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Clinical Study on Haogin Qingdan Tang Combined with Acupoint Massage in Adjuvant
Treatment for Bile Reflux Gastritis in Senile Patients
LI Ruqing

Abstract: Objective: To observe the clinical effect of Haogin Qingdan tang combined with acupoint massage in adjuvant
treatment for bile reflux gastritis in senile patients. Methods: Divided 90 case of senile patients with bile reflux gastritis
randomly into the observation group and the control group. The control group was treated with magnesium aluminum
carbonate and domperidone, while the observation group was additionally treated with Haogin Qingdan tang combined with
acupoint massage. Both groups were treated continuously for 3 months. Compared the clinical effect of the two groups,
observed the improvement of Chinese medicine syndromes and total bile reflux time in 24 h, the single longest reflux time,
and the reflux times in 24 h of patients, and recorded the occurrence of adverse reactions. Results: The total effective rate
was 91.11% in the observation group and 73.33% in the control group, difference being significant(P < 0.05). After treatment,
the scores of upper abdominal pain, satiety and fullness, vomiting and heartburn in the two groups were lower than those
before treatment, differences being significant(P < 0.05); the scores of upper abdominal pain, satiety and fullness, vomiting
and heartburn in the observation group were lower than those in the control group, differences being significant(P < 0.05).
After treatment, the total bile reflux time in 24 h and the single longest reflux time in the two groups were shorter than those
before treatment, and the number of reflux in 24 h of the two groups were lower than those before treatment(P < 0.05); the
total reflux time in 24 h and the single longest reflux time of the observation group were shorter than that of the control group,
and the number of reflux in 24 h was lower than that of the control group, differences being significant(P < 0.05). The incidence
of adverse reactions was 11.11% in the observation group and 6.67% in the control group, compared the two groups, no
significant difference being found between the two groups(P > 0.05). Conclusion: The application of Haogin Qingdan tang

combined with acupoint massage in adjuvant treatment for bile reflux gastritis in senile patients has obvious clinical effect,
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which can effectively improve the bile reflux symptoms of patients. It has good drug safety.
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Clinical Study on Modified Sijunzi Tang in Adjuvant Treatment for Advanced Rectal
Cancer
JIA Runxia, DONG Xuhui

Abstract: Objective: To observe the clinical effect of modified Sijunzi tang in adjuvant treatment for advanced rectal
cancer. Methods: Selected 106 cases of patients with advanced rectal cancer, and divided them into two groups randomly,
52 cases in the observation group and 54 cases in the control group. The control group received mFOLFOX6 chemotherapy
regimen, while the observation group additionally received modified Sijunzi tang. Compared the clinical effect in both groups,
observed the improvements of Chinese medicine syndrome, physical strength and quality of life in both groups, and recorded
the occurrence of adverse reactions. Results: The objective remission rate (ORR)was 50.00% in the observation group and

44.44% in the control group, difference being insignificant(P > 0.05). The total effective rate of Chinese medicine syndrome
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