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Clinical Study of External Application of Tuohuajian Medicated Packet on

Enhancing the Recovery of Patients After Painless Abortion
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Abstract: Objective To observe the effect of Tuohuajian Medicated Packet for external application on the
recovery of patients after painless abortion. Methods A total of 108 patients after painless abortion were randomly
divided into control group and trial group, 54 cases in each group. All of the subjects underwent painless abortion
surgery, and then the control group received routine western medicine treatment including oral use of antibiotics
for preventing infection and oral use of Ethinylestradiol and Cyproterone Acetate Tablets after the surgery. The
trial group was given external application of Tuohuajian Medicated Packet on the acupoints of Shenque (CV8) and
Qihai (CV6) based on the treatment for the control group. The two groups were treated for 2 weeks. The visual
analogue scale (VAS) scores of postoperative abdominal pain, duration of postoperative vaginal bleeding, volume
of postoperative vaginal bleeding and the first menstrual onset after surgery in the two groups were observed.
Results (1) One week after the surgery, the VAS scores of abdominal pain in the two groups were decreased in
comparison with those on the same day after the surgery (P <0.05) , and the decrease of VAS scores of abdominal
pain in the trial group was mildly superior to that in the control group, the difference being statistically
significant (P <0.05). (2) In comparison with the control group, the incidence of postoperative vaginal bleeding

time being or within 7 days in the trial group was relatively high, and the difference was statistically
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significant (P < 0.05). However, the difference of the incidence of postoperative vaginal bleeding time within 8—
14 days in the two groups in comparison with over 14 days was not significant (P > 0.05). (3) In comparison with
the control group, the incidence of postoperative vaginal bleeding volume being less than the menstruation volume
in the trial group was relatively high, and the incidence of postoperative vaginal bleeding volume being more than
the menstruation volume was relatively low, the difference being statistically significant (P < 0.05). But the
difference of the incidence of vaginal bleeding volume being similar to the menstruation volume in the two groups
was not significant (P > 0.05). (4)In comparison with the control group, the incidence of the first menstrual onset
after surgery being normal in the trial group was relatively low, and the difference was statistically significant (P <
0.05). Conclusion Tuohuajian Medicated Packet for external application exerts certain efficacy for the treatment of
patients after painless abortion by effectively relieving postoperative abdominal pain, reducing postoperative
vaginal bleeding volume and shortening the postoperative vaginal bleeding time, which is helpful for restoring the
normal menstrual period.

Keywords: Tuohuajian; Chinese medicine package therapy; painless abortion; abdominal pain; postoperative

vaginal bleeding volume; restoring the normal menstrual period
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Table 2 Comparison of the incidence of postoperative
vaginal bleeding lasting time in the two groups of

patients after painless abortion [51(%)]
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Table 3 Comparison of the incidence of postoperative
vaginal bleeding with various volume in the two groups

of patients after painless abortion [51(%)]
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Clinical Observation of LONG’s Chiropractic Therapy for the Treatment of

Non-specific Low Back Pain
MAO Zhi—Tao', YANG Jia—Man', SU Mei-Yi?, ZHANG Zhen—Ning’,
OU Zhi—Wen', HUANG Ying=Zi', FAN De—Hui’
(1. The Fifth Clinical Medical School of Guangzhou University of Chinese Medicine, Guangzhou 510405 Guangdong, China;
2. Guangdong Second Traditional Chinese Medicine Hospital, Guangzhou 510095 Guangdong, China)
Abstract: Objective To observe the clinical efficacy of LONG’ s chiropractic therapy for the treatment of non—
specific low back pain (NLBP). Methods Seventy NLBP patients were randomly divided into treatment group (n =
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