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Clinical Observation on Traditional Chinese Medicine Differentiation in the Treatment of the Generalized Anxiety Disorder
Li Hongna
(The First Affiliated Hospital of Tianjin University of Traditional Chinese Medicine, Tianjin 300193, China)

Abstract Objective:To explore the clinical efficacy and safety of TCM treating generalized anxiety disorder. Methods: Ninety six pa-
tients with generalized anxiety disorder were selected in light of CCMD-3 diagnostic criteria. Patients were given TCM formulas of differ-
ent syndrome patterns according to their syndrome differentiation for 6 weeks. Hamilton anxiety scale (HAMA) and Treatment Emergent
Symptom Scale (TESS) were assessed before and after treatment in order to determine the efficacy and adverse reaction. Results; After
the treatment, the total effective rate was 82.8% , and the total score of HAMA were significantly decreased (P <0.05). There was no

obvious side reaction. Conclusion: TCM is effective in the treatment of general anxiety disorder with high safety, and it is worth general-

izing.
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Integrated Traditional Chinese and Western Medicine in Treating 193 Cases of Acquired Pneumonia in Children
Yang Hongxin, Wang Haixia, Shang Hua
(The Second Affiliated Hospital of Mudanjiang Medical College, Mudanjiang 157009, China)
Abstract Objective: To explore the effect of integrated traditional Chinese and western medicine in treating acquired pneumonia in
childhood. Methods : Three hundred and eighty six children with pneumonia were randomly and evenly divided into a control group and
treatment group. Patients in control group were given western medicine in accordance with the symptoms, and treatment group applied
integrated traditional Chinese and western medicine. Treatment results were compared after one treatment course. Results:The total ef-
fective rate of the treatment group was 93.2 6% , which was statistically significant compared with that in control group (78.76% ), (P
<0.01) ; overall indicators including the dissipated time of fever, disappeared time of lung la tone and the hospitalization time were all
shorter than those in control group with statistically significant differences (P <0.01) ; adverse reaction rate in the treatment was 2.
59% , which was slightly lower than that of the control group (3.63% ), and there were no statistically significant differences (P >
0.05). Conclusion: Integrated traditional Chinese and Western medicine treating acquired pneumonia in children can quickly improve
the condition, shorten hospitalization time, improve clinical efficacy, alleviate the suffering of children with improved prognosis in chil-
dren, which is worthy of further study on clinical extension.
Key Words
doi:10.3969/]. issn. 1673 —7202.2013.08. 014

Integrated traditional Chinese and Western medicine; Children; Acquired pneumonia

kg G L B IR SR A i g B A
BORTT RGN CAP (B TH 1 HRAH It , {ELied £

A5 il 4 ( community acquired pneumonia, CAP)
B UL LB 2 VE I A I e PR R , R 3 M BB T



	世界中医药2013年8月第8期 52
	世界中医药2013年8月第8期 53
	世界中医药2013年8月第8期 54

