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Clinical Study of Acupuncture Combined with Yishen Huoxue Tang for Lumbar Disc
Herniation with Kidney Deficiency and Blood Stasis Type
BAO Denghui, WU Zhouhong, PAN Fangfang

Abstract: Objective: To observe the clinical effect of acupuncture combined with Yishen Huoxue tang for lumbar disc
herniation with kidney deficiency and blood stasis type. Methods: Selected 120 cases of patients with lumbar disc herniation
with kidney deficiency and blood stasis type as study subjects and divided them into the observation group and the control
group according to random number table, 60 cases in each group. The control group was treated with Yishen Huoxue tang,
and the observation group was additionally treated with acupuncture therapy. After treatment, compared the clinical effects in
the two groups, observed the pain symptoms and the improvement of lumbar function in the two groups, and recorded the
levels of immune function indexes and incidence of adverse reactions in the two groups before and after treatment. Results:
The total effective rate was 88.33% in the observation group, being higher than that of 73.33% in the control group,
difference being significant (P < 0.05). After treatment, the scores of visual analogue scale(VAS) and Oswestry dysfunction
index questionnaire(ODI) in the two groups were lower than those before treatment(P < 0.05), and the scores of Japanese
Orthopaedic Association(JOA) lumbar function were higher than those before treatment(P < 0.05); the VAS and ODI scores in
the observation group were lower than those in the control group(P < 0.05), and the JOA lumbar function score was higher
than that in the control group(P < 0.05). After treatment, the values of CD3*, CD4* and CD4*/CD8" in the two groups were
higher than those before treatment(P < 0.05), and the values of CD8* were lower than those before treatment(P < 0.05). The
values of CD3*, CD4*and CD4*/CD8* in the observation group were higher than those in the control group(P < 0.05), and the
CD8* value was lower that in the control group(P < 0.05). The incidence of adverse reactions was 16.67% in the observation
group and 11.67% in the control group, no significant difference being found in the comparison between the two groups(P >
0.05). Conclusion: The application of acupuncture combined with Yishen Huoxue tang has obvious curative effect in treating

[l Fs A HA] 2018-08-29
MEEEAN] aBHE (1988-), %, MABHTIF, MAFT@: RILEF,



BihE 20192 HE 51 BE 28
JOURNAL OF NEW CHINESE MEDICINE February 2019 Vol.51 No.2 <221

lumbar disc herniation with kidney deficiency and blood stasis type. It can effectively improve the pain level and lumbar

function of patients and enhance their immunity. With good safety, the treatment is worthy of clinical promotion and

application.
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Lumbar function; Immune function
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Clinical Study on Therapy of Auricular Point Sticking Combined with Modified
Shenghua Tang in Preventing and Treating Postpartum Hemorrhage
CAl Hairui, SHI Huiwei, LI Xin, ZHAO Lingjun

Abstract: Objective: To observe the therapy of auricular point sticking combined with modified Shenghua tang in
preventing and treating postpartum hemorrhage. Methods: 84 parturients in our hospital were selected as study objects, and
were randomly divided into the control group and the observation group, with 42 cases in each group. The control group was
treated with oxytocin combined with Carboprost Methylate Suppositories. The observation group was treated with auricular
point sticking combined with modified Shenghua tang based on the treatment of the control group. The amount of postpartum
bleeding at the 4", 6", and 12" hour was recorded, the levels of fibrinogen (FIB), activated partial thrombin time (APTT),
prothrombin time(PT) and blood platelet count(BPC) were measured before and after treatment, and adverse reactions were

observed in the two groups. Results: The amount of postpartum bleeding at the 4™, 6%, and 12" hour in the observation
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