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Abstract

Objective: To verify the clinical effect of Nazhi method of the reinforcing at zheng time and reduc-
ing at chu time. Method: Taking “chronic superficial gastritis” as an example to study, treat Gastric
Diseases and Viscera Syndrome by acupuncturing Zusanli on time by Nazhi Method. Thirty cases of
deficiency of stomach yin were treated with acupuncture reinforcing manipulations at 7 a.m, and
thirty cases of gastric diseases of stomach collateral stasis type were treated with acupuncture
reducing manipulations. Each western medicine control group of 30 cases from the same syn-
drome was treated with omeprazole enteric-coated capsule. The course of observation was 20
days, and then the clinical efficacy, TCM syndrome score and clinical recurrence rate after 2
months were compared between the two clinical experiments. Result: 1) Each of the two acu-
punctured groups was superior to its western medicine control group in TCM syndromes scores
and the clinical effective rates, indicating that they were effective therapies. 2) There was no sig-
nificant difference between each of the two acupuncture groups and its western medicine control
group in recurrence rate within two months after the intervention. Conclusion: The reinforcing at
zheng time and reducing at chu time with Nazhi method is clinically correct, and Nazhi method of
the reinforcing at zheng time and reducing at chu time is clinically efficient. So, it is worthy of clin-
ical application.
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Table 1. The comparison table of TCM syndrome points before and after treatment of stomach-yin insufficient in two sto-
mach pain groups
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P2 2H 14.95+3.59 3.47 126" 15.55 0.000 ' '

HUE54LLEEE, *P <0.05, **P<0.01; SR4AITRTHE, P<0.05, P <0.01.

Table 2. The curative result and total effective rate of the two stomach pain groups of stomach-yin deficiency syndrome
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Table 3. The 2-month follow-up curative effect of the two stomach pain groups of stomach-yin deficiency syndrome after

treatment
% 3. BIAFRBIEZRiATTE 2 BREHTH
S RE R 8 RHBIEL X2 P RER%
JRIEAMNE = B4 18 3 0.08 0.647 14.3%
P24 11 2 ’ 15.5%

4.2. BEARAIEEREEFEIIRRS . IBKRTERERENRGER

4.2.1. BREBEMEIEPEIE&ERIETAEERER 4)

T AW, VRITHET AL E R (t=0.841, P =0.401), i8] ARG EAEAY, B, &
HIGITHTIG A B HEEL, BRI BB E L, BRARIIGIT T5iE: —HIGYT IR A LR B
Z(t=-5.18,P<0.01), FHHIARTIH, BERYITE & =B I7ENE T R T 24077 .
Table 4. The comparison table of TCM syndrome points before and after treatment of stomach-stasis syndrome in two sto-

mach pain groups
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Table 5. The curative result and total effective rate of the two stomach pain groups of stomach-stasis syndrome
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Table 6. The 2-month follow-up curative effect of the two stomach pain groups of stomach-stasis syndrome after treatment
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