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Skinner Joint Curative Effect Observation of Acupuncture in the Treatment of Sensorineural Tinnitus

ZHANG Xian, ZHANG Jin-liang
(Armed Police Yunnan Corps Hospital, Kunming Yunnan 650111, China)

ABSTRACT: Objective Observe the clinical effects of skinner more combined acupuncture and moxibustion treatment of
Sensorineural tinnitus. Methods 81 patients were randomly divided into two groups, the observation group (group A) 41 people,
using skinner combined therapy with acupuncture points; Blood clots in the control group(group B) 40 people, with ear acupuncture
therapy, as a course in two weeks, the effect is poor under continuous one period of treatment, a total of three courses, each course
interval of 3 to 4 days. Results Group A: 22 cases were cured, effective in 7 cases, effective in 6 cases, markedly effective rate was
70.7% , the total efficiency of 87.5%; group B: 16 cases were cured, effective in 6 cases, effective in 5 cases, markedly effective
rate was 55% , the total effective rate was 67.5%. Total effective rate of group A was higher than that in group B (P<0.01).
Conclusion Treatment of Sensorineural tinnitus curative effect is better than that of group B, group A skinner with acupuncture

treatment for Sensorineural tinnitus can effectively increase more eff icient, is worthy of popularization and application.

KEY WORDS: ginaton; acupuncture; Sensorineural Tinnitus
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Observation of Dihuang Hewei Oral Liquid on Diabetic Ketoacidosis

ZHOU Ze—jing
(Hebei Yutian County Chinese Medicine Hospital, Yutian Hebei 064100, China)

ABSTRACT : Objective To observe the effects of yellow and stomach oral clinical efficacy of treatment of diabetic ketoacidosis.
Methods The 90 cases of patients with diabetic ketoacidosis section randomized into two groups, two groups herein are generally
treated on the basis of the treatment group 45 cases | Huang and stomach oral therapy. Observation of clinical symptoms, ketone
bodies, blood glucose, PH value and treatment to restore the normal number of days and number of days were observed. Results
Treatment group of symptoms, ketone bodies, glucose, and PH value indicators have improved significantly shorten the duration of
hospitalization, two groups after treatment differences were statistically significant (P<0.05). Conclusion Huang and stomach oral
treatment of diabetic ketoacidosis significant effect.

KEY WORDS: diabetic ketoacidosis; Huang and stomach oral
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