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spondylosis of neck type/LIAO Tiannan, LIU Xuhao// ( Orthopaedics department, Hospital of Chengdu University of Tradition-
al Chinese Medicine, Chengdu Sichuan 610072, China)
the treatment of cervical spondylosis. Methods: 82patients with cervical spondylosis of cold—dampness obstruction neck type were
divided into experimental group and control group by simple randomization method, 41cases in each group. The nursing program of
Du moxibustion therapy was used as the control group, and the nursing program of Du moxibustion therapy combined with
treatment, and 4courses of continuous treatment. Results: The VAS score and NDI score of the two groups were significantly im-
proved compared with those before treatment, and the improvement of the experimental group was different from that of the control
group, P<0.05, with statistical significance. TTM test showed that there was a difference in neck temperature between the two
groups after treatment, P<0.05, which was statistically significant. The total effective rate of the clinical efficacy of the experi-
mental group was 95. 2%, which was higher than that of the control group 87. 8%. Compared with the clinical efficacy of the two
ing program has a significant effect in the treatment of cervical spondylosis of cold—dampness obstruction type, which is worthy of
clinical application.
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Clinical efficacy of fire acupuncture in the treatment of blepharospasmic dysfunction dry eye in high altitude area/
LIU Haiping, ZHU Mingjuan, LIU Fengyun, et al// ( Qinghai Provincial Hospital of Traditional Chinese Medicine, Xining,
Qinghai 810000, China)

Abstract: OBJECTIVE: To observe the clinical efficacy of fire for blepharospasm dysfunction dry eye at high altitude. Meth-
ods: Patients with dry eye due to blepharosphenoid gland dysfunction were collected and randomly divided into control group and
experimental group. The control group was given 0. 3% sodium vitrate eye drops, and the experimental group was treated with fire

needle on this basis, and the clinical efficacy was observed before and after the treatment; results: compared with the same group
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