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Analysis of the Effect of Solitary Parasitic Soup
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Abstract

Objective: To discuss the effect of unique parasitic soup. Methods: 100 arthralgia patients treated from March 2022 to March
2023 were selected and divided into two groups, treated in the experimental group and conventional treatment in the control group.
Results: Total response rate, incidence of adverse reactions, CD3 +, CD4 +, CD4 + / CD§ + and other immune indicators, ESR,
CRP, quality of life score in both groups (P < 0.05). Conclusion: Patients with arthralgia syndrome can improve the immune index,

improve the treatment effect, reduce the incidence of adverse reactions, and improve the quality of life.
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34



Tl R EF RS

- 06% - £ 0981 - 2023 £ 09 A

4 118

TS B TR AR R R DL S SR Z BN BRI,
bhangh, 8. %8, X%, S AR AT A
AR, BRI 1SR BISHER BRSO R AR _EBEE
OB R R B RN TT R, WBRALI BN, 7F
FREE AR REEN LRSS T, FERTEEEENS
MAE, BT, SMEiTA5EEY, RESESRTER
EREZES, #HiMFBRERES, REEREHREE, K
ARRA . FE ™, ERAR R, BENIERERAAHE,
RESWEEZAM, FEACRET ", BEAGSAEE
WK IR, I8 SR I RAE , INE BE e .
BE RSB . B . BREE | SRR
FEGR L 2 R 250IG1T . JUL—CRERE L2k
i, (RIS, PU202ERE e — P R Es
SRAGHEIR, E8 pErheefiesg, AJPADIRIRA . (B2
TE G AR P RS B DI E BRI, I BTS2
VER, FIDIEMRITTERE . P EIRIEETT i did
HEERRR, PREEZBRMIRGE, (BT, A
TR, RIDUSGE B AR e, IR E R
TGS G IIMIAT AR, SR G aEanE . B0 .
SRR TRZS KRR, FEA. AdbEE . HEL M4IH. S,
HAmr SHyERA N, BAENEEENEM, "IDHRR
BEGRPIIXZE, 2 Y, HEBRA N HE G
S ANMEFRIMOIER. A FRDRS B M
SRR OVE . ZMEGWBeE N, AT KSR SIaIT
e

B £ 2022 4 3 A 2023 4 3 AT U BE
B 100 61, i AR 25 A IR ETT B A R R
155 (98.00%>78.00% ) , & W7 iE K M/ (2.00%<6.00% ) ,
LI (0.00%<10.00% ) DL Jz K7 [k B 7 (2.00%<6.00% )
& RR R W& A F AR (4.00%<22.00%) , CD3+ 4%
5 (55.38+£1.29>41.28+1.77) , CD4+ % 15 (40.28+
1.38>33.29+1.33) , CD4+/CD8+ 4 & (2.45+0.06>
1.3740.05 )5 TabR, ESR ACHEIR( 21.37 £ 1.86<33.53 +

H

1.75) , CRP ZKERE (15.75+1.39<18.06+1.75) , A%

R HE (9128 +1.33>80.67+1.99) .

i b, EFERE ST AEDINRATT, IR
BEEGRREAEPR, TREATRCR, BIRAR N AER, e
R
S 3k
(1] B S 25 A= i DRI TR A RO 4% B A T Y 52

Mg [J]. fER A152,2021(29):173.

2] U7 = JE S A IR TR RE MO RS T RO M E R T[] 5
[i7,2021(7):228.

[3] TIAN-SONG DING, XIANG-DONG TIAN, YE HUANG, et
al. Comparison of clinical efficacy of neddle knife at acupoints
selected from recent regions along meridians and according to
anatomical structures in treating early and middle stage knee
osteoarthritis[J]. 75 paEE B F AR (P iR),2021,27(22):17-22.

[4]  FRE,XUFF XURN 2, 5 JRE 2 A= IR AT T EE IR T A00
22[1].44152,2020(1):46.

[5] FBIAARE, MR & EES E a7 MR R &
FATRAA ] TP AT MR AR (R T),2022,16(6):715-720.

[6] POO, CHIN LONG, DEWADAS, HEMANISWARRI DEWI, NG,
FOONG LENG, et al. Effect of Traditional Chinese Medicine on
Musculoskeletal Symptoms in Breast Cancer: A Systematic Review
and Meta-Analysis[J]. Journal of pain and symptom management.,
2021, 62(1):159-173.

[7] W ERMGES EHIGT EPETT RN HERR ] 57
BT A5 B (S i 1-111)),2021,21(15):141-142.

[8] HAO-JIE YANG, ZHI-SONG WU, FANG CAQO, et al. Rule
of prescribing traditional Chinese medicine in the treatment of
pneumoconiosis basedon association rules and k-means clustering
algorithm([J].15 R R SE AR (S hR),2022,28(10):49.

[91 X' ol 25 A= P IO 7 2B £ 21 SNR TR T X b BRI
ETT ORI BRI S Y s A (D] A R ER 2 5 R X
14,2021,21(48):205-206.

[10] <Rl S 25 A= i & AR B PEIHIEIR TR S AR 0T
IR T RO S D] B ER 22,2020

35



