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Clinical Study on Sihuang Powder Combined with Microwave for Bedsores at Stage lll
GUO Zhenhua, WU Dan

Abstract: Objective: To observe the clinical effect of Sihuang powder combined with microwave for bedsores at stage Il
as well as its effect on tumor necrosis factor alpha(TNF- o) and interleukin—6(IL-6). Methods: A total of 36 cases of patients
with bedsores at stage Il were randomly divided into the observation group and the control group according to the order of
admission, 18 cases in each group. The control group was treated with routine disinfection, while the observation group was
treated with Sihuang powder combined with microwave for 20 min daily. The clinical effect in the two groups were observed
and compared after seven days of treatment, and the changes in the levels of serum TNF-a and IL-6 in the two groups
were detected on the 39 and 7" day after treatment. Results: The total effective rate was 100% in the observation group and
61.11% in the control group, the difference being significant(P < 0.05). On the 3“ and 7" day after treatment, the levels of
TNF- o and IL-6 in the two groups were significantly decreased when compared with those before treatment(P < 0.05), and
the decrease in the observation group was more significant than that in the control group in the same period (P < 0.05).
Conclusion: The therapy of Sihuang powder combined with microwave can reduce inflammatory responses of patients with
bedsores at stage Ill, which is beneficial to the restoration of bedsores with good clinical effect.
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Clinical Observation on Effect of Dietary Nursing of Chinese Medicine on Rehabilitation
of Patients After Internal Fixation of Femoral Neck Fracture
HE Liping
Abstract: Objective: To observe the effect of dietary nursing of Chinese medicine on the rehabilitation of patients after
the treatment for femoral neck fracture by internal fixation with cannulated screws. Methods: A total of 114 cases of patients
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