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Reform Strategy on Traditional Chinese Medicine Education Based on the Combination of
Medical Care and Endowment Model

ZHANG Yang', JIA Aiming"*, HU Wenmei?
(1. Department of Traditional Chinese Medicine Physical Therapy, the Second Affiliated Hospital of Dalian Medical University,
Liaoning Province, Dalian 116000, China;
2. Zhongshan College, Dalian Medical University, Liaoning Province, Dalian 116000, China)
Abstract: According to the combination of medical and endowment model background and actual situation of traditional Chinese
medicine education, from the curriculum, teaching orientation, teaching methods, training objectives, and other point of view, we
further explored the combination of medical and endowment model background of education reform ideas of TCM, improved the
quality of teaching, which is the only way to ensure the development of the combination of medical care and endowment model.

Taking TCM education reform as the research content and keeping combination of medical and endowment model as the research
background, this paper discussed education of TCM in the medical strategy, combined with the background of the reform for the

education of TCM combined with medical keep the coordinated development provide a new strategy.

Keywords: the combination of medical and endowment model; traditional Chinese medicine education; education reform
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The Relationship between the Supervisor and the Supervised in Teaching Supervision in Colleges and Universities

CHANG Xuehui !, LI Tianfo ?
(1. Teaching Oftfice, The Second Clinical Medical College, Henan University of Traditional Chinese Medicine, Henan Province,
Zhengzhou 450002, China;

2. Grade 2016 Graduate, Graduate School, Henan University of Traditional Chinese Medicine, Henan Province, Zhengzhou 450008, China)
Abstract: The teaching supervision is the perfect internal teaching quality monitoring system, and is the important measures to
improve the teaching quality of education. Some relationship involved in the teaching supervision work and the process of
implementation of relationship, and the relationship directly or indirectly affected the quality and efficiency of teaching supervision.
The supervision and the supervised has interdependence, mutual penetration, and mutual exclusion, the relationship between the
separation, dealing with the supervision and the supervised cooperation and harmonious relations is to improve the efficiency of

supervision and the key of quality of teaching.

Keywords: teaching supervision; the supervised; cooperation; harmony; teaching management
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The Application of Flipping Classroom Teaching Mode in the Teaching of Constitutionology of Traditional Chinese Medicine

WANG Ji, YANG Zheng
(College of Traditional Chinese Medicine, Beijing University of Chinese Medicine, Beijing 100029, China)

Abstract: The flipped class is a new teaching model developed in recent years. The author described the stages of extracurricular
application and the application stage in class, and the steps of teacher activities and student activities through the teaching practice of
constitutionology of traditional Chinese medicine, and summed up experiences as follows: the flipped class can overcome the
difficulties that teachers and students can't be in the same place. Comparing with traditional classroom teaching, it has the advantages
of teachers from the subject of teaching to more leading roles and to motivate the students to learn actively. However, the flipped
class has some limitations on the content of teaching. It does not apply to the course of clinical practice. Therefore, the flipped class

can be used as a supplement to the traditional teaching model of colleges and universities. It can be popularized and applied in some

courses and some students according to the characteristics of the course and the content of teaching,

Keywords: flipped class; teaching mode; constitutionology of traditional Chinese medicine
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Investigation and Reflection on Comprehensive Experiment of Chinese Materia Medica

ZHANG Kewei, LI Lin, LU Tulin, JI De
(School of Pharmacy, Nanjing University of Chinese Medicine, Jiangsu Province, Nanjing 210023, China)

Abstract: Comprehensive experiment of Chinese materia medica is one of the compulsive courses for students major in Chinese
materia medica in school of pharmacy in Nanjing University of Chinese Medicine. Be trained in this course, the abilities of students

in practice, self-study, research design, innovative ideology, team-cooperation, communication and dealing with problems will be

improved. This course is the important method in elevating the quality of teaching.

Keywords: Chinese materia medica; comprehensive experiment; practical skills
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Discussion on the Teaching Methods of Acupuncture and Moxibustion

YUAN Kai', WANG Xinyue?, JIANG Yunwu"

2. Basic Medical School, Yunnan University of Traditional Chinese Medicine, Yunnan Province, Kunming 650500, China)

Abstract: The acupuncture and moxibustion is a subject closely combined with basic theory and technical operation, which is an
essential content of traditional Chinese medicine teaching. The traditional instillation teaching model is slightly deficient in
stimulating students' interest in learning and mobilizing their learning enthusiasm. Some students also have problems such as boring
learning, scattered knowledge, hard to remember, poor hands-on ability, and lack of clinical diagnosis and treatment. Therefore, how
to improve the teaching quality and teaching effect of acupuncture and moxibustion has always been a key issue in the teaching and

research of this subject. In the teaching of acupuncture and moxibustion, the author used a variety of teaching methods and

Department of Acupuncture and Massage, Yunnan University of Traditional Chinese Medicine, Yunnan Province, Kunming 650500, China;

assessment methods, and has achieved good teaching results.

Keywords: acupuncture and moxibustion; teaching process; assessment methods
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The Exploration and Application of Formative Evaluation in the Teaching of Commoditology of Chinese Materia Medica

ZHANG Fang, ZHANG Wenyu, LI Feng, GUO Qingmei, LIU Hongyan, HU Jinghogn, ZHANG Yongqing
(College of Pharmacy, Shandong University of Traditional Chinese Medicine, Shandong Province, Jinan 250355, China)

Abstract: Objective To explore the roles of formative evaluation in the teaching of commoditology of Chinese materia medica.

Methods Such means as quizzes, focus groups and interactive teaching and learning through quality course BBS forum were used in the

teaching of commoditology of Chinese materia medica. Results It improved the students' ability of autonomous learning, analyzing

problems and solving problems. Conclusion The formative evaluation is helpful for the talent cultivation of high quality and innovation.

Keywords: formative evaluation; commoditology of Chinese materia medica; teaching reform
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The Practice and Experience of Cooperative Education in Hospital and Medical School on
Deepening Traditional Chinese Medicine Apprentice Education
—-Using College of Traditional Chinese Medicine of China Three Gorges University as an Example

REN lJianxia, ZHOU Jigang, WANG Angqiao, PAN Maoxing
(Teaching Office, Traditional Chinese Medicine Hospital of China Three Gorges University Yichang City Hospital of Traditional Chinese
Medicine, Hubei Province, Yichang 443000, China)

Abstract: With traditional Chinese medicine growing vigorously and the demand for high output and high quality Chinese medical
talents increasing, integrating master-apprentice into college education and building the organic units of master-apprentice and
institutional education have becoming the time tendency. The cooperative cultivation in hospital and medical school of traditional
Chinese medical talents remains a long-way arduous task in this new era. This article has summarized the practice and experience
about the master-apprentice from students of Chinese medicine in China Three Gorges University launched by Yichang Chinese

Medicine Hospital, and have made a constructive attempt by integrating master-apprentice into college education, as a supplement to

clinical teaching-method for undergraduate.

Keywords: school education; apprentice education; traditional Chinese medicine education
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The Application of Multiple Teaching Models in Physics Teaching in Medical Colleges and Universities

GAO Qinghe, GANG Jing, WANG Heyu, LIU Haiying
(Information Engineering College, Liaoning University of Traditional Chinese Medicine, Liaoning Province, Shenyang 110847, China)
Abstract: In the higher medical universities, medical physics and pharmacal physics are the basis of the essential compulsory
courses. Based on the existing problems in the teaching of medical physics at this stage, this paper made a detailed study on the
implementation of various heuristic teaching methods in the teaching of physics. The importance of carrying out various teaching
methods to the cultivation of students' ability and quality was emphasized.

Keywords: medical physics; pharmacal physic; heuristic education

o S5 R 2 e A T 114 IS T B L % 2 T B
¥, AT RERE BRI AR R B H
ORI AR, B or Ll i 12 A B2 DR 119 2
IR A 367, T 24 A4 BI85 I 25 e 90 )
90~ g /b N BUAE 1 5470 o 58 F2g i AN AR 2 1
SEPRTEBL, el AeAT R B 0 i 18] N AT R A 30

HEETE: T B2 R B SO BF 5 T BE B [No.
LNZYJG2015045]

PG BB D) Z R R A TR L

SR, BR 252 e ey L~ DRAR 2 Joy BT 2R
IR A, BoA LG RN . HE3REe Al
SR R BUA LR R, X R R TR
B BAETT 85 DL BB 07 3507 T RE T I K5 IR A5 F 4
e AEMTBRE A T S 2 PR e T T DA
POMEE SRR, A7 B T8 BE PR L 307 10 5 LA
A GRS, A BT HIEE SL8eE A%, U
et A (T A o



916 AT S W - B 277 W)
20184 3 H - L2k H T

% TETENARTEAR

CHINESE MEDICINE MODERN DISTANCE EDUCATION OF CHINA

[,

1 BRFEUFRIANSHEBZATZE

L1 B # R R Ses RAEEUN Y Bk SR 2 T
FEOr RAEEE M EAER, R B PR AE 2] R AR
HRRFNSRAGRE I —Fh B 0 WAk e o
AR AT A LG G St B, BT
SeBlE TR, AEETEBOB AT RIS B ORI
ATAEG S, BURTEFA R R TS, FAEA
FEl 58 T RS [v] ) 00 T 41 1S Tt , 2 A 10 S B 5
TEREFN AT, AR T R g e, 39 T AR
e . EhtEmabEtE, Z4EH IR AT
B AT R T2 AR DL R AR O A RN S, AR
TR YERE T S, HE— PR FR T AT A In]
RO Ty, L EE T BCE R A
L2 [AE# L (PBLEETE)  PBLE LRI Problem-
Based Learning, FH 3 [E %) #1 2005 2 2L 852 Barrows 1 /G4
PBL | AT 12272 8 ST, [0 R 27 102 DA T R Ry Al
DLt A, DUNHBHE IES, 20 i B
B, BISRA— B R S B i 1210 55 ) LR A T
WIER) 7  d f, Ja R BIR R, SR AR, RS
PRI AR s, B ORI I A R A R A 4 B
M) —FBEF I . TERPCAE S B rp, e n] i
ARMWAHN, HEr AR AR C A [
POHER b, DRI RRANTREE, B b el
Bk FIRIHTRE ST

1.3 JEHIEFEE WOIECAEA =R EEA R . 5
A BERIPE . JEEITE . BEATEIE IR X A BN A
ME K, i8R N ARG 2 — A R A
& EARFRUREEARL S , TEBCE N B RO
ZMI 2% o B IS0 SR O 2 2 27 A 1 HH R AR 2
ANYEAEH, BRI =M E e, AT
AR IE RS M SEBR N o TEZCE N B RO T T
HE], JRIEHEA M RUCERE . TEEE =Y,
[ 2 AT PR o P B G2 R Fi PR 11 R B A7 7 — S 11
PIXE, SRVEHI AR E L A 2], (e
XF HLAE AR 5 A — > s B R AR AR T TR % B
fifto TEMCEER b, TEAERER RN AT H 2O A )
ZALC R SRR X, ARG SE I T AR R
TH, W3 TR BEEROR

1.4 RIHFE TEYRACAPIE LR LEE, 7]
PUHBR AR T R IRIETE 2, b A R Rk %
Myas ], YEERSEAE R SR, A B TR AR A RAE LY
M oEREER . eSS WIAREE ST, dn iR i
WA Sl —Se L, S fdip AR Se ARt AR o T
TE VAR 1 5 BB 273k 9 B i ) A A A A . e
JE LIRS Ty, BuE DA R ARES TR, 1 eek
PO ) 2 AWM B [ A FTE AR BEOC 2R, &%

PRBEAERIA S 2 N AR FEBLE RE AR, AR TREAE IR
WIS SRR, RIE TRE T, ek
N PEY as Eib) VI

2 EMBFBRAIEHXEMZ X

2.1 HURW S B R R WX A AR ik
WARYSE /R FIREAE T, SR IER 5 1 B0 2
FIMEE R UM BUNERET . #oesipksh
TR, SR XE E O Sl AT e AR 1 AR
o MR MR A AT L R B
R, 2O AR EHT IS, A RTEH A ik
FIRIR A RIHTRE S B H Y o DR A — R UM L
A 22 RUA TG Bl REKRL B ™ 5 1 LA
SRR o SRR N PR Sl REOR T B i sl
2 H, MR TR, BA & EesiE
AT TR R B P e . U RS IE R R Hey
W&, ARERER A P HAR,

XS FAEGER) e i, e BE e Jr N
e — 05 A A T X AL R R R, 5
AT ¢ SEBG N AR B 5 55— D7 TN 20U
WA TR EER, SR BN AT A (Y Sl
/B S PN AR B s S A VB QAN T e 1 ey =7l
A ok o A S A=A B I, il e T e 2 3
B BT IR A AR SF o U A R
S AT SRR RE UM 58 B PR IR, A RERE M D~ A
AT TS B s T P 25 o [ AR R A
2.2 ZMBFEEALEHE L S Z Akl
Y FARTELE A A kel AR R S8 B, Tz sl T
AR T BRI B, A TR SR A TR
BUBRSRIRL 235, AR TR AR 27 2T 2%
AR R AER B 37 . 2B G 20T £ 5
VERIA A ARG — | R8RS K R RE T A
Gi— . ARBE S S B HE S — R AR,
BA SRR
3 EEATEHHFITMIER REBFZRERS

TEH A R R R R (3205, et
o AR € E SN R E S RS L e ]
WA PPN XL E X 222 HO LR AR 9 E o
WA~ E R 5 R %, AT PLBSL AR B P F5 45
PUE 22 Y| R N 2 Xz DA N DD G R RPN R e
S5 o XTPREERIPEAN AT AT 52 EANAF 2 e R SR s
RKIHCAERN . BorNEMBEETNIES, AR TR
TEH A R PN R B U ROR i — et e
i B

B2, HeEdBEEMEMNAEAR, B
SERARMER R PR TR, i, NOAREIR R
LRI, ey AR AR LS, KB BE



i

@ TETENARTEAR

CHINESE MEDICINE MODERN DISTANCE EDUCATION OF CHINA

916 BT S W - B 277 #
20184 3 H - ¥ H T

ANBHB . A)a, BAOMSE— LR EA Gy A fE
25U T P BRI, AW AR . #eE N
BMBETTE, R R R IRAE A He
VA b 3t 52 ) LA DR AE A B IR 1 A v e AR A
L S BURRS RE I YR B SR HARTISS ) o

S ik

[1ZERIE, TN, 1 0. B g B~ ) B~ B Bt R R ] P 1 B2 22 )

B2z 7R 2008, 25(1):545-546.

(2 A , KT 5 2 P B 2 2 O Y 2 S R ] B B 2 B
2014, 16(1):18-20.

B EL, 2o IR AR 20 o i F T B i) b B R BR
2006(2): 53-56.

[410k AL , IR, FITT PBL— Rl A A 2 BT [ A B 2 - R 4%
HF,2001,22(2):36-38.

[SIARSCEE , F AR, JRee, 45 FUABETATE R 2 W A vh vy BT D). oo D 24
Bl2H,2011,31(3):100-102.

(ORSCHREH 2RI ARSORORT 2 6 UCkR I 199:2017-12-04)

PR o B ISR I R ST B2 A A By S

EZm L DK W
(RiEFEHKFIEREZINHFHR,

R4
Ri# 300193)

B OE. S PERRTRALEFASRBERERL, BREERARKKLFEA, BmleRENREZED AT EN, #
HEENHFARMR E AR, BEERSFIINKHFRN, AAZINANE G IEREELLS TINHITEA, B RER
FHARAIT F L Bht, FI BT AFGRE TN R, AT P B E R LR IER EIF A,

KB, PERR; BREI; HFANK
dOi:10.3969/j.issn.1672—2779.2018.05.009

XERKES:1672-2779(2018)-05-0018-02

Thought on the Construction of Clinical Practice Teaching Team in University of Traditional Chinese Medicine

LI Mengkui, WANG Wei, ZHANG Yu, ZHANG Jianpeng
(Department of Clinical Practice Teaching, Tianjin University of Traditional Chinese Medicine, Tianjin 300193, China)

Abstract: At present, there are many problems existing in university of traditional Chinese medicine, such as lack of skills and
operation level and lack of clinical thinking ability. Therefore, clinical training courses are attracting more and more attention.
Building a reasonable teaching team is put on the agenda. Combined with the practical teaching situation of our school for many
years, we thought that clinical practice teaching team should be the main clinician training team, and constantly improve teachers'

professional skills training, teachers should introduce the clinical situation in teaching, clinical practice teaching team to build

teacher of traditional Chinese medicine with Western medicine class teachers.

Keyword: university of traditional Chinese medicine; clinical practice teaching; teaching team
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Considerations on 5+3 Education Mode in Talents Training of Traditional Chinese Medicine Gynecology

XIE Yuan, DONG Li
(Department of Gynecology, Yueyang Hospital Integrated Traditional Chinese and Western Medicine Affiliated to
Shanghai University of Traditional Chinese Medicine, Shanghai 200437, China)

Abstract: A new mode " 5+3"

of integrated education has been carried out since 2015, which is a great advance in medical

education reform. However, master disciple education, the spirit of TCM education, is an effective approach to inherit and carry

forward the culture of TCM. Thus, it's necessary to find an appropriate way to combine it with new mode of integrated education.

Keywords: " 5+3"
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Discussion on Methods of Improving Teaching Quality of Traditional Chinese Medicine Latin

ZHENG Mengdi, ZHANG Yan, ZHANG Han
(Department of Pharmacy, Xi'an Medical University/ Institute of Materia Medica, Xi'an Medical University, Shaanxi Province, Xi'an 710021, China)

Abstract: Traditional Chinese medicine Latin is one of the important specialized basic courses of traditional Chinese pharmacal
specialty. This paper discussed the methods on improving the teaching effect of traditional Chinese medicine Latin from four aspects:
emphasizing the importance of learning traditional Chinese medicine in Latin, analysis the teaching difficulties of traditional Chinese
medicine Latin, stimulating students' interest in learning through a variety of ways, cultivating students' ability to learn on their own.
This paper not only provided help for students to learn Traditional Chinese medicine Latin, but also provided reference for colleagues
to improve the teaching effect of traditional Chinese medicine Latin.

Keywords: traditional Chinese medicine Latin; difficult points; teaching methods; learning interest; self-study ability
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Reform and Exploration on Teaching Mode of Rehabilitation Assessment Course

TIAN Hui, LIN Xingxing, QIN Yue, MA Tieming

(College of Acupuncture-Moxibustion and Massage, Liaoning University of Traditional Chinese Medicine, Liaoning Province, Shenyang 110032, China)

Abstract: Rehabilitation assessment is the main course of rehabilitation therapy. It is also a very practical subject. How to change

the shortcomings of traditional teaching methods, improve the students' hands-on ability, we carried out the teaching reform from the

teaching method, strengthen the self learning ability, training room open, and evaluation of teaching in many aspects, in order to

improve the autonomy learning ability and practice ability of students.

Keywords: rehabilitation assessment; problem-based learning; formative achievement evaluation
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There is a Long Way to Go in Inheriting Traditional Chinese Medicine
—-The Development of Traditional Chinese Medicine in My Opinion

ZHU Guanghai', GUO Lihua’
(1. Grade 2017 Graduate, Yunnan University of Traditional Chinese Medicine, Yunnan Province, Kunming 650021, China;

2. Oncology Department, Yunnan Hospital of Traditional Chinese Medicine Hospital, Yunnan Province, Kunming 650021, China)
Abstract: In the glorious history of the Chinese nation for thousands of years, traditional Chinese medicine always played a very
important role in the health of human beings. It has been used to remove diseases and make people live longer. Today, there is an
unprecedented opportunity in the development of TCM. People who study TCM have a responsibility to work hard and return to

classics of TCM and try our best to learn the medical skill of Qibo and Huangdi at the same times. Only in this way can we

development the tradition Chinese medicine and serve the people in the word.

Keywords: Chinese medicine classics; inheriting tradition Chinese medicine; cultural inheritance
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Thoughts and Practice of Educational Transformation in
Traditional Chinese Medicine Internal Medicine Teaching Based on Collaboration of Multiple Disciplines

PENG Haiyan, ZHOU Enchao, FANG Zhuyuan*
(The First Clinical Medical College, Nanjing University of Chinese Medicine, Jiangsu Province, Nanjing 210029, China)

Abstract: The TCM internal medicine is a high-graded practical clinical discipline. Present TCM internal medicine teaching status
manifests: the teaching model of teacher domination cannot invoke the positive activity of students, slowly renewed teaching content
separated from clinical practice leads to broken self-confidence of students and loss of TCM features. This paper advocated
performing educational transformation in teaching content, teaching method and teaching evaluation. The summary of the practical
experience are the integration of TCM classical works into TCM internal medicine teaching can help students build TCM thought
mode, and get better understanding of diseases treatment. Integral TCM theory system can highlight traditional features and lead to
excellent clinical effects. The combination of etiology, pathogenesis, syndromes differentiation, treatment disciplines, therapeutic
methods, formulas and herbs, external therapy, nursing, and etc. surrounding chosen case can promote circularly radiating thoughts of
students to grasp the gist of treatment according to syndrome differentiation.

Keywords: collaboration of multiple disciplines; TCM internal medicine; teaching reform; teaching content; teaching method; teaching
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Constructing Formative Evaluation Model for Improving the Teaching Quality of Acupuncture and Moxibustion
WANG Shujuan, SU Zhuang

(College of Acupuncture-Moxibustion and Massage, Liaoning University of
Traditional Chinese Medicine, Liaoning Province, Shenyang 110847, China)

Abstract: A scientific and effective evaluation system is the necessary part of teaching, which is helpful for guidance and quality
control into the implementation of teaching. The traditional summative assessment is difficult to make a comprehensive and accurate
evaluation with the process of dynamic teaching. The formative evaluation can promote teachers to updated their teaching methods
and prioritize teaching process, on the other hand, it has helped to motivate students' interest, to cultivate their learning strategies and

(AR SCHRAR 220 AR SOROGS : 5K 20 ik H 191:2017-12-12)

to improve their autonomous learning ability.

Keywords: formative evaluation; science of acupuncture and moxibustion; teaching evaluation
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Exploration and Practice on the Curriculum Construction of Clinical Medicine Specialty of

Traditional Chinese Medicine and Western Medicine

WANG Ling
(Department of Surgery, the Affiliated Hospital of Changchun University of Chinese Medicine, Jilin Province, Changchun 130000, China)

Abstract: Our school and act as the goal to cultivate professional talents in the new era of Chinese and Western medicine clinical

quality, strengthen the construction of teachers, model innovation of talent training, deepening teaching reform, to explore and practice

in the course of clinical medicine of traditional Chinese medicine and Western medicine has a certain effect, especially for this share,

the specific contents are as follows.

Keywords: clinical specialty of traditional Chinese medicine and Western medicine; curriculum construction; teaching reform
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Teaching Reform and Practice of Chinese Materia Medica Course in Higher Agricultural University

JIA Pinhui, KAN Hong, ZHU Hongyan, HE Zhongmei, ZHANG Jing, BAO Haiying"
(College of Traditional Chinese Medicinal Materials, Jilin Agricultural University, Jilin Province, Changchun 130118, China)

Abstract: Aiming at the reform of teaching content, teaching method and teaching mode in the traditional Chinese medicine course of

higher agricultural university, the aim is to strengthen the knowledge of professional knowledge, to train the students' traditional mode

of thinking, to actively study and practice the ability, to improve the students' comprehensive ability quality, to stimulate the students'

learning interest and to improve the teaching level. The course reform will promote the reform of the teaching system.

Keywords: agricultural university; Chinese materia medica; teaching reform
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Discussion on the Reform of Teaching and Examination Mode of Traditional Chinese Medicine in Medical Universities

YUAN Zhengzhong, YE Ren

(Department of Traditional Chinese Medicine, the First Affiliated Hospital of Wenzhou Medical University,
Zhejiang Province, Wenzhou 325000, China)

Abstract: Traditional Chinese medicine as a compulsory course in comprehensive medical colleges, due to its relatively deep of
teaching content and unitary of teaching method, is not only lack of attraction to students but also has unsatisfactory examination
results. In terms of these problems, students' interest in class is increased remarkably by using the teaching method of seeing
traditional Chinese medicine and the way of objective assessment, and the examination results are improved significantly. By
exploring feasible teaching and assessment methods of traditional Chinese medicine, we can achieve teaching goal of integrating

between traditional Chinese medicine and Western medicine, and preserve human health jointly.

Keywords: traditional Chinese medicine; teaching; assessment; medical university; teaching reform
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From "Massive Open Online Courses" to “"Micro-Course Online Video"
—-The Problems and Countermeasures of Online Video Teaching Development

LIU Chang'!, WANG Yi? LI Donghui'
(1. College of Pharmacy, Jinzhou Medical University, Liaoning Province, Jinzhou 121001, China;
2. Department of Pharmacy, the Third Affiliated Hospital of Jinzhou Medical University, Liaoning Province, Jinzhou 121001, China)

Abstract: Since massive open online courses (MOOCs) have become popular all over the world and micro-lesson has risen ardently
in our country, the online video teaching model has gained people's focus on the reform of traditional teaching mode again. But the
defects exposure of this online video teaching model, such as lack of human interaction, loose form of organization and low course
completing rate, have been a bottleneck of its development. In this paper, we summarized online teaching model represented by
MOOCs and micro-lesson in the current developing status and plight. To combine national characteristics, we proposed to clear online

teaching development goals, strengthened resource federation and interaction, and emphasized personalized guidance to rationally

promote the development of online video teaching.

Keywords: massive open online courses; micro-course online video; network; video teaching
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Based on the Undergraduate Training of Distinguished Doctors
—-Discussion on the Construction and Practice Reform of the Practical Training Course of the Four Diagnostics Skills of
Traditional Chinese Medicine

ZHANG Suo, SHI Jianping, WU Yang
(Department of Traditional Chinese Medicine, Inner Mongolia Medical University, Hohhot 010010, China)

Abstract: The plan for education and health system reform was implemented to promote the overall reform of TCM education, training

of qualified doctors, in order to adapt to the needs of China's development of health service and health care system reform. The

excellent doctor training program aims to train a group of high-level clinical talents of Chinese medicine with " professional skills,

hard quality and good use" . Traditional Chinese medicine diagnostics is a bridge subject combining theory with clinic, among which

four methods are the key to collect disease information. How in the outstanding doctor training mode, reform teaching method,

strengthens the clinical skills training to enhance the Chinese excellent doctor diagnostic skills. We still need to continuously explore.

Keywords: excellent doctor; four diagnostics skills; curriculum construction; talent training
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Reforming the Laboratory Management System and Promoting the Cultivation of High Quality Talents

DAI Ni, HUANG Siqin*, TAN Chengfang, ZHANG Anning
(School of Acupuncture and Massage, Chongqing Medical University, Chongqing 400016, China)
Abstract: The deficiency in the management system of traditional Chinese medicine laboratory of Chongqging Medical University was
enumerated, and the corresponding reform plans were put forward. The traditional laboratory management system of the platform has
many problems, such as management strength, laboratory resources, opening degree and so on. Thus, in order to promote the
cultivation of high quality TCM talents, a series of laboratory management reform programs, including strengthening laboratory rule
education, allocating laboratory resources rationally, and constructing professional laboratory technical team were put forward.

Keywords: laboratory construction; management system; talents training
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Experience of Guidance on Medical Record Writing in Standardized Training for Physicians in Internal Medicine of
Traditional Chinese Medicine in Combination with Electronic Medical Records

TANG Lu,* GAO Ying
(Encephalopathy Department, Dongzhimen Hospital, Beijing University of Chinese Medicine, Beijing 100700, China)

Abstract: Standardized training for resident physicians is an important component of postgraduate education for medical students,
which plays an important transitional role in lifelong medical education. Medical record writing is a daily routine for physicians
receiving standardized training. The quality of a medical record is reflective of both the physician's academic attainment and his/her
understanding of and ability to apply the professional knowledge. Strengthening guidance on medical record writing for physicians
receiving standardized training is therefore favorable for deepening their understanding of the disease and developing their clinical
thinking ability, thus improving the effect of standardized training for resident physicians. In the practice of clinical teaching, it is
desirable to timely identify any problems in medical record writing and provide detailed instructions, in an effort to constantly
improve the physicians' writing ability, allowing them to better acquire the specialized knowledge.

Keywords: internal medicine of traditional Chinese medicine; resident physician; standardized training; electronic medical record;

medical record standard
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Developing the Zhongjing Culture and Actualizing the Project of Training Students with High Qualities
—-The Exploration and Practice of Henan University of Traditional Chinese Medicine

ZHU Jianguang, LI Hanwei, LIU Baoqing
(College of Pharmacy, Henan University of Traditional Chinese Medicine, Henan Province, Zhengzhou 450046, China)

Abstract: As an important function of university, cultural inheritance innovation plays a special role in local university of China. The
paper took construction of campus culture as example to promote the connotative development of traditional Chinese medicine
education. It is necessary to highlight that carrying forward Zhongjing cultural should adapt to the needs of economic and social
development, and the motive mechanism of the development of innovative talents in traditional Chinese medicine is established. From
the cultural point of view, the fundamental path of the connotative development of Chinese medicine colleges and universities is to
construct the traditional Chinese medicine culture which embodies the essential requirements of the University of Traditional Chinese

Medicine. The construction of Chinese medicine culture on the campus is the inevitable requirement of the connotative development
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of Chinese medicine colleges and universities and the inevitable requirement to train high quality Chinese medicine talents.

Keywords: Zhang Zhongjing; campus culture; traditional Chinese medicine culture
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Study on Postgraduate Training and Management Model of
Integrated Traditional Chinese and Western Medicine in General Hospital

CAO Lijun, LIU Yonghui

(Department of Traditional Chinese Medicine, the First Affiliated Hospital of Xi'an Jiaotong University, Shaanxi Province, Xi'an 710061, China)

Abstract: As a part of professional medical education of traditional Chinese and Western medicine, clinical training of graduate
students combined a large number of Chinese and Western medicine for health care in China. The department of traditional Chinese
medicine in the general hospital is responsible for the training and management of the graduate students in the combination of
Chinese and Western medicine. According to the characteristics of integrated traditional Chinese and Western medicine, we need to
find a good combination of TCM and Western medicine postgraduate training and management mode, so as to cultivate high-quality
clinical talents of integrated traditional Chinese and Western medicine.

Keywords: general hospital; integrated traditional Chinese and Western medicine specialty; graduate students; management model
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Discussion on the Integration of Medical Scientific Spirit and Humanistic Spirit

ZHANG Maosen', YU Miao!, TAO Xiangyun*
(1. Party Committee Office, Jiangsu Province Hospital of Traditional Chinese Medicine, Jiangsu Province, Nanjing 210029, China;
2. Retired Office, Jiangsu Province Hospital of Traditional Chinese Medicine, Jiangsu Province, Nanjing 210029, China)

Abstract: Medical scientific spirit and humanistic spirit are the two aspects in the unity of opposites of human medicine. The
integration of the two is not only the inevitable requirement of the development of modern medicine, but also the inevitable trend of

history. This paper analyzed the relationship, the development status and the integration trend of the medical scientific spirit and the

humanistic spirit.

Keywords: medical spirit; scientific spirit; humanistic spirit; cultural integration
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Meta Analysis on Xianfang Huoming Drink in Treating Early Perianal Abscess

ZHU Guangrong', ZHOU Hong?, CHENG Limin®
(1. Grade 2016 Graduate, Heilongjiang University of Chinese Medicine, Heilongjiang Province, Harbin 150040, China;
2. Grade 2017 Graduate, Guangzhou University of Chinese Medicine, Guangdong Province, Guangzhou 510006, China;

3. Proctology Department, the First Affiliated Hospital of Heilongjiang University of Chinese Medicine, Heilongjiang Province, Harbin 150040, China)

Abstract: Objective To evaluate the clinical effect of Xianfang Huoming drink in treating perianal abscess. Methods we searched
the databases as Cochrane library, PUBMED, CNKI, VIP, Wanfang, the methods of system evaluation provided by Cochrane Library,
Review manager 5.3 were used for Meta analysis. Results 3 articles involving 360 patients were included. The Meta analysis showed
that the clinical effect of treatment groups were better than that of the control groups, including total effective rate (RR=2.04, 95%
Cl [1.69, 2.47]) and cure rate (RR=3.00, 95% CI [2.01, 4.48]) . Conclusion Xianfang Huoming drink in treating perianal

abscess is effective.

Keywords: Xianfang Huoming drink; perianal abscess; Meta analysis; literature research; perianal
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Discussion on Purgation Therapeutic Approaches in Treating Liver Cirrhosis

QIU Xiaonian, WANG Shujie, ZHOU Yueyan, LI Li, CHEN Longgui
(Gastroenterology Department, Liuyang City Hospital of Traditional Chinese Medicine, hunan province, Liuyang 410300, China)

Abstract: At present, Western medicine has no special effect on liver cirrhosis. TCM treatment has obvious advantages, yet to be
excavated. According to literature and clinical experience, we summed up the inflammation that TCM damp heat is to form the basis
of cirrhosis of the liver, the inflammatory cascade is worsening cirrhosis impetus and intestinal as inflammatory cytokine cascade of
target organ and organ initiation is occlusion of the hepatic function damage, deterioration of liver cirrhosis, breakthrough in the

prevention of complications. Meanwhile, we get the purgation is the conclusion of patients with liver cirrhosis, in order to provide

effective treatment for clinical medicine.

Keywords: purgation therapy; liver cirrhosis; inflammatory cascade reaction; endotoxin; flora imbalance; abdominal mass
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Clinical Study on Chaigua Xiaojie Decoction in the Treatment of Breast Hyperglycemia

WU Hanfei', YAO Yueliang?
(1. The First Clinical Hospital, 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 investigate the clinical effect of Chaigua Xiaojie decoction in the treatment of breast hyperglycemia.
Methods 120 cases of breast cancer patients with hyperglycemia in our hospital from February 2015 to February 2016 were selected
as the research objects, and were randomly divided into control group and observation group. The control group was treated with
conventional therapy, and the observation group was given the mammary gland and hormone treatment of poem. The level and clinical
symptoms before and after treatment of breast hyperglycemia was compared. Results The total effective rate of the control group was
(P < 0.05) . Before
(T) and progesterone (P) between the two groups had no

78.3%, the total effective rate of the observation group was 93.3%, and there was significant difference
(PRL) , Lestrade (E,) , Testosterone
difference (P < 0.05) . After treatment, hormone level of the observation group was significantly better than that of the control group,
(P < 0.05) . Conclusion Chaigua Xiaojie decoction in the treatment of breast

treatment, pituitary prolongation

and the difference was statistically significant
hyperglycemia has significantly clinical effect, can improve the hormone level of patients, and it is worthy of popularization and
application.

Keywords: breast hyperglycemia; Chaigua Xiaojie decoction; hormone level; lump in breast
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Clinical Analysis of the Integrated Traditional Chinese and Western Medicine in the Treatment of Sinusitis

YAN Fulong
(Otorhinolaryngology Department, Linghai City People's Hospital, Liaoning Province, Jinzhou 121200, China)

Abstract: Objective To explore the clinical effect of integrated traditional Chinese and Western medicine in the treatment of
sinusitis. Methods A total of 218 patients with sinusitis were enrolled in our hospital from January 2010 to December 2015. The
patients were randomly divided into study group and control group, with 109 cases in each group. The control group received routine
Western medicine, and the patients in the study group were treated with traditional Chinese medicine on the basis of Western
medicine treatment. The therapeutic effect of the two groups was observed. Results In the study group, the total effective rate was
98.83% ., the complication rate was 9.17%., and the recurrence rate was 6.42%. In the control group, the total effective rate was
77.98%, the complication rate was 22.02%, and the recurrence rate was 32.11%. The difference was statistically significant (P <
0.05) . Conclusion The combination of traditional Chinese medicine and Western medicine in the treatment of sinusitis can improve
the therapeutic effect, reduce the incidence of complications, has significant function, and it can be used in the clinical practice
Keywords: sinusitis; therapy of integrated traditional Chinese and Western medicine; nasosinusitis
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Discussion on the Relationship between the Level of Homocysteine and the Traditional Chinese Medicine Syndrome Types

WANG Yueqing, LI Xia, ZHANG Tingting
(Department of Encephalopathy, the Third Affiliated Hospital of Beijing University of Chinese Medicine, Beijing 100029, China)

Abstract: There are a lot of research literature and reports about the relationship between level of homocysteine of cerebral arterial
thrombosis patients and traditional Chinese medicine syndrome types, but each concludes with different results, making the guide of
clinic lack persuasion. The main reasons are that cerebral arterial thrombosis has a long disease duration, different stages go through
various forms of treatment so that lead to differences in the level of homocysteine and different relationships of traditional Chinese
medicine syndrome types exist. In order to better guide the clinic, this research is intended to study the relationship between the level
of homocysteine and sthenia syndrome of the acute cerebral ischemic strokes. The differences of ischemic stroke with different
severity and level of homocysteine ischemic and the differences of the level of homocysteine between deficiency-sthenia syndromes
will be identified. This hypothesis will build connections between the deficiency-sthenia syndrome of ischemic strokes and
homocysteine, and provide evidences for traditional Chinese medicine clinical treatment of cerebral arterial thrombosis.

Keywords: cerebral arterial thrombosis; homocysteine; traditional Chinese medicine syndrome types; deficiency syndrome; excess
syndrome
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Medical Treatment of Up-rushing Gas Syndrome and Epilepsy with Actions of Resolving Phlegm and Regulating Qi

ZHU Jinru!, GUO Yankui**

(1. Department of Traditional Chinese Medicine, Shandong University of Traditional Chinese Medicine, Shandong Province, Jinan 250012, China;

WER) =
AW, ARETE T

2. Department of Neurology, Jinan Municipal Hospital of Traditional Chinese Medicine, Shandong Province, Jinan 250012, China)
Abstract:Objective To explore the commonness of epilepsy and up-rushing gas syndrome in order to provide theoretical basis for the
prevention and treatment of the two diseases. Methods Various works were consulted to explore the similarities and differences of
epilepsy and up-rushing gas syndrome from the aspects of etiology, pathogenesis, clinical symptoms and treatment. Results Porpoise
and epilepsy are two different diseases, but they have the same pathogeny, the same pathological basis of qi reverse uplink and
phlegm turbid internal obstruction. The treatment all pay attention to treating phlegm and regulating gi. Conclusion There are similar
etiology, pathological basis and treatment methods between epilepsy and up-rushing gas syndrome. Therefore, they can learn from
each other in the treatment, which is helpful to broaden the clinical thinking and improve the clinical effect.

Keywords: up-rushing gas syndrome; epilepsy; phlegm stagnation
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Discussion on the Treatment of Sjogren's Syndrome from Guizhi Decoction

HUANG Haizhen, GAO Yongxiang
(College of Clinical Medicine, Chengdu University of Traditional Chinese Medicine, Sichuan Province, Chengdu 610075, China)
Abstract: Guizhi decoction is known as the crown of Zhong Jingqun. It can nourish yin and yang to reconcile the yin and yang. In
Treatise on Febrile Diseases, Guizhi decoction is the basis for the modified form of many classic prescriptions, such as Guizhi Gegen
decoction and Guizhi Gancao Longgu Muli decoction. The authors thought that Guizhi decoction can reconcile the ying and wei, yin
and yang, so modified Guizhi decoction was used to reconcile yin and yang in the treatment of Sjogren's syndrome, and the therapy of
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traditional Chinese medicine was discussed.

Keywords: Sjogren's syndrome; Guizhi decoction; nourishing yin and yang; dryness syndrome
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Discussion on the Understanding and Application of the Homotherapy for Heteropathy

AN Dongyang, QI Feng
(1. North China University of Science and Technology, Hebei Province, Tangshan 63000, China)

Abstract: Homotherapy for heteropathy is one of the characteristics of TCM treatment, which is one of the proper meanings of the
treatment of syndrome differentiation. To illustrate the importance of the treatment method, we base on different development of its
concept and historical origin, and then focus on personal understanding of the particular application to analyze the essence of

pathogenesis of different disease. Two clinical cases were attached to the end for the better understanding on the hometherapy for
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heteropathy.

Keywords: homotherapy for heteropathy; treating same disease with different methods; medical cases
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Clinical Art of Traditional Chinese Medicine of Professor Liu Zhilong in the Treatment of Type 2 Diabetes Mellitus

LI Chongyu, LI Jun, WU Xiaoqiu, LIU Zhilong
(Famous Traditional Chinese Medicine Studio, Zhuhai City Hospital of Traditional Chinese and Western Medicine/Department of
Preventive Treatment of Disease, Guangdong province, Zhuhai 519000, China)
Abstract: Professor Liu Zhilong is good at classical prescriptions to treat diabetes, cerebrovascular disease and difficult
miscellaneous diseases, including type 2 diabetes patients in the clinic is more common, the clinical diagnosis and treatment process,
the way of speaking, such as prescription everywhere highlight him in the process of TCM diagnosis and treatment of type 2 diabetes
in the artistic expression, hope that through the traditional Chinese medicine prognosis on Professor Liu Zhilong embodied in clinical

view, TCM mental outlook, TCM art concept, combining traditional Chinese and Western medicine of the four clinical viewer art, and

showed characteristics of Professor Liu Zhilong in the treatment of type 2 diabetes.

Keywords: clinical art of traditional Chinese medicine; diagnosis and treatment characteristics; type 2 diabetes; consumptive thirst
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Thoughts of Professor Wang Songling in the Treatment of Ischemic Skull Base Moyamoya Disease

WANG Haoyi', WANG Songling?
(1. The Second School of Clinical Medicine, Henan University of Traditional Chinese Medicine, Henan Province, Zhengzhou 450002, China;
2. Department of Encephalopathy, Henan Province Hospital of Traditional Chinese Medicine, Henan Province, Zhengzhou 450002, China)

Abstract: Thoughts and experience of Professor Wang Songling in the treatment of ischemic skull base moyamoya disease were
introduced The thought that the kidney essence deficiency, phlegm and blood stasis veins is the key of ischemic onset of moyamoya
disease, according to its pathogenesis, the treatment principle of activating blood circulation to dissipate phlegm, tonifying kidney,
tonifying the kidney and promoting blood circulation by " Yishen Huoxue Shengmai recipe" treatment based on differentiation of
diseases, effectively alleviated the clinical symptoms of patients, gradually established collateral circulation, and achieved good
clinical curative effect.

Keywords: moyamoya disease; tonifying the bone marrow; eliminating phlegm and removing blood stasis; Wang Songling; ischemic type
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Experience of Professor Lu Yueqing in the Treatment of Chronic Renal Failure

JIA Lina, LU Yueqing, LIU Han

(1. Grade 2016 Graduate, Henan University of Traditional Chinese Medicine, Henan Province, Zhengzhou 450008, China;
2. Blood Purification Centre, the First Affiliated Hospital of Henan University of Traditional Chinese Medicine, Henan Province,
Zhengzhou 450000, China)

Abstract: Objective To summarize the clinical experience of Professor Lu Yueqing in the treatment of chronic renal failure. Methods
Learning with the teacher to collect the clinical medical records and access to relevant books, and materials were analyzed. Results
Professor Lu Yueqing in the treatment of chronic renal failure put forward " deficiency, blood stasis, phlegm and toxin pathogenesis,
proposed tonifying kidney and spleen general treatment, symptomatic treatment to diuresis, promoting blood circulation and removing blood
stasis and turbidity through bowel detoxification, and has a good curative effect. Conclusion Through summing up the clinical teacher Lu's
syndrome differentiation analysis method, flexible application of traditional Chinese medicine in the treatment of chronic renal failure can

delay the progression of the disease, prolong the time of non renal replacement therapy, and improve the quality of life of patients.

Keywords: chronic renal failure; nourishing the kidney and invigorating the spleen; activating blood and removing blood stasis;

reducing turbidity and detoxifying
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Analysis on the Characteristics of Medical Cases Applied Classical Prescription in Xie Yinglu Medical Cases

TIAN Chuanxi, CHENG Xiaozhen, MA Liangyan, LI Jushuang
(Henan University of Traditional Chinese Medicine, Henan Province, Zhengzhou 450046, China)

Abstract: Medical cases applied classical prescription in Xie's Dexin Anthology were recorded in detail and analyzed using clear

reasoning with the classical prescriptions in each case annotated the name " Zhongjing" . Therefore the work of Dexin Anthology is

one of the best of its kinds, even hard to come by in later generations. Through studying Xie's medical cases applied classical

prescriptions, the spirit of " treatment based on syndrome differentiation"

by Zhongjing can be better understood. After pondering

the book, the author of this paper has found that Xie can apply the classical prescription with a flexible way, inheriting from the

original classical prescriptions yet not restricted by them. Xie expanded the appliance of the classical prescription into difficult

miscellaneous diseases more often than not and got great curative effect almost every time. It can be concluded that Xie perused the

classical medical works and deeply understood the spirit of " treatment based on syndrome differentiation" by Zhongjing, and he can

be called a master of classical prescriptions. Hence, studying Xie's medical cases can help people better understand the experience of

applying classical prescriptions by Zhongjing and his spirit of " treatment based on syndrome differentiation" .

Keywords: Xie Yinglu; Dexin Anthology; classical prescriptions; Zhang Zhongjing
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Clinical Application Experience of the Huangqgi Guizhi Wuwu Decoction

ZHANG Yi

(Department of Traditional Chinese Medicine, Huanren County Hospital of Traditional Chinese Medicine, Liaoning Province, Huanren 117200, China)

Abstract: Objective To investigate the clinical application of the Huangqi Guizhi Wuwu decoction. Methods With clinical

application of the Huangqi Guizhi Wuwu decoction are collected. Based on differentiation syndrome and treatment of Chinese

medicine, concept of whole, three factors and searching for the primary cause of disease in treatment, comprehensive analysis by the

four examination methods was used according to cause of disease and flexible prescription. Results With accurate differentiation and

corresponding treatment, the Huangqi Guizhi Wuwu decoction is effective in treating diseases such as chest pain, spontaneous

sweating, rheumatism and palpitation.

Keywords: Huangqi Guizhi Wuwu decoction; syndrome differentiation and treatment; medical cases; chest discomfort; spontaneous

perspiration; palpitation; arthromyodynia; stroke
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Xiaoginglong Decoction in the Treatment of Irritable Bowel Syndrome of Cold Fluid-retention for Two Medical Cases

ZHAO Mizhang, LIU Guangwei

(Department of Gastroenterology, the First Affiliated Hospital of Henan University of Traditional Chinese Medicine, Henan Province,
Zhengzhou 450000, China)

Abstract: Xiaoqinglong decoction in Treatise on Febrile Diseases deemed as representative prescription to treat symptom of "
interior retention of phlegm with exopathic cold" , has function of resolving the exterior and dissipating cold and warming lung to
reduce watery phlegm, is used to treat patients with long-term internalization, and is invaded by external cold. The prescription has
deliberated and accurate compatibility, it has extensive application and remarkable curative effect. Clinically and generally, the
symptom of irritable bowel syndrome of cold fluid-retention is mostly caused by external cold with internal fluid retention syndrome,
then cause gastrointestinal damage, lead to impaire spleen and stomach function. Therefore the symptom is similar to that which can
be treated by Xiaoqinglong decoction with amazing curative effect. The paper analyzed the pathogenesis of the symptom of Irritable
bowel syndrome of cold fluid-retention and the theory basis based on which Xiaoginglong decoction can be used to treat the primary
symptom. Additionally, the paper concluded two medical cases.

Keywords: Xiaoginglong decoction; irritable bowel syndrome; cold fluid-retention; medical cases; abdominal distension; diarrhea
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Study on Extraction and Analysis Method of Chlorogenic Acid in Flos Lonicerae

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

Abstract: Objective To study the extraction of chlorogenic acid from Flos lonicerae. Methods According to the properties of
chlorogenic acid, the methods of pure ethanol extraction, 50% ethanol extraction, water extraction and ultrasonic extraction were
compared. Alcohol extraction and ultrasonic extraction were used to analyze the advantages and disadvantages of each extraction
method. Results 50% ethanol solution had better extraction effect than pure ethanol. Comparing with the traditional alcohol extraction
method, the extraction effect of chlorogenic acid is better than that of the traditional method. The results also showed that the
concentration of chlorogenic acid increased with the increase of ethanol concentration. However, when the concentration of
chlorogenic acid reached the peak, the content of chlorogenic acid decreased with the increase of ethanol concentration. The optimum
concentration of ethanol in traditional alcohol extraction is 70%, and the optimum concentration of ethanol by ultrasonic alcohol
extraction is 60%. Conclusion Comparing with water extraction method, the alcohol extraction method has better extraction effect,

and the extraction efficiency of chlorogenic acid is higher, the extraction efficiency becomes higher after adding ultrasonic wave, and

the content of chlorogenic acid in the extract will increase.

Keywords: Flos Lonicerae; chlorogenic acid; ultrasonic wave; ethanol extraction; chemistry of Chinese materia medica
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Determination of Emodin in Radix Pteroxygoni Giraldii by RP-HPLC

SONG Ruobing', ZHANG Huixia?, DONG Yuzhen®
(1. Henan Topfond Pharmaceutical Medicine Co., Ltd., Henan Province, Zhengzhou 450001, China;
2. Tianjin Chase Sun Pharmaceutical Co., Ltd, Tianjin 301700, China;
3. Zhengzhou Institute for Food and Drug Control, Henan Province, Zhengzhou 450007, China)
Abstract: Objective To establish a method for the determination of emodin in Radix Pteroxygoni Giraldii. Methods The column was
Agilent C18  (5pm, 4.6x250mm) , the mobile phase was methanol-0.1% phosphoric acid (80:20) . The flow rate was 1.0 mLomin™,

the column temperature was 30°C, and the detection wavelength was 254nm. Results Emodin showed a good linear relationship at a

range of 1.07 ~12.86pgom, the average recovery was 99.07% . Conclusion The method is simple, accurate and stable, and it

effectively controls the content of emodin in Radix Pteroxygoni Giraldii.

Keywords: RP-HPLC; Radix Pteroxygoni Giraldii; Emodin

L EA N BRI 3L EL Preroxygonum giraldii Dram—
mer et DiGIS-E/‘Jq:J:;%ﬁ%%mO Eﬁ{%ﬁ?f&ﬁ@%,ﬁﬂuim, Ll&
Sz, MTEBR, Wi, mPER, AR,
RetE 7 s, S SMEI I, R, T
S, (KRR BB M0 T MEEA 4 Fr o “F%
o WU i = | AN I o AN 1% 1 I Qi R = 7
i, SRR ORER. RERPED, BRI
Gy HRBERHAME ., PiR. RYHHE . il
HEREE | BCEERAEES JUmSEZ M2 B E FIP AT E I
N R RBOBAR S LB R R I & i, WL
BRI R A RS, BUHELTT .
1 R

Agilent1260 = R AR G 3EAL CLFERFHCA R

F]) ; METTLER TOLEDOHL 73 #7 KF- (Mg 4 - FE 7|
Z FH PRI A BR AT, 0.01 mg) 3 KQ-500% 8 75 ik 17
veds (RILT @A A RAFD) 5 FHVE R KA ;
KEEXFE (PEE MM EREbR, el
H, &EPI98.T%1T, 5. 110756-201512) ; HfEN
ke, AKohangoK, Haalns hatra; a1
(A HEEAERAR, 1, 483502 kg, /&
Hi. TR, HS . 160415, 160416, 160417) .

2 AEE&ER

2.1 fBIELME @ikt N Agilent C (5 wm, 4.6x250 mm) ;
TRBIAH R I BE-0.1 %MW (80:220) , Yt 1.0 mL-min’,
K3 K254 nm, FEIE K30 €Y,

2.2 X HR A TR I RS ARIBOR B 20 1 110.86 myg,
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BEF100 mLE R, H R AR EZIE, HK
HePE0.1072 mg- mL X RESIABTAI . FREUIE &1 mL
B25 mL I, I BAA AR B 429 pg-ml!
FAXT HE B VAT

23 IR BRI EE BURNHER GIS5i) 294
g, Ki%RRE, BEHIEHIVIHEY, R AFEES mL,
FREE &, INIER VNG, 0%, PR E R, R
R E R, FRA), U, RS R IREEM25 mL,
BHIEHIRIY, KBZET, 8% W20 mL, ##
FALER (TR 100 W, 4i%40 kHz) 5 min, JI=&H
$520 mL, KIEFFIEREGL b, B, SZEIAE, B
S, D S AW IR RS, VRIBOIE A
Wl =Frb, SIS B, R A = A e A
B3k, FK1S mL, AIF=ET B, FOARIET,
TR B A, AR ES mLEIRP, I EEEZ
B, $5), uEad, ERERUER, Rpfge

2.4 REMIRE F 2.1 WO &ME, 4 BB R
HORT BRI . P ST A 10 pl, T ARAE 51X
R Tb SN S Y ey O R R 2 2L D G PO DIV
HIRLE b, B CE g, PSR B R R
RIETFRKTF4000, HEERATF1.S5, WAL,

160415) 9y, Hh2 g, MEEME, s34, 430,
BAABIIMA “2.27 TR HREE }4.29 pg-mL' K ZE X%
FESATR3 mL, 5 mL, 7 mL, #& “237 i F 7kl
PRSI, % “2.17 TR RS IR0 pl i
ARG TEAL, JesRIEmE R, A ECR, 2518
[ R I K T 95%, RSD<1.0% (n=3) , & & &
FIELR, USSR 22,

Fz2 MR RIS (n=3)
BekeRr RSP R OMAR MR ENCE FYy RSD
(g) (pg) (pg) (pg) (%) (%) (%)
20006  20.0660  12.8700 327110 98.25
20012 200720  12.8700 32.6988 98.11 9832 0.5
20010  20.0700  12.8700 32.7589 98.59
20122 20.1824  21.4500 41.5667 99.69 0.10
20098  20.1583  21.4500 41.4996 99.49 99.58
20085  20.1453  21.4500 41.5012 99.56
20012 200720  30.0300 49.9101 99.36
20009  20.0690  30.0300 49.9005 99.34 9932  0.05
20027 200871  30.0300 49.8956 99.26

2.6 BAMEBME WLLETHER, #&I0 “2.37 TR
TPl M IR, PRI 2.2 TR
429 pg mL KBTI . (NSRS 10 uL, 4%
MR 207 WUR @G AR P AR AR, e gTE R,
PASMpR— B AR R R S, PR I3,

1 #3 ARNELR (n=3)
e e — B RIHF A bt (pg-g)
A XHHE B ALk 160415 10.03
B AEFESREREE 160416 12.55
160417 9.87

25 HiK%EEE

251 BEEXRFZFE HE R “227 W WKE
0.1072 mg* mL" [0 B8 S B B T TG o, FC VR B
1.07, 2.14, 4.29, 8.58, 12.86 wg-mL"fX} IR 5L,
SIRE IR0 wl, FEARAETEL, iCREmm. LA
WeRE (ug-mL) ABAERR, WERIFL (mAU*s) AR
hbrEMI 2R, A5 mE 5 R Y =77.28X+1.35, R=0.9999,
HERRYIRE R E1.07~12.86 ng mLSEHINZME R EF
252 FEF RIS K “227 T FURIE 429 pgrmlk
FHENTHR VA0 wL, #%¢ “2.17 TN s 5 A ke
6UK, TSR, RSDMO.15%, ViSRS R IT.
253 EEMIRE WL TR, % “237 TRk
Hl oMU AT, & “2.17 TR ik 2 F 0 B pERE
10 pL, dsEm AR, A& &, 458RSDH0.37%,
ViBH A MUY

254 o BRI K% W IO SO W, o A
0, 2, 4, 6, 8, 10hi% “2.17 W FEFELIHARELO wL,
IO, TARSDA0.11%, FUHEAE10 hiNFa
FEPERAT

255 HNEEE M RIRLE B A R EES (it

3 itig

() EEFGMEESSE (P NRILAEZ
ML) 20154 W—FF KB S w0 T (1% 258 M A 5%
SCHRES, e F 0.1 % B FR VA WAE M sh A, LIS
Fe e AT, R % -0.1% IR A K (80:20) Ny
WA, FrAS B 25 (el 0d i B A B i DX AR
Yyigchy, WOEBEHAE NS . SRATERSM R T X
KBS ZO0 IR A R T200~400 nm KT B N4, 45
RAE254 nm WAL BRI, BOERE254 nmfE Ak
M. Q) ATk . 255 . SEIPELT,
LB I G TT R A T —E S5
SE ik
(PRI AT T R 2 [SIIM « R R AL, 1993:43
(2T R 44 5 260 W B PR T R 48 P 28 R M SR ST M < 3T g A
B AL, 20050 65.
BIK BT, A5 05 K Z 2B RS BRI ). L 25541, 2003, 19
(8):851-854.
(4115 24 05 5 2 P\ FR A 25 00— (ST b 5« o S 2R 1
#,2015:176.
(511524 25 4 2 e B S 24 00— B[S 1L 5 « o T 5 2R e i
*,2015:23.

(ARSCHAR IS AR SO JEEE IR H 99:2017-12-12)
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illi%l’z i#‘i}%il’z b N %ﬁﬂjﬁ,m ]r(ij:‘ 7%,}1,2 'H' ﬁm Fé?}‘itz;”‘\”*
(1 BEYEAAFMERIERBFESZ =F, B2 @M 350003;
2 BERAFRABAEEREZRE, B2 @M 350003

H E. BM SrR#m EG ek elmdE PICEERL PR, FiE Feol la T ILE T & & AL A X 2830
15) Fa 3¢ BB L3045 , X IE LKA 7 A %) 35 vk Be b B AN 487, SRR A FIEL LT, FREYA2NMA., 43 T
FFAT. a7 8 G RIAEIT#97L B Ashworth > 4k (MAS) #R4EBRAILIK 71, fase LAk shiemlsX (F#5m) (FTHUE-HK)
AE LGRS R S, FIMAT AL 1R+ F & TAT AL, K RBartheld2 (MBI) #AT7#FE AFAFEZRS, &R %
FF8RE, KM L st L, MASH %, FTHUE-HK# % . FIMATA# S, MBI 5 2 F K&, HAAATFEL
(P<0.05) , &8 #mH LG imekBe b EL NG LT EEPIEERF K TEUELSLT, TREMKOEERS, B3
B AER

KER, HmHEF; BRAINS; BEF; WEE; PR

doi:10.3969/j.issn.1672-2779.2018.05.042 XEHS :1672-2779(2018 )-05-0092-04

Clinical Effect of Shaoyao Decoction Combined with Rehabilitation Training in Treating Postoperative Stroke

LIU Chengyan®? XU Wenwei? SU Yingying"? WU Jiayong"-? CHEN Song"? XIE Yong"2 CHEN Lanrong"?

(1. Department of Encephalopathy Rehabilitation Three, Rehabilitation Hospital Affiliated to Fujian University of Traditional Chinese Medicine,

J LB st e 17 T BUR A 0 A 5K I
ST, 5 REN TR
7 BELPY 5K ) 5 3

Fujian Province, Fuzhou 350003, China;
2. Fujian Key Laboratory of Rehabilitation Technology, Fujian Province, Fuzhou 350003, China)

Abstract: Objective To study the clinical efficacy of modified Shaoyao decoction in the rehabilitation of spasticity after stroke.

Methods 60 patients with spastic cerebral apoplexy were randomly divided into the experimental group (30 cases) and the control

group
while the control group was treated with routine rehabilitation therapy. Treatment continued 2 months. Before treatment and after

(MAS)

evaluation of upper extremity motor ability, Walking

(30 cases) . The experimental group was treated with modified Shaoyao decoction combined with the rehabilitation training,

eight weeks of treatment, we used the modified Ashworth grading method revised evaluation of limb muscle tension,
(FTHUE-HK)

ability FIM score assesses lower extremity walking function, modified Barthel index (MBI)

hemiplegic upper limb functional testing (Hongkong version)
to assess the activities of daily living.
Results After 8 weeks of treatment, comparing with the control group, the MAS classification, FTHUE-HK score, FIM walking score
(P<0.05) .

Conclusion The curative effect of modified Shaoyao decoction combined with rehabilitation training on spasticity of stroke is better

and MBI score of the experimental group were significantly improved, and the difference was statistically significant

than that of routine rehabilitation treatment. It can improve spasticity of limbs and daily living ability.

Keywords: Shaoyao decoction; rehabilitation training; cerebral apoplexy; muscle spasm; stroke

WUE AR IR 2 W R e 2 — o O X 20 AR P AR iE i Bl AR, Her 60% 1 A58 220
ERAB TARARE T, HAR29%M B H M TAEZH T
AR BE I, BRI R AR AT I ] LA Bl e A
EERIOp LRV 12 AR DO - i N NGB e 1 N

G A 5K SR, A
s LB B E TSR R WL

G RFR B . e W B AR A b2, R 2
FoLIRZMERE, WEERTERIIES:, 29/ a2~3 )4
ZEATTIRA ISR B B JURE E R R,
RFIREARAS R, MUK S SO IR AR, B8 B B
188l BAPAFHIEEEN, KA PR3 N Z90% 1
TR RAFAY, AWITHE MR AR B 1 89%#K

* BETB AR @A A E TRV 7T H [NoJA15235 ] iR A R
FT R 6 @155 H [No.2015Y2001 )
* BIFEE 1 13489906786@139.com

BRI, (E ™ A, PR % 3,
KATEYE, WIAZELR, SR, BRI S
SARBNFERIE , WSS H LY, %
WGHEREg DL Z BIRCEIEES SR, KM
WURZEI AP . R 24 I 4 BRI R i AT %
I R EA R T B AR, s S )R R
WAL AT RE I M2 5RE 0152 IR, RS A
B FmlAAE 2y, AR BEAA S ORTIE G, EF
BT E AL IS B HOA R R A
SyHE] (T B H AR 2 PG LR 2R 1 B BT
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El,

Jiml, MANRIT ORI KA T TVE L . E ol R
T, IR R R E 2T Ok, PR S
REEEAIE G, FFE AR, BIERE . Ko
IR A o AR SO ARG R H SR BT AT R ek Bl A
SR N ZRIR YT Wi 45 v Ja WLBSZE I 3R A% 0 PRI 7 S0t A 7
4ty , BARIE,

1 BRE5FE

L1 — &R iZHFIE e FR 2016455 H—20174F5 H 1 i
Hp I 2 K2R R AR s e i 28 1 A R A e 1) A A
HLERZR B E 6O BIE T X 52, FFBENLS A ik 56 41
30MFIXF FEAL30M51 . RIA] F2201, L 8l; AR
62.63% ; JifE (28.73+9.00) K; MKAHAFE23M, it o
785 A RE 2445, A5 MR RE6 ] . X B 55 19491
1l FRT63.53% ; e (28.60£9.48) K5 MK
FEZE2161, G ol ;s ZeMilfmamE2241, Al fwiEs il
ZGT2A0H, 2AUREAETET . AW AR AT
Jo SR S T A JC ] 25 5 (P>0.05) , 4] 34 A rT
I GERERD .

F1 2HERER LR

. ) iR
g0 e B & TR RN RECR) o
Y 30 19 11 63.53 219 28.60+948 22 8
R4 30 22 8 62.63 237 2873:9.00 24 6
il 0.69 0.33 0.34 -0.06 0.37
PfH 041 0.74 0.56 0.96 0.54

1.2 MINFRAE (1) S IR 19954F 4 [ 55 DU Jas I 1L 55 2
WL 2RI IZ R ) 479, 2) A
A ERER. Q) WAEPE BT B EEE,
TRE2~8JE N, BrunnstromZ3 A T~TH, (4) Frfy
Z 5 EVHANEENAE CGIERIET) o

1.3 HEBRARE (D Mphw, sbIEE LR AR
& () FFAONUERLE G I T DI REREAT . HOAE
B CEBRIE SRR E . (3) HAS RSk |
IRV S I D R I A A SR T U M A . (4)
PR PERTERE . RUE . RHTAE . 0BT B AN BB

brf o () MREMIBAR ST, KA RAE
ZhIfE (6) [RI i TR Z5 4

L4 WRITFE SHIRA300145 T H MR 6T, At
FRAS RN EAT . sl TG gl . kil gk, HEbL
WU IR . 2R TIPIRTT . Fetyr i . AL
(80 WG FENGR . EERES, B8R
W, BRK30 min, 20 H RIAYFRE, I L3067 H
FIURRE & 367 FEmb O AR AR 2538 AT S ek, B
AT AR R . FAI50 ¢, 1BAE12 ¢, BRI g,
FAR10 g, AJRIS5 g, &K H 12 o880k 2h, WK iE
5 FA 25 S SR LA S BRI TSR JEU ez A
A BT ERL I 2 RSN, AR

PR RN SR, 0 R F I AGE sh D Re i Pk
Ko MAEMES . WK, MEE M2, -,
PHEEE A4, X5, AT, DROEZRE IR, £
Ko JENh, TFROREZEFE AR Mg, SR
AT INE . =k, REERE A SR, BRE .
P, BRIF, KRI400 mL, FLMRE /NG R AR,
2 H RIS R . r 2l p e g e I 2 R s B AR s
Be2i G fit, Rz RA., (P 2RIE TR A2
LB A BRAFD .

L5 TR RIEMARE (D UK RS R
Ashworthi# 3  (Modified Ashworth Scale, MAS)"W5E &
BRI, EEVPAN FE R B AR, TR LA
Je AR o AR BE LA 7 (14 A5 fh SR PRA 2 AR 1) R 1
(5r0~44%) , Bl R Ashworth /B4 Rt BRI, 0
R hosy, 1RIC R4y, 1+H]iC H25T, 2900 H34T,
3L ASY, AFAC NSy, TIHEE IR B L
Bare () IR CRCIREI (FUEMD  (FTHUE-
HK)PREAl ERGEshRE T, 12 H , &)
RGP o RI~THR, BRI ERE, 1500 b0y,
2G04, 3FaC NGy, 4Fat N3y, SHaE k4T,
6RiC NS5Sy, THAC KOS, HHE Sy, (B)FIM'hST
THERE PRI N AT EDIRE, AT ERE ST
B A . RS AR BIIT1~70. (4 BR
Barthel#584% (Modified Barthel Index, MBI)™ $FAL H %
AEIERE ST, 10077,

1.6 BitZFiE WHSPSS 190317553047, %
RIS B bR 2 (Res) 308, R IESRMRR, JE
IEARHBAREES B ST 35 R% OB 56, K5
{Ha=0.05, XP<0.05MHIR4E R HA G245 .

2 #R

2.1 2HHIRITRI LB 241IR Y7 BIFEMAS, FTHUE-HK
FIMAT3ERES) . MBIVEA A A B EHEZES (P>
0.05), MR GERFE2) .

2 BITEI2ARTEE (X+s)
A B MAS FTHUE-HK FIM MBI
KA 30 640165 130:065  127:052 3921042
R 30 653+138  126£078  133£055 3817994
1l -0.34 0.18 -0.48 0.39
P 0.74 0.86 0.63 0.70
2.2 28IBITSE XL 220 MASTE 4> 16 97 1if ¥ A5 FE AR
(P<0.05) , HIABn4140f AL A . (P<0.05) . 241

FTHUE-HKPE /3 BORTT A FHmr (P<0.05) , Hikinl
OSBRI E N . (P<0.05) . 24HFIMATERE I IFo3 58
RITAT A TR (P<0.05), FLIRIRZHO0 AL 5 finBq
I (P<0.05) . 2ZMBLE /3 BORIT AT A 5 (P<
0.05), HIAFA B MAHE A g (P<0.05) (UL
3. F4),
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R3 24BITIENEE
Eii I 11773 MAS

(%xs)

FTHUE-HK FIM MBI

M4 30 THET  640+1.65  130£065  127+052 3921041
FHE 553140 1.93+086  2.00+1.01 4820+1021

t{H 10.93 -6.23 -6.27 -16.59

P <0.05 <0.05 <0.05 <0.05
WA 30 THET  653:138  126£078 133055 38.16+9.94
THG  427+111  246+113 2834098 55.13+11.37

1l 16.78 -8.63 954 -19.68

Pf <005 <0.05 <0.05 <0.05

T : B R Ashworth 3 9% LS FTHUE-HK /-G AR T ekt 1697 i
Ja ZEMIAT A IR A

®4 FRUEAEST L (7s)

A7/ 1113 MAS FTHUE-HK FIM MBI
W4 30 553+140 1.93+0.87  200+1.02 48201022
R4l 30 427x111 247x114 2832099  55.13x1137

I 3.87 -2.04 -322 -2.48

PIE <0.05 0.04 <0.05 0.016

1 : MASZH 7] FL A2 P 2450.00028 1 ; MBIZH 6] He 43¢ P 590.002
3 itig

Hh R 2 X iR A R R R AR PR R AR R E R
HEESCRRELIL T PR B AigiErp, o G
Had) Po. “WAiHSIESZIE, AhPE--
RIMAFALT, AAFIAE . LT, W R
GV SRR, I A B A AR WO S
LTI A, HueHim.” m (EA4H)
Yl CPTUBHNEEE, RS, AN, fiiEs

R, AR (EIE) Pl Reh
A, HERR, FAAE, FAME" (Hh%EiR)

H: “Iemfia e, ESATAH AR IR Lk
WA R RAER AL EEAE LA, Sk, <
BATRI, ZWKITRE, EACE A ST A D RESR M,
£ e ST (1B =7 R e SR = DX gl (T ST B2
WA MIETT, iR SARRy T PR E 2,

AT B2 A BT, B 2R 1 2 2 AL
T B AN L, TP TR, IFXN 3, RT3
Ay, BEEEDUBILA, R AR, R G
RLLE LR, AR, FRIZ R JT Ay &
ik, ATAHERM A W) KRR, BH
Aj R HE PR AN . FOCH %€, BKTE,
HIFH, /DMERG OB, BUBSE, W2ER, RASHA
WRUOLE, iR, MR, WHT, SR
EHET LRSS, UEHH; ARELRs, 25
NETH R SZ, HERMET, EIRTITE 0 L B i
B IR AR Z E

SCHBTINAT B AT 2 H B B A AR A
HEAAT . B AR AR, ROHEERE /ARy
WA Jr P EEAT . SOHR, HATIR W AR,

SEAFE, (KRZ) WH “FHEE, BRI, @5
WRFRTER, MR, kR, AIME, w7 ENE
) BRI, R IR AEW, HE, Al
KIFRd. B, SATZLH, hEH” KHR
HPAKE], A, R HH “FE RS
FEPRA, AR, KA, %71, &8, W7, —
HAML, BRHALET, FRBAEE, Zoukdm, IEIREE A
TET WA . ARRPERIRER , BRAFIANHELAZE 3
WER, WEMFRZ, FIARKR, BfiZ2Z9.
ZANDME A . B X RSN Z R, R £ A A
ez BRI, TR, %280

i AR v s H T R 28 ZR e XA R 4 i R
WAL, SRR B LT &b s Rz ysm,
SENATER D BCE B s 0 Sk EER i, H ALK )
B v DR OO RRAE PR SR T, B
G BT BT HEHT T R Bl B (R E R, AR AR B 2
BN, KRBT R A WU 4 AL TR B AT R
hE, SV HEEIEG) ., 1TERE L HEARTERE . H
HiH W AR %, fE— e R BT 22 L
2, BN RRYE, R AEEST . B
LR . CIRSIANSFERENLIK 1 25025 5 th PR VE i . Sk
=, 271, IR E SRR ; FARIBIFHEARK
PEORE, HSRHIEE, MELLTIZ A MR Mk
BT I BRI FREBITIT A &, Wz,
R HYTRAHG, BOzEITis HIlm IR 250 07 8 i~y 537
JNUREC & B INZRG 7 INA h e R, g
IR A5 Aok, T B I AT R B 4k UL sk
J1, B EIBGEEhIhRE, $Eem T IBATERE I A H W AR
THRES), B AETE PR, 4REITAL, ARG YT A,
BIT T B RFE, AT, AR
& St s o, EARHET . MWEBRDIRESE (ICF)
KA, HOINATH Ik 2 5 e S ISR AE 20 B iR 45
. BRThRE . WSS 5 m e, tas
ST REFIEAT . AR Z AT T 5838 B 9 1 5L
B, A TR HENG R rh AR SE A T R A 0 S i B
ERLAE AL, IRk B ERHAE FIOLEE, opigh
(9 FF A SR AR AR
S 3k
[V 8T P B SR 7 I ZE R e ZE BRI L PG B2, 2012, 28(3):56-58.
[20WR T B, B0 ., A, 45 L S0 2 RSN v i 7 v i LR 28 A7
ROWER (I P I RB 227, 2009, 2(6):638-639.
[3]WardAB.A literature review of the pathophysiology and onset of post-stroke
spasticity[J].European Journal of Neurology,2012,19:21-27.
[411F 15 7725 BIE I G RN ZRia s T A h S B2 O FA 91311
KAEGEEEZ,2011(7):62-63.
[5]Eunkyoung Hong.Comparison of quality of life according to community walk—
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B AT R G 7T AT P LU B! & I B9 Il PR 55

P
(EHEHAERBLTPEER THREM/LERM, LXK

 OE. BM WRFEE RS Sk, $HEE TR LTIEE MG ET 2, Tk RIBMAKT & EFeor 464
Wi ARAE 69 B H ALY A8 7 A at B, 3R O R R ARBR R AT 807, e E R e el b B R TR, ¥
VISR AT AR, R4 G R IT 2k, BR a7 AL A RSl Rk, Bikf)/E, ERKE TR (P<0.05), &8
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Clinical Study on Qingnao Pinggan Drink in the Treatment of Upper Hyperactivity of Liver Yang Hypertension

KOU Yan
(Health Care Department/Geriatric Department, the Affiliated Beijing Chinese Medicine Hospital of Capital Medical University,
Beijing 100010, China)
Abstract: Objective To observe the treatment effects of Qingnao Pinggan drink in the treatment of upper hyperactivity of liver yang
hypertension. Methods 60 patients of upper hyperactivity of liver yang hypertension were randomly divided into treatment group and
control group. The control group was treated with amlodipine, and the treatment group was given Qingnao Pinggan drink combined

with amlodipine treatment. 4 weeks was one course. The clinical efficacy of the two groups was observed. Results The treatment
group can effectively alleviate the clinical symptoms, reduce blood pressure, and the effect of the treatment group was better than that

of the control group
hypertension has a good effect.

(P < 0.05) . Conclusion The Qingnao Pinggan drink in the treatment of upper hyperactivity of liver yang

Keywords: hypertension; upper hyperactivity of liver yang; Qingnao Pinggan drink; vertigo
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Clinical Observation on Dispersing Lung and Resolving Phlegm Method in the Treatment of Cough Variant Asthma

HAN Di, YANG Zhixiu
(Respiratory Department, Nangang Branch of Heilongjiang Academy of Traditional Chinese Medicine, Heilongjiang Province, Harbin 150000, China)

Abstract: Objective To observe the curative effect of self-made Zhike Jiejing decoction in treating cough variant asthma. Methods

The patients were randomly divided into two groups. The treatment group was treated with Seretide in oral Zhike Dingchuan

decoction based on control group received seretide. The two groups were treated for one month. Results The curative effect of the

treatment group was better than that of the control group. Conclusion Zhike Jiejing decoction in the treatment of cough variant

asthma has good curative effect.

Keywords: cough; variability; asthma; Zhike Jiejing decoction; dispersing lung and resolving phlegm
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Clinical Effect of Huangqi Danshen Decoction in the Treatment of Cerebral Infarction during Convalescence and
Its Influence on the Level of Inflammatory Factors

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

Abstract: Objective To explore the clinical effect of Huangqi Danshen decoction in the treatment of cerebral infarction during
convalescence and its influence on the level of inflammatory factors. Methods 70 patients with cerebral infarction in our hospital
were randomly divided into two groups, with 35 cases in each group. The control group received edaravone 30mg iv, qd, aspirin 1.0,
qd, and the experiment group received Huangqi Danshen secoction, qd on the basis of the control group. Two groups were treated for
14 days, and the clinical effects, serum inflammatory factors and adverse reactions were compared. Results Comparing with the
control group, the total clinical effective in the experiment group was higher, levels of MMP-9 and hs-CRP in the experiment group
were lower (P<0.05) , and there was no significant difference in the incidence of adverse reactions (P>0.05) . Conclusion Huangqi

Danshen decoction is effective in the treatment of cerebral infarction at recovery stage, which may be related to down-regulation of

serum MMP - 9 and hs-CRP levels.

Keywords: Huangqi Danshen decoction; cerebral infarction; inflammatory factor; stroke
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U b

(fcis )

MMP-9(ng/mL) hs-CRP(mg/L.)

- TRIT R 609.70 + 99.98 7.03 +0.96
Lﬁ%’ﬂ 35 I3y N *

eI 587.39 = 80.87 531+0.77

a3 TRIT T 620.19 + 108.53 7.15 £0.90
BITIE 508.29 = 78.14"* 4.11+0.52*

W SVAYTRT R, P < 0.05; 50 BREHAH L, *P<0. 05

2.3 BEMIE XHHRALUL A VIR0 8 MBI L, 141
M7, ANRRNAAEFRNS571% (2/35), KB4 L
VOV B I TE R, VOIRE R, WIS, AN R
RHEFNLS5T% (3/35), TERBEHRAEMIG A1T5%
fif, AR KA AL TCH 22 5% (P>0.05),
3 itig
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SHEDMRINAT, FEZ06 MAGHIRES 5 b 3500 2835 1M ;
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WL AR, P AR REAS AR AT FRAK . PLi k. Bt
KRR . PSR RO TS RS R e
PR R . DU/ IIRORAE . Pk s .
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AR FIE B, L% 38 5 00 T AP P g 2k O [ et ) 4
[l EiE=Rix(IEN

hs-CRP 2 I 0 i 11485 6 6 1) o 2 R E Fm ik )
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TIE S 1o A5 AE 8 # hs-CRP/KSE T, B8 52 e i 43 5t
R FH O S L R R A % M e L AR B, T LA AT i
T8 hs-CRP 7K - J& 3 977 i 145 22 A0 1 B #1005 . MMP-9
A T I A s A R A0k T i A 40 1 o B o AR v L
A OCBEAE R, KOV 1 & AR A2 2 il A 5 B ok
0 R i i o P L e 4 e W 483 4 o R AT A )
SR IT N2 R 52 015 BRI hs-CRPLL K MMP-
9 JKFAHRK

AR I B MCIA 1 7045 i A5 FEAK B2 3264 TR
WESE T BB RE B PR IEMMP-9 . hs-CRPZKF-,
HESRIGRITRL, Al R SR AL AR

S 2% 3Tk

[ TR S ESWIRIGY T X b 4 2l i A 28 R A7 ROR SO
T (L) . H 2 24 ¥ L 2015, 13(2):159-160.

(2R TR, 5. 2 2 B0 R 1 FAL R (0 F 5% 200 JR8 [ 3 V0 I 2%
2016,51(9):700-701.
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AL AR B 4 (B2 ) , 2015, 29(5):377-379.

(41 B 8.5 SR L 5 12 W22 3. (1986 AT P A 2 2 2 B8 0 4 ] A L.
B ARVCE Z0ABI ] AR R4 1988 ,21(1):60-60.

[STRHESE , BT 7 PSSR A KA B2 TR 7 2 e A B E 1 1 R
TER copeptin NT-proBNP F1 Hey /K520 [T FE A= fb 25 24 75
2016,36(4):144-146.

(615 BH R r [l i 7955 B v 48 R M. AL 5« AR TUAE M ik, 2007:129-
130.

(713K, TR A 2L, W0 B RS R RO M AR « 75 MO R Al
2007:89-91.

[817F Fe i B S F 2R YT AR AE 52 Bl RSBl L P R 24247, 2012,
41(1):68-69.
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AN ELRECEBEE
&5 hs-CRP M IL-18 7K 3= 2% i
x| &

(LEfERPERTER, KM

M E. B BKAARNE GBS HRECEREF RERMCREEY (hs-CRP) A GA%-18 (IL-18) KFHw, Hik
HIILIE T P 7P B IR S SR & H 586 ALY A240, SRR T AT /20 mg, AR, FEEHKKFO01 g,
1R, BAERELRELERA2 mg, 2R, RBEELERAG LS ETIIFENZ 7 B 1AKRAIR, 2084398 5712d, &
I3 W) OB 2ALIG R T 2. $iFIL-18, hs-CRPARTF, HR 457 B2 o iFIL-18 & hs-CRPARF T (P<0.05), 5xFr4itg
W, RIBEMERE A FEERE (P<0.05), fiFIL-18%hs-CRPKF4#4& (P<0.05), &€ AN A2 FRZEC
TR 2 g B 0916 R IT &L, R AR T AR 5 T AIL-18VA B hs-CRPAF A % .

X8R, FANEFH; &R, IL-18; hs-CRP; MH

doi:10.3969/j.issn.1672-2779.2018.05.046 XERS:1672-2779(2018)-05-0101-02

I 110000)

The Effect of Danshen Chuanxiong Decoction on Serum hs-CRP and IL-18 in Patient with Angina Pectoris of
Coronary Heart Disease

LIU Yan
(Department of Traditional Chinese Medicine, Shenyang Central Hospital of Traditional Chinese Medicine, Liaoning Province,
Shenyang 110000, China)

Abstract: Objective To investigate the effects of Danshen Chuanxiong decoction on serum hs-CRP and IL-18 in patient with angina
pectoris of coronary heart disease. Methods 58 patients with angina pectoris of coronary heart disease in Shenyang Central Hospital
of traditional Chinese medicine were collected, and were randomly divided into 2 groups. The control group received Atorvastatin
Calcium tablets 20mg qd, Aspirin tablets 0.1g qd, Metoprolol Tartrate 25mg bid, and the experiment group received additionally
Danshen Chuanxiong decoction, qd. 2 groups were treated for 12 days. The clinical effect, levels of IL-18, hs-CRP in 2 groups was
compared. Results Comparing with before treatment, 2 groups of IL-18 and hs-CR decreased (P<0.05) , comparing with the control
group, the total effective rate of the experiment group was higher (P<0.05) , levels of serum IL-18 and hs-CR levels were lower (P<
0.05) . Conclusion Danshen Chuanxiong decoction can significantly improve the clinical effect of coronary heart disease patients

with angina pectoris. It is speculated that its mechanism may be related to down-regulation of IL-18 and hs-CRP levels.

Keywords: Danshen Chuanxiong decoction; angina pectoris; [L-18; hs-CRP; chest discomfort

JL> B A2 TR B KA B 8 T A e R i 3L R
AR — RINEEAAEY, D NERE IR Z —, I
PR W BEREPUEE . Wk . O WLE IR DL RS B Tl T FE
WSFAINRYY . BURZGH2E R R, & )IEH
AR HAY KRBk, $0 577 e i A A
TRIIVER o ASWESE AR PEZS N E 37 %60 58461 o0 s 1
DB B EIATIRTY . WA MY IL-18 4 St hs-CRP7ZK
AL, i IR 23R LB KA
1 ZRE5FE
L1 — 7R Ud:20154E5 H—201645 A B A i
DR PR Z BES81, F326, Lo26fil; 4F#40~76
%, FYAER56.92% ; FEfE (2.1120.29) 4F. R
FHBEALEC o Bk, BEHLA B ik g 4 5 %) B4, ik
gRe2o0f, B, 12fil; Fika2~76%, F14455.29
4 FEPRERE (2.1320.31) 45 XFRRZH290, 55154,
w14 R 40~75%, FH57.02% 5 F 2 E R
(2.10£0.30) 4F, 22 B F V- IAEW ROV S iR 45—k
TR, ZSFAH RS E  (P>0.05) o
12 INFRHE WIS (ACC/AHAARTRSE BLOS Al

JESTE G L IUBE IR T 48 i )PIA S (R P 5oL
ONERR S 2594 7 8 B RO 5 Do O SR 1Y
ZWitRiE, RIS ATL . BERIEEER
TR AT, HASLES i 3% B B2 A A0 B2 By 2 Atk ol o 1
.

1.3 HEBRARAE OTIREER ML s AFAE )™ H i
BERAG . PR, O L B IEGE S D e
L MNP O G L RO LB 5 s B2 B BE AL 1
TRAEH o

4 BT E 2ABEY T USRNGYT, TR S EIRT
AR AR IO IR &, X B2 B 5 25 T BT HE ARty T
6B (AP 4ib 5. 20150108, Pfizer Treland Pharmaceu—
ticals) 20 mg, H 1, Bl wEVCAK R (47t .
20150301, JbstBESEZLARTEAR) 0.1g, HI
W, WARFEFEIR/R A (RIS 20150219, Bl
FIRERI 25 R R 25 mg, H2UK; ¥4 B E7ExT
MM BT LPI2NE, FE215 g, N2 ¢,
W12 g, EMIS9 o, KIES g, K HH6 g HIH,
KRR, 240 B HRIT 122K,
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L5.1 FFRIPEARE HIWbRES S (O REAY
I R TS S5 Yo, SR Jgpe] DA S SR S REAR . R AE
PIge e, Do KVERER80% , iR H il Fl ks
180% , Lo EIFEAMRE IEH ; ARk WARAER . A&
TIEBA S A3 000 B DA B A R H 3 FH et PR S0~
80%, 0oL W RIFE: s TR IRIRREAR | IRAE Gk
H WAk, DB R AE DR R H I T R AR T
50%, OoHLERRFEARRNUAE , BAEBCR=DMFE+H
L&

1.5.2 IL-18PA R hs-CRP7K A | R TR 2 1z of 52
5 (ELISA) AW F/r %=-18 (IL-18) /K, ik
i ISR E R R AT RS w4 AR s SR A g
FACSF EU Ik A T 1T 5 AR A C I W 1T (hs-CRP) 7K,
R G IR AR YRR BRA R L

1.6 Giit2HiE RHAISPSS 17.0 Giit #7484 4047
THEFORRR B e 22 320w, ok, T80k
K% ER, RAEIKL, P<0.0SHERAGSITEE
P

2 #R

2.1 WGBRIT LB JAy7 5 ST Bl L, R Al R
MANCRER (P<0.05), WL,

F1 2B EIGRTRELE [151(%)]
EAS 7/ 171 AL R4 Tk BAEME
I 29 12(41.38) 13(44.83)  4(13.79) 25(86.21)°
SPHEE 29 8(27.59) 10(34.48) 11(29.29) 18(62.07)

e BIT ) S X RGP < 0.05

2.2 MEIL-18 K hs-CRP/KF L3 A7 241 H & 1 i
IL-18 S hs-CRIKF- FL B o Be 12422 5% (P>0.05) 5 JR)T
JE 22 M 1L-18 Behs-CRZKF- T FE (P<0.05) , 5 B4
FHEG, 3RE6 2 M5 1L-18 M hs-CRIKSEHK (P<0.05)
2,

:2 2 EE MiEIL-18K%hs-CRP/KF LL % (X+s)
Hal o P P[] 1-18(wg/l)  hs—CRP(mg/L)
w29 TRITHI 76.73 +8.23 6.89 +0.78
BT A 42.93 £4.89%  2.60+0.33%
HE 19.013 27.278
P 0.000 0.000
Ied 29 TRITHI 76.08 +8.93 6.70 + 0.80
BITIE 50.38+5.75°  3.92+0.52°
i 13.031 15.690
PIH 0.000 0.000

T SIRITRTA G, P < 0.05; 55 R4 LLER P < 0.05
3 itig
AR SRR AR R S B —E R, AR Bk
B A . BHIE, ALO ML . B, PN

ol . OB — RAVRER, 2RO IS f S AR
firo MHEEAAREORH LSRR T AR K
R PR SRR, FER LA DL R
REIMLAE, BRIy #3060 . s ikm . FEENE
B PSR, MMOE, AL L DB
2, HAWGMAERS, FRMZR, B ez Nl
EREUE TS AR . ATk BE . RS R AT
R BOA. Sk, e FALLCEIHE A
FIFRIMA B s Kis . RS Reds Mamss; ks, A
AT DIATAIE I s 5 H HAT DIOAMS g5 O 08 . R ATE 2 .
HENFIEIESE , PESEA RO S T . el
WEDDRERIAEHT,  [R) s AS 38 0 WURE 4 5 DL R0 i £
H, YrkoEhk, BN RS, 6 AR R, )1
EEATIRmRCEREE BRI A, I R
TRIT LA B ZE R, REfs 0 25 10 B AN e 0 L
SR BIK A ER A0, MO 200, 3R H s
G Y, 1L-182 23R AN F , hs-CRPZ—Fh 2
SN iKY PRI = = TR s ) Sl A o RIIN o 0l NS
FHRIEIRS I EBUEAERR o TL-18LA Sehs-CRPA.ODZER &
9 Pk ST f s PR -, M ) AR et bR 2l Jk o A s A6 F AN
FEBEHIE R, P AT i B 38 O 11O 2
BEE N, O R, AT R, 16
ISP ST BRLHAH G, IS IL-18 K hs-CRP/KF-4{1%, #2
TNFFS N E % e O O B0 R B RES T IRITL-18 LA
Jhs-CRPK - FRATHEM, {2 IL-18k 2 hs-CRP7K Y-
FEAR AT RE 2P F 2N S B sh Bkt e AL AL 2 —

A FE I X TR e O N BHISCIA 1 768 Lo P00 8RR
FBESSBIIG PRI AL . MIETL-18. hs-CRPLA KA K J
N RAENGOLIHEATIESE , IESE T FF2 N 5 X6 ek O 1
DU B RERS TR S IR RT3, R e R
I RREAR, T IHIL-18L) Jzhs-CRP/K
S 30k
(15K HERK A= P hR B 0T Stk el bR SRS A A S W (L5 1E ().
A PRI, 2015,36(3):328-331.
(21253 0 R GE P R P2 )| | B PR SRR AYT A7 O fB B R R S [,
R 5 B B AR (1522 10) , 2016, 25(6):465-468.
[318F6E2 B FF 6. ACC/AHA ANFaE B0 880 AR ST BEA wr O WUEEAE 36
ISP PR FE (2007 AEETT RO ] I R EE A=, 2008 , 36(10):68-69.
[4]+ [ B A B 2 2 O IR B Ml 2 D3 4 B P e oo oI e 4 2 Ak D
B HE FA I R MR 24, 2016,44(1):7-11.
(ST, St 08 AR T2 1| 25 W e SV % 9 O O B8 P97 80 Hh P B
A5G DM HL T4, 2017, 5(1):74-75.
(61 TLA: 0L L B 20 s RS2 I b0 I R SR 20 I PRAF TR 45 S U],
H [ R 2G HE2P A L 1988, 4(4) :245-245.
(7178 E AR TR 56005 /0 B £ 3 L TR 728 245 1) 52 WU, 35 Ak
FE24,2016,36(3):249-252.
(SR 33t , IV 1| 25 Ty e e S PO L I ke 1 25 B4 FRAIR S 08 2 171,
PR 255K, 2013, 10(6):355-357.

(AR SCombR kS RSO : £l Yok H1:2017-11-28)
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(1 MewE—ERMENR, T e 054001; 2 METHEEERFEELABERFEA, M4 M4 054000)
% E;EMMﬁ*%E%%R%ﬂﬁ%Mf%&%Oifﬁﬁ%%%&%%ﬁ%%f % REAL2 A% 77 Z404) Ao 3t
FRLRA0H) , XY RLLR R A A BIEANE BRI T AT R R E O R P R A, ST H2RA RS SRR

BRI ERSR A T RE MR, UARMFETSE. BEESRR, &R @disiiE, /pfé}l%/k FeRRREE
B TARBAL(P<0.05) ;5 SITAEXEVASTES R E D THRAP<0.01); 7708 H T REMBIT R R EAKLT 2 RBaegP<
0.01); BFEFHBERTFLLF G WEZLA B ERTI(P<0.05), M BATHEKEEEF B REZEZFTRAR
(P>0.05); BT EELEETNGHLEABZRT(P<0.05), M BAFTEELEETNGELRTHRAZ(P>
0.05), ZEiE H 77 P26 I7 MR B RN, mmi%& ABAF 0GR B3 R,

XEW . BAR; BREA; PELTE; 5B B

doi:10.3969/j.issn.1672-2779.2018.05.047 jtsaﬁ%t;:1672—2779(2018)-05-0103-03

Clinical Observation on Compound Traditional Chinese Medicine on Diabetic Osteoporosis

XU Yingbo', ZHANG Zengjian’, YUAN Shasha’
(1. Department of Oncology, Xingtai First Hospital, Hebei Province, Xingtai 054001, China;

2. Department of Integrated Traditional Chinese and Western Medicine Diabetes, Xingtai No.5 Hospital, Hebei Province, Xingtai 054000, China)

Abstract: Objective To observe the clinical effect of traditional Chinese medicine in the treatment of diabetic osteoporosis. Methods
80 eases with diabetic osteoporosis were randomized into treatment group and control group, with 40 cases in each group. The
patients in the control group were given bone nutrition supplement and blood glucose, while the patients in the treatment group were
treated with traditional Chinese medicine for oral administration on the basis of therapy for the control group. The total effective rate,
the clinical symptoms, bone density and osteocalcin were compared. Results After treatment, the total effective rate of the treatment
group was significantly higher than the control group (P<0.05) , the VAS score of the treatment group was significantly lower than
that of the control group (P<0.01) , the relief time of the bone pain in the treatment group was significantly lower than that of the
control group (P<0.01) , and there was a significant difference between the two groups before and after treatment about osteocalcin
(P<0.05)

difference between the two groups before and after treatment about bone density (P<0.05) , and there was no significant difference
(P>0.05)

. There was no significant difference in the control group before and after treatment (P>0.05) . There was a significant

in the control group before and after treatment . Conclusion The curative effect of traditional Chinese medicine in the

treatment of diabetic osteoporosis is remarkable. It is worthy of clinical application

Keywords: diabetes; osteoporosis; therapy of traditional Chinese medicine; consumptive thirst; atrophic debility of bones
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Clinical Observation on Wenyang Jiangzhuo Decoction in Treating Diabetic Nephropathy

ZHAO Li', WANG Xiang’
(1. Medical Affair Department, Shenyang Hospital of Traditional Chinese Medicine, Liaoning Province, Shenyang 110004, China;

e 110101)

2. Department of Encephalopathy, the Fourth Affiliated Hospital of Liaoning University of Traditional Chinese Medicine, Liaoning Province,

Shenyang 110101, China)

Abstract: Objective To explore the clinical curative effect of traditional Chinese medicine treatment of diabetic nephropathy.
Methods From August 2014 to December 2015 in our hospital, 86 cases of diabetic nephropathy patients were selected as the
research objects, and were randomly divided into control group and observation group. The control group used conventional Western
medicine treatment, and the observation group applied Wenyang Jiangzhuo decoction on the basis of conventional Western medicine
treatment. The clinical efficacy of two groups was compared. Results The clinical total effective rate of observation group and the
(P< 0.05) . After treatment,
blood urea nitrogen, serum creatinine and 24 hours of brain protein quantitative numerical of the two groups were decreased, and the

control group was 97.67% and 79.07% respectively, and there was statistically significant difference

improvement effect of the observation group was better than that of the control group, and the difference was statistically significant

(P< 0.05) . Conclusion Wenyang Jiangzhuo decoction in treating diabetic nephropathy can effectively improve the patients' renal

function, has significantly curative effect, and is worth popularizing in clinical use.

Keywords: Wenyang Jiangzhuo decoction; diabetes; nephropathy; therapy of TCM; consumptive thirst; edema

Wl PR 9% B 9% (DiabetesNephropathy DN) & 4 K J&
(Diabetes Mellitus, DM) f5c8 WL, $5c)™ 5 (108 401 &
FEZ—, M PR R R WA R S DM AE T
FIFH, i, EES%HAKEY'E N (End stage
renal disease, ESRD) H# ADNHHY, HYEDME &
9 KI5 15 25%~40% , 32 B R 0 N 22 S AE
I, BOLRSEIRER G, EDMBSLEGE Y E 25 A
2P, I HATZI47 40007 NTHEDME R, i7EZ
RIE DhRE e w1 B, DNFT S R e fil 3 =
15%, FEARA204E1A, FRIEPKEA'8000 T DM, MiiDN
BE WS, PRI S-4RA RNIBYT i, ADN
BE WA AT P B R N, FRBETEE PG 255
I7 R AR b SR o B R FH R 7 B A AR5 iR
B IIRE, WRITHCREE, IR
1 ARG HE
L1 —fE7eR EI20144FE8 H—20154F 12 K Bedsia i
SOBIDNIEE A BFTEXT &, L MRBENLA Tk BEAL o XE

WAL ISR AL, 454301, XFHRAL 52301, “20f; 4F
1%48~82% , F-IJAEH60% ; WiE2~154F, TR
(6.8+2.5) 4, WA 2561, Zc18f; 4Fik49~86% ,
FEAERR63 4 5 JRFE3~144E, PR (7.623.1) 4,
AR EAEATRE  PER RS e R E M R, B
Aul bt (P>0.05) o

2 WRITHIE XIRAUR T H V250697 ik, AT
ALHT0.5 hiH JRA% I Ml Fr, 4 H 31K, 1:1K20~60 mg,
SeE e B b, EOORRTE R VSR N, AR
AN TEH BV 259697 (1 SE Al T R B PH R 17097 o
Bor EE . 510 g, EFHEL0 g, KIHKR0 g, 1K
%15 g, HHE30 g, MALF30 g, HEE10g, TE18 g,
B30 g, #2512 %, FTA Z5MAEK HR30 min
Jei, FHEGE I FRSOH SCKRIT0 min, FE G100 mL,
ARG FIIZK ARGE IS O SCKRELS min, 571100 mL,
&, 320 min, FE431300 mL, 43 5 7E
T BAEAT30 minfiT, B H R, 241 BE R
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VAIT60 d2,

L3 SFRAIERRE 29677, BAmARAEIRIER, 24 h
PR 1 5E B <S500mg % R FE2/30 |, I AILEF R FE1/4 14
b, RBRG @byT, BEWRRER PR, 24 h
FREEFER FRE1BLLLE, BRI, ARG
ZIRY7, BEIEREAYGEEE R E, AT, BA
BeR= (WAUEHABBIED /2 61%x100%.

1.4 BEit#FE RITSPSS 18.05 11 % A Y R 2 Hi s it
gt #2000, THEVORER IR ME 2 () FIR,
THEORER UGS, THEORER T 2 K s, LhP<0.05
FR REHERT 2 S B gei 2

2 &R

2.1 2HHBEWIERIGTT R LB WA G IRIGYT
HRENT.67%; X HALE IR IT B4 8RN
79.07%, 2 BEMBAMFELEREE, ZREASIT
R (P<0.05), WL,

R1 2BAEENIRKIETHRIER [511(%)]
A B B AL Jask AR
XFHAZ 43 12(27.91)  22(51.16)  9(20.93)  34(79.07)
WELH 43 30(69.77) 12(27.91)  1(2.33)  42(97.67)
SaR N 12.45
PIH <0.05 <0.05 <0.05 <0.05

22 2HBEIRTRIRILRER . MALEF. 24 hiREH
EEEHREMEML BTG, 24 FNIMRER . I
JULIEF . 24 hJRAE EE B 55 BUE LU IR T RSS9 A e T 1
FOUER A s SR T B, 2R AR X
(P<0.05), W32,

R2 ABREBFHENRER.MAEF .24 \REAEES

HERE T (%xs)
; . 24 WREAEE I ALEF MIRER
E< I 1 G 1 11
(mg) (o mol/L) (mmol/LL)
il 1534 + 336 8539 £3.81 11.34+2.59
WA 43
RITIE 1018 +56 7384323 9.82+4.89
. RITHT 1536 +337 8636421 11.52+2.54
e 43,
NEVIgE 496 +51° 6534+251° 732467
W RITIE SR LR, " P<0.05
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SRR Pl S SN g DNDAZ T 2 117
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P 2A% F W B L3S F AT B D RE R S DN AR
&, PAACR VY BT AT DNITROR B, M 2D
TrEA . T RE R E; M. R 1
KR LIETRE B RS R RV FRRE M, fetsk
FETE AL OFE s SRR ORI Bl PR e, AR5
Uk, e, RRARRE EHE, LRy e
LA I Z A AR, R I R 259897 T AAT 80k
SBE R AR BCE DIRE, ARG, AR AL I IR
RIT B RR N97.67%, W5 T4 BE4LE I R IR
JTRARET.07%, 2ABENBAREREREE, 2
SEAGEE L (P<0.05) ;5 EIF)E, 24 BE I
PREA . MULEF . 24 hPREE € #5550 LG TT RIS
AR, HMERAMUCESCR T X AL, 256
GeiteEE L (P<0.05) .

L5 LA, IRITDNGR A B, SR A BT R
B R AT RO JR I B TR, AT RCR B, (E
ARG R 4 A
B3 3Ltk
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WEFTAESC (L% S E 200mg, FLBS0mg), B1R; RIHEANLS ELTAMEEROEZ 7, B 1F KRR, 240
BB ST2AN A o BTG AR 228 B F G R T 2L, UPDRSIEN A 4, &R 457 )5240UPDRS-1, UPDRS-2vA & UPDRS-
3SR (P<0.05), Sxrmatart, Kib4als R EA A FH &, UPDRS-1, UPDRS-2VA A UPDRS-3# o8& (P<
0.05), 2R BB E A FMEER R ZF(P>0.05), EHiL AMEEROEE S 4 fm B A GERAF AT E, it
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Clinical Observation on Bunao Xifeng Zhijing Decoction in the Treatment of Parkinson's disease

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

Abstract: Objective To explore the clinical effect of Bunao Xifeng Zhijing decoction in the treatment of Parkinson's disease.
Methods 60 cases of patients with Parkinson's disease in our hospital were randomly divided into 2 groups, with 30 cases in each
group. The control group received Madopar (levodopa 200mg, Benserazide50mg) , qd, and the experimental group received more
with Bunao Xifeng Zhijing decoction, qd. 2 groups were treated for 2 months. The clinical efficacy, UPDRS score and safety of the 2
groups were compared before and after treatment. Results Scores of UPDRS-1, UPDRS-2 and UPDRS-3 in 2 groups decreased after
treatment  (P<0.05) , and comparing with the control group, the clinical total efficiency of the experimental group was higher, scores
of UPDRS-1, UPDRS-2 and UPDRS-3 of the experimental group were lower (P<0.05) , and the adverse reactions in 2 groups had

no significant difference (£>0.05) . Conclusion Bunao Xifeng Zhijing decoction has significantly clinical curative effect in treating

Parkinson's disease and high safety.

Keywords: Bunao Xifeng Zhijing decoction; Parkinson's disease; UPDRS scores; therapy of TCM; tremor syndrome

WH4: 7R (Parkinsons disease, PD) JE— Pl
IR 28 RGP, I TR B sh R i . LA 98 7 LA R
REERIN, ARSI T BERE R . PR IT R
W, PDYGERAS L 22 L 28 0 i 2 R fig P8 S A7 7
IO R, MR ZRBERLZEIRT, (IR
PDAZETCAR PR Y L SRDE SR, 7] A o FF 24 s 1R 387 3%
TEN, FEAFAE SR R PDSRJE T =2 “Bi
TE” g, #MG R KRR TR T AR I B A K, K
e 1o FH A MR R B VAT 7 A 4 AR, I RIS e
SR, BARGELT
1 BREAE
11 — s Ik EE20164E5 H 1 H—20174E6 30 H
FRBETRTT 160 BIMA G A F o, B4 il 4 Akt
BB, 23060, iR dl B 184, 124 ; Fk43~75
%, PHAEIR58.90% ; R 6N, BAK104E, F
YRR (3.27+0.45) 4, XHHRALHE 200, L1015 AFi
44~75% , FIAEIES5TA % RERES A, K10
AR, EHPRFE (3.35+0.48) 4E. 24P, AR, TR
RGBT R, BA T (P>0.05),

L2 PINFRAE VEERIZI . FF0 (04 AR Jmh 4 AR 45

BAE B Wibs e S SRS WM 10 4 AR (112 W bn o,
BEFAERIEMEED ., D3, BE. BRI FER4
AR P 24

HEZE: 55 (P EZAEBHES B TR0 2
PRUENS HEERIZ bR e, BB Bk KDY RCER )
Wbk USRI AR BURRRA . 17308
g%, fEASEEK. B RIRSHE | s Ak
PRI

Hoehn&Yah 732 5. Hilllss; B3 s 5K 8 X4
FEAMER, FHEBEMERED. AlmaARpiie
P oI . b
1.3 HEBRFRME Hoehn&Yah/3 el ; & JF/™ H.O M4 |
JHF B LA R st Il R 490 4 D R R s 5 RS g R s R
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200 mg, “FLZES0 mg), H 1K, JEW I ZE5e R4 )
R R, #7912 B3I S o ™ A 3 Y i 5 o+
IR A FE A T DRI S XUk 22, Al
B 30 g, EF3 g (JiAE), MRS (RR),
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%15 ¢, MAEK10 g, AZ10 ¢ (5, ARIS ¢, 1R
K12 ¢, BFH10g, LIS g, RIKIS g (J34),
FRT6 o, HHi30 g, AETEI0 g, LEKI0g, £ME3 o
(WHE B AR R), W2 5% (k2 , BB AREMR),
M6 g, ARJR20 g, =AR24 oo HIFIKAIR, 2403
BIT2H
1.5 MEIERR TS IC RN SR G IR (UP-
DRS) ¥4, &% (=24 BUEES B FYT 80T & br
HENS XF I RSTRGHEA TP , IR 4752 100%
WA HER50%~99%; AR IR 20%~49%; TG
B IR 1%~19%
1.6 Git&EFiE RHAISPSS 17.0 Giit #7882 04t
THEBORIUPDRSIE SR ek 35, THECPERER IR (%)
TR, RHRTERE, SiHEP<0.05 8 A 517
LSt
2 #R]
2.1 IWERRIT AL B X HE A AH L B 2 PR B A ROR A
F o (P<0.05), i1,

FR1 2ABE /KT E
4 s Rl B A M BERE
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[11(%)]

e S XF IR g, " P<0.05

2.2 244 B E UPDRSIF /B M LA 1777 5241 UPDRS-
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WITE 8011077 2283345  20.10+3.27
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O, 161k, NRRNIEAEFRN3.33% (4/30),
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UK HERRF AR, 8 T 1 I E 0, OO R
Wi, HAPEITE, BRUREE, &FHhEszY). s
Won, #h R XU IE R g % 2 B (R UPDRS-1,
UPDRS-2LA J2 UPDRS-39F-4r, e B a4 . 170 .
Fr . HEANERES . 23RS,

A 2 X 601 M 5 AR R I AR UP-
DRSPF4) DA S 22 AR it AT EE , UE S A B XU B2
XA 4 AR R I AR PR 3, K atim, IR
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& ZE. BM L5EsiAFARrksr, WERIMIANK RIS E ke F 087 AR BT-F & FIels kr k., Ak AN
60%1Schatzker V., VIR 28+ & B3 8%, RINMAET R L, Ao H24, RIBA (n=30): KJAKA ASMIAGE, R
AT RBEAE b SR 2k A8 97 5 STIRLE (n=30) : ARJA F 4609 RIMIATE . SRR F K, HE 2R asmussenlf % 7 2
BEIR B E RIT R E ST, BR KB ARasmussen BB R E I X T A IR B ST B I A 422881570, %97 E3A
A 42722+522, 3R EZHTBAH1822+6.11, 2013+ 6.32(P<0.05) , Lt P IMUNKRIEAE feak S e A1 08 97 B 4
JRB TG B AA RATT A, R, KRR )E IR,

ERIF . BEFEETI; RIMIAKK,; FihikR

doi:10.3969/j.issn.1672-2779.2018.05.050 XERE :1672-2779(2018)-05-0110-03

Clinical Observation on Internal Lateral Approach Combined with Huoxue Zhitong Lotion in the Treatment of
Complex Tibial Plateau Fractures

ZHANG Xianghua!, WANG Ling?, ZHAN Xueping', HUANG Xiayu!, LI Guangyong'
(1. Department of Orthopedics and Traumatology, Jingdezhen Hospital of Traditional Chinese Medicine, Jiangxi Province,
Jingdezhen 333000, China;

2. Stroke Department, Jingdezhen Hospital of Traditional Chinese Medicine, Jiangxi Province, Jingdezhen 333000, China)
Abstract: Objective To observe the curative effect of internal lateral approach combined with Huoxue Zhitong lotion in the treatment
of complex tibial plateau fractures comparing with pure bone surgery. Methods 60 cases of Schatzker V, VI patients with tibial
plateau fractures were selected. Using the random number table method, they were randomly divided into treatment group (n = 30)
used the internal lateral approach and double steel joint surgery Huoxue Zhitong lotion and control group (n = 30) was treated with
internal lateral approach and double plate surgery. Rasmussen knee joint function score and clinical curative effect between the two
groups was compared. Results Rasmussen tibia bone knee functional score in the treatment of hip fracture after 1 month and 3
(22.88 £5.70) (27.22£5.22)
(P < 0.05) . Conclusion The internal lateral approach combined with Huoxue

months after treatment of the experimental group was and

(18.22+6.11) and (20.13+6.32) of control group

Zhitong lotion in the treatment of complex tibial plateau fractures has good curative effect and advantage, promote the joint recovery,

, which were significantly higher than

and reduce the postoperative complications.

Keywords: complex tibial plateau fracture; internal lateral approach; promoting blood circulation to arrest pain
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P 2o DTN 11 SN 1 AN SN i 51 Bl 15 0 =

JRAPAE SR R
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R FBEIEC 5 RR I o REUBCR BRAR BB b 1k it 7 o B A A
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9g, MY g, FAh9 g, 21466 ¢, B5T6 o5,
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) TEAE BB X ks, sk e o &
BB Rasmussen [ 577 T BE A6 M B 1 & Rasmussen 15 & #%
BB AT AR AP E A T T R0

1.6 Gt iE ARG R SPSS 18.05K /1 #17,
P<O.0SFEHEIN A PIr R 35 1) 22 A et 22 o T %
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THECFORER R TR 555 TH R ORSR FH R B s U 5
2 &R

2.1 J8¥7 JaRasmussen R BB BT R T T BB IT 4 I
B WL, NFEIATHL, R84 Rasmussen |8 & 8% 508
PrIERTT TIREPE A TEIR YT 5 14 H h22.88+5.70, JRYT
JG3 1 H K27.224522, Y0 3 E TN BB 18.22+
6.11, 20.13+6.32 (P<0.05) ,

%1 24HRasmussenB BB EMBX T HELESEE (X+5,4))

2151 % HITIE 1N H W A3 H
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2.2 J8¥7 JaRasmussen iz B 0B I E LR B % 7P 4 L
B OWER2, MWFR2ATH, 150 4 Rasmussen I8 B fif 5 B
P2 G AP EIRYT I 1 H 15.4143.44, 1697
JG 34 H 816332365 Xf HR4 A14.65+3.11, 16.10+
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VR | 30 15.41 +3.44 16.33 £2.36
X HEZH 30 14.65 +3.11 16.10 +3.02
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BB KB B AU B T AR PR, R R TR
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PRI, FEAT A B AR I, AR R A ) D4 T8 114 i 1
AL, S5 TH B ER A,
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Ve, REUE B EPCGEROCTTIIRE, RA RIS
VAR, (EAHHE) R
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(1] E g, AR AT M] A AR AR st , 2004 :906-908.

2173, kit , ks IR B G 5 FARIGYT 186 Hil[J]. B 5 X 1 it
Zk,2004,19(12):809-811.

(3R, B FE =8 SNAR A 7 TR 57 & BT 32 B4 M ()] i VLI IR 1=
2,2008:10(1):47-49.

[41A=RREAE okt , AR T, S SR A i A A 7 I B i 4T 32 )
IR BT BE 2= RTFSE 2009, 26(2):248-249.

(4R, 20, TR B, A SR I AR T B IR & BT
P EE S R 2%, 2007:22(9):760-761.

[S T AE. Hh 24 SR e A ST T BB e e BT S T (A v 7
LR 4P #5555 SR, 2009, 6(6) : 3-4.

(1R, BB 35 1 5, 45 2 BL2E O A H B TR T B PR I G 1 (BT 1y
ST ROMER )] A% E S 5], 2008 ,24(2):13-14.

(AR kSTl ASeiext A8 & Wik H I 2017-11-27)

FREGEX S B SE I 5 7T ol 7] B2 4T =1 A9 I PR IR 2%
K
(HEWE—ERBAKE, IH &g 330003)

M OE. BN WP SRS R ELe b TR AT AR, FERAALETFTE, ik FesW 2C %I 8%
AT A A GE 5 A PG R, RAAL A 24, BT A EE T HIRA R £ b T, MR ETG BT KET, 10K
PR L CPH TR RATARMNE R, ER ZRARE, SHANHNEFEHNELSSRBALTHE 2F, Gib PHBEAR
F ATk 8 T oy |V IEAT B 04 0T A S R 9 2508 JT 6T AR, B S T AR A R AR

EGE. b, REE, @ 1EFE; AR

doi:10.3969/}.issn.1672-2779.2018.05.051 NEHRS:1672-2779(2018)-05-0112-02

Clinical Observation on the Combination of Chinese Medicine and Omeprazole in the Treatment of Helicobacter Pylori

YU Yongming
(Gastroenterology Department, Nanchang Second Hospital, Jiangxi Province, Nanchang 330003, China)
Abstract: Objective To observe the curative effect of Chinese medicine combined with omeprazole in the treatment of helicobacter
pylori, and to find an effective treatment plan. Methods 65 cases confirmed by C" Helicobacter pylori positive patients were
randomly divided into two groups. The treatment group was treated with Chinese medicine combined with omeprazole, and the control
group was treated with Western medicine triple therapy. The C" helicobacter pylori test results were observed after 10 days. Results
After the study, the negative rate of helicobacter pylori in the treatment group was not significantly different from that of the control

group. Conclusion The curative effect of Chinese medicine combined with omeprazole in the treatment of helicobacter pylori infection

is the same as that of Western medicine alone, and Chinese medicine can replace the use of antibiotics.

Keywords: Chinese medicine; omeprazole; helicobacter pylori; sour regurgitation
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Series Primary Lecture about Acupoint Embedding Thread Therapy (70)
The Clinical Significance of a Small Rotor-Spinotomy for Embedded Wire Needle

DU Rong!, 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: The small trochanter of the femur is the obvious sign of the body and is the end point of the ilioppsoas muscle. The psoas
muscle arises from the lateral and transverse processes of the lumbar. The iliacus muscle arises from the iliac fossa. The injury to the

ilioppsoas is associated with lower back pain and limited hip movement. The injury of the ilioppsoas is increasing year by year.

Treatment with needle knife is effective and safe, thus is suggested to use clinically.

Keywords: small trochanter of femur; embedded wire needle knife; ilioppsoas injury; acupoint embedding thread; arthromyodynia
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Clinical Observation on Tuina Therapy on the Back Combined with Acupuncture and Moxibustion in
Treating Sub-healthy State Insomnia

ZHOU Xianghua', LIU Houjun?, ZHANG Xin®

(1. Department of Acupuncture and Moxibustion, Baishan Hospital of Traditional Chinese Medicine, Jilin Province, Baishan 134300, China;

2. Baishan Second Middle School, Jilin Province, Baishan 134300, China;
3. College of Acupuncture-Moxibustion and Tuina, Changchun University of Chinese Medicine, Jilin province, Changchun 130117, china)

Abstract: Objective To observe the clinical effect of Tuina therapy on the back combined with acupuncture and moxibustion in
treating sub-healthy state insomnia. Methods The 100 sub-healthy insomniacs were randomly divided into two groups, with 50 cases
in each group. The control group was treated with normal acupuncture, and the treatment group was treated with Tuina therapy on the
back on the basis of common acupuncture. The Pittsburgh sleep quality index was used to evaluate two groups of patients before and
after treatment. The observation point is before intervention, and after 15 days of intervention, and ending of the intervention, and
three months after the intervention, and six months after the intervention. Results In short-term curative effect, PSQI of both groups
declined after the intervention and after 15 days of intervention. The differences were statistically significant before intervention (P<
0.05)
the second half of the year and three months after the intervention, the differences were statistically significant before intervention
(P<0.05) (P<0.05)

control group. Conclusion Tuina therapy on the back combined with acupuncture and moxibustion can effectively regulate the sub-

. There was no statistically significant difference between groups (P>0.05) . In medium term efficacy, the PSQI decreased in

, and the differences between groups were statistically significant

. The treatment group was superior to the

healthy state insomnia.

Keywords: sub-health; insomnia; acupuncture; Tuina therapy
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The Curative Effect of Massage and Acupuncture Combined with Core Muscle Group Exercise on
Elderly Lumbar Degenerative Osteoarthritis and Its Influence on the Quality of Life

ZHAN Maolin, WU Yicheng, LU Jianting, GUO Yaobin, SI Xiaohua, ZHANG Wanyun

(The First Affiliated Hospital of Anhui University of Traditional Chinese MedicineoAnhui Province Hospital of Traditional Chinese Medicine,

Anhui Province, Hefei 230031, China)

Abstract: Objective To explore the curative effect of massage acupuncture combined with lumbar muscle group on elderly lumbar
degenerative osteoarthritis and its influence on the quality of life. Methods 60 patients with lumbar vertebra arthritis who were
eligible for inclusion criteria were included in my treatment from October 2014 to June 2017. The patients were divided into
observation group and control group. The observation group used massage acupuncture combined with lumbar muscle group exercise
therapy, and the control group was treated with massage and acupuncture. The therapeutic effect of the two groups was compared, and
the effect on the quality of life was analyzed. Results The JOA score in the observation group was significantly higher than that in the
(SF-36)

0.05. After 6 months followed-up, the recurrence rate of the observation group was low. Conclusion In the treatment of senile lumbar

control group, and the quality of life of the observation group was significantly better than that of the control group P <
degenerative osteoarthritis, combined with clinical experience of Anhui Liu Jianting famous doctor of traditional Chinese medicine,
massage acupuncture and lumbar muscle group exercise in the treatment of senile lumbar degenerative osteoarthritis can obviously
reduce pain and dysfunction, and improve the life quality, achieve synergy effect, is worthy of popularization and application, and
provide some reference for standardization of clinical treatment of this disease.

Keywords: massage; acupuncture; lumbar core muscle group exercise; geriatrics; lumbar degeneration; osteoarthritis, quality of life

(SF-36) ; arthromyodynia
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Clinical Observation on Acupuncture and Moxibustion Combined with
Traditional Chinese Medicine Rehabilitation Training in Treating Dysphagia after Stroke

YAN Aiguo
(Department of Acupuncture and Physiotherapy, Luozhuang Central Hospital of Linyi, Shandong Province, Linyi 276000, China)

Abstract: Objective To explore the clinical value of acupuncture and moxibustion combined with traditional Chinese medicine
rehabilitation training in treating dysphagia after stroke. Methods 110 cases of patients with stroke in our hospital were selected as the
research objects, and were randomly divided into two groups. The control group was given routine rehabilitation training, and the
experimental group used acupuncture combined with traditional Chinese medicine rehabilitation nursing. Results After the intervention,
the quality of life, swallowing function, nursing satisfaction index scores of the experimental group were higher than those of the control
group. Conclusion The acupuncture and moxibustion combined with traditional Chinese medicine rehabilitation training in treating

dysphagia after stroke has better clinical effect, can significantly improve the swallowing function of patients and the satisfaction of nursing

Keywords: stroke; dysphagia; acupuncture and moxibustion; rehabilitation training
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Clinical Analysis on Acupuncture and Moxibustion in Treating Knee Osteoarthritis

LI Shuangqiu

Abstract: Objective To observe the effect of acupuncture and moxibustion in treating knee osteoarthritis. Methods Totally 74
patients with knee osteoarthritis were randomly divided into control group (37 cases) and observation group (37 cases) . Patients
in control group and observation group were treated with Western medicine and acupuncture respectively. After 2 courses of treatment
(half a month) , the curative effect was compared. Results In the control group, 25 cases were effective (total effective rate was
67.56%) . In the observation group, 34 cases were effective (total effective rate was 91.89%) . The total effective rate of the
observation group was higher than that of the control group. The scores of knee joint function and knee pain was (72.38 + 8.98)

(53.15 + 9.43)

respectively. The observation group improved more obviously than the control group. The adverse reaction rate

and (2.09 = 0.42) respectively, while the scores of knee joint function and knee pain in the control group were
(3.32 + 1.07)
(7.84%) in the observation group was 11.09% which was lower than that in the control group (18.93%) , and the difference was

and

significant (P <0.05) . Conclusion The therapeutic effect of knee osteoarthritis by acupuncture and moxibustion is significant, which
is worth promoting.

Keywords: acupuncture and moxibustion therapy; knee; osteoarthritis; arthromyodynia

(Department of Traditional Chinese Medicine Rehabilitation, Shenyang City Fifth People's Hospital, Liaoning Province, Shenyang 110023, China)
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Discussion on the Effect of Moxibustion at Guanyuan (CV4)

ZHANG Erwei', CHEN Xinghua?
(1. The First School of Clinical Medicine, Guangzhou University of Chinese Medicine, Guangdong Province, Guangzhou 510405, China;

2. Rehabilitation Nursing Center, the First Affiliated Hospital of Guangzhou University of Chinese Medicine, Guangdong Province,
Guangzhou 510405, China)

Abstract: In order to study the effect of moxibustion at Guanyuan

Guanyuan (CV4) in ancient traditional Chinese medicine books. It has been found that moxibustion at Guanyuan

(CV4) , we investigated the treatment of moxibustion at

(CV4) has

extensive therapeutic effect, which pervades the human body's five organs and the limbs. And we think its effect mechanism is related

to the acupoint specificity of Guanyuan (CV4) . The therapeutic effect of moxibustion at Guanyuan (CV4) is the most closely

related to the kidney and Ren pulse. Moxibustion at Guanyuan

strengthening the yang-qi.

(CV4)

is good at treating urogenital diseases, especially

Keywords: Guanyuan (CV4) ; moxa-moxibustion; single point; strengthening the yang-qi
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Effect of Traditional Chinese Medicine Nursing on Psychological Status of
Patients with Gynecological Tumor after Operation

HAO Zihan
(Gynecology Department, the First Affiliated Hospital of China Medical University, Liaoning Province, Shenyang 110001, China)

Abstract: Objective To study the effect of traditional Chinese medicine nursing on the psychological status of patients with
gynecological tumor after operation. Methods 100 cases of gynecologic tumor patients were divided into control group and
experimental group, with 50 cases in each group. The control group was given routine nursing measures, and the experimental group
was given TCM nursing measures. Comparison of patients with bad mood score before and after nursing was made, and the nursing
satisfaction was compared. Results There was no significant difference in the scores of bad emotion before nursing. The scores of the
two groups were improved after nursing, but the difference between the two groups was significant (P< 0.05) . The nursing satisfaction
of the experimental group was higher P < 0.05. Conclusion The application of traditional Chinese medicine nursing in gynecological

tumor patients can significantly improve the bad psychology of patients and their nursing satisfaction, which has higher clinical value.

Keywords: gynecology; tumor; traditional Chinese medicine nursing; psychological status
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doi:10.3969/j.issn.1672-2779.2018.05.059 NEHS:1672-2779(2018)-05-0131-02

e

338025)

HU Shoujuan, HU Shasha
(Department of Obstetrics and Gynecology, Xinyu Maternal and Child Health-Care Center, Jiangxi Province, Xinyu 338025, China)

Abstract:
hysteromyoma surgery. Methods 92 cases of patients with hysteromyoma surgery were selected from March 2016 to April 2017 in our

Objective To explore the clinical effect of tradition al Chinese medicine nursing in the perioperative period of

hospital were selected, and they were randomly divided into routine group and study group. The routine group received routine
nursing, and the study group received traditional Chinese medicine nursing. The postoperative pain, hospitalization time,
complications and nursing satisfaction were analyzed and compared. Results After nursing, The proportion of patients with grade 1
pain in the study group was significantly higher than that in the routine group, and the proportion of patients with grade Il pain in
the study group was significantly lower than that in the routine group (P < 0.05) . The length of hospitalization in the study group
was significantly shorter than that in the routine group, and the probability of complications in the study group was significantly lower
than that in the routine group (P < 0.05) . The total nursing satisfaction of the study group (95.65%) was significantly higher than
(71.74%)  (P<0.05) . Conclusion Traditional Chinese medicine nursing in the perioperative period of
hysteromyoma surgery can effectively relieve postoperative pain, shorten the hospitalization time, reduce complication probability,

that of the routine group

Study on the Application of Traditional Chinese Medicine Nursing in the Perioperative Period of Hysteromyoma Surgery

make the patient more acceptance and satisfaction of clinical services, and has a significant clinical value.

Keywords: traditional Chinese medicine nursing; hysteromyoma; surgery; perioperative period; abdominal mass
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XERS:1672-2779(2018)-05-0133-03

Clinical Analysis on Traditional Chinese Medicine Characteristic Nursing Intervention on
Lumbago Patients Treated by Thunder Fire Moxibustion

QU Tiantian, HUANG Qin, ZHANG Dawei
(Department of TCM Rehabilitation, Dalian City Hospital of Traditional Chinese Medicine, Liaoning Province, Dalian 116013, China)

Abstract Objective To explore the clinical effect of traditional Chinese medicine nursing intervention on lumbago patients treated by
thunder fire moxibustion. Methods 84 patients with low back pain in our hospital were selected as the research objects. They were
randomly divided into the nursing group and the control group, with 42 cases in each group. The two groups were treated with
thunder fire moxibustion. The control group was given routine nursing, and the observation group was given traditional Chinese
medicine nursing. After 1 week, the pain scores and clinical efficacy of the 2 groups were compared and analyzed. Results The pain
scores of the 2 groups decreased, the decline of nursing group was larger than that of the control group, and the difference was
statistically significant (P<0.05) . The total effective rate of the nursing group was 95.24%, which was higher than 80.95% of the
control group, and the difference was statistically significant (P<0.05) . Conclusion The traditional Chinese medicine characteristic

nursing intervention can improve the clinical efficacy, and is conducive to the improvement of symptoms, and is worthy of promotion.

Keywords: lumbago; thunder fire moxibustion; traditional Chinese medicine nursing; diet therapy
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Observation on Clinical Intervention of Integrated Traditional Chinese and Western Medicine and
Nursing of Pulmonary Tuberculosis Patients

PEI Yu
(Department of Internal Medicine, Shenyang Ninth People's Hospital, Liaoning Province, Shenyang 110024, China)
Abstract: Objective To study the clinical intervention and nursing of pulmonary tuberculosis patients with integrated traditional
Chinese and Western medicine. Methods 120 patients with tuberculosis in our hospital accepted the application of combined
isoniazid rifampicin and Western medicine treatment based on syndrome differentiation and treatment with Chinese patent drug, while
medication is given with close nursing observation and comprehensive nursing intervention. Evaluation of the patient's clinical care
effect and drug side effects was made. Results The time of the patient's medication was proportional to the effect, and the auxiliary

intervention of traditional Chinese medicine had the effect of protecting liver and reducing drug toxicity. Conclusion Comprehensive

nursing intervention can be used to prevent the serious injury to the liver caused by drugs and improve the clinical effect.

Keywords: tuberculosis; rifampin; Isoniazid; therapy of Chinese patent medicine; nursing; pulmonary tuberculosis
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Study on the Effect of Emotion Nursing of Traditional Chinese Medicine in Emergency Female Patients

YANG Jianhong, DU Wenjuan
(Emergency Department, Hongdu Hospital of Traditional Chinese Medicine, Jiangxi Province, Nanchang 330000, China)

Abstract: Objective To study the effect of emotion nursing of traditional Chinese medicine in emergency female patients. Methods
A total of 110 female patients in our emergency department were retrieved from April 2015 to April 2017. They were divided into
observation group (n=55) and control group (n=55) according to drawing of lots. The control group was given routine nursing, and
the observation group was given emotion nursing of traditional Chinese medicine. Comparison of nursing satisfaction, SAS score and
SDS score was made. Results Comparing with the control group, the nursing satisfaction degree of the observation group was higher,
and the SAS score of the observation group was lower than that of the control group and the advantage was prominent (P < 0.05) .

Conclusion The emotion nursing of traditional Chinese medicine can effectively relieve the negative emotions such as anxiety and

depression in the emergency female patients, and improve the nursing satisfaction. It is worthy of reference.

Keywords: emotion nursing; emergency; female patients
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Study on the Effect of Integrated Traditional Chinese and Western Medicine Nursing on Postoperative Pain in Urology

FAN Xuemei
(Department of Urology Surgery, the First Affiliated Hospital of China Medical University, Liaoning Province, Shenyang 110001, China)

Abstract: Objective To study the effect of combination of traditional Chinese and Western medicine nursing on postoperative pain in
urology. Methods 100 cases of patients in department of urology surgery were randomly divided into control group and experimental
group, with 50 cases in each group. The control group was given routine nursing care, and the experimental group was treated with
combination of traditional Chinese and Western medicine nursing. The satisfaction of patients with pain was compared between the
two groups. Results The postoperative pain of the experimental group was better P < 0.05. Patient's satisfaction of the experimental
group was better P < 0.05. Conclusion The application of combination of traditional Chinese and Western medicine nursing can

significantly reduce postoperative pain, improve patient's satisfaction, and has higher clinical value.

Keywords: integrated traditional Chinese and Western medicine nursing; urology; operation; pain; stranguria
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Bk KA

(MEFEHRFLBEFI, TE AN

BB G0k B R RARET B REANAZ A — B B4R, MR LM Rm TR EZZEN . NLRs (nucleotide-binding

o=

450008)

oligomerization domain-like receptors) 228 ML A Bl A L& A AT RANRR AN — L TE 2K, WNLRT R0 LEKALL %
FrAR R AR IR K S R, ALK IR T ey AR, @A T, TR T ERZNLRs KR a2, . FLAUH
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Study on the Activation Mechanism of NLRs Inflammasome in Bacterial Lung Infection

XIA Jinchan, ZHANG Xiaoli
(School of Preclinical Medicine, Henan University of Traditional Chinese Medicine, Henan Province, Zhengzhou 450008, China)

Abstract: Innate immune system is the first line of host defense against pathogens, and plays an important role in the disease of

pulmonary infection. NLRs ( nucleotide-binding oligomerization domain-like receptors) represent a group of key sensoes for

pathogen, and NLRs inflammasomes have close relationship with pulmonary diseases. Here the composition, activation mechanism

and the role of NLRs inflammasomes in bacterial lung infection were reviewed.

Keywords: NLRs; inflammasome; pulmonary infection; 1L-18; cough

i e P A Ml DR I AR , AR AR R
TE L S ] 5T A PN R i S B A RE . TSR TR
41 (WHO) EREE /R 20044F 1 056 5 42912, I
HARBRE ZREOLEN . 1B YEF 2% (COPD)
BR TR S ARG T R, RV R E K
S IURBOCR A . VeIl (ALD Btk s
BLZEGAE (ARDS) Zf Z MR LEERRE R, 4
N, s T B B0 U R ) 2T AR
SEMERF IR I REA R g, i R i T
B R IERAE, FEUSTE A BIENER 2, K
R R AR L A AR UBREORE AT S SO M HROL s
AR AT S OPRARRE S e, R LA B AR I
AR S — BB LR, TR R P B v i S 1
P AR Z K (patter-recognition receptors, PRRs)
A R AR, B ARERRE, i,
Toll#£ 321K  (Toll-like receptors, TLRs) %€V FEHE F Al
NODFEZ K  (nucleotide-binding oligomerization domain-
like receptors, NLRs) EN{EMIJEY, PRRs5 % B HE
Wy 2 THT 7 9 B AR R O 3 F AL X (pathogen-associated
molecular patterns, PAMPs) U FIAHBEAER G ELT
Wl ik, 5URUARRAE SN 5 RN % . ik
HIBIFEIE IR 1 32 40 i 1) e B e 5 FE B A 7E T i
AR GBI U AR DT T B A B E L. PRRs
WA US54 T (Damage-associated molec—

X BEETE A BT H [No.132102310522]

ular patterns, DAMPs) P FIA BAE TS5 IC R 44
B RE 1T H., —SEPRRsISREXT KRR 9 o 7= A
JNE, AR o — S Y S R, AR PR
RAE TR 1 FFE B 73170 D0 2% Va1 S B8O SR E S22
T IR PG 1Y) A Jé o NLRsZETE N4l 522
AL, /NP L, HESR AL RR SO . R
Fsr @ IR HEE 45, (leucine-rich repeat, LRR), H
APBIEAR S BRI IIEE ;s RIANOD, FILULA:
HEISESR ;s NoR U Al AR (RN 25 AR, ATl 428
H ) 55 4E 4 ( caspaserecruitment domain, CARD) .
pyrinfAZEN G553 (pyrin effector domain, PYD) K 4f
JL A T AT AR FE A R R E A5 9 (baculoviral in—
hibitor of apoptosis protein repeat domain, BIR) . H.A5
WFEBE M EAEHRIIRE, TERARE R iy
DT (255 Je T RS 5 5 5o NLRs AR N 235 149 45
BIASE AT LA R A58, NLRA A S B0E 1
%3 (ADs) , NLRB & fi BIRZ5#93 , NLRC % £
CARD, NLRPEHAPYDY, ZRSCHENLRs R AL filijg
PSR HAE T B A GRS 1 FR ARG T 2553
1 NOD1#INOD2
NOD1FINOD2JENLRs K — TSIt 2 5
X EIEN R E, S NOD1AINOD2 ) [N
I3 LT NG AR Tp14 I 16p12, TEHNA G HS & A
CARDZS#4I . NODILEVF 2 20 5 4 i vh 80 Rk
B0 FAZANM . BN, E R, NOD1 A TE—
e g rh s, BN RESOIRANN . B B A .
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NOD1HINOD2FE 454y b A [m] = LR IAERT & R A —
ASCARDZS ML, 55 A MA-CARDZS LY, #2545
B TR 4+, G F kB (nuclear factor-«B,
NF-kB) , AFAf] — A~ 2 #2352 M NOD2 25 1 1 M i o
NF-kB & RIRGIE RGP HE WL RN 72—, BE%
PV 2 RAE R TR, TENUASTR L o R vh & 4
HEZEMVEN . NODAZUR M EL AR 40 1/ i BR R M, &
BIEN-ZBEHI B (GleNAce, G) FIN-£ [t il B iR
(MurNAc, M) it A B SSHIE, TERZ4L
B2 PG 2 CBA P B P NOD T B m-DAP (L
Ala-g-D-Glum-diaminopimelic acid) , T NOD2H H MDP
(muramyl dipeptide )™, FSXNOD1FINOD2IR B FL {445
AN, HRECAR R 454 #F e I NOD1 FINOD2 2 [
ERIINODZEA I H S SE RALIE 2 R B, 2K
AR 1T CARD-CARDSS A4 R T4 FH R 5 M i 14 757 42
T ZAEAEH H A -2 (receptor-interacting protein-2,
RIP2) , {2 ZALAYRIP2IE NF-kB, IkBi /i (IkB ki-
nase, IKK) BB SYH TX—df, IKKEEE S
IR, B y=ANTLA, AT LTS, 5
— A REAT L, RIP2 5 IKKy WS AE 06 IKK A 4
Yy, VAR R SR I E , 2 S RIR e S ™, T3 a0k,
A AINOD LA BENS IH L E A4 B -9 (caspase-9) HIf
i, Jash T E 5,

NLRs7E W 5 J5 B 5 540 i DR 1 Rk 4k IR 116
FEG S R REEEENEN (B D . PR R
NOD1, NOD2LRIP2IEH (/)N B A S5 AR (C. pneu—
moniae) . W OHEIKIE (S, aureus) 5V ili 42 A1 7
(L.pneumophila) W il FRA0 ML A 1 F AL R 7~ 1) ik i
WD, I LR W AR A £ ) i ) S A RO,
JRYLFBRNODL . NOD2ELRIP2IE K /) BRI bk A< J5 A
TR I RE T PRAIG, 45 i €0 7 K SRR e B A 0 5 ok
NOD2EE A 7N B i 4 ) 7 7% %2 (pulmonary CFUs)
FEEA W X, {ELR 8 il 2 AT RSk e i BR NOD T
NOD2 B RIP2 HE PR 19 /) B e 40 7 67 - (pulmonary
bacterial burden) #5176 AR 4 HEK293 H if
TR REEBRE (S pneumoniae) 175 FNF-kBIGEH)
PSRBT NOD21Y , A FHHEK293 F1 A B BT I 3 42
R AN AR ASAORIE ST e AL RE S 73 W AL 7 RV 1L R
4 Jii 8 B BR AT S R IR 00 ok 1 o =2 PR PR s A U
TG AT (H. influenzae) F) K8 BE BE NS 1006 NF-« B
V5 1L-81 4000 , 3 B R B K IENOD A FRAIE, IR
I ILAT B 5 it 9% S 35K A1 1 AL 2 R VA 1L R TE B0 NOD L
FAVRE K S ke I T 22 Pl A A AR R R,
SCFF PR A R NOD2JE DR /)N BRI W5 4 ) fieb g SR 46
K o) 43U i A Sk, 7R N2 — S NOD2 [ B8
T 5EAR B Al R I S 20 B F 5 i BRI 235 4% T
(M. tuberculosis) 75 1) IR SR FE K - o) 43 06 St 12, ]

R,
2 NLRC4#INAIPs
TERERI T, —SENLRSHE (1 AEUST A SR

BRI RYEIR  (inflammasomes) , E A& il 1
CARD 25 #4 355 #7325 it 5 b i B AR 4 & (-1 (Pro-
caspase-l) s @ﬁ?ﬁ%ﬁ‘@%ﬁ?%ﬁ?ﬁc%pa%-l , caspase-
1 T A R 1L- 1@ AR AR 1L- 18 B4 7% M 1L-13 FI11-18,,
TEREEIE DU T caspase- 1R BE AP T R
I CARDZE A I AT fER B TNLRsH H sk i 85 1, il
. 4l B 98 T A R UKL SR 5 (apoptosis-associated
speck-like protein containing a C-terminal CARD, ASC) .
NLRC4FINAIP (NLR family apoptosis inducing protein)
#BJE T NLRsE I K5, 5 HA NLRs 5 5 19 1 52 2 01
NAIPsfHE L5 CASH N LRR, FR3EENOD, NASH N
BIR. BCIRBE FFNLRCANOD X A 5 NATPIR A TE it
[F)JE BUNLRCARPEM, WE i {A& caspase-1, BIRZSH43
% 5 PAMPs 5 5 B NLRC4A 5 B 1k, |1 TNLRC4 & A
CARDZS I ASCHIEE 12 12 5 NLRCAR EIR R IE
PR Tt — 2B eI, (RSNSEIE F2 BE A Hp e X
Jil HR NLRC4 9 P AR A S 14 240 B 1R 43 s 1% 0 19 20
RENLRCATE [ 2 40 bt A5 ik, (HHAE FHMLHI A
T B — WA, /N NATPs [ [R] 5 3 R
PUASNAIPL, NAIP2, NAIPS5NAIP6, {ENZErh R
RIL—hNAIPEE 1, /N HTNATPs 1 [ 5355 AN
] B9 BC A4, NATPS FlINATP6 f4 LRR 358, i 571 4 & 25 1,
NAIP2 1) LRR 48, 38 5l Prg] (type Il secretion system
[T3SS] needle protein) , NAIP1AYLRRIE R 5 T3SS%f
FE A, hNAIPSNAIPS IR g it = A BB, 76
i 200 i i 3 NLRCA S AR 4l i 2B 1, EA
JEHINLR A2 K2 41 72 HhIN ATPRE 5 17 1] 1 il 72 ]
0 2 B UL R T NATIP/NLRCA . A A NATPs ik 47 HiAt
YERIEAE™, B2 TR (P. aeruginosa) IITISSHL
TG NLRPA/IPAFSE T ) K143 218 E R ML, A 2g
5% P RE 8 TR ANEF U (ExoU) WEEREE, REASHD
fﬁﬂNLRPMC&&p&S&lﬁ%E‘J?H}H@%Fz/EE , IR R I
DFB R SRR 2 IR ExoU, (HANRE S EU™ H Y
P9 1] RE -5 ExoURE 1 BRI 1 1V FEBL I AR T NL-
RPAF R, il R a5 (AR (K. pneumoniae) REAZLE
¥ 2R A T3SSIEG NLRP4,  HOE i AR iR AN A
F AN, E NI B A b B I Ay R T (L
kansasii) REWSIEIINLRP3 S 1L-18, MHlHLE" B /A%
FFERAAE R, G T 2 AR i caspase- 1T 20 it
FET-RERE, T RYEMRD TR, WIS 1) caspase-17E 4]
MR FIE AL, RRVFRHE T (Ca*) 2RI 4R A
MR, 25— ZR PN A P A e & S 2 An ST T,
RPEREATE B BB, MR e A B TE /N R
) L I 0 5 P 40 B ZENLRCABGS 1L-18, {HIF:
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WA S B MM T IR ™, M, WBIERE S5k CARDESISZ LiF(5 5 0 F I8 SRR, NLRP3 4

AR TR 7] 2 NLRCATE S AN IR T2, ARG A WEfE
eSS T T RE, 28 Al 4 A R RN LAY
E VA IERINLRC4 5 NAIPS 2 5 B AR IE i B, 4t
JLF 1 WA A ) 20 L T R,

MDP/PGN Flagellin/T3S5 Needle Protein P2x7

@ K m:a2 +
NOD1/NOD2
@. NIRCA

=2 @
Pm-caspasn—l
mﬁﬁﬁ‘“@k Caspase-9
mﬁt
thﬁEﬂ'.

m&h
lL-l B

ASC = apoptosis-associated speck-like protein containing a C-terminal
CARD; BIR =baculovirus inhibitor of apoptosis protein repeat; IKK=1-k
RIP2 =

Pro-] [Llp

R

kinase; MDP = muramyl. dipeptide; PGN = peptidoglycan;

receptor-interacting protein-2;  T3SS = type lll secretion system.

B 1 ffPNLRs{EE#SiER

JH 5 A AN LR s 5599 S 1 AR 40 2% 18T 0490 s AR A OG
AR (pathogen associated molecular patterns, PAMPs)
UM FIAE ELAE S 0 T IR RORE 5 5 a1
ML B B A AE S o
3 NLRP3

NLRP3AUAE AT/ B B W i i rp 223k, 1 B
FENFN BTGB B 40 i s NLRP3 R PR 2 5 4 T
5 A JAE SN 3 F22, NLRP3J&NLRs % % P NLR P
FIGHI LG, TP PAMPs FIDAMPs IS , Hi# f0 459
B (WmEEEE . SO AERE . 455
FR . AR 55, EEEfEas i, ik, B
ENGOL T M AR TS R IRIRER S . ATPLA
KAMEED L A ARE . ARSE, SRIGTEMCERY
it iV R T2 BUNLRP3 R PEAAR . NLRP3 AR E 42 B NL-
RP3Z&EH . ASC. caspase- 1 2 il NLRP3 R AE & A AR n]
PATE At Pro-caspase-1, i ¥ caspase-1 7] LLid i BT ) Y
77 2 AL S A A F-Pro-11-18 M Pro-11-18, M i fefi K
B PIL-18 S 1 L-181F LARE L, S 5 ML Y [ A7 T i
B, NLRP3iEiEN K PY DL FAIASC I PYDZY,
P IRAH AR, SRS AT AR A R -1 (Pro-
caspase-1) , ASCJES ST &G 195 R I IRFR L) 4%
LA, NARUEPYDZEFI, 7] 5NLRP3HIN A UimPY DZS
P IR 5 CARDZS A 35 5 R ARAS , ASCHY CA iy

PERI S T S RS 50+, 1 J6ii i TLRIS NF-
kB NLRP3fY 1L, i N NLRP3 13 ik i A 5] —
JE A J5 TENLRPIFCAR VR F R I B PR, 48 oA
PR MEARTT BEASZ TLRAGZ I, (HUETLRIS 5 i SLREAS
T TN A Pro-11-1 B 2R35 i K S 1 L-1 B RS, 3
HAF LT NLRP3 AR TE PN [ AR S AL A 3 5 i b
G SR TF B SRR, X FLROE AL 5 R 58 42
TH2E, HATRBINLRPIFEAE 70 =M. (1) 4
SN = BRI RS A NS AR P2X T, SE I P2X T4
FKAISM S Ca?* N, R Pannexin-1 75 4 i i - JE
F/NFL, B Y I B0 NLRP3, 20 i 76 34 22 1% 0 #B
RERILH KA, Bilan . B & e s . B /)N
LB, WA S SRR Bifn 5 () MR
(ROS) Z 5 NLRP3RMEAR A, WF5E K BENLRP3 &
PEUR RIS 790 TT LS S ROSHI P2, ROSHFIHI 7 AT LA
P AR PG5 (3) 8 Ao, JIH AR b A5
R Bpl A 5 T2 U AR, SRR & )G
WEIRTEIAC,  DAVA T (A b R il — L il 25 4y o G 2H 21
FIBGB, AT LA 2l (R 4205 NLRP3 R P (57,
NLRP3ZMEARBES PRI GRS, BEAAE R 7,
IR RAE RN, J& BRI AR 2 1) — > R,
Z 5 Z Mg &4 . W O EIK AR S|k
RIENL, FEMLLLINGE, HE VR4 o 055 %
BREA 1R 1 R o 1L R 38 3 3G AL NLRP3 2 PEAA = A K
EAEEF1IL-18510-18, FEAIMIFLFILIET:, NL-
RP3 8 119 /] BB 55 18 €576 4 BRI 3 3R Il A P2 R 4
B MiREEIKTAVS IR 5 A A ALEE R, Bilan:
HERREIAEILE O (Streptococcus pyogenes) L alEInE
(S. aureus) , WHEHEFENLRPIRIEIRINTIE . 16 A2 H
/1N B L W 240 L o B A 0 S L 2R VY I 3% 1 il 2 i
BRI (S. pneumoniae) BEWS LI NLRP3E F11L-18, 1M
H S NLRP3 AT i R BEBR TR B/ N, 5838
& ENLRP3 4 P AN (SR 57700 7 07 114 s 4 38 35K 11 s ¢
Yo R KA AR, 825 ARV R PE
R AL BT B SORE RN, i R 1 28 SR
S 5 S P2 R T BOW I AR IR AR B L, TER G
JELI /)N B AR v [ W 0 i 5 0 AR A 118 5 1L
I8AY R I 48 5, NLRP3HA A8 /)N RO 28 B 5 (A 7
R UG 52, A AR 8 /) BRUASEARY e s 0 o
NLRP3 AR AR = KA 1118, caspase- 1558 B /MR 1L-
1B EAER | IR R A R I RE T AR, SE T3 i,
P BHL ZE T 4 T 02 TR O 55 A R g |
M2 A s, KIE ﬁ%ﬁ%ﬁmﬁi@ s
EIHBRAE ST FEAREG S T SZ 0 . CSIE T IR IR 5 R W
EEHITE Y, iﬁiﬁNLRPS%’@MK‘{}?ﬁﬁcaSpase-1'44]0 H fif ik
Rtk 22 A 5% F WANLRP3 48 PR IR TE COPD 55 I i 1) 18 P
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RIEH RAFEVEH o W58 2 BH caspase-1 B NLRP3 6l 2k Y

COPD/INBUMZLZUAI 0 . BALFAI 08 11 1L-13 K B0

B, IR IL-1Z KR TR, #1120

ILHZ A B AR . R A . RS AR A L A T Ak

I CD*FICDSTAH A5 S 20 A B Wi Dl e/ ) B i

TR 18 e 4 R RS SRR 0 M ALY TR e £ ) A it

BIHNLRP3R A I 1L-184,

2R TR PRGN A A A vy, T X 200 T 1Y [

A YPE SN —EXIT G, Z A5 SN Al g2 5 20T

LA e s, T — AL Y B r] g2 S BUE

LA A B AAE PR o A4S NLRsFE 1200 Pt 1) 21

ER, HIEATVFZARAE ., NLRsZEIERHTR G . AL

PR e B PR N TR TE AW A B, TLRs 5 NLRs32

A, DA AR Y 1 A W =2 TR AR ELHE AR 1 40 T 4%

IR — DT RIBFFE T 0] 0§14 NLRs S AE S 5 4%

AR 6135 97 FT RE N il B G P B Bl 1 T ik 2 —

TESH YIRS R il caspase-1., 11-1BFI1L-15Z (& 45451

R PRERAWGIR . REREE . ARG G TLRs A 5 9

FAECIUS TARKAY SN, R EEIEWINLRsS 5 T

G PP MASVERAE R KRS /e, S, HZ 5

173 T AL RS e, 2B A5 s 2R

HL i o i S 7 R AR i S 5 T B

S Lk

[1]MatthayMA, Zemans RL.The Acute Respiratory Distress Syndrome:Pathogen-
Esis and Treatment[J]. Annu Rev Pathol 2011, 6:147-163.

[2]ParkerD, PrinceA. Innate Immunity in the Respiratory Epithelium[J|. Am J Respir
Cell Mol Biol,2011, 45:189-201.

[3]Lamkanfi M, DixitVM.Inflammasomes and Thei Rroles in Health and Dis-
ease[J]. Annu Rev Cell Dev Biol 2012, 28:137-161.

[4]RockKL, LatzE, OntiverosF, KonoH.The Sterile Inflammatory Response[J]. An—
nu Rev Immunol , 2010, 28:321-342.

[5]CasselSL, EisenbarthSC, IyerSS, et al. The Nalp3 Inflammasome is Essential
for the Development of Silicosis[J]. Proc Natl Acad Sci USA 2008, 105:9035-
9040.

[6]Franchi L., Warner N, Viani K, et al. Function of Nod-like receptors in mi—
crobial recognition and host defense[J]. Immunol Rev 2009,227:106-128.

[7]Correa RG, Milutinovic S, Reed JC. Roles of NOD1 (NLRC1) and NOD2 (NL-
RC2) in innate immunity and inflammatory diseases[J]. Biosci Rep 2012,32:
597-608.

[8]Inohara N , Koseki T , LinJ , et al .An induced proximity model for Nfkappa
B activation in the Nod1 RICK and RIP signaling pathways[J].J Biol Chem,
2000 , 275:27823-27831 .

[9]Yoo NJ , Park WS ,Kim SY , et al . Nod 1 , a CARD protein , enhances
prointerleukin-1beta processing through the interaction with pro-caspase-1[J].
Biochem Biophys Res Commun , 2002 ,299:652-658.

[10]Berrington WR, Iyer R, Wells RD, et al. NOD1 and NOD2 regulation of pul—
monary innate immunity toLegionella pneumophila[J]. Eur J Immunol 2010;40:
3519-3527.

[11]Shimada K, Chen S, Dempsey PW, et al. The NOD/RIP2 pathway is es—
sential for host defenses against Chlamydophila pneumoniae lung infection[J].
PLoS Pathog 2009, 5:¢1000379.

[12]Ratner AJ, Aguilar JL, Shchepetov M, et al. NodImediates cytoplasmic
sensing of combinations of extracellular bacteria[J]. Cell Microbiol 2007,9:
1343-1351.

[13]Ferwerda G, Girardin SE, Kullberg BJ, et al. NOD2 and Toll-like receptors
are nonredundant recognition systems of Mycobacterium tuberculosis[J]. PLoS

Pathog 2005, 1:279-285.
[14]Kofoed EM, Vance RE. NAIPs: building an innate immune barrier against

bacterial pathogens. NAIPs function as sensors that initiate innate immunity
by detection of bacterial proteins in the host cell cytosol[J]. Bioessays 2012, 34:
589-598.

[15Hu B, Elinav E, Huber S, et al. Inflammation-induced tumorigenesis in the
colonisregulated by caspase-1 and NLRCA4[J]. Proc Natl Acad Sci USA 2010,107:
21635-21640.

[16]Endrizzi MG, Hadinoto V, Growney JD, et al. Genomic sequence analysis
of the mouse Naip gene array[J]. Genome Res 2000, 10:1095-1102.

[17]Kofoed EM, Vance RE. Innate immune recognition of bacterial ligands by
NAIPs determines inflammasome specificity[J]. Nature 2011,477:592-595.

[18]Zhao Y, Yang J, ShiJ, et al. The NLRC4 inflammasome receptors for bac—
terial flagellin and type III secretion apparatus[J]. Nature 2011,477:596-600.

[19]Rayamajhi M, Zak DE, Chavarria-Smith J, et al. Cutting edge: mouse NAIP1
detects the type III secretion system needle protein[J]. J Immunol 2013,191:
3986-3989.

[20]Vinzing M, Eitel J, Lippmann J, et al. NAIP and Ipaf control Legionella
pneumophila replication in human cells[J]. J Immunol 2008, 180:6808-6815.

[21]Patankar YR, Lovewell RR, Poynter ME, et al. Flagellar motility is a key
determinant of the magnitude of the inflammasome response to Pseudomonas
aeruginosalJ]. Infect Immun 2013, 81:2043-2052.

[22]Patankar YR, Lovewell RR, Poynter ME, et al. Flagellar motility is a key
determinant of the magnitude of the inflammasome response to Pseudomonas
aeruginosal[J]. Infect Immun 2013;81:2043-2052.

[23]Chen CC, Tsai SH, Lu CC,et al. Activation of an NLRP3 inflammasome
restricts Mycobacterium kansasii infection[J]. PLoS One 2012,7:€36292.

[24]LaRock CN, Cookson BT. Burning down the house: cellular actions during
pyroptosis[J]. PLoS Pathog 2013,9:¢1003793.

[25]Cai S, Batra S, Wakamatsu N, et al. NLRC4 inflammasome-mediated
production of IL-1b modulates mucosal immunity in the lung against gram-
negative bacterial infection[J].J Immunol 2012, 188:5623-5635.

[26]Miao EA, Leaf IA, Treuting PM, et al. Caspase-1 induced pyroptosis is an
innate immune effector mechanism against intracellular bacteria[J]. Nat Im—
munol 2010, 11:1136-1142.

[27]Amer AO, Swanson MS. Autophagy is an immediate macrophage response
to Legionella pneumophila[J]. Cell Microbiol 2005, 7:765-778.

[28]Rotta detto Loria J, Rohmann K, Droemann D, et al. Nontypeable
Haemophilus Influenzae Infection Upregulates the NLRP3 inflammasome and
leads to caspase-1 dependent secretion of interleukin-1b—a possible pathway
of exacerbations in COPD[J]. PLoS One 2013, 8:e66818.

[29)Jiang L, Fei D, Gong R, et al. CORM-2 inhibits TXNIP/NLRP3 inflamma—
some pathway in LPS-induced acute lung injury[J]. Inflamm Res. 2016 Jul 13.
|Epub ahead of print]

[30]Yin N, Peng Z, Li B, et al. Isoflurane attenuates lipopolysaccharide-in—
duced acute lung injury by inhibiting ROS-mediated NLRP3 inflammasome
activation[J]. Am J Transl Res. 2016 May 15;8(5):2033-2046.

[31]Wang Y, Kong H, Zeng X,et al. Activation of NLRP3 inflammasome en—
hances the proliferation and migration of A549 lung cancer cells[J]. Oncol Rep.
2016 Apr,35(4):2053-2064.

[32]Pétrilli V, Dostert C, Muruve DA, et al. The inflammasome :a danger sensing
complex triggering innate immunity [J].Curr Opin Immunol,2007 ,19 :615-
622.

[33]Luna-Gomes T, Santana PT, Coutinho-Silva R.Silica-induced inflamma-
some activation in macrophages: role of ATP and P2X7 receptor[J]. Immuno—
biology. 2015 Sep,220(9):1101-1106.

[34]Hosseinian N, Cho Y1, Lockey RF, Kolliputi N. The role of the NLRP3 in—
flammasome in pulmonary diseases[J]. Ther Adv Respir Dis. 2015 Aug,9(4):
188-97.

[35in C, Flavell RA. Molecular mechanism of NLRP3 inflammasomeactivation[J].
J Clin Immunol 2010, 30:628-631.

[36]Munoz-Planillo R, Kuffa P, Martinez-Colon G et al. K1 efflux is the com—
mon trigger of NLRP3 inflammasome activation by bacterial toxins and par—
ticulate matter[J]. Immunity 2013;38:1142-1153.

[37]Halle A, Hornung V, Petzold GC, et al. The NALP3 inflammasome is involved
in the innate immune response to amyloid-beta[J]. Nat Immunol, 2008,9:857-
865.

[38]Witzenrath M, Pache F, Lorenz D, et al. The NLRP3 inflammasome is dif-
ferentially activated by pneumolysin variants and contributes to host defense
in pneumococcal pneumonialJ]. J Immunol 2011, 187:434-440.



916 AT S W - B 277 W)
20184 3 H - L2k H T

% TETENARTEAR

CHINESE MEDICINE MODERN DISTANCE EDUCATION OF CHINA

145 \I

[39]Craven RR, Gao X, Allen IC, et al. Staphylococcus aureus alphahemolysin
activates the NLRP3inflammasome in human and mouse monocytic cells|J].
PLoS One ,2009, 4:7446.

[40]Thomas PG ,Dash P, Aldridge JR Jr ,et al .The intracellular sensor NL—-
RP 3 mediates key innate and healing responses to influenza A virus via the
regulation of caspase-1[J].Immunity,2009,30:566-575.

[41]Dorhoi A , Nouailles G , Jrg S ,et al . Activation of the NLRP 3 inflamma—
some by Mycobacterium tuberculosis is uncoupled from susceptibility to ac—
tive tuberculosis|}].Eur J Immunol ,2012,42:374-384 .

[42]Ceballos-Olvera I , Sahoo M , Miller MA, et al.Inflammasome-dependent
pyroptosis and IL-18 protect against Burkholderia pseudomallei lung infec—
tion while IL- 1 B is deleterious[J].PLoS Pathog ,2011,7:e1002452.

[43]Shimada K , Crother TR , Karlin J , et al . Caspase-1 dependent IL-1 3

secretion is critical for host defense in a mouse model of Chlamydia pneumo—

RSt ik S 38 /0> 200 R i 72z ) ' PR 8% L 161 B o i

S
(WRFEHAFFESR, LK

B OFE. RRFEMARSNT . ARTRAT S AR LG RN AAER, it
FAER, ROEFRETFH G,

BEEN Y,

L ARl e i ¥R SRS ARG
Kﬁn&ﬁﬂﬂ%kﬁ%iq
KB REMEAMR; DI
doi:10.3969/j.issn.1672-2779.2018.05.065

VE R AU 5

niae lung infection[J].PLoS One,2011,6:¢21477 .

[44]Pauwels NS, Bracke KR, Dupont LL, et al. Role of IL-la and the
Nlrp3/caspase-1/IL-1b axis in cigarette smoke-induced pulmonary inflamma—
tion and COPD[J].Eur Respir J 2011,38:1019-1028.

[45]Pauwels NS , Bracke KR , Dupont LL ,et al . Role of IL 1  and the Nlrp3
/caspase 1/IL 1B axis in cigarette smokeinduced pulmonary inflammation
and COPD[J]. Eur Respir ] ,2011,38:1019-1028.

[46]Ather JL , Ckless K, Martin R ,et al . Serum amyloid A activates the NL—
RP 3 inflammasome and promotes Th 1 7 allergic asthma in mice [J].J Im-
munol,2011,187 :64-73 .

[47]Kuipers MT, Aslami H, Janczy JR, etal. Ventilatorinduced lung injury is me—
diated by the NLRP3 inflammasome[J]. Anesthesiology 2012,116:1104-1115.

CASCHAR - TKSCH AR £ & Wik H 91:2017-11-30)

il
7RI A
H 250355)

IR . AT AESIER . ANEFm IR
s PR R B SR A 08 9T AR A dm R R 16

2R vk
NEIRE :11672-2779(2018 )-05-0145-02

Effect and Research Progress on Mechanism of Kanglaite Injection on Non-small Cell Lung Cancer

YAN Jirong, GU Qinglong, CHEN Yan, ZHANG Yanan*
(College of Traditional Chinese Medicine, Shandong University of Traditional Chinese Medicine, Shandong Province, Jinan 250355, China)

Abstract: The combination of Kanglaite injection and chemotherapeutic agents or radiotherapy can reduce the side effects of
chemotherapy and radiotherapy. In this paper, we reviewed the recent clinical research on the treatment of non-small cell lung cancer
by Kanglaite injection from several aspects: inhibition of cell proliferation, induction of cell apoptosis, the effect on immune-system,

inhibition tumor angiogenesis and improving the quality of life.
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Research Progress on Mental Health Assessment of Elderly People

LIANG Xiaoli'?, YANG Lingna®, CAO Jun!, FU Mengxue®, LI Yan®, LIN Qin®
(1. Nursing Department, Sichuan Nursing Vocational College, Sichuan Province, Chengdu 610100, China;
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Abstract: With the accelerated aging trend of the China's population, researches focusing on mental health of elderly people attract
more and more attentions. In order to explore the further study of the elder's mental health, this paper analyzed the related studies in
this field in recent years systematically, and therefore provided references for further study and the foundation for the realization of

healthy aging and active aging.

Keywords: geriatrics; mental health; pension model; review
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Research Progress on Shenfu Injection in the Treatment of Myocardial Inhibition in Sepsis

YANG Li', YUE Jinfang', LUO Yuanyuan?, LIN Xinfeng’
(1. ICU Department, Kashi District First People's Hospital, Xinjiang, Kashi 844000, China;
2. ICU Department, the First Affiliated Hospital of Guangzhou University of Chinese Medicine, Guangdong Province, Guangzhou 510405, China)

Abstract: Objective To investigate the progress of Shenfu injection in the treatment of myocardial inhibition in sepsis. Methods The

research status of Shenfu injection in the treatment of myocardial inhibition of sepsis was summarized by consulting the relevant

literature at home and abroad. Results Shenfu injection is effective in the treatment of septic myocardium through traditional

dialectical studies, modern pharmacological studies, animal experiments and clinical comparative studies. Conclusion Shenfu

injection is effective in the treatment of myocardial inhibition in sepsis, and it is worth popularizing.

Keywords: Shenfu injection; sepsis, myocardial inhibition; review; palpitation
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Clinical Research Progress of Traditional Chinese Medicine in Treating Type 2 Diabetes with Abnormal Lipid Metabolism

XU Ya', ZHENG Min?
(1. Yueyang Clinical Medical College, Shanghai University of Traditional Chinese Medicine, Shanghai 200437, China;

2. Endocrinology Department, Yueyang Hospital of Integrated Traditional Chinese and Western Medicine Affiliated to Shanghai University of

Traditional Chinese Medicine, Shanghai 200437, China)
Abstract: Objective To summarize the clinical research progress of traditional Chinese medicine in treating lipid metabolism
abnormalities in type 2 diabetic patients. Methods The relevant literature was organized. Results Abnormal lipid metabolism was one
of the independent risk factors for cardiovascular disease. The treatment of this disease by Chinese medicine has unique advantages
and good development prospects. The article reviewed the clinical research progress of traditional Chinese medicine in treating lipid
metabolism abnormalities of type 2 diabetes mellitus in the aspects of etiology and pathogenesis, syndrome differentiation and
treatment, experience prescription and acupuncture and moxibustion, and pointed out the existing problems in the study. Conclusion
Chinese medicine in the treatment of type 2 diabetes lipid metabolism can not only effectively improve clinical symptoms, but also is
safe and effective. Through the establishment of unified criteria for diagnosis, syndrome differentiation and evaluation of curative

effect, the research system of lipid metabolism abnormality in type 2 diabetes mellitus is more perfect.
Keywords: diabetes; lipid metabolism; therapy of traditional Chinese medicine; review; consumptive thirst
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Research Progress on the Correlation between Hyperlipidemia and Phlegm-dampness Constitution

TAN Yu'!, WANG Fei?, ZHANG Ying’, NIE Jianhua’, ZHANG Wenchun?
(1. Clinical Medical College, Jiangxi University of Traditional Chinese Medicine, Jiangxi Province, Nanchang 330004, China;
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3. Basic Medical College, Jiangxi University of Traditional Chinese Medicine, Jiangxi Province, Nanchang 330004, China)

Abstract: Professor Wang Qi divides Chinese people into nine categories, with a large proportion of sputum and wet constitution,
which is closely related to the common diseases of modern society, especially hyperlipidemia. To this end, this paper reviewed the
theoretical studies, experimental studies and clinical studies on the correlation between phlegm and hyperlipidemia in nearly a
decade, and put forward corresponding treatment measures. Finally, the existing deficiencies and problems were considered, and the

future study of the relationship between them is helpful.

Keywords: constitution; phlegm-dampness; hyperlipidemia; dyslipidemia; review
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Research Progress on Pharmacological Activity and Clinical Application of Prunella Vulgaris

YAO Yang"? LI Dingxiang’, ZHANG Ji¢*
(1. Shanghai Institute of Materia Medica, Chinese Academy of Sciences, Shanghai 201203, China;
2. Shanghai Haitian Medical Technology and Development Limited Company, Shanghai 200023, China;
3. College of Traditional Chinese Medicine, Shanghai University of Traditional Chinese Medicine, Shanghai 201203, China)

Abstract: Prunella vulgaris is a common Chinese medicinal material, which has the efficacy of clearing fire and improving eyesight,
eliminating the mass and relieving swelling and so on. Modern studies show that Prunella vulgaris contains many active constituents,
such as polysaccharides, organic acids and flavonoids. It has anti-tumor, anti-inflammatory and immunomodulatory effects, and has a
good effect on thyroid diseases and hyperplasia of mammary glands. In recent years, the mechanism of pharmacological activity of
Prunella vulgaris has also made some progress, including mitochondrial apoptotic signaling pathway, FAS signaling pathway and NF-
kappa B signaling pathway. With the further research on the pharmacological action and clinical application of Prunella vulgaris, it
will play a guiding role in the clinical application and further development of Prunella vulgaris.

Keywords: Prunella vulgaris; anti-tumor; anti-inflammatory; immunoregulation; antioxidant; pharmacology of Chinese medicine
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