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Application “The GongYing Li Long Soup” Treatment for Benign
Prostatic Hyperplasia Disease Clinical Curative Effect 51 Cases Observation
DONG Chun —lai', QIN Guo - zheng”, LEI Zhen —hua’, HUAN Lei’

(1. Kunming Hospital of TCM, Kunming Yunnan 650011 ;

2. No. 1 Hospital Affiliated of Yunnan University of TCM, Kunming Yunnan 650021 ;

3. Yunnan University of TCM, Kunming Yunnan 650020 )

[ ABSTRACT ] Objective Observe “The Gong Ying Li Long Soup” in the treatment of benign prostatic hy-
perplasia disease clinical curative effect. Methods QinGuoZheng professor application “The Gong Ying Li Long
Soup” treatment for benign prostatic hyperplasia disease 51 cases from December 2008 to January 2010, before and
after treatment were record IPSS and Qmax, observe the treatment effect. Results IPSS, Qmax is former will be im-
proved obviously after treatment (P <0.01). Conclusion “The Gong Ying Li Long Soup” treatment for benign
prostatic hyperplasia disease can obviously improve the clinical symptoms and Qmax.

[ KEY WORDS | benign prostatic hyperplasia; syndrome of damp — heat and blood — stasis obstruction;

clinical research
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A Comparative Study on Depression between the Nationality Dai and Han and ITS Reason
MA Ding —song', QIN Zu', CHEN Ping’, ZHANG Qi’
(1. Yunnan University of TCM , Kunming Yunnan 650500 ;
2. Yunnan Normal University , Kunming Yunnan 650092 ;
3. The Healty Service Center in Heping Community, Wan Baitin District, Taiyuan Shanxi 030025 )

[ ABSTRACT ] Objective: To compare the depression between the Nationality Dai and Han then Analysis its
reason. Methods: Self — Rating Depression Scale (SDS) was adopted to surveyl92 Han people and 179 Dai peo-
ple. Results: (DThe scores of depression on Dai people was significantly lower than Han people (t=4.34 p <
0.05). @ On depression degree , The scores of no depression status about Dai people (68.16% ) was signifi-
cantly higher than Han people (32.81% ). On mild depression level, the scores of Dai people (22.35% ) was
lower than Han people (32.29% ). On moderate depression level, the scores of Dai people (8.93% ) was lower
than Han people (30. 21% ). On Severe depression, the scores of Dai people (0.56% ) was lower than Han
people (4.69% ). (3The depression scores of religious believers on Dai people was significantly lower than non —
believers of Han people (t=13.47, p<0.00). @ The depression scores of religious believers on Dai people was
significantly lower than non — believers of Dai people (t=11.06 p <0.01). Conclusion; The level and degree of
depression on Dai people was significantly lower Han people. The level depression on Dai religious believers was
significantly lower than non — believers of Dal and Han. The author Infer the reason was religious beliefs have a
certain role in psychological adjustment to Dai people.

[ KEY WORDS ] Dai nationality; Han nationality; depression; religion; psychological adjustment role;
psychological
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