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Clinical effect of acupuncture therapy combined with Tongluo Fuzheng soup for treating hemiplegia after senile ischemic stroke
Sun Jinghan
( The Jiawang People's Hospital of Xuzhou City, Jiangsu Province 221011 )

[Abstract] Objective: The clinical effect of acupuncture combined with hemiplegia after ischemic stroke. Methods: For the elderly ischemic
stroke patients, the control group received conventional treatment, and the observation group received acupuncture therapy
combined with Tongluo zheng decoction, and compared the treatment results of the patients. Results: Compared with the control
group, the clinical rate of comprehensive treatment was high, the patients' disease index and TCM syndrome points were
significantly improved, and the incidence of adverse reactions was low. Conclusion: Acupuncture and moxibustion therapy
combined with Tongluo Fuzheng soup can effectively treat the hemiplegia disease of elderly patients with ischemic stroke. The

disease index of patients is improved, the syndrome score of traditional Chinese medicine is significantly reduced, the incidence

of adverse reactions is low, and the curative effect is accurate, which can be promoted.
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Progress on the pathogenesis of uremic pruritus and the therapeutic effect of sodium thiosulfate

( Liaoning Electric Power Central Hospital, Liaoning Province, 110000 )

[Abstract] This paper summarizes the etiology and clinical manifestations of uremia, analyzes the pathogenesis of uremic pruritus and the

therapeutic effect of sodium thiosulfate, and explores the specific application and future development direction of sodium

thiosulfate in the treatment of uremic pruritus. By revealing the application value of sodium thiosulfate in the treatment of

uremic pruritus, and constructing a more effective treatment plan, the treatment effect of patients can become more ideal, and

the quality of life will be further improved.

[Key words] uremic pruritus; pathogenesis; sodium thiosulfate; therapeutic effect; research progress
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Discussion on the information management of blood purification center
Lu Yanhua
( The People's Hospital of Linxia Hui Autonomous Prefecture, Gansu Province 731100 )

[Abstract] blood purification center for the blood purification work, most patients need regular or irregular blood purification, in patients to
maintain the heart function and water electrolyte balance, based on the purpose of blood purification before the indicators of
patients, information collection for blood purification parameters, time and the content of the follow-up, medication plan to
provide realistic reference. This paper first expounds the necessity of implementing the information management of the blood
purification center, and summarizes the application of the information management of the blood purification center, in order to
play a certain reference significance to the related work of the blood purification center.

[Key words] blood purification center; information management; application
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