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Therapeutic Effect of Wushi Youguiyin with Acupuncture for Premenopausal and Postmenopausal
Disease with Syndrome Type of Kidney Yang Deficiency

ZHAN Xingxiu', ZHAN Xingwang?, ZHANG Yonghui', NIU Hongping®
(1. Yunnan Provincial Hospital of Traditional Chinese Medicine, Kunming 650021, China;
2. Mengzi Yunnan Armed Police Hospital, Mengzi 651100, China;
3. Yunnan University of Traditional Chinese Medicine, Kunming 650500, China )

ABSTRACT : Objective To observe the clinical effect of Wushi Youguiyin with acupuncture for premenopausal and postmenopausal
disease with syndrome type of kidney yang deficiency. Methods In this study, 60 cases of Premenopausal and postmenopausal disease with
syndrome type of kidney yang deficiency were digital randomly divided into 2 groups, including treatment group and control group.
received acupuncture with traditional Chinese medicine of Wushi Youguiyin treatment group of 30 patients, recevied Climen orally group
of 30 patients. The treatment covered 3 courses lasting 3 months. The changes of symptom scores were compared before and after
treatment, clinical effect were evaluated. Results The total effective rate was 76.66% in the treatment group, and was 74.19% in the
control group, the difference bing not significant (P>0.05) in the control group and reatment group. Conclusion Acupuncture with
traditional Chinese medicine of Wushi Youguiyin treatment can efectively improve the symptoms of menopause. This treatment meet the
need of patients who refuse hormone replacement therapy Climen.

KEY WORDS: premenopausal and postmenopausal disease with syndrome; kidney yang deficiency; Wushi Youguiyin; acupuncture
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Clinical Effect of Modified Maziren Decoction in the Treatment of Opioid Induced Constipation

HOU Shufang, XIE Jieyun, LIN Jinxiu
(Dongguan Hospital of Traditional Chinese Medicine Affiliated to Guangzhou University of Chinese Medicine, Dongguan 523005, China )

ABSTRACT : Objective To analyze the clinical effect of self—made Modified Maziren Decoction in the treatment of opioid induced
constipation. Methods To select 48 cases of malignant tumor patients with cancer pain who got constipation caused by opioids in our
hospital from October 2014 to October 2016. they were randomly divided into two groups, 24 cases in each group. The observation
group was treated with self —made Modified Maziren Decoction, and the control group was treated with Lactulose Oral Solution. To
compare the clinical curative effect, TCM symptom score, pain control and quality of life between the two groups before and after
treatment. Results Compared with the control group, the total effective rate of the observation group was 91.67% , which was
significantly improved (P<0.05). After treatment the first defecation time, each defecation time, defecation interval, defecation difficulty,
defecate symptoms score and total score in the two groups were significantly lower than that before treatment (P<0.01), and the patients in
the observation group improved better than the control group(P<0.01). Compared with before treatment, the digital pain score(NRS )in the
two groups were significantly decreased and the KPS score also increased significantly (P<0.01), and after treatment the pain control and the
score of life quality improved significantly better than that in the control group (P<0.01). Conclusion The self —made Modified Maziren
Decoction is effective in treating opioid induced constipation, improving clinical symptoms, reducing the pain of patients, and improving the
quality of life.

KEY WORDS: Modified Maziren Decoction; opioid; constipation
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