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Clinic Effect of Integration of TCM and West Medicine in Treating Globus Hytericus

SHI Ping-hui
(Gejiu People’s Hospital , Gejiu Yunnan 661000, China)

ABSTRACT: Objective To observe the clinical effect of integration of TCM and west medicine in the treat—ment of globus
hytericus. Methods 78 cases of globus hytericus according to the Rome III criteria were randomly divided into the trentment group
and the contrast group. The treatment group was treated by TCM (Jiaweidanzhixi—aoyao powder) and west medicine (flupentixol and
melitracen ). The contrast group was treated by westen medicine only (flupentixol and melitracen ). Results The total effective ratio of
treatiment group and the contrast group was 94.9% and 82.1% respectively(P<0.05). The treatment group was better than the contrast
group in improving both the prime and associated symptoms of golbus hytericus. Conclusion Integration of TCM and west medicine
has better effect in treating globus hytericus than westen medicine only.
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Clinical Observation of Prevention and Treatment of Easy—convenient Gargle with Traditional Chinese
Medicine for Oral Ulcer Caused by Radiotherapy and Chemotherapy

Z0U Ying
(Zhejiang Chinese Medicine University, Hangzhou Zhejiang 310051, China)

ABSTRACT: Objective To observe the preventive and therapeutic effect of oral ulcer cuased by radiotherapy and
chemotherapy with gargle of traditional Chinese drugs. Methods In the perventive groups, it was contrasted to observe the attack rate
of oral ulcer between the group treated with gargle of Chinese medicine and the control. In therapeutic groups, it was contrasted to
observe the difference of curative effect of therapying the oral ulcers who have received general treament between the groups which
treated with Chinese medicine and the control. The difference between the groups treated with x> test. Results In the preventive
groups, the attack rate of oral ulcer was10% and 70% in the control group, two groups difference is significant (P<0.01). In the
therapeutic groups, Clinical response rate in test group and control group were 92.9% and 28.6% respectively, two groups difference
is significant (P <0.01). Conclusion Gargling with Chinese medicine could obviously pervert and treat oral ulcer caused by

radiotherapy and chemotherapy. The method is simple and economic. It is suitable to extend.
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