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Clinical study of treating erosive gastritis by acupoint application
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[ Abstract] Objective: To observe curative efficacy of acupoint application treatment of erosive gastritis. Methods: 48 cases with
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erosive gastritis were analysized according to TCM of syndromes, then treated by acupoint application; to investigate symptoms changes
before and after treatment, and inflammation and pathological changes by gastroscopic observation. Results: The treatment can obviously
relieve clinical symptoms of spleen-stomach weakness and liver-stomach disharmony. Conclusions: Acupoint application treatment of

erosive gastritis made satisfactory effect ,which specially was suitable for treating erosive gastritis of spleen stomach deficiency syndrome

and liver-stomach disharmony syndrome and deserved further clinical applications.
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Efficacy analysis of treating diabetes and liver cirrhosis

by chinese medicine colon dialysis
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[ Abstract] Objective: To investigate the treatment of diabetic patients with cirrhosis of the new method. Method: According

torhubarb, Glauber's salt of the strong role of diarrhea, the use ofmethods of administration of colonic dialysis to observe the effect of
eliminating ascites, and with the conventional method of usinglarge doses of diuretics compared. Results: Of 24 patients in the total
effective rate was 83.3% higher (total efficiency of 55.0%), P<0.05. Conclusion: Chinese medicine colon dialysis to eliminateascites is a
safe, effective, convenient new ways.
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