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Study on the Onset Time of Chronic Urticaria and Pathogenesis and Syndrome of Traditional Chinese Medicine

CHEN Li-chang, HUANG Dong-mei, ZOU Shan, PAN Lin-ping
(Yuexiu District Hospital of Traditional Chinese Medicine of Guangzhou, Guangdong Guangzhou 510030)

(Abstract)  Objective To explore the relationship between the onset time of chronic urticaria and traditional chinese medicine
(TCM) pathogenesis and syndrome. Methods 83 patients with chronic urticaria treated in the dermatology clinic of Yuexiu
District Hospital of Traditional Chinese Medicine of Guangzhou from January 2019 to December 2019 were selected as the research
object. The whole day 24 hours were divided into 12 times. 83 patients with chronic urticaria with the characteristics of the rhythm of
skin lesions were investigated by questionnaire, the time of skin lesions, clinical symptoms and tongue and pulse signs were collected,
and the tongue and pulse signs were recorded. The location and nature of the disease were obtained by using the common symptom
measurement and syndrome differentiation table, which were compared with the diseases and syndromes along the meridians and six
meridians prompted by the onset of skin lesions, and the correlation was analyzed by Spearman. Results There was no correlation
between the onset time of skin lesions and the location and nature of the disease, and the difference was not statistically significant
(P>0.05). Conclusion It is forbidden to apply TCM syndrome differentiation when chronic urticaria occurs.
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Analysis of the Effect of Acupuncture Combined with Enriching Qi and Activating Blood Therapy on Patients
with Cervical Vertigo

YANG Shuang, XU Guo-shan
(Xiamen Tongan District Hospital of Traditional Chinese Medicine, Fujian Xiamen 361000)

(Abstract)  Objective To analyze the clinical effect of acupuncture combined with enriching gi and activating blood therapy on
patients with cervical vertigo and its impact on hemodynamics. Methods 78 patients with cervical vertigo admitted into Xiamen
Tong'an District Hospital of Traditional Chinese Medicine from March 2019 to March 2020 were selected and divided into the control
group and the observation group, 39 patients in each group. The control group was treated with acupuncture, and the observation
group received enriching qi and activating blood therapy on the basis of acupuncture. The clinical effects were compared between the
two groups. Results The total effective rate of the observation group was 92.31%, higher than 74.36% in the control group, and
the difference was statistically significant (P < 0.05); left vertebral artery (LVA), right vertebral artery (RVA), basal artery (BA), peak
vasoconstriction (Vp), mean flow velocity (Vm) were raised after treatment for both groups. The values of the observation group were
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