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Observation of the clinical efficacy of MORA bioresonance therapy combined with epinastine hydrochloride
in the treatment of patients with chronic urticaria MEI Ce-fang, WEN Jing, OU YANG-lie, et al. Shaoguan
Skin Disease Hospital ,Guangdong 512026, China

[ Abstract ]
RA and assess the clinical efficacy and safety of MORA combined with epinastine hydrochloride for chronic urticaria.

Objective To investigate the common sensitizing agents in patients with chronic urticaria by MO-

Methods Sixty-five patients with chronic urticaria were randomly divided into two groups: The treatment group re-
ceived the treatment of MORA combined with epinastine hydrochloride; The control group received epinastine hydro-
chloride simply. The course of treatment were four weeks, before and after the course their efficacy were assessed.
Results The positive rate of dust mite, which varied from 39. 3% to 50. 0% ,was the highest among the tested aller-
gens, followed by that of mound 35. 7% ,food additives 35. 7% , textile detergent dye 32.2% , fish 28. 6% and bac-
teria 28. 6% . After treatment obvious dicreases in clinical scores were found in both groups. The effective rate of the
treatment group was significantly higher than that of the control group( P <0.05). Conclusion The treatment of MO-
RA combined with epinastine hydrochloride could be an effective and safe choice for patients with chronic urticaria,
worthy of more clinical study and promotion.
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Analysis of laboratory examination in 26 children with hemophagocytic syndrome ZHANG Hui, MO Wu-ning,
LI Ping. Department of Clinical Laboratory, thg First Affiliated Hospital of Guangxi Medical University, Nanning
530021, China

[ Abstract] Objective To investigate the clinical features of children with hemophagocytic syndrome
(HPS). Methods The clinical and laboratory data of 26 cases with infection-associated HPS were analyzed retro-
spectively. Results In all the 26 cases of HPS, 17 cases were infection-associated(65. 38% ) , 3 cases were not in-
fection-associated (11. 54% ) , 6 cases were unknown causes (23. 08% ). The main clinical characteristics of the dis-
ease in this group were sustaining fever (100.00% ) , hepatomegaly (84. 62% ) , splenomegaly (92.31% ). Labora-
tory tests showed decrease of peripheral white blood count (76.92% ), of blood platelet (88.46% ), of hemoglobin
(80.77% ) , hemophagocytes in bone marrow slides (100. 00% ). Conclusion The main manifestations of HPS are



