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Effects of Modified Jideshu Ointment Formula ( ) in the Rehabilitation After Total Hip Arthroplasty
for Ankylosing Spondylitis Patients with Hip Ankylosis of Liver and Kidney Deficiency Syndrome
ZHAO Jianlei' SUN Yonggiang'> YAN Liang’
1. Zhengzhou Branch of Luoyang Orthopedic-Traumatological Hospital ( Henan Provincial Orthopedic Hospital) ~Zhengzhou 450016;
2 Henan Hospital of Traditional Chinese Medicine
ABSTRACT Objective To observe the effect of Jideshu Ointment Formula ( ) on rehabilitation after to—
tal hip arthroplasty ( THA) for ankylosing spondylitis ( AS) patients with hip ankylosis of liver and kidney deficiency
syndrome. Methods A total of 48 patients were randomly divided into a treatment group and a control group with
24 in each group. The control group was treated with routine treatment after THA; the treatment group was treated
with Jideshu Ointment Formula on the basis of the control group for one month. Erythrocyte sedimentation rate
(ESR) C-reactive protein ( CRP) Harris score of hip joint range of motion ( ROM) visual analogue scale
( VAS) traditional Chinese medicine ( TCM) syndrome score and quality of life score were compared and observed
before and 1 3 6 12 months after operation to evaluate the curative effects of TCM syndromes and the safety.
Results After 12 months of the surgery the ESR CRP Harris scores hip joint ROM VAS and SF36 scores inclu—
ding physiological function ( PF)  physiological function ( RP)  physical pain ( BP) general health status ( GH)
energy ( VT) emotional function ( RE) social function ( SF) mental health ( MH) were significantly improved.
VAS of the treatment group was significantly lower than that of the control group at the 3rd and 6th month after opera—
tion ( P <0.05); 12 months after the surgery the curative effects of TCM syndrome in the treatment group was signif-
icant (79.17%) which was supperior to that in the control group ( 33.33%) ; 12 months after the surgery SF
scores of all dimensions of the treatment group was supperior to that of the control group ( P <0.05) . There was no
significant abnormal change of liver and kidney functions and no adverse drug reactions in both groups after treatment.
Conclusion Modifed Jideshu Ointment Formula has obvious advantages in reducing pain improving curative effect
and improving the quality of life of patients with AS hip joint ankylosis and liver kidney deficiency after THA.
Keywords ankylosing spondylitis; total hip arthroplasty; Jideshu Ointment Formula ( ) ; syndrome of liv—
er and kidney deficiency; quality of life
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Systematic Review of the Quality of Community Acquired Pneumonia Guidelines in China

LI Xuanlin'*> YU Xueqing' > XIE Yang'® LI Jiansheng'’

1. Collaborative Innovation Center for Respiratory Disease Diagnosis and Treatment of Chinese Medicine Henan University of Chinese
Medicine/Key Laboratory of Chinese Medicine Prevention and Treatment for Respiratory Disease of Henan Province Zhengzhou
450046; 2. The First Affiliated Hospital of Henan University of Chinese Medicine

ABSTRACT Objective To systematically evaluate the methodological quality of guidelines and expert consensus
of community acquired pneumonia ( CAP) in China. Methods China National Knowledge Infrastructure ( CNKI)
Weipu Chinese journal database ( VIP) Wanfang digital journal full text database ( WANFANG DATA) CBM the
Medical Pulse Guide Network and the related association websites were retrieved by computer to collect domestically
published CAP guidelines and expert consensus. AGREE-China tool was used to evaluate the quality of the included
guidelines and expert consensus. Results A total of 9 CAP guidelines and expert consensus were included 4
guidelines for Chinese medicine/consensus and 5 guidelines for Western medicine/consensus. The average scores of
the 9 guides/consensus in areas “scientific/rigorous’  “effectiveness/safety’ ~ “economic’  “availability /feasibili—
ty” and “interest conflict” were 40.8% 19.6% 34.8% 70.1% and 68.9% respectively. Three guidelines with
higher scores and better overall impressions in all fields were Guidelines for the Diagnosis and Treatment of Acquired
Pneumonia in Adults in China (2016 Edition) Guidelines for the TCM Treatment of Community Acquired Pneumonia
(2018 Revision) and Clinical Practice Guidelines for Common Infectious Diseases Treated by TCM/Combined Antibiot—
ics Community Acquired Pneumonia.  Conclusion The methodological quality of domestic CAP guidelines and ex—
pert consensus has gradually improved but further improvements are needed in the fields of effectiveness/safety and
economy.
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