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Treatment of Chronic Epididymitis by Blood Activation and Qi Replenishment Method and Comparative Study of Imaging
Yuan Shaoying, Qin Zhan, Liu Jingmei Huang Zhihong.

(Zhuhai Branch of Guangdong Hospital of TCM, Zhuhai 519000)

Abstract Objective: To evaluate the clinical efficacy of blood activation and qi replenishment method on patients with chronic epididy-
mitis. Methods:: A total of 120 Epididymitis cases were randomly divided into two groups, namely, the treatment group orally taken Dan-
hong Semens Dredging Decoction and the control group orally taken levofloxacin. Both groups were documented in accordance with the
changes of Color Doppler ultrasonogram after 60 days. Results; Both groups showed significant improvement before and after treatment ( P
<0.05). The treatment group was significantly better in the changes of Color Doppler ultrasonogram improvement as compared with the
control group, and the differences were significant (P <0. 05). Conclusion:blood activation and gi replenishment method has a definite

therapeutic effect on chronic epididymitis.
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