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Abstract:Objective:Study on the affirmative of the effect and the exact result of stopping pain about

010.

combined
electroacupuncture with warm needling for treating pyriformis syndrome.Methods:Divided 60 cases of pyriformis syndrome into treatment
group and control group randomly,and apply combined electrical acupuncture with warm needle and electrical acupuncture only
respectively,observe the result of pain VAS assessment before treatment and after,the effect of stopping pain and the clinical curative effect
of two groups.Results:Comparison of the two groups' pain VAS assessment before treatment and after,the differences were statistically
significant (P <0.01);but according to the comparison of the two groups' pain VAS assessment after treatment,there was no statistically
significant (P>0.05);The markedly improvement of treatment is 83.33% the control group is 46.67%, the markedly improvement of
treatment group is higher than control group obviously; The cure percentage of treatment group is 66.67%, the control group is 43.33%,
the cure percentage of treatment group is obviously higher than control group.Conclusion:Combined electroacupuncture with warm

needling for treating pyriformis syndrome has obviously clinical effect,and the markedly improvement of treatment group is higher than

control group obviously,has a broad clinical value.
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Abstract:Objective:To evaluate the improvement on clinical characteristics, body features,FEV; and PEF of patients with mild or
moderate asthma who are under the treatment of atrovent and becotide for 4 weeks. Methods:25 Patients diagnosed with mild or moderate
asthma were enrolled as study group and treated with atrovent,twice a time, four times a day, together with becotide, twice a time, twice a
day.While 26 were enrolled as control group and treated with aminophylline sustained-release tablets, 0.1 g a time, once every 12 hours.
Results:88.0% of study group and only 57.7% of control group were improved, the difference is meaningful on statistics (P <0.01).96.0%
of study group were improved on FEV, and PEF,while in control group there were only 76.9% and 73.1%, and the difference is meaningful
on statistics (P <0.05).Conclusions:There were different patterns of airways infammation in patients with mild or moderate asthma, based
on the observation, it is obvious that patients treated with atrovent and becotide had much better improvements than those who are not
treated so. Thus this treatment has very good, fast and lasting effects on mild or moderate asthma, and there are also less side effects, it is
worthy commen using on clinic.
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