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Clinical experience for treating the pain near the point of Yangbai
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[ Abstract] The individual pain cases near the point of Yangbai were researched in ways including diagnosis and differentiation. The

Longdanxiegan decoction was applied in treating diseases and achieved good effects, performed analysis of the whole course.
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Efficacy observation on treating pediatric supracondylar fractures in TCM plus

manipulative reduction
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[Abstract] Objective: On the application of manual reduction and TCM plus supracondylar fracture of the humerus in children

clinical therapeutic effect analysis. Methods: Supracondylar fractures in children by manipulative reduction and by manual reduction and
TCM plus modality treatment. Results: The treatment group was treated with the treatment of humeral supracondylar fracture effect is
better than the control group; the occurrence of adverse reactions during treatment was lower than that of control group. Conclusion:
Application of manual reduction and TCM plus supracondylar fracture of the humerus in children clinical curative effect is obvious.
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