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Experience of treating 32 cases of intractable cirrhosis ascites by

herbs orally and enema
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[ Abstract] Objective: To investigate the clinical effect of herbs orally and enema in treatng intractable cirrhosis ascites. Methods: In

2001 year 32 cases of intractable cirrhosis ascites in our hospital were elected, they were given herbs orally and enema treatment, its

therapeutic effect was observed. Results: 21 cases were cured; accounting for 65.6%, markedly effective in 6 cases, accounting for 18.8%,

improved in 4 cases, accounting for 12.5%, ineffective in 1 case, and the total effective rate was 96.8%. Conclusion: TCM retention enema

can eliminate the end toxemia, reduce muscle liver and blood urea nitrogen, protect renal function, can refund yellow lipid-lowering,

diuretic, also has the function of anti-inflammatory, antibacterial, release tubular spasms, improve microcirculation. It can achieve a

satisfactory clinical result.
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Value analysis of the Bushen Huoxue decoction on treating osteoarthritis
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[ Abstract] Objective: To investigate the clinical efficacy of the Bushen Huoxue decoction in treating osteoarthritis. Methods: The
object of this paper from February 2009 to February 2011, 51 cases in our hospital patients diagnosed with osteoarthritis, were divided into
the control group and the experimental group, respectively observing the effects of treatment. Results: The significant efficiency of the
experimental group was 28% (7/25), the efficiency was 52% (13/25), inefficiency was 20% (5/25); the significant efficiency of the control
group was 17.39% (4/23), the efficiency was 39.13% (9/23), the inefficiency was 43.48% (10/23), indicators of significant efficiency,
efficiency and inefficiency of the two groups had significantly different (P<0.05). Conclusion: The Bushen Huoxue decoction had
significant efficacy for treating osteoarthritis.
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