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Analysis of Influencing Factors of Curative Effect of Chinese Medicine Combined with Western Medicine for
Fallopian Pregnancy
GAO Jie HU Yunyun HUANG Yanxi DENG Gaopi
( The First Affiliated Hospital of Guangzhou University of Chinese Medicine Guangzhou 510405)
ABSTRACT Objective To explore the influencing factors of curative effect of Chinese medicine combined with
western medicine for fallopian pregnancy. Methods A retrospective analysis of 202 cases of fallopian pregnancy
treated with Chinese medicine combined with western medicine in First Affiliated Hospital of Guangzhou University of
Chinese Medicine from January of 2014 to June of 2015 was conducted. These patients were divided into the success
group ( 130 cases 64.4%) and the failure group ( 72 cases 35.6%) according to whether medication treatment was
successful or not. It was recorded that all the patients” vaginal bleeding days frequency of pregnancy history of
induced abortion delivery frequency history of cesarean section pelvic fluid or not frequency of ectopic pregnancy
other history of abdominal surgery Bhuman chorionic gonadotropin ( 3-hCG) progesterone shock index before treat—
ment ( SI) K value menolipsis days days of abdominal pain frequency of spontaneous abortion and the maximum
diameter of the mass under B ultrasound. Possible influencing factors in treating fallopian pregnancy were explored
with single factor analysis and unconditional logistic regression analysis. Results There were significant differences
in frequency of spontaneous abortion Sl log,-hCG log,P and K value between the two groups ( P <0.05) . History
of induced abortion ( OR =3.569 95% CI =1.253 ~10. 161) and log,-hCG level ( OR =2.139 95% CI =1.548 ~
2.956) were independent influencing factors of medication for fallopian pregnancy. When B-hCG >1578. STU/L the
effect of Chinese medicine combined with western medicine was poor. ~ Conclusion Induced abortion history and
log, B-hCG level are main influencing factors of Chinese medicine combined with western medicine in the treatment of
fallopian pregnancy.
Keywords fallopian pregnancy; medication; influencing factor
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Clinical Research of Acupuncture Combined with Chinese Herbs in Treating Atopic Dermatitis with Blood
Deficiency and Wind Dry Syndrome

CHEN Xiuhua QUAN Xiaohong MO Xiumei LIU Jun JIANG Zixian CHEN Dacan

( The Second Clinical Medical School of Guangzhou University of Chinese Medicine Guangzhou 510120)

ABSTRACT Objective To comprehensively evaluate the clinical curative effect and safety of acupuncture
combined with Chinese herbs in the treatment of atopic dermatitis with blood deficiency and wind dry syndrome.

Methods Ninetynine cases of atopic dermatitis with blood deficiency and wind dry syndrome were randomly divided
into an acupuncture combined with Chinese herb group an acupuncture group and a Chinese herb group with 33
cases in each and they were all treated for 12 weeks. Skin lesions itch degree sleep quality and adverse reactions
were recorded before treatment and at the 4th the 8th and the 12th weeks during the treatment. Results There
were 9 drop-out cases totally after the three groups were treated for 12 weeks. The total effective rates of the acupunc-
ture combined with Chinese herb group the acupuncture group and the Chinese herb group were 96.67% 79.31%

and 70.97% respectively. Clinical comprehensive therapeutic effect in the acupuncture combined with Chinese herb
group was superior to those of the acupuncture group and the Chinese herb group ( P <0. 05) . There were significant
differences between three groups when comparing clinical comprehensive therapeutic effects scores of atopic dermatitis
skin lesions condition Pittsburgh sleep quality index scores and itch degree scores ( P <0.05). Conclusion Com-
pared with simple Chinese herb or acupuncture treatment acupuncture combined with Chinese herb therapy could
remarkably improve itch degree skin lesions and sleep index in patients with atopic dermatitis with blood deficiency
and wind dry syndrome and had less adverse reactions.

Keywords atopic dermatitis; blood deficiency and wind dry; acupuncture; Chinese herb; clinical research
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