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Clinical Observation on Effect of Electro-acupuncture on Back-shu points in Treating Chronic Fatigue Syn-
drome WANG Qian, and XIONG Jia-xuan The First Hospital Affiliated to Guangzhou University of Tradi-

tional Chinese Medicine, Guangzhou (510405)

Abstract Objective To explore the clinical efficacy of electro-acupuncture (EA) on 5-visceral Back-shu

points in treating chronic fatigue syndrome (CFS). Methods Fourty patients with CFS were treated by EA on
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Back-shu points, the changes of scoring by Fatigue Assessment Instrument (FAI) and Symptom Checklist 90
(SCL-90) were observed before and after treatment. Results The scale of FAI and SCL-90 significantly de-
creased after EA (P<0.01). Conclusion EA on Back-shu points is one of the effective approaches for treat-

ment of CFS.
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Clinical Study on Effects of Kangwei Granule on Precancerous Lesion in Patients with Chronic Atrophic Gas-
tritis WU Yao-nan, CHEN Yi-bin, WANG Wen-fan, et al Xiamen Hospital of TCM, Fujian (361001 )
Abstract Objective To study the effects of Kangwei Granule (KWG) on gastric precancerous lesion
(GPL) in patients suffered from chronic atrophic gastritis (CAG) differentiated as Pi-deficiency with damp-heat
retention and blood stasis in TCM Syndrome differentiation. Methods Sixty-eight patients fitting to the admit-
tion criteria were randomly divided into two groups, 36 patients were treated with KWG in the treated group
and 32 were treated with Weifuchun in the control group, all were treated for 2 treatment courses (12 weeks as
one course). Results The curative effects on gastroscopy and pathologic changes in the treated group were sig-
nificantly superior to those in the control group (P <0.05). The comparison of clinical efficacy, symptom im-

provement, anti-Helicobactor pylori effect between the two groups was insignificantly different (P >0.05).
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