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Experience of Teaching Clinical Postgraduates in Andrology

LI Xun, LI Hui, MEN Bo, WANG Zulong, CHEN Jianshe, CHEN Xiang, ZHANG Hui, ZHANG Wenbo, SUN Zixue

(Department of Reproductive Medicine, Henan Province Hospital of Traditional Chinese Medicine, Henan Province, Zhengzhou 450002, China)

Abstract: The reproductive medicine and andrology majors have been developing very rapidly in recent years, emerging from many

" rapid development science" , which is one of the subjects with broad development prospects. It is also the

disciplines, known as
priority for many students to take the postgraduate entrance examination. In particular, with the opening of the national two-child
policy, higher demands on reproductive and male health have been put forward. In order to meet the increasing health needs of the
people, in order to adapt to modern social development, comprehensively improving the level of male reproductive professional
education and talent training quality is one of the important measures to improve the comprehensive ability. How to find a scientific
and effective teaching methods to make undergraduates fast effective grasp the course of the postgraduate stage, rapidly improve the
clinical teaching effect, steadily improve clinical skills, improve their comprehensive qualities and comprehensive and so on is all the
more urgent. At the same time, strengthening the comprehensive quality of students in the humanities culture, aiming at training of
clinical scientific research ability of frontier science and technology, becoming the compound talents, intelligence and physique full

scale development a very important teaching responsibility for teachers.
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Research on the Effect of Obstruction Teaching Method in the Teaching of Internal Medicine

ZOU Di', HAN Shiwei’>, WANG Xianya®

(1. Department of Nephrology, the First Affiliated Hospital of Changchun University of Chinese Medicine, Jilin Province, Changchun130021, China;
2. Department of Educational Affairs, Changchun University of Chinese Medicine, Jilin Province, Changchun130117, China;
3. Department of Nephrology-Hematology-Oncology, Changchun People's Hospital, Jilin Province, Changchun130000, China)

Abstracts:

Objective To observe the application effect of obstruction teaching method in the teaching of internal medicine.

Methods Medical students majoring in traditional Chinese medicine were selected as the research objects. The three diseases were

selected as the study subjects. After asking students to read cases of anonymity, the teacher set up the obstacles, and then the

students can diagnose and treat patients by studying the textbooks, recalling the contents of the class, checking the relevant literature

online and group discussion. Three diseases were taken as a traditional teaching course, as a control. Results Comparing with

traditional teaching method, the test, the attendance and the teacher evaluation of students who applied of obstruction teaching

method, had significantly improved, and there was statistical significance (P<0.01)

. Questionnaire survey showed that most students

accept and respond well to this method. Conclusion The application of obstruction teaching method improved student's interest and

achievement, especially the students' practical ability and teamwork ability.

Keywords: obstruction teaching method; internal medicine; teaching reform
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An Exploration of the Combination of PBL Teaching Method and Traditional Teaching Method in the Teaching of
Diagnostic Experiment

LI Juan, TAN Tianhai, NIE Yongsheng
(Diagnosis Laboratory, the Affiliated Hospital of Zunyi Medical University, Guizhou Province, Zunyi 563000, China)

Abstract: Objective To explore the effect of PBL teaching method and traditional teaching method in the teaching of diagnostic
experiment. Methods A total of 64 students of clinical medicine in 2013 of five-system were enrolled in this study. From December
2008 to December 2015, the students were randomly divided into the conventional group and the study group. There were 32 cases in
each group. The conventional group adopted a single traditional teaching method. The research group used traditional teaching
method and PBL teaching method. The achievements of the two experimental classes were analyzed. Results The scores of pre-class
small test, final theory and skill test in the study group were significantly higher than those in the conventional group (P < 0.05) .
The study group was significantly higher than the conventional group in the aspects of problem solving ability, learning consciousness
and initiative, practical operation ability, developing knowledge, stimulating learning interest, etc. The difference was statistically
(P < 005 .

knowledge and the interest of learning. Conclusion In the experimental course of diagnosis, the practice of PBL teaching method

significant Conclusion The learning ability, the ability to practice, the ability to practice, the development of
combined with traditional teaching method is obviously superior to that of traditional teaching method. During the implementation
period, it is necessary to optimize the teaching method in combination with the curriculum and the students' specific conditions,
which is effective and feasible and has certain practical significance.

Keywords: PBL teaching method; traditional pedagogy; diagnostics experiment course
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Enhancing Teaching Quality in Pediatrics of Traditional Chinese Medicine and
Carrying out the Student-oriented Teaching Idea

GUO Yinan, SUN Liping
(Department of Pediatrics, Changchun University of Chinese Medicine, Jilin Province, Changchun130021, China)
Abstract: It is the core mission of higher education to steadily improve teaching quality, which is also one of the basic requirements
to build a powerful country in higher education. Student-oriented teaching philosophy is of significant guidance on contemporary
higher education and teaching reform. Combined with the reform of the health care system, the student-oriented undergraduate
education will create new challenges to clinical teaching work for pediatrics. Hence it is of necessity to carry forward further study
and research, and analysis of problems in clinical pediatric teaching as well, and to find corresponding countermeasures to improve

teaching quality in pediatrics of traditional Chinese medicine.

Keywords: student-oriented; teaching reform; pediatrics of traditional Chinese medicine
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The Instructional Design Cases of Mahuang Decoction in Formulas of Chinese Medicine for
Traditional Chinese Medicine Major

QIN Ronggui', LUO Zhongsheng?, XU Changyan', LI Xiangling', FAN Judi'
(1. College of Pharmacy, Guizhou Medical University, Guizhou Province, Guiyang 550018, China;

2. Key Laboratory of Natural Products Chemistry, Chinese Academy of Sciences, Guizhou Province, Guiyang 550014, China)
Abstract: Formulas of Chinese medicine is an indispensable course collecting the basic and clinical practice. It is difficult for the
students majored in traditional Chinese medicine because of the lack of knowledge of TCM basic theory. Mahuang decoction is the
first prescription of formulas of Chinese medicine textbook. In this paper, Mahuang decoction was taken as an example, its indications
and pathogenesis, medication points was explored, and classic cases were analyzed, in order to explore the curriculum design for the

students of TCM major. We expected that instructional design cases can improve teaching quality, and the students not only can grasp

the key points of formulas, but also apply them in practice.

Keywords: formulas of Chinese medicine; Mahuang decoction; Chinese materia medica; instructional design
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The Application of “Identification-Processing-Effect" Teaching Method in the Teaching of Chinese Materia Medica

HAO Lei, WANG Xi, HAN Xue, SHI Cheng, LIU Yu, ZHANG Yixin
(Department of Clinical Chinese Materia Medica, Hebei University of Traditional Chinese Medicine, Hebei Province, Shijiazhuang 050200, China)

Abstract: Based on the optimization of the teaching content and mode of " Chinese materia medica"
explored the teaching reform of " identification-processing-effect"

for the purpose, we actively
blended teaching, based on the past teaching experience,

increased the identification of Chinese herbal medicine and the content of micro video processing courses to enrich and perfect in the

process of teaching and teaching reform for the traditional Chinese medicine, clinical medicine of traditional Chinese and Western

medicine, acupuncture and massage, Chinese pharmacy and other professionals in various professional to provide detailed and feasible

teaching mode and content, promoted the medicine, enhanced the comprehensive ability and the application of traditional Chinese

medicine. It will lay a solid foundation for the students to step into the clinic and improve their skills in the future.

Keywords: identification; processing; effect; blended teaching; Chinese materia medica
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The Application of Flipped Class in Pathology Teaching Reform Based on MOOC Platform
GAO Aishe, CHEN Fang, LI Shan, SUN Jie, WANG Li, ZHANG Jiong, CAO Shan
(College of Basic Medicine, Henan University of Traditional Chinese Medicine, Henan Province, Zhengzhou 450016, China)

Abstract: Under the background of today's Internet+, based on the online courses platform, teaching model of the flip classroom is
coming true, with students' autonomous learning as the main line, dominated by teachers change to students as the main body,
cultivating students' autonomous learning ability, through the teachers guide, solutions to promote the learning process, causes the
student to complete the study task. Converting from the traditional teaching mode, taking the form of absorption after learning, and
realize the change of teaching mode

Keywords: teaching reform; flipped class; pathology; MOOC
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Research on the Application of PAD Class from the Perspective of Course Experience
—-Taking the Teaching of the Basic Theory of Traditional Chinese Medicine as an Example

SUN Xin, DENG Yangyang, YANG Fang, ZHANG Bingbing, LI Jia, MA Qinan
(Department of Basic Theory of Traditional Chinese Medicine Liaoning University of Traditional Chinese Medicine, Liaoning province,
Shenyang 110032, china)

Abstract: Based on the course experience, the presentation-assimilation-discussion (PAD) class was introduced into the teaching of the
basic theory of traditional Chinese medicine, and the application of PAD class in the teaching practice was discussed from the aspects of
teaching organization, teaching interaction, curriculum evaluation and quality feedback. The PAD class of the students in the course
experience as the starting point, on the " knowledge transfer" and " assimilation" , highlights the interactive relationship between the

main position of students in teaching, teaching, formative assessment and problem oriented, leads to course teaching and students' learning

style change, effectively improved the quality of the course, meets the goal of higher education reform and is worth popularizing.

Keywords: course experience; presentation-assimilation-discussion class; teaching model
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A New Research on the Teaching of Meridians and Acupoints Based on the
Three-dimensional Formative Evaluation System of Teaching-Practicing-Racing-Testing

HONG Jiajing, LI Huijing, HU Yinghua, LIU Mingjun, ZHANG Xin, JING Kuan
(College of Acumox and Tuina, Changchun University of Chinese Medicine, Jilin Province, Changchun 130117, China)

Abstract: In the teaching process of meridians and acupoints, a three-dimensional formative evaluation system of " teaching-
practicing-racing-testing" is adopted to comprehensively evaluate the students' learning effects in the whole course theory and
practice, which not only improves the students' learning enthusiasm, the ability to think, analyzes and solves problems, but also plays

an active role in the overall improvement of the overall teaching effect of the meridians and acupoints. It is of great significance to

promote the research of teaching and assessment system. The

evaluation system is worthy of promotion.

teaching-training-racing-testing"  three-dimensional formative

Keywords: formative evaluation; meridians and acupoints; teaching reform; three-dimensional formative evaluation system
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The Experiences of Teaching Traditional Chinese Medicine Trainee in TCM Pharmacy

WEI Wei, GUANG Jan, YAO Jine*
(Department of Pharmacy, Guangxi Orthopedic and Traumatology Hospital, guangxi province, Nanning 530012, China)

Abstract: In recent years, Guangxi Orthopedic and Traumatology Hospital began to teach traditional Chinese medicine students. They

have different knowledge background and purpose between medicine students. Facing the new situation, we get the basic situation of

students through communicate face and face. Then we make direction teaching plan, let the students consolidate the prescriptions of

Chinese materia medica knowledge and learn some knowledge outside books such as TCM practice skills in practice. All the purpose

is to lay the foundation of the practice or research work for students.

Keywords: TCM Pharmacy teaching; traditional Chinese medicine practice
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Discussion on the Teaching Effect of the Tao Te Ching on Medical Inmunology and Pathogenic Biology in
University of Traditional Chinese Medicine

MA Yanjiao
(School of Basic Medical Sciences, Jiangxi University of Traditional Chinese Medicine, Jiangxi Province, Nanchang 330004, China)
Abstract: The traditional Chinese classic Tao Te Ching reveals life wisdom. This article mainly improves the quality of educators
themselves, teaching contents, methods of the educators and the relationship between elaborates and school students of traditional
Chinese medicine. We discussed its exploration in the teaching of the course of medical immunology and pathogenic biology in
university of traditional Chinese medicine.

Keywords: university of traditional Chinese medicine; Tao Te Ching; medical immunology and pathogenic biology; teaching reform
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The Application of CBS Combined with PBL Teaching Method in the Teaching of Pediatric Spleen Diseases of
Traditional Chinese Medicine

DUAN Xiaozheng, ZHANG Hui

(Department of Pediatrics, Diagnosis and Treatment Center for Children, the Affiliated Hospital of Changchun University of Chinese Medicine,

Jinlin province, Changchun 130012, China)
Abstract: Objective To explore the effect of CBS combined with PBL teaching method in the teaching of pediatric spleen diseases.
Methods Combined with two methods, we designed teaching content, and used this method for teaching. A comparative analysis is
made between the scores of students who apply this method and those who do not apply the method. Conclusion The teaching effect
of CBS combined with PBL is obviously better than that of traditional teaching method.

Keywords: CBS teaching method; PBL teaching method; pediatrics of traditional Chinese medicine; spleen disease; teaching reform

B LA TR I PR S 27 2l 2 A o] sl i — 1)
DR, Ho M AR PO 1 a5 A - A LA,
DL AT 4 i PRAE o i, 3R T B N A2 ) A K
Il R FH R BE T W B I B iz — o [alF, JLRHE
R AIE HIm RSB IIAE G 2=, HSL MR
SR, R AR FEERR R R RE A B 4R 1 D0 2R LR
o EGENEIT NE AN RE T R AR 2 N A B 57
M 2, BUF IR AT o AR BEE A B
B, BEHNEY T E E B R T g
BT, HAnLACBSEE S PBLN F= S A 2o 1 b i - op
B LR e —Fagop RIH A 221
1 CBSEX&PBLE ¥ ik

CBS (il AR ) BAPBL (RAREUN LA
M D EEE) Je— M B, IR G i
TEBE S 20H B AL 2R T 3 1 LAY 7 )
T CBSIk 5 PBLAC A X FUg il A B i E R Sy —Fb
FEINSMA R Z A TR BT R e R ik, XA
SFPR A B 2] S SRR A R BRI

VA ) Ay FE Al 7Y 27 > #0241 (problem-based learn-
ing , PBL) AJ LAGI#E AR %0k, $2 22 2 RE B
P, 2T B ) BT RE I TR B R h g
G HATE R AIEY . CBSHE S PBLA 1 HL
SCPIRE SN TR LA A R L &, HTEBCH T 4
FARMHRR S STHE M2, AR AR IT

W7 —~BE 2 1 S W T3 A SRR SR AR Ak BT 6 B )
WA, BPPBLIREE. 0 T A F =1L (case-based
study , CBS) WsBiE LG5S, EPBLEAE I IE
i, B I AR B A R 5 2 tE 2R 28, AR
LA BERR FPBLAICBS #2411 AN 4 3L
R, U HRAE KA B W ARE S D T -

ML R T B —, I m IR B N A Bk
M, —EHHSHI 25 B ANA MRS, BB BB
NHFIGRE A, Wl gmE e B e, e
) S5y T DA RO 2 A 25 2 4R, ke S
553 ] B v ATl 2 A B0 A M 6 ] SR
EFINTTRRTE e At s b 5 N OO L & B L]
VSN[ T AW s T (1l
2 AR5 HZE
2.1 — ikl FEHLEE20164E3 H—9H K HHEZ A
Sp R 19201350 1 ~68F, $:278 44 24 A/E ST
X5, Fi22~25% i ER L 4~6 PR AR,
13445504 1-3PEC T IRAL, dh144450 4
2.2 BRIk
221 RIBA % “H B THE -4 R AL 3
B T, BARERRGT: () TR A R E
JURHIR 2 SR ], DLCBS NHE T, IR
PEEREILRETEBOORE, 1E2A R R, 2k . %
HR2WE . AT & A B ORIE T I . OlidE etk



I

@ TETENARTEAR

CHINESE MEDICINE MODERN DISTANCE EDUCATION OF CHINA

9516 B 3 W - B 275
20184F 2 H - ¥ H T

AR B F A s . X TR, A RAHDC R B
3C, SR HIWRNRT TS, () BT, R
HATA IR B LIE, X2l Z2Wrikds . S2 T,
TBIT S T T R TE T S B . BT ER
FPBLE A, LA Hb RS A R 4, B20 A
Mg, AT diie. FEVhed T, HhEERE
Ja MG FIER, PTRGE S8 8, e g,
MR 2 FE BT M A5 A E R . DUBRIRF A B 4 he
1. BB ) . THE RIBERTy, R R
RO, i ) LRI g e [ B i (3) Mg a4,
FOMBATIAGE D45 . 00T . A AU URRE T s L )
L, TR AR BAH S S T L A, Rk
TRZIBAR AR . BN BB LR B s | A i S
Wik . W ST . T e R A A
IRIT TSI TG, SRR E SR, Xt TR
B, [FIE A2 B R

2.2.2 MHBH DGy, FUMLLR h ik
DR, BEFDLER YR N £, S — R a4
PRI R AL RE ) O R G eE

23 MEFIR () WELRERE, MERER T #
SR IR IR T, FEURERES oS XA
HERBAICA T NAER, WA EXTCBSI G PBLE:
BRI, NI T i A Xk IO 35 1 LS AR T o
Q) FEHREE G, 2412F A B2 G, N
BURIER N F, WA AR AR I T FE R & TR
PRI FR AT, 23, AilfERE . KOs,

3 #HR

3.1 WERBLER WA FECBSHEAPBLAC: A JE A H]
B R340y, WA R R 1344, Il Gk
100%, A3 dEATIg8 B2t LB, 76 80% M58 4%
AN N CBSER & PBLACEIE AL G iRk B RE i &
SR O] ORI RURIE LA R AR ERE S,
PHEh T2 A B, (22 0S e,
32 WEMBEER MARBIRIHZCEG, FEsEX2412%:
AT TSI, IEXS L TS, AR R,
R ARG = TR IRAL, EAFFR A S 285
WAL, W22 22 R T 0T, RIS, Z3E
R R AR R 2 0K, R i 45
Sy FXTIRAL, ATLURIL, PR w6 T
PRI — A P s, R T LR R TR R, G
FAHAT LA R ESR, HHEAZ R =MNAERET]

4 1Fig

4.1 BRGW AUTREEREY, SEGHEXHHEM

FEL, SRINCBSHR G PBLACHEA LU P LA (1)
DRAT =00, SR, 2 A S e A A T
it [ B R ORGSR, R DLk A A
WORITR I R, 2 TR R A ik & o 22 AR AE 22 B
GORL R n] DA SR A e TR Ty, IR R
W, EREZHFRE. (2 EETRIES, ER
W EATURFEH A C, BIRRIBRES . 7R
RS, FTRURBATREN A SRR L, JFHIL
WL Ar HIR, K RIAERE ST, WOk %R, IR
AE Bl (3) SRR A RIETH, X EITLl R
FRIRT A Wt — 4R T, I H AN Lb X B A BT
BORARENS A LE R I B 130 TT A Ay, ISR U
A H S 19 G Ml R SR IR DL R AR R Ak fE
L, i b 2 A R i R, OF Bk
K28, DIKAFHETE A BRI A I AN
42 CBSERAPBLEZEMMBEERM Lo # s
Uik EREEBE RN IR, MM T AR e
O HE— A B S I PR, X Ry O KA o 3=
A, DSR2 A iR A TR . sl
B, FEWBWMEA S . PBLACHISR B eilid LI2E
M, TR SR ARG Rl 28 e Rl
MRS, e ARG R R RE T, B
JEE R AR, PRI R PR FHCBSE AL (3
Weik), J B e o SR R B I PR 4] 58
YR, SFAETEBOMR ECE A R R HEA G . A
BOE MBI AT T SRR B, T Ao
14 IR R JE AR L R AHE RN B RE 1, CBSIR S PBLE
LU 515, ANHVHERIE I, ESER M Y
CIRTTIERIEIT, KRR I B T 6 R o e AR
2, WLV A A BB BE Ty, fE s
A=A SR DRI RE ) I ELAR R AL BB Y RE
PRk B AR R BE L IR T AR I PR 1 S
REST, DAFE B2 20 K A e DL I B R A A
W, PR AU 3, S22 Bt AR P
R, BOUMPHRINR, SRR, A,
MR, XA B ERE I BIRASE AY, PBLA
CBSH AR R R 2 AW A 2R 3k, A 5
EIRAIH A EE AR i A B P B R AR S R
ISP DA A, Jdid 2y ) SRR, A A
W IRIRILER BB AE 5, RIS a2 5l RS2
ATASLE BEAR, AEEBRAAR Im R S R REAY [R) A
AT DA AR e, MR 2 A A I PRI AZ RE T
XAk AT IR A AR IR G, (Rt tE



9516 B 3T - B 275 W)
20184F 2 H - L2k H T

% TETENARTEAR

CHINESE MEDICINE MODERN DISTANCE EDUCATION OF CHINA

Ea,

Ul B 27T RE ), Rign HR AR Bk, 580 4%
SEAREsME . (2 E AR PR A AR nT LA A 3l
FBRE R, BR AR B bR, B — PP S
B, XFERT DAL HCAEBAE, AR S B AR
[l T 3RIKRE ST, J3HT . fRURIRIERE )

SRR FHCBSER A PBLEC AL B L, C4mlh
— R, (AIRAINOZIRE 2 Sy, X
FLHRIEARE TR IR, A —EE G LR
SER TR B AR o I IR IV 36 6 3 4 I 2 N 2%
ANEHE HERNMTEREN, HHEEREGE T X 5L
REJILA I A FAVHRE 1A T EOR IR . I H
Bt A AR AR R ) R TR, ORI A SA i
WHIR . R4 EFRE ARG 101 5 ke, X
— S 2 AR ) 2 A AR 4 TSI
5 it

DL 4R, CBSEEAPBLACEMLRELL 4 50
SEOJHRR, A BT A R BAF 15, B g
JETAA YRR T, TR B, IR R T A
FIRAET), FT0E TG EA st , A st T

PBL H{FZEEFZER

3

m =

. ZICHISE IR, AR TR R U X
MECF AT A e A BB HERIRE /), O HAS B4
B IR e, AESER o ) ARt RE B S
Hezsia], [RINE BT AT ASR R e, dufg
FTRAL G R XFE A B  RAF e
HOR, AEAHER A RERER 20 T R

S 30k

[1]Tavakol K, Reicherter EA. The role of problem-based learning in the enhance—
ment of allied health education[J]. ] Allied Health , 2003,32 (2):110-115.

[RIFEWERH , 25k, BEIE , % PBL Z0f ik Au I [ 2 24 207 o 4 1 ) B A7 A 7]
B2 R, 2010,9(4):439-442

[3]Niu WZ,Wang PL,Kong QH,et al. The application of problem — based
learning and case-based study in the practice teaching of clinical prosthodon—
tics courses[J]. Shanghai Kou Qiang Yi Xue, 2010, 19(4):439-442.

(4P, SREL, T P MR & IR A 5o 5 | S BB TR N SR,
TPEPE,2010,39 ( 18) :2437-2438.

[SISAMY AA. Becoming a student in a PBL course:tweletips for successful
group discussion [J]. Medical Teacher,2004,26(1):12-15.

(6} 4, 5422 PBL 455 CBS ik bt m AR RHIR RIS 4ERE I )]
P2y 2%, 2012,20(6) : 544-545.

[7]Hsu SC,Ong GH. Evaluation of problem — based learning:a lecturer’s per—
spective[J].Ann Acad Med Singapore,2001,30(5):524-527.

(851 PBL+CBL MU Z A AL FE AT B2 2 20 P X W (D) PG B B2 2 2
H,2014,22(3):577-580.

(OPJL3HERE , AP, T4 , 45 CBL 2y AE B B 7 I IR L ~) 07 P i 410
LS E L2, 2012, 19(16) - 145-147.

(AR SR SCUR AR SCRON el Wicks H 1 :2017-11-24)

FHUEPR AR S S 150 Rk
i
(AT EAAFF _EREFRASH, TE AN

BH RHPBLIF R AR F RAARE Tt F I 0Lk, 7E WRARAPBLA S %, s BARAHEGHF

450000)

k. 2HMAFERRBRGE—GHE ., FiX. BEGFE, »AFERGE . ENRG. EWRSGAE R ILEIEE ., BR LA

Foxt BALAG PR M A R HEE £ F (P>0.05), /2%
TR Tk, MFEESFHF ERTIRERNES
K, PBL& %, PEMAS; HFEKE
doi:10.3969/j.issn.1672-2779.2018.03.013

e IR B EREF (P<0.05), & PBLEFHEWET

XERS:1672-2779(2018)-03-0027-03

The Learning Practice of PBL Teaching Method in Medical Undergraduate Class of

Gynecology of Traditional Chinese Medicine

LI Xiao
(Department of Obstetrics and Gynecology, the Second Clinical Medical College of Henan University of Traditional Chinese Medicine, Henan
Province, Zhengzhou 450000, China)

Abstract: Objective To explore the the learning practice of PBL teaching method in medical undergraduate class traditional chinese

medicine gynaecology. Methods The PBL method was used in the observation group, and the traditional teaching method was adopted

in the control group. The final examinations of the two groups took the unified proposition and examination. The total scores, objective

results and subjective scores was compared respectively. Results There was no significant difference between the observation group

and the control group (P > 0.05) , but there was a significant difference between the total score and the subjective score (P <

0.05) . Conclusion PBL teaching method is a feasible teaching method and deserves to be popularized in medical teaching practice.

Keywords: PBL teaching method; gynecology of traditional Chinese medicine; teaching reform
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The Teaching Characteristics of Medical Biotechnology and the Reform Ideas of Improving Practical Ability
XIAO Jianyong, TAN Yuhui

(Department of Biochemistry, School of Basic Medical Sciences, Guangzhou University of Chinese Medicine, Guangdong Province,
Guangzhou 510006, China)

Abstract: Recently, the medicinal biotechnology as a novel major was established in Guangzhou University of Chinese Medicine.
However, the key issue is that, on one hand, the undergraduates whose major are biotechnology showed weak competitiveness in job-
hunting market, on the other hand, the creative talents wanted dramatically by the high-tech enterprises are relatively rare. This
mismatch is due to the inappropriate specialized courses. In his paper, we elucidated some new ideas in terms of the curricula
construction and teaching reform. Specifically, the students majored in medicinal biotechnology are normally subjected to four-tiered
advanced education. At stage one the students mainly focus on learning fundamental knowledge. Their ability of performing experiments
will be trained at stage two. How to design the comprehensive experiment of hiochemistry and molecular biology is set at stage three. In
order to promote the creative way of thinking, the students are allowed to join in research team and involved in the specific research

program. Currently, we received many positive comments from the enterprises where students are undergoing internship.

Keywords: biotechnology; teaching reform; advanced education
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Safety Management of Biochemistry and Molecular Biology Laboratory in University of Traditional Chinese Medicine

SHEN lJiduo, SU Chengfu, ZHANG Yanli, WANG Lei, LIU Yamin
(Experimental Teaching Center of Pharmacy College, Henan University of Traditional Chinese Medicine, Henan Province, Zhengzhou 450046, China)

Abstract: The safety management of biochemistry and molecular biology laboratory is an important guarantee of experiment teaching,
but also relate to teachers and students' body safety. Therefore, it is a brook nodelay task to ensure the lab safety. Combined the
experience of biochemistry and molecular biology experiment teaching, the safety management of biochemistry and molecular biology
laboratory was expounded in the aspects of laboratory system construction, laboratory team construction, reagent management and
instrument management.

Keywords: laboratory; safety management; biochemistry and molecular biology; university of Chinese medicine
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Research on the Construction and Application of the Core Ability Training System of Clinical Main Teaching Teachers

QUAN Xiaoming', YANG Xiangwei', ZHU Yunfei?

2. Guangzhou University of Chinese Medicine, Guangdong Province, Guangzhou 510405, China)

Abstract:Objective To build the clinical main teaching teachers' core ability training system and implemente, and to observe the
application effect. Methods 40 main clinical nursing teaching teachers were selected. They were randomly divided into experimental
group and control group. From five aspects leadership ability, problem-solving ability, professional ability, teaching ability and
development ability, the relevant training courses was set. The comprehensive training for the main teaching teachers of experimengtal
group was made. And conventional teaching skill training for the teachers of the control group was made. By practice nurses on two
groups, teachers' teaching quality and satisfaction was evaluated. Results After two training modes, the core ability of the control
group and experimental group have been varying degrees of ascension. The teaching quality score of the control group and the
and (118.25+30.25) respectively P <0.05, and the difference was statistically significant.
Conclusion The training on the core ability of clinical main teaching teachers can better improve the overall quality of teachers, the

experimental group was (98.77+30.58)

(1. Nursing Department, the First Affiliated Hospital of Guangzhou University of Chinese Medicine, Guangdong Province, Guangzhou 510405, China;

clinical teaching quality and students' satisfaction, which is worth popularizing application.

Keywords: clinical teaching; main teaching teachers; core ability; application study
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A Survey on College English Teaching Reform in Universities of Traditional Chinese Medicine from the
Perspective of Students

KONG Xiangguo, YE Qing, DING Yang
(School of Humanities, Beijing University of Chinese Medicine, Beijing 100029, China)

Abstract: The survey investigated the college English teaching reform in Beijing University of Chinese Medicine from the perspective
of students by means of a questionnaire that covers five major areas in college English teaching: course design, autonomous learning,
assessment method, second classroom, suggestions, and achievements and problems were summarized and analyzed. The study
revealed that students generally held a positive attitude towards the reform, and they also put forward some suggestions and needs in
terms of course design and assessment method. In the future, college English teaching in universities of traditional Chinese medicine

should take students' leading role and current difficulties into consideration, and further improve the course design, teaching mode

and formative assessment to promote the enhancement of quality of college English teaching.

Keywords: university of Chinese medicine; college English; course design; teaching mode; formative assessment
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Teaching Strategy of Acupuncture and Moxibustion Based on Learning Situation

LIU Xia, LIU Qiong, BI Dingyan, ZHONG Huan, SHU Wenna, MA Mingzhu, LIU Mailan, LIU Mi, CHANG Xiaorong
(College of Acupuncture-Moxibustion and Tuina, Hunan University of Chinese Medicine, Hunan Province, Changsha 410007, China)
Abstract: This paper introduced the connotation of learning situation and analyzed the specific contents of learning situationof
acupuncture and moxibustion including the collection and integration of learning and analysis information and making appropriate
teaching plans and tasksaccording to the analysis results. Based on the above analysis of acupuncture and moxibustion, the
corresponding teaching strategies of acupuncture and moxibustion can be used to optimize the teaching process and improve the
teaching quality and efficiency by adopting the combination of case introduction-task-driven teaching method and applying teaching
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methods such as digital teaching materials.

Keywords: learning situation; acupuncture and moxibustion; teaching strategy
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Problems and Countermeasures of Management of Cadres' Incorruptible Archives

PENG Xueqin
(Nanchang Municipal Hospital of Integrated Traditional Chinese and Western Medicine, Jiangxi Province, Nanchang 330003, China)

Abstract: Proceeding from the present situation in the management of cadres' incorruptible archives, this paper analyzed the reasons
why the management of cadres' incorruptible archives is not advanced, the utilization rate is not high, the management cannot keep
up with the development of the situation, and the quality of the file management personnel is not high, and from the establishment of
independent records management data base, improves the file management system, cultivates high quality management personnel and
other aspects to improve and strengthen the pertinence measures of hospital cadres against file management, to explore the effective

methods of enhancing hospital cadres against file management, and to achieve the aim of promoting the work.

Keywords: integrity and against corruption; hospital management; incorruptible archives; cadre management
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A Case-control Study on Predisposing Factors of Psoriasis Recurrence

SONG Jun, WANG Yintong, WU Banghui, LIU Qigui, LYU Chengzhi, YE Li
(Psoriasis Treatment Center, Dalian Dertamosis Hospital, Liaoning Province, Dalian 116021, China)

Abstract: Objective To investigate the correlation between psoriasis recurrence and different predisposing factors, and to provide

effective help for preventing recurrence of psoriasis. Methods Using the statistical data of all the related predisposing factors of

psoriasis patients and normal people in our hospital, the influence of different inducing factors on the recurrence of psoriasis was
analyzed. Results In the analysis of the predisposing factors of the recurrence of psoriasis, we showed that infection, trauma,
dampness, staying up late, mental stimulation, alcohol consumption, smoking, and irritating foods were all affected by psoriasis
patients by univariate analysis of nine factors had a significant impact. Multivariate logistic regression analysis of influencing factors
showed that infection, trauma, dampness, mental stimulation, alcohol consumption, smoking, and irritating food factors had an effect
on the pathogenesis and recurrence of psoriasis. Conclusion Through the statistical analysis of the predisposing factors, we believe

that infection, trauma, dampness, mental stimulation, alcohol consumption, smoking, irritating food on the recurrence of psoriasis

factors most obvious, stay up late and other possible predisposing factors also need further research for analysis.

Keywords: psoriasis recurrence, predisposing factors, statistics
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Research on the Protection and Development of Cultural Resources Based on Xyu River Medicine

FU Bin, FAN Shu, ZHAO Tingting
(Medical Department, Jiangxi College of Traditional Chinese Medicine, Jiangxi Province, Fuzhou 344000, China)

Abstract: In the 80s of last century, Professor Yang Zhuoyin, a famous medical historian, after his in-depth study and multi-party

demonstration, he firstly named the medical group which gathered in Xyu river main tributaries of the river basin as "

Xyu river

medicine" . The turn of the century, a large number of scholars of traditional Chinese medicine and lineage people paid attention to
the excavation of Xyu river medical culture, heritage and carry forward, successively established Xyu river's medical research council,

studio. Their work injected fresh blood and a strong impetus for Xyu river medicine culture, which is actively involved in the basin of
Xyu river medicine. The investigation field of Xyu river protection and development of river resources based on the medical culture,

and to explore its ways and methods.

Keywords: Xyu river medicine; cultural resources; protection; development
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Study on the Methods of Health Care for the Hui Nationality in Hui Nationality Community of Ningxia

LIU Yang!, YI Fayin?
(1. Graduate School, Hunan University of Chinese Medicine, Hunan Province, Changsha 410208, China;
2. Library of Hunan University of Chinese Medicine, Hunan Province, Changsha 410208, China)

Abstract: The Hui nationality in our country minority has population quantity, while the Ningxia Hui Autonomous Region resident is
inhabited by the Hui Nationality, and Ningxia Hui elderly longevity rate among the best in the country, the health culture has a
profound philosophy. In this paper, through the methods of literature arrangement, the investigation and questionnaire survey,

combined with the theory of TCM health preservation, the health care methods of Hui nationality in Ningxia area were investigated

from different perspectives.

Keywords: Ningxia area; Hui Nationality; TCM health preservation; investigation report
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DA IR AR I, STRBAEHIE ST, SRM AN EIEB AT, R BALTF A EANL0%, RIEHA A%, X
AR TR (P<0.05); SR EEEE %, FPG. 2hPG. HbAlcISARK T aF 20, 2 F A4t FEL (P<0.05); X
IR RO K A B RAK T B2, 27 BEALITFEL (P<0.05)., Hi& AT RIEBAMEEIA TR, A EEH o
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Clinical Study on Huangqi Xiaoke Decoction in Treating Diabetic Nephropathy

LI Na
(Endocrinology Department of Changtu County Central Hospital, Liaoning Province, Changtu 112599, China)

Abstract: Objective To study the curative effect of self-made Huangqi Xiaoke decoction in treating diabetic nephropathy. Methods
From August 2014 to August 2014, 100 cases of patients with diabetic nephropathy were divided into control group and experimental
group. The control group received routine treatment, and the experimental group used self-made Huangqi Xiaoke decoction. Results
The effective rate of the control group and the experimental group wa 80% and 96% respectively. The FPG, 2 HPG, urine protein
quantitative HbAlc index of the experimental group was lower than that of the control group, and the difference was statistically
significant (P < 0.05) . The incidence of adverse reactions of the experimental group was significantly lower than that of the control
group, and the difference was statistically significant (P < 0.05) . Conclusion Self-made Huangqi Xiaoke decoction in treating
diabetic nephropathy can improve the patients' blood sugar, reduce urinary protein, and improve the curative effect.

Keywords: Huangqi Xiaoke decoction; diabetic nephropathy; fasting plasma glucose; consumptive thirst; edema
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A, PRLAR SCIIZR 008 T V8 10 30 T 7 A R R 3
JEITHRE, PEREIT .

1 ZRE5FE

L1 — %R SEEIRBE20144-8 H—20164F-8 H LA
1005185 PR I B o SR E A I FFE 0t 42, 2 Bt IR 4
Jei s F I A 15 U R JBC452 B Bt ML At A 12 0 18 3 A i 4

FIxERRZ, Hdged15064], Boefl, Z244l; Fil
48~80% , F-IJAEMS (55.69+5.25) %, XTHRAAS0M%, B

230, 27 AFIE47~78% , FIAERE (56.47+4.28)
% SR AR AT A W RO B I K2 bR
WA O 5E . &F. 2827, RIS IEyER .
12 HeBppniE (D SIHFEAEMESMEERE; (2) O
Bk, FFETIREA B (3) AFFHAh ™ EH LAEN
B 2ABEMN . il —RIEL TR R TS
FeEE L (P>0.05), AR,
L3 JRIT F ik X RE B e W IR . fE . Iig
MR R R A 45 T AR 25 0IRY T s B E &
i, WOEREARSEZHEY, BARNLES gke
KANE; A BRI R B T B L T ERIA
i

RIS H AT BRI, SRECH S8 B 18 ik
THRYT, Zidis.: Wi, miFE&30g, ¥k, ¥
% gy, £XKK20 g, LT, HWTF. AR%ES
15 ¢, E10 g, A HH6 o5F; MHEEH G RERE
PUASIA], 3 24k, oot e s A DB L AR A%
10 g, S FREMAGAELI0 g, KBRRER ™ EANEFETE 0 g,
DI /KATZE300 mL, 45 HA 3R, 657 10 d
TR, BRI 2T R
L4 AR B AR, BE AR E R, 1
B . 24 hBREE [ 8 55 RH 06 B A AH DG A 75 48 AR B AIK IR
FETE—Y A2 A7 BNEThREZ Wi br %, A3 BEIGIK
FEIRGFSE , IHE . 24 hPREE A S5 A 06 B A 564G
AR PRRARIE AT 21, BIhReiriE; Josk: &
I RAE IR B A A W, b . 24 hWRE A2 %M
K BHRAH AT B FR br B DI RE AR A 4P 5% . IRIT AL
=R A R B+ R+ TR
1.5 MBI WE2ARITRCR ;. A2 BRI e
MBEA G A 5 br, fUHh24 WRE A ER . 25 I
(FPG) . WRJ52 hifiL ¥F (20PG) J& H 1k 1f 21 2
(HbAlc) o
1.6 SitZFE AW R T $0kE R FSPSS 17.0
BT TAb B, T ORER AR i i 2 ()
FoR, HEERERTIE (%) FR, P<O.05FR2ESH
B

2 #£R

2.1 28T X BRALIATT A RCRE 80%, IR N
96% , AT XA, ZRAEFITFENL (P<
0.05) . W1,

R1 2BTHXLL [](%)]
4 B B "R T3 SBAYME
M4 50 0 15(30)  25(50)  10(20) 40(80)
R 50 35(70)  13(26) 2(4) 48(96)
X E 14.440 5.136 4.640 4.640
Pl 0.000 0.023 0.031 0.031

2.2 24 BEIRIT IR LB e hnxt bt iR50 40 H 4 R
HiE s . FPG, 2hPG., JREE A E = A X HbAlc g bRk
TXRYL, ZRAGIFE YL (P<0.05), WFk2,

F2 2 BEBITEIE B EREARXT EE (%+s)
o IREHER  FPG 2hPG HbAle  IREMER
(g/24h) (mmol/L.)  (mmol/L.) (%) (g24h)

ARG 50 1201.65+33.68 9.95+1.71 892+1.89 9.92+1.06 082+0.17
REA 50 9236x33.64 8.83£125 7.96£0.67 8.08x136 1.18x044
ol 12756 11654 12645 11254 10.654
Pl 0.000 0.016 0.001 0.015 0.0031

23 2HBERR M EERMIE KA A 16 E
R KBGO, AN RN R AR A2.00%; XA 1
BB R AT RN, 20 BB R A Sk B RN . 3R
HRAARMAEED, A RN KRR A12.00%, 5
A RN R AR AR T X R, 2R A%
Y (P<0.05) . W3,

R 2EABENR RN A EEITE [151(%)]
4 g R KB RIMEE AR KRAER
XR4L 50 0(0.00) 1(2.00) 0(0.00) 1(2.00)
R4 50 1(2.00) 2(4.00) 3(6.00) 6(12.00)
XA 12360 23258  5.6384 8.6274
Pl 0.532 0.354 0.021 0.002
3 itig
W PR B s J A A S, B/ Naksif, Jf 2R

B PR SR bR A R BRI, 0T R B A B i A
Ry, TRV TR 0%, i RIA T AR
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(1] E FE A 38 BT VB V3 9 W DI s s I DA 88 [ v [ 2 3 22 5 2
2015,12(5):61-63.

(21 5%, /N A B 45 3 308 B SR e s i 2 A 1k 2 Y
Wi DRI BT IATT H 0 L FHAE 2 (3. AR S 86 P52 24 2, 2015, 11(21):
1781-1784.

(31 AE, W20k, VA s, A5 LS T VB 7 I 5 VA 249307 W PR 1B 08 1A 11
PRAREE(J]. 70 R e R ) 5 24,2017, 5(1):81-82.

(418 1F 5. A U8 25 B A IR YT UM DRI B s (I R T O£ (1] Hh A
47 ,2012,11(7):108.

[SIXEE A, 1 /NG, 2 UMK, 45 4008 B35 B 1 T 7 S SO o 5 s 19 7
BRI A BT P B I R B ST , 2016, 7(8):1-3.

(ARSCHite KSR ARSCRSRT 3 AR Wicks B 1 :2017-10-30)
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(EHETELARERSAHZF, 47T

B OE. B SWEFRBRORELTACRIFCHRBE
proBNP) K-FFs oL, FiE 4¢201:$8ﬂ—2017$1ﬂ&1&%4ﬁ‘ R
wf, 514) , AFF22B6 RT3, ER ST A2 E L

VAFEHLE T, S101) FedFRin (TR B RS R E I3RS

LVEDD LVEF, i APNANT-proBN7K-F rbA%, iﬁﬁ%ﬁ
(1.26+0.41) we/L, i’ﬁxw}uéﬂﬂkL%, %7 G AR A LVEDDAK T A48, M LVEFKR-F
FHAA AR, EFARNF ‘X(Pw%h—wkEﬁ%%@ﬁﬁﬁ%%%ﬂﬁ%ﬁwﬁiﬁ

H(9.29+3.06) mg/L,
Zi(nninJFﬂ‘EE ESUE
IR, FTEERFAXEFREREE ST,
KW, KFRoRE; Bom; ©ARB;
doi:10.3969/j.issn.1672-2779.2018.03.024

A AR IR E ﬁ%*%ﬂﬁéﬂﬂkﬁﬁ%; N ioF
XEHS:1672-2779(2018)-03-0051-02

P 110023)

JG, RadiFmsiE (APN) . RA KB EMAKAT R (NT-
SRS 1 538 B E 1020 ALY AT AA (T

BEX (P>0.05); %77 /G H LA APNANT-proBNPK-F 4

AT
Wy Fes R

Effects of Qili Qiangxin Capsule on Serum Factor Level and Heart Function in Patients of

Coronary Heart Disease Complicated with Congestive Heart Failure

HAN Linlin
(Internal Medicine-Cardiovascular Department, Shenyang Fifth People's Hospital, Liaoning Province, Shenyang 110023, China)

Abstract: Objective To investigate the effects of Qili Qiangxin capsule on serum adiponectin  (APN) , serum N-terminal pro-brain

natriuretic peptide (NT-proBNP) and heart function in the patients of coronary heart disease combined with congestive heart failure.

Methods 102 patients with coronary heart disease and heart failure in our hospital from August 2015 to January 2017 were randomly

divided into the routine group (routine treatment, 51 cases) and the research group (Qiligiangxin capsule combined with routine

treatment, 51 cases)

. The clinical efficacy of the two groups was compared. Results Before treatment, there was no significant
difference in the levels of LVEDD, LVEF, APN and NT-proBN between the two groups (P > 0.05) .

After treatment, the levels of

APN and NT-proBNP in the research group were significantly lower than the routine group. After treatment, LVEDD of the research

group was lower than that the routine group, and LVEF level and 6min walking distance were significantly higher than the routine

group. The difference was statistically significant (P < 0.05)

. Conclusion Qili Qiangxin capsule in the treatment of coronary heart

disease and heart failure has significantly curative effect. It can improve the level of serum related factors and the cardiac function of

patients, and is worthy of promotion.

Keywords: Qili Qiangxin capsule; coronary heart disease; heart failure; APN; NT-proBNP; heart function; chest discomfort;

consumptive disease
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M), WS, AP 260, Lotk256]; Ak
61~79% , FEHAEW (69.54+348) % ; F 1k e
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63~82% , EHAEW (7049+3.07) % ; F e
(9.053.17) 4F, 24 IBE WIGIR TR 200, 25T
GiitEE L (P>0.05), HAAFT . BFOE PN 25 3408 r
AANEERTAEHAESS, fFA el EoR,
L2 JRIT O 2413 T LARIBRA . IS S ok 2 e g
TR T A PO R R YT o WFST AL AE A
TS oL SR T RTBYY, B H 4R, BER3IKG K
TR T AR ) SR 22 s 7 e 28 11 e, R 2 A o [ 0F
7. 2RI o
1.3 MBI 1GITHIG 730 BOE R ki, 2.0
JaE THEEE T, FRFES hE TRAELO AR
WARAT, 43 BIREIIRYT A 5 I3 APN X NT-proBNP;  [F]
XA RG240 ) D DI REFE bR T LA 2, R4 At
WA E ATk AR WM 12 (LVEDD) 1 Z5 25 3 i 43 %%
(LVEF) .
14 Bit#FE KSPSS 17.00E WAWIFE G it24 43 Hrik
4, TFBCERERN i R 2L TRD G 4500 T AR R
SRR, UM (%) FoniHEgert, IIEin
W2 (xxs)FRTTREVOR, H4P<0.050 £ 5 A 51
e
2 #R
2.1 20T BB R ARK T AT AT T4 A 1
LVEDDAILVEFX} bt 22 R G242 L (P>0.05) 5 if
IR A IrcE , HIRYT a4l LVEDDAR T #L
A, MLVEF/K- 6 minA 7 2 04 FLA41 A W] 42
T, 2561 (P<0.05) . TEIFINZRITR,

F1 2RO INBEIEFRK FHIXT EE S8 (%ts)
6 min LVEDD(mm) LVEF(%)
am T = T e
PR (m) BRI HTE TR TR
HHAL 3105742095 6732+1029 6533+827 34861037 3843:11.23
BIR4L 394.16+37.83 66844926  6047+7.54 35.15:11.32 5461 +847
i 11.32 0.84 9.47 039 10.54
P(H <0.05 >0.05 <0.05 >0.05 <0.05

2.2 2¢HIBYFRISE L7 APN. NT-proBNP/KESt e 14
ST R4 I35 APN . NT-proBNPX [ 2% 5 40 1124 7
S (P>0.05) 5 AT IR 241 B E M R B T XA TG,
HAFFELH M APN . NT-proBNPYA 4L # HLZH T [ i 2,

Z5HY) (P<0.05) . HEIEWNER2TR .

=2 2B EMEAPN . NT-proBNPK ERTEE  (Zts )

o APN(mg/L) NT—proBNP( . o/L.)
TBYTHI BIT S BT HI BIT S
WHLEH 1557 +3.18 13.57+2.65 3.65+048 243+038
WS4 1532+3.86  929+3.06 3.58+0.42 1.26+0.41
HH 0.75 10.45 0.45 9.75
P >0.05 <0.05 >0.05 <0.05
3 itig

APNHIBE T AL S50 W0, S —Fml 385 R s A3
BEPURAE WA T, 60 ) 3 v 1) 308 J rh A7 A
MR AIAPNTEL . WFST BN, APNJE O 1 B85 15 (1l
SETAE bR Z —, L APNZK S FLG B e 4 G i 2
A7 B 2 (R IE AR 2 26 R 2, TINT-proBNPI J& F—Fl £
JRYIT, 5005 P9 T R 23 2% 1 VR R A B D
IR o MG 3 W F 5T R I, i i APN K SF- A5 B
BB ORER BB L, 200 ERE U APN K SF- 23 i i
O FEBREINEATER T APNAK 42T,  HBEF 4kt
SR AME HE AR T, 20T 300 3 B LR
ARG 55 APNAKE- A E— 42T

VE R0 I3 3 v a7 B W25, D7 a0 e 2 2
BN RIS . NS B, AR Z )
o BURESADIREW AT, 55 o0 I REREIE M
MK L FRAK I 7 T8 T ) % 0l 5 55K 3R TR, X
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 E. BY KT RE P EEA 6 TS RAEICH EIE(ASO) LRIk e MR . AR-+ ERE (IMT) . R4
% (ABD) BAKF3 (BMI) Fa4ak 0, FiE 1230 ASOE & b EHHIES A faptiE . B HGER M B e, 4540
5] Rl et e B R EAE A AT R, RAHE 5538 F AN REHERASO B # 5 5 B 2069 ik 3h Bk o i/~ 549 B 4T TRk 2 g
(FMD) . #l &S KIMT., JEESNAKIMT, F+EHNEEABISBMI, &R ASOEH 9 I3 IREMDAABIFEAK, 271 %30 AKIMT
JEEFIRIMTABMI 3G v, 3 P IR #GEL LS BKEMD . ABUK T AL FER 20 (P<0.05) ; % HAEZ0 B ¥ S AKIMTA=BMI
BT EBEIERA (P<0.05); @FGELRZ , MM EEMREHIRIMTRE (P<0.05), BRIEMRZ, &8 ASOE
HRIAFAEIA T EEAZ W ELR B ARE, B AGEMS IR E R AR AR B IRIMT R Rk = F, HABIRIK;
S FRE e IR B Fa R GE ) &35 AR R AR XA ER

KEEWR . THSIMERICH LR, AR ABR-TERE,; BRARE TEIEE; BRF
doi:10.3969/j.issn.1672-2779.2018.03.025 XEHS:1672-2779(2018)-03-0053-03

FFE 250011)

A Research on Correlations of Brachial Artery Endothelial Function, Intima-media Thickness and
TCM Syndrome Types in Patients with Lower Extremity Arteriosclerosis Obliterans

SONG Fuchen, QIN Hongsong, HAO Qingzhi
(Peripheral Vascular Disease Department, the Affiliated Hospital of Shandong University of Traditional Chinese Medicine,
Shandong Province, Jinan 250014, China)

Abstract:Objective To research the correlations of brachial artery endothelial function, intima-media thickness (IMT) , ankle-
brachial index (ABI) , body mass index (BMI) and TCM syndrome types of lower extremity arteriosclerosis obliterans (ASO) .
Methods 123 cases of patients with ASO were divided into three syndrome groups based on syndrome differentiation, and taking 40
cases of the healthy voluntary persons as the control group. Testing brachial artery Flow-mediated dilation (FMD) , common carotid
artery IMT and common femoral artery IMT on color Doppler ultrasound, and measuring ABI, BMI was made. Results In the ASO
patients, the brachial artery FMD and ABI was decreased; common carotid artery IMT, femoral artery IMT and the BMI was
increased. Brachial artery FMD and ABI of dampness-heat syndrome group were significantly lower than other groups (P<0.05) , but
femoral artery IMT and BMI of dampness-heat syndrome group were higher than other groups (P<0.05) , blood stasis syndrome
group took second place. Common carotid artery IMT of spleen-kidney yang deficiency syndrome group was thickest in three
syndrome groups (P<0.05) , dampness-heat syndrome group was the second. Conclusion With respect to all indexes, there were
significant differences between the three groups of TCM syndrome types in ASO patients. For dampness-heat syndrome group, the
vascular endothelial dysfunction of the brachial artery and the femoral artery IMT were the most serious and the ABI was the lowest.
Blood stasis syndrome group and spleen-kidney yang deficiency syndrome group were relatively mild.

Keywords: lower extremity arteriosclerosis obliterans; endothelial function; intima-media thickness; ankle-brachial index; TCM syn—

drome type; vessel bi-disease
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IG5 F R 4 44 9.27 +£2.57 4044 1.61 +0.46724 1.65+ 02274044 235440794 0.79 £ 0.16720AA
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W OE. BN RN AT R 7 A BT B ARE ZOR . FiE FHI1006) AP BT B HEAE A R RBERAT F, W
PPk B9 AR A ST F AL AN S s B2, P xR T Mg 2, WLERLAL T 383 m 8 B35 % 08 97, AT HALER2
B HBITAR, BR 2MLITIESAS, SDSIES I, EFA%ITFEENL (P<0.05); £BFEHAEL, NERMAWY L
F5 B A98.00%, BT AFIBLLM86.00%, £FBALITFEL (P<0.05), &t s TR BT S 3K I AR
0B BTG TR E ST, R EBRF BRI, S TRSEZ SR, AAEREL,

KW . W mB RIS M T WARGE

doi:10.3969/j.issn.1672-2779.2018.03.026 XEHE:1672-2779(2018)-03-0055-02

Clinical Analysis on Chaihu Longgu Muli Decoction in the Treatment of Depression after Tumor Chemotherapy

YU Hui
(Oncology Department, Changtu County Central Hospital, Liaoning Province, Changtu 112599, China)

Abstract: Objective To observe the effect of Chaihu Longgu Muli decoction in the treatment of depression after tumor chemotherapy.
Methods 100 cases of cancer chemotherapy patients were selected as the research objects, and the selected samples were randomly
divided into experimental group and control group. The control group received conventional Western medicine, and the observation
group used Chaihu Longgu Muli decoction. The therapeutic effect of two groups of patients was observed and compared. Results After
treatment, the SAS and SDS score between the two groups had statistical significance (P < 0.05) . The total effective rate of the
experimental group was 98.00%, which was obviously better than 86.00% of the control group, and the difference was statistically
significant (P < 0.05) . Conclusion For patients with malignant tumor after chemotherapy concurrent depression, Chaihu Longgu
Muli decoction can improve patients' anxiety and depression, improve the curative effect, and it is of great significance.

Keywords: Chaihu Longgu Muli decoction; tumor; chemotherapy; depression
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Th (Wi 25\ R A R A |, B2huETr5h
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1.2.2 WEH St 4850 e 5 H W57 NsGa T . 259
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=1 2 EHELITHIESASFISDSIESLEE  (R+s,4))
SAST: SDSF
TR L S
TRITHI RITIE YR RITIE
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Clinical Observation on the Application of Hexue Mingmu Tablets Combined with
Laser in the Treatment of Diabetic Retinopathy

LI Yingying
(Department of Ocular Fundus Diseases, AIER Hospital of Tieling City, Liaoning Province, Tieling 112000, China)
Abstract: Objective To discuss the effect of the application of Hexue Mingmu tablets combined with laser in the treatment of
diabetic retinopathy. Methods 84 patients with diabetic retinopathy from January 2016 to January 2017were randomly divided into
two groups. The control group was treated with laser. The study group was treated with Hexue Mingmu tablets combined with laser.
The prognosis of diabetic retinopathy, visual acuity improved 4 line time, retinal edema and neovascularization regression time,
macular thickness and visual acuity before and after intervention was compared between the two groups. Results Prognosis of diabetic
retinopathy of the study group was higher than that of the control group P<0.05. Visual acuity improved 4 line time, retinal edema
and neovascularization time of the study group was shorter than that of the control group P<0.05. The macular thickness and visual
acuity were similar in the two groups before intervention P>0.05. The macular thickness and visual acuity of the study group were
better than those of the control group after intervention P<0.05. Conclusion The effect of Hexue Mingmu tablets combined with laser

on diabetic retinopathy is definite. It can accelerate the symptom regression and recovery of vision, reduce the macular thickness and

improve the eyesight.

Keywords: diabetes; retinopathy; Hexue Mingmu tablets; laser; consumptive thirst; night blindness
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Study on the Correlation between TCM Constitution and TCM Syndromes in
Patients with Insomnia of Perimenopausal Women

CHEN Yanfen, LU Jun, ZHOU Zongmin, LUO Liebo
(Department of Internal Medicine, Puning Hospital of Traditional Chinese Medicine, Guangdong Province, Puning 515300, China)

Abstract: Objective To study the correlation relationship between TCM constitution and TCM syndromes in patients with insomnia,
and to provide new ideas and methods for clinical prevention and treatment of perimenopausal insomnia. Methods 200 cases of
perimenopausal insomnia patients were selected as the observation group. 200 cases of healthy women were selected as the control
group. The classification of traditional Chinese medicine was classified according to the classification and determination of constitution
in TCM. Logistic regression analysis was used to explore the types of TCM constitution that had an effect on perimenopausal insomnia.
The relationship between TCM constitution and TCM syndromes was discussed. Results The composition ratio between the observation
group and the control group was different. The distribution of gentler, phlegm-dampness, blood stasis and qi stagnation were significant
in the two groups (P<0.01) . Logistic regression analysis affected the onset of perimenopausal insomnia with a moderate constitution,
gentler, phlegm-dampness, blood stasis and qi stagnation. Corresponding analysis tips indicted there was a correspondence between
phlegm-dampness and phlegm heat disturbing, qi stagnation and syndrome of liver depression transforming into fire, yang deficiency and
syndrome of disharmony between heart and kidney, qi deficiency and syndrome of deficiency of both heart and spleen was existed.
Conclusion Perimenopausal insomnia is closely related to the type of TCM constitution. Phlegm-dampness, blood stasis and qi
stagnation were susceptible to perimenopausal insomnia. The gentler in constitution is the protection one. The correlation relationship
between TCM constitution type and TCM syndromes in patients with perimenopausal insomnia was existed.

Keywords: insomnia; anhypnia; perimenopausal period; TCM constitution; TCM syndrome; menopause; hysteria
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The Reason of Refusing Appointment of Huangfu Mi

SUN Yuan, YANG Yihan, XU Biao, WU Qian, GU Tianjiao, ZHANG Hejia, LI Xiaokang, WANG Hongwu, LI Dexing
(Tianjin University of Traditional Chinese Medicine, Tianjin300193, China)
Abstract: Huangfu Mi is a famous litterateur, historian, medical expert in the Wei and Jin Dynasties. He was talented and respected
by the people, and he refused the appointment of the government, but he was free from political persecution, and saved his life in the
troubled times. The study will contribute to our understanding of the Wei and Jin Dynasties social environment, which is away from
politics, and personal pursuit of the health.
Keywords: Huangfu Mi; away from politics; despising riches and honour; medical science value
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Analysis on the Application of Shanghan Zabing Lun in Cancer Treatment

ZHANG Chaoyi, LU Jiacen, FENG Shuai, LI Nixue, GUO Lihua
(Department of Oncology, Yunnan Provincial Hospital of Traditional Chinese Medicine, Yunnan Province, Kunming 650000, China)

Abstract: Objective The prescription for the treatment of the tumor has achieved the exact effect. To sum up the tumor-related
content in Shanghan Zabing Lun, so that the classic can better use in clinical medicine. Methods The characteristics of the use of the
prescription in the Shanghan Zabing Lun was summed up, the clinical significance of the tumor disease was analyzed and summarized.

1

Results The Shanghan Zabing Lun is known as the " ancestral book" , the book is not set up a special feature of the tumor, but its
advocacy of syndrome differentiation and rationale thinking and so on are widely use in cancer syndrome differentiation and treatment,
and still has important clinical significance on the traditional Chinese medicine in the treatment of tumor.

Keywords: Shanghan Zabing Lun; prescription; tumor
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Discussion on the Experience of Professor Ma Chunzheng in Treating Lung Cancer

YUAN Miao', WU Peng', MA Chunzheng’
(1. Grade 2015 Postgraduate, Henan University of Traditional Chinese Medicine, Henan Province, Zhengzhou 450000, China;
2. Oncology Department, Henan Province Hospital of Traditional Chinese Medicine, Henan Province, Zhengzhou 450000, China)

Abstract: Lung cancer is one of the most serious malignant tumors that endanger human life and health. Its morbidity and mortality
are Increasing year by year. It is becoming more and more important to find effective treatment on lung cancer. Ma Chunzheng,
Professor of traditional Chinese medicine for more than 20 years, has his own unique insights on the treatment of lung cancer. It is
believed that lung cancer is the result of qi and phlegm. Activating qi and eliminating phlegm should be made on treating lung
cancer on the whole time. The functions of the three viscera including lung spleen and kidney run on role, which are significant in

the meantime on the time to treat lung cancer. Attentions should also be paid on the principle of combination of disease

differentiation and dialectic when treating the lung cancer.

Keywords: lung cancer; activating qi and eliminating phlegm; Ma Chunzheng
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R AP RE AR . FE IR 2 i Bl iR s
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br. FfEEE R LG4 PRRESUPUERT; &
8 E R (1 13 N B AL (R E -
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I ACRE R, # LA . B RIS R, #hEig .
HEANEANE RS MR R, W E . SR
HE R R IS | Z M ERUR, WS E
5. BRI, &N ERKBI; MRrEmAas, & H
FMW . BB TR R AT BT A
RN, H TR 2 B AR N AT
B SUS s B2 AR /  12  P 2% N33 2 RN = e 3k 7B T
Mg bE= 71, WREE . GIER . Mt PR EE AR
3 MR

BRILIE ) 4, 56% . 20174F2H16H —i2: B
2017410 BRI . MR, oA I, JE K
i, AMITBCT: 22 F Ml 0o 5 28 IS K PR R
AR . B EE . S RHE. KoE . BhaEs
. HEEMXAE, =5, ik, BEREN, ¢k
B, BOWXRAE, KER, IMEER ., L, &
H, MU, hEIiZW iR VY B2 Wk 2 il
N (RIBRID) o FHIE AP RELGIE, 0. %5
AR AT RS, Y 315 g, WK

30 g, HAARLS g, JBAN ¢, JIIE10 g, HIH15 g, K%
15, HRGAI18 g, A2FH 15 g, WillEELS g, JEINE
30 g, FIMEMEH 30 g, 2104220 g, AETLS g, &
JUEHG6 ¢, FLEH6 g, KHH6 g 257, KRillik, H 1
I, R AR

20174316 H 12 Z PRz, HiRImiK
S, MR, DLFEAE, iEa, W
TR, TEIEN . WL, B, [bkiige . sF2 A
16H 36 30N20 ¢, FIARMCNI2 ¢, IIBASN4 . 15
it % 157, JKER, H15R, ek

201744 H10H =12 IRZNJ5 = J1EChimEs,
PR, BT, B8R, HEa, ’RE
A, AR . BECTHRIRAIAEA KR, SF3H16H
TR AMER30 ¢, M6 ¢ U F) . HIG—HITi2N
MR 253697, BB LS SR e L, 24
TSR, BOWIERE.

i, Wb EEFZH, Sk, REFRER, B
ERY, RRRAE, KRE, MLEF, AFKFMM,
MMAEAE, RAMMN, REFARL, FhPHE,
BEARAMEM ATAME, MEKSE, FTEES,
FRFAEZMAE, K B REMEMAR LI,
¥R lEaZ, HNEF BEHERARAKL; KF
BAHMFERNEG  SRAFRARE, giteEdE M
NE LI HFRMELRRLE, ARMBE, 43T A
TG, BHBUNEAREL, LEE LERAL
i, HEANFEAME RAFEG, HREBERELLE
(3% WBLE, HASH, S BATHE B
FTR B SRR AR, M e WLk
foeAr, ARIME, AWEEBHRK, REELTH,
T8l R AL . Z SRR mE AT
ERRIE, RHM AR, BAMERLTE, &T5
26g (BGF) WEBFEF, AMRIR30 gib B A, K&
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Zr bRk, $RIEREAR, Horbdet, BTaEEAGsT
AR, BEsRE R A BPUmRe T, fEEPUAGREE T,
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SR SE R, AT Ja A e £ 22 PO R E .
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AR IS AT RN OIS DB ARES

EMY
(LT ESALMBE N BEELSGERNA, L 200437)

OB RIREHIGAA AR A S UK R AR, B oh T B AT T kAR A TR 2 KAk, F B KRR,
B B NE, VAOERRE 35 A AR e KR AT, 497 AR G E R G T b R BRI FHER ISR
WS i RN VAR AR I AR f Ak R h B R N PR AR 4 A, A WA AR R AL, 7 T BUE BAT T Ak
K. KRN mEESIE; ASEFK; B
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Clinical Analysis of Professor Zhang Zhenxian in the Treatment of Viral Myocarditis with Left Ventricular Enlargement

WANG Xiaomei, ZHANG Zhenxian
(Department of Internal Medicine, Yueyang Hospital of Integrated Traditional Chinese and Western Medicine, Shanghai University of
Traditional Chinese Medicine, Shanghai 200437, China)

Abstract: Professor Zhang Zhenxian believes that simple Western medicine treatment is relatively limited and poor efficacy according
to recurrent attacks of viral myocarditis. Traditional Chinese medicine believes that the disease is located in the heart, involving the
lung, spleen, kidney organs. It is based on the weakness of the vital qi, evil toxin, exhausted blood and water dampness are exterior
manifestations. In the course of treatment, on the basis of Western medicine treatment, follow the TCM overall concept and principles
of treatment based on syndrome differentiation, from the heart, lung, spleen, kidney, starting with replenishing qi and nourishing yin,

expelling wind phlegm and promoting blood circulation as the main principle, the combination of disease and syndrome

differentiation, a comprehensive grasp of the condition changes, can achieve good curative effect.

Keywords: Zhang Zhenxian; viral myocarditis; left ventricular enlargement; palpitation

JREEEOHLR  (VMC) S48 B 5 2 1.0 1L
JRIBRPES VRIS PER R AT . 2R RIE, VMC
B M hsCRP. TNF-o S IL-1B 7K - 34 A] B 5 T 514,
TR TN A S% G KA DILR ,, 67 EE4f
PR EEERFLONIARAE, KREBUEH 20 AT o,
ZIH 12.5% 2 PR O AT HE R A SR AL L,
1 fRIHR

JREEME O BRI O, PR
FrBEAn) O CBRLOIRT CRRIE” JumE, FAE
GEFNZ) X 0" A T RRERZEMR, o
O, BULREAR, BT RIEE) ik
TOBKEAE, BT, TR, O
L, OGN E, BAOEE, AR CHEZE,
MEIHES, Mk, ZREZ”, 2H OHRem”
B S, I HIASRALAE L, W R, . B
WE. JBASHERRSE, DLOIAAS, bR, LAESRESS
A, HEE L BRI KR ER . BUREE R Z A AN
DA AS, DLRBEAbR . i fhE iy, 490
SEAIMRE, O FARR, SBLRH], BN kTR
£ I 10 R 05 ) I O P ) o @ M ) o) =
2 BITRSE

RIS BIR A G ZENIRIRE R, A OB
FEAER RPN F, RS, 197 4R
M EETE . bl T A E & 52 R R (No.

201740151]
* 1B IESE : zhenxianzhang@hotmail.com

FEB, ACBTEMAL R, IRIEELE S 2B RIT O
RN, TR E . EF T EEREE, B, X
R IS SRR, R WSS kR, R
I T A 5RO B 2 R T BB AT A il hsCRP ., 1L-6,
TNF-o % RIEH Fid FEFGR | BCE O difh, 5 1
35 B 2 AR IR
3 BWEREWN

B, B, B, 288, 20174F3H25H W2, i
HER CREON. WRIAER” stie, BEVERSA
R OLR S, FRREE D NLR 4k & Sk O Lk,
LR, RAERIRIOO6E . MR, KiF. M H
Jo71, MAERATHT) . FfEFQ10. fHfliRw . HHlk
8, RETERIAHS, — APk ORI EEoR, B
WRNETAEBEIRTTY Il b o FmisRiahBs, A%t
2, BFE O, R E, ke, SFEZ N, T
%, WA BN, DR, E L, &
F, BKETJE S, 20174E3 H25 HoD L E R . RO
B, DR8I/, STEUEMR. OE/R: AREHKAK
WiE: 62mm T, EEREARMNE: 45 mm T, EF:
53%; BNP: 140.5 pg/mL T ; sh&S.OHE . EERH
77164, PHEZWO RO IR LA OEY K H
PEHBRHUE R OB S, P, AlEE s
T BTS¢, EX15g, mAR=L15g, ¥Z10g,
FETAZR10 g, WiE3 g, W3 g, #iDlIEE9 g, 12415 ¢,
HEARLS g, IRE15 ¢, BREF0 g, KR5S ¢, IF
Aj10 g, =tE#3 g, #F9 g, NHFLIO g, A41H5E30 g,
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Ea,

AWEELS g, MAHELS o, RFELS g, EHTF9¢, I°
NGS5 g, AR g, T9EREELS g, HE6 g, K9 g,
AMIORL R R . HE10 g, K10 g, F5H6 g,
CHTI10 g, ZL5K10 g, #HP10 g0 1457, KFIR,
H R, g,

T2 BEONE . MRS 4k B 145,

=2 BEONE. BRIEE—IR, EVERHE T
Wl , IREJE AATIrse, RMEBaRTT; b AA
ULZE, VEINELS ¢, %315, HHE15 g, dkR145,

Wig. BELHEEF O, KR, ke, O
T SRR AR REEE = 1, LA v
RE9 g, 145,

iz BETLTHEAE, O, BRIREE, 4
T 145,

N2 BEIENRE, THEAE, O, Kk
KEVE, T LI 145050

ti2: BEIEERE, O, BRIREE, 20174F
6 HI9OHEZ A DB RN : AEEFIKAKNE: 56 mm, /£
FINAHEAR ML 38 mm, EF: 60%; BNP: 117.2 pg/mL;
A OHE . FHERES074 . T 284k, BT
HIJG &5 T bn LR AR 1

1 BITHIE S TUEARILE

i LVEDD  LVESD LVEF BNP  EM:RE

(mm) (mm) (%) (pg/mL) ()
NEvIgin] 62 45 53 140.5 7716
wITIE 564 384 604 117.2 8074

B, KPP B EMIER A B E, LA
ZAE, MHTAREAE, HREAAHPRA, XKAHE
I, FABRARECH, WAHEHZAIT, i@, 5%
mAEA, CSRRAEFE, BB C“RA—%#, AESH 2
i, RABZARMAERE, RAEKKZS, BSH &
s, o GaR ] RELONAL RAR L BT
FH BT AFHR,; KB EHFAEA
B, WML, WNBFRASE, RRE=L, ok
K, =k, BT RFTHAEALFTL, BRT S,
AR ANG ) BB %, s N A R E
WA, #GA AEFEANZ SANR R E R
FHF . FREFEBRNYG, RM2TH Y TER,
ARG FERZBLH Y TE BRI, hEF
MROER, Ehs, WREhZ D, £ ¥AE
HSZZ AR, BRKFAZN, NAERZEKR, 5
HERAAH LR R, KRR SIE 2, kA
A ERm R ASE, “HFHEBZ, RMWANZT, ¥
WAER, 2FAF AR, BE %M, A ak
EFIEAT, MG RERZSH, ERHA, BHEA, T
A, FEHSABAARA, FhAER FRAE

AANSZ S X A TR o F R KRR 2
W, RAREA, SAHRT, Z4miE k. B
FHmBANAR A, R ERER, Wb E
FAFZ S MR E AN EANZ S

4 FAHER

4.1 PAERRIRARAR SKBFEZN R OET I A,
PSP RbR, JBAMEWEmIC ), i hkEEs, AR
ek, RTRIERCN P s RIS EAS, AT A, Ok
BRI 2 RO o O IEYA YT DA RS SFR B L 3 IR X
RHELEN, HEHEE, £4. R, EEEH
M R, ZATTFRINEH, ISR, =2
GH, —fb, =W, —sk, LRk AAE, S
WEFIER . OFEAT, BESRE, iEm. Bk
BEEREZA; ODBURIR, FOOBERE, IneiE . WEE.
A AEFE IR W= 01, AR EHE, e
Z . HAR . IRE SN SR, SOEERE , Infak.
ML HEE . BEARAFEEANE B, TETS

42 FEMRIERE FKEEZ) IR IR0 O
R EEREL =), BRYGIR AL NIES MR, IENEo
W CEERM - R, WERERSN, RSN
AN, WFESE A" A Qe : P REp
PR AR, —YIZ R KRG, PHM e
WO UE R R . /N B WiDLRE S5
K=t AR, FA. =L, A0 BREP. £
HOAETE MACHSS PAEIR Z 5, R NIES K .

4.3 WERNG skEEN OB R B A A 2
B BHER . AR IGEER S S R RRIEA
L, BT T TEE, HIE “mAFEN, R
R (IR o 1 D € V2 9 2 e = W R 25 7/ L
h, EREAEEREN . R Hea XaEH, Pl
FERCRARICIN . B XA 2 SRk XU LA b T AS B AR
AT IE 5 B i B i s Sfea WAk, ab 7 e
M, FREFRONRL, ANMEATHRE ST
FEPT, T H IR H-E i M B A a1z 2 o
4.4 BR AW SKREEEIT O R B E RGN = b
P IEIMAEIZ b, AP, ABARER, Hok
BT PR LU . AhWE . ARSI R, S
AMEIE,  REZEME) . “HuRIEHL 00, 68
Eh, BB, (REEIR) wiR ki
ZB, ERMAZE, AFEDH----- fi B L
SRS . WILAR R, WAL IE, L&
B2, k& Ak,

S 3k

[1JLi YC,Luo Q,Ge LS, et al. Ivabradine inhibits the production of proinflammatory
cytokines and inducible nitric oxide synthase in acute coxsackievirus B3-
induced myocarditis[J]. Biochemical & Biophysical Research Communications,
2013,431(3):450-455.

(218 s B S REE O LI B LTS — AL -1 B SR IASE R 75 4k
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[AF DG, K5 T, TR, S B RS iR R e R R TTERGIRYT
SRR DL ARG R PR RIS TNF- o A1 TL-6 2K f5 7.+
ABE PR L2 A5, 2017 ,27(3):576-579.
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(715K T2 BH 6 AR R B 1 1 R TR 8 3 0 2 22 T S L2 482 1.
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(81 HuAT, EBr. o BE 2453877 M R RIS MR [ . o [ o B 240 A
,2010,17(1):94-96.

[O1ZH , P22 22 v w6, 4538 K37 O ALYA 7 96800 5 1 R4 (OB D
UE)Z2 o RBIFFE L) | P4 B 45 450 il LA A4 3%, 2010, 8(4):401-403.

[1OJBERE, SRR YT, WA, 45 e TR R B R B B e R - B O LT 4 Ak
[Cy/ el 22 oy e R 22 s 2R B F 0T 2RO K238 2016 4F
SEARAE LB ICHE2016:8.

(LT3R 5, 3k3t , VOHG JF , 26 B 5 el O A I A LR .32 7 o
EA:i5,2014,41(4):681-683.

(AR SCHR A0 ASSORON A% I iR H 3:2017-12-01)

A E T AT R 2R 508
RAE R OA RET BERE T

1 LW EGAFRMEAEE2015%, LT KE 030024;

2 LHAAYHELAGERATELEE, UAE AKE 030001)
OB MAEARALERTLEHEATOREG, BERBOZARFALLN LI, BEFRTEEEIKT BE0EERE, 4%
F¥mTERGCEES, AREFELFRERGSEFfide, BEEFE, BSHAE®REF TR, RRGWAELE
%, fAEZH, mASERAKR, EEFRMAARIEETEI P, RAZIF S REABRAGARS “FER", HisHF A
MK £, B ZHHERZ 6 AR T RAF0975 2.
KB hRmR; [BE; kME; HB; RA
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Proved Cases of Chief Physician Zhao Jie in Treating Diabetes

ZHAO Liting', ZHAO Jie?, ZHAO Jianping®, DONG Huijie?, JIA Wenkui®
(1. Grade 2015 Graduate, Shanxi university of Traditional Chinese Medicine, Shanxi Province, Taiyuan, 030024, China;

2. Famous Doctor of Traditional Chinese Medicine Studio, Shanxi Province Hospital of Integrated Traditional Chinese and Western Medicine,

Shanxi Province, Taiyuan 030001, China)

Abstract: With the improvement of modern living standard and the quality of consumption, the morbidity of diabetes has gradually
increased. Diabetes has enormously reduced the quality of the patients' life. It adds psychological stress to the patient, and it imposes
a huge economic burden on families and societies. There is no special treatment for western medicine, with a great variety of drugs,

high cost and many side effects. In clinical study, Chief Physician Zhao Jie put stressed on the " deficiency of yang" which is the

essence of diabetes of yang. So the treatment should focus on the strengthening yang. Based on six-meridian syndrome differentiation

and classical prescription, the treatment of this disease has obtained the good curative effect.

Keywords: diabetes; deficiency of yang; strengthening yang; consumptive thirst; Zhao Jie

B E PR IR W (international diabetes federa—
tion, IDF) 234 AR B Hu P i /s 20 144F- 41t 51 473,87
{CREPR A . P E R A S, 27005 IR 5 85%
~95% 5 FEH SR A TR A F R AT RE T & . Filit 3
20354F, BRI O ANBOR I 1 55% , ikFl6ic. AN
PRIGIET BRI BE ST 2% F S H H sz 380, 88 e 5 m
A H = E, BEPRIE A — R B TS 3R MR P B
B 5 FR A PR A T S50 LA e OB A A ) A 500 o
BE PRI B SR TE ARE A MR BAE R P 8 . M e B
L FLBRVERR h B S AR IS o 18 M AE i 2R
L WEPRAGPL I B AE , PRI P e, Rt 28
AR, SO, BERES . BE B OB R
AN, RN A PR () 5 AR, I % 45 i
SEAEE RMER . TEVIEE B R ERARTT ik R
H . BEREIGIT . BIEYT . PRI K25 Ya YT .
IAEME R 25 A . BEIRZE (R 2 SR . A& 5k
WE5E) . RHRITAEYIE Gt d25%) . DPP-44i5|
(GRS ST, UDASHNTAF) o BUISE  (ZHOBUID) | e

B B (WA BIER . D HESIAHSE) | o A Y
AR (BT R . SGLT-29MHI5] GRS F1E) | R
B BRI TR Z , (B ABERH
BRI R, XTI RAE BB T B ARAT FRP, 2 T
I, PRRN P B G PRI R R U B

BRI AE T IR TR CRBREm) —
T8/ MEAFMR PO =, BAELE, B
KIifdker,  “BREAZ i, i, b, O
PRI, UM, RNk, NZRIAIE” Sk
FRNMGE, FERIDHE, SBRIDNIT; RN TLAL, 570
HAIET BRI AL, FERON, BRI AR
RIE (R o AUBMIER, BRI, RHOHE,
R “HTEE, MERZ, Lk—$, ME
—Ph, HRREZT BWUOK, KANME, FH
K, HAEEZ.” “WHRYOKAIRE, SCRECE
Z7 MBI (NG SAICR T TN,
CTRECNZAET B, BIE RS ETEN. B s
L ARRDIHSBCN T AL o
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Ex,

BAREEEIZNTAAE, 6 “FHEPN ik
B CPIFRIRL” ZOCHE, IRITROR LRI, k)
PHARD SR B A, BAERRA R AT S A iy, X1 22 5E
MERAE A H CRILAR, IEABATRL, MAEIm IR
2P YR T BB NIRRT 2 2R 2] S o FERR
AN I2E S S fErh, RN B O DR s 1 AR BTy
“BHEE” . BN st R BN FE R, B fErh R
SEHNEER T KR . EYIBRTE AL . RO
R T RE R A 2 EHEMIER . IEn Rin)-4&
fae) e “RATHE, S, T, B
HORE o NEPH B EANEORS , KRS A s, W ASRE
Ao NMRITRE I RER, KRARRIMBE, T A
RIMAE . AR, DR, DI — R AR AL,
PHEE, PHREAREfCABAEE, FHEHEA R NIASGE TR ET
PR, KSR A ME RS, TEBOREIR . BILAAEA
S, SIERANEAINLEE TR, XSRS L DIRERIR,
(A TR RIE A RZE, Pk A4 E L, 5]
AL PSR, A IS 2. IR RTDA RS . A
SR 2N A, B man xR R S5 e, A
BT TGP, i ) R, W PR 5 A A G,
BEEIE, KA TEMENECRE, KINEJZMAr, M
YR S T REIR —— b, HUASH T R KN
REURAOALR , TR SR, HTRE T AR 1 B A o
TS [ o = € VI N B G e AW = 1 € B P
2, TR TR . BEITEIRY TN, T |
2B N, PRSI E 04ty , 221 1Rt e E
MR, HGETE L, MARAS LIy bR s P —RE I
WEIRI A= i Ab 3 o ZRBERUE R, KiEnmifF
BAEMLAE Y, MUASH S, SR A A b, It
WL, RSN T, SRFMERE,
XUCHRIE R B YEWE . DL R DU EE . AR
BT RIEEZR o WAL ™A T R, AUA™ A i
KL, FAEREEEREI, & A e
EERTRBA S HI A, hixhe 53, AZTtar, HiE,
BRI, (2 RPE IR s Hyakp i,
f#izg | s, TR HEAS T TEAML
WRIONEERR, HR, WkItssdemnfgoe, kit
S IES . 4B S SOV TR R, 220k
UGS IR 23205 SR B LA 15

HLTRL 151

K1 BEDE 5, 53%, 20144E12H 10H ¥112.
T S, SRS, SR B s MR
2%, ZSHEIMBE: 7.9 mmol/L. BRI IRAE AL IEBE S FEbE
SRR, AT RUUE, AT B R
Ti%. T2y HiE30 g, #5520, T2%£45¢, %1
15 g, w530 g, K145 g, 430 g, #5215 g,
L A60 g, ELERKR20 g0 305, HI1F, MR,

201541 H13HE 2 IR TEGRTH B A7, K
{EIEHR, 2SI M. 7.2 mmol/L, [EMH2y /51 .
Ak R R, ZEWoT # i R B RUTR. T
2. W30 g, HAE20 g, T230g, LHHES g,
W30 g, MiT45 g, FR45 g, 215 g, IHBEIAG0 g,
AEHE30 g0 6071, H R, HL#asr/k.

20154F3 1 1I8H 12 IEMHE6.4 mmol/L, iZ3))
PREFER1~2 h, BRI CAF IR Aoz e R
YU, ZEMCHRERERR Y. T2y W30 g, WA
20 g, wAg10 g, {15 g, T Z40 g, % HEI1S g,
W30 ¢, MT60g, FAAS g, 15 g, 1IEEAG60 ¢,
6077, HI17|, HFMsiKk.

I NG JLKIGYT I, MBI EA R e, &
Hii: 6~7 mmol/L, &J5: 6~9 mmol/L,

. WARABATEIZRAFTEREREARD | W
TR Am, Axik HEERFRGK BE, £l
RFEBFARIAKREHRE30 g, 60 gvh L& 97 H B AT
B AGEL T e BB o P AR R AR IR AL
“HAFERA A, WA HAIL AT R B
BER T W RE KR, kAR REFHMLIT, R
IR AIFACHAR | AL TR A R R AL TR R Y B IRE
¥mesk, RmARXEEESYLFEIEFMAGAk
16T ¥ RE A M F 32 P 7 AR 915 LA 7, M
FEAFFHLT AN mBA, AR Mt e H AL
AL, LR BRMEZ ik, HHHEME, TUK
EMRR L TR NEE, HiBm S AR Ldm
FRE BHERIAAMRE, AH LW FHEI mE
Ao 5 0 A ARSI 2 HE e A A

R BEFEHRE, B, 63%, 201645212, B
BRI 024, MEAR, k%, miAfE, &R
R BT I B — O OBUDREE AR, R A~ Tie
PO RUUE, ZT8m Rt . T2y AAI30 g,
60 g, F15230 g, L4100 g, REELS g, PAHbTE
60 g, HiE30 g, HHH30 g, B30 g, 423230 g,
1457, HIR], HLugiR.

201643212 IR2ia bs=hiltese, SeriR—H
MR, KAEIEH . A-HUei RUTHE, 22T 55560 RUT
. T2y #%E30g, H7730g, B9230 ¢, FfiF60 g,
285100 g, LS g, PUBEI60 ¢, K H#30g, 5
30g, W30g, AZ30g. 30/, HIUF, HEEkR,

20164512 AR 2451k, 1b
BRG], &HT: 6~7 mmoll, —=#&J5: 6~9 mmoll, f#l%
T, MR, O, EZ . AT ISR R, AT
SR RUT%. They: 60 g, WHI0g, ML
K10 g, b5 ¢, L2460 g, #i%E10g, W15 ¢,
FHA10 g, fAHR10g, AEE30g, 1457, HIF], Faik.

201646 HoRIFL, A VFBHLIMLLER : 6.2%,
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SEZIMBHETH &R 67 mmol/L, =%&J5: 6~9 mmol/L,
MR IEH

B, WRAEBFONIE—AERAFALASK
ERAGRM, F AR A Sk AR AR, A
FooHE . LA AARI T M AL 0
e, EFATRGALEREGAAE, mAF K
AT AR

IEIERZBL 7 RT e eE AR A
A, WEPRT . JaA E o, UMERRSA A
REEIRIE , #haE, WK, SR ES DT
BRI, BE NI Bh9En)  (GEEng)
ML RAZ N Z RO R 7 IR S, Rl

St AT s s SRR R, 22 WA

MIATE A . AEAERRGE . IR IURAESE, LR GIs

A, AR A X — IR TE R R ——

S 30k

[1]American Diabetes Association. Standards of Medical Care in Diabetes 2017[]].
Diabetes Care, 2017, 40(Suppl 1): S1-S135.

(2] & ka5 AR BRI 2 BRI B I ME R o SHE ki Ll
R ERTTE]. B AR A 228, 2016, 36(1):53-55.

[BIEEA , Wit , HEANAE 35 18 L NS8O LA A Qs i W ). v [l
254%,1992,17(3):173-175.

(41852 B , IV , 5 BT B LA Ty v 24 4 24 A AT 98 08 e 0], v
#£,2014,45(3):883-888.

(SR 2 , 1 A0, X8 0 BT T 426 S B Ia IR 5 2 S s AR o7 I SR

SEIEAMAR T2 BRI [ PO g2 22085, 2017, 16(1):143- 144,

(At R iele. ASORON AR WChR H 1 :2017-10-17)

MG EHRATIRRERNZRES

R I Rl
(THFPEARFES _WEER FEERFHEE215%, 7w #M 450008)

W OE., PEFRAEASRGF LA, EFLRAmER LI, EFERE LW GREHIE T ETRIFARE A2
I, FIPAHIAA LT BERERE FALERBEITIEE Z e s kA B kR, xS AANE AT A £, FARFRATIES
e ydh, BWREXTHRENEA B R, EARE T, EEEE, BEAES, EhEAsh, TEANE b, ARAT
ANE, IR ARG T R, AR AR F T IEFRATARE EAR, R P BIFARIT T A

KEEWR. PEILE;, FAARER; 227, Atk

doi:10.3969/4.issn.1672-2779.2018.03.034 NEHE :1672-2779(2018)-03-0074-02

Experience Summary of Professor Hu Xiaohua in Treating Premature Ovarian Failure

WU Shaona, ZHANG Ruishuai, HU Xiaohua
(Grade 2015 Graduate of Traditional Chinese Medicine Gynecology, the Second Affiliated Hospital of Henan University of
Traditional Chinese Medicine, Henan Province, Zhengzhou 450008, China)

Abstract: Premature ovarian failure is a common disease in gynecology, in recent years, and its incidence has gradually increased.
The authors summed up Professor Hu Xiaohua's experience in treating premature ovarian failure of liver depression and kidney
deficiency. Professor Hu believes that the pathogenesis of TCM is closely related to the impairment of chong and ren deficiency and
the dysfunction of three organs of the liver, spleen and kidney, the treatment should be based on tonifying kidney, regulating chong
and ren, and by regulating the liver qi liver spleen nourishing supplement. Kidney deficiency may also be accompanied by blood
deficiency and blood stasis, deficiency is the essence, but the standard is deficiency, deficiency and excess. Kidney deficiency is the
leading factor and blood deficiency is the basis. Nourishing the kidney and nourishing the blood, liver, kidney, spleen and blood are
as the basic treatment. Treatment of premature ovarian failure and liver stagnation and kidney deficiency with self-made Yichao

prescription, good results has been achieved in clinic medicine.

Keywords: premature ovarian failure; stagnation of liver qi and kidney deficiency; Yichao prescription; Hu Xiaohua
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(R ECESS PR N E X RIS e Y - S
FEAJEFSHTT R, FSH>40 U/L, FREMERCE K T REY,
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SEINC AR R R P R 2 R M B B 1
PR AL BN, WA N AR R T

AIESEID

YE30R4FE, EMARLEOETE, BT B4, BT ke
BAERGCE 2R, FFRIRIERETT, NAWRIRST
RO TAIIR R, BUR R AT
1 HEBH
SPIMEHEN R 5 oA SR =)
RERIIARSS, RIS LANE TRy, FREAFE 5
JIHERE IR T PR SO RTREIRI A IR LA, KN
RIAbR, RS, WM, MR, HAE
AEFRIML. B IR B RIS T, 1R72
Jbk, PERLebE, HERAS, SULRERE, MR, IR
AIEHEAS I A o BRI N 2 R
FHEOGHE, S843A%, HAS B T e o 25 D) Gk
FEORSERZA . TN Z AR, B S50k, T
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fIBEEO AL AN, (EIEAS) = “H&a4%
e KA, BKBE=Z, Mg HE T Bk, X
RS, MERERSE, A2 51ETARE R
S, P, BRI ER RO 2 Ok, BUREE
TN IR © - R-OP - AN )
WHILAT, X HIE AL T 7B 9. |5, M
HERZEA BB T N LR R i OP SR S 5 28k
FIURSURE 280 J6L A R T, 0 A I B R K T A R
20 R PP B R R RN AE DU O Bk, PiiE
WIAR B, X SHT AR (75 O S Ry A R e A A8 1k 2 3
B SRR VR A MBS IA R, X — R TAI A S 1)
SPENE, AN e b G 5 B AL DRE, 4
GUEE D RE v i, M DR TG Sl A AR AR A AR AR ik
AESR R IR S At 5 IR S R i R A ARG,
FEGL A S B B AR MR, B EAE I TR SR
AR, A 2R AR R ) FRas i AR, ) Ah
SR BRI T BB S EIP SEAR A DI RERY T %
2 JREEN

HRAE R B, B9 555 BEIE 43 A B e I
B REIMLRE, MR PRIRE, FEABIGRE o XN A3 I e i
I, #MEFRI, FRIRNE, RS o SARE AR
R AL A, B g ST, A RN
Fey. B2 g, /NS g, EAT1S g, PHSEL5 g, 24
12g, JIIZ10g, BAMTELS o, %22 T30 g, MIFLTF15 g,
fTE S15g, MEF10g, RIEFRE30g, HARIS g, K%
15g, Wiff10g U5F), HE6g, FEMMAEISe, FH30g

JrrP A T, S TeUER, W&, v
PHEZEZ), 2550, )75 ARG, DT,
PHZEIG I SIH . 2, IS AT, A
Ty 07, Db ALz S (i
gy, HEEZ AL IE iR MRS, s
AHEL, AN, AT, PRI, Al
TEERE ., R, EMARIRANETH, BUhE. HE S, M
FEFUANEE, % WEARMNE, DigEanzli. -
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07N [ N €T 7 N = O 2 P27 oy ) = N 1 =11 el
Ao DA PR A A 8 5 loniz FH
3 HEIRFR
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JE#H28~30°K, ZlH2~4 K, GAiFLE KR, SR
i, BEVRIT AT SR M A, COIEMAR, T

AR, gh2e, WR2E, KEEFIH, /MERT, HIRLL.
B, BkaZdl. VHAHERR: T8 MR WL
SR, AR RN 15 mmx25 mm, KB 5 mm,
BEANT . P; 050; T: 025; E,: 9; PRL: 6.85;
LH: 27.76; FSH: 57.68. FUE=i2Wi: M4 ; GREH
Wy PEHHE: Mg (FAREER) . (k. B4
B, SR, Jrd: 512 o, TS5 g, HEEATLS
g, BFE15 g, HHI12 g, JIIF10 g, PHLEELS ¢, R
T30 g, MR F15 g, HIEZ15 g, 1510 g, EFE
30 g, WHARI5 ¢, (KE15 ¢, BEMFHEIS g, HM10 ¢
U5 F), HE6 g, WHiAH30 g, HSHE15 g, 105], H
1%, /KFI400 mL, 4320k IR .
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LH24H =12 FFEE, SEREMRAE, O
TR AR, RIS, MER R , 4h2L8ioR
PR Z5HEL, F1H24AHEEBR: T ERHEAR LS
S, N, 8 mm, HIRA. &, Mkozgn, MR
J73Eml FMLTAEls ¢, #EFR30 g0 105, H17], K
HE400 mL, 4320kK -

2H4HME: EERFERT, RRAZ: 2J14H, &
B, s, Sairl R EGE, 200 IR e IR
B, HMRFAE., SR . &5, Jkozdn. BIR
Jr Rl PN A 30 ¢, FIERLS g, LU FI15 g0 U
A &% EIR

Wiz, BEVROIEV BRI, WG, BRI
FERINA G o BEVI3ANH, B ] ZREHE AT K,
ANTESERI A T isE
4 it

WRYEBFRER, RIE A A L5, ARZHL RN
B AR R O AR, SRR, H IR
21, HiE, Mkazdn, PRERERE ERL, JELANE R
i, BERESRMIRZE . (IR RE T, AR AR 2 ELAS
BUHRIERETG , AU N, RESCIeas, P LAYEE ST
JFANE 8 B R L, BONTE ARz 2. BRAM, DidE
YIRS, IGRIRIT IS EE G, IRTES & N5y
W, BHERALR, LA, RIGHZ,

SE R

[, 4 SN AT R2E M8 AR AL ST AR T A: H i, 2013354,

[2]5k B A B ICREE M A6 5T H e 25 1 i, 2002:92.

[3]Anasti,JN. Premature ovarian failure : an update[J]. Fertil Steril, 1998,70(1):

W%?E@U,%K%éélﬂﬂ%ﬁﬁﬂ@ﬁﬁ%ﬁ%ﬁﬁm.*lﬁﬁaiﬁ%ﬁ%,mu,ze
(20):3183-3185.

[5)Zinn AR. Roses JL. Molecular analysis of genes on XP controlling Tumer
syndrome and premature ovarian failure (POF) [J].Semin repord Med,

2001,19( 2 ):141.
(AR SCHmAR - 2Rl AR SOROGT  BIE4E ks H 191:2017-11-07)
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1% ER Bk R ith 22 B H i R = X

H A TEIH R BiEFH

(MFERAFFEHER, K N

B E. LXTEHEHEREAATHRRE ML, W EAEFTIREOILE 5 HRE, THRTRAMIES “FKiT,

P, BPRRAWMEKPEG LG, THAZER AT, W RIKRGIEEN R TIRGILE B TFit, BT ER =M
Sl EF ks, BaAR R 6h NENT S, f A B S Ak Fe s AL E AL

KB, RS, WREREME, RE

doi:10.3969/j.issn.1672-2779.2018.03.035

510515)

X ERS:1672-2779(2018)-03-0076-03
The Clinical Significance of Yang's Pulse Curve

HUANG Wei, DIAO Jianxin, YAN Yiyou, YANG Yungao*
(School of Traditional Chinese Medicine, Southern Medical University, Guangdong Province, Guangzhou 510515, China)

Abstract: Professor Yang Yungao, an old famous traditional Chinese medicine doctor, discovered the Yang's pulse curve. The curve
takes the normal pulse position as the baseline. Its structure can be summed up as follows: two heads sinking and middle rising.
Guan pulse is above the middle line of the curve. The location of the Chi pulse is more than the location of Cun pulse. Tt's possible
that showing the qi and blood physiological functions and pathological changes in the corresponding visceral according to the variety
of pulse on the curve.

Keywords: pulse diagnosis, Yang's pulse curve; pulse medical records
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* BIFAERE 1 yangyungao@263.net
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Discussion on the Development of TCM Clinical Medicine from the Correct Application of Polygonum multiflorum

WU Yanfei!, TIAN Junsheng?, ZHANG Jingyi®
(1. Department of Traditional Chinese Medicine, the First Hospital of Shanxi Medical University, Shanxi Province, Taiyuan 030001, China;

2. Modern Research Center for Traditional Chinese Medicine, Shanxi University, Shanxi Province, Taiyuan 030006, China;

3. Shanxi Medical University, Shanxi Province, Taiyuan 030001, China)

Abstract: Currently, the liver damage caused by the Chinese herbal medicine Polygonum multiflorum has been reported. The

possible reasons are as follows: Chinese herbal medicine is misused by non-clinical medical institutions, the difference between the

processing of modern Chinese medicine and traditional Chinese medicine, as time changes, the use of Chinese herbal medicine

contraceptive principles are different. The clinical pharmacology of TCM is related to the safety and effectiveness of clinical

medication, which is a problem that every clinician cannot ignore.

Keywords: Polygonum multiflorum; clinical pharmacology of TCM; liver damage
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PRI BRIGTR AL, A BEEIE R P 2504
WHEASREZ G, A55EE, HEPARELK,

MR R SR BERNZY, RN, 2
WA EZATE (EiTNE), AL (MARAH
K)o (MfkAREZ) RREINEMF G EN Y
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W, HEEBIR ARINEZ T, Ry  ar R
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PR A 2 22 2 A Ji O ME— ] 5 B R 2
BB T REFR R, PEAER T2 R
P T B, R AR, P R o i
AR B R AR BRI 2Tk . i
EWUL: PEAARREREN T AR SRR
WEILTAF A SRR TR A B SRS BR 0, Jrp [ AR

BAMEE, WRFTIF SO E RN, &5
AT SR 80 5 A XS e B 2 Sl ) e i A o RS 2 1)
KT ARG IRAF 201545345 DUR R 224 R 4R
o T 9 1% 2 0 R B 2 2 (A TA AT o PR I v 2 25
b, PEAHEE . PEALEREARAL . AR, A
17, AfeEar s R E 2 EK . JA SRS
AP EIGIRHZ 05—, Wii-i, s, R
T vk . WAL GERLUE . B, ZERESE,
AR IR 2y %4, AmEEiERTa. HEH
A BEIG IR 25 0 BaR e, WA SRR E .
SR BRI IR 252, R Bl i TR Mz .
KEPEIGIKRZ ¥, BXREE N EHAMASH
R, REZMN,
5% ik
[THREK ., J5 %% S 25 2 2 M AL st v [ o s 24 14 R, 2007:232.
[2] 7407 AS B DORT MR : RERL2EHAR iR, 2012 72.
[31 8 B ] 24 B0 FIUR) . 4 ) o 25 1 RS M. b 5T A R B Bl
#1,1988:62-63.
(4] R 25 525 AR N RS FIE 25 8 2015 4F Jig (—38) (M. At 52« o
PE 2514 it , 2015 :175-176.

(AR SO 2R A SCRO 3 18 OR H 992 2017-11-17)
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H OE. FERASIE (DCM) ZEEE LA, RELBEBIAGREIL, METPE “SK” S5, ZRiLFREmE
Bt G, FEREKRE, FUEEL, PHUBHES LT HFREAITREERLGERER, S5 TFEY, TOAAXEMRES
JEAR, IR, AR, REWAEHIZ Y PHERIE Y R SRR LG, § AT RS NURE I RS T IRAEAE

KEW . FRACIR; SAFARE; mbkA; Sk

doi:10.3969/j.issn.1672-2779.2018.03.037 XEHS :1672-2779(2018)-03-0080-03
One Proved Case of Severe Dilated Cardiomyopathy

SU Shihao', WU Qian’, HAN Lihua®, CHAI Songbo*
(1. Grade 2015 Graduate, The Second Clinical Medical College, Henan University of Traditional Chinese Medicine, Henan Province,
Zhengzhou 450002, China;
2. Grade 2016 Graduate, The Second Clinical Medical College, Henan University of Traditional Chinese Medicine, Henan Province,
Zhengzhou 450002, China;

3. Cardiovascular Department, Henan Province Hospital of Traditional Chinese Medicine The Second Affiliated Hospital of Henan University of

Traditional Chinese Medicine, Henan Province, Zhengzhou 450008, China)

Abstract: Dilated cardiomyopathy (DCM) is a common disease in Western medicine, and according to its pathogenesis and clinical

" heart distension"

manifestations, it is similar to the diseases such as in TCM. The incidence of the disease has gradually increased
in recent years, the complications are heavy and the prognosis is poor, and the simple Western medicine treatment does not improve
the patient's clinical symptoms. Combined with traditional Chinese medicine, the symptoms can be alleviated effectively and the pain
can be alleviated. In combination with clinical practice, Professor Han Lihua has an example of the diagnosis and treatment of DCM,
which provides a reference for the clinical treatment of DCM.

Keywords: dilated cardiomyopathy; insufficiency of heart qi and yang; blood stasis; cardiac distention
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W R, OARERL, BUAGOZBAM, AR
REEE, ODMKEEIE Sy, B BRI L AKNRZ &
o DIREERSE, MESLdeds, AHEZM,

2 BELZHIRE 5% (ZARNHFE)

IGRFIL : IR K, OIS DR AL A
PR MR T s, WA DERE, ARA R IER
PERCEFERAE ; OIEY K DT RERE, XERE
LIEE>0.5, BFALIEIRELT K, TLPZELEY
KU, ZO0EEFKRNES2T em/m?; L YL LE
TIREWAG . P O Sl R DN 5 BE 5 2 R i Mo s, o
M EONFIERAE; DAHERR oAb R: 5% (Y k)
O L At 5 O WL (5 Ll ) 45 i )0 JL 9
W, AR O NUR S, A TSR R PR kAL
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3 EX
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Wigh Y IRELOAUE", IR PR CAmE . B
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FERIR A VAT TR 2R — KR BE B BEiRYT, &
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K, QWU IR TR IBPEREAR, @4, =Rk
K, @ishikeE s, @A LEFKINAEREIK, i
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W2, Wl 57 RENE, WA B ZIE, BF
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e 110K/ 57
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30 g, HIBHE20 g, W20 g, A0 g, KEILS g
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F PRI, AR O RS
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WRICH BEkE, ], HIIREE, SRR, OF,
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EXPERIMENTAL i =Y -1 s
= B

B SEIERA/D B SRR

(PEEMAEMES W ERLERMF, 27

& ZE. BH R EM SRR D R RGP E AR, ik DRTOR, EANEREEE (STZ) #4, HMiuy
HaFRBLL . ARV MRVl R SBMEISR, 65, ME R F PEBG. IL-6. TNF-a 4%, BAE4L% M Mn-
SOD. MDA, GSH-Px4&%., %R LAAMmbks, sHBA, 400, F4 S4B 2AFBG, IL-6. TNF-o 251K, £2FH
gt 2L (P<0.01), HHVIMLER, £ SHMIL-6, TNF-o P BHEIK, ZFA%TFEL (P<0.01), HAEBMIL
B, AR, BV, A S HEHMn-SOD. GSH-Px™ 23 %, MDAl 2 1%, £FA %% &L (P<0.01)., 5400
WAL, M LA Mn-SOD, GSH-Px¥ 2385, MDA RIEIK, ZF A% FEL (P<0.01), &t ZH SBEY
BV WS R P K E R T, R B AR RACE B, ARBRY B AR

KR EH S, WA Bk KB
doi:10.3969/].issn.1672-2779.2018.03.038

Lk 110032)

XEHE:1672-2779(2018)-03-0083-02
The Protective Effect of Mulberry Polysaccharide on Kidney in Diabetic Mice

LI Yongzhi
(Department of Urology, the Fourth Affiliated Hospital of China Medical University, Liaoning province, Shenyang 110032, china)

Abstract: Objective To discuss the mechanism of the protective effect of mulberry polysaccharide on kidney in diabetic mice.
Methods 70 mice, injection chain urine with cephalosporins (STZ) building, were randomly divided into control group, model
group, valsartan, ramulus mori polysaccharide group, and each had 15 mice. Only six weeks later, the determination of FBG, IL - 6 in
mice serum, the content of TNF-a, the content of Mn-SOD, MDA and GSH-Px in renal tissue was detected. Results Comparing with
the model group, the control group, valsartan group, mulberry polysaccharide group FBG, 1L-6 and TNF-a were significantly reduced,
and the difference was statistically significant. Comparing with valsartan group, 1L-6 and TNF-a of mulberry polysaccharide group
decreased significantly, and the difference was statistically significant. Comparing with the model group, the Mn-SOD and GSH-Px of
the control group, valsartan group and mulberry polysaccharide group increased significantly, and the MDA significantly decreased,
and the difference was statistically significant P< 0.01. Comparing with valsartan group, Mn-SOD and GSH-Px of sang-polysaccharide
group significantly increased, and the MDA significantly decreased, and the difference was statistically significant P < 0.01.
Conclusion Mulberry polysaccharide can reduce the inflammatory factors in the serum of diabetic mice, reduce the peroxidation
reaction of the kidney and protect the function of the kidney.

Keywords: Mulberry polysaccharides; diabetes; the kidneys; consumptive thirst
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BERENG . R eRe . PUEALSF IR AT R
ANEBTYE , WS SRAZ X/ RS Rk 1 LB
HESEAR I T B RE IR, SR R BRI A /) B i
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1.3 MR A 4H PEHSPFZAKM/NEL 70 2, (AR
(18+2) g, WA EERKZZY LR L, ST
A[UE*SSCXK-LN2017-0002, i A MR 1 o 1 REHAs
K12 h, BRXTIRAL1S HAk, s /NR& R #R kA
120 mg/kgSTZZGHiARE, 72 hi 28 F B R MM I 25 i 1l b
(FBG) , FBG>11.1 mmol/L A4 b o 5 A0 il v b 3y o ¢
TR /N ERBE L AR ZE | UPIN . Rk
Wi, 15K, B HA L THEE 20 me/kg, A
2 THHE 120 mg/kg, KRR, BIRULZG THEE 5
AEERK, HEHNR, #4260,

14 RERE Fra/MREEE/KI2 hE, REE FEIK
I, 284 A sAAL S BT O E i HFBG., 1L-6, TNF-
ofr i, BUTA/NRIVENE, 2B & rEE ik,
A3 SRS I EZH 24X 9 Mn-SOD . MDA . GSH-Px .

L5 BitEFE KIHSPSS 19.04 304, ek
(x+s)FR, ZHRBRMIT 2508, J7 22550 R 4R
SRR,  P<0.05SH2EFA G5 L.

2 &R

2.1 A4H/NRILFEHFBG. IL-6. TNF-a § BB S
I, XHREZL ., HUPIHY . AL 4G, 11-
6. TNF-o W] WAL, 227 A5 7 X P<0.01, 54
VIR R, B EAIL-6, TNF-o] BIFIE, 25
BEilE L (P<0.01) . W1,

F1 AA/NRMMBERFBG.IL-6.TNF-a S EIE  (Txs)
24 %) H¥ FBGmmol/L)  IL-6(pg/l)  TNF-a (pg/L)
X R 15 6.89+0.96 95.48+8.53 0.79+0.14
kel 15 21.72+1.58 131.63+7.82 1.89+0.15
HYMHA 15 11.89+0.82% 115.59 £6.94% 1.16 +0.12%

L 15 12.36+0.89% 107.86+7.15% 1.01 £0.16%*
TE: S R, FP<0.01; G4V LA, 2P<0.01

2.2 44H/NR B BEHLA FMn-SOD. MDA, GSH-Px& &
SRRV e, WPRAZH . @VDIHA . RALZ KL Mn-
SOD. GSH-PxH 3 MDAW] B EML, 225/ %t
2 (P<0.01) o S5HEIVPIHA LR, A ZHE 4 Mn-
SOD., GSH-PxH 3w, MDAWIR ML, 229HE 501
SR (P<0.01), W2,

®2 4B /NRIZAEALFMN-SOD MDA .GSH-PX& & (x+s)

4157 HEC Mn-SOD(U* pg/Pro)  MDA(nmol/mg) ~ GSH-Px(U/mg)

X HREH 15 59.22 + 1.66 6.79+1.15  684.32+125.53
BRI4 15 1987172 1653 £3.73  464.55+114.86
b4l 15 38.73+1.58* 10.26 £2.03% 49727 + 124.76*
RELMA 15 49.96+231% 836+ 198 632.38 99.87%

T SRR AL, *P<0.01; S4Tb R4 LA, 2P<0.01
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The Effect and Mechanism of Dihuang Yinzi Decoction on Acute Cerebral Ischemia Rats

SUN Weinan

(Functional Experimental Center, School of Basic Medicine, China Medical University, Liaoning Province, Shenyang 110122, China)
Abstract: Objective To explore the effect and mechanism of Dihuang Yinzi decoction on acute cerebral ischemia rats. Methods
Fifty-four 54 rats were randomly divided into treatment group, model group and control group, with 18 rats in each group. Acute
cerebral ischemia model was carried out. The treatment group was given Dihuang Yinzi decoction 36g/kg one time per day. The
model group was given daily gastric irrigation one time per day. The control group received normal feeding. Three weeks later, the
navigation experiment and the platform experiment were conducted. Results The number of errors in learning and memory capacity of
the model group was significantly longer than that in the control group (P < 0.05) . The incubation period of the model group was
significantly longer than that in the control group (P < 0.05) . The number of errors in learning and memory capacity of the
treatment group was significantly shorter than that in the model group (P < 0.05) . The incubation period of the treatment group was

significantly shorter than the model group (P < 0.05) . Conclusion Dihuang Yinzi decoction inhibits the oxidative stress response of

brain tissue, protects the function of nerve cells, and improves learning and memory ability.

Keywords: Dihuang Yinzi decoction; acute cerebral ischemia; rats; animal experiment; stroke
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The Clinical Study on the External Application of Jinhung Paste Combined with Yuhong Powder in the
Treatment of Tension Blister in Fracture of Lower Extremity

LI Runxiang, LI Yingfang, ZHENG Jiandi
(Nursing Department, Hongdu Hospital of Traditional Chinese Medicine, Jiangxi Province, Nanchang 330000, China)

Abstract: Objective To explore the clinical effect of the external application of Jinhung paste combined with Yuhong powder in the
treatment of tension blister in fracture of lower extremity, and to provide scientific basis for clinical treatment. Methods From June
2016 to June 2017, 60 patients with fracture of lower extremity with severe swelling were selected as observation objects. They were
randomly divided into two groups. The control group was given routine treatment, and the treatment group received the external
application of Jinhung paste combined with Yuhong powder on the basis of the control group. The swelling of the 2 groups, the
change of the pain degree and the curative effect was compared. Results After treatment, comparing with the control group, in the
treatment group, the degree of swelling and pain relief, as well as the therapeutic effect, were significantly superior (P < 0.05) , and
the difference was statistically significant. Conclusion For patients with tension blister with fracture of lower limb swelling, the
external application of Jinhung paste combined with Yuhong powder can effectively improve blister absorption, dry scab, eliminate
swelling, and create the best conditions for subsequent treatment.

Keywords: fracture; swelling; tension blister; Jinhung paste; Yuhong powder
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Radial Extracorporeal Shock Wave Therapy in the Treatment of Chronic Tendinitis Based on Meridian Theory of
Traditional Chinese Medicine for 63 Cases

ZHUANG Wei', XIAO Jing"”, WANG Hao?, ZHUANG Ping', CAO Bingyan', RAO Yi', IANG Meichi'

(1. Department of Rehabilitation and Physiotherapy, Xiyuan Hospital of Chinese Academy of Chinese Medical Sciences, Beijing 100091, China;

2. Department of Gynecology, Wangjing Hospital of Chinese Academy of Chinese Medical Sciences, Beijing 100102, China)

Abstract: Objective Based on traditional Chinese medicine meridian theory of radial extracorporeal shock wave therapy for
treatment of chronic achilles tendinitis, in order to better treatment of chronic achilles tendinitis. Methods A total of 63 cases of
outpatients with chronic tendinitis patients were randomly divided into control group of 32 cases and treatment group of 31 cases. The
control group was given conventional radial extracorporeal shock wave therapy. In the treatment group, patients were treated with
conventional radial extracorporeal shock wave therapy and meridian tendons fixed point of shock wave the frequency of treatment.
Results The effective rate of the treatment group and the control group was 90.3% and 71.9% respectively, and the difference was
statistically significant (P< 0.05) . The comparison of VAS patients before and after treatment was statistically significant (P <
0.01) . VAS of the treatment group was more significant than the control group (P < 0.01) . The motor function assessment grading
before and after treatment had statistically significant difference (P< 0.01) . The functional assessment of the treatment group was
more obvious than that of the control group (P < 0.05) . Conclusion The radial extracorporeal shock wave therapy in the treatment
of chronic tendinitis based on meridian theory of traditional Chinese medicine is more effective, and is worthy of promotion.

Keywords: radial extracorporeal shock wave; meridian theory of traditional Chinese medicine; chronic tendinitis; arthromyodynia
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* W IFEE : 58280244@sina.com

FRERA s T IRE B A, TR AN [ R 1) B
KATIE N INEEZ ML, HmATE R R4 IER TR, &
W R 2B, AT R TP AR P B 2 H e
SR R BCHICH: whit e PR IR T IR M IR R, IR S ek
HPIEITHI, BERE R .

1 BARE5FHE

L1 —f%E 63015k A 201647 H—20174E5 H T4
BFEI 1282 @ IR R R, YR G2 WibsiE,
o6, 437, FH27~63% 5 FEFE0.5~34F; BAfIFR
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JEAR AL, AL, F8 2 38 0 ) 1 ) H B L
e KB IR LRI BRA, JRI7 413161, F1y
EWY (41546.9) %, F¥ptE (12.5£2.4) H; Xt
MEAI3245], SEHAERS (40.8+7.4) %, FHHEAE (11.9+
2.7 A 24UBEFEY . ML REERAL . AR
W T A G AN, RIS E X (P>
0.05), HAW M, HERLEL,

F1 2HBE—RERILE (%xs)
EAE R 71 TR (R 5 i JarE(H)
WITA 31 415+69 14 17 125+24
YRR 32 40.8 +7.4 12 20 11.9+2.7

12 PINFRE S (P ERRIE2 B SnE)Y: (1)
I e, BREARAEREZRIUENR L, 2
PRSP Z LA THEUL, IRERRIERE, S84
SRR R TR A —E R R Q) AMEBHETER
HAEXLEE A M A E BB, Ko mE LR
WAL, (3) IR MU G, WA T
BHINE, FERENIF R ERmEB NS @) K
BT AL TCLL I, FEIR B NGB AN E5 1 A A TR FRPE
FER, AREHEGIE RTERTE
1.3 HeBrAnie (1D S IFA RAAME LT AR s i i
Hio Q) GIFARERE MO IR 3) o
R E (@) MR EE . TUEIF R R E
T AT o ™ E N BRI 1 R
14 BT FIE
141 MEBA KA IBHCR sl Ba T, MR
EM, FEr 28R BT . RHIEGLEMSZ W] DOLOR-
CLAST® JCHCIR i PG 7L, 3 F 6 6 BCHICR T4
BIT, G2 TR E RO, BN,
MicsErid, WHEAE R, WA H, DU R
Jie B A Ak JRy 3 o e Sk o AT el o bl S
Bk 15 mm; #3kET7: 2.5~3.0 bar (BKIBITHFEL
SEE AT A2 KB 5 B 5 Hzy BRUGRYT I bl
UH: 20007K,
1.4.2 JRITAE TR FE BUBCECIR vh i A TT 10003K 11
b b, AT HER LR ILE T =2 —4k, K=
KL L EREIURREEMULE R =5y 2 — 4,
IR gL (Zhy) XA AT e . wi i
280 Bk 15 mm; KRS 2.5~3.0 bar (BFUR
IT I HUR A AT 2 R A 5 W% 5 Hzy B0
L 2000K

BITUCR BRI LK, SR, IR R

LR HART 7RG I EARYE AR B A TP
b MBI RITRITE I BRI . KIKIBIT
Je AT PRI R B RN AT S5O o IR PRy SRITTAR
BRI M (visual analogues scale, VAS) P& & H
A30 minf5 UG B AT ER R ER IR EY
JPROPTPAE . TRITHTSIRITIG I VAS ZHARYTHT,
PL=50% AERT, 50%~25% NAR, <25% NICRL. B
AR MR RE
BN TIRETERE : ARYE R T S I 2 Bh D) e 4y
KWVE: TR E®WEs; TE: RiHgEsh: feH
WIGSh, (AATES T AR L U TRE . 16 3h™
2, VE: EeAREEs), BERREELS T Ek
DTRVA SBUREIX N
1.6 St K E KA SPSS 20.0 Seif 224 % e v i
FEARNATEA M. THRERRI B AT (Res)
FoR, KA IHEEELE (%) FR, RA ¥
K. PAP<0.05 FmzER A ER S,
2 H#R
2.1 2HHBEIRITRRI I Wy a3, a7
B, WRCTH, ARAn, JEE3H, ARER0.3%; Xt
Mg, Heavamof], Wakenl, H7H, K
OV, HRERTII%; 24, EREAGIHFEX
(P<0.05) . HILFR2,

FT2 2B HRITHRITLE [15](%)]
EA T 7~ G WAL e T BARER
WITH 31 17(54.8) 7(225) 4(129) 3(9.7)  28(90.3)
XHEZH 32 10(31.3) 6(18.8) 7(22.5) 9(28.1) 23(71.9)
Piii <0.05 <0.05 <005 <0.05 <0.05

2.2 2 BB IRITRI R VASIE A 3T I JAY7 H241 VASTE
SyEbEL, EFHIGIFEE L (P>0.05) 5 1EITE24
A VASTE A NI, 24U6I7 R tu e, 57
VARG AR (P<0.01) 5 THRITHVASPEI: T R4

XPRH AR, ZRA5IFEL (P<0.01) . TR
3,

K3 2ARITRIRVASTES LR (Fs, 7))
A B bRl BTG i PH
WITH 31 7.684x1.003 2578+1.121  9.111  0.000
XPER4] 32 7.474+1389  3.894+1.286 11334 0.000

2.3 2B EIRITHIE BB Th BB IR EXT HL IR H241 20
REVPE LA, ZE5 gt (P>0.05) 5 iR¥r /a2
HEIGITRTNRETEE , ZZRA GRS (P<0.01) ;
IR AT AL IR D REVE € LLBCE N, 2557
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HYsit2rmE L (P<0.05) . HELE4,

R4 2EBITRIEIZ LI E B R LB [151(%)]
20 5 IR ;3 1105 IV
VRITHT 0(0.0)  9(29.0) 16(51.6) 6(19.4)
NVAY 4
il WITIE 10(32.3) 13(41.9) 7(22.6)  1(3.2)
- WWIFET 000.0)  8(25.0) 19(59.4) 5(15.6)
VWITIE 5(15.6)  14(43.8)  4(125)  2(6.3)

24 2HBERRRILE BITHLELRFET1% GRIT
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3 it
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M PEERIE R, HRLIRYTY 28 PR SRS, M2
TAHR LA 2452 SO AL, 33X AT g2 280
R BN, SR EERNE,

RS R AL T S AR, RL12is T
TV R, XF NI Sl 5 0 B AR A i) o S
AL (ENERR) KA 3B B RS A
“ERBWMAWNR", SHiME. EETEXY, XE
KRB AR AGESEM . EFAFERT, . o
PIRZRATERE B IEMIZR”, WS E R — i
A, DMRRCS, DAZERE AR T 5 23 58 AR 1Y)
BEIRe. WAL, MR pREES . Ryr.
gl . B, SR, IR A KORATIE S ARA L i
WARBEARS . I GRAK- 20 1/ “@fizm, %
W Arffie, HNEBHCRI, BB, HaN T,
FHEMRA " (GRIal- Al Rae) WEE] “iR i
R, K&, A, N, shi g
PRI, (N WERIE Bz iss”, 1
Xof 22 3 AT T B T B B A R A 4 R AT
T 38 A 2 7 L3R PO I ACHEAR

RAGZMIIE, MR HURE A 8 BURE AL A 22517 TN
SR T AR BRSO , 4Kk B AR RO R
RETHBREDR I BRI, P EAER T WA Al
TEAL PR R s TR AS 3 TR Ak T s o 3 62 4 L 11
PZELL, BT “WkERRal ™ M WUP LR T =
Z—Ab, SRR S L EBENURE UL R =
AR SE, REATY T2 EREIAT o
(Zd 2 SO BER), XM s Tk,
TELSI TR Z b, X2 A B B A5 M,
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AR ZHORH WA AL, (DR R K PH 42 50 /Y
CHET, RRBEIXSE 45T ] DR ARk istT, i
R e () BETREKERZ,
HHAVE AT NRB RS0 f, B Sk U5
RENLULBE R i), HERR ALY L ARk 2Z ), 168 2 KR
S 48T b, PRI 2 kElT, WA T
P, AEZH R,

JECHICIR el 35 R S BEJE AN AR A 182, DB,
HIEES, P R AR 2 4L MR AE BRI, IR R BH 22 11
BRg CEET BT EREOR ST, ANMUBEIRST A 26T B
LA RO HE . & B BORAE, AT DU Ik 4 B
B, WA, SRR TP B R R AR HEIE
Who AT R R, FT A BR A P s FCHeR
it BRSSP BB A8 RE RS 4R e I PRI YT RUR
PR R R, AR R AT B, (EL A PR
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e T ESE D ILES MO R
I RT7 3 D ALEEFEIEIR R R 247N
I3
(KET AL ERLE, 27 A% 117100)

M E. BE WITAETESRE T DNIUREES UK GIERAR, O U S AT R AR h, TiE SRS AT R
238 69 g A S LK BOL65B) , ML A TiESHRA GAFAETH) 234, Al HHRMAI76), #FTEHEAFEH KA
(o) 256, TR BIUANIREHRM T LEEETT, AETALTRETENRET, A FHALTHEFHHRE
SiRE T, BRAMR AW AA G HBEEE ST, B RN T BAERGETIMEME, &R AedhabhFTH, Be
MAAER, G MALE) ST ACBAT, 2R AT FENL (P<0.05); RAETHALHEAMLE, FEEFALITFEL (P>0.05),
INFRERE, SWEEBLCIBERFISIFI G T TR, AEFHRAGREFTARATRETEHRSE, 2HA%TEE
L (P<0.05); RETHLSIFEAEGSIEEFIERLEEALAITEZF (P>0.05), 3FEF7FXEAEAS TR
B W RAETENERINTETPILRFRESIE, AREAHRE, LabrhiE,

KER, mAERCIE,; RET; IR SIHE; SBF

doi:10.3969/].issn.1672-2779.2018.03.042 XEHE:1672-2779(2018)-03-0092-03

Effect of Reduning Injection on Clinical Effect Myocardial Enzymatic Index and Safety in
Treating Pediatric Viral Myocarditis

SHANG Wei
(Pediatrics Department, Jinshan Hospital, Liaoning Province, Benxi 117100, China)

Abstract: Objective To investigate the clinical effect, the indexes of myocardial enzymology and its safety of Reduning injection in
the treatment of viral myocarditis in children. Methods 65 cases of children with viral myocarditis were randomly divided into the
treatment group (Reduning injection group) of 23 cases, ribavirin group of 17 cases, Reduning injection combined with ribavirin
group of 25 cases (combination group) . All children were admitted to the hospital after the use of conventional comprehensive
treatment. Reduning group was treated with Reduning injection. Ribavirin group was treated with ribavirin injection. The combination
group received Reduning injection combined with ribavirin injection. Three groups of patients treated the same frequency of treatment
each day. Results The curative effect of ribavirin group was better than that of Redunine group and combination group, and the
difference was statistically significant (P< 0.05) . After one course of treatment, the myocardial enzymes in patients of the 3 groups
were better than before treatment, the improvement of the Reduning injection group and the combination group was better than that of
the ribavirin group, and the difference was statistically significant (P<0.05) . There was no significant difference in the improvement
of myocardial enzyme indexes between the Reduning injection group and the combination group (P> 0.05) . None of the three
treatments showed any serious adverse reactions. Conclusion Reduning injection in the treatment of viral myocarditis in children has
significant curative effect and high safety.

Keywords: viral myocarditis; Reduning; ribavirin; myocardial enzymology; palpitation

IR TE O LA (viral myocarditis, VMC) ¥ &9
P S . S o weee i A < E L oA I
o RRRE D WL IS A B UL O, T LA R
ORI TG, N LEVMCSE WA RS 2 KB E
7, RATRESEGRILIF R DR . IR L)
REMR MBS, PE A2 HiE S EURLIET Y, YT HIR
KIRES, WA B HARIEITVMCHIR I ik,
ABFFEEHR NG T SO /N LVMC IR RT PR O
JUUBG2FFERR e e vERg i, S5 RRE T .

1 BRE5HE

L1 —fBERE 2EF£20164F 1 H—20164F 11 HGA I VMC
gOLestl, Hr B304, L3561, BL B h6T; 4
Ba~12%, ¥ (73225 %, ¥Ara B ILBEPL
PEETIHESRA AT 4l . FIEF AR . a7
ARIEF A @A) . AFETH230, Fiusl, «
12005 4E#4~11%, SF¥) (7.2£2.7) %5 fi§fE3~9 d.

FIEFARAL7H], BB, Zoffl; Fil5~124, ¥
(7.4+2.6) %5 Wifta~8 d, BRA125M61], B4, 14
Bl AEIR5~11%, V1 (7.3£2.7) %5 Ffe3~8 d, ¥3
HEILW EIRFRE TSI 00T, ZR TSI E
X (P>0.05), Zila)n] ebEEcar.

L2 R A BILABLE A TRNARIRE | 4E+E
ODNVE SR . SBR[ BRI S, TR I AORE 55
FURLEEIRITS TEMIERE b, S A - T R A7 o
121 REFTH 47 RENGTHINRETIURN R
J7, 5~11%, R R10 mL, $55% 08 A58 5
100 mLAGRE G Sk EIA ; 10~12%, B RHE1S mL,
W55 % M AT HHE ST 250 mLAG B G BRIk A . 1k, 2
A H R TR,

1.2.2 FBHEARE 25784 ARSI THoR
TRYY, AR ELARE R E 2570, 10 mg (kg-d)™ K
100 mL. 5% A9 5 2 0 0 SR B Je A TR DA A, 1
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El,

wid, EH AR,

1.2.3 BRAH MG TG R E 35 M S b
BEIRYT, IRYTIE S 2GR R R DL 24

1.3 MERRE/RMAE () 3HBILNEITITGRENE
ITATR I — R o R Q) EREFEEIL
PIAEMIRAEAE L B) NP REIFIRES S 7O UG+ ILES
HEE (CTol) Kifr, AP REES R SO WL MG Ol
HIE AN, BLA, JRITATEATF I TR L, R R
DI E iR ey, IR A ARG @) g
FRESERY TR 2GS RN A B FF AT L o
L4 FEMIT AR LTRSS RS, WARRER . A
AR S HAE DL R, O UEGIE 5.0 B B B3 84
MRV A VNTRES G, IRARRER . Adr ik
fE S8 00 ek, O UEHE 5.0 8 B 3 s
FENRAIT ARG VNTRER)E, InREIR . A fr iRk
SR EN . OB S0 EBR A, BEAE
FERTENL, MIFIRIGITICR. R BRCE+ARL
H=BAROE, SA BRI 100%= B4 %0%.
1.5 it & FiE R HISPSS 21.009 58 24 4k #:47 4)
Br, TFERISE A (Res)F0R, dlRIHLECR
FHRCH ¢ K% THECRORHEAT RO7RESS, DAP <0.05 4
INEFAGFE N

2 FR

2.1 BHFTF AT FEFEMRASE T4, KEdlt
B, FEWARITREL, ZRAERIT¥E XL (P<
0.05) ; M T SEAUIE, JIr2e R G475
X (P>0.05), W1,

F1 3BT AT R [151](%)]

215 B B HRL TR BAERCR
AT 23 8(34.78) 11(47.83) 4(17.39) 19(82.61)
FEFRA 17 4(23.53) 7(41.18) 6(3529) 11(64.71)

AW 25
2.2 3MRIT A O ILEG AR LA A 1T R
RIT, SHBHE LN E AR LR AT ST, Al
FMA RSOk TG T HREH, Z25A%1
2FE L (P<0.05) 5 #ag T SECA L0 L3R~
AR LG B 22 5% (P>0.05), ILER2.

®2 AT AXHONEBEEISRM TR (X5, UL)
215 Bk B CK CK - MB LDH
VAITHT 34531 £23.19 5443 +£537 449.97 +38.12
VRIFIGE 157.94+19.13  19.12+£4.78 20447 +22.11
VBIFHT 34227 £2447 57.13:4.71 45118 £41.35
WIFIE 203.57£20.78  28.17+6.01 332.11£34.23

VRITHT 346.13+21.17 56.14£4.75 451.17£35.18
VRITIG 153411893 18.97+534 206.15 +18.89

2.3 SEARRRBAHT A T 45 S A 162U
AARRB KA, 535 T AL VEIAN BB i A
W REHE TSRO RER, Al Al 2 M iR

9(36.00) 12(48.00) 4(16.00) 21(84.00)

WEETH 23

FlE$Emgl 17

AU 25

SPMEATISS, HIRCA S ARYGRYT ; G 2 1] 28
FEWZoR AR RS BEER, /R AatriHk.
3 itig

S0 JUE A2 95 IR I R A O LA s A8 T B A VMG
EILE ., FHED R, HAWFEH 6 IHEY,
SIS LA I F- 2L 7 A A B 7 . AR 7
W REEE . RADNEE . MR AR R SR, bl
B UL SRR AT # R B A B 5 HTCRE PRI R
R, HERARZRES, MavEEE.OIR KSR
P AT RETEROR o HAZ W = SRR I R R I . g 2 A |
ESE A (cTnl) FUITECVUEGE (CK-MB) i,

EEXE/NLVMCHRYTY , HETE HO2 R0 L5 5
BITHE:, BN —Sehi g 259 | A0 M Qe ik 26
LA S WUE TR 3RS, B — i A R 2
Yl #2697 T Bt &2, Ak, i FA T
SRR 3 BB e RN B LB Wi 2
PR 7 8 e L 22 31 T A BIFIE N L DA SR AR ) e JBE
B, HET, CEAMRANLE R EERE G A S
B2 SO Y EEAE ISR T A AL, B SRR
PEVIREREAL AL U AT VMCHY & AR 03 VMC B A AE
ERPESTRIE, i IS A AL A R R

AWFFE TR BRST 250, REE TSRS —
Fhafirp 256, FEEA M. HEMEFEEA
IRy, Ho, TR 259 e G A
J€, HA LU . FEER A B BB 53 AR 35 1
2P SERAE M TE R 25 B, TR A S R
HRGEBIIRG o+ 8 TH9ER25), HA B
THRRE A 5 KSR, AEEE TSR P R T2
F 5% 3R W IEE 7 AT A2 ) 22 R 1 BT E R T B
BEIG PR, PCAEIGIR R Tz, R A
Feassm e, /N JLIHRHT ) He N 22, /N LRI B
SR N RSOWARME, T A T RO TR
ISP/ L B PE O LR B B RIT AL, IR BRI
R R & A LA HE AR, PRI A T4 Tz b g
FIRIT/NLVMCESR

L PR, BT AR AR, RIINEE T
TSR T /NIRRT O AL, BORKH %
HAZRERGE, (HAIG R
S 30k
[VAEREES , X A AR TSRO AST /N U sk Il R 1Y 730 5 e 4
BT 2440 BE 22 ,2017,23(11):116-117.
[21E4, FIETy TG T R SRR YT /N LR R O LA I Y 7 3 A BT o
HEBIFFE[)]. 0 2 24241, 2016, 44(5):98-101.
[BIESEHE, £ 555 M T IR/ LR RO L 7 SO0 R ). o ]
255K, 2015, 15(9):1351-1352.
[41skA-H%, TV I RNER A F13AY7 /LA itk O LR A 91 58 bk b &
AL BELAF 1 I ROLZR ). I L5579 B 72, 2016, 16(4):273-275.
[STT PR RN L 3P O LR 97 125 B 7 800k R I 24 ik F
Zk,2016,03(15):2935-2936.

[O)FEAR FARE T SRR YT /N LI s b IR JR e P N DAY 7 RS ().
SEFHLC IR I A9 2%, 2015, 23(2):110-111, 117.
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AU MG F4435,2015,3(1):3-4. (13|15 800 , 50 T4 RICA AT TIRY /N U B O LA (D] Hh [ 5
[S]é’IB)LLJL NG TSR IR YT /N L B Al 2 S5O MR ] 2 AR BET1],2014,41(13):77-78.
2L, 2014, 12(21):167-169. LAFEIEE R | T3 N L R LI B S IR A PEBFIEL0)

[9]Testoni B ,Durantel D , Lebosse F , et al. Ribavirin restores IFN o respon— ] A A I s ,2012,22(4):783-784.

(USTAEFRZL/ L AT 15 O LR s RAFFIE M iRy 7 22 (0]

siveness in HCV-infected livers by epigenetic remodelling at interferon stim—

ulated genes[J].Gut,2015,64(11):1824-1833.

[OJJB A, 286 /N L 25 6 5 1 5750 LI AT 41 HARIEF,2014, 22(8) 159-160.
L2174, 2014, 38(3):122-124. (1612 / NG, JIRT AAEE T PSR & i 22Uk D IR A Y7 /N LT A2 FUR 1997
(LU At , 4 I 0 AR 57 1 BT & T 25 N IR 7 /N LR B M L 46 &“iﬁﬁﬁ&ﬁmwmﬁﬁar RISV L2500 P BIE 5T, 2017, 40(5):
45 )] L PR AR A, 2014, 58(4):311. 675-678.
(12154 95 S B 45 AR5 R B O LR I 7SO SR 1. P P R 45 450 i (A Sk ZEigate A SO : XU Uicks F . 2017-12-20)

kXA EN A TFERkEETELAEYREERS
PCIl IR RERZEHHER

LER2 E R
(1 AFHEGASEHRASERK, TF WHE 110032; 2 AHEREERCMAAA, TF WHE 110016

O OE. B UEZRIREERNERRE (CTO) (ShpMit) BHEZ2EARFIRAAR (PCD EA AP TR
BB AR AN, Fik RBR#®S TFARMER ¥ E%ﬁ%%%%ﬁﬁbﬂﬁ%ﬁk%xﬁg%$%Wﬁ ARV
PCIR P& Aoy 7 TR Lo Ak Fem 3ok) 54 ﬁ%(mm)%,ww , P B A AT UL A B4R B K,
BT E . AT RFA, ME2AEFE F ARG R hF4, SR FRKEHTI0dET, AT EERRChEF4H
(MACE) (&3 X A&l R, SRELT, #ﬁ%&m%&%&%?)ii WA E R EARREE N, &
R omEFBRIHEZFAATFEL (P>0.05), WERFTHABRF R E b FHL A FKTEBFEMA, 2HA4HF
EX (P>0.05) 0 RE30dN2AH R BN T 2R AR AR, SRELT, ERTEOIMEL, LFEHA10 &4 B0
v RILARE f, AR E RAMACER AR TEBHF A4, 2ZF A% FEL (P>0.05) . 28K F E LR E K
EWR, EFALGHFEL (P>005), &€ CTO (Shpifiif) BHPCIKRTRAAS £ A AREFWRELR, L%
AR, ETWERLA,

KPR, WRFE; Bsm; SR, TRARAAKR; B, KR

doi:10.3969/j.issn.1672-2779.2018.03.043 TERS :1672-2779(2018 )-03-0094-04

Study on the Clinical Effect and Safety of Bivalirudin in Patients with
Chronic Total Coronary Artery Occlusion Received Percutaneous Coronary Intervention

KONG Lingdong"? WANG Geng?
(1. Graduate College, Liaoning University of Traditional Chinese Medicine, Liaoning Province, Shenyang 110032, China;
2. Department of Cardiovascular Medicine, General Hospital of Shenyang Military Region, Liaoning Province, Shenyang 110016, China)

Abstract: Objective To observe the efficacy and safety of bivalirudin in patients with CTO (heart blood stasis syndrome)
received PCL. Methods 60 patients enrolled in the General Hospital of Shenyang Military Command, who diagnosed with CTO and
treated with PCI successfully, the patients were divided into the bivalirudin group (30 cases) and the unfractionated heparin
(UFH) group (30 cases) according to the anticoagulation scheme during PCI. A1l patients randomly administered the anticoagulant
therapy of bivalirudin or UFH before surgery. The clinical data were analyzed, the bleeding events was compared. Following-up 30
days, the major adverse cardiac events (MACE)  (including Acute in-stent thrombosis, cardiac death,nonfatal myocardial infarction
and post-stroke) and individual symptoms improvement the situation of traditional Chinese medicine were collected and analyzed.
Results Clinical data of two groups of patients had no statistically significant difference (P > 0.05) . The incidence of bleeding in
the perioperative period of the bivalirudin was lower than the standard heparin group, and there had no statistically significant
difference (P > 0.05) . There were no acute in-stent thrombosis, cardiac death and nonfatal myocardial infarction in the two groups
after the operation for 30 days. However, one patient in UFH group was apoplexy, which manifested as cerebral hemorrhage. The
occurrence of MACE of bivalirudin group was lower than the UFH group in the perioperative period, and there had no statistically
significant difference (P >0.05) . Two groups of postoperative individual symptoms improved obviously in traditional Chinese
medicine, and there had no statistically significant difference (P>0.05) . Conclusion Bivalirudin has obvious anti-coagulation and
safety during the operation of PCI in patients with CTO (heart blood stasis syndrome) , and is suitable for clinical application.
Keywords: Bivalirudin; coronary disease; heart blood stasis syndrome; percutaneous coronary intervention; bleeding events; chest
discomfort
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WL SORIHE T CHET T JEBE . CTOMREH:
R T (7 s R N 11 T SO i =5 S & Sl g
KOF g R, R 2 1 N\ 3 e ks 5 A A 12 e
O, BB SCHRRGE , CTOZ e ki 52 G HE %M 15%~
30% M, BINFFECTOMSRE M4 AR— KA, 1k
WHE K, RE|RAK I Z, BHNEER, BFARAH
], iR 5 XU 5, WA — R AT REZY
RARUETFARIMFF AT B A G G IRRR . Kig 2t h
KR E AR, WA E (bivalirudin) R K
WERMATAEY, R AT A R0 ZEERA RN 2
JIK, J— A BB I D ), ASHIF TR AR
FENFHFCTOTF @A R HrEE, 52 (unfraction—
ated heparin, UFH) XfH, SEEHIGIRBOR 542,
1 BR A
L1 —fE %ok MR TG . BE . BEPL. XTI
Rk, HEPE2015459 H—20164F6 A iz TIL HE
DXL O IS R R, FEeR sl ik 2 AR rp B AL
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HANH . BJE e BUS I I CTOFH: BL IR A S 42 11
Hoofl, g (e wdl) 3041, Hi 26
B, SEHFERE (59.749.7) &, XFHRA GEEFZR4)
301, HrBEMH27 F, FHAER (56.2+12.6) %, 2
A BH — R L R g F E L (P>0.05) .
L2 INARE (1) FFECTO LWbriE: TRk sh ki sy
IR 100% A1, FIZEMAE HAE>2.5 mm, AREC WU
FCIIEIEYT (thrombolysis in myocardial infarction, TIMI)
M3 PG S M09 s AFAEMISCAEIN 5 255l R %
RN AR SHIK A ZERS IR 3 H o Q) A A i
OB Wb e X BRI Wbr e, 62 18~70% 5
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Hh B IE RS W AR T2 IR 20024F (b 255 24 1l R BF
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1.8 it#FiE KR AISPSS 19.08 M- #1748 11247
B, THECEOR B %2, A LEBCR T xRl 3
ORI B AR E R (Rxs) R, ALIA) HLACR ok
5, PAP<0.05SH2ZESAGIEE L.
2 &R
2.1 24HBE R JF30 AMMACEL B 24 &R H B
HEN A MARTE R UEPERE T . AR E O LR
B, EiEFRAAIG6 hib B, R W
2B FHIMACE LS, ZRHLgEit¥E L (P>
0.05) . W31,

=1 2AEERF30 dWMACER £15R [4](%)]

a0 B SORASIEIRER OIS FESUEOIERE  Aoh

WikEEd 30 000.0) 000.0) 000.0) 0(0.0)
EWAFRA 30 0(0.0) 000.0) 0(0.0) 1(33)
Pl 50,03 0,03 50.05 50.05
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B e A VR M, 53 JH 2R 2 A 345 8 s
T TR AANG6 hil BLG ™ 5 i, R K N
I 2208 BT AR A A LR, 225 gttt
X (P>0.05) . WLF2,

R2 2ABEEFAEH MIFRLE [511(%)]
2H %) BE BRI I S I
AR EH 30 1(3.3) 0(0.0) 1(3.3)
EEFRA 30 3(10.0) 1(3.3) 4(13.3)
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J pel i AR B T s o L AOP i LA L R A O R AR R
Wt R TR A 20 B O R R G, X 34
BE R B, B OIERRER . 241 FRYT e
PR PRITEIR (SR . Male] . OB ARCRILEERITC
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3 itig

F 350 S48 BRGO R, BRI (A - BRE)

e, BRI RAE (B BN - M R0 0 kE
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2 2 1) SEE AR Sl K A B A O IS o CTOY B K 3
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g el | RS BEL B, B R BUGE R F, 1A
FEAHIT G RN, Wape], <, OFESERERAC I
BHUEAH AL, e Bs 2 el CTO YA 44 2 o0 i BE UE
Y JCie ] i BRI AL 5 | A e P o i #8884
BE L BN, ARIES, SFEOR IR, iR &
T MR BHE ) B2, R R, R
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W, ZEMINE . MR QRIGE)T R R2EE
ZEOIE MALFOE A2 2 Gk, nH% . sKig . MBS,

7Kg (Hirudo) 2 —FMEG Y, H24HEE, B4
T MRARZ), HOWECE, EEIM . B, H
ML i . BUER . o, FIKIE” . FLDIRCH i I
5, BRI, B2 AT 5T FR B K K AT
ACORPUEEIMAE , BE I 35 1T A A 4k 8 11 1 BE SR B ]
ISR« K8 2R/ MR R AT B B BRI A
PO R B PN AR T, %o R v e o A PN O 1l S AR A
FIAITVE R o TR 27K IR 0 2B R oy 2 KRR 271
KIEER , WIEERE, /KigZE & Hayraft T 1884 4F M = 15
PV I HR 0 B A B BT EEYD BT, 5 R i Markwardt 55
WA RKIER, ERE—5& 651 R IR IR I K )
HEZIK, 2 RSERAT ) BO%E I EE R e, sKiE R H
Ay /MREESE . PrmBEmL . PO . SR E P
FENR SRR, K IR R R T A A R K2, B
fEZ AR TRFIESMEAKIER, WA EZ
20004F iy 3¢ [El FDAHE 17 () B H2 E am B a0 i 7], 2
AEEE. R TR RS, AR K IR R E T
IR A KR AT A, B4 55 Bl i 1 A
MEE G, PRSI AT, S S A 2 A it
FREAERY, HepaElis, 29925 min™, HORIZONS,
REPLACE-2, ACUITY, PROTECT-TIMI-30, Bright%%
WAM AR Z KA RIS R, 5 B ATIG IR & e 5
() I 28 IS (I 6 I B A AR 700 RE L, AR s i 4

3 240 B E P ERTERT LR [11(%)]
anl s Tasi Hiid LfE
i BB A% M BECR BRI AR W BAME B B AN I BARR

WikrEdl 30
EEIFEA 30

19(633) 8(26.7) 3(10.0) 0(0.0) 30(100.0) 16(53.3) 8(26.7) 6(20.0) 0(0.0) 30(100.0) 20(66.7) 6(20.0) 3(10.0) 1(3.3) 29(96.7)
17(56.7)  7(23.3) 6(20.0) 000.0) 30(100.0) 14(46.7) 7(23.3) 8(26.7) 1(3.3) 29(96.7) 18(60.0) 6(20.0) 4(133) 2(6.7) 28(93.3)

PlE >0.05 >005  >005  >0.05 >0.05 >0.05

>0.05  >005 >0.05  >0.05 >005  >0.05 >0.05 >0.05  >0.05
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IKEEREME L M ZEHOE L, T 2R KR,
i AP A g AT AL A SRk e R B, WAA
RIS B I ESE L2 SR, R R 2 2%
Whik, MATIHENY, S5BUFCEE B0 R R A 45 ik
Sk, CTORERK M4 e A2, LA WOt I B
IMFEANE, FEPCL AR, FHEHE 1Y T 22K 8 FHLAE Bk 18
AR LT, SR P ER RS i R A AN o314
ai, (o FLREE MRPR B 2%, AL A2 A
MRS, #as EICE R MR, GRIA-BHE)
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H I ACTIE IR 50080 L L, HTEE . P/ M g &5
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Clinical Observation on Weichang'an Pills in the Treatment of Functional Dyspepsia

LIN Xianhua
(Department of Spleen and Stomach, the Fourth Affiliated Hospital of Liaoning University of Traditional Chinese Medicine,
Liaoning Province, Shenyang 110032, China)

Abstract: Objective To investigate the clinical effect of Weichangan pills in the treatment of functional dyspepsia. Methods 72
cases of functional dyspepsia patients were randomly divided into the control group and the study group, with 36 cases in each group.
The control group received Mosapride Citrate Smg, tid, and the study group also received Weichangan pills 0.08g, tid. 2 groups of
patients were treated for 7 days. The clinical effect, symptom score, motilin and somatostatin levels were compared in 2 groups.
Results The symptom scores and the total scores of the two groups decreased, levels of motilin of the two groups increased, and
somatostatin of the two groups decreased (P<0.05) . Comparing with the control group, the total effective rate of study group was
higher, the main symptoms and the total scores were lower, levels of motilin were higher, and somatostatin were lower (P<0.05) .

Conclusion Weichangan pills in the treatment of functional dyspepsia is effective, can significantly improve the symptoms of

9516 B 3 W - B 275
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dyspepsia, and its mechanism may be related to increased the levels of MTL and decrease serum SS.

Keywords: Weichangan pills; functional dyspepsia; Mosaryl citrate tablets
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B, ST T RRYT . IEFRThEA T B g
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fitks 1903 A REREUERE SR T HRiE55
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20 min, 73 B0 B T-70 COKFRALE, EHHETT
Hh R 2 R R G E T RERS SR RO S B v A
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Levator Movement Combined with Qudu Lotion Hip Bath in the
Treatment of Incarcerated Hemorrhoids for 30 Cases

QIU Xiaonianl, ZHOU Yueyan2
(Gastroenterology Department, Liuyang Hospital of Traditional Chinese Medicine, Hunan Province, Liuyang 410300, China)
Abstract: Objective To observe the clinical effect of levator movement combined with qudu lotion hip bath in the treatment of
incarcerated hemorrhoids. Methods Thirty patients with incarcerated hemorrhoids were treated by the levator movement combined
with qudu lotion hip bath. The clinical effect, the clinical symptoms and signs and the recurrence rate within one year were observed.
Results The treatment was significantly improved in prolapse, swelling and pain after 3 days of treatment (P < 0.05) . The treatment
was significantly improved in prolapse, swelling, pain, thrombosis and necrosis after 7 days of treatment (P < 0.05) . Twenty-seven
patients were terminated after treatment, and the total effective rate was 90.0% . No recurrence was found within one year.
Conclusion The levator movement combined with qudu lotion hip bath in the treatment of incarcerated hemorrhoids has significantly

clinical effect and no complication caused by operation, also can improve the living quality of patients, and it is worthy of promotion.

Keywords: incarcerated hemorrhoids; levator movement; hip bath; expectant treatment
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Clinical Observation on Buyang Huanwu Decoction Combined with Pulm Needle and Cupping in
Treating Postherpetic Neuralgia

YANG Yanan
(Dermatology Development, Yingkou Development Zone Center Hospital, Liaoning Province, Yingkou 115007, China)
Abstract: Objective To observe the clinical effect of Buyang Huanwu decoction combined with pulm needle and cupping in treating
postherpetic neuralgia. Methods 60 patients were randomly divided into control group and observation group, with 30 patients in
each group. The control group was treated with Buyang Huanwu decoction. The observation group was treated with Buyang Huanwu
decoction combine with pulm needle and cupping. Three weeks later, the VAS and QS were compared. Results The total effective

rate of the observation groupand the control group was 83.3% and 76.7% respectively, and the VAS and QS of the two groups was

statistically significant (P<0.05) . The clinical effect of observation group was better. Conclusion Buyang Huanwu decoction

combined with pulm needle and cupping can improve the postherpetic neuralgia.

Keywords: Buyang Huanwu decoction; pulm needle; cupping; herpes zoster; neuralgia; snake-like sores
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Clinical Study on Shugan Jieyu Decoction in the Treatment of Coronary Heart Disease Complicated with Depression

PAN Dong
(Department of Cardiology, Liaocheng Maternal and Child Health Hospital, Shandong Province, Liaocheng 252000, China)
Abstract: Objective To study the clinical effect of Shugan Jieyu decoction in the treatment of coronary heart disease complicated
with depression. Methods 86 cases of coronary heart disease complicated with depression patients were randomly divided into 2
groups, with 43 cases in each group. The control group was given conventional treatment, and the observation group was treated with
Shugan Jieyu decoction. Results The improvement effect of each index in the observation group was significantly better than that in

the control group (P < 0.05) . Conclusion The curative effect of Shugan Jieyu decoction in treating coronary heart disease

complicated with depression is remarkable

Keywords: soothing liver and relieving depression; coronary heart disease; depression; clinical effect; chest discomfort
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doi:10.3969/j.issn.1672-2779.2018.03.048 XEHS :1672-2779(2018)-03-0106-02

Discussion on Nursing of Chronic Liver Diseases Guided by the Thought of Preventive Treatment of Disease

TIAN Bingbing
(Dermatology Department, Benxi Sixth People's Hospital, Liaoning Province, Benxi 117000, China)
Abstract: Objective To analyze the nursing effect of chronic liver diseases guided by the thought of preventive treatment of disease.
Methods 50 cases of chronic liver disease treated from August 2015 to August 2016 in Benxi Sixth People's Hospital were seletced
as the research objects. Under the consent of the patients' informed consent, based on the thought of preventive treatment of disease,
the clinical nursing was carried out. The nursing effect was compared before and after the implementation. Results The liver function
index of 50 patients before and after the nursing care of patients with chronic liver disease was compared, and the difference was

statistically significant (P < 0.05) . Conclusion The nursing of chronic liver diseases guided by the thought of preventive treatment

9516 B 3 W - B 275
20184F 2 H - ¥ H T

of disease can significantly improve the liver function, and can be used as solutions to promote clinical care.

Keywords: preventive treatment of disease; chronic liver disease; liver function
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XERS:1672-2779(2018)-03-0108-03
Clinical Study of Biochemical Decoction Combined with Methotrexate in the Treatment of Ectopic Pregnancy

CAO Bianna, LUO Mingyan, LI Fang
(Gynecology Department, Jiangxi Maternal and Child Health Hospital, Jiangxi Province, Nanchang 330006, China)

Abstract: Objective To observe the clinical study of biochemical decoction combined with methotrexate in the treatment of early
ectopic pregnancy. Methods Two hundred and eighteen patients with ectopic pregnancy treated in our hospital from January 2013 to
June 2017 were selected as the study subjects, and the patients who met the criteria were randomly divided into control group and
observation group, with 100 cases in each group. The control group received methotrexate treatment. The observation group received
biochemical decoction on the basis of the control group. Finally, the two groups of ectopic pregnancy treatment results were compared.
Results Comparing with the control group, the total effective rate of the observation group was significantly improved (P <0.05) .
The ectopic pregnancy vaginal bleeding time, disappearance of mass, blood B-HCG recovery time and menstrual recovery time of the
observation group ectopic pregnancy patients achieved significant improvement (P <0.05) . Compared with the incidence of adverse
reactions in the control group, the observation group ectopic pregnancy patients were significantly reduced (P < 0.05) . Conclusion
Biochemical decoction combined with methotrexate in the treatment of early ectopic pregnancy can give full play to the advantage of
the traditional Chinese medicine, can make B-HCG and mass disappearance time significantly shortened, which significantly improve
the clinical symptoms, and has significant safety, is of positive significance to the early rehabilitation of patients, also broadens the
way to find new traditional Chinese medicine treatment for ectopic pregnancy, which is a common gynecological disease.

Keywords: biochemicaldecoction; methotrexate; ectopic pregnancy

PRI —Fh Al PR, SO AR IR T A A
RN BFER)— PP SRAE , I HLIE JLAF R ) 8
TRAREL . E I, — BB R, B ARl
FrAECE B 55 R 5 I ACAE, PENE O S xR
02 i 2 i OB AR, X T R AR B
S, B-HCGINE LA K B A e, Al IR 5
wzwa k. EFARRTFMIAE L H 2N 2. MTX
e S R BAR AR YR Tk, BRI
WY TR 8 o ROV R B ) A RS, s
X R S B DA LR, AT (A I PR D FH 52 310

M BEEWHE: TL0A DA A % b PR 2 B F 3k 6 TR [No.

2015A161]

MRS Atk EE DT, A GiEeR), &
T EELRD, FH7ERIERE . BEEATT.
INERSR, BRI AE R . IR, AR
¥ b2 A 5 2 RS B A L H TR YT HH R A 4T
O, R S AL AR DRI PRI U B] 0 S (LI A 23 o
1 BAME5HE

1.1 — %R BT BE20134FE 1 —20174E6 H UG 1)
200011 S B YR B VR RN 4 s R B bt R 3 B
BLAT %t BRAE RS A, R4 10061, X BRZSF- 3 A0
H(30.962.75) %5 ZEUCH (2.07x0.27) K, #F&EK
B (43.13.14) d, WK/ (297£0.32) em. MELH
YRS (30.14+2.23) % ZERCN (1.97+0.34) 1K,
1A RE(49.12.13) d, fHA/N (3.11£0.28) cm, 2



9516 B 3T - B 275 W)
20184F 2 H - L2k H T

CHINESE MEDICINE MODERN DISTANCE EDUCATION OF CHINA

% TETENARTEAR

109 \I

HEBHER R | AFERBEEFIATIR 22 R 51
B (P>0.05)

L2 BWIRRE 55 (AR G2 WbRiE
2RI

L3 INBRE (D FFE RO IR W : OXFRE
I RAERINCASI BT . BRI MR AEAR . Z IR
DL BB R MAER ; QX BBk A . TAREE
N AR I AR IR IGO0, T B B S R B
RGBS UL AT IRA SR S0, tah3R
P S8 A5 S 0L s @/ IEB-HCG/K P71
500 mzuw/mLEA I 5 @ B E MG FThfek s, &

AREHLRHEHG . Q) WARBITIRT YR 2B
WA SR S (3) XETARBI e s At B

HSE ORI Rl A
L4 HEBRbRAE (D A MIRRGIN . R E
O I D REAR T LA R B BE 1L Eh RE S+ 1 R AT

HEBRs () BEERSHOREL;  (3) ARIMSHE N
THBRGG; (4 BIFRGEONE, BlinEA T

BRI « T PN 5 s LA B A s SR L R
(5) ¥ I8 T3 oM DA S T X6 O 24 2 TR 5
AR (6) W Iuik R g v 2537 AT 10
MR R HERR . BT L BBV SR R HERR s (D)
FETF RIS TAERT, R B ol A 1 25 0iR )7 I
HEATHERR s (8) MAFEABESE IE M B HERR, KA
TS B MASEIRIT I HERR s (9 X F IR RIS
ANBCLA R HEBRR,

L5 BIBRFRdE W4T G AR, (HR ARSI AR %
BV S BEZGWinT H HERR s K A AT UA YT ik A HE
Bis FERER BRI, 75t E A S R A T B
W, RBNAIFRLT

1.6 IRIT %

1.6.1 MERE R H AR (V15 5 = 25 B0 A PR
o8], MA%100 mg) 50 meh H 1V, L2 LA ESHE
I7, BTGS2 R AT RS (VT e 3 15 24 i
AERAF, #5100 mg) 10 mglLRAESHFRRIT
1.6.2 MEEH FexF AR E, D 0 s 55 1
KIFd b 254k (h2idqeis: 2248 24 ¢,
NE9 e, BH-6 g, MFE2 e, KHH2 ., &FHIHA,
IKBEAR 2R, 697 PRI [R5 d.

L7 MBIRIR FEYIAITE, 24l BRI A fy
IR AR o SERGRIT IS4, XTI A
M35 B-HCGAKF it AN, CRUEAS IR 2 LR/,
FRENKCOPRIES ;. FRE X RHE E B A T
1, HEMEEEMEX A 2IER; a7 E
SR A 2 LI 3R A 2, AFxE R I AR A
1, EE RO B S U A E SR . E6H
W, X4 EBHERE R RIS A [R5

MI5B-HCG T RFIG LU LA AL, b Ak 240 £ 3 [ R
FE bR 38 i 1] LB IR 7 RO B IF X b o I R FE b 2 22
R MEB-HCG /K- | B S a] | I i58-HCGHK
SIEHWHE], BB A E . H 2R E R aAE . X E
RN R . HFODRER SR KON i 1 0 261 7
0. AWK IEHAE iR 2 (EIF LI IR L0 =
EHUINE) W EREDR . ETF AR TAERT, SRR
R GORE M A SEUF T LIS FE A0 R UE o 7 T S
FETAERT, TAEN G A HLSE R 30 v 2 TAE, XX
LA ARG IR R 0 3 A AL 45 Tt mT AR 8 5P

1.8 FrRcHIEARE 30 3k Xo 24 S8 5 AR Rk 5 10 LA
KA ZE RN ALEE , XF T Fe & B SR T P4
THE. (1) Hk: MIEURE, g amR e
&K, A MIEL-HCC/K T PRI EA/NT15%; Hiif
2R JE, A IMEB-HCGIKF T R AR EEAE50% LA |,
ARG 4R )G, FRERIIESR ; 25, mik
i/ FE R AL 50% ,  HR Y F s B R B A 9 2k B
Hb, BEMHALYERMIEY ., Q) 8 WWKE
R B SONE, BRI T, B ML EA
KRB B TR, BERORARERIE— R
BENE, IR AER I — e R A, R it LA
SRALIAIT G, HRER M B-HCG/K - B Fr s 181
%, AHK/NAR s R, AR BN, T
B FARIRITO, =AY < 100%.

L9 GitZEFE @it Gi 2= AESPSS 19.0%F i A 74
R R E A BG40, TR (B
VAT ) 2E) A oA R (Ras ) TE S8 ke B, 115K
TR GEBARCR) 4l LR A% IE R SE e e, L
P<0.05° 25 - B g1t 08 3o

2 R

2.1 28 IGRIFRLER X IR A R IR B BT A
ROR A, WA ST R B (P<0.05),
L1,

F1 2AIGKRITREL R [11(%)]
215 % R4 Jesk RARCR
ML 100 98 2 98
X HR AL 100 81 19 81
Pl <0.05
2.2 2B RIERIEFREI BB [RIXS BRSO I Uik HR

1697 5 BAIE WL A] | 1 B-HCGAK & 1E H iFa] . fu bk
THACEEE] DL H 2k E R, WSR2 A
EREH BENE (P<0.05) . W2,
2 2 RAHEIRRIBIRITELEE

A8 B BEWIAE  B-HCOMEEAMN  ALHikutEl A

(x+s ,d)

WEAL 100 837£2.55 11.13£2.62 1224355 21.73+4.82
KIRA 100 12.28 £4.02 16.65+3.27 1826357  25.14+3.89
Pl <0.05 <0.05 <0.01 <0.05
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23 2R MR B[R] R AN RS & A 2%
b, NSRS AR E WAL (P<0.05) . L33,
R3 2ATRRRMIERELE [51](%)]

A BB BRN OBt IFTEERE &
WELL 100 3(3) 0(0) 4(4) 7(7)

XTREAL 100
3 itig

LA R 2 IR T R B LR SUEAE , I LARTE
ZWRNT A SATENEAL S ROV R T, EE R
YL B BRI, IR S EAER80% LA |,
AR S W AR AR, AT E A, X T SR AL R
BENE L RIS, XTRINGRTT T SR AIEE5E AT Lk
(B2 x| FAs

H AT SO AL IR IR YT il a T 2840, L
29T UL AR T ARG T o o H 20 B i
AT ARDIERRALIG YT, 15 85 00 5 32 24 [ 7
B, IF HAEE 2 B AR R PEA RO 00, o
B AR T AT R R I PR T R R TR A
AR L IE AT, X T 560 it A A, d
LRI MER R BN B3, U TR, X T
S AR AR AT AREA A RO, AT S 259 DR SER T 1)
R B G ST = B N P D WA LY S E e T
TEM AR X BB it DL YR SFIRYT , AR 1)
ORI RALT T ARG, JFEHTENSN, hEHRY
TiEARAR R AT,

MTX ) 52 R IF HAR 77 19 25 Wy it i 7 vk
HEE X R SO A g AR, R T B IR IR 77
200 Y A ) i A R LA SRR AZ T IR — 3 Z AL Y
BCHEATINE], M2 B2 BIBR, SA BB R
SR LURFE LA S iy LS, Joms bR Tt DL T ARE
I, T G R DA PR s B AR, AR
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XF SRR B A W], TR, HERIIAR
S B, (A L Ao 5z 52 18 S5t A2 8% 107 FR 1o T
et A Greaed), FExT EHEELRD,
PR, BRI BEEAT, /NER R,
HIOH EZ AR, IR& IR, 8 7 EHE
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BE VRS2 V- AT A RO % . A SCRRIETE A,
AR T A SR i LR AIE BF , A2 Jay 8 s 1 i
We, BBENER . Ik, RFRAPE o SO R AE
B HUINBHE S RO WG KA A T
IR X S AL AR IR B E G, AT LR R O ARG YT

10(10) 3(3) 7(7) 20(20)

XFERE R RO, E BN IR A AT AR T AT AL
PRE, I HXTHIREHA T AR o X RE (e HF T IR
KR, TS 25 0 YT I I, 80 L R
/N, AR R —FF BRI 7 2,

A A A7+ H 2 B o S 7 G A R8Tt A
BATATT TSI AL 500 AR A8 00T A
BMOR R, WERA SRS S B EFEREES (P<
0.05) 5 [RIXF AR ZH S 457 4 B S8 3 6 97 i B 2 3k 1l B[]
AHGE ] | i B-HCGHR & 1E 7 B 8] A e H 4k 52
Bof ) I X LE, LS4 S 7 4T R AR 3 s (P<
0.05) ; [FIXFHRAIAS B & A e, SR A S 4T
Ui FB 5 BRI (P<0.05) o MU SIE B 796 e 245 0 g B
BRI, ATLLEEATT BOR BEHE R . 4 RS A AL
A LA BRI LG PR, b T7 N S RS R
AT SRR T, T2 DA BHe A R
AR DL BRI AR, H RERRE A A5 52 253 LA M b
HESRMHCR,, PEHRIE AR TT AT | AT LU (R L
AT DA SR 2 LT30S 0 K o

AW VT RIAT PR, FR3 5 B R
M TR B I AR B ik — 2 s . SRR,
ARG W TR YT SO L IR RE 8 o R R
L, TRYGEAR R . B-HCGK K E
WEH IS TRV AR I AR R A0 DA R 22 G P 4 w8 55 T T
AT LRI RO, XA I R R AR R X,
WA AT X — AR UL 22 o T T R 2R
TP T S,

S% ik

[UTFRKIN , 85 2 75 TP N4 OR AR RIRRIE£5 B FH G T S 00 L UR (199 7 3411,
TP PE2E,2013,35(1):36-37.

(2005 555 55, XU , 1l el 45 AN [) AR T8 250 537 A 0 R R T Y sy
PRSFIRYT I R TR AT [ B G R, 2017, 26(10):753-754.

(31 TRk, FR 2 B A KA RIS AR 7 RS BB 43 HT{J/O L),
rh E AT SE , 2017(81):91-92.(2017-07-03 ).

[4PRIHTE , AT, ST R A Y (RS I 5 R A WA Y 7 30 57 07 AR R 17
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(1 #WEARERAHA, T F£H 064300; 2 TWHEARERTFHER, 7
3 AEEARER HFCEFF, M E£W 064300)

B OE. BB W5 B IR A SURAR S IT AL AR AL AR G 16 SR IT R, TR K905 A5 A4 Wi AR R 09 B E AL
DR, VB IF RIS A B A O IR ILR A, AT PR o R SURME, VL2 B H LT A B IRALE IR A E A
HAMD#E %, &R BT EH L FE 487.0%, HAMD#E S A (6.28+1.56) 4, TR EA L FE 4659%, HAMDEL A
(11.23£1.98) 4, 2L A LT FEF (P<0.05) . & NI 7 S IR FL R A8 F7 2h Fe AR B4R 3P AR, PR T Heik 48
FRARALIE IR, XA L B H AR R S
KR, DEAT; FURAE; BAL; A
doi:10.3969/].issn.1672-2779.2018.03.050

7 064300;

XEHS :1672-2779(2018)-03-0111-03
Clinical Observation on Xiaochaihu Decoction Combined with Lactulose on Functional Constipation with Depression

ZHAO Zhiyong', ZHANG Na?, LI Aijun’
(1. Proctology Department, Qianxi County People's Hospital, Hebei Province, Qianxi 064300, China;
2. Prevention and Healthcare Department, Qianxi County People's Hospital, Hebei Province, Qianxi 064300, China;
3. Psychosomatic Medicine Department, Qianxi County People's Hospital, Hebei Province, Qianxi 064300, China)

Abstract: Objective
constipation with depression. Methods A total of 90 patients who met diagnostic criteria were randomly divided into two groups. The

To observe the curative effect of modified Xiaochaihu decoction combined with lactulose on functional

treatment group was given modified Xiaochaihu decoction combined with lactulose oral solution, and the control group was given
lactulose oral solution. The constipation symptoms and HAMD scores before and after treatment were observed. Results The total
effective rate of the treatment group was 87.0%, and HAMD scores of the treatment group was (6.28+1.56) . The total effective rate of
the control group was 65.9%, and the HAMD scores of the control group was (11.23x1.98) . There was a statistically significant
(P<0.05) . Conclusion Modified Xiaochaihu decoction combined with lactulose on functional

constipation with depression both can quickly relieve constipation symptoms, and can effectively relieve the depressive state of patients.

difference between the two groups

Keywords: Xiaochaihu decoction; lactulose; constipation; depression

IRe AL S 45 B A5 Bt I Rz 2 s A
AR E MR . AT 2 . RS R K S L
2 S B PR AL, 5200 A HE A IR ek 2% 7
FT4, . HEE D B B> (WD . A
TFFE X T RE P 0 Al 8 3 AT 0 B2 R AT, S50 R —
DL BB AFEA AR O IARIRZS Y, AR R
B, AR E B W W A0 D i Bl T RE s
55, PEAEERAYIG R EE, i GERL vl REA S5k
AR, e T Rk, AU HEIE A AT R
SRR E MR R, X TH MG D RE
PEEFRPEAMARAE 5 B2, 2518 /NS 1 s i
FLARBGIT D Re M SE AR PR AR £ 5 901, I IRITAN L
R, HEWF,

1 ERl5RZE

L1 — &R 201645 H—20174E6 A 1EFR BE 12
IBIT T REE ML 5 10001, H5 H B BEHL A X B4
LA, WA S50M01 o 50 K B 7 I AR R A 1041 5
%, ool AB ST, b B k484, k42
i, 4EHE23~674, ¥ (38.4263) % L N0.6~
154, T (6.1+1.5) 4. JRyrdlaef, HrpB2as54i,

25 AFIE23~65% 5 IRARI~144F . XFRE414449], H
R30I, L214]; Fi24~67% 5 FHFE0.6~154F, 241
BERIT SRR TG 22225 (P>0.05), HATH]
bk

12 MAFRE (1) FRBAE18~70%, WL AW; (2)
NEEE MR Z AT & 2 D S Wibn e HERE 2% 5 HE
RN ZERT TR AR Y R R HEE R B T3k
(3) TABIL Wibr S SR B I R 41 1 2 3¢ (HAMD)
War, @RAET~2450 M8 F; (@) >N H L L,
72 Wi <80%;  (5) ARIEMER =, AR
ZHIFBCAIRTT, KW, ZF MR E.

1.3 HeBpindE (D) fEEO. . BFEEZENSEY)
feAa; () AIESHEERREE; Q) G
ATEPER SR ARG P R I IARIRE ;s @) /IR
EWEHRESEMERE; (5 HAMDIF/3<T7 41
5> 2400 . EIRFFA 1, B THERR

14 WBIFFIE

141 JRITH RGN 5 /NS ER 7 sl ik & 1 AR sl AR
Wi BRBIRYT o /NSESAA I T . 4580 30 ¢, MET
15 ¢, #A20¢g, ABZ{-10 g, FAR10 g, (KE10 g,
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HHEE10g, 56210 ¢, BrE10g, HE10g, £Z10g,
KA N0 Ko # M MERERE, e Al i AGE S AR SE
FIEEAR o 27 S IR R, 67 Al i AGE &2
HANE . #5 BEARARE SR, e alimA
W, KRR, 150 mLAK, 2 /d. FLARBE O R
W10 mL, 3k/d. 2J 01 DFRE, H2AN7 R

1.4.2 STHEEH FUAEME IR 10 mL, 37/d, 2f M1 4
IR, RIS

15 FFRR AR S0 (AR 12 W7 b i )i
BRI RLbR U, 45 S HAMDPE M43, Fe A i
M, ey, 2 dNHEE =R, BITCE L, B
I3EST5%; BACTER I B oE, R, 3 dinHE
i, WEAKWIRZEMF, Wor350%~75%; AR: 2T
LT % (RIS B TR, HEME N, IR 25%~
49%; JoRL: SERTCHGE, W HR<25%.

1.6 St FE BdE BT FHSPSS 210804, il %L
P FHY R AR E S (Res)FoR, WGP AT RS
HE RS, P<0.05 A G5 L,

2 #R
21 2HIGRIT R AT E, R4 REREN
87.0%, XJHEAI}65.9%, RITHITALL T XA, 2=

SAGIEE X (P<0.05), W,

F1 2HBEIGKRITHELE [5](%)]
Ui pEe R BAL BARL G JEVEE &S
WITUL 46 23 12 5 6 40(87.0)"
YR 44 15 6 8 15 29(65.9)

T 5% B L #R , "P<0.05
2.2 2¢H7R Y7 i JE HAMD PB4 Fh 38 AT AT 241 i &
HAMDT 7 AL T Ge 27 26 55 IF FRGS RG BT 4
HAMDE/> f (6.28+1.56) 43, XFHEZH N (11.23=
1.98) 71, BT AL R TR AL, Aot R
(P<0.05) . W32,

%2 24HK¥7HIE HAMD T4 LL 8] (xxs,41)
415 %L pEvigii] RIT e
AITAU 46 19.33 + 4.69 6.28 +1.56"
popilzHa: 44 18.83 +4.78 11.23 +1.98
e S XF IR HLEE, " P<0.05
3 iTie

H B R EREANDUR R A T, S . B
B ORISR, IR, SR, AR
AT R s BEETE, S, dEine s
Bl DT, BT R, fRE TR ES
s WEiafe, WEM, B, Mzl
FRTH . THEAH, BIEPRZ L TIHE, hibk
TSR, HURET, KmZEZE. RN Kinkkr 2,
WRHMBILAAERT. (N il TS RES R
] S miE e A mEI G | R AR, R 2 [ AT SR

I8, JiE HRERT R 52 B R 2 R 2 A 23 M R G
ARSI AP o SRR R G RT BB 3l i RN B J=
YR R G, O I I AR, e
MM B I RGN SCRC, 0 Sh P g
VSEE I 2e 540X N o S i 14 G X LY
HLZEOE, SEEL .
NETEREIT (WiFER) , SUHE /N
D EAFOH @R AL, TR ST A BHAK
UK =SEAERITER AR AT N
HISe], JEF . B R BOR L IRE L R
5 BREC, WD RS R, S0, R,
THHIAZE, WTBRMEAT AR AR, TR s B 7 &
O AR, MR/, SRV, AT .
WA, BRYY, MEIE, LURBA, AR R i
BRI . V5 KRR DRk B AR, R,
UG R T AT . FAR L RES L RO
MG INE, BREATR, wSRBIER, 4%
FHOVE, HHEEMEZ, ARSI, o P
LTI, KAEAR LR o ZEATT IR, 2
M RE AR, T v AT IR A RE A . A AR
BN ML RERL , W7 I AGE S IH AN 25
BEARMNGEAER, WOl in A TG fmE, B
IR /N SBTATE R T (AR PRI AR 7 T BAT A
IHLEIM (D AR PR N, B
2T IIRE, V1Y B SE 25 o /KT ) 2
PS-HTE 30, AAREGUIARIE A (2) P15 T fefi-afe -
ERREBNIIRE, T R R R 2 A B S R

EFGUMERIIER;  (3) MG sh, fem EMmr
Bk () UCERIEREIS, MmN,

WakE, PALFER;  (5) BEEETY 45 DLET 46,
U2 R TIRE .

FURMEIRTT IS PR AL AGHERE 20, FRSER
Wi, DT /NG 3 TCIE B o0 BUERRE . A 20 s
AT EGREE A, e, ARSI B ER T A il
K FRANER, MEmIEPHE, #MidHimipiEs s
R, s245mmssy, IiRiEzs, Jpnehsh,
AT A2 238 P ) L6 AR B R Rk, ZLARM nT i i
K 38 OSUB AT R, A RS AR, 4
R AR, FLAHE R EIVE R D, AR
FEIG RIS , (HAFEAS 2405 ) 5 R s .

AT EE AT, I F/INGE 1 Insne & 2L
BEIGIT D REPE AL MR BA R, B T
N HFURBHAYY o BTABFICUESS , DI RE T A5 ABAE
HOHEIE, oA, JRIT RN LLE R v, LA R
B, VAVERHE, TSRS M. AR, L
AT IRt -, N /NS E s A G Y D g
PEFEFAEANAR, PIZhZ B (T#%137R)
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R [ 7Y L 3B £ 7T % B 515 EE (68)

NEEEFPRESGRTEMES RHER"
mAte HEE
(EHA¥E—ERAR KX FEES&H, #K

2 730020)

W E. ALBLRFRPESFTHETEIBEREGERMRT, KNPHFTA, A%, ROEEFFEAAEEPES S
TR KA, FTARA P ES T RS MR IR TR, RRRBASVEA D, RMTHETE, sSSP EHS
FALACIE S K PR B — RN

KGR, AHEFK; PELTE; AR RISEL; Fh

d0i310‘3969/_j‘issn‘1672-2779.20] 8.03.051 NEHS:1672-2779(2018 )-03-0113-04

Series Primary Lecture about Acupoint Embedding Thread Therapy (68)

New Progress of Catgut Embedding Therapy in the Treatment of Allergic Rhinitis

YANG Caide, MA Chongbing
(Integrated TCM & Western Medicine Department, Donggang Branch of the First Hospital of Lanzhou University, Lanzhou 730020, China)
Abstract: This paper summarized the clinical study on the treatment of allergic rhinitis with Chinese medicine in recent years. From
the prescription of traditional Chinese medicine, acupuncture and catgut embedding therapy, this paper reviewed new progress of
traditional Chinese medicine in the treatment of allergic rhinitis, and data showed that TCM therapy is safe and effective in the

treatment of allergic rhinitis, it not only has adverse reactions and side effects, also has long-term curative effect. Traditional Chinese

medicine in the treatment of allergic rhinitis need further study.

Keywords: allergic rhinitis; therapy of traditional Chinese medicine; acupuncture; acupoint catgut embedding; biqiu

(L% 2H)
SRR, XFRAERN SR (allergic rhinitis,

AR) , S HUAE ST IR AR I 55 R A IgEA 3 1Y) S 5
JEAREY, e g, 43% AR MiPEEL 4, BRI
FUIK10%~25%, HujettHAH s EEY, i
BECPE B R BURDIE IR AT B R Ve T LRt | B TE | BhE
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“ELEL MOTERE, R 25 AT R e B A PR
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1 HEMEEINMIEL

AL 2R N N R 2 R WA VAL
TR R AAXSF 5 A 72 A i 45 80 S BB T L 3 96 008 14
P IR AT A SERY B oE— 5 R R
AT SRS LRIAE AL, XA R A A
TERET RN ], R AR E L4, Win S EH,
HRAS 45 5 2R 3 BT fRE e,

22 SR N I 2R T A T T8 o A B R
FIIGIRITRL, JRFfik /Bl A BHIERC O, A7 e, Al

x BB HMA P R BURBHIT L RS No.GZK-2015-58 ]

61, AR5H1, TP, EBAKARNIT A%, Fen
NIRRT AL R S RITIE T B, TR, EfS
PRI o ARBEAFPIEE S BT TR B AR IRy 7
6491 it fLPE S R R R, YT IR, AR
90.63%, JoANRNE, FWIZS IR L AR mp
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BRI E R, 60 R A BRI BT X IR AL,
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Design and Clinical Application of Moxibustion Apparatus of Sandwiched Moxibustion Type

CAO Jianan, LIU Xia, LUO Hongyan, ZHANG Chi, LIU Tao, ZHANG Guoshan, CHANG Xiaorong*
(College of Acupuncture and Moxibustion, Hunan University of Chinese Medicine, Hunan Province, Changsha 410007, China)

Abstract: At present, moxibustion has become one of the most important treatment methods, but there exists the problem of
inadequate facilities and existing moxibustion instruments such as poor performance. Under the guidance of acupuncture and
combustion theory, a convenient, safe and efficient moxibustion treatment instrument, medical operation was developed. The
sandwiched moxibustion device retains the advantages of the traditional moxibustion therapy, has solved the too high local
temperature and reduced the moxa smoke stimulation of the human body and the problem of air pollution, enhanced and improved the
performance of existing moxibustion instrument. This paper mainly introduced the design idea of moxibustion apparatus of sandwiched
moxibustion type and its clinical application.

Keywords: sandwiched moxibustion; moxibustion apparatus; moxa-moxibustion; medical instrument
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The Curative Effect of Moxibustion in Baihui (GV20) and Its Influence on the
Serum 5-hydroxytryptamine in Patients with Depression

PAN Hongfeng, LIANG Shiwu, XU Ai, LEI Ling, ZENG Qiang, LIANG Jia

Abstract: Objective To observe the curative effect of moxibustion in Baihui (GV20) and its influence on the serum 5-
hydroxytryptamine in patients with depression. Methods From July 2009 to November 2013 in psychological clinic of Guangxi
Zhuang Autonomous Region People's Hospital, 81 patients with depression in our hospital were randomly divided into groups
according to the order of visit. The observation group of 42 cases received basic psychological treatment and moxibustion in Baihui
(GV20)
weeks. The clinical effect was assessed by the Hamilton depression scale (HAMD17) before and after treatment, and the content of
. Results The comparison on HAMD score
, but there was no significant difference between the two groups
(P< 0.05) , and there was no

(GV20) in the

, and the control group of 39 cases received basic psychological treatment and Baiyoujie. Two groups received treatment for 8

serotonin in patients was determined by enzyme-linked immunosorbent assay (ELISA)
between the two groups was significantly lower than before (P<0.05)
(P>0.05)

significant difference between the two groups

. The content of serum 5-hydroxytryptamine was significantly improved after treatment
(P>0.05)

treatment of depression is comparable, which can significantly improve the content of 5-hydroxytryptamine.

. Conclusion The clinical effect of moxibustion in Baihui

Keywords: moxibustion; Baihui (GV20) ; 5-hydroxytryptamine; depression; melancholia

(Psychological Rehabilitation Department, Guangxi Zhuang Autonomous Region People's Hospital, Guangxi Province, Nanning 530021, China)
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The Acupoint Bean Pressing Combined with Medium Frequency Impulse Electrotherapy in
Treating Early Hemiplegia of Cerebral Apoplexy

XIE Hong
(Department of Prevention and Health, Nanchang City Hospital of Integrated Chinese and Western Medicine, Jiangxi Province,
Nanchang 330003, China)

Abstract: Objective To investigate the clinical effect of acupoi nt bean pressing combined with medium frequency impulse
electrotherapy in treating early hemiplegia of cerebral apoplexy. Methods 58 patients with post-stroke hemiplegia were randomly
divided into the experimental group and the control group, with 29 cases in each group. Patients in the experimental group were treated
by acupoint bean pressing with medium frequency impulse electrotherapy on the basis of conventional medication of western medicine,
while patients in the control group were applied routine medication. After one month of treatment, the fugl-mever scale was used to
assess the motor function in both groups, and the daily living activity ability (ADL) was assessed using the Barthel index scale
(ADL) . And the difference of recovery was compared between the two groups. Results The experimental group was significantly better
than the control group, and it was statistically significant (P < 0.05) . Conclusion It has effective effect to treat early hemiplegia of
cerebral apoplexy with acupoint bean pressing combined with medium frequency impulse electrotherapy. And it is easy to apply.
Keywords: acupoint bean pressing; medium frequency impulse electro-therapeutic apparatus; cerebral apoplexy; hemiplegia; stroke;
physical therapy; rehabilitation
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Discussion on the Mechanism of Acupuncture in the Treatment of Sxapulohumeral Periarthritis

GAO Dan', HAN Zheng?, YANG Fang®
(1. Department of Soft Injury, Shenyang Hospital of Traditional Chinese Medicine, Liaoning Province, Shenyang 110004, China;
2. Beijing Yinghu Clinic of Traditional Chinese Medicine, Beijing 100000, China;
3. Department of Spleen-Stomach Disease, the Second Affiliated Hospital of Liaoning University of Traditional Chinese Medicine,
Liaoning Province, Shenyang 110034, China)

Abstract: Sxapulohumeral periarthritis is a common disease, and it belongs to " Jianbi" in traditional Chinese medicine, shows pain

and disfunction on the shoulder joint, and seriously affects the quality of life of patients. Acupuncture is an effective treatment and

gets more and more attention. In this article, we will discuss the mechanism of acupuncture in the treatment of sxapulohumeral

periarthritis in order to better guide the clinical treatment.

Keywords: sxapulohumeral periarthritis; acupuncture; Jianbi; etiology and pathogenesis
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The Application Value of Nursing Risk Management in the Resuscitation of Neonatal Asphyxia

TONG Zhihong, CAI Xiaofen
(Outpatient Department, Shangrao People's Hospital, Jiangxi Province, Shangrao 334000, China)

Abstract: Objective To explore and study the clinical application value of high quality nursing risk management in neonates after
asphyxia resuscitation. Methods 104 cases of neonatal asphyxia in our hospital were selected, and the time was from January 15,
2015 to December 14, 2016. According to the difference of treatment order, the newborn children were divided into 2 groups. The
control group of 52 cases received routine care, and the experimental group of 52 cases received high quality nursing risk
management. The difference of average hospitalization days, average hospitalization expenses and clinical efficacy between 2 groups of
neonatal asphyxia after intervention was compared. Results The average hospitalization days and average hospitalization expenses of
newborn asphyxia infants in the experimental group were lower than those of the control group P < 0.05. The total effective rate of the
(98.1%) was better than that of control group (76.9%) P<0.05. Conclusion High quality nursing risk
management in neonates after asphyxia resuscitation can improve the average hospitalization expenses, average hospitalization days

experimental group

and the clinical curative effect, reduce the probability of nursing risks and the death rate of newborn children, is of great significance,
and it is worthy of clinical application.
Keywords: neonatal asphyxia; high quality nursing risk management; asphyxia resuscitation; outpatient; neonatal nursing
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Clinical Analysis and Nursing of Xiaozhong Jiangbai Decoction in Treating Acute Nephritis

SUN Ying
(Nephrology Department, the First Hospital of China Medical University, Liaoning Province, Shenyang 110001, China)

Abstract: Objective To investigate the effect of Xiaozhong Jiangbai decoction on the prognosis of patients with acute nephritis.
Methods 76 cases of acute nephritis patients were randomly divided into two groups, with 38 in each group. The control group
received routine Western medicine treatment with routine nursing care. The traditional Chinese medicine group used Xiaozhong
Jiangbai decoction with traditional Chinese medicine nursing intervention. The therapeutic effect of two groups of patients was
compared. Results The amount of urine protein of the traditional Chinese medicine group was significantly lower than the control
group (P < 0.05) . The total effective rate of TCM group was 92.11%, which was significantly higher than 73.68% of the control
group (P< 0.05) . The time of the disappearance of proteinuria, hematuria, edema and the time of edema in the TCM group were
significantly shorter than those of the control group (P < 0.05) . Conclusion Xiaozhong Jiangbai decoction can effectively reduce the
excretion of 24h urinary protein in patients with acute nephritis and improve the clinical symptoms and clinical effect.

Keywords: Xiaozhong Jiangbai decoction; acute nephritis; TCM nursing intervention; renal function; edema; stranguria
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Nursing Study on Qingdu Baiyanxiao Combined with Acupoint Massage Manipulation in the Treatment of Acute Mastitis

CHEN Saiquan, LENG Congyu, CHEN Min
(Ophthalmology Department, Jiujiang First People's Hospital, Jiangxi Province, Jiujiang 332000, China)
Abstract: Objective To explore the therapeutic effect of Qingdu Baoyanxiao combined with acupoint massage on acute mastitis.
Methods Sixty-four patients with acute mastitis from January 2017 to June 2017 were randomly divided into observation group and
control group. The patients in the control group were treated with routine treatment, and the observation group received Qingdu
Baoyanxiao combined with acupoint massage on acute mastitis on the basis of the control group. The therapeutic effect, the recovery

time of clinical symptoms and the satisfaction degree of nursing were observed. Results The observation group had significant

advantages in pain regression, white blood cell and body temperature recovery time and total effective rate of treatment, and there was

significant difference between the two groups (P<0.01)
control group (P <0.05)

. The satisfaction rate of the observation group was better than that of the

. Conclusion Qingdu Baoyanxiao combined with acupoint massage on acute mastitis has a positive effect on

shortening the course of disease, improving the therapeutic effect and the satisfaction of nursing.

Keywords: Qingdu Baoyanxiao; acupoint manipulation; acute mastitis; nursing; breast nodules; massage
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doi:10.3969/j.issn.1672-2779.2018.03.059 XERS:1672-2779(2018)-03-0130-03

Clinical Study on Chinese Herbs Fumigation and Washing Combined with Mupirocin Ointment in the
Treatment of Neonatal Pustular Eruption

MA Qiuyan
(Neonatology Department, the First Affiliated Hospital of Guangzhou University of Chinese Medicine, Guangdong Province,
Guangzhou 510405, China)

Abstract: Objective To observe the clinical effect of using honeysuckle bud and flower Chinese herbs fumigation and washing
combined with mupirocin ointment in the treatment of neonatal pustular eruption. Methods 50 patients diagnosed as neonatal pustule
were divided into the control group and the experimental group, with 25 cases in each group. The control group was treated with
mupirocin ointment every 8 hours. In the experimental group on the basis of the control group, at 9:00 in the morning and 16:00 in
the afternoon respectively, honeysuckle bud and flower Chinese herbs fumigation and washing was used in hot water at 50 °C to
fumigate and then wash the pyogenic herpes in the children. After fumigation and washing, local application of mupirocin ointment
was carried out. After treatment of 3 days, pustules rashes subside and parents' satisfaction was observed. Results The rate of
purulent herpes regression in the experimental group was better than that in the control group. The curative effect of the experimental
group was better than that of the control group, and the satisfaction of the parents of the experimental group was higher, from 88% to
100% (P < 0. 05) . Conclusion The honeysuckle bud and flower Chinese herbs fumigation and washing combined with mupirocin
ointment in the treatment of neonatal pustular eruption has better curative effect and no adverse reaction occurs, it is easy to use, and
is worthy of clinical promotion.

Keywords: Chinese herbs fumigation and washing; mupirocin ointment; neonates; pustular eruption; honeysuckle bud and flower
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doi:10.3969/j.issn.1672-2779.2018.03.060 XEHS:1672-2779(2018)-03-0132-02

Clinical Analysis on Traditional Chinese Medicine Nursing on Asthma in Elderly Patients with
Chronic Obstructive Pulmonary Disease

JING Yang
(Geriatrics Department, Fushun Hospital of Traditional Chinese Medicine, Liaoning Province, Fushun 113006, China)

Abstract: Objective To discuss the clinical effect of traditional Chinese medicine nursing on asthma in elderly patients with chronic
obstructive pulmonary disease (COPD) . Methods 94 elderly patients with COPD in our hospital from May 2015 to April 2017 were
randomly divided into the control group of 47 cases received basic nursing and the research group of 47 cases received TCM nursing.
The nursing effect of the two groups was compared. Results There was no significant difference between the two groups in the levels
of FEV, and FEV/FVC, CAT score before intervention (P>0.05) . After intervention, the levels of FEV, and FEV/FVC in the
research group were (1.97+0.13) L and (70.43+5.32) %, which were higher than those of the control group respectively (P<
0.05) . The CAT score of the research group was lower than that the control group, and the nursing satisfaction score of the research
group was higher than that of the control group (P<0.05) . Conclusion The TCM nursing on asthma in elderly patients with COPD
can improve lung function index, it is effective to build a good nurse-patient relationship. The curative effect is accurate.

Keywords: geriatrics; chronic obstructive pulmonary disease; asthma; TCM nursing
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The Effect of Comprehensive Nursing Management on Blue Light Irradiation in the Treatment of Neonatal Jaundice

ZHAO Yuting, TONG Zhihong, ZHOU Lixian, CAI Xiaofen
(Pediatrics Department, Shangrao People's Hospital, Jiangxi Province, Shangrao 334000, China)

Abstract: Objective To explore the value of comprehensive nursing management in the treatment of neonatal jaundice with blue
light irradiation. Methods 100 cases of neonatal jaundice patients were randomly selected from May 2016 to May 2017 in our
hospital. According to the the chronological order, they were randomly divided into control group and observation group. Two groups
of patients took different nursing interventions. The control group was treated with a simple implementation of basic nursing, and the
observation group received comprehensive nursing management. The curative effect rate and adverse reactions was compared between
the two groups. Results The incidence of complications in the observation group (2%, 1/50) was significantly lower than that in the
control group (16%, 8/50) . The effective rate of the treatment group was (98%, 49/50) higher than that of the control group
(90%, 45/50) .

effective comprehensive nursing management measures. Through strengthening the comprehensive nursing management, the nursing

Conclusion The neonatal jaundice patients treated by blue light irradiation in our hospital were given active and

staff's knowledge of the disease was improved. Nursing staff in the implementation of clinical nursing work can achieve all-round
child-centered, can effectively promote the improvement of children's quality of life and reduce the incidence of complications, so as
to effectively promote the improvement of the quality of life of children. It has a positive effect on the recovery of the disease, which
is worth popularizing in clinic medicine.

Keywords: neonates nursing; jaundice; blue light irradiation treatment; comprehensive nursing management
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Analysis of the Influence of Traditional Chinese Medicine Nursing Based on Syndrome Differentiation on the
Quality of Life of Liver Cancer Patients

LI Yuqi
(Department of Hepatobiliary Surgery, the First Hospital of China Medical University, Liaoning Province, Shenyang 110001, China)

Abstract: Objective To observe the effect of TCM nursing based on syndrome differentiation on the quality of life of liver cancer
patients. Methods 61 cases of liver cance patients were randomly divided into the study group and the control group. The study
group of 31 patients was given TCM syndrome differentiation, and the control group was given routine care. The KPS (health status
self-rating standard) and quality of life QOL-C30 score between the two groups was compared. Results After intervention, the KPS
score of the control group was significantly lower than that of the study group, and the difference was statistically significant P < 0.05.
After intervention, the physiological function, emotional function, mental health, cognitive function, and role function of the control

group were significantly lower than those in the study group, and the difference was statistically significant P < 0.05. Conclusion

TCM syndrome differentiation is used to improve the health and quality of life of patients with liver cancer.

Keywords: liver cancer; TCM syndrome differentiation nursing; quality of life; accumulation
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Research Progress of Green Regimen Therapy of Moxa-moxibustion

WANG Chen!, YUAN Menggi', GUO Wenhao!, LIN Haiyan!, WANG Binsheng', GAO Xiufen?, LIU Xiaona!"

. College of Integrated Traditional Chinese and Western Medicine, BinZhou Medical University, Shandong Province, Yantai 256603, China;

2. Shandong Aijiutang Health Industry Co., Ltd., Shandong Province, Yantai 256603, China)

Abstract: As an important part of traditional Chinese medicine, moxa-moxibustion is derived from China. Moxa-moxibustion has
multiple effects by both medicine and physical methods. Moxa-moxibustion therapy has remarkable efficacy and was widespread used
in clinical application. With the development of science andtechnology and improvement of health care consciousness, new therapy
demands promote the deep research of moxa-moxibustion. This article reviewed the research progress of moxa-moxibustion including
aspects of the mechanism research and clinical application, such as immunomodulation function, apoplexia and the magnetic

moxibustion ofvision health, etc. Moreover, the key problems needed to be solved in the moxibustion research were explored new

directions for the future research ofmoxibustion.

Keywords: moxa-moxibustion; mechanism research; clinical application; review

VRSB EME LT T B, R EER
B, CRAR-HRE) d#k:  “HETARH, RZFTH”,
MAEE (E2ATD) Nl U, 528k, &
ZAE, AR Zitik, ARSI
(T&20r) i “frmAak, A, HER
PRAL”, HyR] DA ik i B

AT ERE R T G2, TR
AR IE W RIC I UG TR LR 1 (=
M), ZAERMICEIL A Z50E . I, R,
P, JoFE, EREN, AIERL, 1RFA il Bt
Ja, W2 B2 MLER AT SO 25 HIRIE 2R i - R A

OREMPGE) - “S0rae, PR, BaifzrE, 6t
MG 2, W g AR, BIER ., BT
~~~~~ REBIE MR (A" B B QARG W2 AR,

AT IR, A 2 (1 AL T 0 A B AR AR 25
SERFFHEAE AR BT B, O BAF A R S B
REROIFEFY, BRI T B FAILA A0 R A LA B
NHFZ R

¥ BEETE M 2B RS 312450 H [No.BY2016KYQDO02 ]
VMBS A BE K A A B BB B 0 3h Bk 4 5 H [No.
BY2016DKCX113]

* IBIEE : xiaonaliu5627@163.com

1 XRKNEH R

RILUNGE I TGS, ERRRNT SRk
e . L RITiE AT HISIE S, TULER, RE
B, PRBHIEBE, Tl M PR AE R . RIE
MPEIR RO ZHEE . 2818 . ZRGRVRIRIERLE
Gtk R PIENRERS ., ARG, N
TBRRFEIAS S N T LRESIERIBLS], B
(MRS 5L S e 7B DY IVANIE foie =y IV B 2 S s VA
=D,
L1 SEREIMIEM S5 i AW A A5l SO0
SRRSO .

WRHY AT i LT
HE TR e ) g CEIEsT Yt

M2, Ahzi” WA T HgE ez, X
FAMMZT, & THIEERES, “Did " 2
HUAIE B HRERY A= BRAEA, 2248000 . ULl 22k
PR REALR I . Rl RSB R a3
IR B L J3E P (o R JIR AR ILBE R 7 A R BORE, RN
PRI DI RE ™ He 2 B B S e RN

PRSI LA, S B AR O S T S5 97 3
FENER, BIDCHRSRON, L4 x P it i 8s 1412 1
Je G FAELE S IR BURBUE LR I CHR S 2800
WAJGE S ZRI B A S DG T A 458 2 2 S D A S A £ A



9516 B 3T - B 275 W)
20184F 2 H - L2k H T

% TETENARTEAR

CHINESE MEDICINE MODERN DISTANCE EDUCATION OF CHINA

1%"

SPOCHERGTRFAE, LALLM T LM ERm LA n]
PAZEIZ B SR BIA R B TR AL, HLREWY 2245 1YL 1 14 126 2]
MERALLISMNIHRGE , R, B
P I
L2 ERIHUEBIM RO (912 o 2 H A 4%
D skt SO SRR ORI R BRI
PR, HEE . SRR RS AR, L R
IR SRBOTESFRIAR, SO o B & B A AE 22
S, HorP LUBIACH R 10 30 e ol ot SRR i
3070, MR PR . R L KA AR AER
APUHE . PUREE . PUR, BIEFRBURAIERT, 550
AT HRERARGREE A, MR MR
SEBIRE BT HA TU R E PEAAFHT

SEGRFAH  SEME SERIATT 2 o SUAR
SN 2P AL LAY [T/ POt as JFO RN
B BB PR O R B LR L D7k
RN T HTRIIB B 0P TE A S A AL
AT A TR, SOMBATEER A 2 e bl
B DURTRE . DUR . 3R T B a3
1.3 LREVERA TN [E NIMITTE i A 2225 i/ 3L
RIMEAE A PLAE G A RN “CRE RO 7
TERHLBI R A TR R, BRI E A
NFRIEPEHEN, 4R NAYR . iR, FEMNE
s E™, LREAE L URakiash) , HEsh Uizt
P IP - -eE R A GRS G) , IR HER 20
At CRNIg BN , AR AR | AN 1A
Py AL
2 ¥R KR

LRMAFRWEAR ETHERL, HArdcke s
NG RSEBEFTIESS . X ETR, RN R Z 4,
AL RSB, M S e S g,
FEBUAI RN, 3 pdy i R G AL e 1R
PORTEE, W T AR SR LR, SR
BRI, SRR AR RACR o
2.1 FR|T LI LR HAMIMERK . JARTML
PRURIBIEH . SRIERRASE IR, ATs AR A IR H
e, (MR- Uls) H: “RE, RERLS%, H5il
UL, SEREERINT, AT SRR AN E Y
TPEAE RPN RPN EERE A,
XA G RE T REEA TR P TRRE | B AT AR IR B 1 4
FEINRE, AT LUMR TR SRR, (AL 48 5
DIREE Sk SRR IE RS, SRA LA e sh
Ao BFTERII, SRR mbk T A % A eI 4 K,
BEMEA 2 BN R-6M; P m M AMACS . TgGK
-, I EEARIGEAKF, S LA e e T RE™
2.2 XRIBIT R HHP =X “mMLIEAE" B 10
UNZUIBERES IKEN I RBTRA0 s S ch /=) 11 A U

T BRI VEEE, HARZ ISR
i, ZERIR, FEKEE, RS, RN AR
LB, B, KA SCRIANR I SR E
B R B R . R =L AR A =B
2.3 ARIBIFRME KAl ARLH, =l E T
BRRy “Mrem” CSORT ARRTERE, EEd T KR
TR T AFREREPrS IR LRI R RIAYT
o ML 2 OUR R TR BB e 2 . D BHHZE | LK
BAIFZE . Bk PR 2e ik, o B M 20677
e LR O R B R 245 o b ARGARYT 0 LS S WA A
MR BB A2 A Kk miB R 22
K, =L b XA

24 LRIBITARER HEAH, WEBCRIUE, 16
I 7 IAGZTU A% B P PR AR RIE B U, H R E
Kot =Bz, T PREE N B IFRHIE ST,
HSoo, Htlk. il TEBDVIERET, RETREL
T bR BRI s ZBHNAE. B =
SEEE 2, ATREAMIT R RS, dZRmas, 45 URIL,
I ML, Bt A P Ry T LR B0, e ML I %
P, REETRIGE, AR T RAEHER, BEAR, I
AT LA TR AR, SRR o

25 LRIGIFHR “=@mAE” 198 A R L TARAE
RTINS i o BRI, DY EEAR I
Arpl, PUPRARAEMARAS ETHBRIGIN, R R
AR TR . RENAEA] TR, 5 HLAHE s et iRy nl
MRS RS FEEAORZ S, LR H M
ZRAITES, AR, AR A

2.6 LRFBYIAITBAEMIB BRI TS M
AEESTR, IRRIEGTTIMETA L AT i 2E Rl
Jhr, ZRARE =5 =B E , $RIERIC;
FAORME, WA EEEATC, MEAEN . XR
FRTRTT IR DA J5d 78 S AR ok 3 Fifiig A e RS AR,
S PR L3607 AR JiRg S A B T B (HL R
AR EIRI BT B, i RIS T 12 6 97 7 S8 i AL
W, e B LR RIS,

2.7 AR MBBRRERBEIER  Gnago$) P
R CANTIORRT, WRKEI0, . . P,
BARMRA, I RARFEARR " LR T,
BERRNARGBE T, WOR NMIERE, RIEA, S,
HAGREE . ANEOHERE L 9 B PRpd ST AF 45 73 194 TP
B, PMBRIEVIR) RN 2 HAT Z A 97
H:TJ5%

2.8 XRMFPUBBTIRIER BHIEZ W TH DaFE
A, TR R SE AT o 2D FOA T o O WL e B
T AR 2 i i At B 7™ Ml AT PR ) A — B X 157 %
AT S5 AR I B T o 0 O BE 1 70 5+ IR
Rite Ry SR Y ME &, DLlE 445 . I/ I



I\ 140 |

@ TETENARTEAR

CHINESE MEDICINE MODERN DISTANCE EDUCATION OF CHINA

9516 B 3 W - B 275
20184F 2 H - ¥ H T

fre AR R L A0 B 2k B B2 T 9978
3 FRRE

SERIEAE NPT K ASVE, S RBAEE . 3k
IEAEAR . PR S ER MR S RER VA B 1 —Fh 515 . X
T AL R (4 72550 1 5 52 0 S 7T IR 5 LSO BOR 5
. P, ety R T AR BOIE Y IR SR
FBLo [ BUR L A R PP [ il — 3% S A
frR AL T LRI, R

SR RAE TN OIS S s AR A AR HLXT T
B A FRIEE ™ A B 2 IR VR R AT S I AL, XS v
BRIA A IS R4 BB B2 T S R MLBL Y
TRABTFE e B OB i F— 2 Bk K i 2 222 RS SU IR
FE, JREROETE S BRI TR &, SRS IA BB
k.

S Ak

[LTH IR, S0 a8 3 A 1 2 38 SR L i 6 243K, 2015, 37(12):67-
69.

IR, 327, 5% & SERFIHUART A 1) 22 B0, SLEHLER ).
fEr R 2441, 2010,28(2):

[315 3= LR AR ERT TS D12 - g B K%, 2013.

(41T 8 2 AR 7 A LB R )] LI e 2%, 2012, 31(1):6-
9.

[Pk, TR, T3, 45 L R IEAE M EHS BT 0] 9 B AT &, 2011,
31(1):51-54.

[612475 , H /o, A4, A5 SR W 1 FHALER IR ST 1k R (1] - A v P 224 1)
2011,29(12):2616-2620.

[TV I 07 S A4 53 ) A3 T 2 (D L < HH R R K2+, 2013.

(BRI, E ety , ks , 45 A2 A I AR A T S e DR 3 R .
¥R 2k, 2010,29(2):74-76.

(9 tE. SRS = WA UL 53 2 AU 5 [ D 1T < v R RO R 2%+, 2000.

[1OTH /NG XIS, P45, 265 38 F il T A MR A FIL ) S R A 211,
AR EEZY, 2013, 8(8):875-879.

[Tt . Hp e F 1K 2 2 0 FL IR A [0 HR o EE R~ 24 (AR Bk
f7),2012,31(1):38-41.

(12175 B F 213 4 SCHRIF ST (D1 37 R < LI AR R R 252, 2011

[13]E R, T A LRI Saie RGN 2R [T].Hh BE 274, 2016, 31(214):
449-452.

(14T ZERATLT 3L ATt e = /N RS E T) RESE I 1) SE R 52 ).
A BE 2B E 4, 2003, 25(2):44-46.

[ISPEESEMR, HFS 2R A AR IR AN R IGT T WA BRI 55 IR S A B AL
X HERIFFE[0] A 2 25 24 3, 2014, 29(3):940-942.

(16|25 AR 3ERIAYT i NG MLAE 19 2R GE VTN (D] 1 58« B o BE 25 K2,
2014.

[17IBRAPAS , Sehal], 2R 55 , 45 A1 3L A Bt Rl o M INE VA 50 5 i 11
WEFEI P E B 42,2012, 32(11): 995-999.

(18] 78S 5 B MILAE “ T 5 F1 2245 20 B AN TR] S 3 sl 8 X 8 B sl g 11 5%
M [D]AL 3 s o E R B, 2012,

[19]F 5555 L HEg SME YT 15 19y A SCERWFFE D)5 M < L AR i R 24 R,
2013.

(2018, J& 3 A5 ARG 7 AR ORI 5E 2E R |8AL P R 2 R 224
2017,19(3):118-121.

(2145 8K , Tk DA 3 RIAYT IR IR 2 35 il R F L ()] 300 e 2,
2016,36(2):50-53.

(2215 ik, ZEM S AT B B AR " TBAR TS S o p XU SR D] e P s
2015,37(7):1073-1075.

(23] 58, i, JRI G , 25 SE AR BA Y 7 Rk IR R A S I ACRER A 58
VRIS P EE2S,2016,35(4): 140-141.

(2486 A3 LAY T WA e i T o8 a0k e b R I R B, 2016, 8(28):142-
143.

(AR Ay A% ARSCEK : FHOF Ik H I :2017-10-13)

RAMAERNFERTER

ZF FhEA

FIGE A

(1 ZFAFTARERBEMRAR, LA FX 262700; 2 FAwHEGHRERTHEZ, LK FHt 262700
B OE. RARETRAREABNARF LG ERZT —, ASABEBI, HiEks. FPHEZS . Las L% 5 @ = m
T RPES G OAMAE KRk, MR T P EHETAERE KRk h R AR R R, AHh P
B 25087 FORMERE R BA RIAF X R %, BT AEGRL, 06 RF P EF @magat Rt TR0 4,

REW ., FAMEE R PEHT & AALE; A0
doi:10.3969/j.issn.1672-2779.2018.03.064

XERHE 1672-2779(2018)-03-0140-03

Research Developments of Traditional Chinese Medicine on Reflux Esophagitis

SHAO Liang', SUN Tonghua!, SUN Jihai?
(1. Department of Gastroenterology, Shouguang People's Hospital, Shandong Province, Shouguang 262700, China;

2. Preventive Medicine, Shouguang Maternal and Child Health Care Hospital, Shandong Province, Shouguang 262700, China)
Abstract: Reflux esophagitis (RE) is one of the most common diseases in the digestive system. We reviewed the latest research
developments on etiology and pathogenesis in this article, treatment based on syndrome differentiation, integrated Chinese traditional
and Western medicine and basic research of TCM. Meanwhile, we described the basic research results of TCM treatment for RE,
which concludes the theory, methods, formula and drugs, considering that TCM treatment assumes a fine prospect. Furthermore, it

pointed out the existing problems and some useful suggestions for the clinical research of TCM.
Keywords: reflux esophagitis; therapy of traditional Chinese medicine; research developments; acid regurgitation
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Research Progress on Traditional Chinese Medicine in the Treatment of Diabetic Peripheral Neuropathy

QIN Xiaotong'!, MI Jia%, WEI Chunlu 3, WANG Xiuge**
(1. School of Clinical Medicine, Changchun University of Chinese Medicine, Jilin Province, Changchun 130117, China;
2. Department of Endocrinology, the Affiliated Hospital of Changchun University of Chinese Medicine, Jilin Province, Changchun 130021, China;
3. Department of Traditional Chinese Medicine, Qingdao West Coast New District Second People's Hospital, Shandong Province,
Qingdao 266000, China)

Abstract: In recent years, traditional Chinese medicine in the treatment of diabetic peripheral neuropathy (DPN) has made a

significant clinical efficacy. At the same time, there is a more unified understanding of the pathogenesis of the disease in traditional
Chinese medicine, and it is combined with the disease of Western medicine. The author has learned from the traditional Chinese and

Western medicine in the treatment of diabetic peripheral neuropathy, traditional Chinese medicine endotherapy, acupuncture and

moxibustion, external treatment of traditional Chinese medicine and so on, reviewed the progress of traditional Chinese medicine in
the treatment of diabetic peripheral neuropathy and the analysis and prospect of this field.

Keywords: diabetes; peripheral neuropathy; traditional Chinese medicine endotherapy; acupuncture and moxibustion therapy;

external treatment of traditional Chinese medicine; consumptive thirst; arthromyodynia; wei syndrome
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New Research Progress on Pharmacological Research of Dendrobium Candidum

HUANG Xiaoou', MO Keyuan?

(1. Department of Pharmacy, Ruikang Hospital Affiliated to Guangxi University of Chinese Medicine, Guangxi Province, Nanning 530011, China;

2. GCP Office, Guangxi Zhuang Autonomous Region People's Hospital, Guangxi Province, Nanning 530021, China)

Abstract: Dendrobium officinale is a dry stalk of the orchid family, which is a traditional Chinese medicine with nourish yin effect,
and has good tonic function and pure heat, reduce the function of virtual fire effect. In recent years, there are many pharmacological
studies on Dendrobium officinale, and have new applications and discoveries in clinical practice which mainly in the effect to
antitumor, antioxidation, antifatigue, enhancing immunity, and on the sugar and lipids in the body and the digestive system. We tried
to summary the new progress on pharmacological research of Dendrobium officinale in this paper.

Keywords: Dendrobium candidum; pharmacology; research progress
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The Network Meta-analysis of Traditional Chinese Medicine Combined Therapy in the Treatment of
Post-stroke Depression

LI Shaowei, HUANG Weihan, HUANG Zhanhui, OU Jinming, LIU Haifeng, PAN Yuanle, HUANG Mengfen
(The Second Clinical Medicial College, Guangzhou University of Chinese Medicine, Guangdong Province, Guangzhou 510405, China)

Abstract:Objective Using the method of reticular meta-analysis, SSRIs were used as common control to evaluate the effectiveness of
traditional Chinese medicine combined therapy for PSD. Methods A randomized controlled trial comparing the efficacy of traditional
Chinese medicine combined therapy and SSRIs in the treatment of PSD efficacy between PubMed, The Cochrane Library, EMbase,
CBM, CNKI, Vip and Wanfangdatabase was made. The total effective rate was used as the outcome indexes. The data were analyzed
by Statal4.0, and Gemtc 0.14.3 software. Results A total of 23 RCT patients were included, and there were 1895 cases of PSD
patients, involving 13 treatment measures such as combined therapy of traditional Chinese medicine and SSRls. The comparative
groups formed a star network, and the mesh Meta-analysis showed: in the treatment of efficiency, acupuncture and oral administration
of traditional Chinese medicine, ear acupressure beans and traditional Chinese medicine, ear acupressure beans and acupuncture,
electroacupuncture and traditional Chinese medicine, moxibustion and oral administration of traditional Chinese medicine was
compared with SSRIs, the difference was statistically significant, and the other treatments were compared with it, and there had no
obvious difference. The best curative effect was electroacupuncture and Chinese medicine OR=0.1, OR=0.1, 95% CI (0, 0.79) .
Conclusion The comprehensive evidence showed that the overall curative effect of electroacupuncture and oral Chinese medicine is
better than that of SSRIs. But the conclusions of this study still need to carry out more clinical trials to be confirmed.

Keywords: traditional Chinese medicine combined therapy; post-stroke depression; randomized controlled trial; network Meta-analysis;
stroke
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Modern Research Progress of Acupoint Therapy in the Treatment of Diabetes and Its Complications

CHEN Zhen', ZHENG Chuanfei?, YOU Yuanhong®, CHEN Qianyan’, CHEN Yaping®, SHI Yu'*
(1. College of Acupuncture and Massage, Yunnan University of TCM, Yunnan Province, Kunming 650000, China;
2. School of Basic Medical Sciences, Yunnan University of TCM, Yunnan Province, Kunming 650000, China;
3. Panlong District Community Health Service Center, Yunnan Province, Kunming 650000, China)
Abstract: This article reviewed nearly 5 years of published literature, summarized the research on clinical application and
experimental research of acupuncture therapy in treating diabetes and its complications. It thought that the acupoint therapy as an
important external therapy of traditional Chinese medicine has the advantages of simple operation, curative effect of certain of
characteristics. Comparing with Western medicine treatment, acupoint therapy has obvious curative effect and good prospects in the

treatment of diabetes and its complications. This paper reviewed the treatment of diabetes mellitus and its complications by acupoint

therapy.

Keywords: diabetes; acupoint therapy; consumptive thirst; acupuncture; moxibustion; acupoint application; acupoint injection

W DR 2 e AR PR R 5 28 AN L K R o
516 114 Lo T s O 3 R A0 A A I B
JE TR T i, DHT2R. 2R £
PR, ol A e 3 O B R AE AR . BT
BRog Xt A )T R IE, (HREA T T BARA R,
@Eﬁﬁ%ﬁ%%ﬁ%&%%%%ﬁ,ﬁﬁﬁﬁﬁ
Ao S EURMME S — R FN A RS, A Bl
ﬁﬁ&ﬁ#ﬁﬁ%%ufi@ﬁ,ﬂ&ﬁmﬁtﬁ
LR, BT PR B I R AE B IR 9T T RE T
—mﬁﬂﬁloﬂ¢,Ahf%Wﬁ Fif e 2 H
RIT Tk, R IRIE B6 T M I e 1) & it R A
Eﬁé&f?xio PS4 T XA E (BHRl . ik
MOk . B BTSSR IR B H I AE
HA R o
1 §tHlE
L1 SRR 10 AR s B R A5 XD IR 13
Jr b, BUARIRTE SR W Bl A R il @ 20 i 9 -, A
TS P R 5 AR, AR A E 2 . D
45 B AR TR RO B SGBEE HIEIRIG | TR
7 Lo B SRR L R E AURIE L HOooA 2k

* BWAEE :643652320@qq.com

B W S HAIE LIS & 5 Y08 B RAE R, 2 RBUE
HEBEG, UEEER. TEER. 2 =8, B
Sy AT B A A AR B % S, O T A
mys; H2k. ZEWHEHE, TEERE. e,
B R AE e B AR DL B A, AN R
JIRITIEN], BUE=H . =FIA . i, B, it
TAMEBCE NS, SRR, R E D Re ik
By HRUBAER B, DA, P E . B
JCAEIE LA 25 = TR IAKIEE B, LR =
HOBABIR N EN, FAASE ., B, ], P
DL 570

1.2 &t 5l I 7255 PR 97 JB] [ e ﬁ”*%fﬁﬁ%ﬂ%
JREIM %742 (DPN) BRI = RIFREZ —, L
JARBRA . 9 . To 1. 45 N AR AR, ﬁﬁ%
13K 55%~85% 4, TEME bR ] A 22906 22 1) R 9T |
HEEPIDLE MR B, 22 Ik BHL 28 S 28 ik 2k 55 o L PR
BL, 5k “TEMRKT, KRB KL 20 (R
TN 7 N B SN N SN/ | NN 1 17 NI = RSN 14 7
L) 5, FEER RIS, XL /AT E O 48 8 AR
MBS, Tk 2196 45 k. AT M fER,
G VU OB | P SRR, R A s 5 B AL
W ZE A WA B A R, BAREIRS5.24% , F 1



I‘ 152 ‘

@ TETENARTEAR

CHINESE MEDICINE MODERN DISTANCE EDUCATION OF CHINA

9516 B 3 W - B 275
20184F 2 H - ¥ H T

O A BRI JE) PRl fth 2895 4 e B LS 2R
J A T g R B ST T A AR, A g K
WRETH, TREBANZE O AL, Dokl o
BH. 50E . KB, KA. B F /T HEI7RR
i S Rl 28, AR IE90% o Bk T AE IS B
Z. WHIE. BEWT OMES A, LUK BB KB,
Bk ARRK& i, & AL E
FAPRERERIR YT BE Iw JE BBl 28 A2, LB £ IR .
fa B 35 B A A, IS AR IR HobR . AN ILREA 2L
HBF B R AR, I R B B PR
JEL L b 255 70 R I M AL SR B, M SR
90% o A=V FHE RIS Mo R A . BEEaT . Bliar .
BT, BRATAE 7O R BIERAIRNT . I IGE 45 2 U0R
Y7 W DR SR B P e A8, AT %38 93.5% o

1.3 §HHIEFERERE B EWHERE R I E
BRE (DGP) MHHIRE A EM &It LaEZ —, LAEHE
25 JELR oY A Ry LG RARFAE o A AR I, A e
Bt =4 7 GRIT IR R B R RE30M], DIk . @
i RA 2 2y, AT kR R AR, IR Eh
FEAR IR, B BCRIE86.67% W P& Ry 200 T i
S (HAT, i), TSR T P ANEE IR
W DR B R, P ek RS, DA REAIG AR
IM3EHFMOT K GASTKF- R, ARHIE86.7% . IR
e, K B0 E=ZH GO . R ) . =H
38, K&, AT, BATN RS, N HBHIEERNGYT
PR e, IRBIFEARIR . WA RRIE . R R
W, ARRIESS3T%. 4L 125E HIEfil vl 8% 1
12 B HE A TCHE O ML ML RE A 1) 1 5 - S R
SHEE, PR, E=E B0 Ak ). 2
N OB KK (RO JRTFRERE B HRE, SoARRE
91.43%.

MRS H AN ZR AR ISR IETE . (R JRREE
PRI S . ZZ3CeTt, bk, K. Bk . =K
ZRFI, s FET R A SER AT W DRI i 4 U5
B, BEBH SO RE IR 8D B AR AR PR, PR T
B LRVESS, SRR 1586.67% o 15 5LAFMLL 5
G ] 0 S TP IO 1 ) Ao 0 1 e S EE o, 0 T i
MG T RERR R M PE T, WUE 2. . Kk, =B
&R ETEFRIGIT BRI A IR, A AR A
81.1%. ~F AT S FH A SR AR SRR 17 7 O AR S ME A T
W B AT RE IR YT MR IR R (AL, JRYT 413001 B E I
REER3GI, Grie 126, AR4p], Tsisl, xRl

306 B IR LB, GrHesHl, FRom, RS
il
L4 EFRIEFERERIR & FFIRRE R WAL BRI R
R SCR R H A, E R, B, . B
HHZEESS, R BE o R, BT
SIHE (hle. Fhe. <ifE. &o0) . EUE (BN
1L OB KA. K. Ao, BERIRE. K&, K
i, ORI, R ALK RS K 2, IR TR
FEHE, DB/ IERERERE  BARF93.3% . 475 R iR —
FOSUNCA Bl EAT R a YT, Bt . <0l e .
XKoo, REH L =R, KIE. B, ORI, Bar.
AT, BlAT. AT, AT, BAr, FhEMES, HllE
KIFGP, BMI, HbAlc¥H MW FFE, sz da ik
&, SRS E AT, AR R, B O E
86.7%.
2 Rik
2.1 REEHRFREMESFEFRHNA %IHE R
%R RAEEIS5 kg, ITHRETHTELY, %
FEY IRITRE IR s AR, SRR YT
5 WL ZH 5 0 B 4 hs-CRP . ST 2L ST | 15
e R, LG IRRER M As k450 & 3G
J7 J5 241 hs-CRPZKF- 3B i N (P34<0.05) , 8% pf
Zfl B g s S gk SR Y B E RS (PY<
0.05) , HIAYT A CGES B8 B AL F X IRAL (PY<
0.05), JRITALEARCRERE S TXIRA (PH#<0.05) ,
PR B3 2 AT W i A hs-CRPZK O, 32 i i 45 4% Sk
JEE ST 36 DR ] 1 M 6 A% R R S AARAE
RAKEEE R —m” (eTT, B =H . AT &
TR X DR 9 TR L i 899 A8 R BRI R ok O IR BE 1R T
(TNF-o) FIEANZE (IL-6) MR, S58 LB “XH
3 R T R B 2 A R BRI e i A
RS, DT J3R 5 20 0 W 1Y) TNF-aFITL-608 70, #F
TR B 5 BAN A A I FE VR, OB IR S R A5 5
1G5, TR R

X1 55 200X I IOF 4 I P 3 D e D B o 2255 45 A
BHRBERRE=ZH (B . KE (). =B (W),
B AR 30 min,  PAJR)EE B R & ZLIE FE 2910 emx10
em B, R B S O W DR A R PR R 2 AR IR AR
KB WIEIR, BARRIKI% SR B2 4 X
(14 Bar. Mar. SCoo. Wik S24l: M
. i . PHBZ IR . BB MR ZER, 241X
HASE i, nlRAMIELE . Bl 4y, (HMmiETT,
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WCE MGG T, 20 G2 f W PR SR B b 205 A8 IR
AL PRI, BARCRIES.5%., HIBHA, &k
B, MATAN, BOmARTE, H ASRIEEOH R 2
(DF) o X % B2 FH 3L 7 Jay 05 A0 1o 0 AH O % 1 B i
FC (H BT AT, Mar. Mar. Bar, 2 =8, =
58) MEEA IR IR IRG /& , R R E A T AT {2
HEJR R AL SR, I PRIR S8 41 21 B R OE E L8
MBS, JE AU R 23 b, T SE 2 A R M 7 R]
U BIRPLAE, BRARMRE, (eI A, B
HiK100% . ATAESEEIR AL R LA IR YT 09U IR
WA, AT IR AL SRR . WO RS IE
T 7 0 A PR A RE IR, B AR K 89.74% . FF
HHEMLR RS (RIAVIEZ R =0, FERE.
fRIZ . NEE; RRAMAS =M., Wk, A 2
DR AR 2. KR MR ED XRE
RIT BRI L, AT 0 R PO 2 I I A E B A
M J12F, BAEEKEST. 1%,
22 RFFEHRFEEMBHEWMNE 7R A
FMAIFRIET, HONKEPLL R | R R R
PR IR TR PR RS AL, T AL, R
WEE WiE s LAY Tl AE , o b R R SRR
B RORIEIO% o JE RPN T TR &
JCBLRRIL . MRET. BAT. BB . SAEAT. B
KBRATIREN R LA 67 2 B2 1 5 V803 7 W PR A it 22 TR
PEREIE, PTOE (83 PR LI E , a5 45 20 LB R 2 R
5% A% PR U D B AR T O, A 0 DR ) K 2 OE
W, BEREIR33% . TICHFPTR ARG R K
JC. BAT . MRAT . S ERAT N SRR YT R RO
TR e, 45 S o R B A R LY R TR TR
I AT 35 . Wk 2 B A Ik i DA R o3 R I ik T 4
LAY R R YT A B AR . T E I B 100 1) B
R i 2 YRV s e AR, X BB R AT R T IR IR
57, WERATRRE RIFE A DR 2597, 2413
BT . <. Eot. =B, BIBR RN, W
R A ROR A I8% , X BAL A RE-0%, HI,
B 6 5 1% 70 M DRI il 2 5 IO 9% (R 3R 9T Hh LR R AT
MG R R
3 HMhTr ik

WA PR IH M (K10 g, 810 g, A
W3 g, AE3 g, HA3 g, HH3 o BRI
VAR B P e . KK, =8, AT, Bar.
SRR B 2 A, B RRIE86.7% ., %

FF O IRE L SR B S LAY E A A TR R K
BREFRE =8 MR, ATUGE R Mg,
WRUMBAT, ML, FERERAY, oo i R
9 JE PRl 2 A REAR , A RCRIE96.0% o A A
JFH AR O] Bl 36 e Tk 28 3 1 2880, B AR I #AB0T SR
FCAL IR IR AN L IREE S . WAL 2L, 7EVR
I FEBE I I TR PR B 1B i 8 A8 R B R, TR
BAET R, RREERE, Sk B H TR I
Ko

B PEIAR U 30 ¢, AEELS ¢, ¥ETE30 g, 1l
ZKBI15 g, JEMEF15 ¢, MAREIRLS ¢, VS5 g, R
15 gfF AR Ja R TR BRI T ik . 6ot <,
BAT . BEBRETIA T BRI R R DR IR, TR
B1T, WBEMERALTIRE, A RGERER, R esR
RIREY R, SARRIR2.86%, TKITHSTER
I W DR ] Tl 2 Rk s e B, BB RE30g . PR A
15 g, INZRHIS g Tt . Koo, Rl BT, Bk
fiT, MARRIESRS5%. MEMPWGIKA . AF, Kik
(1:2:10 @) HIRAPAIMECRAK (B0« TR B0 . #H
RO EZH (B0, I FIRZS TR 8 LA T 2B IR
TROEAL, P A 2 RUE PR R IR, e Rl
fEtR, B ACRIE91.67%.
4 HERNX

A BT B R TS PR HAT BT Y R AL
B, BTG H0.1~1.5 mmol/L, AR NT6% ., i
TP B . BRI | R = RE A e PRk
WEPRIR AT R 2, L LUBRAR . BRIE] . B2k
FORHEE, S ESEE . H, B KRR
B, JOIWEECHE . . B, BIHMREM . §. =
f, P  GRE AT RS B, s DL i g K, AT
AT T R AE LB R DRI 1) A A o SRR bR s e RS S I
WEW . K. i, =6 [Ea s il Tk, &
WEHCER . K. Bl =g (ERE . IR, B TP
T, rkEEmE . FREMEZ, BAERCR
iK60% . REECHETRY R B e, B, B, =
. NI, sZiE, B, AR . R AECHOR
WiHE, FELAHBE . KK, NG, B =B %E, o]
AR IR I R, M RERIK8T.51%., BRI
P #TT. AR B, FRHRIEE R R I
L B SGRITER R SRR, AR . 4RI AR
i, BUEAHE, A8cE RIAER, SR
87%.
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AW A B EMENHRAL, Haldeg s
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BSR (RO JAGIESS, AT W Al DR Ji] L 220
AFREAR, A REHR66.7% . REAPIALE S IR nT fRiA
FOMHIRAG T I 2 28 il RS, R 20 45 7
I = ORISR TR GRS, X B 25 T LA
SPIRETORET ], 45 R ISR AT PR AT B R T R
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AL SRk 35 AU AR IR 2697 H Ao (Ht 3 Al
MH , X IRA B I RAEAE o BER T B S8 K
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PR M, AT R AR LG B, I 25 ik AT
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Research Progress of Chinese Medicine in the Treatment of Cold-dampness Lumbago

CHEN lJiaxing, HE Yuehua, LYU Cuitian
(Basic Medical College, Henan University of Traditional Chinese Medicine, Henan Province, Zhengzhou 450000, China)
Abstract: The high incidence of dampness lumbago seriously affects people's health. Chinese medicine in the treatment of cold-
dampness lumbago has been widely applied in clinic, with the feature of simple operation, safety, small side effect, good efficacy and
obvious advantage, so the Chinese Medicine in the treatment of cold dampness lumbago research progress were reviewed
systematically. Mainly from needle therapy, herbal oral administration, external application of Chinese medicine, combination of

acupuncture and medicine, other therapies and so on, the author made summary for the future clinical study and treatment, in order

to give full play to Chinese medicine in the treatment of cold-dampness lumbago.

Keywords: cold-dampness syndrome; lumbago; therapy of TCM; research progress; arthromyodynia
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WA FRIERENL A W2 o X R ZH 32461 FH H L H LT
2, BRRELER30 min, B H K. JATTLL3261 K FH JE
B H LAY TIE, BB H IR, PdLBEIE LA,
BRI . AR TR, 1BYT 34T R
SR T AR 26, drikal], R@2fl, HRCRN
93.75%; X RALPE@19M%I, Griestl, KRashl, Axk
H75.00%, PRAXTLL, ZRAGITEEL (P<0.05),
KEBCA H DT Ry JEM R A TR

1.2 WG RUCGEIH N RAEHAYT IR,
60141 FE 1 I A8 & AL 20y N AAEF AR BT, T
30f, WAAEFATRTNIAERG YT, TR AR RET R
BIT o BERIRIT S AR LB A AR N 93.3%, TERAL
F70.0%; IGI7 T NIEFALJOAPESY . VASTEA I v I
FERARMER > Sl Al A, 2R WEASIEE X
(P<0.05) , WIVEFRCREAME,

1.3 MRABOLE RET ENISFUN N RO E R
TRITIEIRNER , IR B 68 i, BB T il
HAXTRRAL, B 34 B, AR N REOEH %
FRIGIT s XTIRATR AME S HIRTT o RN R AW
AT R AR YT FERR MR RIS 19/ ORI T 1% Go st )
Jridie

L4 BEFR MR SE R R B 1166, FEHLY
PRI S X REA, A58, X BRALR A B I d Y
By, WRIAUR IRET T, A5 T IR A
J7, R R T AR B 2 YT A, IS A R
IR . PNV SO BN SR 70, R AT R
BEDLAT ML, 3561, 45T X BMALH e RIGIT,
ST MEARERIGIT, i WP BTk, 45
SRS RAE G2 R TR DR RO T TR e A, IR
AR, AElm PRI EAHET . AR R 8011 FE IR
TSR R R MIL A A B 4 Rt FR AT, o) HE 4 R0 3 St
WA RRAYT, AR SR RIAYT, 4R
BE 2 ia 7T FEIR LR AT W] I 42 G PRI TTRICR . AL
TR B E NI, AR TUCEREDG . s
BT RIGTT FEIRNEIR A 800, BEMLIE 4L, X R4
TLAEHAT AT, 36 40 6] R4 T LURE RIA
J7, 2L 40 . USRI LA PR ALE E IRI TG OL, 45
o AR e 0 FE MR IR HE T TR YT, X R IR R A
B S, % T RREMBUG , (B

2 HZEYT

2.1 HEZHPRAR B STASFEIX G AR H 22 ARG
I7 FEIR IR OB EA T B 2, 25 R AL 8449,
Hyp a3, FHR36H, TTRSH, B RER

94.05% . X4k A S B8 B ziG SE IR, 254
Ak W9 g GERD), HilMtF9g CGEfl), k12,
ARMN2 g, S g, MIE20 g, SEIE2 g, Ffb
15 ¢, HRELS g, B9 g, MAERIS g, MBI ¢,
5705 g, AYEE9 g, FAT20 g, HH9 g, JFRX
Wi BRAEESEVSR U A A SR H a7 26N
A, I I8H, Hp B 126, Lo, JA@136l, WAk
3%, PAZG IR RNV OB, ARRIE100%. i
] G2 4 A5 A 3 IRTR T FE MR 29 TR
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S AU b IR A AR G P A R R AN e 296 T
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SN R FETRIER , BURH10 o, RRANA, FEE
FOAT B TR AR, SO0 U AR/, A5 IR LR
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Mo i SO v 8 1) 20T TR YT FE IR,  Kr40f €
MM B R O AL, #5200 Ry AT R E
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90% . BRPFIE T B 1) 8 29T IR YT FE IR 36
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FAAE 27 A2 1A G A TR BRI YT FE IR IER 60 ], 45
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G S B R (B0 ISR, FAL. Rib.
T#£K3 g, MM, K., TH. BESLS g, K,
B3 g, L)) SN E B & FRY T IR ,
¥ 6001 & BEAIL 5> R L 453001, JRYT 4R FHEE P
SMBBCA BB A WIRIAYT s A IRALR A IR 5 AR
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Feir, 25 BEE X (P<0.05), FEESTE A S5
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FHRYT, SRS E 005 25T IR SR IR T
W % S 80| FE MR IR S BEHL > ey
HEXTHRZH A 40 B, BT e 7RG RECA H 2%
ARGIMWERYY, XHRALRLh T H 22 AR INGRYY,
SR RECA H 2 ARG IR YT SRR, IhIR
SRR, R AUGE BE IR AER, ROR TR
A T H 22 ARG YT
4 HEFE
4.1 EFRIANPIT G A0 ZE BN AL GE B R AT I
XF230BIFEN AR #EA TIRYT , WU AT . KiBar. ot
fir, B, BERRSE . Zerp . MERRAESC, MC)CBEAE N,
ERfilfaar s, JRETHER A A S A
BARYT . AP R23001 B E B, 16 146 B, 41 79
i, JoRL 5 B, EAREIRY.
42 PHBIREAREE F 25520 25 2518 il &
WHEIGTT FEIRNENR , Kr 2400 FEIR TSR T 57 B BENL N
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BB PHEIGYY , %o BEAL 12005 B4l ffi FF 305 1L 30 265 25 2Y
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93.33%, X AL A ENT3.33%, IEITAITAH
RFRHEAH, HICA RN
4.3 BHEEA KT EH SR E (U5
BRAN . A M P 15 g, I A
iR oL, ROMEL . A1, BEE. WEEX10g, UK
A5 g BESARN; BUE K30 o sUHLE N300 mL/K# 1 h,
Ptk , EWRHAE 2150 mL; B Ry BRI A
B HE5T, i BB &P ) LA KT IR YT 9E
VMBI 3341, IR I BT AR
44 BEHE AR IARE S RPSEENHEE 7
Bt A5 o 25 AR T FE IR IR I RITRL, Kr60 il
BEREHL WAL BT AR O IRE E S (L
HH, T, RKE. AR, BiE P #ulos
J7 5 X R SR FH Bl b 245 0 ABORYT s LA iR
Ir2JE )G BT S5 RARIT)R , IRIT AL BT R
H96.67% , Xf BAZH ) S A 3% N63.33%, PIALEAT AL
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Discussion on the Relatieonship between Tourette Syndrome and Cervical Spine Injury

CHENG Saomin
(Department of Traditional Chinese Medicine, Dalian Women and Children Medical Center, Liaoning Province, Dalian 116037, China)
Abstract: This article reviewed the recent progress in the study of Gilles de la Tourette's syndrome from the angle of cervical spine
injury, and pointed out that the atlantoaxial subluxation is the main pathological mechanism of Tourette syndrome. Children have their
pathological basis in physiology, pathology, society and many other aspects, and they are also easily overlooked or misdiagnosed.

Treatment with massage, chiropractic and acupuncture can effectively correct and improve subluxation of atlantoaxial joint and its
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related effects, which will broaden the mind for further research and treatment of Tourette syndrome.

Keywords: Tourette syndrome; cervical spine injury, atlantoaxial joint; review; wind syndrome; pediatrics
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