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The Clinical Research of Using Jiajian Guipi Decoction and Chalybeate in
Combination to Treat Anemia of Prematurity

HAN Xiao', ZHANG Xiao?, HAN Guangxi?, SHI Chunyan®, DONG Qin'*
(1. Zhejing Chinese Medical University, Hangzhou 310053, China;
2. Zhejiang Xiaoshan Hospital, Hangzhou 311121 China)

ABSTRACT: Objective To observe the effects of Jiajian Guipi decoction combined chalybeate on the hemoglobin, reticulocyte
count and TCM syndrome of anemia of prematurity. Methods Based on the inclusive and exclude criteria, 81 anaemic prematurity
with heart—spleen deficiency syndrome at the pediatric clinic were chosen through convenient sampling and divided into treatment
group and control group via a random number table. Treatment group had 41 children and control group had 39 children. Treatment
group received Jiajian Guipi decoction therapy based on chalybeate cure, control group only received chalybeate cure. All cases had
3 courses of treatment and every course had 4 weeks. The hemoglobin, reticulocyte count and TCM syndrome were evaluated before
the treatment and after every course finished. Results After 8 weeks and 12 weeks of the treatment, the hemoglobin of treatment
group was increased when compared with control group (P<0.05). The reticulocyte count of both treatment group and control group
reached their peak after 4 weeks’ treatment, but the rising range of treatment group was higher than control group (P<0.01), then
declined slowly (P>0.05). After 12 weeks of the treatment, the TCM syndrome of treatment group was increased when compared with
control group (P<0.05). The hemoglobin, reticulocyte count and TCM syndrome of two groups had all improved when compared
between before and after the treatment in intra—group (P<0.05). Conclusion The therapy of Jiajian Guipi decoction combined
chalybeate had the curative effect on anemia of prematurity, which could be used as an efficient approach to treat anemia of

prematurity.

KEY WORDS: Guipi decoction; prematurity; anemia; insufficiency of heart and spleen syndrome; clinical research
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Effect Analysis of Mild Reinforcing—attenuating Needle Pricking Therapy in Treatment

of Azoospermia and Sex Hormone

ZHANG Yuejuan, CHEN Ziping”
(The Frist Affiliated Hospital of Jinan University, Guangzhou 350108, China)

ABSTRACT : Objective To explore the therapeutic efficacy of mild reinforcing—attenuating needle pricking therapy in treatment
of azoospermia and sex hormone. Methods Randomized into treatment group and control group, to explore the different of the semen
analysis and the sex hormone between two groups. Results After two month’s treatment, the semen analysis and sex hormone in
treatment group took a turn for the better, and closer to the record of control group. Conclusion Mild reiforcing—attenuating needle

pricking therapy in treatment of azoospermia is by regulating the sex hormone’s bidirectional secretion.

KEY WORDS: needle pricking therapy; azoospermia; sex hormon
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