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729 Cases of Children with Special Intrinsic Quality Cough Syndrome Distribution of the Law

YAO Yong—zhi', WANG Li-ning', WU Shu-yue’, MENG Chun—xue*, GAO Chong?,
ZHONG Li-ying®, LIU Li-ming’, ZHANG Cheng—he?, LI Shao—hua’
(1. The First Affiliated Hospital of Guangxi University of Chinese Medicine, Nanning Guangxi 530023, China;
2. Guangxi University of Chinese Medicine, Nanning Guangxi 530008,China;
3. No. 1 People’s Hospital of Nanning, Nanning Guangxi 530023,China;
4. Liuzhou Women and Children Health Hospital, Liuzhou Guangxi 545000,China )

ABSTRACT : Objective To investigate special intrinsic quality pediatric cough syndrome distribution laws for the development
of the disease syndrome standards and provide a theoretical basis to guide treatment. Methods 729 cases of children with special
intrinsic quality coughing observations to Base on TCM theory, in accordance with pre—designed questionnaire survey for children
with disease characteristics, medical history characteristics and The four diagnostic information, etc. The application of the collected
statistical software SPSS 19.0 data frequency analysis, summed incidence of the disease characteristics, medical history
characteristics and syndromes and syndrome distribution. Results 1 to 5 years old children ages intrinsic physical detection
probability than other ages segment size; TCM Major syndromes to wind heat invading is common in the First visit children, complex
syndromes in order to DLS is common; Major syndromes in occurred DLS and Qi Deficiency patients were longer duration, followed
by intrinsic phlegm, Wind heat invading permit relatively short duration, complex syndromes in order to intrinsic phlegm, lung
deficiency syndrome longer course; Wind heat invading card in 1 to 5 age group is most prevalent in children, Lung deficiency
syndrome 3 to 7 age group is most prevalent in children, phlegm intrinsic 1 to 5 years of age in children more common in children
after the age of seven the number of visits was significantly less than other age groups of children (P<0.05); A large proportion of
children with Eczema in Past history. Intrinsic physical cough incentives and more erratic, in a clear incentive in order to be able to
post Catch cold, followed by the activity cough; Cough frequency of cough and even cough array—based; Disease in children less
than three weeks to circadian are cough, morning cough or cough at night is more common and more simple to more rare daytime
cough, cough and afternoon rarely happens; Course of more than three weeks in children, with early morning or night cough is more
common; Intrinsic physical children with cough Kesheng more muddy, most children cough slightly difficult. Conclusion Intrinsic
physical cough with its associated morbidity and clinical characteristics of the law.

KEY WORDS: special intrinsic quality; cough; pediatric; syndromes
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The Comparative Study between MRI and Corpse on the Safe Needling Depth
through Fengfuand Yamen Acupoints

TANG Zhu-sheng', CHU Xin', Cong Shu-yuan', MAO Xiao-wen*, WU Yu-ming'
(1. Yunnan University of TCM, Kunming Yunnan 650500, China;
2. The First Affiliated Hospital of Yunnan University of TCM, Kunming Yunnan 650021, China)

ABSTRACT: Objective To find the dangerous depth of Fengfu and Yamen acupuncture points using MRI and dead bodies
sectional anatomy The acupuncture safety depth Calculated can provide clinicians with the acupuncture security reference standard.
Methods 1. Select healthy adult male volunteers, to screen 30 subjects; 2. Acupoints positioning and marking of body dimensions,
the needle point should be affixed with medical tape of cod liver oil; 3. To get straight-line distance from the image of the surface of
cod liver oil to the danger point on MRI section; 4. Sift 10 cases of moderate size male body. Mark the body surface points with
marker maker, cut with high-speed band saw after being frozen, and then to measure the straight line distance from surface of
acupuncture points to the danger point anatomical structure on the cross section with a vernier caliper; 5. Analyze statistically the
data by using T test. Results Piercing the dangerous depths and the safe depths of Fengfu and Yamen acupoints to compare MRI
group with the body group, and the results show: P<0.05, with a difference. Conclusion The average maximum safe depth value
recommended for medium size male as following: Fengfu 36mm, Yamen 36mm.

KEY WORDS: Fengfu acupuncture points; Yamen acupuncture points; depth; MRI; body
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