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Observations on Acupuncture Point Injection Astragalus Injection Combined with Western

Medicine on Diarrhea—predominant Irritable Bowel Syndrome

WANG Jiaman, YU Jiangyan, SONG Xiuhai
(Zigui District People’s Hospital, Zigui 443600, China)

ABSTRACT : Objective To investigate the effect of acupuncture point injection astragalus injection combined with trimebutine
on diarrhea—predominant irritable bowel syndrome (IBS-D). Methods Using the randomized controlled method, ninety—-six IBS-D
were divided into a treatment group(47 cases) and control group(49 cases). Both groups received trimebutine, one tablet each time,
three times a day, taking two weeks, the treatment group received point Xinshu, Ganshu, Pishu injection of astragalus in addition, a
total of seven times in treatment. After two weeks, using the IBS—SSS scale for patients at the end of the treatment, one month and
three months to evaluate clinical synmptoms improve the situation. Results IBS-SSS score was improved significantly after treatment
in the two groups(P<0.05), and the improvements in the treatment group were superior to those in control group after treatment and 1
month(P<0.05), however, 3 month after treatment in the two groups there was no statiscally significant difference(P>0.05). In terms
of clinical symptoms improved, the treatment group improved in terms of frequency of abdominal pain and abdominal pain was better
than control group, the difference was statistically significant (P<0.05). Conclusion The method of acupuncture point injection
astragalus injection combined with trimebutine can alleviate the symptoms of IBS-D and it is effective.

KEY WORDS: diarthea —predominant; irritable bowel syndrome; acupuncture point injection; Astragalus injection;

Trimebutine ; clinical efficacy
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The Clinical Observation of Fire Needle Combined with 5% Halometasone

Cream in Treatment of Prurigo Nodularis

LI Bing', YANG Zhibo', GONG Juan®, QI Dongwei’
(1. Department of Dermatology, The Second Affiliated Hospital of Hunan University of TCM, Changsha, 410005, China;
2. Chongqing Chinese Medicine Hospital ,Chongqing, 400011, China )

ABSTRACT: Objective To evaluate the clinical effectiveness of fire needle combined with Halometasone in the treatment of
prurigo nodularis. Methods 120 patients of prurito nodularis with typical clinical appearance were divided into three groups randomly.
The treatment group was given fire needle and Halometasone. Two controls groups were given fire needle and Halometasone
respectively. The duration of treatment was four weeks. Results After four weeks’ treatment, the effective rates for treatment group
and fire needle were 95.00% and 80.00%, and the difference was statistically significant (P<0.05). The difference of effective rates
between treatment group and Halometasone group (72.5% ) was also statistically significant (P<0.05). Conclusions Fire needle
combined with Halometasone in the treatment of prurito nodularis can significantly improve the effectiveness.

KEY WORDS: prurigo nodularis; fire needle; Halometasone cream clinical study; clinicl observation
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