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Bo’s Abdominal Acupuncture Combined with Chinese Medicine Periodic Therapy Has

Effect on Reproductive Endocrine Level of Patients with Ovulation Barrier Sterile
ZHENG Chensi, PAN Liping, LUO Dan, HUANG Jianling

Abstract: Objective: To observe the effect of Bo's abdominal acupuncture combined with Chinese medicine periodic
therapy for reproductive endocrine level of patients with ovulation barrier sterile. Methods: Divided 87 cases of patients with
ovulation barrier sterile into three groups randomly. The acupuncture and medication group was given abdominal acupuncture
and Chinese medicine, and the abdominal acupuncture group was given abdominal acupuncture alone, and the western
medicine group was given clomiphene citrate combined with chorionic gonadotropin by injection. The treatment for the three
groups lasted for 3 menstrual cycles. Observed the changes of basic follicle—stimulating hormone (FSH), luteinizing hormone
(LH), estradiol (E,), prolactin (PRL), testosterone (T) and LH and E, in the ovulation period in each group before and after
treatment. Compared and analyzed the curative effect in the three groups. Results: The total effective rate was 88.89% in the
acupuncture and medication group, 92.59% in the abdomen acupuncture group, and 56.67% in the western medicine group.
The difference means of the basic T levels before and after the treatment in the abdominal acupuncture group and the
acupuncture and medication group were larger than that in the western medicine group, differences being significant(P < 0.016 7).
The differences means of the levels of E, in the ovulation period before and after treatment in the acupuncture group and the
acupuncture and medication group were larger than that in the western medicine group, differences being significant(P < 0.016 7).
Conclusion: The application of Bo's abdominal acupuncture combined with Chinese medicine can improve the condition of
menses and clinical symptoms of patients with ovulation barrier sterile and regulate their reproductive endocrine functions. Its
curative effect is better than that of western medicine treatment.
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Clinical Observation on Three-character Classic School Tuina for Anorexia in Children
DENG Lijun, DU Hongxuan, LI Yanxin, CHEN Xiumei, YANG Jinghua

Abstract: Objective: To observe the clinical effect of three—character classic school Tuina for anorexia in children of type
of gi deficiency of spleen and stomach or type of dysfunction of spleen in transportation. Methods: Selected 136 cases of
children with anorexia who met the test criteria and randomly divided them into the control group and the Tuina group, 68
cases in each group. The control group received oral liquid of lysine—inositol-vitamin B12, while the Tuina group was given
the therapy of three—character classic school Tuina. Observe the appetite, food consumption, Chinese medicine symptoms
and signs of children before and after treatment, and evaluated the clinical effect and improvements of Chinese medicine
syndromes. Two weeks after the treatment, a follow—up was given to those whose assessment of curative effect were
effective and then the recurrence of anorexia was evaluated. Results: The total effective rate was 88.24% in the Tuina group

and 52.94% in the control group, difference being significant (P < 0.01). Before treatment, there was no significant
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