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The Transition of Nursing Students from Classroom to Clinic in Combination with
Microcourse and Sandwich Teaching Method
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Abstract: Objective To evaluate the effects of microcourse and Sandwich teaching model in making no distance from classroom to
clinical for nursing trainees. Methods Grade 2011 including 86 nursing trainees was the control group which carried out the routine
clinical teaching pattern. Grade 2012 including 108 nursing trainees was the experimental group which carried out the microcourse and
Sandwich teaching course basing on the routine clinical teaching pattern. The students' classroom performance after the internship was
compared between the two groups. In addition, the trainees were investigated using self-made rating scale about the effect of different
training patterns. Results The classroom performance of the experimental group was higher than that of the control group (P<0.05) .
The effect of clinical convergence, critical thinking and health education of the experimental group were better (P<0.05) . Conclusion
Microcourse combined with Sandwich teaching model is beneficial to the transition of nursing students from classroom to clinic.
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Exploration on Practice Teaching Reform of Preventive Medicine in the New Period

SU Xiong, LIU Ying, WANG Yanling, LI Wuyuntana, WANG Shiqi, ZHAO Lingyan*
(School of Public Health, Inner Mongolia Medical University, Hohhot 010110, China)

Abstract: Practical teaching is a key link in cultivating talents. The core problem of the reform is to promote students to change from
passive learning to active learning, and then develop their ability to solve practical problems. With the rapid development of public
health and preventive medicine in the new era, teachers should keep pace with the times, change mindset, create boldly and strive to
explore the measures of practice teaching reform of preventive medicine. Combined with the actual situation of our hospital, the
reform ideas and innovative methods in the practice teaching of preventive medicine were expounded. We aim to make the practice

teaching of preventive medicine breakthrough in terms of quality, mode and method during the 13th Five-Year Plan.

Keywords: new period; preventive medicine; experimental teaching; education reform
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Beneficial Attempts to Carry on Traditional Culture
—-Discussion on Traditional Chinese Medicine into Primary and Secondary Schools

ZHANG Qinglin', ZHANG Honglei?
(1. School of Information Technology, Nanjing University of Chinese Medicine, Jiangsu Province, Nanjing 210023, China;

2. School of Humanities and Political Education, Nanjing University of Chinese Medicine, Jiangsu Province, Nanjing 210023, China)
Abstract: Traditional Chinese medicine, as a special course, will be introduced into primary and secondary schools. It is our nation's
significant strategy to promote the culture of traditional Chinese medicine, accelerates the construction of " Healthy China" and
enhances the cultural self-confidence. However, it remains to be a problem how to put it into practice at present, owing to " lack of
guidance to teaching syllabus and curriculum standard" , " lack of teachers with professional background" , " lack of scientific and
effective evaluation system" and " lack of consistent teaching gradient" in terms of traditional Chinese medicine curriculum in
primary and secondary schools. Therefore, corresponding adjustments must be made in traditional Chinese medicine teaching in primary
and secondary schools as soon as possible. Scientific orientation, scientific choice of the teaching materials and scientific evaluation
system should be taken into consideration. Only in this way can traditional Chinese medicine truly go deep into the primary and

secondary school classroom, and the culture of traditional Chinese medicine take root in heart of young people throughout our country.
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The Teaching Characteristics of Acupoint Anatomy under the Integrative Thinking of
Traditional Chinese Medicine and Western Medicine

YAN Huifang!, LIU Xia2, ZHONG Huan?, LIU Mailan? LIU Mi*, CHANG Xiaorong*
(1. School of Basic Medical Sciences, Hunan University of Chinese Medicine, Hunan Province, Changsha 410208, China;
2. College of Acupuncture-Moxibustion and Tuina, Hunan University of Chinese Medicine, Hunan Province, Changsha 410208, China)

Abstract: Acupoint anatomy is a comprehensive course of anatomy and acupuncture, and it is not only a combination and extension
of anatomy and acupuncture, but also a complementation of the integrative thinking of traditional Chinese medicine and Western
medicine. The acupoint location, curative effect analysis of the acupuncture point and the mechanism of careful acupuncture and

needle prohibition is used as a starting point to analysis the differences between thinking way of traditional Chinese and Western

medicine, in order to complement each other and better serve clinical practice.

Keywords: acupoint anatomy; anatomy; science of acupuncture and moxibustion; teaching characteristics
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Discussion on the Hybrid Teaching Mode of Pharmacognosy Experiment Teaching

LI Haiyan, WU Jianfeng, LI Yanping, CEN Zhifang, ZENG Xuxin, KUANG Jiale, KUANG Wanrong
(Department of Pharmacy, Foshan University, Guangdong Province, Foshan 528000, China)

Abstract: With the " Internet+"

era of school teaching conditions and pharmacy job requirements, we have reformed the traditional

experimental teaching mode of pharmacognosy. Through the construction of experimental teaching network resource database,

adjusting experiment teaching project, more extracurricular activities, setting up assessment system, a hybrid teaching mode of "

Online and offline learning, class and extra-curricular practice"

was established, which can fully mobilize the students interest in

learning, cultivate innovative thinking, improve the identification ability of the authenticity of the pros and cons of crude drug.

Keywords: pharmacognosy; hybrid; experimental teaching; teaching model; Internet+
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Practice on the Five-in-One Teaching Quality Guarantee System

—=Practical Skills Talent Training in Acupuncture and Massage College of Changchun University of Chinese Medicine

LIU Mingjun, ZHANG Xin, JING Kuan, LIU Fei, CHEN Yongzhi, ZHUO Yue,
ZHOU Dan, LI Huijing, WANG Hong, CHEN Shaotao, ZHONG Chongwen, LIU Jingli
(School of Acupuncture and Massage, Changchun University of Chinese Medicine, Jilin Province, Changchun 130117, China)

Abstract: At present, colleges and universities attached great importance to the quality of teaching, and constantly improve the

schools educational teaching quality guarantee system. But there are still a lot of problems in our higher education. In order to

improve the quality of training students' practical skills, acupuncture and massage college in Changchun University of Chinese

medicine built acupuncture and moxibustion and Tuina major, Five-in-One teaching quality guarantee system, which is teaching

quality standard system, the teaching operation management system, teaching quality monitoring and control system, teaching support

system and teaching quality evaluation feedback system. On the basis of practice teaching connotation construction strict, it seriously

implemented the Five-in-One mode of practice teaching quality guarantee system. Thus practical skills training achieved good results,

and students' capacity of professional practice and communication, coordination, and service were improved. Students not only wined

in the competition, but also got the praise by the number of grass-roots units and the employers.
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Discussion on Improving Post Competency of Chinese Medicine Students

LU Yongkun!, LIU Bin?, YANG Haiyan', LI Yanmei'
(1. Ward One of Encephalopathy, the First Affiliated Hospital of Henan University of Traditional Chinese Medicine, Henan Province,
Zhengzhou 450000, China;

2. Educational Administration Office, Henan University of Traditional Chinese Medicine, Henan Province, Zhengzhou 450000, China)

Abstract: Competency refers to the individual characteristics that can significantly distinguish excellent performance from general
performance, including surface features and deep features. Combined with competency theory, except strengthening the reserve of
medical knowledge, the author aimed five aspects to explore how to improve the clinical competence of college students of Chinese
medicine, which is clearing learning purpose and correct learning motivation, defining social roles and strengthening professional
ethics, strengthening traditional culture education and training Chinese medicine thinking, strengthening clinical skills training and
improving manipulative ability, enhance the ability of communication between doctors and patients and reduce the contradiction

450046)

between doctors and patients.

Keywords: competency; competency model; motivation; professional ethics; TCM thinking; skills; doctor-patient communication;

hoisting capacity
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The Application on Blending Learning-based Flipped Classroom Teaching Mode in the
Teaching of Traditional Chinese Medicine Nursing

LIANG Xiaoli'?, LIANG Qingfang? YANG Lingna?, WU Jijun? Zhong Xiaoli?
(1. Nursing Department, Sichuan Nursing Vocational College, Sichuan Province, Chengdu 610100, China;
2. Nursing School, Chengdu University of Chinese Medicine, Sichuan Province, Chengdu 611137, China)

Abstract: Objective Applying the blending learning-based flipped classroom teaching mode in the teaching of TCM nursing, in order
to evaluate its teaching effect and to promote the basis for the its application in the teaching of course in nursing specialty. Methods
Using the cluster sampling method to extract two class of grade 2014 nursing undergraduate students as the research object, they
were randomly divided into experimental group (n=84) and control group (n=82) . The experimental group used the blending
learning-based flipped classroom teaching mode, and the control group used traditional teaching mode. The effect was evaluated by
( CTDI-CV)

questionnaire. Results The course scores, total teaching satisfaction and critical thinking ability of the experimental group were higher

using course scores, critical thinking ability ( Chinese version) inventory and self-made teaching satisfaction
than those of the control group (P<0.05) . Conclusion Blending learning-based flipped classroom teaching mode can improve the
course scores, critical thinking ability and teaching satisfaction of students, and it is worthy of further popularization and application.
Keywords: blending learning; flipped classroom; traditional Chinese medicine nursing; teaching reform
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523 Spirit and the Invention of Artemisinin

LIU lJitang, LI Yanjun
(School of Marxism, Guangzhou University of Chinese Medicine, Guangdong Province, Guangzhou 510006, China)
Abstract: The article studied a major Project-the 523 project which launched 50 years ago in the Chinese medicine field. By doing
research on the materials of the 523 Project, the article summarized the development process of the outstanding achievements of the
project of artemisinin, and finally came to a conclusion that the reason why China can finish the 523 Projects in very difficult
conditions and made the world-class invention-a new type of antimalarial drug artemisinin is that they have 523 Spirit. Combat spirit,

dedication spirit, cooperative spirit, scientific spirit and concept of the masses are the main contents of the 523 Spirit.

Keywords: 523 Project; 523 Spirit; artemisinin; scientific spirit
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Reflections on the Promotion of Junior Teachers' Teaching Ability

TONG Yan!, REN Weihong', CHEN Heng? XU Liran"
(1. The First School of Clinical Medicine, Henan University of Traditional Chinese Medicine, Henan Province, Zhengzhou450000, China;
2. The First Affiliated Hospital of Henan University of Traditional Chinese Medicine, Henan Province, Zhengzhou450000, China)

Abstract: In recent years, junior teachers have become the main force of college teachers, and the teaching ability of junior teachers

is directly related to the quality of teaching in colleges and universities. This paper analyzed the existing problems of junior teachers,

and put forward several measures to enhance the teaching ability of junior teachers a follows: strengthening the training of teachers,

organizing teaching competition, paying attention to class reflection, reforming of junior teachers' evaluation system, establishing and

improving the incentive mechanism of junior teachers, a balanced arrangement of teaching and scientific research.

Keywords: junior teachers; teaching ability; teaching reflection; talent training
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A Preliminary Study on the Pattern of Combining Qualitative with Quantitative Methodology for the
Evaluation of Traditional Chinese Medicine Courses

LI Yini', YU He!, WANG Yunhui', HU Yajing', BAI Junjie', WANG Sicheng?, WU Yufeng', LIU Tiegang', GU Xiaohong'
(1. School of Traditional Chinese Medicine, Beijing University of Chinese Medicine, Beijing 100029, China;
2. Department of Science and Technology, State Administration of Traditional Chinese Medicine, Beijing 100027, China)

Abstract: Objective To build up an evaluating model to appraise the teaching quality by using qualitative combined with quantitative
methods to achieve a better teaching effect to benefit both teachers and students. Methods A pilot workshop was conducted in Beijing
University of Chinese medicine, which is about the application of qualitative research methodology in Chinese medicine. Qualitative
and quantitative method were used to appraise the teaching quality by semi-structured questionnaire after course to evaluate and
acquire the students' satisfaction, expectation, barriers about the course and the acceptance about workshop teaching, and to analyze
the reasons involved. Results 49 questionnaires were collected and 5 main themes emerged by thematic analysis: reasons for taking
this class, the pattern of teaching, teaching contents, necessity of giving this course and qualitative methodology. In addition, there is
significant difference about the understanding of qualitative method before and after the workshop P<0.01. Thus an evaluating model
was conducted by using semi-structured questionnaire which combined quantitative with qualitative methodology in sequence to critical
appraise the teaching quality and satisfaction. Conclusion Qualitative methodology is needed in Chinese medicine teaching and both
qualitative and quantitative should be involved in appraising the teaching quality and satisfaction.

Keywords: qualitative research; quantitative research; curriculum evaluation
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The Inspiration of Practical Teaching Mode of Europe and the United States Practice Teaching to the
Training of Applied Medical Personnel in China

LIU Huimin, YU Jingyu, PENG Ting, LIU Pingan, ZHANG Guomin
(Academic Affairs Office, Hunan University of Chinese Medicine, Hunan Province, Changsha 410208, China)

Abstract: In the era of higher demand for the quantity and quality of physicians, medical collaboration has become the focus of
medical education reform. And promoting the medical students clinical thinking and the cultivation of critical thinking and increase
medical work ability and innovation ability, promoting the medical students passive transition and change to active clinical doctors,
improving the success of practical medical talents output efficiency as its inevitable demand. This paper is based on the experiment,
discussion and analysis of European and American countries, and summarized the teaching mode and teaching revelation of Chinese
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clinical medical undergraduates.
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Analysis on Influence Factors of Neijing Selected Readings Test Scores of
Traditional Chinese Medicine Undergraduate Students

DING Xiaojie, KONG Xiangyong, WANG Yinglin, WANG Zhuien, XU Wenjuan, DONG Zhengping*
(College of Integrated Traditional Chinese and Western Medicine, Binzhou Medical University, Shandong Province, Yantai 264003, China)
Abstract:Objective To investigate factors such as student-home-based, liberal arts and science, gender, class, ect whether or not affect
test scores of Neijing selected readings. Methods Analysis on Neijing selected readings final test scores influence factors of traditional
Chinese medicine professional the class of 2013 students was made by using statistical methods such as frequency statistics, the mean
comparison, multiple linear regression of SPSS19.0 statistical software. Results Student-home-based and gender have strong correlation
with test scores. The girls' test scores are better than the boys'. From the countryside students' test scores are better than students in
towns and cities. Liberal arts and science academic background has no effect on test scores. Administrative class and teaching class
whether or not affect test scores may be related to the class style of study, teachers' teaching level and class size. Conclusion We should
not only consider the general character, but also pay attention to the individuation of the students in Neijing selected readings teaching
in the future. We should adopt strategies to guide students to play their respective advantages, make its reach a consistent level
according to their aptitude. We should also pay attention to cultivate a good style of study in class management.
Keywords: traditional Chinese medicine; Neijing selected readings; test scores; student-home-based; category; gender; administrative

class; teaching class
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Study on Undergraduate Teaching Audit with the Construction of
Internal Quality Assurance System in Colleges and Universities

XU Nanyang
(Center of Higher TCM Education Research and Assessment, Liaoning University of Traditional Chinese Medicine, Liaoning Province,
Shenyang 110847, China)

Abstract: The core of undergraduate teaching audit in colleges and universities is the construction of internal quality assurance
system. Whether teaching quality assurance system runs effectively determines the quality of talent training. The continuous

improvement of the internal quality assurance system is not only to ensure the goal of talent training, but also to meet the needs of
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self-development of universities.
Keywords: audit; quality assurance; undergraduate teaching
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Implementation and Effect of Teaching Mode of Interests Driven-Whole Process Training-Strengthening Ability in
Acupuncture and Moxibustion Course

LIU Qiong, LIU Xia, 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, Changsha, Hunan 410007, China

Abstract: In order to inherit and develop the acupuncture and moxibustion, it is necessary to cultivate a compound acupuncture
talent with strong theory and practical ability. Based on the construction of the teaching mode of " interests driven-whole process
training-strengthening ability" , we fully integrated the use of modern teaching resources and practice teaching conditions, arranged
courses reasonably, allocated hours scientifically and adopted the interactive teaching mode with students as the main body and
teachers as the leading part to achieve the purpose of mobilizing learning enthusiasm, cultivating students' comprehensive quality and
improving teachers' level.

Keywords: science of acupuncture and moxibustion; interests driven; whole process training; strengthening ability; teaching
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Discussion on Talent Training Mode of Rehabilitation Therapy in University of Traditional Chinese Medicine

SHI Yu, WANG Die, YANG Mo, BAI Xiaolin, WU Zhiming

(School of Acupuncture-Massage-Rehabilitation, Yunnan University of Traditional Chinese Medicine, Yunnan Province, Kunming 650500, China)

Abstract: The talent training of rehabilitation medicine in colleges and universities of traditional Chinese medicine undertakes the

mission of cultivating high quality and high level rehabilitation therapists for the society. Setting up rehabilitation medicine in

colleges and universities of traditional Chinese medicine requires not only students to master the basic theories and basic knowledge

of traditional Chinese medicine and Western medicine, but also skilled use of modern rehabilitation techniques and rehabilitation

methods of traditional Chinese medicine. Taking the Yunnan University of Traditional Chinese Medicine as an example, this paper

made a detailed analysis of the personnel training objectives, curriculum system, teaching plan, teaching staff construction and

practical teaching, in order to discuss and share with colleagues.

Keywords: universities of traditional Chinese medicine; rehabilitation therapy; personnel training
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Practice and Reflection on Innovation of Hospital Culture Construction Carrier
—-Taking Ideological and Political Work as an Example

ZHANG Dongying, WANG Yaping

(Organization Department, Changzhou Second People's Hospital Affiliated to Nanjing Medical University, Jiangsu Province, Changshu 213003, China)

Abstract: Hospital culture construction Carrier is an important way to hospital culture internalized in the heart of the staff and
outside of the line, and innovation are effective measures based on the development of win-win in the people's hospital culture and
hospital to grow. In this paper, taking the ideological and political work as an example, through analyzing the present situation of
ideological work carrier analysis, positioning, planning ideas innovation practice thinking, based on the actual situation of the

hospital, and we actively explored the summary, in order to make full use of the essential characteristics of the sample population and

organization, to drive and lead the hospital culture, service center, promote the development of hospital.

Keywords: hospital culture carrier; ideological work; innovative measures; hospital management
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Discussion on the Safety Management of Traditional Chinese Medicine Research Laboratory

CHEN Lijuan, JIA Lianqun, YANG Guanlin
(Key Lab of Ministry of Education for TCM Viscera-State Theory and Applications, Ministry of Education of China
(Province-Ministry Co-construct), Liaoning University of Traditional Chinese MedicineoLiaoning Province Translational
Medicine Research Center of Traditional Chinese Medicine, Liaoning Province, Shenyang 110847, China)

Abstract: With the development of the society and the progress of science and technology, how to standardization and
internationalization of traditional Chinese medicine has become a hot topic in today's medicine, at the same time, as training high
quality technology, scientific research personnel of traditional Chinese medicine research laboratory construction is becoming more
and more widely attention. A growing number of traditional Chinese medicine research laboratory construction, the security problem
of laboratory highlights gradually, how to reduce to a great extent of traditional Chinese medicine research laboratory safety hidden
danger, ensure the safety of laboratories is the colleges and universities of traditional Chinese medicine, and even major issues of the
social from all walks of life. Particularity based medical research laboratories, laboratory major safety concerns, and how to construct
perfect Chinese medicine research laboratory management system and so on several aspects were discussed, so as to provide new way
of traditional Chinese medicine research laboratory safety management.

Keywords: traditional Chinese medicine research laboratory; safety; laboratory management
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Clinical Study on Constitution Regulation Method on Secondary Prevention of Phlegm-dampness Ischemic Stroke

XIAO Kejin, ZHENG Qingdan, GAO Zhaoyu, ZHU Shenghua, CAI Chaoqun
(Encephalopathy Department, Yueyang Hospital of Traditional Chinese Medicine, Hunan Province, Yueyang 414000, China)

Abstract Objective To explore the clinical effect of constitutional regulation method on secondary prevention of phlegm-dampness
ischemic stroke. Methods 186 patients with ischemic stroke of phlegm-dampness were randomly divided into two groups. The
treatment group of 86 cases was given Aspirin enteric-coated tablets and Erchen decoction granule. The control group was treated
with Aspirin enteric-coated tablets. The recurrence rate, fatality rate, Barthel index, NIHSS scale, constitution classification and
decision list of traditional Chinese medicine were compared between the 2 groups. Results The treatment group was superior to the
control group in the recurrence rate, fatality rate, Barthel index, NIHSS scale, constitution classification and decision list of traditional
Chinese medicine. The difference was statistically significant (P<0.05) . Conclusion Constitutional regulation method on secondary
prevention of phlegm-dampness ischemic stroke has significantly clinical effect. It is worthy of further study and promotion.

Keywords: ischemic stroke; constitutional regulation method; phlegm-dampness constitution; secondary prevention
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Analyzing the Disease and Body Wisdom from System Theory

ZHANG Yan
(Department of Basic Medical Science, Luohe Medical College, Henan Province, Luohe 462002, China)
Abstract: Firstly, the system theory and its features were described, then the word " disease" embodies that life is a self-organized
structure of temporal dynamic property and order in space, time and function. In combination with the course content of pathology, it
elaborates the strong self-organization of life, so as to realize the wisdom of the body. It presents from the following respects:

physiological self-organization maintaining health, pathological self-organization being the self-preservation of the body and the strong

(AR SOty ARt e. AR SCROGT f 28 Ik H 393 2017-11-10)

healing energies to disease.
Keywords: system theory; disease; wisdom; pathophysiology
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Study on the Correlation between TCM Constitution and TCM Syndromes in Patients with Premature Ovarian Failure

LU Jun, CHEN Yanfen, YANG Cuiyu, FANG Mini
(Department of Gynecology, 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 premature
ovarian failure, and to provide new ideas and methods for clinical prevention and treatment of premature ovarian failure. Methods
200 cases of premature ovarian failure patients were selected as the case group, and 200 cases of healthy women were selected as the
control group. The classification of 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 premature ovarian failure.
The relationship between TCM constitution and TCM syndromes was discussed. Results The composition ratio between the case
group and the control group was different. The distribution of gentler, qi deficiency, yin deficiency and qi stagnation were significant
in the two groups (P<0.01) . Logistic regression analysis affects the onset of premature ovarian disease with a moderate constitution,
qi deficiency, yin deficiency and qi stagnation. Corresponding analysis tips that there was a correspondence between qi deficiency
with qi deficiency syndrome, qi stagnation with kidney-deficiency liver-depressed syndrome and heart-kidney imbalance, and the
corresponding relationship between blood stasis and kidney deficiency and blood stasis syndrome was existed. Conclusion Premature
ovarian failure is closely related to the type of TCM constitution. Qi deficiency, yin deficiency, qi stagnation were susceptible to
premature ovarian failure. The gentler in constitution is the protection one. The correlation relationship between TCM constitution
type and TCM syndromes in patients with premature ovarian failure was existed.

Keywords: premature ovarian failure; constitution; syndrome; qi deficiency constitution; yin deficiency constitution; qi stagnation
constitution; gentler constitution

B EL H 5% (premature ovarian failure, POF) J& 45 A AR R EIERL T AR .

LNEAEA0S LUFT b T 2 Ffo I Br 8o RS S RERE0E, 1 RBE TR

e PR 2 B0 2k R P s R Ve 22, DAL T o e I
(B 7R T BRI PR IR K BT ARFAE . BF §E5
HER T SIRAZE . MZFEERHEBNSN, ¥ 5 ER
Gk O MUV PG 5 EAFPERIR S UIAR R, P E R
W AR RSO PR . FRT, ORI
P A, St e, BRUEPESE AR SE,
PHEE ER IR B ML N E, et Mo RO
W AN, AR, RS P ) S SRR AT 7 D B
RERIBHATRAL TR S TR IR R
Hh R R P IR AR S, 2B 42001 B 52 5

* BIAES : drchenyanfen@163.com

L1 —f7eR 20200018 05 T20154F1 ) —201747
HAEFRBEARH 1126012 0P S R i Bk . X IRdh
2003124 F [R]7E 3 BEAAS RO AR 1 (R Lo k. 2401
AR RG. FETT. 2. MRUEL. A UOBSE T
I, ZEREGIEE L (P>0.05), 2419561
BELFFIEEA 3, HA AT,

1.2 LHikRiE

1.2.1 BEZWRE 5% R OF RN 5>
WA IR 2 W 5IGTT )M, I 45 G A R R A E
(D 40% DAi i BH 45 1k =440 5 () 2P E
(FIfE 21 H) IMAEFSH=40 TU/L;  (3) IMLIEE<
73.2 pmol/L,



~

CHINESE MEDICINE MODERN DISTANCE EDUCATION OF CHINA

@ TETENARTEAR

916 BT 4 W) - B 276 W
20184F 2 H - F¥HT

®1 oM EFRZEEFE2A G 1 LR [#l(%)]
U P CFRR SURBC BRR O BIERT R R R TR RRRUR ait
FBI4L 200 12(6.00)  43(21.50) 14(7.00) 42(21.00) 11(550)  8(4.00) 12(6.00) 53(26.50) 5(2.50)  200(100.00)
ATHEZE 200 77(38.50) 18(9.00)  21(10.50) 17(8.50)  15(7.50) 13(6.50) 15(7.50) 16(8.00)  8(4.00)  200(100.00)
X fH 61.057 12091 1.534 12.426 0.658 1.256 0.357 23.977 0.716
PlH 0.000 0.001 0.215 0.000 0417 0.262 0.550 0.000 0.398
122 WEFIESBGHE S0 (PEORE RS 2 &R

RRA) HPIERE Y2, R ORI 6FhIE AL
RN AN = TN N s AN = 7 NN = s A
L UM

1.2.3 REARRFHAIRE S0 OV R BT R
SIRHEDE o (PR SR bR, B
JEoy RUTFOF: SR, SR, PR RT . B
PRI, JBIVT L MR SRR . RRELT

1.3 BINIRHE

L3.1 RRHMARE (1) FEESERE; 2
H IS EAERE R,

132 STRAMANIRE (1) 18~40F flFELIE;  (2)
HEHE, HEHFEKFER; Q) JoM™E IR &
Wt s ; @ BESIFHEENERES.

L4 HERARE () EM. BUASSAIEE L.
JE. BRI RGP E ; (2) I B SOk pi

WA (3) 3CH. EINHRER, RAESCEIAEH
BRNMKNEE; @ IREEVCOIAEES A
IRFFE I o

L5 BIBptREE (D KIAFFEHARERRG], TL
MR () RIEHHRESRET IR AR, FEOCR
[, T LAGER.

1.6 HEERPMEFTE R ERmEUlen (hEg
Jor e S5HEDR) , TR GARE A C I VA s il
SEOERL, AR IR A PR R MEITE , Im RS A K&
B ) S A A AR, AR TR T H BB S W
W I LSS O o IR S AR PR TS (P R (AR B4y 28
HHGE) pRfEHER T R

L7 REERIPE & R P EMNSEERER, H
BETAWIREINESIES , @28 rifid s s
HAEREAR S B R GG, WAE U bR
Pl o B IR T

1.8 BitZE FiE N HSPSS 19.05 4 3E4T 50244017
THECPERER T B LA, 241 LR XA SR s
PR A 5 O 51 R 14 ¢ & R H Logistic [B1H 43475 O
SRR R R AR TS Y 5 o B UE AR 11 26 R SR F N
I3HT S

2.1 2R ERR SR OFf v B 4B R AR 24 1] L
B SR, AUEET. BIEEET . ACHRIBTAE 24 W) 4 A 2%
SHEGIFE L (P<0.01), TERLEL,

X HRZL LSRR D H L, 1938.50% 5 8Tl At ¢
Ji 3 1 61.50% , 20 A A AER, M 4.00% 51 10.50%
W B2 b, SR 6.00% 5 8 Ff i I AR B 3 b
94.00%, SHEIZ, 1526.5%; MR, BARET
1i21.50% . 21.00%.
22 MERREWEBEFMHRESN HE7 Logistic A H
BB, ARG YRR . DR SE W5 =1, MR H=0;
HASEXiN R R, WA AR, Bof ik
R, X1 NEFIT, X2 SR, X3y Bk 5,
X4 R HERT, XS, X6 MIRAET, X7 iy
BT, X8RABRT, XOHFFET, 45RHE/R: logistic[n]
77 K . Y=-0.470 x & 8 -1.389X1 CEHIJT) +
1.341X2 (SUJH) +1.347X4 (BHEE) +1.668X8 (<,
AT o

A logistic [P B7R . OR{E/NF 1A A AR N
PHEET . PRI, BART . M fT . FPELi, $8/RH
FE . BEIRIT . JRAA . MR . R L O LR
RIRTEHK (P>0.05) . OR(E K T 11y A A2 & M
PHHE T . AR, RN EL B L 43 3R 3.822, 3.012,
6.300, FE/RENT . BRI . AR OP HL R 1 )
BRI (P<0.05) . AZAEEM IS RECHFE, OR(ER
T HAZEA PRI, 1B PR B D 1 R
W (P<0.05), PEILF2,

F2 IEREFREEFLogisticE 354

A3 B PIE Exp(B) 95%ClI
R -1.389 0.032 0.249 (0.070,0.890)
S 1.341 0.035 3.822  (1.100,13.281)
I k2 5T 1.374 0.031 3.012  (1.131,13.816)
AR 1.668 0.009 6300  (1.519,18.488)

o -0.470 0.410 0.625

2.3 MEERFEBEPEARSIERMRMEST 2004
B 55 R 8 3 v B R W R AR IE 5S4, 1527.00% ;
JF B B RE R4 B, 1524.50% 5 AL RE 55 UE 3441,
17.00% 5 J4L V¥ BH G266, 5 13.00% ;5 B HE I8 E



916 AT 4 W - B 276 W]
20184F 2 H - T H T

% TETENARTEAR

CHINESE MEDICINE MODERN DISTANCE EDUCATION OF CHINA

1961, 19.50%; LB AZZIEI8H], 159.00% ., T I
%3,

#3 HEGRSIERS HRE
R FEMEE BEIFGE WEREE CEAGE WELME SOEFE At

FHIm 3 I 3 | I 3 12
gt 4 9 10 5 0 15 I
il 3 5 4 0 2 0 14
MR 0 6 4 2 5 8 )
T 6 2 0 3 0 0 11
N 1 1 2 | 3 0 8
KA 2 3 1 0 6 0 12
MR 2 2 5 2 8 53
AR 2 2 0 | 0 0 5

i 49(2450)  54(27.00)  26(13.00)  18(9.00)  19(9.30)  34(17.00) 200

T P RE A3 AT 1 it o = A i S 7R T v I i TR A
Kbk, AFEIRARN T AT WAk,
R4 RERRSIERN A HHE T R

TiH HF1 A2
LRGeS SR 0.131 -0.666
SR 0.715 -0.771

IH i Jot -0.510 -0.239

¥ 1 5T -0.173 0.097

PRI 0.227 1310

T -1.372 -0.624

AT -2.006 -0.217

AR 0.255 0.516

i BT 0.229 1.248

BRI JFEF BH B IE -0.085 0.577
' R SRR IIE 0.112 0.413

I R HAE 0.046 -1.076

L EARAZE 0.489 0.408

B S5 -1.934 -0.385

ARUAS SR TIE 0.731 -0.665

G 990 A TR 1 TR 240 S i ol A O e 22 i) — 4
K, R EA RS TP EIE R N AT A, LI
Lo X6 250 A B8 PR Gy Pl e AT DO = 9% Al D
T L 1) G R A ) X3 8y A [ 22 1) 258 ) 1) A7 £ 1R
F, HEGBUNE R Y) . JRit Rk, SRS R
HESIIUETRAEARII R IR, PIEAFAEXT IR AR, $2m T
HE JSOBCHA A SN B2 5y B L R 55 00E 5 (R 2
SRR BB A AT S5 5 B A . OB
SUE 5 ML A A AA TN S0 25 5 H B L
i,

[11(%)]

15 o WER

1 - 8%

BB BRE SR

L
s l’ W oEFEE

AR o | FANE o ERAT

3 nEE ¢ 1 o 1 WPEEE
-. maRE o5 | TR
WRUBE @ L 4 ’ SNEBE

AR

-1 4 U
r!ﬁmli
-1.5

B R R E S AR BN R 53 A
(ZHEHER100%E )

3 itig
31 RERBEHEERPHERRTRE KL
NEAfrid e rp, AR Se R BERI G RAAT ) HE Al By
FEIIE SR . A B RERL D BRAS T 10, £33
FEGH AR RE 1A 1A R0 5T, ol AR i e it s o e B
THEREFI L R

Hh EEZE N AR SR ROC R E DI, SR
AR, EFFRWHEETERTAR. AZEM.
Mg, Al bd; wETNRS REAZEY . M
2. APAERE; HUAREID MR R AR

AW RS, OPER R 5 E R BE AR5
P ARAFAE I R 22 55 DRSPS L MR R T O
SURESR . R . ACRR A 1S A Y 5 AR
TP FBR P SRR A PR R R

Hh R R R O JC N B RN A 08, S
IR DAL IC AR M AG P . HoK ek ok
Wrss, “HOAREL T2 AR IR TR AR H 2t
TRE MG, BENE. K2, . KL PRERT
JERAEBR . A7 A, WEESREN, S,
RFRIC N, (B - A ARG G) 48
e A, I BUS VA5, TR KB
NZ i EEARB BT AL 5 . AR
=, RTPREMES5E, EHRIEW SHIKHE; <
MAYVESTE, P EMERRS 7, R SR
Silte sesh, WAG B, AR, R
iR, PR, BEECREs, AUKRE R AT RER
KRGS
32 MABRRBEPERFRB S HEIERMERE +
R 5 A TR A A2 XA A A 58 2 bR A5 BT R BL Y
BABH . i HERCIRAS AR P PRI R AR A
PRBSARZS T MEMT . i . B BH RS B0 LR I L



K

@ TETENARTEAR

CHINESE MEDICINE MODERN DISTANCE EDUCATION OF CHINA

916 BT 4 W) - B 276 W
20184F 2 H - F¥HT

INEEE 5 TR ABERS 5 1A S 3 3¢ B A Xof 5k 6 5 TR R 1)
SN, UL R A ARG A v ) R i e, DT R
MREE PR . AR S5 18, AHFSE om . SRR
BT . AR D L 1) 5 AR 5T s ' R FARIIE |
JHFE BB AIE . A JE G, 9 B R TE 2 B B R 2 A
R UETY SR T N RE 25 5 R A R 5500 5 A
AR 25 5 B R AR . O B R SCIE s IR A
HEH N2 ) BB R IE

AT HL R A e A 5 rp B R B — R T TR
KR, HFHIATEE 2 20001 534 1 B L
21.00% . AR 126.50%, 5 Z& %Y IIER 43 B T B
BB IE 4 24.5% 5 i AR IE 4127.00% , X i & & BH
S5 1 BH R R 4 7.00% , 6 PH IR R E A R
13.00%, ZEHERCK; INZHE . MBI Rp SRR S
PEL R R LR AR, AR R, Bt fF
R A SRR 2 ] e AR,

W AR S 5 R ML S IR T R, i
JE BRI, st g AT, WTRE TRy
Biii6 B S SR A B R A i . IR L BHIE ISR
52 BN S IR Y7 B R AR S, A B i HE
SHREMEE G, A “WHE—IRR—R " =48890
Z, WS ARBR B R SR, VAR
SEAR Yz 3 R A RHR U B R
5% 30k

[1]De Vos M, Devroey P, Fauser BC. Primary Ovarian insufficiency[J].Lancet,
2010,376(9):911-921.
[2]Chenyue Ding, Hong Li, Yun Wang, et al. Different therapeutic effects of cells

derived from human amniotic membrane on premature ovarian aging depend
on distinct cellular biological characteristics[J].Stem Cell Research & Thera—
py,2017,8(1):173.

[3]Yingying Qin, Xue Jiao, Joe Leigh Simpson, et al. Genetics of primary ovarian
insufficiency: new developments and opportunities|J| Human Reproduction Up—
date,2015,21(6):787-808.

[4]Espeche LD, Chiauzzi V,Ferder I,et al. Distribution of FMR1 and FMR2
Repeats in Argentinean Patients with Primary Ovarian Insufficiency [J].
Genes,2017,8(8):194.

IS5 5 R 50 5 R R B SRR -AL E 2 A 0
2017,19(1):118-120.

(616X JRUA. B 5 5 2 S 3 AR FEIAY T ST 15 B 309, 2016, 16(1):
373-374.

[7IBEEER , PN , 4075 , 45 b BE AR BT 43 265 A WBRUERSAR )5 5 4F P
BRI B 0 SOk 2 )] AP AR R R 2 7%, 2016, 31(2):599-601.
[8I=RiAHE , R, 3y , A5 rh R IR B E S A 43 26 L R (g R 3

i T BT P E ST BE 2, 2017, 12(14):186-187.

(915, E 3 BT 5 4 8912 HTAR H B AR B~ ) 2 Jeg (). e vp s 2 2%
,2017,32(6):2380-2382.

[1OJLHR, T T B4 M]3 RLAL AT AR A, 2015 :240-245.

(L1258, TR 7R AR SR N 23 WA 12 W7 5 1R 7 IM]AL ST - JERUR 2 B 2 R
#k,2014:136-150.

[12] e e 2 2s A AAREE W12 PN (ZY YXH/T203 ~ 246-2012)[M],
Jst P P 2 A, 20142 101-103.

(13]EFaF, Sy 0 e B v R e 5 A S M A o PP B 24 it
2016:146-156.

(AP [ AR ST R PR RS I A PR 1) 43288 K A i T T BORAR TR D).
IR RS ,2016,34(12) :56-59.

[15TR B3 BEARAIM]. 10 AL 5T P B2 REE , 2016:25-28.

(16 Ry 2, il Sk, 45 P LB e i vp BR IR T DL 3 SRe ()] o
[%,2016,48(12):3-5.

(17 790 51 SR L L1y ot AR SRR 5 (0. R ST 2% 75, 2016, 34
(6):13-15.

[ASTAC SN SN, ARG , 45 B IRA r B  J A IO X 114 DU 28 1] E [T,
Z B BE A, 2017,40(1):77-81.

[O1E T, 3 R BB ARAE I (A5 v N 1R R (). e v 2 25 2%
&,2017,32(3):901-903.

(A AR iee ASSCRON : FRI5 Wchn H 1 :2017-11-28)

T EFH

TR B GERRE ) AEA R A

o ] o B 2 B QI AR A AR E AT I A R AR S AT 2 Al s AT AR 5) & S, LR

{
{
|

UTHA R R B e, A AR T SONFAER 5 T 5 3, Pl 1 IE W A 8Emak e, = ma 1 A TP g

FHF T2 SAERR AT 45 1) F A AU B R SR AR RIREAT VR AT, AR A SRR IR A B, 5 22 AR

U HBAERRGARTIICR . HREEAT R, AT BB FL

FRALME—BEFR MR : zgzyyycjy@163.com , WA HABAER MR . H [ H B2 25 BURGE RR 20 At B 0 P AL «
http «/wvww.zgzyyycjy.com W HE i R 270K, Mk JE T & 2% TR R 2 SRR AIEE 4% 101 =, HF 2 .
100031, SO B < v [ v s 2 AR R B A At 2Nl i AT A e P AN AR50 8% 3 ) RIPE
BRI VERT B2 A A AR R R

TR

R HBAE : zgzyyycjy@163.com
FEiRZ14):010-57289309 010-57289308
3 W & #8:010-87363190

! =

B ¥ : http :Avww.zgzyyycjy.com

VO PV PPN

HEPEHRNEEHFREL
201545 2H10H i




916 AT 4 W - B 276 W]
20184F 2 H - T H T

% TETENARTEAR

CHINESE MEDICINE MODERN DISTANCE EDUCATION OF CHINA

XEEFHEFRMA

KL RBR KA

(1 THFPEZRFFERNBFMEA%EA2015%, W #M  450000;
2 MHTEHAFPTENRFRLTFR L2016, TH M 4500005
3 AEYEAAFE —WEERMEMER, TE AN 450000

M OE. “HREAM, KARNAT Ba (ER-wAEARR), SRARERSEA REGBE, £EIARRIRAE RN
HFAWELE WP, BEAN, MIERCRE T ERMMEFERAZL, AFAHM . EAEABKRET, AKHEA
ARSI P AR SR B B3R, RTHA@ER “KREAM, KELRN LI F TR, BLEHELSE, SREFAY,
KB AR ARER; BREEK; ERe

doi:10.3969/].issn.1672-2779.2018.04.022 XEHS :1672-2779(2018)-04-0061-02

Study on Recuperating Yang in Spring and Summer and Recuperating Yin in Autumn and Winter

ZHANG Yameng', ZHOU Siyu’, GUAN Xutao®

(1. Grade 2015 Graduate of Internal Medicine of Traditional Chinese Medicine, Henan University of Traditional Chinese Medicine,
Henan Province, Zhengzhou 450000, China;
2. Grade 2016 Graduate of Internal Medicine of Traditional Chinese Medicine, Henan University of Traditional Chinese Medicine,
Henan Province, Zhengzhou 450000, China;
3. Department of Hematological Oncology, the First Affiliated Hospital of Henan University of Traditional Chinese Medicine,
Henan Province, Zhengzhou 450000, China)

Abstract: The theory of TCM recuperating yang in spring and summer, recuperating yin in autumn and winter is come from
SuwenoSiqi Tiaoshen Dalun. There are different explanations for this by the medical doctors. The author believes that the principle of

" observe

health maintenance is protecting yin and yang in the four seasons with the principle of time, instead of the disease, how to
the Yin and Yang" and " adjust it to a flat" . In the state of disease, the state of the relative balance of the human yin-yang plane
is destroyed. The theory of spring and summer raising yang, autumn and winter breeding yin should not be applied unilaterally. The
treatment should be treatment based on syndrome differentiation and reasonable.

Keywords: recuperating yang in spring and summer; recuperating yin in autumn and winter; ebb and flow of yin and yang; comply

with the days
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Treatment of Functional Constipation from Regulating Qi Activity

ZHANG Xiao', NIU Xueen?
(1. The Second Clinical Medical College, Henan University of Traditional Chinese Medicine, Henan Province, Zhengzhou 450002, China;

2. Department of Hepatology and Gastroenterology, Henan Province Hospital of Traditional Chinese Medicine, Henan Province,
Zhengzhou 450002, China)

Abstract: In this paper, we explored the etiology and pathogenesis and treatment principles of functional constipation from the point

of view of regulating the qi activity. We thought that the functional constipation is not good for the whole body and the qi stagnation

leads to loss of normalcy, conduction dereliction of duty. Treatment should be regulating the qi activity. The method of ascending and

descending of spleen and stomach and the left side of liver and lung went up and down on the right were adopted.

Keywords: constipation; regulating the qi activity; spleen and stomach; liver; lung

Ty B8 {5 A (functional Constipation, FC) J&H ik
i TR 28 5 R Y DA S HEAE PR X L HE (S Y a2
SRR EERM, I 505 LR G IR 2 s
HEAFT Y i D RE s KR ] 5 e 45 R =
AT JE B . 245 i DR AR s PG 7 25 B 25, L koo i i
PR ) WA 22— o ™ SRR R I AT R IR
S . IR, B SRIB LS AT AL RRE AT, H
HIPYBIGIT K2 BURMHEAL S, ST RURLE, R1E
I, PEZTEEIRPRA, KIEHREAW SIS
B NG SHUE TIRIPARI TR
1 mER

DIREVEME S B e AR CRAEMET “mgs”
FEuns, HehERmIcEL T GFNS) iy R
EXE" ONMET S, R EEA IR AT A&
Kl AR BN RBEATH, &iHiz
b, KBRS ARBTZ T R ZRER B K
R, SRR THEAR RSN, ARG B R A
MR H s feohRedd, Kinfe s, WERME | R E
W, Hrh R e SIhRe R HHE w1 ek, Ea (5
WNE-RE) s “KipE, ESZE, Bl
5o REATY . IE BRI R 57 BUIE I D) hE
P, M5B Esk, KinpfeTIaeRE, ¥
i TaiE, PR, WHERTIREEFE, MEd T,
TR A EE AR R LA ek i =,
GHEFRVZEE - KAFMERE) . “RAEXEE, AT,
FIFH A B S, 8 AR, NS HIEEsd”, Ak
fERR R AEME AN, =R, BHGREE e, (R
2RI - R T/ NME, e, R, W

WA, HoRmPAAELR", YOBAR LA LS
Hfms;  CGRiE2f-E) . R, JURZBA. &
N BFIEANR™ G e . 2115, BuivkidZ, s
MR KERIEZ IR, ZHMMEREE . SR
25, RVHERCZAE”, YOMERRAT i i B 5 T Ek
LRETE , MAREARGHL N K fe B kw, A
W, MEPRAPIE, TRIRSSAT. B, B B EREEDE 2
REJIRAE T G, EH VR TR, STHMRA
NS S, B T EE R R, Sk
R, KRS, AR AT LIRS I S RE L R
DIMSG, MRETE, BHAERE, MBI
A, WRLTE, WA, TR, PREE, —S
JEE, ST SEE O RS, R
AFRRE R I E | T Bt HLEE.

2 RNEE

2.1 EABERE RRERE B @R H: R
ABEBFFMEZH, JTh—%Ke TP, IR
B R, ERER, Eastoksy, HAU
TulE, BiEHL, SRR, Tl BRuke, L
AT, AR, MR OR R, TP RS E A
fvhfs, b BEZET, RAERZA, [UEZ .
JEUE D ARSI TR AR, e, BT
FEH | ARvERRIh ik, SO e R L OCHE, oIk
SEARAIANEE , SRR, AR T UON R, IR
JI PR Ay S5, BTSSR K" R T
fi, BEREWIR, BRI E RO, 0k L SR I 4
O MR, (RIS =, NIE, &
PITTANEL, O TIARESS”, B A 2 A B &



I

@ TETENARTEAR

CHINESE MEDICINE MODERN DISTANCE EDUCATION OF CHINA

916 BT 4 W) - B 276 W
20184F 2 H - F¥HT

R, BRI R RS E L NSRRI . HOAT P AR
FAOEANEE , RORARE, 7EHZG Al FH R K%
ZRL MM, EZ K2R E Ao
2.2 FFFHEGRE BAFHFAE AFLeuit, eSS, Jf
FAT G B LEE , KW 00 R D e A 6 T it it
DIREME B o IR (B BEENE) =0 “FF g K,
AR, WG, BOMEXE” BUFFACARZS, 23k
KT JH, W B RG24 K ST A, g Jolh s
Wi WE ARSI . EL D RE MR AL B W A A
)RR B O BB RS, SR IFR, AU RB OGS KA 2
PR, RRETEAIG , BRAE B O AR AR A TR
(RAX-2hky B “fli, FRIAZMK, £FhE, F
KK, WIEE D, LRREM.” XE: “KBFHAZ
Jike---- 2500, NIRRT S R i i 28 kA 4%
J&, MEONEE, R#ERET, AR, X
WHAEN QEe - ) = “MS KRR, i
AT RIAMEEZS, A S, Bl A R ) fi
45,7 XF: “Ripalgse, SimEg, SMiHRE,
Wom 2R Z G z.” BiliE B 2 e, F4F
WA, JUERESRZA, WIMEZ Irikal, WA i
LHESHMEM. ER) BH: “Lfh#E, PIHZIE
A, SRR, SEPET ST R T,
AT R, AR, FHEA PSR i
Xan (B I IR) & CRRENA T, TR
WITET”, [T RHE TN, 0RE, ARF
WRMTHE, R, ARITFIARRE, S0a97
AS IR AT AR, TRRIEAEIE, <
MLFREAT ), IRBEIISF-BHAG o BCFE FH 25 0 m 5z A=
I W RGN, 8 A2 R AR
o
3 EXHME

R BESNE, &, 50% . ERI0F4, NEHE,
B TORAERT B IUERL, KHE2~3KR—17, BHARAE
ErTReHEE, SFR.OBIZ R, Mk, HE RS,
B#Z 0, mUAENEAE, HFES S A HE
i, PERBERAZE, MK, =71, AIRXAE, /b
fHEIEHR . &2, B, bkix. &k EHER ().
REE (o). TR TEMEE. IR E . BRE
SEAAOCRI A AR DURH S, HERRAS UM, 12
RUIREEMERL . BHIE: R, IR IR A
PEE12 g, IRE15 ¢, HE6 g, H£42F30g, H9 g,
P10 g, W15 g, AFAT12 g0 145, JKHIR, H1
A, R RROR, 2AERE, BEFKME2-3H—
17, HEEEIEACRT S, 7 B gk A2 4, &
BHRMLI2H 17, HeE@EY, RNREHK.

B, B AP SN, FiPA, REEI X, %

AR, BB HE, BRI ERIBTZ RS HHGM
B, BEZTFERERY, &K, JFMIKH, AT
ARG RIER L, &AL K, KXKA &, BMEITFA
R, WARE, MEIERR, WXBEFHEL
3, MEHFABM EEERAGAMN, BE AL F M
Stz RA, WA LN, WAEE, AT AW
RETARORE, AT RTREAMZIT AR, %
S AEPERBEOEREE, REERG P E R
5, AEH U T R mE AT ek AR AR T AT,
FPRBFMEGSR, BEMHMAI, FFEAFFTH
@, EEF MM AR, KRG HAEME AN, HAE
HR, £EFRAFA, FARE, Rk 4P,
“EEFBAMBZYH, mEEAFA, AL B
WREAGIT, LR EAFmBARZARR, 46K
BN, FEMA, Kit, AR HRNER, £
FAYGIW, HERARES, BABATAORES,
Bz Bk, REFEBIRW, ABKRARIR, i
KRKZAZE, BTN, FEWF, SHEHFZY
%, AFARZRS, WA BREH, HAPALZ P
, JURA A, ZMEARAY, FIRE RAE, FEHER
M, AF R PRELS R XA L AEEANAMNI T,
AEFRIFAEN, B, FEmRE, X FKRA
EBRBBHAMAI, FIEXMA, REMRFA
1, ERAEGHRFNER, HEAZFE, A
A, AhEAETESGEAS, WAL, WA
HW, MKAXMES I, ARGEFTEN, 4
K.ORE . CGAXARRETMES, X T F@RA
REOBARBER, REWKGLES,;, 1A
REXAETFRNER, AFAMAIN, AL EALEK
ZF, AR TREAMAEEE A FEN0IE
EE, AT RAR @G R SRR, MR A A
4 it

BRI A, T RIS, i
A —URETE T, V5 TRk, B
DL BE AL S BRIE IR IE A e e 5, TRtk fE
AR AR I A LS o IF . Il S LR R dc ol
BY, EARMERE . WA, R
AR T, BREaAKSE, S, i<
JaiE, A
S Ak
(LW, B, 2, 5 Ty R M A 2 AR IR A5 P S 1297 JEL B .02 T
FPE 4R, 2017,44(3 ):492-493.
(20247 , T2 . D0 RV P 0 R 19 12 W 5387 100 [ 5 T AL 2 s
2011,31(2):158-160.
(317 e, o 2 AR M b 5t o PP S 24 AL, 2007:250.
(41T B T2 R MM E B s [ 2 245 4 ik, 2012:6-10.

(ASSCHfEt 2R ASSORONT 250 Wik H T :2017-11-14)

g



916 AT 4 W - B 276 W]
20184F 2 H - T H T

% TETENARTEAR

CHINESE MEDICINE MODERN DISTANCE EDUCATION OF CHINA

=

@I wNER

S P R 3 SR A S
AT I B A R

N FH % A A FE ERE

(BN EERMEEFERA, LR BN

M B, IRTIERFERME ARG, GRENEMZLE WEESaR, BR5aK, FEL5 LG, ALY
R, ARG, RESHR, ARLIR, RELSES . BRERE) R bE GeHBE5aY, SRESHFR.
i aaik, L5084, RS BARE) %, 2R TRA MR ROME ARIEAMNE EEE, AR T,
KB, Tbw; WEAAE; BFE; I%; BER

d0i310‘3969/_j‘issn‘1672-2779.20] 8.04.024 MERS:1672-2779(2018)-04-0065-02

277599)

Clinical Experience of Wang Hongjing in Treating Spleen and Stomach Disease through Herb Couples for
Strengthening Spleen and Invigorating Qi and Warming Spleen and Stomach Drugs

LIU Qing, JIA Wei, HAO Jian, WANG Hongjing
(Department of Hepatology and Gastroenterology, Tengzhou City Hospital of Traditional Chinese Medicine, Shandong Province,
Tengzhou 277599, China)

Abstract: Chief Physician Wang Hongjing is good at the treatment of spleen and stomach diseases and is good at the application of
couplet medicines for fortifying the spleen and replenish qi (such as Poria cocos and Atractylodes macrocephala, Astragalus
membranaceus and Atractylodes macrocephala, Astragalus membranaceus and Dioscorea Opposita, Ginseng and Atractylodes
macrocephala, Ginseng and Saposhnikovia Divaricata, Astragalus membranaceus and Saposhnikovia Divaricata, Ginseng and
Cimicifuga Heracleifolia, Astragalus membranaceus and Semen Coicis, Astragalus membranaceus and Cimicifuga Heracleifolia etc.)
and mild class drugs (such as Ramulus Cinnamomi and Radix Paeoniae Alba, Alpinia Officinarum and Cyperus Rotundus, Fructus
Amomi and cardamon fruit, Radix Linderae and Fructus Foeniculi, Cinnamomum Cassia and Pueraria Lobata etc.) in clinical
practice. He uses appellate couplet medicines to treat spleen and stomach diseases such as syndrome of deficiency of spleen-qi and
stomach-qi and deficient cold of spleen and stomach. It is now arranged as follows.

Keywords: Wang Hongjing; strengthening spleen and invigorating qi; warming spleen and stomach; herb couples; spleen and stomach

disease
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Experience of Du Changhai in the Treatment of Reflux Esophagitis Diseases from Liver

YANG Tianyi', ZONG Xiangyu', DU Changhai', YU Xuefei?
(1. Department of Gastroenterology, Huairou District Hospital of Traditional Chinese Medicine 101400, Beijing 101400, China;
2. Shunyi District Renhe Town Community Health Service Center, Beijing 101300, China)

Abstract: This article summarized the clinical experience of Professor Du Changhai in treating reflux esophagitis diseases by using
liver theory. This article elaborated on etiology and pathogenesis of the disease, the diagnosis, treatment of the disease and
prescriptions. The main Chinese medicine pathology is liver dysfunction and dysfunction of stomach by Professor Du, which founded

Chinese medicine Hewei Jiangni granules, while the prescription has achieved good clinical results, taking the soothing of the liver

and regulating qi and descending the stomach as the central treatment method.

Keywords: Du Changhai; reflux esophagitis disease; liver-stomach disharmony; clinical experiences
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Academic Thought of Professor Feng Xinghua in Treating Blood Stasis Arthralgia

MA Guiqin, FENG Xinghua, HE Xiaxiu, LIU Hongxiao
(Rheumatology Department, Guang'anmen Hospital of Chinese Academy of Traditional Chinese Medicine, Beijing 100053, China)

Abstract: This paper introduced academic thought of Professor Feng Xinghua in treating rheumatism. It pointed out blood stasis
arthralgia is based on the theory of qi and blood, is the further development of liver qi bi, and expounded Professor Feng Xinghua in
treating blood stasis arthralgia with therapy of spicy substance for promoting qi which promoting circulation of liver qi , finally
introduced the typical medical treatment of blood stasis arthralgia with Soothing liver and removing blood stasis method.

Keywords: Feng Xinghua; blood stasis arthralgia; soothing liver and removing blood stasis; spicy substance for promoting i; medical cases
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The Clinical Application Summary of Chief Zhao Jie in Treating Depression with Dried Ginger

ZHAO Mingyu', ZHAO Jie?, WANG Jie?

(1. Grade 2015 Graduate of College of Acupuncture and Massage, Shanxi University of Traditional Chinese Medicine, Shanxi Province,
Taiyuan 030000, China;
2. College of Acupuncture and Massage, Shanxi University of Traditional Chinese Medicine, Shanxi Province, Taiyuan 030000, China)

Abstract: Dr. Zhao Jie is good at using classic formulas to treat mental and emotional diseases. Dr. Zhao Jie considers that
deficiency of yang is the primary cause of depression. He advocates that yang dominated and yin subordinated is the key point to
achieve balance of yin and yang. Supporting yang is the first and best step to treat diseases. This article listed Dr. Zhao Jie' clinical
application on using dried ginger to treat depression, which hopes to provide reference for TCM clinical practice.

Keywords: dried ginger; classic formulas; depression; Zhao Jie; Fuzi Lizhong decoction; Banxia Xiexin decoction; Cahihu Guizhi
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The Experience Summary of Professor Li Kunyin in Treating Endometriosis Dysmenorrhea

LI Yaxi', OU Yinfeng', LI Kunyin?

(1. Department of Gynecology, the First Clinical Medicine School of Guangzhou University of Chinese Medicine, Guangdong Province,
Guangzhou 510000, China;
2. Personnel Office, Guangzhou University of Chinese Medicine, Guangdong Province, Guangzhou 510000, China)

Abstract: In recent years, the incidence of endometriosis has increased year by year, and most of them are accompanied with pelvic
pain symptoms, which severely influence the quality of life of women. This article summarized Professor Li Kunyin's clinical
experience in treating dysmenorrhea of endometriosis based on syndrome differentiation, and drew a case of Professor Li Kunyin's
experience In treating endometriosis pain. Professor Li Kunyin believes that the basic pathogenesis of endometriosis dysmenorrhea is
kidney deficiency and blood stasis, traditional Chinese medicine treatment should be based on tonifying the kidney and activating
blood circulation, removing blood stasis and relieving pain, and regulates in stages, at the same time, combined with unobstructed
mood, adjust diet, and adhere to exercise and sleeping on time.

Keywords: endometriosis; dysmenorrhea; clinical experience
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a3 LIZ B R EGTr BEMEARFR IR 3R 25 PR
WA RERHRY

(1 MHFTEHARFTEFARAE2015%, 7w #HM 4500005
2 MHWENAKFHMEFARAE2016%, Wi AHM 450000;
3 AHYEAAFE-WEERRE, W HNM  450000)

W OE: RS ZAETARRT, RAEBR 2, HFEmE, B, & ZHRGA, BEZASHE, SHTIEFAN, KA
SPRA R, SPRAZIR, ERAIABE, BA, Gk, ZWAFFER; ASRAIFEmHR, £2RIARIRL
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KR, ST, BAGE; LEZE; BRAF
doi:10.3969/j.issn.1672-2779.2018.04.029
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XEHS :1672-2779(2018)-04-0074-03
Proved Cases of Lyu Haijiang in Treating Difficult Ophthalmopathy with the Application of Expelling Wind Method

SHEN Ruixiang', WU Gaiping?, LYU Haijiang?
(1. Grade 2015 Graduate, Henan University of Traditional Chinese Medicine, Henan Province, Zhengzhou 450000, China;
2. Grade 2016 Graduate, Henan University of Traditional Chinese Medicine, Henan Province, Zhengzhou 450000, China;
3. Department of Ophthalmology, the Third Affiliated Hospital of Henan University of Traditional Chinese Medicine, Henan Province,
Zhengzhou 450000, China)

Abstract: Pathogenic wind is widespread, and often with cold, damp, heat and summer heat to hurt people. It leads to the changing
of various diseases. Lyu Haijiang teacher believed that wind divided into exterior wind and inner wind. Exterior wind in
ophthalmopathy is mainly for eye itching, photophobia, hyperemia of bulbar conjunctiva, eye black students at other symptoms. Inner
wind and the exterior wind often hurt the eye, leading to diseases mainly manifested by eye tissue jumping or deviating from the
normal position. The clinical treatment should distinguish between the inner wind and the exterior wind, the exterior wind should be
evacuated, the inner wind should be the calming of the liver and the latent yang, the nourishing the yin and the breath, the
nourishing the blood and the wind, in fact, it would be diarrhea, the deficiency would supplement the original, the specimen should
be treated together. Differentiation of pathogenic factors of wind pathogen and miscellaneous pathogen, in order to achieve satisfactory
clinical results, we should identify the pathogen of wind evil and miscellaneous, and select drugs according to specific conditions.
Keywords: Lyu Haijiang; expelling wind method; experience of famous doctor; ophthalmopathy
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F T WA AIRGEARI, RLT PRI, RIEHE" AARGERBN, JFE—BERIE, BT, RIEH
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KGR AR, RIEME; HPV
doi:10.3969/j.issn.1672-2779.2018.04.030
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Research on Harmonizing Liver and Spleen and Eliminating Dampness and Detoxifcation in
Treating High-risk Type HPV Infecting the Cervix

DAI Ning, MA Jie, FAN Angran, ZHANG Rui, YU Jiaojiao, ZHANG Weiyue, ZHANG Wei, LIU Meng, LIN Bingqi, LI Feng
(School of Preclinical Medicine, Beijing University of Chinese Medicine, Beijing 100029, China)
Abstract: Research and summary on the clinical experience of treating high-risk type HPV infecting the cervix by Professor Li Feng,
who comes from School of Preclinical Medicine, Beijing University of Chinese Medicine were made. Professor Li thought that the
etiology and pathogenesis of high-risk type HPV infecting the cervix is in coordination between the liver and the spleen and
dampness and toxin in the belt channel, discussed and analyzed harmony the liver and the spleen and eliminating dampness and
detoxification in treating high-risk type HPV infecting the cervix in the clinical practice, and chose medical reports to confirm it. The

curative effect of harmony the liver and the spleen and eliminating dampness and detoxification in treating high-risk type HPV

infecting the cervix is definite. It is worth of spreading.

Keywords: harmonizing liver and spleen; eliminating dampness and detoxification; HPV
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Two Proved Cases of Shangxia Xiangzi Decoction

WANG Jinjin', LIU Jinxing?
(1. Grade 2016 Graduate, the First Clinical Medical College of Shandong University of Traditional Chinese Medicine, Shandong Province,
Jinan 250014, China;

2. Department of Gynecology, the Affiliated Hospital of Shandong University of Traditional Chinese Medicine, Shandong Province,

Jinan 250014, China)

Abstract: Non liquefaction of semen and less semen is one of the main causes of male infertility. Professor Liu Jinxing has been
engaged in gynecology teaching and clinical work for decades, has systematic and in-depth study of infertility and achieved good
clinical efficacy. Shangxia Xiangzi decoction is from the Qing Dynasty famous doctor researched work, and the prescription is from
Qing Dynasty Chen Siduo complement of the Chambers and the Secret Record, and then spread all over the world, composed of
cooked rehmannia root, cornel, luxuriant, ginseng, radix scrophulariae, straight ladybell, dwarf lilyturf, angelica sinensis, fructus

schisandrae, plantain seed and radix cyathulae. The original prescription deals with tongue dryness after metrorrhagia. Professor Liu

Jinxing in treatment of non liquefaction of semen and less semen with modified prescription, and achieved remarkable effect.

Keywords: semen; non liquefaction; infertility; Shangxia Xiangzi decoction; experience of famous doctor; Liu Jinxing
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ISHARETRH MR . KSR . 2.30 mL, JfkRfE]: >1 h,
WALIRS . Ak, BRE (PH) :7.40, HiFRE .
EH, KT A0% S (PR+NP): 46.81%, iz 3h 1
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The Traditional Chinese Medicine Pathogenesis of Urticaria

YANG Yanan, ZHANG Dongsheng

(Dermatology Department, Yingkou Development Zone Center HospitaloYingkou Sixth People's Hospital, Shandong Province,
Yingkou 115007, China)
Abstract: Urticaria is a common allergy disease, which can be caused by variety reasons, and seriously affects the life quality of
patients. As an effective means to treat urticaria, traditional Chinese medicine is concerned. This paper discussed the mechanism of
traditional Chinese medicine in the treatment of urticaria from liver, spleen, lung and kidney, in order to better guide the clinical
treatment.

Keywords: urticaria; pathogenesis; hidden rashes
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B OE. L GREE% - RRRMRIESE) PRESKRBTSET, RAERSEREM “B7 55 MBI kA E
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KR, RREF,; 595%; Bm; $RES
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MERS :1672-2779(2018)-04-0082-06
Discussion on the Clinical Significance of "Cereal Disease™ and "Pancreatic Disease"

JI Qinghua', HE Naiju?, TAN Changtao?, SHAO Aihua’, ZHANG Liping?’ LI Mingsong*, PU Wujun?, CAI WenlJu®
(1. Outpatient Department, Dongguang Hospital, Jilin Province, Wangqing 133217, China;
2. Department of Internal Medicine, Wangqing Hospital of Traditional Chinese Medicine, Jilin Province, Wangqing 133200, China;
3. Department of Internal Medicine, Renhe Clinic of Traditional Chinese Medicine, Jilin Province, Wangqing 133200, China;
4. Department of Internal Medicine, Wangqing County People's Hospital, Jilin Province, Wanggqing 133200, China;
5. Department of Internal Medicine, the Medical Pavilion of Jiangnan Cai's Classic Prescriptions, Anhui Province, Maanshan 243000, China)

Abstract: Zhongjing has proposed cereal disease in the jaundice article of Jingui Y aolue for more than two thousand years, but there
is no perfect annotation of causes and effects of cereal disease and pancreatic disease, which is a large defect of visceral theory. By
four generations of Cai's joint efforts, they summarized the diagnosis and treatment experiences in clinical practice, discussed the
physiology and pathology of " cereal" and pancreas with the method of " analogy by classification" , supplemented " cereal"

organ, expounded the theory of traditional Chinese medicine from five organs to six, which has been effective in guiding clinical

practice.

Keywords: Cai's classic prescription; cereal disease; pancreatic disease; academic contention
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Atlantoaxial Joint Technique Taxis and Treating Different Diseases with the Same Treatment

CHENG Shaomin
(Dalian Women and Children Medical Center, Liaoning Province, Dalian 116037, China)

Abstract: The atlantoaxial joint technique taxis is an effective traditional Chinese medicine manipulation to treat atlantoaxial joint
disorder. It has been recognized and accepted by clinicians in the treatment of cervical pain, cervical vertigo, migraine and other
clinical diseases caused by atlantoaxial joint disorder. This article, from the experience of the treatment of atlantoaxial joint technique
taxis on four patients with nervous tinnitus, trigeminal neuralgia, Tourette's syndrome and allergic rhinitis who seem to have no
relationship with atlantoaxial disorders, elucidated the complexity of anatomy and physiology and the diversity of clinical
manifestations in atlantoaxial joint, illustrated the significance of the principle of treating different diseases with the same treatment in
traditional Chinese medicine.

Keywords: atlantoaxial joint disorder; technique taxis; treating different diseases with the same treatment; arthromyodynia; nervous

tinnitus; trigeminal neuralgia; Tourette syndrome; allergic rhinitis
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Research on the Extraction Technology of Water-soluble Constituents from Sanqgi Chuangui Granules and
Its Forming Process

WANG Pingping', ZHANG Hao?
(1. Outpatient Pharmacy Department, Weihai Central Hospital, Shandong Province, Weihai 264400, China;
2. College of Pharmacy, Changchun University of Chinese Medicine, Jilin Province, Changchun, 130117, China)

Abstract: Objective To optimize the extraction technology of water-soluble constituents from medicinal materials of Sanqi Chuangui
granules and its forming process. Methods With the content of asafetida sour as markers, the extraction technology for the residue
after ethanol extraction and R. Angelica sinensis, L. wallichii Franch. was optimized by orthogonal experimental design, we selected
the forming process using wet granulating technology by single factor experiment. Results The optimize extracting procedure for the
decoction of water is 12 times of water cooking 3 times (1 hour each time) , the best forming process was: 10% starch and 5%
aspartame were added to prescription herbs extract, the granule was prepared by wet granulating technology with 60% ethanol and

dry. Conclusion The optimize extracting was reliable, fundamental steady and the forming process was feasible, and it is comfortable

for big factory production.

Keywords: extraction technology; orthogonal experimental design; asafetida sour; content determination; forming process

=bBEBEER =L NS HH. wEE.
HR IR MR, HA MR, MR . A
BIEFEINRL, WIRFTH PRI AL AR WEss
$iE o

TERTHAR A SRR FRATT & 58 B T % 7 TR IR
PERAT R AR, I TR 2.
& MIE R Zy, A R R P BRER o
B[ BRIR (ferulic acid)fb=f 24 Fr h4- Y2 HE-3- AR SE N TR
G FRCH, ZIETFHOK, 2B, LR NRE,
SEIZAL 7 KA S BURAE I 2Ky o

CEARTIZY PRSI A5 R, s R EUL v 2
RTS8y, AR R 2 6 25 5 v K M i A
FPHRE ., A A3 AR 1 &5 i i P8 AR, R Ly(391E 58
BRI X Ty v 2R R KV P B S FE R I T 25 064 7 1
i, 2T BRI A TR R T2 AT
1 #el
L1 AYER AP ERAKR S (IR )
BP21IDH T4 AT KV (ks %)) 5 LXJ-IIBAY
BDHL (BT R ) 5 UV-935R1 AR a] L4y
HNEETE REMRIFHYER A F]) 5 DZF-6050% 5175 1
RS ORI ar]) s B Easeds (Rl

TR AER A BRAF]D 5 Sy AR AR (H A 5 e
YERT) 5 Mini-CG BRIRIETR G Pl fl koL (RSP R
FeR R A R A o
1.2 RF AT BT 258 200 T 2R TT T 5 250 1y
FBRAE]; BT X B O Rl 24 R A 5T
Be) ;s ik nE (EEFisherAH]) ;s @ik (EE
Fisher/A 7)) 5 #hiR, WEiR, B Astral dtaife
TAHRAFRD ; it OREHERR A TARARD ;
iR (BRI To A RARD 5 s rs afigok
(BTN LERS IS AR A R ED o
2 AE54R

AT KA RERR AL T 2 A U5y, LB
PSR 25E TS SN L MG, RSk T
TKHITHEAE
2.1 MR & ENEF B
211 MR SIER RIS KPR B 14700 m,
E250 mLig i, N85% LBV il , Mk E 2%,
FHRALUERE (0.22 pm) P8R, WD 2R ORAF , 75 O,
2.1.2 RS BRAE S BULLHA1S o, FERE,
100 mLEZEHEIEIRT, MA4.5 ghE 170 mL4ifk
K, A AFELS min, B025 min (2500 v/min) , B E
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Ea,

HE W35 mLE T wis -k, M ER R 15 pH=2.5~
BRI 1 pH=2.5~3.5, M Z k45 mlZEH3K, &I Z 1k
B, EEER, RIEHSS% LG B, ERE
10 mL, PUSALIEREIEST (0.22 wm), BP0,
2.1.3 MK BEFE TSR IR AR, FBE
BHREE, 7£290~530 nml (BT THIHE, 5 LA,
KiEamE
5.000 T
4.499

3.9%8
4

2.9% ;

5265 /)

1,99 / \ T

\pm : :
N e i :

0.1 ; : :

0,00 s S

300.00 320.00 340.00 %0.00  360.00 400,00 420.00  460.00  430.00  S00.00 520.00
ik )

E1 FRE R REMINE

FNZER BN, PR B AE315 nmib AT e K
W, 256 SCHRIRIE, e R 315 nm,
2.14 fiES&MH AiEH M Agilent HC-C184E (4.6 mmx
250 mm, 5 L) ; AR O 56 A0 R #R U S AR A
(799%) : 7K-BHR — S H-BElefiiR ey, B (20.1%): &
Jis AEREA30 °C; WA mU/ming KU A315 nm.,
2.1.5 RYUER IR B AR IR S ORI
VW, A3 N B ROBAH R, sk e A, 4
RILE2,

0.9%2

1493 ]
I

=
}9. 814
>

0 25 50 1.5 10.0 1.5
B8 Time # min

Lo

0 25 50 7.5 100 125
i) Time /f min
E2 XTR&(a)fftidR(b) Bk eiEE
FI2ZE SR, A P B 2 (o i e 5 oAb 3

W] DARCGT A3 i, L AT (] 5 0 B — 3
2.1.6 FIEEER
2.1.6.1 FRiER RIS AERIUION BAARS wl, 5 L,
10 wL, 15 pL, 20 pLibERE, G0N, DO R ik
FefE () WMEAsdR, WA MR, 2l

b o il 26 o 15 18109 J7 B2 Ol Y =5023.9 +1521.7X, R*=
0.9997, W13,
1 FIEREAXT B SR B MR R
Uk (pL) 3 5 10 15 20

() 375 6.25 12,5 18.75 25.00
I 10673.50 1473625 2500590 33224.39  43294.10

y = 1521.7x + 5023.9
R* = 0.9997

o] 5 10 15 20 25 30

B3 FIEEART R Rk X R

SRR, BTARIR Y A E3.75~25.00 peiw BN,
AMERRRAT
2.1.6.2 FEH BRI R MIPO BT TR, Feto ik 2k
HESLHERESIR, MW, 25 SRR IR AR IR X HE it i
WRIRSDIE A 1.94% , UE WSS R0 27 18 Z3 Aok 2 B2
[SY/508
2.1.63 EEHRE 500 BF —HEFE S S0, H%
“2.1.27 TN A U A, He A SR R A
5%, Mg mm, 45 REVHRSDIE H2.26% , UEW]
JIT ST RS VA T M BT
2.1.64 FREMRE B RER, ERERAMH ik
B, AITESE0, 4. 8. 12, 24 hHURE, ARG E A
L, SRR HRSDIE N 1.72%, UEWIER S v 2 /0
1E24 hINFRE
2.1.6.5 BEIMERRTE A% W 07 i A i RS
By, KEHIAX B H0.013 mg, M@ WEm, HEs
W, ZEREW, FE R E R 97.23%, RSDIE A
2.15%, R ITEAIAT,
22 KBTI ZWMER MR SCIRIGE K IRI0 25 51
FEMIZAL 7 KB T BN Z A MUK Ry RO
[P FIEREBREL, PR IRATT BB S 3R &R, e L
TR
2.2.1 MK RBIHEE K 5 0 2 M PR U R
MEZEHREZ—, N THMKE e, F52xtzy
MK A TINE o

Foe ik J7 ARG — AR A B I S M £ B U 1 24
EHNE . HHSEAMRES, =0y, B0r120 g,
1000 mL/KE R B TC LS, U8 H TP K
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W, PREARBL THRMOKE, SREFAMIIMKER, 45
2,
R2 MWK EER

5 T M  BUKE(mL) oK (%)
1 120 250 208.3
120 266 221.6
120 260 216.6

FLER IR, MK L) H215%
2.22 IERKIFEFEKTFHIFE MR KM E 45
YRR DL b, AR T AR, PRk
HOM10, 12, 14f5 5 WA — BB, e
B AR50, 1.5, 2 h, B B i ok 1.
2. 3K,
2.2.3 IERRLE RALGYIEA K, SR+ H s
Py B BLR 1 A S AR bR, A3 BIFREUL Ty 249
By, HFEIFHHEZAEEHEBGRE, I8, AIFuE
W, Wkdn, THEEE, RENTE PR &,
AR K4,

#3 EXRBERKTR

SRR T 20D 3R A I BT Ay B 08 oK > Jit
ASTE], AR S B YO R B R
o LREIR, WK TZ2ZABC, RINALL
T BRERK, BE3IR, HEIR1.0 h,
2.2.4 WIERE HUORE T4 TS mgyht, 3k, 23l
IR IAG RN PGR I, B0 b, ¥, Wi, +
MR AR, E R & i, AR B SR
43 A 0.4570 meg/g. 0.4625 mg/g #10.4545 mg/e,
RSD/NF2%, UEMIL T 2R 47
2.3 BRLRE TR
2.3.1 WBERMABBEE 77 B0 WKLY IR 7
IKIETESR IR 5 IR B e R, 2B RS
ZICR, AR RES R R (DUNAE, % 187
SEBC rhon— g 83 R a0 BT R B . B
FEPA B B EOARTE, TG @5 T REASF R
SR SE R FH R 1 1) 5 O B A T 2

e 2 AT FR MUK S IR R B &, By
RIS 80 H i, 4% Bt LI AAN R BT i iE Ry, TRA
Bo), SFET a4t b, g, 4R ILEG .,

K- Ak BRUZEINI(h)  CRUAIREK 6 MBI ALRE
1 8firi 1 1 TER (%) i,
2 10155 2 2 5 W
T4 ERREREER ;(5) ’rﬁ’z
. [ % TR 25 F2a)
e A B C D (mg/g) 30 ek,
s, REAERA, Fr30%TRH R (LT
3 | 3 ; ; 03812 232 BKAMABHZE SYRIWIA GRS, |
4 2 1 2 3 02469 PRI R M F 1IN TR, 5 A — o A
2 ; § j ; g-‘l‘gig FEFN TRV . % BRI Tk, Bl
; 5 1 ; ) o4ssl B DA
3 3 2 1 3 0.2187 W5 HEEY, Brir)a 80 i, I A30%vE#
f 3 3 2 ! 0.3699 WIS, G RSHY, R T A R
i1 . . .16 .
Lo e e Al RS, S, SRR,
i} 0.269 0.274 0.272 0.270 557 ?ﬁﬂ*ﬂﬁ"]%fx
I 0348 0302 0413 0282 e

W2 0.117 0.031 0.251 0.025

®5 EXHMBAESTER

JIFERIE BETTR A HE FlE FlRAE B8
A 0.021 2 21 19 *
B 0.002 2 2 19
C 0.095 2 95 19 *
D 0.001 2 1 19

anﬁ(272)219 Fn,0|(2,2):99

ARSI R, DL R R BB P R

TEH (%) i,
2.0 R
3.0 TR R
4.0 US3
5.0 filfoR
6.0 bl

FTLERFH, 5.0%} 1S
233 HENMFE YR EARRKKE, &
112038 40V U AEW R R S I P 1 e =97 N i b7 5y O G B v
BRI
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El,

WP R A, OB RS 80 H i, A30%
TEA S % s IR G392, ARG S0y, v onlin
AL C B &, dil b, 30 F o Moks, WL
GERURLME IR, SR IS,

*8 HEIRFIHEE

TR TR
50% . HE ghH
60% % el
70% 1 P
80% LM Pt
90% [ PR

FREEILKW], F160% CEAF A IR AR 438
2.4 BRI /MR I S 29200 g, IR
HRLALIT, JN30%VE 4 FS% 8 IR A, i160% &
i, WM, FRRAEAHIRALLE 30 H i oL,
ALK T ZRK 73/ N 3%, RIS,

2.5 BURLECERETROY B 5 A URER] A3l — i
TS0, TS BB 5 57 (14 J0RL FH RE S o 705
7 R A R UKL S T TP T 5 LU, R (% )=
GiH 3k 5 07 T A R0 3 5 174) S /A ot AR B )
x100%. ZEM5E , I 7 ORI AL A6 95.0% , 1+F
A (PR NRILFNE 25 ML) 20154 Jig PUH H O Uk 7]
ARG L,

2.6 MENMEREE SR B HERE I B < [ E T
IRV W AR BR AR b 38 B BEAL (e R R AR
FRARBEES M H ;IR e n BokGdE B, Ul S REGE R
RIS rb, B B0 URE A (BB A 2 S 9 ik 21 s < E1 oy
1k, G AR BRGNS AR AR ARR, TR AR
1B/ (tgoa=H/R), M3,

S5 IR AR LR A 29300, UEBH A S0k,
R BIE R4f
2.7 IR FAHEERIME PR Y1 g, 763, 09
BOWEWFREIET, HERE, BARERRSETTIT,
I3 AR E R A RS h, 25 CHEIRIE 24 h, ]
, InEE RS, TR A oy,

R IGRHEEENERER
AR T 7%
HIXHRIE(%)  25.56 40.54 48.54 58.00 66.00 79.50 84.00
T ERIE (%) 0.07 020 021 051 3.89 554 1098

g SR, SRR R IR R 1 58 % 2 ST W I 1 Y
S, DRI R AR R I A X 24 60% , R I
FEAE S S AR TP AR 2 /DB T 60% .

3 iFig

R0 P BT ER 1 A SR AE 315 n AL AT o

MRYESCHRIGE , BUBRRR 75286 nmAI215 nmAb-s A7 Wik,

XPREFRATIEAT T WA AT, 25 R BRBTER R 7E315 nm
VLU E N
SR & — R )R R, AR AL T A 2 AT

PRS2 035 ¢, RAREAF K, AT

A L 5 U SR B8 ), AT AR 4 1R %

iR N Rzspngioly e

AR Ty I TSN G 2 KR, uEad, U8

W A i 28 A0 o A PR R £ B AL [ Ik s 28010

WGP S R ], R 25 A B S KR PR A

Je TR AW E 0 2564 KSR B AR R AR £, JIE

I s A T To iR SR B 25 0 b A BURACR W R T

PR, ARSI T2 e b B T A Ty R i

YRR, AR T 252 kR

AT R 35 PR v 1 RN A s 1 e = A 3 1 G

SIS AR I s bR AT TR e, H—

M7 TR RAFEAL G 3% 2 LR R R

FLR SR LE B o 1 B i ml SRS o L A A G,

T ETIRA MBI

S 3k

[ LA ZE A8 A TH 48 1k O 119 245 BRAE FH 2 AL i g a8 e 0. v 24 24
SR, 2008, 19(1): 77-79.

(205 3R 5, Ba gl BRI 2 AT RO A3 S 2 B 5 1 e ()). 30 7 v R 4
,2014,41(10):2264-2266.

(313, ¥, 7™l , 552505 5 )15 25 B TR 9k i 5 L4 0. i 2
[ [E24,2008,19(2):293.

(43K, Tt S T, S LT 20 I R BRI ARLR TE K BRI 2K 11
2408 1258 T2 5 NS AR R 2 24 3, 2015,40(8 ) : 1589-
1593.

(51 T4, R 1245, AR [R] , 26 TR IR o i 4 Bl = 20 KB 1 7 3 1 FH %
FEHLRIIRIN K A2 47 < B2 AT, 2013, 48(4) :459.

(O AR B4k 27 B WIS 5 2248 A I A3 A 5 il [ D] BT - U R 28
3 K2, 2014.

[TVSREE A7 ST 2403 N B 25 i B I A2 U 1 GC-MS B33
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[TL]BK A 22, B 2, E A, 452 07 Bl 000 1 il 4 L2 0re 0).
24 55,2016,27(10): 1392-1395.
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GNTHEERTHR, AT BN

O E. BN 2135855 PERKFBAETNEN T E, Fik RAEEEEEN T3 FFEHH PR FMNEE, 0
ZHkKANs=510nm, &R TR ZHM LB AKFHRAE23~164 wegb B NG RESEGRA RIFHEEL R, Hr=
0.9994, FrAR by ik g S HM P KGR ARG fT, Bk KSR H . wl R F ., T SHAA Bk 2
i 3 AR e B EK AR A E
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Content Determination of Hydrochloric Acid in Herba Leonuri

CHEN Xi
(Traditional Chinese Medicine Bureau of Jinzhou Maternal and Infants Hospital, Liaoning Province, Jinzhou 121000, China)

Abstract: Objective To establish a method for determination of the content of stachydrine in Herba leonuri. Methods TLC method
was used to determine the content of stachydrine in Herba Leonuri. The wavelength was As=510nm. Results The experimental results
indicated that there is a good linear relationship between the concentration and peak area of stachydrine hydrochloride in the
medicinal materials of 2.3 pg to 164 pg , and r= 0.9994, so the stachydrine in Herba Leonuri was simply determined by this

method. Conclusion The method is accurate, high recovery and reproducible, and can effectively determine the content of stachydrine

916 BT 4 W) - B 276 W
20184F 2 H - F¥HT

in Leonurus japonicus.

Keywords: Herba Leonuri; stachydrine; thin layer chromatography; chemistry of Chinese materia medica

5 tE % (Leonurus heterophyllus!") , J&—4F ol & P
FEREAREREY) . W . Pt VR M4
WL R, T Lt ny A MR s, &
AR IR ME ™ . 77 S G EE AN 1k L PR M A R i i 5
iE o i BF A Z R Ny, AR AR IS | T
K. RIS Hh FERE RO A, R
N5 BEHE (leonurine, leo) . 7K 78§ (Stachydrine,
sta) . gt BERTIE Al 65 BF T 45 b ERBRK IR R 45
BEREZGR i EEOE VA Y0, A SCEEER A TR
JE T K X g B /T 2 8 v R R K 5 ) e R AT
JE o
1 Rt A®
L1 AUE8 BUBA )2 3843 CS-930( H 4% & ) Fip
FXENTHE; TEHIRK I B W55 A% s s E i B
R IEA ;B AR R
L2 MPRARA £ BFRE2G R BRI BT 4ER BN (CMO)
HIZKTEW; L T SRIEREIRG (5 i) RIET
o [ 24 it A= R B R R K e it
110713-203116) 5 HABAHAFIARIE ARG 70 Ml
1.3 BREEENBENFESERA I HZ
P IE T FE-ER R B R L R % 4:1.5:0.50 LL ey, H5e
FIARPZ A, 5 BERMENL, PARFZ 5 Segfii i,
38790 D AR AL B R
L4 BFRFi%

141 BEREEMHE KR ELL4ERM (CMC) 1K
B SRR GIR & THFpEh, S218 In A & 1 /K BIF IS

HERMWRGEE , F85 A FaiE BB AR L, Al
NIy T DN U R B £ I SO T
S, TOIETE, FEAE A R AR AR Y 5 . 5T
BEIARE . FE TR A B i1, PR AR 4t
T, 2430 minjg &=, %M.
1.4.2 f5 B EAEER G VA AN SRR /K F a0t R B v VR Y
& BUB R 2gbhE B, BHE— e, A AR
R, FIREERE A KA Il S0, Kk
Ja B A BCE THIEE S, mOf A S0 mLiY99.7%
SRR, SRIEH IR EI LS h, PO . BB,
U I B I S A ety S0 mLAEIOHZ» 3R e, 2
JEUERL . A IR, TREMERAKR T, & T
JEER I A AR EIOHE PR3 10 mLAY
B, SRR EOHRB R ZIFE IS, T E
AL LAS000 r/minf 3 BE 25055 min, Ha BUH Bl
VE Ry SE6 T g I S S VAT . RSB wl (1) 54
pL (2) AYHERA R

2 PR ICHE 38 2 Y ER R K IRt B, I ACE-
tOH LA T mLH 572 mglER K IR E N
S FH A R AR, O BE SRV RS PRI R (C=
2.04 mg/mL). K& MBS RS pL (a). 2 pL (b).
4 pl (¢). 6 pL (d). 8 pL (e)s

FHAVER S e B A0 53 ) B 5 B A 3 Y R
ER TR K TR BV, AN TR A S G 2 1 i
(MR JEHT AT 552.0 emib, BEAEIEE T em) b aSAE,
FEAE I T S50 B S AR IE . SRR S8 BE AR X
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S

ENE RN, HERIFH T FET0.5~1 em
f, SERPECGHRERSGHR, MR BE S HONBO, T F
AL B ORI DL 0, FHER (351 CS-930 4 4ifi
g,

2 #R

2.1 ARER R R XA 1wl (). 2 pL (b).
4 ul (¢). 6 pL (d). 8 pL (e) , ArfFugm AU I#E]
Ji7R o RESTARBRINAZR, X HE VR AR R R
A, TR E AR . TR AR A R
y=22389.1x+8129.8, r=0.9994, £5FFI L LG B R IR
IKIFRAE2.3~16.4 pgili Fl N Bk B -5 W T AL A R 4
M R,

F1 WHRAEBRETRE

%5 SARE(RL) g T
a 1 30518.9
b 2 52908.0
c 4 97686.2
d 6 142464.4
e 8 187242.6

2.2 BEEREER /0ROy ISR K2 wL,
UAEFIRER RIS G2 b A6, 3 Byl ,
HoUE BB E AR X BRI 22 RSD A 1.8%  (n=6), IiE
W7 A 2 B AR R AT
2.3 TREMERIEE R X S0 b T Y [R]— Pk i Gl
JEHR_E B[R] —BE S T, NI,
SUCTH B e T BB A A X AR IfE 22 RSD=1.58% ,  (n=
5), SERERIBE S RE LT
24 EIHERBSR B R, B R
VTR 48 D R S 0y, e 3R I vk o A
L TR ZE RSD=1.93%, 45 W% T E I
PELT
25 HERMEEMESR SoMBIIRA pLigtalfimi,
2 w54 pLEyxE B BGE B R, R
PR AT, AEBAS A Ns=510 nmitf, A] &
AR R G AR R T B WY B R0 (E, T
SUETHRL, RIS i S5,

F2 HIXBERAENELER

M5 AMLRS)  AGTERSLD)  AGTEEM2) SEmg THE R (ng)
1 0.414 0.408 0.443 0.551

2 0.427 0.433 0.459 0.523 0.539

3 0.403 0.421 0.478 0.543

2.6 EIWERIRIE R 45 R TER FTANRE U5 A 7 1D
FRile, HOUEC M B4R B 25 b oI AR R K
SRR B S, RUIA IR AT mL, P
BRI R IEATINGE , AR IS,

K3 mEBEAMEMEEKEIE

141 24 3 EICE%) TR (%)
2754 2303 4.649 97.15
2559 2303 4488 97.78 98.21 1.34
2861 2303 4874 99.70
T 14105 gt BER 2GR AR R K SRR & fiE (mg) ; 220 K S gd BEH 24
A SRR K F5 0 4 (), BRI ARSI AT mLA H8 S i Ay i 5 3
LRI # B8R IS 00 s ) R R K I3 i (meg)

RSD(%)

3 itig

(A N IRILFOE 25 1) 200547 b £ BF 755 B
D58 V5 I DAL 1:8:3 1 LR L TiR-1E T BE-Eh R Y 1R
BRI ETFR], PR S A S = LBk L
VIR (10:1) BYTE 5 VA A D 2 500, R I T kA
BEZ5 b ESCER e, BT R B R 7 B ROCR 8022 . PR
KR AAEARAC Gyd) Wk Ake, W
WP TR . 201080 (A N RN
ZHL) W E g B e e R R K I A 5 e R FH R RGBT
-8 SOCHU I A TN B 75 1207 R
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B OE. B WESE T Ak R ER (COPD) A% MMM S RIEE £l ki, FiE oo 5o
NIEAFEMCOPDAE B EH (P BB RIE) AN AT SETF Aok 257 R&gFam (87r4) 306
Faiy EH T RAFAL HR) . WAEEITE, BHT4RE S HITCATES . hs-CRPA-HDACS % , &R %F/Ema
CAT# 4. hs-CRPAHDACIA K & 2, AP H| ko B F 7 ekt 34 T AT Al 40 (P<0.05) . &8 ~ B -F % ekt
COPD# ST Ml IR 5, 8 9E 38 8 A 3K,

KR, BHMEMRRER; ~&T%H; CATIFS; hs-CRP; HDACs; "%%
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Clinical Observation on Modified Liujunzi Decoction in the Treatment of
Stably Chronic Obstructive Pulmonary Disease with Lung Spleen Qi Deficiency Syndrome

TU Siyi', GAO Yanling?, YAN Guizhen'

(1. Department of Respiratory Medicine, the Second People's Hospital Affiliated to Fujian University of Traditional Chinese Medicine,
Fujian Province, Fuzhou 350003, China;
2. Rehabilitation Department, the Affiliated Rehabilitation Hospital of Fujian University of Traditional Chinese Medicine, Fujian Province,
Fuzhou 350003, China)

Abstract:Objective To observe the effects of modified Liujunzi decoction in the treatment of stably chronic obstructive pulmonary
with lung spleen qi deficiency syndrome. Methods Sixty subjects with stably chronic obstructive pulmonary with lung spleen qi
deficiency syndrome were recruited and randomly divided into two groups, which were interfered with modified Liujunzi decoction
combined with salmeterol xinafoate and fluticasone propionate powder for inhalationand salmeterol xinafoate and fluticasone propionate
powder for inhalation respectively. All patients received an evaluation at baseline and after treatment. They were assessed by CAT
sores, hs-CRP and HDACs. Results There was a notable improvement (P<0.05) in the CAT sores, hs-CRP and HDACs in the two
groups after treatment. However, modified Liujunzi decoction combined with salmeterol xinafoate and fluticasone propionate powder for

inhalation group was better than salmeterol xinafoate and fluticasone propionate powder for inhalation group. Conclusion Modified

Liujunzi decoction is benefit for the treatment of stably chronic obstructive pulmonary with lung spleen qi deficiency syndrome.
Keywords: chronic obstructive pulmonary disease; Liujunzi decoction; CAT sores; hs-CRP; HDACs; cough with asthma

T8V BH. ZE e il 9 95 (Chronic obstructive pulmonary
disease, COPD) J& AJ LATH B AVA YT P , Ho 3 2%y
TSI A BRIFLLAEAE , HATE ] Tk S 1,
COPDE AR L, HATm 2RI TIE 140, H
SV HAE e R ST AU, 8/ CODPA
PERE R YR, s As e WA BT, fEm R
TG, XA A BRI E R L, A
K, FPHELSEIRIFCOPDH sz ki, VMR E] “45
ARG, PG R I AR, B 1k B il 2 g
b, $EEEN R, ERAFNEYEHB. A5
WSS T X COPDEE W F AT R fa B FRIF
Ak )3 (COPD assessment test, CAT) PB4y . LTS B AL
C- . 25 H  (high-sensitivity C-reactive protein, hs-
CRP) fH. IMGHE AL CBEALES (histone deacety—
lases, HDACs) 76 67K B 2028 SR P-4 75 17 ik

BT 4w B 25 KA R WAL T [ No.X B2015019]

i COPDJT A Rl 22 i o JXURS: F4) 5

1 BARE5FHE

L1 — B HER RSN fR T B 2 R E R A — N
FEEBE20154E5 H—20174E5 A (91 132 COPDRAE Wi &
601, KA F RPN BE 5 BR24 . RyTA300], 5
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5.02) 4F; WA (30.17+7.17) 4. WFERZH304, 5
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4.90) 4, WRMHAE (28.50+8.11) 4E, 241 FE MR 4E
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ARG RS, SRR IR RBYH D i
(FEV/FVC) <70%. (4) HEBR AR FTEL

1.2.2 COPDFREHI LW M Mk . N5 < S etk
OB SRR, WA B Ak I AT RS
123 FEMBSEIELERE 2HiSpefE
SO NBRM SN R Tl 2 L2001 AR BTG (12
RHZE M Mlpess B2y r HE ).

PR (1) Rkl S A S
H; o Q) Mg, ZHEATE, sinE;  G) SEX,

HIRE (@) RSB (5) BB UK ek
s (6) WHERESAHIR, HHEMESN, KT

i aianss. B (D, (),
@, 5. (6 FH2u,
L3 MNARE (1) 4EIRTE40~85%;  (2) PHELWIEY
fF4 COPDEE Iz Wb,  (3) RS AF & il i
SEUE; @) BEZEMERES.
L4 HeBpbrue (1) iSRRG . SCUEYIK L Bl
i Mg A R R R g R Z g 8 % (2)
B BN L BB, R RGN G
R SR i B (3) B IF a5 A AR A ek
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1.5.2 MHRA 306, AVGEFIIGYT, FAIT4. 241
BIESAIT3AH o
1.6 MEIEFR 241 ETBITHIG CATIES; . ML hs-CRP
. IMIFHDACSIH
1.6.1 HDACsIl 5E F7 i 1 FH % B0 B 00 43 B85t Ak
JEl I A AN, FRERAL AR 1, I HDACs 1 PR 7K o
{6 FH 92 [E] Cayman 2> @] AU HDA Cs TG ME 596 it &
R BRI RAE
1.6.2 hs-CRPJUEF i 1 FHEGHR e (ELISA) 3%
0 1M Hrhs-CRPZKAF-, 2R 158 EIMARKET 23 w] A4 7
MIELISA 2RI ™84 B0 G Ui A
1.7 itk RIISPSS 218k 74010, HHE
PERMF A IE S B R AR, B (Rs )3
TNo P<O.0SHAE G Lo
2 #R

CATPF43 . 1M {5 hs-CRPAE . [MLiE HDACs )& Fif

(3) 20,

WPOR, WS IESS N, SRR, 248 E CATIF
4%, I hs-CRP{H . M7 HDACsH IR Y7 R4 A %%
TG F2R (P>0.05) 5 CATPESY . IfiLiEhs-CRP{EIA
IR BT B (P<0.05) 5 Il HDACSIHIGYT
JEBIAITET B ER I (P<0.05) 5 VAT JG CATIES) . If
ihs-CRP{E . MIEHDACSHALAI LA, BEilt=ES
(P<0.05) o FRTEILFL,

%1 2£8CATiF4y .hs-CRP{E HDACSIE EL %

(%is)

CATSER hs-CRP[fi(mg/1) HDACsfH (mollg)

TR BRI RTR I bEId
WIFA 30 2637£451 2005£470" 076263 5.28+1.597% 1330412 195150712
WA 30 2670£572 2377£520% 067274 T08+1.83" 1325437 14.694.68"

VE 2ZIAYT IR SIT T IOAL HBTP<0.05; AT IR 24 2 ] Ho A
P<0.05
3 iTig
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Clinical Observation on Manipulation Combined with Weiling Guci Ointment in the Treatment of
Third Lumbar Transverse Process Syndrome

TAN Fuzhu!, WANG Mingli?, CUI Xinmei%, ZANG Meng
(1. Department of Orthopedics and Traumatology, the First Affiliated Hospital of Heilongjiang University of Traditional Chinese Medicine,
Heilongjiang Province, Harbin 150040, China;
2. Graduate College, Heilongjiang University of Traditional Chinese Medicine, Heilongjiang Province, Harbin 150040, China)

Abstract:Objective To observe the clinical effect of " manipulation combined with Weiling Guei ointment" in the treatment of the
third lumbar transverse process syndrome. Methods 96 patients who met the criteria of diagnosis were randomly divided into three
groups, with 32 in each group. The treatment group was treated with " manipulation combined with Weiling Guci ointment" , the
control group one was treated with simple manipulation, and the control group two was treated with Weiling Guci ointment. After
treatment, the treatment evaluation was performed according to the changes of the scores of the symptoms and signs of the three
groups. Results The " manipulation combined with Weiling Guci ointment" group was better than simple manipulation group and
Weiling Guci ointmen group, there were significant improvement in physical signs and symptoms, through t test and ridit test, there
was significant difference (P<0.05) , and the difference had statistical significance. Conclusion The " manipulation combined with
Weiling Guci ointment" in the treatment of the third lumbar transverse process syndrome has significantly curative effect. The
method has the adjustment of the mechanical balance and structural symmetry of the spine, on the one hand can release the sacral
muscle spasm, on the other hand, it can release the posterior lateral branch of the spinal nerve in the third lumbar transverse process
of the compression, symptoms can be eliminated. And Weiling Guci ointment has the ability of promoting qi and blood circulation,
relaxing the tendons and collaterals, relieving pain and relieving pain. The two therapeutic methods complement each other and
improve the clinical effect of the third lumbar transverse process syndrome.

Keywords: manipulation; Weiling Guci ointment; third lumbar transverse process syndrome; arthromyodynia; external therapy
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Ko BRNABRF 2R B RS ERBIESAET T EAS, st2m TR, ER SFAEHHESSTI% (36/42); A
BHAHFEST14% (24/42) , 2B RF M ZF (P<0.05), G518 AMNEHE FA ARG IRE R, 3mE B A, RHE
FAERAER, 57 R TR ERASDIA
K. ANFREF; BRSA; BERSD3; X5, RE; BE
doi:10.3969/j.issn.1672-2779.2018.04.039 XERS :1672-2779(2018 )-04-0102-02
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Bushen Zhuanggu Plaster in the Treatment of Senile Osteoporosis for 84 Cases

XU Zuwang, ZHOU Chonggang, YU Xuewen, LI Changjie, WANG Yang

(Department of Orthopedics and Traumatology, Jiujiang Hospital of Traditional Chinese Medicine, Jiangxi Province, Jiujiang 332000, China)

Abstract: Objective The use of Bushen Zhuanggu plaster oral in the treatment of senile osteoporosis, and to observe the therapeutic
effect and mechanism analysis of bone mineral density and low back pain improvement. Methods 84 patients with osteoporosis were
randomly divided into treatment group and control group, with 42 cases in each group. The control group was given oral calcium
carbonate tablets D3, once a day. The treatment group was given Bushen Zhuanggu plaster 20 ml orally, 2 times a day. Before and
after 12 weeks of treatment, the pain score and bone mineral density were examined, and the therapeutic effects of the 2 groups were
compared. Results The total effective rate of the treatment group was 85.71% (36/42) . The total effective rate of the control group
was 57.14% (P<0.05) . Conclusion Bushen Zhuanggu

plaster has a definite anti-osteoporosis effect, increases bone density and relieves pain, and is better than calcium carbonate D3

(24/42) . The comparison of the two groups showed significant difference

tablet.

Keywords: Bushen Zhuanggu plaster; osteoporosis; calcium carbonate D3; geriatrics; arthromyodynia; atrophic debility of bones
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CMEREERFENLH, 7K M

B OE. B UWRRAWH RS EFY GG T ®EE@RLm 0T Y KA (secondary facial telangiectasia, SFT) #9777
Ao, Tk RIFESFTREF 606, ALy A7 BAe s BALE30B], B L TR @ ARE B F P R aRiEsT,
PEALLT R A REHIRE G ST, 12BN, BT B ARE KB ARG R EE, BR STAGEREEE
#93.33% (28/30) , T A RL16.67% (5/30), ZFALITFEL (P<0.05), Hik KhvadhHRe EF 5k %457 SFTIT
R, RRBEY

KR, FohvadyiF; HAHEIFLMhE T IRE; BEFPIRS; oif; RkA

doi:10.3969/j.issn.1672-2779.2018.04.040 XERS :1672-2779(2018 )-04-0104-03

510310)

Clinical Observation on Liangxue Siwu Decoction Combined with Medical Skin Care Products in the
Treatment of Secondary Facial Telangiectasia

XIAO Wei
(Guangzhou Zihetang Xinghe Traditional Chinese Medicine Clinic, Guangdong Province, Guangzhou 510300, China)
Abstract: Objective To observe the curative effect and safety of Liangxue Siwu decoction combined with medical skin care products
in the treatment of secondary facial telangiectasia (SFT) . Methods Selecting 60 cases of patients with SFT, they was randomly
divided into treatment group and control group, with 30 cases in each group. The treatment group used Liangxue Siwu decoction
combined with medical skin care products for treatment. The control group used oral vitamin E capsules for treatment. The course of
treatment was 12 weeks for both groups. The skin lesions and clinical symptoms of patients of 2 groups were evaluated at the end of
treatment. Results The cure rate of the treatment group was 93.33%, which was higher than 16.67% of the control group. The

difference was statistically significant (P <0.05) . Conclusion Liangxue Siwu decoction combined with medical skin care products

has a good therapeutic effect and less adverse reactions in the treatment of SFT.

Keywords: Liangxue Siwu decoction; secondary facial telangiectasia; medical skin care products; blood disease; dermatology
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Clinical Analysis on Traditional Chinese Medicine Soothing Liver and Suppressing Yang Method in the

Treatment of Hyperthyroidism Complicated with Atrial Fibrillation

ZHAO Li', WANG Xiang’

(1. Medical Affair Department, Shenyang Hospital of Traditional Chinese Medicine, Liaoning Province, Shenyang 110004, China;
2. Encephalopathy Department, the Affiliated Forth Hospital, Liaoning University of Traditional Chinese Medicine, Liaoning Province,
Shenyang 110101, China)

Abstract: Objective To explore the clinical effect of traditional Chinese medicine soothing liver and suppressing yang method in the
treatment of hyperthyroidism complicated with atrial fibrillation. Methods 82 cases of patients with hyperthyroidism merger atrial
fibrillation from 2014 November to October 2015 in our hospital were selected as the research objects, and were randomly divided
into control group and observation group. The control group adopted betaloc and propylthiouracil Western medicine chemotherapy,
and the observation group used traditional Chinese medicine soothing liver and suppressing yang method on the basis of the Western
medicine treatment. The clinical efficacy of two groups of patients was compared. Results Traditional Chinese medicine soothing liver
and suppressing yang method in the treatment of hyperthyroidism complicated with atrial fibrillation has significantly curative effect,
can effectively improve cardiac function, relieve patients' atrial fibrillation, and has no side effects and high security, and it is worth

to be widely used in clinic.

Keywords: soothing liver and suppressing yang; hyperthyroidism; atrial fibrillation; therapy of traditional Chinese medicine; goiter;

palpitation
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1 BREAE
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REHLAT AT B RIS A, #5416, XF BE4L T 234,
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A0, Le16fil; AERE32~70%, SEHAERE (4442.5)
4 2HLBREAEAES . MR T I R 2 RS R
X, BARHE (P>0.05) .

1.2 Fik XTHRATRAPELEYT, H RS AR 5250 mg,
G H3W, NIFREE300 mg, 5 H3WK, JFfEh3t
H o WELIFETE 253597 3L Ak R b B B R iR
7, 2 T AR R SR I AT, L Oy
& XZ12 g, SEH1S o, DIBE12 o, FEFHERI2 ¢, K
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P34 H e,

1.3 FrR A EAR M AR B AT T RCR AT 40 Ak
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H TC I RRE R W S ek, (HUE B B SR A 7E . HUAR
BRIJBENE =, FRNERG &R)7, BEHRIRIIRETT
#E, I BAAEAE, HURMBRRZE /N, FRA IR,
AR =B B A L BIEIx100%
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2 #R
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X fH 7.29
Pl <0.05 <0.05 <0.05 <0.05
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Clinical Observation on Gubenyichang Tablet in the Treatment of Functional Diarrhea

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 effect of Guben Yichang tablet in the treatment of functional diarrhea. Methods 68 patients
with functional diarrhea were randomly divided into two groups, with 68 cases in each group. The control group received Clostridium
capsule 0.48g, tid, and the experiment group received Guben Yichang tablet 1.28g, tid. 2 groups were treated for 8 weeks. The
clinical effect, SAS and SDS scores were compared between 2 groups. Results Comparing with before treatment, the frequency of
defecation decreased, scores of stool, SAS and SDS decreased in 2 groups (P<0.05) . Comparing with the control group, the total
effective rate in the experiment group was higher, scores of stool, SAS and SDS were lower (P<0.05) . Conclusion Guben Yichang

tablet has a significant curative effect on functional diarrhea, and no adverse reaction.

Keywords: GubenYichang tablet; functional diarrhea; quality of life; therapy of Chinese patent drug
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The Clinical Effect of Tianma Gouteng Decoction on Ischemic Vertigo and Hemorheological Indexes

GUO Li
(Emergency Department, Shenyang Second Hospital of Traditional Chinese Medicine, Liaoning Province, Shenyang 110000, China)

Abstract: Objective To explore the effect of Tianma Gouteng decoction on ischemic vertigo and hemorheological indexes. Methods
68 patients with ischemic vertigo in our hospital were collected and randomly divided into 2 groups, with 34 cases in each group. The
control group received Xuesaitong injection 0.5g, qd, betahistine mesylate 6g, tid, and the study group received Tianma Gouteng
decoction on the basis of the control group. 2 groups were treated for 14 days. The clinical efficacy and hemorheological indexes were
compared between the two groups. Results Comparing with before treatment, levels of high blood viscosity, low shear whole blood
viscosity, blood viscosity and erythrocyte aggregation in 2 groups decreased (P<0.05) . Comparing with the control group, levels of
high blood viscosity, low shear whole blood viscosity, blood viscosity and erythrocyte aggregation in the study group were lower, and
the total effective rate was higher (P<0.05) . Conclusion Tianma Gouteng decoction in the treatment of ischemic vertigo is effective
and it can significantly improve the blood rheology indexes.

Keywords: Tianma Gouteng decoction; ischemic vertigo; hemorheology
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Clinical Observation on Tonifying Qi and Yin Method Combined with TP Regimen in the
Treatment of Postoperative Patients with Breast Cancer

WANG Feixue
(Ward Four of Internal Medicine, Dalian Hospital of Traditional Chinese Medicine, Liaoning Province, Dalian 116000, China)

Abstract Objective To discuss the clinical effect of tonifying qi and yin method combined with TP regimen in the treatment of
postoperative patients with breast cancer. Methods Forty-six patients with breast cancer were randomly divided into observation
group and control group, with 23 cases in each group. Randomized prospective controlled trial based on hospital was used. The
control group received conventional chemotherapy. The observation group used tonifying qi and yin method on the basis of
conventional chemotherapy. The changes of quality of life, hematology in both groups were observed. Results After treatment, the
relevant indicators of both groups were significantly improved. However, the observation group was better than the control group in
improving quality of life and hematology (P<0.05) . Conclusion TP combined with tonifying qi and yin method can effectively
improve the whole body condition and quality of life of patients and reduce the side effects of chemotherapy. It has a certain

regulatory effect on hematological indexes, and is worthy of clinical promotion.

Keywords: TP program; tonifying qi and yin method; breast cancer; breast carcinoma
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Clinical Observation on External Therapy of Traditional Chinese Medicine Combined with Calcipotriol Ointment in the
Treatment of Elderly Patients with Psoriasis in Quiescent Stage

WANG Xiaohong
(Aftiliated Hospital of Nanjing University of Chinese MedicineoDermatology Department, Jiangsu Province Hospital of Traditional Chinese
Medicine, Jiangsu Province, Nanjing 210029, China)

Abstract: Objective To observe the effect of Chinese herbal medicine combined with Western medicine external application in the
treatment of elderly patients with psoriasis in quiescent stage. Methods Seventy-seven elderly patients with psoriasis in quiescent
stage were randomly divided into two groups. The control group (30 cases) was given calcipotriol ointment, and the treatment group
(47 cases) was given TCM infusion on the basis of the control group for 8 weeks. The clinical effects were compared between the two
groups. Results The total effective rate of the treatment group (80.85%) was significantly higher than that of the control group
(63.33%)  (P<0.05) . The PASI scores of the two groups were significantly decreased after treatment (P<0.05) , especially in the
treatment group (P<0.05) . Conclusion Chinese herbal medicine infusion combined with calcipotriol ointment has good therapeutic
effect on elderly patients with psoriasis in quiescent stage.

Keywords: geriatrics; psoriasis; quiescent stage; combined traditional Chinese with Western medicine; external application of
Chinese herbal medicine infusion
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ACUPUNCTURE AND >
MASSAGE GUIDING LEARNING E‘HE E §

B MRS A E i

PR Mg

(1 HFPEGAF4 RHEEFR, HF =M 7300005
2 EMAFE—ERARKXFHESE SR, B 2N 730020)

# E. B RKEFICARERTEZSENSEARE, FiE BEATR R EIS AT X, E7 78 EF
W E e W A CHEERCE P E 2 KB PR R 1999—20174F FUMER 09 16 JRIE IR RARAE 69 48 % LAk, 35 I SPSS 22,03 1%
T JAm 69 16 FRIE IR BARAE AT T 247, VAR R4 BARMR RIS IE S AR e, R WEWNSHIREF, ZAHSME
MR R W69 AA23.06%, LAGERTREN “BAERRLZAE” 6%, Hid EHMERMR BAER TG SE £
R EFIL, ARAREZRRIM &, RAFAERTER TR, BEER, KREF, FHBE, LHRKERERAE
BRFE AT,

KR MR R GEEAE; SWTARE; FIE

doi:10.3969/j.issn.1672-2779.2018.04.046 XERS :1672-2779(2018)-04-0117-04

Series Primary Lecture about Acupoint Embedding Thread Therapy (69)

The Diagnostic Criteria of Axoid Spinous Process Symptom Complex

LU Wenjuan', YANG Caide”
(1. College of Acupuncture and Massage, Gansu University of Traditional Chinese Medicine, Gansu Province, Lanzhou 730000, China;

2. Integrated TCM & Western Medicine Department, Donggang Branch of the First Hospital of Lanzhou University, Lanzhou 730020, China)

Abstract: Objective To explore and standardize the diagnostic criteria of the axoid spinous process symptom complex (ASPSC) .
Methods Through the two methods of manual search and computer retrieval, retrieval related articles about clinical symptom and
signs of cervical spondylosis during 1999-2017 were made, and using the SPSS22.0 to analyze symptom and sign of the illness, and
sum up the diagnostic criteria of ASPSC. Results The 425 medical records be completely in conformity with the diagnostic criteria of
cervical spondylosis is just only 23.06%, the rest can be included the ASPSC. Conclusion The ASPSC is common in clinic in the

field of cervical spondylosis, which has a history of chronic injuries or trauma, or cervical degenerative diseases and neck, shoulder

pain, headache, dizziness, nuchal rigidity, upper limb numbness symptoms serves as the main reference index sign.

Keywords: axoid spinous process symptom complex; diagnostic criteria; arthromyodynia
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MW RE, ERTTE . BEIIMATE AR E, Sk
SRR IR WG . 2800, KIWARELLARIMVAZEN
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¥ BETHE : Hila b E2E [R5 [ No.GZK-2015-58 ]
* BIFEE 1 13993162751@163.com
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1 ERl5AE
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Effect of Whole Body Moxibustion on Hemorheology in Healthy Adult

LIU Xia, ZHANG Chi, LIU Honghua, CAO Jianan, LIU Tao, LIU Mailan*, CHANG Xiaorong*

(College of Acupuncture-Moxibustion and Tuina, Hunan University of Chinese Medicine, Hunan Province, Changsha 410007, China)

Abstract: Objective To explore the effect of whole body moxibustion on hemorheology in healthy adult. Methods 60 health adults

were randomly divided into whole body moxibusition group

(30 cases)

and conventional moxibution group (30 cases) . College

students received whole body moxibustion treatment on the moxibustion bed for 30 min in whole body moxibusition group. Students in

conventional moxibution group were treated with box moxibustion on Dazhui (GV14) , Yaoyangguan (GV3) and bilateral Weizhong

(B40)

in prone position for 30min. Hemorheology were tested with venous blood before and after treatment. The feelings of people

between the treatments were recorded. Results After treatment, the whole blood low cut index, plasma viscosity and red cell

aggregation index in whole body moxibustion group and whole blood low cut index, plasma viscosity in conventional moxibustion

group were significantly decreased comparing with the level before treatment

(P<0.05) . The whole blood low cut index, plasma

viscosity in whole body moxibustion group after treatment were significantly decreased comparing with conventional group (P<0.05) .

The moxibustion sensation quantification scores in whole body moxibustion group was significantly higher than that of the

conventional group (P<0.05) . Conclusion The whole body moxibustion could improve blood viscosity obviously, has the advantage

of simplicity and less smoke, whole body moxibustion is a better way comparing with conventional moxibustion.

Keywords: whole body moxibustion; conventional moxibustion; hemorheology; smoke
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Acupuncture and Massage Combined with Ultrashort Wave in the Treatment of Scapulohumeral Periarthritis for 100 Cases

GAO Dan', HAN Zheng?, YANG Fang’
(1. Soft Injury Department, Shenyang Hospital of Traditional Chinese Medicine, Liaoning Province, Shenyang 10004, China;
2. Beijing Yinghu Traditional Chinese Medicine Clinic, Beijing 100000, China;
3. Department of Spleen and Stomach Disease, the Second Affiliated Hospital of Liaoning University of Traditional Chinese Medicine,
Liaoning Province, Shenyang 110034, China)

Abstract:Objective To observe the clinical effects of acupuncture and massage combined with ultrashort wave in the treatment of
scapulohumeral periarthritis. Methods 100 patients with scapulohumeral periarthritis were randomly divided into control group and
observation group, with 50 patients in each group. The control group was treated with acupuncture combined with ultrashort wave.
The observation group was treated with massage based on the control group. Two weeks later, the function of shoulder was compared.
Results The total effective rate of the observation group and the control group was 94% and 78% respectively, and the difference was
statistically significant (P <0.05) . The clinical effect of observation group was better. Conclusion Acupuncture and massage
combined with ultrashort wave can improve the shoulder function.

Keywords: sxapulohumeral periarthritis; acupuncture; massage; ultrashort wave; shoulder arthralgia
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Banxia Zhitu Prescription Point Application Therapy on
Relieving Postoperative Gastrointestinal Chemotherapy Response in Patients with Colorectal Cancer for 70 Cases

WU Hanfei', YAO Yueliang®
(1. The First Clinical Hospital of Jilin Provincial Academy of Traditional Chinese Medicine, Jilin Province, Changchun 130021, China;
2. Department of Radiotherapy, Jilin Provincial People's Hospital, Jilin Province, Changchun 130021, China)

Abstract: Objective To study the clinical effect of Banxia Zhitu prescription acupoint sticking therapy on relieve postoperative
gastrointestinal chemotherapy response in patients with colorectal cancer. Methods 140 patients underwent colorectal cancer surgery
were selected as study subjects and randomly divided into control group and observation group, with 70 cases in each group. Patients
in both groups were given tropisetron hydrochloride for postoperative gastrointestinal chemotherapy response, while the control group
did not do any treatment, and the observation group was given Banxia Zhitu prescription acupoint sticking therapy. The total effective
rate of 2 groups, the day after surgery, the first 3 days, 7 days of gastrointestinal chemotherapy was observed and compared. Results
(97.14%) was higher than that in the control group (82.86%) . The response to
gastrointestinal chemotherapy in the observation group was better than that in the control group at the present, the third day and the

The total effective rate in the observation group
seventh day after chemotherapy statistically significant (P <0.05) . Conclusion In relieving the postoperative gastrointestinal
chemotherapy response to colorectal cancer, Pinellia antiepithelium acupoint application has obvious effect, which can effectively
improve the response and is worthy of clinical promotion.

Keywords: Banxia Zhitu prescription; acupoint sticking therapy; colorectal cancer surgery; gastrointestinal response; chemotherapy
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Acupuncture and Moxibustion Combined with Massage Therapy in Treating Cervical Hypertension for 60 Cases

GUO Zhaozhao ', QI Wensheng', LI Yitong', ZHANG Shiqing?
(1. School of Acupuncture and Massage, Henan University of Traditional Chinese Medicine, Henan Province, Zhengzhou 450000, China;
2. Massage Department, the First Affiliated Hospital of Henan University of Traditional Chinese Medicine, Henan Province,
Zhengzhou 450000, China)

Abstract: Objective To observe the changes of blood pressure and the changes of clinical symptoms and signs of patients with
cervical hypertension before and after eight step massage combined with acupuncture and moxibustion therapy, and to explore the
clinical efficacy of eight step massage combined with acupuncture. Methods 60 patients with cervical hypertension were randomly
selected and treated with this therapy, and the therapeutic effect was observed. Results 28 cases were cured, 15 cases were markedly
effective, 15 cases were effective, 2 cases were ineffective, and the total effective rate was 96.67%. Conclusion Cervical hypertension
is a common disease in recent years, and the effect of oral antihypertensive is poor. The eight step massage combined with
acupuncture therapy is the method that the author observed and summarized in clinic, and it has good curative effect in the treatment

of patients with cervical hypertension, and is worthy of further popularization and application.

Keywords: cervical spondylopathy; hypertension; massage; acupuncture and moxibustion
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Traditional Chinese Medicine Comprehensive Therapy in the Conservative Treatment of
Cervical Spondylotic Myelopathy for 18 Cases

LAI Chunbai, GUO Qin, HUANG Yan, XIE Nengxiang, WANG Qiang, LIU Cuiqing
(Department of Acupuncture and Rehabilitation, Ganzhou City Hospital of Traditional Chinese Medicine, Jiangxi Province,
Ganzhou, 341000, China)

Abstract: Objective To observe the clinical effect of conservative treatment of cervical spondylotic myelopathy with TCM
comprehensive therapy. Methods 18 patients were treated with acupuncture, electroacupuncture, thermosensitive moxibustion,
massage and computer intermediate frequency combined therapy. Results Among 18 cases, 1 case were cured, 7 cases were markedly
effective, 8 cases were improved, 2 cases were ineffective, and the total effective rate was 88.89% . Conclusion The traditional
Chinese medicine comprehensive therapy of in the conservative treatment of cervical spondylotic myelopathy has definitely clinical
curative effect.

Keywords: cervical spondylotic myelopathy; acupuncture; thermosensitive moxibustion; massage
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Acupuncture in the Treatment of Stroke Sequela Hemiplegia for 53 Cases

LI Shuanggiu
(Department of TCM Rehabilitation, Shenyang City Fifth People's Hospital, Liaoning Province, Shenyang 110023, China)
Abstract: Objective To study the clinical effect of acupuncture and moxibustion on stroke sequela hemiplegia. Methods A total of
106 patients admitted to our hospital from December 2015 to June 2016 with stroke sequela hemiplegia were randomly divided into
two groups. The observation group of 53 patients in this group was treated by clinical rehabilitation therapy combined with traditional
Chinese medicine acupuncture. The control group of 53 patients was treated only with clinical rehabilitation methods. After seven
weeks of clinical specialty treatment, the two groups of patients were compared after treatment, the total effective rate and
improvement of neurological impairment before and after treatment, the two sets of data were compared. Results After a professional
clinical comparison, the total effective rate of the stroke patients in the observation group was 94.34%, which was significantly better
than that of the control group (75.47%) . The improvement of neurological impairment in the observation group was also
significantly better than that of the control group (P < 0.05) . Conclusion The clinical efficacy of traditional Chinese medicine

acupuncture and moxibustion in the treatment of stroke sequelae hemiplegia is significant. The satisfaction of harvesting patients is

high, so it is suitable for clinical promotion.

Keywords: acupuncture therapy; stroke sequela; hemiplegia
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Auricular Pressure Combined with Moxa Stick Moxibustion in the Treatment of Bronchial Asthma for 30 Cases

ZENG Xiaoying

(Department of Respiration, Nanchang Hospital of Integrated Traditional Chinese and Western Medicine, Jiangxi Province, Nanchang 330003,

China)

Abstract: Objective To investigate the clinical effects of auricular pressure combined with moxa stick moxibustion in the treatment
of chronic bronchitis. Methods 60 cases of chroncin bronchitis patients were randomly divided into control group and experimental
group. The control group received routine Western medicine treatment and nursing. The experimental group was treated with auricular
pressure and moxa stick moxibustion on the basis of routine Western medicine treatment and nursing. Continuous treatment for 1
week was a course of treatment. Results The total effective rate of the experimental group was significantly higher than of the control

group. Conclusion of the total effective rate between the two groups has P<0.05. Conclusion Auricular pressure combined with moxa

stick moxibustion in the treatment of chronic bronchitis is helpful to relieve cough symptoms, and improve lung function.

Keywords: auricular pressure; moxa stick moxibustion; chronic bronchitis; cough with asthma
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The Clinical Effect of Chinese Herbal Medicine Foot Bath Combined with Acupoint Application on Improving the
Preoperative Sleep Quality of Patients with Gastric Cancer

LIU Bing
(Department of Gastrointestinal Neoplasms, the First Affiliated Hospital of China Medical University, Liaoning Province,
Shenyang 110001, China)

Abstract: Objective To investigate the effect of Chinese herbal medicine foot bath combined with acupoint application on the quality
of sleep in patients with gastric cancer. Methods The records of 62 cases in our hospital received surgical treatment of gastric cancer
patients were randomly divided into two groups, with 31 cases in each group. The control group received routine nursing before
operation, and the study group was given Chinese herbal medicine foot bath combined with acupoint application on the basis of the
control group. The preoperative sleep quality was compared. Results The sleep quality grade of the study group was significantly lower
than that of the control group on the st day before operation and 5 days before operation, and there was significant difference between
the study group and the control group (P < 0.05) . The scores and total scores of the patients in the study group were significantly
lower than those in the control group (P < 0.05) . 1 day before operation, at night wake up, sleep time, daytime body function, total
sleep time, total sleep quality and total sleep quality. Conclusion it is helpful to improve the sleep quality of patients before operation.

Keywords: sleep quality; acupoint aplication; Chinese herbal medicine foot bath; gastric cancer
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%5 273400)

XEHE:1672-2779(2018)-04-0137-03
The Application Value of Traditional Chinese Medicine Nursing Intervention in Patients with Myocardial Infarction

ZHANG Chuanmei
(Department of Internal Medicine, Shandong Fei County Hospital of Traditional Chinese Medicine, Shandong Province,
Fei County 273400, China)

Abstract: Objective To explore the application value of tra ditional Chinese medicine nursing intervention in patients with
myocardial infarction. Methods 100 patients with myocardial infarction admitted in our hospital from February 2014 to June 2017
were retrospectively analyzed. 100 participants were divided into two groups. Among them, the control group of 50 patients took
routine care, and the observation group of 50 patients took traditional Chinese medicine care. The improvement of clinical symptoms
was observed. Results There was no significant difference in the score of Seattle angina in the two groups before treatment (P>
0.05) . There was no significant difference in the degree of disease awareness, satisfaction and PL body restriction between the
control group and the observation group (P< 0.05) . The degree of disease awareness, satisfaction, body restraint, stable state of
angina pectoris and angina pectoris were significantly different (P< 0.05) . The improvement of Seattle angina in the elderly patients
with myocardial infarction was significantly better than that in the control group (P < 0.05) . Conclusion The patients with
myocardial infarction adopt TCM nursing program can help the patients recover well and greatly reduce the pain of patients and

ensure the quality of life of patients.

Keywords: traditional Chinese medicine nursing care; myocardial infarction; chest discomfort
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JEE, i, HICUR B EE, ZHEEES
PR G YIRST IS AR B BOR
(B2 e I 0 A P O AR X s, O LA P A R O 5
BHORFEEERE . PEINY, ERIECLHE
TRHSEREMAIE ,  HE— 2D W i 0 2 % A S kO LR SE
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TR w e EREERA, 7 M 113006)

M OE. B R SRR ERE SR (CHF) &5 TR PEFEERLR, HrEpANE, AiE #
201543 A —20174F1 P ¥id 04 & FF BEIR 2 73 69 4558 I CHE & & S4B 4E A B3t %, MM 206 5 5 T AF T (FH)
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doi:10.3969/].issn.1672-2779.2018.04.056 XEHS :1672-2779(2018)-04-0139-02

Analysis on the Curative Effect of Traditional Chinese Medicine Nursing in Patients with
Sleep Disorders Complicated with Stable Chronic Heart Failure

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

Abstract: Objective To discuss the effect of traditional Chinese medicine nursing on patients with stable sleep disorder complicated
with CHF and to evaluate its application value. Methods 84 patients with stable sleep disorder complicated with CHF were selected
as the research objects from March 2015 to January 2017. They were given routine nursing (routine group) and traditional Chinese
medicine nursing (TCM group) . Each group had 42 cases, and the nursing effect of the two groups was compared. Results The
PSQI score and quality of life in patients had no significance before intervention (P>0.05) . After intervention, the PSQI score and
SAS score of TCM group were (4.38+1.06) and (19.54+3.20) respectively, which were significantly lower than that of the routine
group, and the quality of life score and nursing satisfaction in TCM group were higher. The difference between groups was definite
(P< 0.05) . Conclusion Traditional Chinese medicine nursing on patients with stable sleep disorder complicated with CHF can

improve the quality of sleep and quality of life, relieve psychological anxiety, and it is worth promoting.

Keywords: sleep disorders; stable chronic heart failure; traditional Chinese medicine nursing
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Study on Comprehensive Traditional Chinese Medicine Nursing Intervention in the
Treatment of Postpartum Milk Secretion Insufficiency

CHENG Huali
(Department of Obstetrics and Gynecology, Sujiatun District Central Hospital, Liaoning Province, Shenyang 110101, China)

Abstract: Objective To study and discuss the effect of integrated TCM nursing intervention in the treatment of postpartum milk
secretion insufficiency. Methods From January 2016 to June 2017 in our hospital, 92 cases of postpartum milk secretion
insufficiency patients were collected and randomly divided into two groups, with 46 cases in each group. The control group received
only routine nursing care, and the observation group received comprehensive traditional Chinese medicine nursing intervention on the
basis of the conventional nursing intervention. The nursing results of two groups were analyzed. Results The total effective rate of the
observation group was significantly higher that of the control group, and there had statistically significant difference between two

groups (P < 0.05) . Conclusion Comprehensive traditional Chinese medicine nursing intervention in treating postpartum milk

secretion insufficiency has obvious clinical curative effect, and is worth popularizing in widespread clinical use.
Keywords: traditional Chinese medicine nursing; milk secretion insufficiency; obstetrics
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Effect of Simo Decoction Oral Liquid Combine with Comprehensive Nursing Care on Gastrointestinal Function Recovery

after Laparoscopic Cholecystectomy

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

Abstract: Objective To investigate the effect of combined nursing of Simo decoction oral liquid on gastrointestinal function recovery

after laparoscopic cholecystectomy (LC) . Methods 64 patients underwent LC were randomly divided into two groups, with 32 cases

in each group. The control group received routine nursing care, and the observation group received Simo decoction oral liquid and

comprehensive nursing care. The postoperative gastrointestinal function recovery and nursing satisfaction was compared. Results The

time of exhaust, defecation and recovery of bowel sounds in the observation group was significantly shorter than that in the control

group (P< 0.05) . The rate of abdominal distension after surgery in the observation group was significantly lower than that in the

control group, and the total satisfaction rate in the observation group was significantly higher than that in the control group (P <

0.05) . Conclusion After laparoscopic cholecystectomy, Simo decoction oral liquid and comprehensive nursing care can effectively

promote the recovery of gastrointestinal function and improve nursing satisfaction.

Keywords: laparoscopic cholecystectomy; Simo decoction oral liquid; comprehensive nursing; gastrointestinal function
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Research Progress on External Treatment of Traditional Chinese Medicine for Prevention of
Urinary Retention after Hemorrhoid Surgery

XIAO Shen, QIN Jianping *

(Department of Proctology of Traditional Chinese Medicine, the Affiliated Hospital of Zunyi Medical University, Guizhou Province,
Zunyi 563000, China)

Abstract: With the continuous improvement of living standards and the change of diet structure, the incidence of hemorrhoids
sickness rate is rising year by year. The occurrence of acute urinary retention is often plagued by patients, and it is one of the
difficult problems for clinical medical workers. In this paper, respectively on therapy, acupuncture therapy, acupoint therapy auricular
point stimulation and external treatment of traditional Chinese medicine five aspects about prevention of hemorrhoids postoperative
urinary retention related reports were reviewed, and the current situation of study on external therapy of traditional Chinese medicine
for preventing urinary retention of hemorrhoids after surgery was analyzed.

Keywords: external therapy of traditional Chinese medicine; prevention; postoperative hemorrhoids; urinary retention; review;

uroschesis
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The Research Progress of Zuogui Pill on Geriatric Diseases

YANG Zhenbo!, YAO Jianping?, FENG Yinman?, LI Xian'

(1. Grade 2015 Graduate, School of Preclinical Medicine, Henan University of Traditional Chinese Medicine, Henan Province,
Zhengzhou 450046, China;
2. School of Preclinical Medicine, Henan University of Traditional Chinese Medicine, Henan Province, Zhengzhou 450046, China)

Abstract: Zuogui pill is a famous prescription of tonifying kidney. It has the function of nourishing yin and nourishing the kidney.
In the treatment of senile related diseases, starting from the deficiency of kidney energy the underlying etiology, nourishing the
kidney, to Alzheimer's disease, old age diseases such as depression, senile osteoporosis treatment and anti-aging, it has good effect.
The authors retrieved relevant literatures. The results of the study on the clinical and theoretical research of the Zuogui pill were
summarized in order to guide the study and treatment of the diseases related to senile diseases.

Keywords: Zuogui pill; Alzheimer's disease; geriatrics; osteoporosis; depression; senility
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Research Progress on External Therapy of Traditional Chinese Medicine in the Treatment of Primary Dysmenorrhea

SONG Rongjie
(Graduate Department, Shanxi University of Traditional Chinese Medicine, Shanxi Province, Taiyuan 030024, China)

Abstract: Referring to the literature about primary dysmenorrhea in recent years, it is found that there are various external treatment
methods for primary dysmenorrhea, including traditional Chinese medicine enema, acupoint catgut embedding, acupuncture,
moxibustion, foot bath, acupoint application, acupoint injection, massage and other methods. The external treatment of traditional
Chinese medicine does not need internal medicine, the effect of the drug directly through the penetration of skin, is a direct focus of
the drug, avoids the side effects of oral drugs on the stomach, intestines and liver organs, improves the utilization of drugs, is more
simple and convenient, has significant effect, and has been recognized and accepted by the majority of patients. This article will

systematically summarize the external treatment of primary dysmenorrhea in traditional Chinese Medicine.

Keywords: dysmenorrhea; external therapy of traditional Chinese medicine; review; abdominal pain during menstruation
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Research Progress of Cardiac Rehabilitation Treatment and Prevention of Cardiovascular Diseases

SONG Xiaodan', ZHAO Dandan’, DU Tinghai’>, WANG Youping4

(1. Grade 2016 Graduate of Integrated Traditional Chinese and Western Medicine, Henan University of Traditional Chinese Medicine,
Henan Province, Zhengzhou 450000, China;

2. Grade 2016 Graduate of Internal Medicine of TCM, Henan University of Traditional Chinese Medicine, Henan Province, Zhengzhou 450000, China;

3. Ward One of Cardiology, the First Affiliated Hospital of Henan University of Traditional Chinese Medicine, Henan Province,
Zhengzhou 450000, China;

4. Central Laboratory, the First Affiliated Hospital of Henan University of Traditional Chinese Medicine, Henan Province, Zhengzhou 450000, China)

Abstract: With the development of society, the incidence of cardiovascular disease has become more and higher in our country,
which has become a major threat to life. Cardiac rehabilitation is an important part of modern medical treatment of cardiovascular
diseases. It can not only improve the prognosis of patients, improve the quality of life, but also can prevent recurrence, reduce the
hospitalization rate and mortality. In recent years, along with the medical staff about the importance of cardiac rehabilitation,
contemporary medicine from a simple biological model to the biological-psychology-social-medical model transformation and the
continuous improvement of the evidence-based medicine, cardiac rehabilitation will be more and more be taken seriously, and play its
irreplaceable role.

Keywords: cardiac rehabilitation; drug prescription; exercise prescription; psychological prescription; nutrition prescription; smoking
cessation prescription; integrated traditional Chinese and Western medicine; blending point of traditional Chinese and Western

medicine
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Distribution Characteristics of Thyroid Diseases in Patients with Malignant Tumors

SONG Boqun, ZHANG Yunchao
(Graduate School, Tianjin University of Traditional Chinese Medicine, Tianjin 300193, China)

Abstract: Objective To analyze the distribution of thyroid disease in patients with malignant and to provide help for malignant
tumor patients preventing thyroid disease. Methods We reviewed the data of patients, from August 2015 to August 2016, with
malignant tumors and then analyzed the distributing characteristics of thyroid diseases in malignant tumors. Results Thyroid disease
is the most common in breast malignancies, accounting for about 11.1%, followed by malignancy of gynecology (7.55%) , lung
malignant tumor (6.80%)
cancer is a cancer that has the highest incidence of thyroid abnormalities. In the clinical treatment process, we should pay attention

, digestive malignancy (1.64%) . Conclusion Thyroid disease with malignant tumors is regular. Breast

to the screening of thyroid function in patients with malignant tumors and especially to breast cancer and avoid misdiagnosis.

Keywords: thyroid diseases; malignant tumors; breast malignant tumors; goiter; breast carcinoma
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Research Progress on Traditional Chinese Medicine in the Treatment of Vascular Neuropathic Headache

LIU Huifang', ZHOU Xiaoqing’
(1. Grade 2016 Graduate, Henan University of Traditional Chinese Medicine, Henan Province, Zhengzhou 450000, China;

2. Encephalopathy Department, Zhengzhou Hospital of Traditional Chinese Medicine, Henan Province, Zhengzhou 450000, China)

Abstracts: Vascular neuropathic headache is a common clinical disease. Traditional Chinese medicine in the treatment of

angioneurotic headache has prominent advantages and potential. In recent years, study on traditional Chinese medicine in the

treatment of this disease is increasing. This paper summarized the research on this disease in recent five years, and provided a

reference for the research and development of drugs for the treatment of the disease.

Keywords: vascular neuropathic headache; therapy of traditional Chinese medicine; review
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A Literature Study on Aconitu Carmichaelii and Its Compatibility on Deficiency Cold Disease

LI Shuhua
(Pharmacy Department, Tai'an Fourth People's Hospital, Shandong Province, Tai'an 271000, China)
Abstract: The therapeutic effect of Aconitum carmichaelii and its compatibility on the deficiency cold disease was explored. A large
number of literatures of the Aconitum carmichaelii and its compatibility on the treatment of deficiency condition in the past ten years
were obtained through the database of Chinese knowledge and so on. The literature analysis and collation were developed, and the

mechanism and application of the status quo of the compatibility of Aconitum carmichaelii were discussed, in order to provide a

reference for the treatment of yang deficiency.

Keywords: radix aconiti carmichaeli; deficiency cold disease; action mechanism; herbs compatibility
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