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Clinical observation on treating perineal incision scleredema by

fructus kochiae and osthol
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[ Abstract] Objective: Compared the clinical efficacy of fructus kochiae, Osthol, etc. with routine disinfection in treating perineal
incision scleredema. Methods: 160 patients were retrospectively analyzed and controled studies, 80 cases of the observation group were
treated in TCM wet dressing and physiotherapy plus antibiotics, 80 cases of the control group were given conventional consumer liquid
iodophor local disinfection, physiotherapy plus antibiotics treatment. After treatment, compared the ultimate efficacy. Results: The
treatment effects were statistically processing, the cure rate of the two-sample by X’ test, there was a significant difference (P<0.05), the

cure rate of the observation group was better than that of the control group. Conclution: Clinical efficacy of fructus kochiae, Osthol, etc.

was better than that of routine disinfection in treating perineal incision scleredema.
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Efficacy observation on treating acute peripheral facial paralysis with hormone

contraindications by acupuncture combined with TCM

x B &
(XRFPEER, #d XX, 430000)

FE»HES: R745.14+2  CERFRIRFD: A XEHRS: 1674-7860 (2012) 22-0029-02

[# 2] 869 WRARIRKES T 5677 S B S E G AL 2m B B EH 077 8. 7k ARE P ESmpHER,
BN A L2 d e B AT £, & “PIVEFX NBEREAZEERNLI RGO FBARGREFENGTE, ARAKEZL Y
30 11814 B B 1k e B A X B, P AT E LG T ek b e T R AT RIS EAS AN T A A s T, At Rk

RS FE LT 4R BRAEAE 844%, IR 86.7%, P>0.05, REFMH£FH. £ib: 4PRIBS P H6T SR AHRFR
RAERE B BEERERTXEE.

[X4a] 4R FERSLIRBEN; &K, AERGR; REENEEE

[ Abstract] Objective: To observe the effect of acupuncture combined with TCM on treating acute peripheral facial paralysis with
hormone contraindications. Methods: According to TCM identified disease dialectical theory, selected wind thermal resistance contact
surface paralyzed patients as the object, in which selected 32 cases of acute peripheral facial paralysis with hormone contraindications as
treatment group, and selected 30 cases of acute peripheral facial paralysis without hormone contraindications as control group, the two
group on the basis of routine medical treatment, treatment group were treated by acupuncture combined with Qianzheng San plus Long dan
decottion, the control group was given hormonal treatment. Results: The total effective rate was 84.4% in the control group to 86.7%,
P>0.05, no significant difference. Conclusion: Acupuncture a joint Chinese medicine treatment of acute peripheral facial paralysis
significant clinical effect of steroid use contraindications.
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