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Pressing Acupuncture in the Treatment of Postoperative Gastroparesis Syndrome for 100 Cases

GUO Chenxu', SHI Lianghui’>, WU Shengbing?, WAN Qiangian®>, WAN Xuying**
(1.General Practice Department, Gumei Community Health Service Center of Minhang District, Shanghai 201102, China;
2. Department of Integrated Traditional Chinese and Western Medicine,
The Third Affiliated Hospital of Naval Military Medical University, Shanghai 201805, China)

Abstract: Objective To observe the clinical effect of ordinary acupuncture combined with pressing acupuncture in the treatment of
postoperative gastroparesis syndrome (PGS). Methods Two hundred PGS patients were randomly divided into control group (100 cases)
and treatment group (100 cases). The control group received conventional treatment, such as fasting, gastrointestinal decompression, in-
travenous nutrition, promotion of gastrointestinal motility and other drugs. In the treatment group, on the basis of conventional treat-
ment, pressing acupuncture was used. The recovery time of gastric motility, the changes of gastric fluid drainage, the improvement of
fullness symptom and the clinical effect were observed before and after treatment. Results Compared with the control group, the gastro-
intestinal motility recovery time and gastric fluid drainage volume in the treatment group were decreased, and the differences were sta-
tistically significant (P<0.05). The grading of symptoms of fullness in the treatment group was better than that in the control group (P<
0.05). The total effective rate of control group was 71.0%(71/100), which was significantly lower than that of treatment group (89.0%, 89/
100), and the difference was statistically significant (P<0.05). Conclusion The combination of conventional therapy and acupuncture
therapy for patients with gastroparesis syndrome after abdominal surgery can promote the recovery of gastrointestinal function, shorten
the recovery time of gastric motility, reduce the flow of gastric fluid, relieve the symptoms of fullness, and enhance the clinical effect.
Keywords: regurgitation; postoperative gastroparesis syndrome; pressing acupuncture therapy
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Traditional Chinese Medicine Chiropractic Combined Therapy in the Treatment of Lumbar Disc Herniation

LI Guodong, WU Wenxu*, ZHANG Wenbo, ZHU Feng, DU Changsheng
(Department of Orthopedics, Zunyi Hospital of Traditional Chinese Medicine, Guizhou Province, Zunyi 563000, China)

Abstract: Objective To apply TCM chiropractic combination therapy in the treatment of Lumbar disc herniation (LDH) and to dis-
cuss its clinical efficacy. Methods A total of 90 LDH patients admitted to Zunyi Hospital of Traditional Chinese Medicine were se-
lected as the study objects and divided into three groups according to random number table method. Group A (blank group) of 30 cases
was given acupuncture therapy combined with ordinary traction. Group B (control group) of 30 cases was given acupuncture therapy
combined with four—dimensional traction. In group C (treatment group), 30 cases were given acupuncture therapy combined with four—
dimensional traction and chiropractic manipulation. The influence of different treatment methods on patients was analyzed after the
treatment. Results After treatment, the scores evaluated by the Japanese Orthopaedic Association (JOA) in the three groups were sig-
nificantly higher than those before treatment, and the JOA scores in group C were the most significantly higher, and the difference was
statistical significance (P<0.05). The visual analog scale (VAS) scores of the three groups were significantly lower than those before
treatment, and the VAS scores of the group C were lower than those of the other two groups, and the difference was statistical signifi-
cance (P<0.05). The lumbar curvature of the three groups was significantly changed before and after treatment, and the recovery of
group C was better than that of the other two groups, and the difference was statistical significance (P<0.05). After treatment, the total
response rate of 93.3%(28/30) in group C was significantly higher than 66.7%(20/30) in group A and 80.0%(24/30) in group B. Con-
clusion TCM chiropractic combined therapy for LDH, treating both manifestation and root cause of disease, clinical effect is satisfac-
tory, and is worthy of promotion.

Keywords: lumbago; lumbar disc herniation; TCM chiropractic therapy; acupuncture therapy; four—dimensional traction therapy;

comprehensive therapy of traditional Chinese medicine
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