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A Survey of Sub-health Status and Chinese Medicine Constitution Type of Employees

and Civil Servants in Maoming

XIONG Ba, LI Zhirong, FENG Huarong, CHEN Xuefen, LI Jian, LIANG Yong, DENG Cuili

Abstract: Objective: To investigate the sub—health status and Chinese medicine (CM) constitution type of employees as
well as civil servants in Maoming. Methods: There were 3 698 employees and civil servants in Maoming asked to complete the
questionnaires for the purpose of analyzing their sub—health status and CM constitution types. Results: The total incidence of
sub-health was 87.56% , mainly involving people at the age of 36 to 45 and those at the age of 46 to 55. The main symptoms of
sub-health included drowsiness, worry about self health, decline in memory, fatigue, distraction, dry mouth, and sore
throat. The most common CM constitution types were phlegm—-dampness constitution, dampness—heat constitution, balanced
constitution, and gi—deficiency constitution. Conclusion: The CM constitution type of employees and civil servants in Maoming
has certain characteristics, with phlegm—dampness constitution and dampness—heat constitution being the majority.
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Clinical Observation of Modified Sangju Yin and Zhike San Combined with
Azithromycin in Treating Mycoplasma Pneumoniae Infection in Children
ZHAO Xibin, LI Yanning
Abstract: Objective: To observe the clinical effect of modified Sangju yin and Zhike san combined with azithromycin in
treating mycoplasma pneumoniae infection in children. Methods: Selected 80 cases of children with mycoplasma pneumoniae
infection, and divided them into the treatment group and the control group according to random table method, 40 cases in each
group. The treatment group was treated with modified Sangju yin and Zhike san combined with azithromycin, while the control
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