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Abstract:Objective:To observe the clinical efficacy of the traditional chinese medicine therapy in treatment of internal and
external medicine for polycystic ovary syndrome ( PCOS ) patients with hyperandrogenemia and tardive acne.Methods:Patients were
divided into the treatment group and the control group after syndrome differentiation of traditional chinese medicine,the treatment group
used the medicine prescription of our hospital s Zhang loquat Qingfei decoction for oral use and washing the affected area,for 3 months;
the control group used the ethinylestradiol and cyproterone acetate tablets,after natural menstrual or progestogen,l tablet a day,stop
medicine after 21 days,3 cycles repeat.Before treatment,] month after treatment,3 months after treatment,3 months after stopping
treatment and 6 months after stopping treatment,discontinuation of clinical lesions, luteinizing hormone (LH),follicle stimulating hormone
(FSH),testosterone (T)and changing trend were observed.Results:(1)In the improvement of acne clinical symptoms,the treatment group
effect was better than the control group after one month's treatment( P <0.05);There was no significant difference between two groups after
3 months's treatment(P >0.05);the treatment group was lower recurrent than the control group after stopping medicine( P <0.05),there was
a statisticst difference.(2)Contrast with hormone levels,the treatment group's androgen was reduced more effective than the control group
after one month's treatment(P <0.05),and there was no significant difference between two groups after 3 months's treatment( P > 0.05),the
treatment group's rising level of androgen was lower than the control group after stopping medicine, there was no significant difference
between two groups after 3 months’s treatment (P <0.05).(3)Ultrasound exam the situation of bilateral polycystic ovaries,uterine size and
endometrial changes,two groups had no significant difference( P >0.05).Conclusion: Through the clinical observation,Zhang loquat Qingfei
decoction and cyproterone acetate tablets have improve acne and reducing the level of androgen effects.Zhang Loquat Qingfei decoction
onset time of the former is faster, lower recurrence rate,lower rebounce of the hormone levels, and no side effects and so on,it ’s worthy to
the clinical promoted.
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Abstract:Objective:To discuss clinical efficacy about acupuncture-moxibustion and massage for treating pyriformis syndrome.

Methods:Divided 30 cases of pyriformis syndrome into acupuncture-moxibustion group and massage group,observe the result of pain VAS
scores before and after treatment, the effect of stopping pain and the clinical efficacy of two groups.Results:Comparison of the two groups'
pain VAS scores before and after treatment,the differences were statistically significant (P <0.01);comparison of the two groups' pain VAS
scores after treatment,there was statistically significant (P<0.05);The markedly improvement of acupuncture-moxibustion group was
86.67% ,Massage group was 46.67% ,the markedly improvement of acupuncture-moxibustion group was higher than massage group
obviously; The cure percentage of acupuncture-moxibustion group was 33.33%,the massage group was 20.00% the cure percentage of
acupuncture-moxibustion group was higher than massage group, the effective rate of acupuncture-moxibustion group was 100% ,and
massage group was 93.33%, the effective rate of acupuncture and moxibustion group was higher than massage group.Conclusion:Clinical

efficacy of acupuncture-moxibustion and massage for treating pyriformis syndrome are very significant , but the effect of stopping pain of

acupuncture-moxibustion is better than massage.

Key words:Acupuncture-moxibustion;Massage; Pyriformis syndrome;Clinical study
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