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14.

Clinical Observation of Tonifying Kidney and Regulating Blood Decoction in

Treatment of Kidney Qi Deficiency after Abortion
FAN Li-ping
(Quijing City the First People's Hospital, Qujing Yunnan 655000)
ABSTRACT Objective to analyze clinical effect of tonifying kidney and regulating blood circulation decotion in
treatment of kidney qi deficiency after abortion. Methods choose 103 cases kidney gi deficiency patients after abortion
from August 2015 to August 2017 as study subjects. Divide them into control group and observation group with random
digital table method. Control group was treated with routrine western medicine and observation group with tonifying
kidney and regulating blood circulation decotion. Compare clinical effect of two groups. Results total effective rate
of control group was 80.39%, lower than observation group (96.15%), difference was statistically significant (#<0.05).
Conclusion tonifying kidney and regulating blood circulation decotion can improve clinical symptoms of kidney qi
deficiency patients after induced abortion with less menstruation effectively, which is worthy of clinical application.
KEY WORDS Tonifying kidney and regulating blood circulation decotion; Less menstruation after abortion; Kidney

qi deficiency
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