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Clinical Study on Lumbar Manipulation of Tuina Combined with Modified Xuefu Zhuyu Decoction
in Treating Acute Lumbar Sprain
Chen Daxiang
( Rehabilitation Department, Longhua New District Peoples Hospital, Shenzhen 518000, China)
Abstract Objective: To investigate the clinical effect of lumbar manipulation of tuina combined with modified Xuefu Zhuyu Decoction
in treating acute lumbar sprain clinical. Methods:One hundred and twenty six patients of acute lumbar sprain were randomly divided in-
to control group and treatment group. The 63 patients in control group were given lumbar manipulation of tuina, while the patients in
treatment group received modified Xuefu Zhuyu decoction apart from lumbar manipulation of tuina. Results: The total effective rate in
treatment group and control group were respectively 98.41% and 85.71% , which showed significant differences (P <0.05) ; compared
with the baseline data, the VAS score on the 4th day and 10th day of the treatment in both of the groups showed significant decrease,
while better improvement was showed in the treatment group (P <0. 05) ; there were no significant differences when comparing the VAS
score on the 4th day of the treatment group with VAS score on the 10th day of the control group (P >0.05). There were no adverse re-
actions occurred in both groups during the treatment. Conclusion: Lumbar manipulation of tuina combined with modified Xuefu Zhuyu
Decoction in treating acute lumbar sprain could reconcile blood, promote blood circulation, remove blood stasis, relieve muscle pain,
rapidly relieve lumbar pain with satisfactory curative effect and safety which is worth generalizing.
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Clinical Research of the Moxa Cone Moxibustion for Improving Life Quality of Chronic Obstructive

Pulmonary Disease (COPD) Patients in the Tranquilization Period
Wen Xing' ,Chen Chuyun’ , Liang Meiai’

( Department of acupucture and Moxibustion ,Guangdong Provincial TCM Hospital , Guangzhou 510120 , China)
Abstract Objective: This was a clinical observation on chronic obstructive pulmonary disease (COPD) patients in the tranquilization
period treated by Moxa Cone Moxibustion and western medicine. Methods: 108 COPD patients in the tranquilization period recruited
were randomized and given basic western medical treatment. The treatment group (53 cases) received Moxa Cone Moxibustion on back
shu points for 4 weeks. Results: Both groups improved life quality after treatment, and the treatment group had better outcome with re-
gard to relieving cough and heavy breathing, higher score assessing quality of life, and reducing frequency of acute exacerbation (P <
0.05). Conclusion; Integrated treatment of Moxa Cone Moxibustion and Western medicine can improve the quality of life and reduce
frequency of acute exacerbation.
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