.« 6 o S P P 4 A IR 2016 4F 11 H AR 16 455 11 3

@ Ils KRBT @

W2 52 7 I A NG 3 o [P 2 IR A I v LR
45 fllm RI T RO
Tt S EEF !
(YPGB 2 K5 2014 2050 RS B 3300045 2 Y175 H B 25 K 2% b s = e

WE . B0 AR P 25 5 7 B E AT S 5 7 A B KRG IF B R 9 W R T 2L T ik B 90 ) B B R AL o R WL R 40 A 2T R
A AS T A EH L TR FEBRS R, Ak L SFRBALTFHREZ O REHF WERAT B L5 Rbs PSR
BT NANAFREINIEREF A, SR NEAERAKLFE 933%, 5 BA LA AE T1.1%, HALEK 2 F A %t F &L (P<
0.05); HAMAB T E, BAMEYARRRE TR, £2FAA%TFEL (P<005); WRMALTEREFRERATE
(PSQI) AR5 1A B F&AK, , 55 xF B L1 77 JG W4t | 2+ A 43t 5 & L (P<0.05)., %36 P 25 5 75 B A )R AZ 4 N6 3% 77 7R B M K IR A 5F
B EAF R CE W R T AR W B LG T T RF e R BAAARAE

KR AN E MK IR & o SR P 2 gy R A s

& 330006)

Clinical Observation on 45 Cases of Refractory Insomnia Complicated with Hypertension Treated

by Chinese Herbal Compound with Acupoint Application Combined

NING Hong-mei', LV Guo—xiong¥, XIE Xiong'
(1Jiangxi University of Traditional Chinese Medicine, Nanchang330004;
2The Affiliated Hospital of Jiangxi University of Traditional Chinese Medicine, Nanchang330006)

Abstract: Objective: To investigate the clinical efficacy of chinese herbal compound combined with acupoint application in the
treatment of refractory insomnia with hypertension. Methods: 90 Patients were randomly divided into observation group and control
group, 45 cases each, two groups were given Nifedipine retarder, the control group was given Estazolam, the observation group was treated
by chinese herbal compound combined with acupoint application, the clinical curative effect was analysed after 30 days. Results: The
observation group insomnia total efficiency was 94%, the control group was 74%, there was significant difference between two groups
(P <0.05); compared with before treatment, the blood pressure of the two groups were decreased, the difference was statistically
significant (P <<0.05); the observation group PSQI score decreased significantly compared with the control group after treatment, the
difference was statistically significant (P<<0.05). Conclusion: Chinese herbal compound combined with acupoint application treatment of

refractory insomnia with hypertension, can improve clinical curative effect, the curative effect is better than western medicine, is worthy of

clinical promotion.
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Clinical Observation of Atomizing Inhalation of Tanreqing Injection in the Treatment of Bronchiectasis

LI Yi-ju', WU Ji-feng?, CHEN Jian—jian*
(1 2014 Graduate Student, Jiangxi University of Traditional Chinese Medicine, Nanchang330004;
2The Nanchang Hospital of Integrated Traditional Chinese and Western Medicine, Nanchang330002)

Abstract: Objective: To discuss the clinical effect of atomizing inhalation of Tanreqing injection in the treatment of bronchiectasis.
Methods: 60 Patients were randomly divided into the treatment group and control group. The control group was treated with routine
western medicine, the treatment group was treated with routine western medicine and atomizing inhalation of Tanreqing injection. The
change of sputum procalcitonin (PCT), lung function and TCM symptoms integral of prior treatment and post-treatment were observed.
Results: The PCT positive rate of the treatment group and control group of post-treatment were 13.33%, 36.67%. Compared with the prior
treatment, the PCT positive rate of two groups were significantly decreased, there was statistical significant difference (P <<0.05).
Compared with the control group, the lung function index FEV,% was significantly increased and TCM symptom integral was
significantly decreased after of atomizing inhalation of Tanreqing injection, there was statistical significant difference (P <<0.05).
Conclusion: Atomizing inhalation of Tanreqing injection in the treatment of bronchiectasis, the curative effect is remarkable, worthy of
clinical promotion.
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