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Clinical Observation of Pingle Fimigation Combined with Electroacupuncture for
Lumbar Degenerative Joint Disease
HAN Fangmiao, CHEN Zhixin, ZHANG Wenjie Instructor: LI Zhenglin

Abstract: Objective: To observe the clinical effect of Pingle fumigation combined with electroacupuncture therapy and the
simple electroacupuncture therapy for lumbar degenerative joint disease. Methods: Divided 60 cases of patients with lumbar
degenerative joint disease into two groups randomly according to the inclusion criteria, 30 cases in each group. The treatment
group was given Pingle fumigation combined with electroacupuncture for treatment, while the observation group was given
simple electroacupuncture. The treatment lasted for two weeks in both groups. Compared the changes and the intergroup
differences of visual analogue scale (VAS), Japanese Orthopedic Association (JOA) and the local uniform temperature of
infrared thermography of patients in the two groups before and after treatment. Results: After treatment of three days, no
significant difference was found in the comparison of VAS between the two groups(P > 0.05). After treatment of one week,
the comparison of VAS between the two groups showed significance in differences(P < 0.01). After treatment of two weeks,
the comparison of VAS between the two groups showed significance in differences (P < 0.01). After treatment, the
comparison of JOA and the temperature of infrared thermography between the two groups showed significance in differences
(P < 0.05). The total effective rate of VAS was 86.67% in the treatment group and was 63.33% in the control group, and the
total effective rate of JOA was 80.00% in the treatment group and was 60.00% in the control group, differences being
significant(P < 0.05). Conclusion: Proved prescription of Pingle fumigation combined with electroacupuncture therapy and the
simple electroacupuncture therapy have effect in treating lumbar degenerative joint disease, but the therapy of Pingle
fumigation combined with electroacupuncture has a better clinical effect and it is worthy of clinical application.
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Clinical Observation of Injection Needle Scalpel Combined with Tongbi Tincture with
Hot Compress Has Effect on IL-1. IL-6 of Patients with Knee Osteoarthropathy with
Blood-stasis Syndrome
ZHANG Liyuan, CHEN Xiangyi
Abstract: Objective: To observe the clinical effect of injection needle scalpel combined with Tongbi tincture with hot
compress for knee osteoarthropathy (KOA) with blood-stasis syndrome. Methods: Selected 80 cases of patients with KOA

with blood-stasis syndrome, and divided them into the control group and the treatment group randomly according to stacked
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