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The Latest Research Progresses on Cynomorium Songaricum Rupr.

AN Qiong' LI Qian' LI Ning® HUANG Rui — ping'
(1. Hexi University ZhangYe 734000 China; 2. Lanzhou University Lanzhou 730000 China)
Abstract: The pharmacoactive constituents chemical extraction technology and the quality control of Cynomorium son—
garicum Rupr. have been introduced and analyzed in detail according to recent five — year literatures. This research con—
tributes to the development and utilization of Cynomorium songaricum Rupr. and lay a foundation for the compatibility
and the safe use of it. The future research development of Cynomorium songaricum Rupr. was also discussed in this re—
search.
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Observation of Hot and Cold Stimulation of WuSheng Yin Combined with Swallowing
Training for Swallowing Dysfunction after Stroke
WANG Zhong —lan YANG Xun ZHANG Da —wei YANG Min WANG Xiao —xia AN Chao — wen
( Gansu Rehabilitation Center Hospital Lanzhou 730000 China)
Abstract: Objective: To observe the clinic efficacy of Wusheng Yin combined with swallowing training for swallowing
dysfunction after stroke. Methods: 60 patients with swallowing dysfunction after cerebral apoplexy were randomly divided
into the control group and the treatment group. The control group was given swallowing function training whereas the
treatment group was given hot and cold stimulation of Wusheng Yin on this basis. Clinical curative effects were observed
and Kubotas drinking water test and the changes of standard swallowing assessment ( SSA) score were analyzed after
three weeks. Results: There were significant differences of clinical efficacy the grade of Kubotas drinking water test
and SSA score between the treatment group and the control group( P <0.05) . Conclusion: Hot and cold stimulation of
Wusheng Yin combined with swallowing function training can effectively improve the clinical curative effect and improve
swallowing dysfunction in patients with cerebral apoplexy which is worthy of clinical popularization and application.
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