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Clinical Observation of Xingpi Xiaoshi Decoction Combined with Needling

Sifeng Extra Points in the Treatment of Infantile Anorexia
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Abstract: Objective To observe the clinical effect of Xingpt Xiaoshi Decoction combined with needling Sifeng
(EX-UEI10) extra points on infantile anorexia, and to evaluate its influence on serum leptin and orexin levels.
Methods Sixty children with infantile anorexia were randomly divided into trial group and control Group, with
30 cases in each group. The control group was treated with Five Vitamins and Lysine Hydrochloride Granules, and
the trial group was treated with Xingpi Xiaoshi Decoction combined with needling Sifeng (EX—UE10) extra points.
The treatment course lasted for one month. Before and after treatment, the scores of traditional Chinese medicine
(TCM) syndrome and serum levels of leptin and orexin in the two group were observed. At the end of the course of
treatment, we evaluated the clinical effect and safety in the two groups. Results (1) After treatment for one
month, the total effective rate of the trial group was 96.7%(29/30) , and was higher than that of the control group
(70.0% , 21/30). The intergroup comparison showed that the trial group had stronger efficacy than the control
group, the difference being statistically significant (P <0.05). (2) After treatment, the TCM syndrome scores in
the two groups were markedly decreased (P < 0.05 compared with those before treatment) , and the decrease in the
trial group was superior to that in the control group, the difference being statistically significant (P < 0.05).
(3) After treatment, serum leptin level in the two groups was obviously decreased and orexin level was increased in

comparison with those before treatment (P < 0.05), and the decrease of leptin level and the increase of orexin level
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in the trial group were superior to that in the control group, the difference being statistically significant (P <0.05).

(4) During the trial, no obvious adverse reaction such as allergic reaction occurred in the two groups, or no

abnormal changes were found in the blood routine test as well as the hepatic and renal function. Conclusion Xingpi

Xiaoshi Decoction combined with needling Sifeng (EX=UE10) extra points exerts certain effect for the treatment of

infantile anorexia by significantly relieving clinical symptoms and by effectively regulating the serum leptin and

orexin levels, and its curative effect is superior to that of the western medicine treatment.
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Evaluation of Clinical Effect of Guben Tongbi Medicated Cupping Therapy

for Treatment of Rheumatoid Arthritis Based on Joint Ultrasound
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Abstract: Objective To evaluate the curative effect of Guben Tongbi medicated cup and water cup for the

treatment of theumatoid arthritis based on joint ultrasound examination. Methods A total of 123 rheumatoid arthritis
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