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Clinical Observation of Method of Strengthening Earth to Generate Metal Combined
with Western Medicine for Peripheral Skeletal Muscle Dysfunction of Chronic

Obstructive Pulmonary Disease in the Stable Stage
WEN Minyong, ZENG Yuanfeng, XIA Xintian, YANG Liuliu

Abstract: Objective: To observe the clinical effect of method of strengthening earth to generate metal combined with
western medicine for peripheral skeletal muscle dysfunction of chronic obstructive pulmonary disease (COPD) in the stable
stage. Methods: Selected 72 cases of patients with peripheral skeletal muscle dysfunction of COPD with qgi deficiency of
lung—spleen type in the stable stage and divided them into the observation group and the control group randomly, 36 cases in
each group. The control group was given inhalation therapy of budesonide/formoterol single inhaler for treatment, while the
observation group was additionally given the prescription of method of strengthening earth to generate metal for intervention.
Observed the clinical effect and changes of lung function indexes like forced expiratory volume in one second(FEV,% pred),
forced vital capacity FEV,% (FEV,/FVC), 6 min walking test(6MWT), quadriceps maximum voluntary contraction(QMVC) and
hand grip strength(HGS) before and after treatment in the two groups. Results: After treatment, the total effective rate in the
observation group was higher than that in the control group, difference being significant(P < 0.05). 6 min walking distance,
FEV,%pred, FEV,/FVC, QMVC and HGS in the two groups were all increased when compared with those before treatment,
and those five indexes in the observation group were all higher than those in the control group, differences being significant
(P < 0.05). Conclusion: The method of strengthening earth to generate metal has a function of strengthening the spleen and
benefiting the lungs so as to improve the muscle strength. The combination therapy can better improve the clinical symptoms
of the peripheral skeletal muscle dysfunction of COPD in the stable stage, improve the curative effect, and has certain

significance in clinical guidance.
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Effect Observation on Bingzhu Jiawei Hemorrhoids Ointment for Hemorrhoids
HE Kaiyuan
Abstract: Objective: To observe the clinical effect of Bingzhu Jiawei hemorrhoids ointment for hemorrhoids. Methods:
Divided 300 cases of patients with hemorrhoids into the control group and the observation group according to random number
table method, 150 cases in each group. The control group received Mayinglong musk hemorrhoids ointment for treatment,
while the observation group received Bingzhu Jiawei hemorrhoids ointment. The two groups received treatment for two
courses, five days being a course. Compared the clinical effect, improvement of symptoms and immune function indexes
including immunoglobulin A (IgA), secretory immunoglobulin A (SIgA), immunoglobulin G (IgG), immunoglobulin M (IgM).

Results: After treatment, the total effective rate was 92.67% in the observation group, higher than that in the control group,
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