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The Clinical Observation on Buzhong Yigqi Pills Intervene Qi—deficiency Constitution

BI Jianlu', CHEN Jieyu?, CHENG Jingru?’, YU Bingyan®, JIANG Kaiwen', LUO Ren?*, ZHAO Xiaoshan®
(1. Guangdong Second Traditional Chinese Medicine Hospital, Guangzhou 510095, China;
2. Department of Traditional Chinese Medicine, Southern Medical University, Guangzhou 510515, China;
3. Department of Preventive Medicine, Southern Medical Universite,Guangzhou 510515, China )

ABSTRACT: Objective The study is to test the Buzhong Yiqgi Pills intervene Qi —deficiency constitution. Methods We
recruited the healthy Qi-deficiency constitution divided into control group and intervention group. We used the Buzhong Yiqi Pills
intervene Qi —deficiency constitution for one month. Results Compared with the control group, the Qi —deficiency constitution
transition scores of intervention group improved significantly after 1 month treatment. The other constitution scores in CCMQ changes,
but no significant difference before and after treatment in the intervention group, while the scores in control group significantly
changed in Yang—deficiency constitution, Yin—deficiency constitution, blood stasis constitution. Conclusion Buzhong Yiqi Pills can
significantly improve the Qi—deficiency constitution.

KEY WORDS: Buzhong Yiqi Pills; Qi-deficiency constitution; CCMQ
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Clinical Observation of Acupuncture Combined with Pulse Explored through Moxibustion
Treating Cold—-damp Type Rheumatoid Arthritis

WANG Mingming', CAI Shengchao?, HUANG Xuezhen?, WANG Ying'
(1. Anhui University of Traditional Chinese Medicine, Hefei 230038, China;
2. Anhui Province Hospital of Acupuncture and Moxibustion Hefei 230061, China)

ABSTRACT: Objective To observe acupuncture combined with unclogged arteries explored a bit cold—damp type rheumatoid
arthritis clinical curative effect. Methods 108 cases of cold —damp type rheumatoid arthritis, according to the random indicator
method is divided into the treatment group (54 cases) and control group (54 cases) and control group given from oral methotrexate,
special treatment, the treatment group in the control group given acupuncture combining with unclogged arteries explored
acupuncture treatment. Observe two groups of laboratory test index (DC —reactive protein (CRP)(mg/L); @rheumatoid factor(RF)
(IU/mL); @blood sedimentation (ESR)(mm/h), pain visual analogue scale (VAS) score and clinical curative effect. Results Two
groups after treatment the ESR, CRP, RF are lower than before treatment, the differences were significant (P<0.05); After
treatment, the treatment group compared with controls the ESR, CRP, RF, the differences were significant (P<0.05). Pain(VAS)
score, the two groups after treatment than before treatment significantly reduced(P<0.05), the treatment group after treatment(VAS)
pain scores than the control group reduced more significantly (P<0.05); The clinical total effective rate in the two groups, treatment
group total effectiveness 92.59% , 79.63% higher than the control group, the difference was statistically significant (P<0.05).
Conclusion On the basis of oral western medicine acupuncture combined with pulse explored through moxibustion treat cold—damp

type rheumatoid arthritis curative effect is distinct, better than oral western medicine alone.

KEY WORDS: acupuncture; rheumatoid arthritis; cold—damp type; clinical observation
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