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Efficacy Observation of TCM Acu-point Plaster for Hyperemesis Gravidarum
Li Hongcai, Yu Yuanyuan
(Qingdao HaiCi Medical Group Gynecology ,Qingdao 266033, China)
Abstract Objective:To observe clinical efficacy of clove ginger stomach plaster applying on Shenque point for treatment of pregnancy
gravidarum. Methods : Sixty pregnant women were randomized into treatment group, receiving the TCM plaster applying on Shenque
point on top of conventional intravenous infusion, and control group, receviving conventional intravenous infusion only. Results:On D4
significantly better than 33.33% and 56. 67% of the control
group (P <0.05). The treatment group showed significant improvement in terms of disappearance rate of vomiting, dizziness and tired-

ness (P <0.01);

and D7, curative rates of the treatment group were 50% and 76.67% ,

after two weeks of treatment, reoccurrence rate was lower in treatment group (P <0.05). Conclusion: The clove gin-
ger stomach plaster applying on Shenque point can prevent vomiting and arrest couterflow of qi, it is effective and easily accepted by pa-
tients.
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Observation on Clinical Efficacy of Zhigancao Decoction in Treating Various TCM Types of Myocarditis
Gao Ziren
( Graduate School of Changchun University of Chinese Medicine, Changchun 130117, China)

Abstract Objective:To explore TCM typing and TCM treatment of patients with myocarditis. Methods: A total of 209 cases of myo-
carditis patients were diagnosis as “Xie qi gqin xi”, “Qi yin liang xu”, and “Xin qi xu ruo” by TCM syndrome type. The number cases
of the three groups were respectively 79, 64 and 66. Zhigancao decoction were given for treatment according to certain Chinese medicine
syndrome. Clinical efficacy between the three groups was compared before and after treatment. Results: After symptomatic treatment,
three groups of patients received better effects. The efficacy of “Xie qi qin xi” was higher than the other two groups, but the difference
was not statistically significant (P >0.05). Test results of the serum myocardial enzymes showed that the CK, CKMB and LDH all im-
proved after treatment. The difference was statistically significant (P <0.05). The “Xie qi qin xi” group had a better result than the
other two groups (P <0.05). Conclusion; Zhigancao decoction has a good effect on the patients with clinical myocarditis. Tt could ef-
fectively improve CK, CKMB and LDH of patients. It can be a very good guide and reference value on TCM symptoms and treatment of

myocarditis.



	世界中医药2013年8月第8期 77
	世界中医药2013年8月第8期 78
	世界中医药2013年8月第8期 79

