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Clinical evaluation of Chinese herbal photoelectric ion-introduction therapy combined with

acupressure massage in mammary gland hyperplasia

FANG Zhaoshan, PANG Jue, LIU Wenying, SHEN Ling, WEI Yueyan, MO Yin, RUAN Jie
Department of Gland Surgery, the First People's Hospital of Nanning, Nanning 530022, China

acupressure massage in the treatment of mammary gland hyperplasia (MGH). Methods A total of 280 MGH patients selected
from patients admitted to the First People's Hospital of Nanning from January 2014 to August 2016 were randomly divided into

Abstract: Objective To evaluate the clinical effect of Chinese herbal photoelectric ion-introduction therapy combined with $

observation group and control group. The observation group was given the Chinese herbal photoelectric ion-introduction therapy
combined with acupressure massage, and oral Rupixiao capsule, while the control group was treated with acupressure massage
and oral Rupixiao capsule. The clinical efficiency and recurrence rate were compared between the two groups. Results The total
effective rate in observation group was significantly better than that in control group, with statistical difference (95.71% vs 89.28%,
P=0.041). The recurrence rate in observation group and control group was 5.07% and 8.03%, respectively, without statistical
significance (P=0.322). Conclusion Chinese herbal photoelectric ion-introduction therapy combined with acupressure massage
can effectively treat the MGH, lower the recurrence rate, with a good clinical efficacy, worthy of clinical promotion.
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Tab.1 Clinical efficacy between observation group and control group [1(%)]

Group Case Curerate  Markedly effective rate  Improvement rate  Ineffective rate ~ Total effective rate
Observation group 140 30 (21.43) 46 (32.86) 58 (41.43) 6(4.28) 134 (95.71)
Control group 140 19 (13.57) 41 (29.29) 80 (57.14) 15 (10.71) 125 (89.28)
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Giiter22 5 (42 =0.983, P=0.322) .
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