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Effects of Suspension Training Therapy and Massage on Chronic Nonspecific Low Back Pain

SUN Dai, ZHAN Qiang, SUN Dong, LUO Huasong
(Guangxing Hospital of Zhejiang Chinese Medical University, Hangzhou 310006, China)

ABSTRACT: Objective To observe the suspension training combined with Tuina Group and Celecoxib Drug Group on chronic
nonspecific low back pain of clinical efficacy. Methods Choose 120 patients met the inclusion criteria of chronic nonspecific low
back pain patients, using randomly divided into two groups, each group of 60 people. The quantitative comparison of efficacy in the
group:two groups of the respective VAS.ODI score before treatment and after treatment respectively. Results Suspension training
combined with Tuina in patients with chronic nonspecific low back pain is better than celecoxib drug group. Conclusion The two
groups in improving chronic nonspecific petients’ quality of life and clinical symptoms were effective, but suspension training

combined with tuina group is better than drug group.
KEY WORDS: chronic nonspecific low back pain; Oswestry disability index; suspension training; core muscles for

stabilization; core stabilization training; Tuina; Celecoxib; clinical observation
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Xiaotong Decoction in Treatment of Acute Gouty Arthritis Clinical Observation

HU Ziyi'?, YE Jing?, JIANG Xiaomin®
(1. Nanjing University of Traditional Chinese Medicine, Nanjing 210046, China;
2. Jiangxi university of Traditional Chinese Medicine Hospital, NanChang 330006, China)

ABSTRACT: Objective To observe the clinical curative effect of Xiaotong decoction to the acute gout disease by professor
Jiang Xiao Min. Methods 80 cases of acute gouty arthritis patients were randomly divided into treatment group and control group, 40
cases in each group, the treatment group take Xiaotong decoction, the control group take zyban diclofenac sodium and allopurinol of
4 weeks. Results 28 cases of the treatment group were clinical recovered, 7 cases were markedly improved, 3 cases were effected,
the total effective rate is 95%; 17 cases of the control group were clinical recovered, 13 cases were markedly improved, 2 cases were
effected, the total effective rate is 80%. The total effective rate of the two group have significant difference (P<0.05). The blood uric
acid, c-reactive protein and blood sedimentation of the two groups were lower after treatment than before (P<0.01), and the
treatment group decreased more significantly (P<0.05). Conclusion Xiaotong decoction has clinical effect of acute gout disease, and
has good effect of lowering uric acid which has worthy clinical promotion.

KEY WORDS: gout disease; arthritis; Xiaotong decoction
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