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Clinical Observation of Yanghe Tang Combined with Ultrasound-Guided Mammotome
Minimally Invasive Surgery for Benign Breast Mass
DU Qiwei, WANG Bei, LYU Xiao’ai, YANG Yue, HUANG Xiaoling, KONG Xuandong, LAN Fang

Abstract: Objective: To observe the clinical effect and safety of Yanghe tang combined with ultrasound—guided
Mammotome minimally invasive surgery for benign breast mass. Methods: Selected 329 cases of patients with benign breast
mass, and divided them into the control group(172 cases) and the research group(157 cases) according to different treatment.
The control group received conventional operative treatment, while the research group was given Mammotome minimally
invasive surgery combined with Yanghe tang. Compared the scores of clinical effect, satisfaction of patients, visual analogue
scales (VAS) of pain and its safety between the two groups. Results: In the research group, the amount of intraoperative
blood loss was less than that in the control group, the operation time was shorter than that in the control group, VAS scores
were higher than those in the control group on the first day after operation, and satisfaction scores were higher than those in
the control group, differences all being significant (P < 0.05). The respective comparisons of the incidence of mammary
morphological changes, intramammary hematoma and other complications between the two groups showed significance in
differences (P < 0.05). There was no significant difference being found in the incidence of incision infection, subcutaneous
ecehymosis and other complications when compared to those in the control group(P > 0.05). Conclusions: The therapy of
Yanghe tang combined with ultrasound—-guided Mammotome minimally invasive surgery for benign breast mass has good
clinical effect. It has such advantages as higher satisfaction of patients, less postoperative pain, and less changes of breast
shape.

Keywords: Benign breast mass; Yanghe tang; Mammotome minimally invasive surgery; Intraoperative blood loss;
Operation time; Visual analogue scales of pain; Mammary morphological changes; Intramammary hematoma
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Clinical Study of Integrated Chinese and Western Medicine Therapy for Chronic Sinusi-
tis in Adults
ZHENG Haiming

Abstract: Objective: To observe the clinical effect of integrated Chinese and western medicine therapy in treating chronic
sinusitis in adults. Methods: Divided 75 cases of adult patients with chronic sinusitis into the observation group with 38 cases
and the control group with 37 cases. Both groups received routine western medicine therapy, while the observation group
additionally received Chinese herbal medicine prescription. Compared the clinical effect between the two groups and the left
over rate of main symptoms after treatment, and observed the quality of life by applying SF-36 scale. Results: Compared
the cure rate and total effective rate of both groups respectively, differences being significant(P < 0.05). Compared the left
over rate of main symptoms in the observation group respectively to that in the control group, differences being significant
(P < 0.05), nd the observation group was better than the control group. The score was(85.9 + 4.0) in the observation group and
(74.4 £5.7) in the control group, the difference being significant(P < 0.05). Conclusion: The overall effect of integrated Chinese

and western medicine therapy is superior to that of simple western medicine treatment.
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