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Clinical application of Gzhi’s Lumbago Prescription in treatment of lumbar disc herniation based on “Zhou-
hou Beiji Fang” ZHOU Zhen-hui, YANG Zhi-sheng, WEN Jin-hua, et al. Department of Orthopedics, Traditional
Chinese Medicine of Boluo County, Huizhou City, Guangdong 516100, China

[ Abstract] Objective To collect and sort out Ge Hong's academic thoughts, and to make Gzhi’'s Lumbago
Prescription based on “Zhouhou Beiji Fang” ( Handbook of Prescriptions for Emergency) and to study the effect of
ancient prescription and treatment on lumbar disc herniation to provide reference for further study. Methods 200
hospitalized patients with lumbar disc herniation were selected as the study objects in our hospital from June 2015 to
May 2017, and were randomly divided into two groups, with 100 cases in each group. The control group was treated
with diclofenac sodium sustained-release tablets + Mannitol, and the observation group was treated with Gzhi's Lum-
bago Prescription. The syndrome scores were evaluated by the criteria for the evaluation of curative effect for lumbar
intervertebral disc herniation( JOA) , and the Visual Acuity Score( VAS) and Swestry Lower Aack and Lower Limb
Dysfunction Score Scale were used to evaluate the degree of lower back pain and back and lower extremity dysfunction
before and 2 weeks after treatment. The clinical effects and adverse reactions were compared between the two groups.
Results Compared with those before treatment, the VAS scores and Swestry scores were significantly improved in
both of the two groups( P <0.05). The scores of the observation group were significantly higher than those of the con-
trol group after treatment( P <0.05). The clinical effect of the observation group was better than that of the control
group after treatment(Z = —5.828, P =0.000). The total effective rate of the observation group(98. 0% ) was sig-
nificantly higher than that of the control group(90.0% ) (P <0.01). Compared with those before treatment, the

blood and urine routine, electrocardiogram, liver and kidney function were not significantly changed in both of the two
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groups after treatment. No other obvious adverse reactions occurred in the two groups after treatment. Conclusion

Gzhi’s Lumbago Prescription is safe and effectively improves the clinical symptoms and signs in the patients with lum-

bar disc herniation.
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Zhouhou Beiji Fang ( Handbook of Prescriptions for Emergency) ;
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Palliative care awareness among Wenzhou undergraduate medical students: a cross-sectional study HUANG
Bin-ge, CHEN Luo-wei, FANG Si-zhe, et al. The First Clinical Medical College, Wenzhou Medical University, Zhe-

Jiang 325035, China

[ Abstract] Objective To explore the awareness of palliative care among undergraduate medical students.

Methods We developed a cross-sectional study in Wenzhou Medical University, using a self-completion question-

naire. This questionnaire included a knowledge part and an attitude part. 345 students were enrolled in this survey.
Results Higher knowledge scores were associated with being female( P =0.000), being in the third year of study(P =
0.009) and having experience of clinical practice( P =0.000). The undergraduate medical students who were in the
third year of study, and had experience of clinical practice and higher knowledge scores reported that they had more

positive attitudes towards palliative care. Conclusion Undergraduate medical students’ attitudes towards palliative



