patients were treated with Comprehensive
functional practice. Results: By follow-up treatment for average seven months,85 cases of Colles’ fracture were achieved union.Through
Improved Green and O'Brien Clinical Rating evaluation, 41 cases of them were rated excellent;31 cases were good;10 cases were passable
and 3 cases were poor. Conclusion: Chinese traditional manipulative procedure and externally applied Jinhuang ointment with plastic
splint external fixation for limb of Colles’ fracture has many advantages, there is a significant clinical effect.

[ Keywords] Jinhuang ointment; Plastic splint; Colles fracture

Colles BHME BB T H I — KA, L b PG LRI e B MY . REB R E il E, IR B

M 6.7%~11%, £RETHEESRE, L2 TR, &K HRIHRET, —AFHEE TR RE 2R, H—F KW
2006 4 2 F~2010 4 3 HRHTFEEAE, HEr s g ?’aﬁ%*%% B BT R M, ST ERNPIAR5] 1min.

BT B /N JEAR A 52 VA ST Colles 4 85 91, BRIRA IR . Imin JGARZ BRI 8] RANSR A, DAAT IE B 4a#07, SR )5 TR

- P N RIL 90° , LA IEEHHIISE . WEETT M

o HA NRESTHINE, WaEMIESITBA)E, AT

A4 85 4, 22 4, 63 il IR/ 16 %, K 89 WPLAESI N, AREEESE R IE. FIAEME, SHAR

%, W 553 %, A 401, A 454, M4 FE (SR LRI LD B Wimss. 24
Jit FHPU B mT SR /NIRRT, AR R RO 5 e P4 25 9 T A

2 WITTIE TP OB, RO NIRRT, I 7E TS R — e
W7 Colles F4770 0 500, PO, 5, FEAAR, RBETLLF 3 A ELILAME R . 05 C IR B
21 5 R, TR ) R g A

WEEREAT 2 A ], AL, JRRTTAME 90° 5 R FR o IR AR A B AR DL 3~4d #2y—k, RAE X,
Wil 900, BMEPALAL, TER R, ARBEUEERER, T HRAAIA, ERINFREAL, SRR, Xk, 5



	22Q 8
	22Q 9



