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Clinical Observation of Autologous Blood Injection Therapy Combined with Chinese

Medicine for Rheumatoid Arthritis
HU Sha, LI Jinxiang, KUANG Huitao, ZHANG Wei, HUANG Jie, CHEN Cheng, SHI Wenying

Abstract: objective: To observe the clinical effect of autologous blood injection therapy combined with Chinese medicine
for rheumatoid arthritis of wind—cold dampness arthralgia type. Methods: Divided 48 patients with rheumatoid arthritis of
wind-cold dampness arthralgia type into control group and treatment group randomly, 24 cases in each group. Both groups
received Yangxue Tongbi tang for treatment, while the treatment group additionally received oral water decoction of
autologous blood injection. Observed changes of clinical symptoms, scores of body signs and laboratory indexes of patients
before and after treatment in both groups. Results: Compared the clinical effect of both groups, the total effective rate was
91.67% in the treatment group and was 79.17% in the control group, there was no significance in the difference(P > 0.05).
After treatment, general symptoms, scores of body signs, erythrocyte sedimentation rate(ESR) and C reactive protein(CRP)
were decreased in both groups when compared with those before treatment, differences being significant(P<0.01, P<0.05).
After treatment, the comparisons of general symptoms and scores of body signs between the two groups showed
significance in differences(P < 0.05). Conclusion: Both therapies can effectively improve clinical symptoms and body signs of
patients with approximate total effective rate. After treatment, the decreasing degrees of general symptoms and body signs in
the treatment group are higher than those in the control group. Treatments of both groups can effectively decrease values of
ESR and CRP.
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Effect of Transcutaneous Acupoint Electric Stimulation Combined with General
Anesthesia on Perioperative Hemodynamics and Immune Function of the Senile
Patients with Craniotomy Evacuation of Hematoma

LEI Haolian, MA Yugqing

Abstract: Objective: To observe the effect of transcutaneous acupoint electric stimulation combined with general
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