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Clinical Study on Massage Combined with Bloodletting Cupping to Promote Postpartum Brest Milk-secretion
Chen Qiulan, Zhu Shening, She Baozuan, Wang Junling, Cao Jian, Qin Xiaoling
( Department of Traditional Chinese Medicine, Maternal and Child Health Hospital of Shenzhen City, Shenzhen 518000, China)
Abstract Objective:To explore clinical effects of massage combined with bloodletting cupping for treatment of postpartum breast milk
stoppage. Methods: Sixty patients with postpartum breast milk stoppage were randomly divided into control group (n =30) and treat-
ment group (n=30). Patients in the control group were given massage treatment, and patients in the treatment group received massage
combined with bloodletting cupping treatment. Therapeutic effects of the two groups were compared. Results: The curative rate of the
treatment group was 45.67% , which was better than the 16.67% of the control group. The total effective rate in treatment group was
100% , and that of the control group was 80% . There were obvious groups, and statistically significant improvement was shown in the
treatment group (P <0.05). No big adverse reaction was reported in either group. Conclusion: Massage combined with bloodletting
cupping therapy could relieve symptoms related to postpartum breast milk stoppage, and promote the secretion of breast milk without ob-
vious adverse reaction. It is worth clinical generalizing.
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The Clinical Research of Biyan Ning Granules in Treating Acute Sinusitis in Adult Patients
Li Zhuo, Huangfu Hui
( Otorhinolaryngology Head and Neck Surgery of the First Hospital of Shanxi Medical University, Taiyuan 030001, China)

Abstract Objective:To evaluate the efficacy and safety of Biyan Ning Granules in treating acute sinusitis in adults. Methods: Totally
122 patients were enrolled into the study, aged from 18 to 70. The dosages of Biyan Ning Granules were 15 g twice daily, the duration

of treatment was 20 days. Symptoms and physical signs were evaluated before and after treatment, AEs if any would be reported. Re-

sults: A clinical response of “cure” and ”improved” were 15.5% and 70.7% of patients respectively. No incidence of adverse events

was reported. Conclusion: Biyan Ning Granules is effective for treatment of acute sinusitis.
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