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Comparison Research of Curative Effect on Lingyangjiao Granule Integrative with Behavioral
Intervebtion on 81 Children with Sleep Terror Disorder

LI Mengying', LI Jijun*?, LI Fei*, GE Weihong'

(1. Zhejiang Chinese Medical University, Hangzhou 310053, China; 2. Shanghai Key Laboratory of Psychotic Disorders,
Shanghai 201108, China; 3. Department of Integrative Medicine on Pediatrics, Shanghai Children’s Medical Center
Affiliated to Shanghai Jiaotong University School of Medicine, Shanghai 200127, China; 4. Department of Child
Healthcare, Shanghai Children’s Medical Center Affiliated to Shanghai Jiaotong
University School of Medicine, Shanghai 200127, China)

ABSTRACT: Objective To compare the effect of Lingyangjiao granule to behavioral intervebtion on children with sleep terror
disorder (STD). Methods 81 children with sleep terror disorder were treated by Lingyangjiao granule,behavioral intervebtion, and
combination of these two group were randomly and equally divided into 3 growpswith 27 in each group. Results The total effective
rate of Lingyangjiao granule was 77.8% , the effective rate of behavioral intervebtion reached 55.6% , and the effective rate of
integrative treatment reached 88.9% . Results showed that interventions of the 3 groups were all effective. Lingyangjiao granule
treatment and that of behavioral intervebtion were all effective for STD, and the integrative treatment of Lingyangjiao granule and
behavioral intervebtion was more curative effect than that of the single treatment of Lingyangjiao granule or behavioral intervebtion
alone for STD children. Conclusion Treatment with Lingyangjiao granule and treatment with behavioral intervebtion are both effective
for STD children. The integrative treatment of Lingyangjiao granule and behavioral intervebtion is more curative effect than that of the

single treatment of Lingyangjiao granule or behavioral intervebtion for STD children, and is worth of clinical application
KEY WORDS: children with sleep terror disorder; Lingyangjiao granule; behavioral intervebtion; comparison research;
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Effect Observations of Electroacupuncture Combined Hyperbaric Oxygen
Chamber Therapy for Tinnitus Patients

SONG Haiyun', WANG LuShan', WU Song’
(1. Shiyan Taihe Hospital Affiliated of HubeiMedicalCollege, Shiyan 442000, China;
2. Hubei University of Chinese Medicine, Wuhan 430000, China)

ABSTRACT: Objective Clinical effect observations of electroacupuncture combined hyperbaric oxygen chamber therapy for
Tinnitus patients. Methods Divide 90 Tinnitus patients into two 45—patient groups according to random number table—the treatment
group (71 Ears)and the contrast group (66 Ears). Offer the contrast group with pure acupuncture therapy at main points: Tinggong
(SI19), Tinghui (GB2), Yifeng (SJ17), Fengchi (GB20)and points of syndrome differentiation (no AE therapy). Offer treatment
group with the same therapy but also AE therapy at Tinggong(SI19), Tinghui(GB2), Yifeng(SJ17) and hyperbaric oxygen chamber
treatment. Give efficacy evaluation for two groups after 3 phases with statistics software SPSS 17. 0 by specialist. Results The total
effective rate of treatment group(71 ears) is 90. 1% — the number of ears in 3 efficacy levels are 50(markedly), 14 (effective), 7
(invalid). The total effective rate of contrast group is 77. 3% —the number of ears in 3 efficacy levels are 23 (markedly), 28
(effective), 15 (invalid). The total effective rate of treatment group is significantly better than this index of contrast group;there is
statistically significant difference in two groups (P<0.05). And the effective of treatment group is significantly better than contrast
group in Tinnitus levels according to 6-part evaluation: Tinnitus occurring condition, impact of sleep, lasting time, impact on daily
time (the lives and work ), effects on mood, patients’ subjective feeling, there is statistically significant difference in two groups
(P<0.05). Conclusion The electroacupuncture combined hyperbaric oxygen chamber therapy for Tinnitus patients that has significant

effect is worthy of clinical application—rno adverse reactions, superior effect than pure acupuncture therapy.

KEY WORDS: electroacupuncture therapy; hyperbaric oxygen chamber; pure acupuncture therapy; Tinnitus
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