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Effect of Tradition Chinese Medicine Patch via point application on infantile Enuresis

FAN fang —qiong,LIU ming —wei,QIU dao—lu

[ Abstract]Objective: To observes the effect of Tradition Chinese Medicine Patch via point application on Children Enuresis. Methods From
June 1st 2005 to June 30th 2010, Eighty—six infantile enuresis patients were treated in our hospital. These patients were randomly divided into
two groups on the basis of behavior therapy. There were 42 in control group and 44 in treatment group. Patients in control group were treated by
tradition Chinese medicine enuresis prescription, and the course was 6 days. Patients in treatment group were treated by tradition Chinese medi-
cine patch via point application, the course was 5~7 days. The effect of two groups was compared. Results The efficiency rate of treatment group

was 97, 7% ,and that of control group was 81% ,there was a significant difference betweet these two groups(P<0. 05). Conclusion Tradition Chi-

nese medicine patch via point application to infantile enuresis has an obvious curative effect. No obvious adverse reaction was found.
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The Exploration of the ways of 172 examples of delivery of a second term pregnancy after cesarean section

Liu Ai fang

[ Abstract]Objective; To explore the ways of parurition of a second term pregnancy after cesarean section. Method: Analyse the 172 examples

of delivery of a second term pregnancy after cesarean section of our hospital(from December,1999 to December, 2008) in retrospect. Results; 76
women in the 172 had a trial— produce through the vagina, and 54 of them succeeded, making it a 71. 05% of success rate. While 96 of them
chose cesarean section, among which only 49 had the indication of an operation. Conclusion: cesarean section is not the indication of a second ce-
sarean section. We should combine the indication of the former cesarean section, way of the operation, the situation of the post—operation, the
current pregnancy situation and the state of the cut monitored by B—ultrasonic wave to take into account, Those who are accord with the condition
of trial— produce shouldetry to give birth through the vagina under strict guardianship.
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