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Observation on Effect of Pifubing Xuedu Pill Combined with Diyin Tablet in Treatment of Psoriasis YANG
Dao-giu, JIANG Yan-feng and ZHANG Yuan The 107th Hospital of PLA, Shandong (264002)

Abstract Objective To observe the clinical effect of Pifubing Xuedu Pill (PXDP) combined with Diyin
Tablet (DYT) in treating patients with psoriasis. Methods Sixty patients were divided into 2 groups by ran-
domized controlled method. DYT was orally taken by all patients, while XDP was given additionally to patients
in the treated group, the medication was continued for 1 month. The therapeutic effect, toxic and adverse reac-
tion were observed. Results In the treated group, 7 patients were cured, 11 basically cured, 4 markedly effec-
tive, 7 improved, and 1 ineffective, with the clinical cured rate of 60.0% and the total effective rate 73.3% . In
the control group, 3 were cured, 4 basically cured, 9 markedly effective, 10 improved, and 4 ineffective, with
the clinical cured rate of 23.3% and the total effective rate 53.3% . No significant difference was shown in com-
parison of the total effective rate between the two groups (Xz =0.27, P>0.05), however, significant differ-
ence was shown in comparison of the clinical cured rate (X2 =6.48, P<0.05) between them. The toxic and ad-
verse reaction in the treated group was obviously lower than those in the control group (z=5.27, P<0.05).

Conclusion DYT combined with PXDP in treating psoriasis shows better therapeutic effect, with quicker initi-
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ation, lesser toxic and adverse reaction, and higher efficacy than using DYT alone.

Key words psoriasis; Pifubing Xuedu Pill; Diyin Tablet
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Effect of Vertebral Manipulation Therapy on Vertebro-Basilar Artery Blood Flow in Cervical Spondylosis of
Vertebral Artery Type HONG En-si, DENG Ming-ying, CHENG Li-hong, et al Department of Acupuncture
and Rehahilitation , Affiliated Hospital of Jiangzi Colloge of Traditional Chinese Medicine, Nanchang
(330006 )

Abstract Objective To observe the effect of vertebral manipulation (VM) therapy on vertebro-basilar
artery (VBA) blood flow in patients with cervical spondylosis of vertebral artery type (CS-VAT) by transcranial
Doppler (TCD) ultrasonic examination. Methods One hundred and fifty patients with CS-VAT were random-
ized into the VM group (n =100) and the acupuncture group (n =50), and treated for ten times as one thera-
peutic course. Changes of the contraction peak, the end-diastolic and average blood flow velocity of VBA before
and after treatment in the two groups were observed and compared by TCD. Results Vp, Vd, Vm of LVA,
RVA and BA in the two groups after treatment were all lowered, showing significant difference, excepting Vp

of VBA in the acupuncture group, when compared with before treatment (P <0.05 or P<0.01). Comparison
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