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Effect of Floating Acupuncture Therapy on Ankle Function Recovery in Patients with Acute Ankle Sprain

NIU Qing-song, WANG Shang-feng
(Nanyang Orthopaedic Hospital, Henan Nanyang 473006)

(Abstract)  Objective To analyze the effect of floating needle therapy on the recovery of ankle function in patients with acute
ankle sprain. Methods 74 patients with acute ankle sprain treated in Nanyang Orthopedic Hospital from August 2020 to June
2021 were randomly divided into floating acupuncture group and acupuncture group, with 37 cases in each group. The acupuncture
group was treated with traditional acupuncture while the floating acupuncture group was treated with floating acupuncture. The
curative effect and ankle function of the two groups after 7 days of treatment, the clinical symptom score, American orthopedic foot
ankle society (AOFAS) score and visual analogue scale (VAS) score before and after 7 days of treatment were compared. Results
The total effective rate of the floating acupuncture group was 97.30%, which was higher than 78.38% of the acupuncture group , and
the difference was statistically significant (P < 0.05). After 7 days of treatment, the body swing amplitude of patients in the floating
acupuncture group was smaller than that in the acupuncture group, and the stability time was longer than that in the acupuncture
group, with statistical significances (P < 0.05). There was no significant difference in heel raising angle and heel height between the
two groups (P > 0.05). After 7 days of treatment, the clinical symptoms score and VAS score of the two groups were lower than those
before treatment, while AOFAS score was higher than that before treatment, the differences were statistically significant (P < 0.05).
The clinical symptoms score and VAS score of the floating acupuncture group were lower than that of the acupuncture group, and
AOQOFAS score was higher than that of the acupuncture group, the differences were statistically significant (P < 0.05). Conclusion
After the treatment of floating acupuncture therapy on the patients with acute ankle sprain, the recovery speed of ankle joint is
improved, the clinical symptoms and pain are significantly improved.
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Effect of Danggui Shaoyao Powder in the Treatment of Female Urethral Syndrome

YANG Jun-feng, WANG Fu-ke, HAO Yan-fang
(Fangshan Hospital of Beijing University of Chinese Medicine, Beijing 102400)

(Abstract)  Objective To observe the therapeutic effect of Danggui Shaoyao powder treatment of female urethral syndrome.
Methods A total of 254 female patients with urethral syndrome admitted to Fangshan Hospital of Beijing University of Chinese
Medicine from January 2011 to December 2021 were randomly divided into a control group and an observation group. Among them,
138 cases in the observation group were treated with Danggui Shaoyao powder plus or minus therapy, and 116 cases in the control
group were treated with western medicine. The changes of traditional Chinese medicine (TCM) symptom score, overactive bladder
symptom score (OABSS), quality of life score (QOL), total effective rate and incidence of adverse reactions in the two groups were
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