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Treating DR by the Ziyin Bushen, Yiqi Huoxue method
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[ Abstract] The incidence of diabetic retinopathy incidence (DR) is increasing, it has becomed the most common and serious
complication of the diabetes, is one of the four major blinding eye disease. Author in the clinical treatment of diabetic retinopathy, proposed
basic pathological changes of the diabetic retinopathy was the liver and kidney deficiency, blood deficiency, causing bleeding stopped,

affecting the purpose of function occurred obstacles. Including liver and kidney deficiency, lack of blood as Ben, the bleeding stopped as

the standard. The Ziyin Bushen, Yiqi Huoxue method is the basic law for treating diabetic retinopathy.
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Clinical research of treating thoracolumbar fractures in TCM
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[ Abstract] Objective: To investigate the clinical effect of treating thoracolumbar fracture in TCM. Methods: Our hospital from

January 2008 to July 2011 admitted 78 patients who were randomly grouped and comparison treatment. I group of 39 patients were
treated with modern medicine non-surgical, Il group of 39 patients were treated by TCM comprehensive treatment, the clinical symptoms
of two groups were compared before and after treatment, effects were observed. Results: After treatment, the effective rate of group Il

was 94.87% significantly better than 76.92% in I group. Conclusion: TCM comprehensive treatment presented the role of TCM differential

treatment, significantly improved clinical outcomes. Therefore, such treatment was widely used in clinical applications.
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