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Clinical effect of treating the elderly proximal humerus fracture by minimally

invasive surgery combine with TCM
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[ Abstract] From the aspect of the physical fitness, body functions and mental endurance of elderly patients and the elderly
proximal humerus fracture, the elderly with proximal humerus fracture were treated by minimally invasive surgery as soon as possible, in
the absence of obvious surgical contraindications, after surgery, plus TCM, that was good to promote the healing of the fracture and restore
the patient’s psychological condition. this paper through analyze the specific circumstances and treatment methods of proximal humerus
fracture, to discuss the effect of TCM on treating the elderly proximal humerus fracture.
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Experience of treating children lobar pneumonia convalescent in TCM by

professor ZHAO Kun
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[ Abstract] Children lobar pneumonia is a serious threat to the health of children one of the diseases of the respiratory system. Some
children in the recovery stage of fever, cough gradually removing, but inflammation slowly absorbed, become a source of recurrent
respiratory tract infections, it had a greater impact on growth and development. Professor Zhao Kun with TCM to treat children with lobar
pneumonia convalescent to Yiqi Yangyin, Huoxue Tongluo rousing for the rule, pay attention to Qing Fei-re, Bu Fei-qi, Yang Fei-yin,
strengthen blood circulation medicine use, supplemented with Jianpi Yiqi method, plus removing the abscess of the goods, overall
dialectical, Zhuoqing Jiangu, so as to achieve satisfactory results.
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