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TCM therapy for children cough variant asthma
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[ Abstract] Objective: Analysis and discussion on Chinese medicine for treatment of children cough variant asthma.Methods: 138
cases of children with cough variant asthma patients were randomly divided into two groups, respectively take the routine treatment of
Western medicine and traditional Chinese medicine combined with topical treatment methods, observation and analysis of two groups of
patients with the respective effect. Results: In two groups after the treatment of the symptoms and signs were markedly improved, and the
treated group was better than control group. Conclusion: The use of traditional Chinese medicine therapy, combined with external

application of herbal medicine method, for the treatment of cough variant asthma in children with significant efficacy, and did not discover

any poisonous side effect, is worth the clinical widely.
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Effects of diane-35 on the tecurrent candida vaginitis with PCOS
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[ Abstract] Objective: to study the recurrent rate of candida vaginitis with (PCOS) after treatment with Diane-35. Methods: 30 cases
of recurrent candida vaginitis with PCOS without current desire of pregnancy were selected, to compare the recurrent rate of candida
vaginitis in respective period of lyear before and in treatment with diane-35. Results: Persistent hepoestrogenemia was adjusted after
treated with diane-35, during the treatment for 1 year, recurrent rate of candida vaginitis significantly reduced (P<0.01). Conclusion:

Diane-35 can evidently reduce the recurrent rate of candida vaginitis with polycystic ovary syndrome, improve the estrogen level of

patients and therefore their quality of life.
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