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Cupping and acupoint application with Chinese medicine in the treatment

of epigastric pain due to deficiency of spleen and stomach Qi
FANG Hai-yan” , LI Hua

* Department of Spleen and Stomach Disease, Jiangyin Hospital of Chinese Medicine, Wuxi, Jiangsu 214400, China
Abstract: Objective To investigate the influence of cupping and acupoint application with Chinese medicine on the
treatment of epigastric pain due to deficiency of spleen and stomach Qi. Methods A total of 80 patients with epigastric
pain who met the inclusion criteria from April 2017 to April 2018 were selected and divided into observation group and
control group randomly (n =40, each). The control group patients received routine stomach-protecting and acid-inhibiting
therapy, and the observation group patients received the same routine therapy as control group and combined with cupping
and acupoint application with Chinese medicine. The therapeutic effect of epigastric pain,abdominal pain and quality of life
before and after treatment were compared between two groups. Results  After 1-month treatment, the total efficacy rate in
observation group was significantly higher than that in control group (92.50% wvs 72.5% ,P <0.05). The abdominal pain
score was significant lower after 1-month treatment in both group,and it was significantly lower in observation group than
that of control group (2.78 +0.98 vs 5.25 +1.78, P <0.05). After 1-month treatment, the Quality of Life Score
(including physiological role, physiological function, physical pain, general health status, energy, social function, emotional
function and mental health) in the observation group was higher than that in the control group (P <0.05). Conclusion
Applying cupping and acupoint application with Chinese medicine to patients with epigastric pain due to deficiency of
spleen and stomach Qi could effectively improve the therapeutic effect, alleviate abdominal pain and improve quality of life.
Key words: Cupping with Chinese medicine; Acupoint application; Epigastric pain; Abdominal pain; Quality of life
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Kanli Jiaotai decoction combined with heart and Kkidney channel

manipulation in the treatment of female menopausal syndrome
SHU Jin®, ZHENG Xin, LU Chao, JIN Ya-ni, ZHANG Xiao-feng, DING Hong-wei, LI Jun-ling
" Department of Gynecology, Xi'an Hospital of Traditional Chinese Medicine, Xi'an, Shaanxi 710021, China
Corresponding author: LI Jun-ling, E-mail. lijunling32399@ 163. com
Abstract: Objective To investigate the clinical effect of Kanli Jiaotai decoction combined with heart and kidney channel
manipulation in the treatment of female menopausal syndrome. Methods From May 2015 to October 2017,72 female
patients with climacteric syndrome were divided into observation group (36 cases, treated with Kanli Jiaotai decoction
combined with massage of heart and kidney meridians) and control group (36 cases treated with Nilestriol ) according to
the design principles of prospective, matched ( same number of pregnancies and births, similar age, course of disease and
body mass index) and control group (36 cases treated with nilestriol) for 3 months. The Kupperman score, efficacy and
adverse reactions of the two groups before and after treatment were evaluated and compared. Results Five cases were
excluded and 93.06% (67/72) of the subjects completed the study. Kupperman score of symptoms and total scores ; before
treatment , the two groups were equal (P >0.05) ; except for urinary symptoms, the two groups were lower than before

treatment (P <0.05) ; after treatment , insomnia, fatigue , fatigue and total scores of the observation group were lower than
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