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Clinical Observation Flavored Dachengqi Decoction to Promote Recovery of
Function in Patients with Gastrointestinal EPISBO

XIE Xiao—ping', CHEN Xiao—fan®
(1. SanMing Vocational Technical College, Sanming 365000, China;
2. The First Hospital of Sanming Affiliated Fujian Medical University, Sanming 365000, China)

ABSTRACT: Objective To observe the effect of flavored dachengqi Decoction to promote EPISBO gastrointestinal function in
patients recovery. Methods Select EPISBO 50 patients, observation group and the control group 25 cases. I alone control group
Western medicine treatment, modified observer group to dachengqi Decoction on this basis, comparison of the two groups were
gastrointestinal function recovery. Results (DObservation group and the control group in terms of gender, age, etiology, etc. , no
significant difference between the two (P>0.05); (2 Observation group recovery time of bowel sounds, 1st exhaust time, the first
defecation time was significantly shorter than the control group (P<0.05); @) Observer group abdominal cramping, bloating, a few
cases of paralytic ileus suffer significantly less than the control group (P<0.05). Conclusion Modified dachengqi Decoction EPISBO
better promote the recovery of gastrointestinal function in patients.

KEY WORDS: Dachengqi Decoction; EPISBO; recovery of gastrointestinal function
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The Effect of Acupoint Application Therapy on Blood Pressure Level of Hypertensive Patients with
Yin Deficiency and Yang Excess Syndrome

WEI Hong, SHEN Cui-zhen
(Nursing College of Zhejiang University of Traditional Chinese Medicine , Hangzhou 310053, China)

ABSTRACT: Objective To discuss the effect of acupoint application therapy on blood pressure level of hypertensive patients
with yin deficiency and yang excess syndrome. Methods Based on the inclusive and exclude criteria, 80 hypertensive patients were
chosen through convenient sampling and divided into trial group and control group via random number table. Every group contains 40
patients. Trial group received general treatment and acupoint application therapy, control group only received general treatment.
Blood pressure level was evaluated before the intervention and after every course. Results After 8 weeks and 12 weeks of the
intervention, the SBP of trial group was dropped when compared with control group, which had statistically significant differences
(P<0.05). The SBP of trial group presented a downside, which had statistically significant differences at different timings (P<0.01).
The DBP of trial group was not changed obviously(P>0.05). Conclusion Acupoint application therapy can lower blood pressure level
of hypertensive patients with yin deficiency and yang excess syndrome, which mainly affected the SBP.

KEY WORDS: hypertension; acupoint application therapy; Yin deficiency and Yang excess syndrome; clinical research
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