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Clinical Observation on the Efficacy of Chinese Herbal Umbilical Fomentation Combined with
Abdominal Infrared Therapy for Gastrointestinal-Type Common Cold in Children
Wenwen Liang
HePu County Hospital of Traditional Chinese Medicine (HePu County Red Cross Hospital, HePu
County Orthopedic Hospital)

Abstract: Objective: To observe the effect of traditional Chinese medicine umbilical application
combined with abdominal infrared therapy on children with gastroenteric—type cold. Methods: A total
of 120 children with gastroenteritis who were admitted from January 2022 to April 2025 were selected
for the study. The grouping method was random grouping: control group and observation group, with
60 cases in each group. The conventional therapy was applied to the control group; in the observation
group, during the implementation of the conventional therapy, traditional Chinese medicine was applied
for abdominal dressing and combined with infrared radiation for auxiliary intervention. Results:
Observation group: marked improvement: 28 cases, effective: 31 cases, ineffective: 1 case, total effective
rate: 98.3%; control group: marked improvement: 10 cases, effective: 44 cases, ineffective: 6 cases,
effective rate: 90.0%. The research group was superior to the control group, with statistical significance
(P < 0.05). There were no adverse reactions. Conclusion: The combined treatment of traditional
Chinese medicine abdominal dressing and abdominal infrared radiation can effectively improve
symptoms and enhance treatment efficacy, and is worthy of promotion.

Keywords: Chinese herbal acupoint patch therapy; umbilical and abdominal area; abdominal infrared
therapy; gastrointestinal—type cold
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Clinical Observation of Azacitidine Combined with Venetoclax in the Treatment of Elderly
Patients with Acute Myeloid Leukemia
Dingwen Liu
Yiyang Central Hospital
Abstract: Objective: To investigate the clinical efficacy, safety and prognostic value of azacitidine
combined with venetoclax (VA regimen) in the treatment of elderly patients with newly diagnosed acute
myeloid leukemia (AML). Methods: A total of 80 elderly patients with newly diagnosed AML in our
hospital from January 2020 to December 2024 were retrospectively selected and divided into the
experimental group (40 cases, VA regimen) and the control group (40 cases, traditional X+A regimen) by
propensity score matching (PSM). Kaplan—Meier method, Log—rank test and multivariate Cox
regression model were used to compare the efficacy, survival time and adverse reactions between the two
groups. Results: The objective response rate (72.5%) and complete remission rate (45.0%) of the
experimental group were significantly higher than those of the control group (47.5%, 25.0%), and the
median overall survival (18.6 months) and median leukemia—free survival (15.3 months) were
significantly longer than those of the control group (10.3 months, 7.9 months). The incidence of grade
IT~IV neutropenia in the experimental group was higher (85.0%), but the incidence of fever during
agranulocytosis and gastrointestinal reactions was lower, and there was no significant difference in the
incidence of severe adverse reactions between the two groups. Multivariate Cox regression showed that
treatment regimen and ELN prognostic stratification were independent factors affecting the overall
survival of patients. Conclusion: VA regimen has high remission rate, significant survival benefit, mild
non—hematological adverse reactions and controllable safety in the treatment of elderly patients with
newly diagnosed AML, and can be used as a first—line treatment option for patients unfit for intensive
chemotherapy.
Keywords: Acute myeloid leukemia; Elderly; Newly diagnosed; Azacitidine; Venetoclax
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