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Suspended moxibustion plus self-made Jingu Zhitong
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Abstract: Objective To explore the effect of suspended moxibustion plus self-made Jingu Zhitong Ointment on the
patients with knee osteoarthritis( KOA) . Methods Seventy KOA patients admitted to the Second Affiliated Hospital of
Anhui University of Chinese Medicine from May 2019 to May 2021 were selected and randomly divided into control group
[ treated with routine treatment, n=34 (one case fell off) | and observation group ( treated with suspension moxibustion
plus self-made Jingu Zhitong Ointment, n = 35). The changes of Western Ontario and McMaster Universities
Osteoarthritis Index (WOMAC), blood C-reactive protein ( CRP) levels, self-rating depression scale (SDS), self-
rating anxiety scale (SAS) and Quality of Life Assessment Instrument Brief Version ( QOL-BREF) scales were observed
and statistically compared between two groups before and after intervention. Results  After intervention, WOMAC
score, blood CRP level, SDS, SAS and QOL-BREF scores significantly improved compared with those before
intervention in both groups (P<0.05). In observation group, the improvement of the above indexes was superior to those
in control group (P<0.05). Conclusion Suspension moxibustion combined with self-made Jingu Zhitong Ointment has
a definite effect on patients with knee osteoarthritis, which can relieve the patient’s negative mood and improve their
quality of life.
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Tab. 1 Comparison of WOMAC scores between two groups before and after intervention
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Tab. 2 Comparison of CRP values, SAS and SDS scores between two groups before and after intervention
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Tab. 3 Comparison of QOL-BREF scores between two groups before and after intervention ( point,x+s)
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Ultrasound-guided thoracic paravertebral block combined with

traditional Chinese medicine for the treatment of postherpetic neuralgia
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Abstract: Objective To investigate the clinical efficacy of ultrasound-guided paravertebral block combined traditional
Chinese medicine in patients with postherpetic neuralgia. Methods A total of 60 patients with thoracic postherpetic
neuralgia who were treated in the Affiliated Hospital of Nanjing University of Traditional Chinese Medicine from January
2017 to January 2021 were selected and randomly divided into observation group (n = 30, ultrasound-guided
paravertebral block combined with Xuefu Zhuyu Decoction) and control group (n =30, oral treatment with Gabapentin
Capsules) . Before treatment, 1 week, 2 weeks, 1 month, 2 months and 3 months after treatment, the visual analog scale
(VAS) and Pittsburgh Sleep Index (PSQI) were used to evaluate the clinical efficacy, and the adverse reactions of
patients during treatment was recorded. Results One week, 2 weeks, 1 month, 2 months and 3 months after treatment,
the VAS and PSQI scores of the two groups were decreased, and the observation group was significantly lower than the
control group (P<0.05). The incidence of dizziness, drowsiness and other adverse reactions in the observation group was
lower than that in the control group (P<0.01). The total effective rate (96.7% vs 73.3%, P<0.01) and markedly
effective rate (90.0% vs 56.7% , P<0.05) of the observation group were higher than those of the control group, and the
difference was statistically significant. Conclusion Ultrasound-guided paravertebral block combined with traditional
Chinese medicine in the treatment of postherpetic neuralgia has a rapid onset, significant analgesic effect, and small side
effects.
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