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Clinical Analysis on Syndromic Hypertension and Abdominal Obesity
ZHENG Zhen—xiao', HUANG Li%, WEI Wei', TANG Xiao-ling®
(1Jiangxi Provincial Institute of Traditional Chinese Medicine, Nanchang330046; 2China-Japan Friendship Hospital, Beijing100029;

3Jiangxi Hospital of Chinese Traditional and Western Medicine, Nanchang330046)

Abstract: Objective: To explore incidence of abdominal obesity in patients with hypertension and the distribution of TCM

syndrome type of hypertension and abdominal obesity. Method: 128 Eligible patients with hypertension were selected, and the data

concerning their age, sex, blood pressure level, BMI, WC, WHtR and TCM syndrome type were analyzed, using SPSS17.0 and Excel.

Results: 84.38% Hypertension patients were diagnosed with abdominal obesity. By comparison, TCM syndrome types of hypertension and

abdominal obesity showed the following sequence: blood stasis type > excessive accumulation of phlegm dampness type > yin yang

deficiency type > yin deficiency yang excess type > hyperactivity of liver fire type. Statistically, the correlation of BMI, WC, WHtR and

the sequence of TCM syndrome types showed a significant difference in excessive accumulation of phlegm dampness type ( P<<0.05).

Conclusion: There are more blood stasis type and excessive accumulation of phlegm dampness type in hypertension and abdominal

obesity. Excessive accumulation of phlegm dampness type is closely linked to hypertension and abdominal obesity, which can be proposed

as a pre-warning in clinical treatment.

Key words: Hypertension; Abdominal obesity; Excessive accumulation of phlegm dampness
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Clinical Effect of Integrated TCM and WM Treatment on 35 Cases of Infertile Patients with Refractory Polycystic Ovarian Syndrome

CHEN Dong-qiong, YANG Lan
(Gynecology Department of Hospital of Traditional Chinese Medicine of Yunnan Province, Kunming650021)

Abstract: Objective: To study the clinical effect of integrated T CM and WM treatment for infertile patients with refractory
polycystic ovarian syndrome. Method: 35 Patients in treatment group were given integrated TCM and WM treatment, another 33 patients in
control group were administered conventional western medicine. Results: The total effective rates in the treatment group and the control
group were 94.28% and 66.67% respectively, and the difference was statistically significant (P<0.05). The ovulation rate, pregnancy rate
and abortion rate of the treatment group were 91.43%, 85.71% and 2.86% respectively, while the figures in the control group stood 57.58%,
36.36% and 9.09%. By comparison, the difference of the ovulation rates and pregnancy rates between the two groups were statistically
significant (P<0.05), while the difference of the abortion rates between the two group showed no statistical significance (P>0.05).
Conclusion: Infertility induced by refractory polycystic ovarian syndrome treated integrated TCM and WM therapy can achieve
satisfactory clinical effect with higher ovulation and pregnancy rate, and the treatment is worth of promotion in clinical practice.

Key words: Refractory polycystic ovarian syndrome infertility; Integrated TCM and WM; Clinical effect
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