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An effective analysis of acupoint sticking therapy on prevention of

acute chronic bronchitis
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[ Abstract] Objective: To application of acupoint sticking therapy for prevention of chronic bronchitis patients with symptoms of

acute clinical effect analysis. Methods: Selected 78 cases suffering from chronic bronchitis patients case, will be divided into control group
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and treatment group, 39 cases in each group the average. Patients in the control group using conventional antibiotic therapy; patients in the
treatment group routine antibiotic therapy combined with acupoint sticking therapy. Results: The treatment group of patients with
symptoms of chronic bronchitis curative effect obviously surpasses the comparison group; treatment after a period of illness acute seizures
were fewer than those in control group. Conclusion: The application of acupoint sticking therapy for prevention of chronic bronchitis

patients with symptoms of acute onset of clinical effect is very obvious.
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Treating one case of hordeolum by cupping plus TCM
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[ Abstract] Mailizhong also known as hordeolum, is the common diseases of ophthalmology, it is acute inflammation that caused by

pyogenic bacteria invadig the eyelid glands, the use of cupping plus TCM for the treatment of the disease achieved satisfactory results.
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