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Clinical efficacy of Tianshu powder combined with Western medicine in the treatment
of mesenteric lymphadenitis with spleen-stomach deficiency and cold in children”
QI Rui' ,ZHANG Ling'" ,XIE Xiuchun' \WANG Yujin®
1. Department of Pediatrics A f filiated Hospital of Shaanxi University of Traditional Chinese
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Abstract: Objective To explore the clinical effect of Tianshu powder combined with western medicine in
the treatment of mesenteric lymphadenitis in children with spleen-stomach deficiency and cold. Methods A
total of 142 children (136 cases were included after exclusion) with mesenteric lymphadenitis of spleen-stom-
ach deficiency and cold in the Affiliated Hospital of Shaanxi University of Traditional Chinese Medicine from
May 2022 to May 2024 were selected and divided into observation group and control group by simple grouping
method, with 68 cases in each group (after exclusion). The control group was treated with Western medicine,
and the observation group was treated with Tianshu powder on the basis of Western medicine. The main effi-
cacy indicators (mesenteric lymph node double diameter size, abdominal pain relief time, appetite recovery
time and normal stool time,serum vasodilator and vasodilator indicators and inflammatory factors) ,secondary
efficacy indicators (TCM syndrome score,intestinal flora level) and clinical efficacy were observed and com-
pared between the two groups before and after treatment. Results After treatment,the transverse and longi-
tudinal diameters of mesenteric lymph nodes in the two groups were smaller than those before treatment,and
which in the observation group after treatment were smaller than those in the control group,and the differ-
ences were statistically significant (P<C0. 05). After treatment,the abdominal pain reliel time,appetite recov-

ery time and normal stool time of the observation group were shorter than those of the control group,and the
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differences were statistically significant (P <Z0. 05). After treatment, the white blood cell count, C reactive
protein level, procalcitonin level,endothelin-1 level, TCM syndrome score and enterococcus number in the two
groups were lower than those before treatment,and the calcitonin gene-related peptide level, Bifidobacterium
and Lactobacillus number were higher than those before treatment,and the differences were statistically sig-
nificant (P<C0. 05). The white blood cell count,C reactive protein level, procalcitonin level,endothelin-1 level,
TCM syndrome score and enterococcus number in the observation group after treatment were lower than
those in the control group, and the calcitonin gene-related peptide level, Bifidobacterium and Lactobacillus
number in the observation group were higher than those in the control group,and the differences were statisti-
cally significant (P<C0. 05). The total effective rate of the observation group was 77. 94 % , which was higher than 54.
41% of the control group,and the difference was statistically significant (P<C0. 05). Conclusion Tianshu pow-

der combined with Western medicine is effective in the treatment of mesenteric lymphadenitis with spleen-

stomach deficiency and cold in children.
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Effect of Dihuang Yinzi combined with acupuncture on limb function and carotid
plaque in patients with acute cerebral infarction”
SUN Li',ZHANG Li*,LI Chengcheng'

1. Department of Integrated Traditional Chinese and Western Medicine s Fuyang People’s Hospital s
Fuyang s Anhui 236000,China ;2. Department of Endocrinology ,Fuyang Hospital of Traditional
Chinese Medicine , Fuyang ,Anhui 236000,China

Abstract:Objective To explore the effect of Dihuang Yinzi combined with acupuncture on acute cerebral
infarction (ACI) with liver-kidney deficiency syndrome and its effect on limb function and carotid plaque.
Methods A total of 80 patients with ACI admitted to Fuyang People’s Hospital of Anhui Province from June
2021 to June 2023 were selected and divided into control group (42 cases) and study group (38 cases) accord-
ing to different treatment methods. The control group was treated with routine treatment and acupuncture,
and the study group was treated with Dihuang Yinzi on the basis of the control group. The curative effect,
TCM syndrome score,neurological function,daily living ability,limb function, carotid plaque size and adverse
reactions were compared between the two groups before and after treatment. Results Before treatment,there
was no significant difference in TCM syndrome score, National Institutes of Health Stroke Scale (NIHSS)
score, modified Barthel index (MBI, limb function, carotid intima-media thickness and plaque area between
the two groups (P <C0. 05). After treatment, the TCM syndrome score and NIHSS score of the two groups
were lower than those before treatment, MBI, upper and lower limb function scores were higher than those be-
fore treatment, carotid intima-media thickness and plaque area were smaller than those before treatment,and
the TCM syndrome score and NIHSS score of the study group were lower than those of the control group,

MBI, upper and lower limb function scores were higher than those of the control group,the carotid intima-
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