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Clinical analysis on treating children with chronic rhinosinusitis
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[ Abstract] Objective To combine traditional Chinese and western medicine treatment of children with chronic rhinosinusitis
clinical efficacy and safety, improve discovered to slow the clinical treatment of sinusitis efficiency. Methods Retrospective study
methods from June 2009 to June 2011 by our combining traditional Chinese and western medicine treatment of a complete material of the
64 cases of patients with chronic sinusitis, and the same period to the clinical data by western medicine routine treatment, 64 patients in the
control group for comparison, two groups of therapeutic effect. Results The total effective rate the observation group was higher than the
control group, the adverse reaction rate and six months the recurrence rate was significantly lower than the control group, and clinical
comparative differences between groups are statistically significant (P<0.05). Conclusion The combine traditional Chinese and western
medicine treatment for children with chronic rhinosinusitis, clinical symptoms, and is worth promoting.

[Keywords] Children; Sinusitis; Integrative medicine; Curative effect

1B rE RS9, ANFRABMEALRIE 9258 I S ALk e
TR RAARBER BNE 10T FTEL DL R Uk 508
I S KOWRBE AR B R IR AR . RAEVE R IR
BORAEEN, WTITAE, 7B A, b TR
B, 2009 4F 6 H~2011 4F 6 HIRAERM BB 449706

J7 ) LES M LSS B 64 ], FORWE. BURED .
1 BR5FE
1.1 — %k

WUELAL 64 4 6L A TR B 2009 4F 5 H~2011 4F 5 Hikia
HANGIRIZ IS AR 28 )L, L5 38 i, 2 26 #l; 4F
W 8~17 %, FIHER (115£3.1) &, W3 MNH~44F, F
¥ (17.5+£3.6) NH. SR 64 48 L IR BEFRIIBGE ISR
plig L, Hrp 5 35 41, 4229 fil; 4R 8~17 &, P4
W (122£3.8) %, WifE4 NH~4 4, P (1824£3.69) 4.
PULBRF B2 WG, 0. PRI, R DL P A A
BRI R ZE RGBS (P>0.05), HAAEtE.
12 ik

WIS T 5 PR RA T « MBI 3 AT 1Y FEht
P HRBERIT, W7 TWATE 30g, BIAE 12g, A 15g,
JEFE 15g, W HE 15g, MRIEHE 10g, HIF 15g, F3H 15g, &
H¥ 10g, &7 10g, 77747 10g, JI= 6g, Rkl 10g, ZaA

6g. EHH 3g. WME NS 3~6g (J5 F). LLEN—FIE,
BEH—R, KRR, 20 =G —/ DR,
1.3 97 3CHE Frife

e BEATEIRAAIEN K, BRERTLRE, 6 A
HANTLE K. B8 BERESRERABIEN K. 7. BE
A RERAAIE L5 . ToRk: R AR R e B4
1.4 Sit2E Tk

SKH SPSS 17.0 Xt S @EAT GEvt 4041, v Bk R
XPECRAT ¢ Kt THECZ R LR 2 K, BL P<0.05
hZEFRBAGER X, KIFRE 0=0.05,

2 &% R
2.1 WALEH IR RBCR LA LA 1.

R1 FABEWTHRRER
4 B A& B3 Uf i TR

AR (%)

WEEA 64 19 32 8 5 79.69
X AL 64 15 24 16 9 60.94

7 x’=3.570, P<0.05.

2.2 WAL A 18] GBI TR 2N 1) ARy 3 B
W 2,



CICM HEIGRKMIST 2011 4 55 3 & 5521 ¥

-03-

R2 WARERBE. BHRNE. RGN ERIEGT A LS

415 1% T (d)
WEELH 64 6.2+1.9
pagiisti| 64 11.3+3.2
1 4.597
P <0.05

] (dD R G 6 MHRKHR (%)
52.5£10.7 2827.5+328.5 4.69
72.4£15.9 3297.7+658.1 14.07

8.69 2.976 4.009
<0.05 <0.05 <0.05

2.3 AR

M7 W) S BB E BN RN, ARV RAH
1 7.81%, WAL 12 B VRTINS R RN, AN R RN
KRN 18.75%, AlMHEER LG5 X (¥*=2.826,
P<0.05).

33 #

PR R SIRTEWE, B RS, B2 AN E
SURHIER S UE . H AR SO, A dE, WUBEIRGR, AR K
S, ARV I, ZRIL . M TIHERZ. 2Pk R
F. BIEGHRSMHEE LW, K2l TAESIEGR A
BRI B B M XSS B R TR
2, HEONZ RN, K KU 2 SR R G 18
PRI WA IRIR R, N8 TAHLE DA 5
7 s SR, BT, (R UKD Ui
“HERE BTN, WL SN, WS R AR gk (A
2) . IARESXAR KRR BRZ, IRE (W) it
THL WAL REREE R 18R,

AHFFAEWTF L J7 e A7 25, RANH AT, BF5
ey s MR WO ORI AR E Y AL T,
Mg, BF4a4e. e, Wos s, EASEH AR TR
RAT, Metirde. BH. AiE. BB, SRS, (R
B, PIRANILES, SRR MALE, SomsRAg. %
DS I e B Ea 78R, Ee R Al VG 25 FUK AR T
JrRCRFE, AR RA g AR X (P<0.05).

S MR-

(1] MEHE. P VG B2 45 45 VA7 Dk ok 2 8 MO IR A WL 92 0], P 1 RS R 97 945,201,
19(1):52-52
T20A40, 5 He, AR . o T 5 65 ¥ 7 0 P b 2 0 RO 0], H A R
22H15%,2010,8(20):183
(3] 160 e, L, B P 5 AT B S 5T 28 80 Bl AR EE[]. VT 25
[2,2010,21(2):34-35
(415K 75 75, HE LRI R v D 22 45 4 i R v B 92 ¢ 136 817 J80M B2 0] IR £ B
J124,2010,2(17):76

4i'5: EA-11071858 ({&[F]: 2011-11-08)

AR ITP B IRANIE T ARAF AR 1234

Treating lower limb swelling after hip and knee replacementsurgery
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[ Abstract] Objective: leg swelling after total joint arthroplasty to analyze the causes, review the diagnosis and treatment. Methods:

In recent years, most extensive clinical practice were analyzed. Results: leg swelling after joint replacement surgery, the main damage,
lower limb deep vein thrombosis, lymphedema, low protein and other factors, system evaluation and appropriate laboratory examinations
help confirm the diagnosis, targeted treatment can ease the swelling. Conclusion: swelling of the lower limb joint replacement surgery for
many reasons, a clear cause can be given appropriate treatment and good results
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