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Treating AIDS with Anal Fistula with TCM Therapy
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Abstract :Treating AIDS with anal fistula with ligating method combing with oral administration of

TCM decoctions has got satisfied effects in clinic. 35 cases with similar general symptoms were introduced.

TCM therapy has an obvious effect on AIDS with anal fistula. AIDS with anal fistula is different from common

anal fistula.
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Clinical Observations of Dispersing Stagnated Liver Qi for Regulating
Stomach on Treatment of Bile Reflux Gastritis

NONG Zi—-biao
( Daxin Hospital of Traditonal Chinese Medicine, Daxin 532300, Guangxi, China )

Abstract :Objective :To observe the clinical efficacy of dispersing liver qi stagnation for regulating
stomach on bile reflux gastritis. Methods :Forty patients with bile reflux gastritis were randomly divided into
Chinese medicine group and western medicine group. Chinese medicine group of 37 cases were treated by
Ganwei Decoction—1, and the western medicine group of 37 cases were treated by ranitidine and motilium.
Results :The clinical total effective rate of Chinese medicine group is 91.89%, the western medicine total
effective rate is 72.97% , cmparing the two groups, there were statistically significant differences ( P<0.05 ).
Endoscopic and pathological total effective rate of Chinese medicine group is 80.08% , the western medicine
group is 64.86%, cmparing the two groups, there were statistically significant differences ( P<0.05).
Conclusion :Since it has lower relapse rates and no adverse reactions, the method of dispersing stagnated
liver qi for regulating stomach is better than the other treatment of bile reflux gastritis, being worthy of
promotion.

Key words :bile reflux gastritis ;dispersing stagnated liver qi for regulating stomach ;Chinese

medicine therapy ;Ganwei decoction—1
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