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Clinical Application of Injection of Metoclopramide into Zusanli Acupoint

in the Treatment of Chemotherapy-induced Nausea and Vomiting
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Abstract The mechanism of chemotherapy-induced nausea and vomiting is analyzed from the relationship

between central nervous system and gastrointestinal tract, neurotransmitter and receptor, therefore to explore

clinical effects of injecting metoclopramide into Zusanli acupoint in the treatment of chemotherapy-induced

nausea and vomiting.
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Rehabilitation Status of Cognitive Impairment in Patients after Stroke

WANG Yan', BAI Yanjie’*, ZHANG Ming
1 Henan University of Chinese Medicine, Zhengzhou 450046, China;
2 The First Affiliated Hospital of Henan University of Chinese Medicine

Abstract By searching the related literature in the recent five years, rehabilitation status of post-stroke
cognitive impairment (PSCZ) was reviewed in order to provide the new thinking for clinical therapy for the disease.
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