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Exploration on the "Offline-Online-Outpatient” Classic Herbal Formulas Medicine Apprentice Education Mode in

Major of Traditional Chinese Medicine
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Abstract: The combination of college education and apprentice education can achieve the complementary role, which has become the

consensus of Chinese medicine education. But the specific implementation mode of the best fit for the combination of college

education and apprentice education still needs further study. From the perspective of classical prescription medicine, the writer

explored and practiced the combination college education and apprentice education training model, constructed a professional "

Offline-Online-Outpatient"

(3" O") of traditional Chinese medicine teaching mode, exploring a new way for the foundation of

education into the specific mode of apprentice education. This article mainly summed and reflected this mode from three aspects of

the practice stages, the design idea and implementation process.
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Research on Applying Medical Records and Disease Video for Improving the Teaching Quality of Internal Medicine of
Traditional Chinese Medicine

LI Yanmei', GAO Peng?, ZHAO Wenxia', LU Yongkun', ZHANG Shuxiang', ZHANG Weiyu', YIN Yuanyuan'
(1. The First Clinical Medical College, Henan University of Traditional Chinese Medicine, Henan Province, Zhengzhou 450046, China;
2. Rehabilitation Medical College, Henan University of Traditional Chinese Medicine, Henan Province, Zhengzhou 450046, China)

Abstract: Objective To study the effect of applying medical records and disease video in internal medicine of TCM. Methods The
undergraduates were chosen from every two classes of grade 2013 and grade 2012 of Henan University of Traditional Chinese
Medicine as subjects, and were randomly divided into experiment group given teaching method of medical records and disease video
based on traditional mode and control group given traditional teaching mode. Teaching effectiveness evaluation was conducted through
examination and questionnaire survey at the end of semester. Results Final grade, self-assessment and ability of clinical practice of
the students in the test group were better than the control group (P< 0.05) . Conclusion Teaching method of applying medical
records and disease video based on traditional mode could improve teaching effect in internal medicine of TCM and promote the
cultivation of students' thinking ability in TCM syndrome differentiation, which is worth to be popularized.

Keywords: teaching method; internal medicine of traditional Chinese medicine; medical records; video
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Exploration on the Reform of Chinese Materia Medica Teaching Based on the Combination of
Traditional Chinese Medicine Theory and Modern Application

DENG Xue, ZHU Di, LIU Yanqiu

(College of Integrated Traditional Medicine and Western Medicine, Dalian Medical University, Liaoning Province, Dalian 116044, China)

Abstract: The " Chinese materia medica" has strong professi onalism and practicality, and is an important part of syndrome
differentiation and treatment of traditional Chinese medicine. In order to cultivate TCM talents with comprehensive abilities and meet the
needs of modern application development of traditional Chinese medicine, this paper aims to promote traditional Chinese medicine to
adapt to the development of the times, promote the integration of traditional Chinese medicine theory and modern clinical application, and
carry out research on the teaching reform and practice of traditional Chinese medicine. Through the analysis of the status quo of routine
teaching of traditional Chinese medicine, the investigation of relevant documents, the study of practical application, it is concluded that the

traditional Chinese medicine theory and modern Chinese medicine teaching methods are helpful to the related professional students in

setting up a new knowledge system of TCM, which is of great significance to improve teaching quality and personnel training.

Keywords: Chinese materia medica; traditional Chinese medicine theory; modern application
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Investigation of the Demand for Teaching Content of Maternal and Child Health for
Students Majoring in Preventive Medicine

NIU Liwei!', ZHENG Huiqiu!, SU Zhigang', LIU Yan!, BAO Han', CAO Ning!, SU Xiong', KANG Wenyan, WANG Yanling"
(1. School of Public Health, Inner Mongolia Medical University, Hohhot 010110, China;
2. Orthodontics Department, Hohhot Stomatological Hospital, Hohhot 010030, China)
Abstract: Objective To study the demand for teaching content of maternal and child health, in order to provide clues for optimizing
teaching. Methods Taking the grade 2013 students majoring in preventive medicine of Inner Mongolia Medical University as the
subject and make questionnaires to research their understanding and interest of the maternal and child health. Results In each part
and "

maternal and child health management system" , the highest proportion of the meaning of life or future work and most interesting are

of content, a larger proportion of students believe that all contents should be focused on master in addition to " introduction"

" prenatal care" . Conclusion The maternal and child health is a course generally considered to be more meaningful and interesting

by students. The optimization of its teaching methods is of great significance to cultivating practical preventive medicine talents.

Keywords: preventive medicine; maternal and child health; teaching content; teaching method
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The Application of Role Reversal and Micro Learning Resource in the Teaching of Acupuncture and Moxibustion

ZHANG Zhixing, ZHANG Xiaoqing, DONG Baogqiang, LI Chunri, CHEN Yiguo

Abstract: With the progress of The Times, the teaching reform and innovation will also be closely followed by The Times. In recent

" micro-class"

years, the emerging role swaps and the teaching mode are the products of its development. From a large number of
teaching practices, it is concluded that the combination of role reversal and microteaching method can be applied in the teaching of
acupuncture and acupuncture. Perfect combination of both will become a kind of acupuncture in the field of teaching new teaching
mode, based on the analysis of the characteristics of two kinds of teaching, the concrete scheme and practice experience, on the basis

of promoting the role exchange of take the student as the main body of teaching mode, the combination of flexible and efficient micro

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

teaching acupuncture is a better teaching model.
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Study on the Teaching Method of Practical Course of Clinical Foundation of
Chinese Medicine Based on Flipped Classroom

ZHANG Meng, MEN lJiuzhang*, HE Liqing, LI Xiaobo, LI Junlian, GAO Jianzhong
(College of Basic Medicine, Shanxi University of Chinese Medicine, Shanxi Province, Jinzhong 030619, China)

Abstract: The application of flipped classroom can break through the order of traditional teaching mode, strengthen the interaction
between teachers and students, and improve the efficiency of knowledge transfer and internalization. Nowadays, flipped classroom has
become a current popular new teaching mode. The application of flipped classroom in courses of Chinese medicine can reflect its
advantages, but it also requires constant practice and improvement. Combined with the characteristics of practical course for graduate
student of clinical foundation of Chinese medicine in Shanxi university of Chinese medicine, we try to apply flipped classroom and

teaching assistant, live/recorded broadcast and cloud platform to stimulate students' clinical thinking ability and meet the objectives of

graduate teaching.

Keywords: flipped classroom; practical course; reform in graduate education
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The Teaching Reform of the Series Courses of Acupuncture and Moxibustion for the
Undergraduate of Traditional Chinese Medicine in Western Medical University

LI Sheng Li "%, PAN Xiaoyan', WANG Hongdu', ZHANG Fengzheng'
(1. Department of Acupuncture Rehabilitation, the Affiliated Hospital of Traditional Chinese Medicine, Southwest Medical University,
Sichuan Province, Luzhou 646000, China;
2. School of Acupuncture and Tuina, Chengdu University of TCM, Sichuan Province, Chengdu 610075, China)
Abstract: Aimed the reform exploration of acupuncture and moxibustion courses in undergraduate of TCM in our university, the
teaching strategy of " flexibly teaching, acupuncture and moxibustion skills learning first then acupoints" was put forward and

was advocated. Strived for conditions to let students "

teaching principles of " combined classroom teaching and practical teaching"
early clinical learning, more clinical learning, repeated clinical practicing" , meanwhile, a standard and objective formative evaluation

was established. The basic theoretical knowledge and clinical practice were combined to stimulate students' interest in learning,

increased the students' subjective initiative, and improved the teaching effect.

Keywords: acupuncture and moxibustion, curriculum reform; Western medical university
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Exploration on the Practical Teaching of Chinese Materia Medica Processing Application-oriented Talents Cultivating Mode

JU Chengguo, GAO Hui, LIN Guimei, SHAN Guoshun, JIA Tianzhu
(School of Pharmacy, Liaoning University of Traditional Chinese Medicine, Liaoning Province, Dalian 116600, China)

Abstract: In order to improve students' practical ability and enable our students to meet the requirements of employers, we have

carried out in-depth practice teaching reform. The teaching reform mainly in the rain class platform as the basis, using the method of

multi point support, improve the students' practical ability from the theory class,experiment class, extracurricular activities,

extracurricular practice,College Students' innovative and entrepreneurial projects, Challenge Cup projects, undergraduate graduation

topics and other aspects to improve students' practical ability, and improve practice teaching flexibility and variability, so as to

continuously improve students' practical ability.

Keywords: Chinese materia medica processing; rain classroom; education reform; practice teaching
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Thought on Traditional Chinese Medicine Clinical Course Teaching Based on Student-centered Education Theory

LIN Facai', ZHANG Chao?, HAO Feng', WU Yunchuan"
(1. The Second School of Clinical Medicine, Nanjing University of Chinese Medicine, Jiangsu Province, Nanjing 210023, China;

2. School of Medicine and Life Sciences, Nanjing University of Chinese Medicine, Jiangsu Province, Nanjing 210023,China;)

Abstract: Students will become the subjects of study under the guidance of student-centered educational theory, which is beneficial
to the establishment of students' independence and the promotion of students' comprehensive quality as students can not only learn
what to learn but also how to learn in the teaching of traditional Chinese medicine clinical courses. However, this educational theory
also has its disadvantages. Therefore, it is advised that teachers should not only teach the students steps by steps, but also teach them
individually using modern educational technology combined with traditional educational technology, so as to play the advantages of

students' subjectivity and teachers' dominance combing with the characters of TCM clinical courses, so that the students can rapidly

grasp the methods and rules in study of clinical courses and obtain comprehensive development.

Keywords: student-centered; traditional Chinese medicine clinical course; education; teaching
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The Teaching Reform and Experience of Improving the Experiment Course of
Tradittional Chinese Medicine Processing Technology

YANG Hailing', LIAO Pengying', XU Danni*, LIU Shuling!, ZENG Chunhui'
(1. College of Pharmacy, Guangxi University of Chinese Medicine, Guangxi Province, Nanning 530001, China;

2. Department of Chemical and Biological Engineering, Guangxi Normal University for Nationalities, Guangxi Province, Chongzuo 532200, China)

Abstract: Traditional Chinese medicine processing technology is a compulsory course for students majoring in Chinese pharmacy in
higher vocational colleges. While experimental teaching is the link between theory and practice. The effect of the course experiment
teaching is of great significance to the evaluation of the whole teaching level of TCM processing technology. This paper attempts

reform by teaching methods, means and contents of experiment teaching,fully mobilize and stimulate students learning enthusiasm and
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initiative to experiment, and better improve the teaching effect of TCM processing technology experiment.

Keywords: tradittional Chinese medicine processing technology; teacing reform
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The Experience of Carrying Out the Activities of Traditional Chinese Medicine Culture in Primary School

—-Taking the Activities of the Medical Exhibition Center of Guangxi University of Chinese Medicine as an Example

NING Xiaoqing, ZHONG Xiajun, TAN Yuanfeng, WEI Wei, ZHU Zhide*
(Medical Exhibition Center, Guangxi University of Chinese Medicine, Guangxi Province, Nanning 530001, China)

Abstract: Traditional Chinese medicine culture is an outstanding culture treasure of China, and has made a great contribution to the

reproduction and interest of the Chinese nation for thousands of years. How to carry out the culture of Chinese medicine in a primary

school literacy activities, making the pupils from childhood to accept traditional Chinese medicine culture education, the

understanding of traditional Chinese medicine, accept the traditional Chinese medicine, is a bounden duty of Chinese medicine. This

article discussed the experience of carrying out traditional Chinese medicine cultural popularization activities in the primary school of

Nanning for many years.

Keywords: traditional Chinese medicine culture; primary school; popularization of traditional Chinese medicine
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The Application of Informatization Teaching Design in Traditional Chinese Medicine Diet Course

—-Taking "the Making of Summer Herbal Drinks" as an Example

WANG Tong
(Department of Chinese Herbal Plant, Liaoyang Technician College, Liaoning Province, Liaoyang 111000, China)

Abstract: Information technology has been widely used in secondary vocational education. This article takes information and

instructional teaching design as an example of the

" the making of summer herbal drinks" in the core curriculum of nutrition and

health care for traditional Chinese medicine diets. The article focuses on the basic situation of teaching design and the application of

a variety of informational methods in the teaching process. By Learning in teaching, learning to practice, and thinking in practice,

students have mastered professional skills and strengthened professional qualities.

Keywords: informatization; instructional design; traditional Chinese medicine diet; drink
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The Application of Sandwich Teaching Method in the Teaching of Infantile Diarrhea

ZENG Yan, CHEN Huolian, ZHAN Xiaobing
(Neonatology Department, the First Affiliated Hospital of Guangzhou University of Chinese Medicine, Guangdong Province, Guangzhou 510405, China)

Abstract: Objective To explore the feasibility of sandwich teaching method in pediatric nursing clinical practice by applying

sandwich teaching method to infantile diarrhea. Methods Selecting 2014 grade, 2015 grade, 2016 grade nursing undergraduate two

classes in Guangzhou University of Chinese Medicine as the research objects, 36 students were randomly selected from two classes,

and were divided into 2 groups. The experimental group used sandwich teaching mode, and the control group used traditional model.

The knowledge of infantile diarrhea was given. The student's test scores and satisfaction of teaching effect was compared between the

two groups. Results The test scores of the students in the experimental group were significantly better than those in the control group,

and the difference was statistically significant. Conclusion The sandwich teaching method can motivate the students to study

independently, improve the satisfaction of teaching effect, and the teaching effect is better than the traditional mode.

Keywords: sandwich teaching method; pediatrics; diarrhea; pediatric nursing care; teaching reform
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The Application of OSCE Model in Clinical Practice Teaching

LI Yang
(Department of Medical Technology, Nanyang Medical College, Henan Province, Nanyang 473000, China)

Abstract: Objective To analyze the application effect of OSCE model in clinical practice teaching. Methods The study stages was
from January 2015 to January 2016, the clinical practice teaching was the control group. The study period was from February 2016 to
February 2017, clinical practice teaching was the study group. The control group used the conventional teaching mode, and the
research group used the OSCE model to carry out clinical practice teaching. The practice teaching effect between the two groups was
compared. Results The score of the control group (81.5£6.35) was significantly different from that of the study group (92.5+5.55)

(P < 0.05) . The scores of the two groups were significantly different at each site (P < 0.05) . Conclusion The application of OSCE

model in clinical practice teaching is remarkable. It is worth popularizing and applying in clinical practice.

Keywords: OSCE model; clinical practice; clinical ability
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Analysis on the Construction of Excellent Teaching Team in Colleges and Universities

SHI Wenying, ZHANG Wei
(Department of Acupuncture and Massage, the First Affiliated Hospital of Hunan University of Chinese Medicine, Hunan Province,
Changsha 410007, China)

Abstract: Modern science is a multi-level and criss cross network, the content of teaching is increasingly rich, and the demand of
students is increasingly diversified. How to strengthen the construction of teaching team, give full play to the advantages of each
teacher, and effectively improve the quality of education and teaching has become the theme of the reform and development of
colleges and universities in China. The overall quality of higher education depends highly on the quality of teachers in colleges and
universities and the level, whether to establish a scientific, reasonable and efficient team of teachers, directly affect the overall
educational quality and level of colleges and universities. This paper focuses on the role, status quo and countermeasures of the
construction of teaching team in colleges and universities.

Keywords: colleges and universities; teaching team; talent training
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Research Camp--The New Mode of Cultivating Scientific Research Thinking Ability of Medical Undergraduates

YUE Yumin!, WANG Xiaoshuang', GU Yihong!, LIU Mulin', CHEN Gangjun', LI Hongmei', CHEN Li?
(1. Grade 2015 of Clinical Medicine, Hunan University of Chinese Medicine, Hunan Province, Changsha 410208, China;

2. Department of Pathology, School of Medicine, Hunan University of Chinese Medicine, Hunan Province, Changsha 410208, China)
Abstract: The development of the society will require the development of medicine. In order to adapt to the medical personnel
training requirements, better training of medical undergraduate students' scientific thinking ability, make the students' scientific
literacy has been further improved, and eventually cultivate innovative talents will be thinking, Hunan university of Chinese medicine
held summer research summer camp. This mode of cultivating scientific thinking ability of medical undergraduates by scientific
research summer camp has reference to other medical colleges and universities in the training of medical undergraduates' scientific
research quality.

Keywords: research summer camp; medical undergraduates; scientific research thinking ability; new model of medical students training
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Study on the Training Program of Chinese Pharmacy under the Background of Medical Reform

LEI Zhidan, GUO Qiuyan, PENG Maijiao, YANG Jing, XIA Xinhua, LEI Zhijun*
(College of Pharmacy, Hunan University of Chinese Medicine, Hunan Province, Changsha 410208, China)
Abstract: Chinese pharmaceutical college students adapt to drug production and new drug research links, but the academic
promotion and pharmacy services are not competent. The reasons are mainly related to the professional training programs of colleges

and universities. The curriculum is just dominated by scientific thinking and chemical thinking, adapting to part of market demand,

the development of lagging market economy, and not match the pharmaceutical market. Our school has tried to deliver qualified

medical talents to the society

Keywords: medicine reform; Chinese pharmacy; academic promotion; clinical pharmacy
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Situation Assessment and Reform Strategy of Disease Prevention and Control Management

LIAN Yanjie, ZHAO Ruike, LIU Sina, YANG Shiju, ZHANG Xiwen
(College of Acupuncture and Massage, Beijing University of Chinese Medicine, Beijing 100029, China)

Abstract: The development of science and technology as well as the progress of society has provided a bigger scope for preventive
medicine and public health, however, disease prevention and control management still faces challenges. This paper describes the
current situation of disease prevention and control management in China in recent years, analyzes the achievements and problems of
disease prevention and control management in China, and summarizes and analyzes the development trend of disease prevention and
control management in China. This paper evaluates the management function of disease prevention and control in China and puts
forward feasible reform strategies.

Keywords: disease prevention; control management; reform strategy
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Current Situation and Suggestions on the Application of Traditional Chinese Medicine in Beijing's Elderly

JI Jun', REN Xu?, XIE Yongming®
(1. Healthy Living Research Center, China Academy of Traditional Chinese Medicine, Beijing 100700, China;
2. Institute of Medical History and Literature, China Academy of Traditional Chinese Medicine, Beijing 100700, China;
3. Center for External Collaboration, Ministry of Environmental Protection, Beijing 10002, China)

Abstract: China is rapidly entering into an aging society. Most elderly people habitually rely on only western medicine to manage
diseases and know little about using traditional Chinese medicine to maintain health and prevent diseases and the unique advantages
of TCM. In order to understand the status quo of Beijing senior residents in using TCM in their care, this research group paid ground
visit to five community health service centers including the Jianguomen Community Health Service Center in Dongcheng District,
Beijing, and sent out online questionnaires on the status of TCM in Beijing senior residents' care. Through the survey, the research
team identified major problems existing and made five proposals for promoting the use of TCM in elderly care.

Keywords: traditional Chinese medicine culture; elderly care; combining medical service and life care; aging society; Beijing citizens
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Study on the Influencing Factors and Quality Control of Pieces of Chinese Herbal Medicine

DING Shuang
(Department of Chinese Herbal Medicine Pharmacy, Wuwei County Hospital of Traditional Chinese Medicine, Anhui Province,
Wuwei 238300, China)

Abstract: Objective To study the influencing factors and quality control of Chinese herbal decoction pieces. Methods From January
2016 to May 2017, the status quo of TCM pieces in the quality control of Chinese medicine pharmacies in our hospital was selected
as the research object, and the relevant data were collected and sorted out. Based on the specific problems, the influencing factors
were summarized, and effective management strategy was made. Results After analyzing the quality control status of Chinese
medicinal pieces for 17 months, the pieces confused, the pieces containing impurities accounted for the highest proportion of 47.06%,
the fragrant species mixed with qualified medicinal materials accounted for 17.65%, the subjective experience identification mistakes
accounted for 23.53%, confusion in different regions occupy 11.76% of the names of species. Conclusion There are many factors that
affect the quality of Chinese herbal medicine pieces. Because herbal medicine pieces can be directly applied in the treatment of
traditional Chinese medicine, effective quality management strategies must be implemented to ensure the quality of clinical herbal
medicine pieces and the safety of clinical medication, while improving the therapeutic effect, improving the level of hospital quality
management.

Keywords: pieces of Chinese herbal medicine; quality management; factors; countermeasures
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Discussion on the Study Based on the Negative Pressure Pulmonary Edema

CHEN Zhixiang', MA Xiao"?
(1. Department of Intensive Care Medicine, Wuhu Hospital of Traditional Chinese Medicine, Anhui Province, Wuhu 241000, China;

2. Key Laboratory of Qi deficiency in Internal Medicine, State Administration of Traditional Chinese Medicine, Anhui Province, HHefei 230031,

(NEEP)

severe inhalation against upper airway obstruction, which is commonly found in the acute infection of the upper airway, tumor and

Abstract: Negative pressure pulmonary edema or obstructive pulmonary edema is a kind of pulmonary edema caused by

laryngeal spasm, etc. Patients with NEEP have a huge negative airway pressure due to upper airway obstruction resulting in huge

negative airway pressure. This negative pressure will increase the liquid through the blood vessels, interstitial aggregation and alveolar

edema. By collecting the edema fluid of pulmonary edema, analyzing the protein concentration in it, it is suggested that the change of

hydrostatic pressure is the pathogenesis of negative pressure pulmonary edema. The illness is usually dangerous, and treatment needs
to be lifted as soon as possible to relieve the airway obstruction, measures can be taken including endotracheal intubation,
cricothyroid membrane puncture, tracheal incision, ete, to establish an effective airway, and give positive pressure ventilation, diuretic
therapy can be given if the patient did not have shock performance. Because of the pulmonary edema absorption mechanism is

normol, and pulmonary edema is often very fast absorbed and dissipated after having active treatment. This paper will discuss the

China

clinical manifestations, pathological and physiological, treatment measures and prospects of NEEP.

Keywords: negative pressure pulmonary edema; clinical manifestation; pathophysiology; treatment measures
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The Feasibility and Clinical Effect of Traditional Chinese Medicine in the Treatment of Acute Cerebral Thrombosis

WANG Lei
(Encephalopathy Department, Shenyang Second Hospital of Traditional Chinese Medicine, Liaoning Province, Shenyang 110101, China)
Abstract: Objective To explore the clinical effect of traditional Chinese medicine therapy on acute cerebral thrombosis. Methods 150
patients with acute cerebral thrombosis treated in our hospital from February 2015 to February 2017 were selected as the subjects, and
according to treatment methods, they were divided into control group and observation group. The control group was treated with routine
therapy, and the observation group was given traditional Chinese medicine treatment. The therapeutic effect was compared. Results The
total effective rate in the control group was 84.0%, the total effective rate in the observation group was 96.0%, and the difference was
statistically significant (P < 0.05) . Defects of the two groups before treatment quality of life and neurologic function score difference
was not obvious (P > 0.05) . After treatment, the index observation group was obviously better than that of the control group, and the

difference was statistically significant (P< 0.05) . Conclusion Traditional Chinese medicine in the treatment of patients with acute

cerebral thrombosis can not only relieve clinical symptoms, but also improve neurological function and the quality of life.

Keywords: acute cerebral thrombosis; traditional Chinese medicine treatment plan; quality of life; nerve function; stroke
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Analysis on the Clinical Value of Notoginseng Total Saponin Combined with Aspirin in the
Treatment of Cerebral Infarction for 120 Cases

CHEN Li', CHEN Shaoxian?, YANG Min? LIU Bangde', SUN Shengtong'
(1. Department of Pharmacy, Baiyun Distrct People's Hospital, Guangdong Province, Guangzhou 510500, China;
2. Department of Pharmacy, Guangdong Province People's Hospital, Guangdong Province, Guangzhou 510080, China)

Abstract: Objective To study the clinical curative effect of notoginseng total saponins in combination with aspirin in treating cerebral
infarction. Methods From August 2015 to October 2017 in our hospital, 120 cases of cerebral infarction patients were selected as the
research objects. They were randomly divided into treatment group and control group, with 60 cases in each group. The treatment
group was treated with notoginseng total saponin and aspirin combination therapy, and the control group was treated with aspirin only.
The therapeutic effect of two kinds of treatments, platelet aggregation rate, recurrence rate and complication rates was compared
between the two groups. Results The total effective rate of the treatment group (87.67%, 5/60) was obviously higher than that of the
control group (71.67%, 43/60) . The NIHSS scale score of the treatment group was significantly lower than that of the control group,
platelet aggregation rate of the treatment group was significantly lower than that of the control group, the recurrence rate obviously of
the treatment group was lower than that of the control group, and the incidence of complications of the treatment group was
significantly lower than the control group (P < 0.05) . Conclusion The notoginseng total saponin in combination with aspirin has
certain prevention function, in the treatment of cerebral infarction has remarkable effect and high security, and is worth promoting.

Keywords: notoginseng total saponin; aspirin; cerebral infarction; stroke
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Discussion on the Relationship between Postponement Posture as well as Defecation Status and
Incidence of Hemorrhoid in Patients before Admission

WANG Lizhu!, XIAO Bin% YU Beibei'
(1. First School of Clinical Medicine, Shandong University of Traditional Chinese Medicine, Shandong Province, Jinan 250014, China;
2. Proctology Department, Xi'an Hospital of Traditional Chinese Medicine, Shaanxi Province, Xi'an 710021, China)

Abstract: Objective To investigate the correlation between defecation posture and defecation status and the occurrence of
hemorrhoid disease in order to reduce the incidence of hemorrhoids by correcting the defecation posture. Methods 300 patients with
hospitalized hemorrhoids were enrolled in this study. The defecation posture and defecation status of these patients were recorded in
the form of questionnaires. The correlation and the occurrence of hemorrhoids were observed and analyzed. Results There was a
significant correlation between the severity of hemorrhoids and the patency of defecation (P <0.05) . There were significant
correlations between defecation and defecation (P <0.05) , and the data showed that the proportion of patients with defecation
greater than 10min is significantly more than the proportion of patients with defecation less than 10min, defecation is not smooth the
proportion of patients with hemorrhoids were significantly more than defecation patients, and defecation posture and the frequency of
defecation, fecal traits were not correlated (P> 0.05) . Conclusion Defecation posture through the defecation time and defecation
fluency affect the occurrence of hemorrhoids, in other words, by squatting defecation or sitting defecation when the body forward and
the angle of the smaller angle can significantly shorten the defecation time and improve defecation patency, in order to reduce the
incidence of hemorrhoids, improve bowel habits, the prevention and treatment of hemorrhoids and to avoid recurrence after surgery to
provide a certain scientific basis.

Keywords: Hemorrhoids; defecation posture; defecation patency; anal right angle
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Clinical Experience of Classical Prescription in the Treatment of Idiopathic Edema Based on Syndrome Differentiation

DOU Ronghao', HAN Jiarui*
(1. Grade 2017Graduate, Henan University of Traditional Chinese Medicine, Henan Province, Zhengzhou 450000, China;

2. Dapartment of Nephrology, the Second Affiliated Hospital of Traditional Chinese Medicine, Henan Province, Zhengzhou 450000, China)
Abstract: Idiopathic edema is a common clinical disease. According to diuretics, progesterone and improving capillary permeability
drugs treatment, western medicine can help reduce edema or make it disappeared. However, it often repeats and causes great trouble
to patients if they stop taking medicine. Traditional Chinese medicine has its unique features in terms of understanding and treatment
of the disease, the treatment method of dialectical argumentation is often used, and patients can achieve the desired goal of treatment.
Especially the effect of using classical prescriptions rather widely spread. On this account we write this article to attract jade, for the

same side of the study.

Keywords: idiopathic edema; classical prescriptions; treatment based on syndrome differentiation
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Discussion on "the Disease Caused by Disorder of this Channel”

LIU Tongshu, JI Yongkuan,* GUO Chaoyi
(Basic Medical College, Henan University of Traditional Chinese Medicine, Henan Province, Zhengzhou 450046, China)

Abstract: The word " the disease caused by disorder of this channel" is first found in Huangdi Neijing, and the explanation of the

later generations is quite controversial. By studying the relevant contents of the original text of Huangdi Neijing, the author found that

" disorder" described in " the disease caused by disorder of this channel" is the method of examination of the related diseases, the

treatment and specific operation methods of the above conditions are systematically discussed in Huangdi Neijing. It has some value

to diagnose and treat the subordinate disease of the twelve regular channels. Therefore, this paper systematically discussed the

disease. It has certain value to diagnose and treat the subordinate disease of twelve regular channels.
Keywords: The disease caused by disorder of this channel; three body parts and nine pulse taking sites; Lihe Zhenxie Lun; Huangdi Nei—

Jjing; Lingshu Jing
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Clinical Experience of Ma Jiwei in the Treatment of Uremic Pruritus with the

Application of Mahuang Liangiao Chixiaodou Decoction

DONG Leipeng', LU Xiaobei', MA Jiwei?
(1. Grade 2015 Graduate, Henan University of Traditional Chinese Medicine, Henan Province, Zhengzhou 450008, China;
2.Nephrology Department, the First Affiliated Hospital of Henan University of Traditional Chinese Medicine, Henan Province, Zhengzhou 450008, China)

Abstract: The pathogenesis of uremic pruritus is mainly " wind"

, including exogenous wind-evil induced by exogenous toxin, and

endogenous wind-evil caused by the deficiency or dryness or heat of blood, and the treatment should be based on dispelling wind and

relieving itching. Uremic patients are susceptible to damp heat and wind evil for the hypoimmunity. They should be treated with

dispelling wind and relieving itching, clearing away heat, promoting dampness and detoxification, and prescribe based on ephedra

forsythia and chek bean soup.

Keywords: uremic pruritus; dampness-heat and wind pathogens; Mahuang Liangiao Chixiaodou decoction
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Experience of Professor Huang Haibo in the Diagnosis and Treatment of Uterine Disease

HUANG Zhenzhou!, ZHANG Longmei', RONG Baoshan*
(1. Huang Haibo National Famous Traditional Chinese Medicine Experts Inheritance Studio, Hohhot Hospital of
Traditional Chinese Medicine and Mongolian Medicine, Inner Mongolia, Hohhot 010030, China;
2. College of Traditional Chinese Medicine, Inner Mongolia Medical University, Inner Mongolia, Hohhot 010031, China)

Abstract: Professor Huang Haibo names endometrial polyps, uterine fibroids, intrauterine adhesions caused by pregnant uterus
arrhythmia disease referred to as the uterine disease. Professor Huang Haibo thinks that " real" and " virtual" caused by Chongren
lost in the warm, uterus cell pulse loss in Ruyang or block, and it is difficult to conceive. According to Fu Qingzhu's Obstetrics and

Gynecology * Zhongzi, with dredging, adjusting and nourishing as the method of " warming the uterus" , the clinical curative effect is

satisfactory.

Keywords: Huang Haibo; infertility; uterine disease; experience of traditional Chinese medicine doctor; gynecology

1 XA ZAERIAIR

BUREE A A HEONIE S, KHRIES , A IEH KT
TG, AR OV RELE R N A AR IR A G AR B, WA
W AERE, TEMNBESTY, ETEZRINER,
BEFRAT AP AR T — NS, R ORI, B (T &
295) w: AT, HRWREEAIGTLH . E
BERETED . S IHEBEA A (F) AR 2ok
BEXE, JNTRTAE, JEVF 2PN s Pl N 2 5 A —Ff
R, MARS SISO, IEMIER RS I%, PR IR

¥ BEEWHE.: ERTEGEHRSELETENTRIEEKTIES
7 H [No.(2014)252 5]
* BIAEZE : rongbaoshan2009@163.com

VEORIERE CHME. WL . k. TR AHE F. 8.
oo BEL ML MRS, ROLENF. E L M. MRE
ko ARIEZE-, HOMPUR, BEARSIRER W, whiLE
Wi, AR, FHAOCEEL CERT YRR
BT CRERET IR LR

EIG R AR E A . TENUE . B RS
SIEME B RERFRERN BN WHZH
RIRBHRE, ER TN, S adEn, BES
59, sARH, KRR, SOGERAE S, JERK
B, TR MR, MUbksZEH SUR RIS, IERENES,
RN, WL, HAE B 5 D,
MBITZT7, WERTR, MERFMELZE . B
(MRARR) . LT WIEETE, LA THHFELT.



I

@ TETENARTEAR

CHINESE MEDICINE MODERN DISTANCE EDUCATION OF CHINA

16 B 101 - BT 282 ]
20184 5 H - F¥HT

CEBFET) - LTI, MEAL, BUR%E
W, ZUISEAZ, HEMBESME, W, BE,
MR ANV . A N2, BUER, TEROEGR,
PEAZEAD . Gk, RIER; melft, keoik,
Mz J1; WRIREH, KUY, A2 ORA
B, BEMm, WA ALER], WER . AR,
PR R Aoy BRI R R B . MBI A . AR A,
BER, T ARE RS2

LY VLY
2 zia J::

PR CERT AT T T Hop
TR T, OB MR R TG SR TR, i M L 45 kG
B BEXE VBT ZRPEIL, EIRTELS & BRI
FIWIERS b, B SPREMS G, FF RO R R
B s SR, ANEIR AL B “RE” D BEIEHK
i, TWIERESZ S, RE2E, & 6, ks
W EHEss, W 8F ELp-F TR - “RIEIKZ
Mo, AEFR; HHZM, AREE” “FEKEA
2T LR, L. AL ROk CIRET. ZHEA
I IRE, R, BRIz e, ERTTEy: =
M SRR E REARZE, FOHARA T i)k

573
TRV, B, DSRSISITRCR .
SEZL

WA ERIT CEWT BHEAREREE, &
SR, BORS B = IR e N BRE A
FENE . BRI EGRM 2 RE . —
LR 415 g, EAY30 g, LT g;
EEzg) #He “AMTRNAHMWEZ 2], A AR
LY. BARHFR R R Lo FHEIN I RE S,
THREAR, NAWRKRAETNSENAEALET .
REZH) PEREAR: PR R LT s FE AR
B, WONEZy . AT RGEORETE R A (R ik
IR FVER, BG4 T B ARG L
BAOYRENRTERRE 2N . (REEZX) Tl
. “ERHBMEITALN . THREWIREN: &
SR B B AR R VR T, ERREECA sh W 1B N IR
PR PR

I TEI . Sl A 2 IHFML R, %2,
T, BREC, Wi, AR sl g R0 SEES
D RE G IR LA 22 H0E | 1 Y, RS
G AR BHETE | (Ll g S E BRI . &
WAL SESALAGIT I SRR, WM. %
FAE, FEEFEMT . AR RS LIRAEE; H
GEAFIEARR , AN IR BRBE R RS, RIS

w
H
>t

PR B BT RE, SRR 25 % AR G T RE A AR
Fo PUZy 25 BRI OR I AN 2 HLAT U R R
AR T A SR ME BRI R KT, DR NLH/HCG 3Z 14
B, B e O S AR PR AR R I R N, B
TR R KT, AR SERI R BRI R H IR A &,
PN Fein-TEA-OP SRk FETT H .

BRI BRI B A G S R B 25 K 1
FH2 F 57 HBE2 7 FEEE b 2 M A BB, B 13
A, BB TIEMENAMLEAENFEEHE I, A
PRE PR, HBEBES, AR REE, BRIB IR,
(hfe Az #. “EENBE, HPE, WiR, 8
A, BRRCKRT. HTET LM, FEH R
Z . IRFZELA, I ANEE T IE R BT R
HEAS YR AT B0 AR SO 60T R B TNF-a . IL-655
RAEN A, A —EMiRIER. 8z T 8
W ITRRE
4 WRZH

BER 4o, 26%, #UN, 20144E11 H20H 2,
Fif: WEE2AFENE, AR, REERZ, %2
Mz TS BERER M E BB, BT & T4 .
4500, FINEIIER, T2 arai, 11
JG BAATEDIEER , R ZUEN , BT, fE
R R, PEAR, RIEKS, HEZ). ik
M, s amiE, kitad. hE2E: A5, W
2, ZATMS; WWESW: FRMAZERE, AR
Zo WEE: WMEREMES, Bk BERE, 85
IR, HEAFEAP, Jrey. EAA%30 g, FIEILS g,
K99 ¢, JIE10 g, FAA10 g, HIH10 g, PR H6 ¢,
KHE6 g, FEAL10 g, BTRE10 ¢ GFEfL) , 4EPFHZ6 g,
ANZ6g GiiR), WT%9g, £%6g, £FHIg, M
%6 g, 10 g, BEEEHRI0 g, FA9 oo ZHENMR
45, VB AR A SRt Jr45), IS A 4 JE
HLIE 5 Z R
52 30k

[LIFAHT e B 2527 ML 5t AR A HS it L 1988:650.
(204 S A, TRIRII B, JE A, 25 50 A Dt HE U B A K R0 52 =) 3 B 9

R AR R R AZ AR R IE R ). o S50 T R A8 AR, 2011, 17
(5):185-186.

[BIRURGE G X 00 T 75 T B 2 28 A 0 S TSR 06 28 26 W D).
E R AT ,2017,15(17):72-74.

[417F 2, 1 W, 48 5737 SR 3R 2 %o PN TS T A7 ) A ).
P ERR A7, 1990, 11(2) 1 121-124.

[SWALZEE, firtat, BRI , 45 B v 24060 B 2 SO R e A L O 35 %
R R SRR FE D] S BR S A Ak, 1997, 17(12):735-738.

(OB BEREH , XUHTSE AN B iRy 7 B A e R 2 e IR SL25 B AR I AR .
rpAk R R 224, 2007,25(9):1895-1896.

(7160580, A8 B, 25 R AR Y FR I ) thHSP60 75 5 THP-1 4 98 E J52 1]
Je HHUBRT 3T T EE 4%k, 2016,43(9) : 1926-1930.

(A SCHAR TR SCIE ASSOROGS 4k 4 ek H 11:2018-01-03)



9516 5 10 0] - S5 282 W
20184 5 H - T H T

% TETENARTEAR

CHINESE MEDICINE MODERN DISTANCE EDUCATION OF CHINA

-

BERET ML EEFESEEEE—

B OREE

B E: RARAAFERERETFE “HiE”

LAY TE %
(HEFEGAFFEFK, HE K

AR 8iEeE, LARBEAILS AR, A B RARARTLATIE, fEH

410208)

TR, AHHEZ TR, GREF EHRALBERNEINEGE R, SRR, HE2H, ARRERT,

KB . ARy E bk mEmA; RER; LA
d0i310‘3969/j‘issn‘1672-2779.20]8.10.029

NEH/HS:1672-2779(2018 )-10-0067-02

A Medical Case of Professor Zhao Guorong in the Treatment of Severe Fatty Degeneration of Live in Children

TANG Fei, ZHAO Guorong*, MEI Ming, ZOU Junju, HE Yirong
(College of Traditional Chinese Medicine, Hunan University of Chinese Medicine, Hunan Province, Changsha 410208, China)

Abstract: Professor Zhao Guorong considers the fatty degeneration of liver belongs to the category of " GAN PI"

and " JI JU" in

TCM, the etiology and pathogenesis is the dampness, heat, phlegm, turbid perverse trend obstructing the liver and cause it catharsis

dysfunction, and transmitted to the spleen, easily. Clinical treatment should distinguish the degree of dampness-heat and the

deficiency and excess of the viscera transmitted. Now, the paper gave a medical case for reference.

Keywords: fatty degeneration of liver; etiology and pathogenesis; Zhao Guorong; pediatrics
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Experience of Professor Pang Yugqin in Treating Uterine Bleeding

ZHANG Wen', JIA Jianwei?
(1. Nephrology Department, the First Affiliated Hospital of Henan University of Traditional Chinese Medicine, Henan Province,
Zhengzhou 450000, China;
2. The First Clinical Medical College, Henan University of Traditional Chinese Medicine, Henan Province, Zhengzhou 450008, China)

Abstract: Professor Pang Yuqin believe that the pathogenesis of this disease is the loss of balance of the kidney, liver, spleen and
the unconsolidation of Chong and Conception Channels, because of deficiency of blood or stasis caused by heat within the plot folder
wet. According to the uterine bleeding of the cold, heat, deficiency, excess, the development stage and the patient's age, there are

three stage of treatment as sub-plug flow, Cheng source and rehabilitation.

Keywords: Pang Yuqin; uterine bleeding; clinical experience
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Experience of Professor Li Heguo in the Treatment of Chronic Atrophic Gastritis

SHI Sheiwei', LI Heguo®
(1. Grade 2016 Graduate, Henan University of Traditional Chinese Medicine, Henan Province, Zhengzhou 450000, China;
2. Department of Gastroenterology, the First Affiliated Hospital of Henan University of Traditional Chinese Medicine, Henan Province,
Zhengzhou 450000, China)
Abstract: Experience of Professor Li Heguo in treating CAG was introduced. Professor Li Heguo has been engaged in the digestive
system disease research for many years. His rich clinical experience in the treatment of the CAG plays the advantages of traditional

Chinese medicine. He considers the main pathogenseis of CAG is qi deficiency and blood stasis of spleen and stomach. Focusing on

the comprehensive nurse in the aspect of treatment showed a significant clinical effect.

Keywords: chronic atrophic gastritis; Li Heguo; clinical experience; distention and fullness
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The Understanding and Clinical Application of Huang Ning on the Guiding Fire to Origin

LIN Yuanli, HUANG Ning, CHEN Tijin
(Ward Two of TCM, Fuding City Hospital of Traditional Chinese Medicine, Fujian Province, Fuding 355200, China)
Abstract: The guiding fire to origin is method to treat yuanyang floating and kidney fire. This paper puts forward the concept,
formation and the opinion of Huang Ning. The authors followed teacher Huang Ning, collected a large amount of clinical cases,
through careful study analysis, summarized the teacher Huang Ning of diagnosis and treatment and medicine experience. There are

four cases of diseases, so that we can study and explore together.

Ex,

Keywords:guiding fire to origin; medical record; aphtha; pharyngalgia; insomnia; Huang Ning
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Experience of Professor Shao Mengyang in the Treatment of Liver Cancer

LYU Mohan', QU Shuaiyong !, LIU Yanan', MA Chunzheng’, SHAO Mengyang®
(1. Grade 2016 Graduate, the Second Clinical Medical College, Henan University of Traditional Chinese Medicine, Henna Province,
Zhengzhou 450000, China;
2. Department of Oncology, Henan Province Hospital of Traditional Chinese Medicine, Henan Province, Zhengzhou 450002, China;

3. Department of Oncology, Zhengzhou Dongfang Cancer Hospital, Henna Province, Zhengzhou 450000, China)

Abstract: Primary liver cancer is one of the most common malignant tumors in our country and even the world, the morbidity and

"

mortality is still high. Professor Shao summed up the

under the guidance of three outlooks, the full range of comprehensive

prevention and treatment of liver cancer strategy" . In clinical applications, patients are often successful and are clinically

popularized to save more people from disease. The "

three outlooks" is the overall view, dynamic view. From the comprehensive

cancer strategy a full range of academic thoughts, etiology and pathogenesis, medical records, etc. the summary was discussed.

Keywords: primary liver cancer; holistic view; dynamic view; balance; Shao Mengyang
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Professor Hu Yuquan in the Treatment of Adenomyosis for Two Proved Cases

WANG Qingge', ZHAI Fenfxia®
(1. Grade 2016 Graduate, the First Clinical Medical College, Henan University of Traditional Chinese Medicine, Henan Province,
Zhengzhou 450000, China;
2. Hu Yuquan Studio of the First Affiliated Hospital of Henan University of Traditional Chinese Medicine, Henan Province,
Zhengzhou 450000, China)
Abstract: Professor Hu Yuquan is a well-known gynecologist in Henan province, and the fourth batch of traditional Chinese medicine
academic experience inheritance and integration work instructor. Hu Yuquan is good at taking the long of the family, with profound
theoretical foundation of TCM, rich clinical experience, good at the diagnosis and treatment of various gynecological diseases, and
rich clinical experience in gynecological diseases. In this paper, Professor Hu Yuquan was selected for the treatment of uterine

adenomyosis, and summarized the clinical experience of the treatment of the disease, so as to provide some references for the clinical

treatment of the disease.

Keywords: adenomyosis; Hu Yuquan; dysmenorrhea; clinical medical records; abdominal mass
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Experience of Professor Hu Xiaochua in Treating Infertility Caused by Phlegm-damp Polycystic Ovary Syndrome

WANG Yanli!, HU Xiaohua®
(1. The Second Clinical Medical College, Henan University of Traditional Chinese Medicine, Henna Province, Zhengzhou 450002, China;
2. Gynecology and Obstetrics Outpatient Department, Henan Provincial Hospital of Traditional Chinese Medicine, Henna Province,
Zhengzhou 450008, China)

Abstract: PCOS is a common disease in gynecology infertility clinic, and cause of the phlegm type is more common. According to the
characteristics of the disease, stages of treatment, menstrual stress in tonifying kidney and spleen, phlegm dehumidification, with the
liver; ovulation phase is intended to tonify kidney yin and kidney yang, and Western medicine diagnosis and treatment technology to

achieve the purpose of ovulation and pregnancy, and its clinical effect is significant.

Keywords: polycystic ovary syndrome; infertility; phlegm-dampness; Hu Xiaohua; abdominal mass
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Discussion on Etiology and Pathogenesis of Colorectal Cancer and the Prevention Thought

KONG Zhan, KONG Jingyan
(College of Traditional Chinese Medicine, Tianjin University of Traditional Chinese Medicine, Tianjin 300193, China)

Abstract: Colorectal cancer is a common digestive cancer, including colon and rectal cancer. The location of this disease is large
intestine. The internal cause of colorectal cancer is the weakness of the five internal organs, and the external causes are damp, hot,
stasis and so on. Accumulation of days, eventually damage the large intestine and form a malignant tumor. In addition, the paroxysm
of colorectal cancer is related to one's lifestyle and genetic factors. Prevention of colorectal cancer should develop healthy living
habits, cultivate modern, cure chronic intestinal disease actively, attach importance to colorectal cancer on thought and have regular
physical examinations actively.

Keywords: colorectal cancer; therapy of traditional Chinese medicine; etiology and pathogenesis; prevention; hemorrhoidal hemor—
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Medical Record Analysis and the Combination of Traditional Chinese Medicine and Western Medicine in the
Treatment of Vogt-Koyanagi-Harada Syndrome for Two Cases

AN Ruili', ZHANG Huailiang®, XYU Jin

(1. Gread 2016 Graduate, the First Affiliated of Henan Univereity of Traditional Chinese Medicine, Henan Province, Zhengzhou 450000, China;

2. Ward Four of Encephalopathy, the first Affiliated of Henan Univereity of Traditional Chinese Medicine.Henan Province,
Zhengzhou 450000, China)

Abstract: Vogt-Koyanagi-Harada syndrome ( VKHS) , also know as uveoencephalitis. Two VKHS patient with an onset of
neurological manifestation was retro-spectively reviewd to investigate the mechanism, clinical manifestation, diagnosis and therapeutic
options of the combination of traditional Chinese medicine and Western medicine of the VKHS. The VKHS is an autoimmune
inflammatory disease involving various systems. The clinical manifestations are variable and the misdiagnosis rate is high. lis
neurological manifestation is similar to meningoencephalitis. Prompting initiation of hormone therapy is effectively to shorten the
course, to improve prognosis combanded with the combination of traditional Chinese medicine and Western medicine for treatment
and diminish complications.

Keywords: Vogt-Koyanagi-Harada syndrome; uveoencephalitis; combination of traditional Chinese medicine and Western medicine
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Prevention of Micro Life Activities of Chinese Herbal Medicine

HUANG Xinlan

(Yangzi River Pharmaceutical Group Jiangsu Longfeng Tang traditional Chinese Medicine Co., Ltd., Jiangsu Province, Taizhou 225300, China)

Abstract: The effects of temperature, humidity, sunlight and air on the activities of Chinese herbal medicines were analyzed. The
preventive measures for the micro life activities of Chinese medicinal materials were summarized. Chinese medicinal materials should
take different preservation measures according to their quality attributes to reduce the micro life activities of Chinese medicinal
materials and achieve satisfactory preservation effect.

Keywords: Chinese medicinal materials; micro life activities; stacking; carbon dioxide; hollow stacking; hollowing; intelligent stack—

ing; stacking
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W OE. B BB IR (mental stress-induced myocardial ischemia, MSIMI) 5% 4§ & 9% & & % 20 22 2] 80Us W X &
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Discussion on Traditional Chinese Medicine in the Treatment of Psychological Stress Myocardial Ischemia

ZHANG Xiaoqing, HAN Lihua
(Heart Disease Department, Henan Province Hospital of Traditional Chinese Medicine, Henan Province, Zhengzhou 450002, China)
Abstract: The psychological stress myocardial ischemia (getting stress-induced myocardial ischemia, MSIMI) refers to the patients
with coronary heart disease after exposure to the psychosocial and psychological stimulation of myocardial ischemia, its motion is
different from the drug induced myocardial ischemia, therefore are often missed diagnosis, clinical and clinical risk increase, and
affects the quality of survival MSIMI depression obstruction and other categories of traditional Chinese medicine. In the Inner Canon
of Huangdi said as follows: sorrow sorrow leads the insides shaking which is all shaking of the viscera and the six viscera. From the
modern medicine, the psychological stress stability is the concept of myocardial ischemia in patients with coronary heart disease risk

factors and the effective experience of TCM of psychological stress myocardial ischemia, which can provide clinical diagnosis and

treatment in the future.

Keywords: psychological stress; myocardial ischemia; therapy of Traditional Chinese Medicine
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FHGE, AIEF, D0 B
3 HEEBITMSIMIBERERE
3.1 BRRFAEARE ZYiESe . M. NIE . S, B
B R RS, TR, Dk, T
LA, G DL AU B e Mg 5 AR
fB, TARE, g/bIeZE, 0BRSS, HEHA,
WK% o W RGZ F, HFERTNgnF . RA, el
PRz o ILAE T, FEE AT E A,
3.2 FRFFOBE kg, e, F4 MA. A
2% AT OIFEZ R, Dseo it fEL
TGk o7 BIG 08, OBAaERS R, Mkl i,
LEH, ST LR, SWE TR, 0T, &
o1, HHE, Pkangi.
3.3 FERFFROE eI . AE T AR NIRRT
F& AN S e BRACE . T ARE,
O IIAR R Z I, g, WOl fE Y
Ry, E R, OHEE, o, ey,
K2z, SkEHIZ, AMBREDR, HAEE, Bz,
4 ZRWHE

AR A, 59%, T, 20164F9H20H W12 [
KRR RIF 10 H 4%, nE24H o 20154F 11 HHAE
AP M R R, DA S REES 4 sl I o Bn
WL, FERERGSW R O, O8RT, ERIRYT
L JERER TS B GE i B, 20 FAE . BE& M 22 B
M, ZREHRZE MG L, REME, SR
SRR EN, SIGERCROO AL . BSIR H T 22, FR
DGR, BRE, BOREE, [m=Z1, WK

IOV PON PPN PPN PPN PPN

RIE, HIREELL, A WED, BRUT%A0. AFEMFROE
RRITIEN], T A—BRT A a2 5 N, Az
W20 g, 4208, NZ6g, F1Z15¢, £14610 g, JI
10 g, A0 g, TATIS g0 145,

2 BE VR P M AT A S, IR AR AT
UG, ARA SIS UIAGE, HIRRGLL . S A, Bkt
oA 20 g, AEHEG20 g0 145,

=L BEVRIR . BRI B, R EA
i, AKDLAR TS I LAY T U
5 NG

BEEBUAC A TG 22 A b, A S TR
MR, KPR AR K, OIETR A SR,
TEEIES, FFRARE, SESHVUREERE, LRk,
H AR, 2858 ML . MSIMIS H B DS TE Bilie

AV, RIS O 1 R b RE A& R
DHENR, BEAEZ, PHERN, DREARIHFI
MR
S 30k

[1]Proietti R, Mapelli D, Volpe B, et al.Mental stress and ischemic heart disease:
evolving awareness of a complex association[J]. Future Cardiol, 2011, 7 (3) :
425-437.

(2155 343, A il AR IM].8 Rt ALt : AR TLA: i ikt , 2014

[3]Wei J,Roobs C,Ramadan R,et al.Meta-analysis of mental stress-induced
myocardial ischemia and subsequent cardiac events in patients with coronary
artery disease[J].Am J Cardiol,2014,114(2):187-192.

[4]Boyle SH,Matson WR, Velazquez EJ , et al.Metabolomics analysis reveals in—
sights into biochemical mechanisms of mental stress-induced left ventricular
dysfunction[J].Metabolomics, 2015, 11(3):571-582.

[5]Strike PC,Steptoe A.Systematic review of mental stress-induced myocardial
ischaemia[J].Eur Heart J, 2003 ,24(8):690-703.
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EXPERIMENTAL

STUDY *Em

ATP B P2X7 ZREE=ZRK RGBT XK EE K

1 A #L &l 32

AR

(1 BRILERIRAFREREFR, BR BN
2 BEATEHNARGRELEREELERE, BE BN

4

W OE. B WERZREETTLA

Y, FE R 2R ATFISR, K
HNEFOE TR, STARL
BReg A, I HZAMMR, RARKLE
*ﬁiéﬂkﬁ?—/\ﬁuﬂﬂi AR B ATPIR JE 35 9H JLﬂ'r’J (P<0. 03)
(P<0.05) ;

Heuked Tl 2 G K M R Fe i A R AT R R B A
ALy A3, AT X AF SR A ETREAERS, T “ZRR” ARER T
ERJG, RIAMEM 6T RRIBRAMER . WA R EHR,

e
¥ 15

3501015
350003)

T BT P2XT % A mRINA LA 69

B R A SRR &S RN B R PR

FPCRFME L AT ML P2XT ZAmRNAK Ao b, R H=ammr,
LA IAARIL | 7497 LB60 KA R A AT R AGATPR E A B T %
R LE AT 2 ALY mmiwm%M%ﬁk#Léﬁ%L%n(Rmm,mfmmmx%mmm%ﬁka

BAMH T THE (P<0.05), i ATPTALEIP2X7TEHAL T XA TR RW A AR IR, =KL TiE
ATPWIRE, MR LR P2XT AR KA 5, R BB 7 20k,
X . /6'\&, #"ﬁ, mxk&?}ﬂ@ﬁ%, KAHER ﬂff?fm R ﬁz%—tt‘ﬂﬁx, P2X7 %4k

doi:10.3969/}.issn.1672-2779.2018.10.040 XERS :1672-2779(2018)-10-0091-04

i TR AR

Research on the Mechanism of ATP and P2X7 in Dog Days Moxibustion

CHEN Ming", KANG Peizhi®, DONG Yagqin?
(1. Department of Clinical Medicine, Fujian Health College, Fujian Province, Fuzhou 350101, China;
2. Fujian Key Laboratory of Meridian Transmission, Fujian Academy of Chinese Medical Sciences, Fujian Province, Fuzhou 350003, China)

Abstract:Objective To observe the effect of ATP and P2X7 expression about New Zealand white rabbits which treat by dog days
moxibustion. Methods 18 male New Zealand white rabbits were randomly divided into blank group, model group and experimental
group. Airway remodeling of asthma model, experimental group were given medicine applicator Ginger joint intervention groups
Ginger and sticking points are selecting Dazhui  (GV14) and bilateral Feishu (B13)
(GV14) and Feishu (B13) by microdialysis method, and the ATP content was detected. The rabbits lung
tissue was took, and the P2X7 gene expression was detected. Results Comparing with the blank group, in the model group the ATP
(GV14) and Feishu (P<0.05) . Comparing with the model group, in the
experimental group the ATP content of Dazhui (GV14) and Feishu (B13) were significantly decreased (P<0.05)
with the blank group, the gene expression of P2X7 were significantly increased in the model group (P<0.05) . Comparing with the

. At the end of the experiment, extrac the
dialysate of Dazhui
content of Dazhui (B13) were significantly increased
. Comparing
model group, the gene expression of P2X7 were significantly decreased in the experimental group (P<0.05) . Conclusion ATP may
be involved in the development of bronchial asthma by P2X7. Dog days moxibustion may be decrease the ATP content and then
decrease the gene expression of P2X7 to achieve the effect of treatment.

Keywords: dog days moxibustion; asthma; high performance liquid chromatography; Dazhui

S Mo WL YE B Z — o AT

(GV14) ; Feishu (BI13) ; ATP; P2X7

SCXK ([#) 2012-0001.,

S0 % B = AR 2 v] 3l L R MMP-O B 5 1, i 2K
BRI VG 22 S Al S I WURE S = R N
E*FF?EU%E”’“%‘ DT S 2 e 5 < VR B ik 3]
TRTT R AR S i — 2 A = AR A X ATPAIP2X 7
sdzliﬁ%;uﬁl, PR AR GIBT T S e A /E FH AL,

1 MRl5FZ*

1.1 SEEpR
L11 SEEREh# Bivh 218, Mk, AFiE (25+03)
o HfR R R 2S00 sh ) o B VR AT IR

* BEETH: [HFK HARREIEE T H [No.81403490 ] ; 18 A 4 451K
BN E; mEAEA ﬁ%ﬂﬂ&%ﬁ¢ﬂﬁ%ﬁﬁmﬁH
[No.2015R1035-3); #@ate it Z i 4EH T AA 532550 H [No.
2014-ZQN-JC-33]

LL2 RF. YRS IIEAEA (Ovalbumin, OVA)
(%Sigma/z}ﬁ‘l); A5AMER (Aluminum hydroxide, AL
(OH) 3) (PP AL TR ARAFD ; okt ik s
o)) WEE (fgka, B Rmma ), W@z’%:
A BERRAE T (ke RERHE LA
FRZSH]) , ATP, ADP, AMP, ADO (FGi5 I MEA?
FERGARAT), FHRABAEK; RNASRBOK
(A H AR AR F) 5 HyPure TMMolecular
Biology Grade Water (HyClone/A\ﬁJ) ; RevertAid First
Strand ¢DNA Synthesis Kit (Thermo’y ) ; FastStart U-
niversal SYBR Green Master (Rox) (RocheATE]) 5 514

(XA WAEYRHE A RA R P2RX7 L5149 5
CCACAGTCTCAATCACCCACAA-3 , T =¥ .
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CCACACATCCTCCCCTATCC3’, R 4P K191 bp,
GAPDH I {5141 : 5° -CCGCCCAGAACATCATCCCT-
3’,5’- GCACTGTTGAAGTCGCAGGAGA -3°, 5y 1=
Y FE262 bp.

ACQUITY 8 /& RO AR (4 3% 4% (waters 23 H]) 5 SB-
5200D TR 7 G VENL (77 B8 2 AR IR A BR A
Al); SHB-MPEH/KZHEZSE GBI AR T8
FRAFD) 5 BP2ITRYHE F RAEFR (FE[E] Sartorius 28 A )
DL-200ff % | g0l (bt A E I AE YR A TR
vnl) s ESP-32B AT A (RN T B iR T A Bk
HIRARD , FHRMEIFR RS GRiRIEA R o 2134
(REHERHE) 5 A @R R B.0HL (DragonLab
AT s POEERPCRIY (ABIAH]) ; #ET/ES OF
RN E]) 5 R  EETE (ThermoAHD 5 45
HERFI LAY G & & SRR R A o
12.1 FHYHE. BERTHAE 18FUHVE = ik itk
WFEUR G, RAMYECFIFRIEHYL 2 F 4L, B
4, WBITd, B BRAS A, HoAh24 il 55 iz
WA, SRS . 7ESR 1. 8RBT mL O-
VA (BREEH) / AL (OH) 3IBG W (% OVA 10 mgfil
AL (OH) 3200 mg) i, 2515 KFF4G NS 5 1bas
T H 18 2 A6 AE T L — 8 MR BE I OV A A B ER K I T
AR, FKR20 min, FEH K, FF2E30d, WA
SAANETLS diY1%, J515 df91.5%, 25 FIAHTESS T, 8
T T HFRER K FCEEOVA /AL (OH) 314 R s 1 55
EISRIF IR A FEER AR B OVARB R LA, FFIR
20 min, PBH 1K, #4230 d,

BITAHLS T IR RIBE RGO (BT F .
i, HiE . EHEREVER, BITRiIRAZET ML
MRVE R ), 7 e KM S UMty , 8 DA
%£250.8 em, JBZ503 em WA ZE, fEZRA FUE
ST EAE 0.6 emPYRIFEIE A (1 o) 5k, 34k
Jaor O AN 24 b TEBUSSE 15K (BItR) 1k
HI0.5 h 11, FRH 1K, #4230 d.

1.3 Wb R AR %

1.3.1 fi7RATPE B

1.3.1.1 SEHukE MU 7 i R IR B % R0 0E
B RGBT B, S A BER K O BE i,
TR A2 wl/ming BRI ) S S 9RULE 1 JRR T - 1%
B, LIS co/minxSHYIRG R IRESA S, O RHE R
IBaT o, FIEA B A2 B KI5 B B A AN B B T
Kk, fEBIPNES, HE A KR L EE
T R 2 35 B A RAHE SR AT oS, BRI ET A O
U S OB T A s, TR AEPE R, R T
GBI, AP BREE R R 2S5 co/minx2.55F
TTRIRZESRF . AT WAL, 1 h)E, 520 min
—4, LREE3E, RICE-80 CHKAI A . Ml

FHETEDE B, R RS PO SO HLH 502 min,
PRI ETR AT A R e T

KB FRELATP . ADP. AMP. ADOFRIES: 410 mg,
T10 mLAE BEER /K AL ) I me/ml IR A ARAER, SR N
AEPEERK, TCH R FR VR B IR A R U, TR IR
FEAKCH : 005, 0.1, 1, 10, 50, 100 pg/mL, K
WNRZE, HATPATIRE, RO RN B AR A bR ifE
AR L A
1312 BiEEMF @it Waters ACQUITY UPLC
CI8G /AL (1.7 pm, 2.1x100 mm)

B CAHAHEE, DAHAS50 mmol/LR — &4
FIBEIR S — S4B B2 R 22 v (pH=6.8), R
FEVEBL, 0~0.85 minf), i #0.3 mL/min, 5%MCHH
F195% DA ; 0.85~0.86 min¥f I # 4 ££0.1 mL/min;
0.86~4.0 minff, 4E370.1 mL/minfiiE, 5%HICHFI95%
HIDAH; 4.0~4.1 min, KERH# I E0.3 mL/min, CHHFFE
20%, DAHFEZ80%; 4.1~6.0 minff, 4EF%50.3 mL/min
WIE, 20%HICHIFI80% DA ; 6.0~6.1 min, ik
44503 mL/min, CHIFEZES%, DHITFEIS%; Vi E
10 minZt o

FEIRA2S5 °C, RGP K259 nm, #EFERDS pl.
1.3.2 FitHAP2X7Z/AmRNAFR A
1.32.1 B RNARIREL HAIHKA, AT mLAY Trizol
Reagent, B UK Y% ; HL100 mefiliZHet, mAZ|E]3K
B SIRAGE I H R TG A4 12000 rpm
B0 10 minBU E; IIA250 WL=40 ke, e e
15 s, FAMIRS), #E3 ming 4 CF 12000 rpm B L
10 min; f LIEHRB R .08 T, ImA08fE A&
R SR EE, BEIRS); -20 °C & 15 min; 4 CF
12000 rpm 50210 min, & IEHEATIVER AHRNA; 1
BRIBAAR, IIATS%ZEELS mLPEATTE; 4 °CF 12000 rpm
BIDS ming BERIARRER T, KBEOEE TGS
W3 min; HIA15 WLICRNABFRIKIEERNA; 55 CHF
#5 min; # FiNanodrop 200046 I RNA ¥ B K 20 )3 . X
B EEEIRS pWLAEMRNAIEIR AR |, R
A, (TR T AT LA GRS 5 ik R
FEIRNAGH T35 > LR RS, (T HZA B 4200 ng/plo
1.3.2.2 LAt EEPCR KT I—PCRE, AL
2 wg RNARIE R ; AL wL oligo (dT) 18; FHIGKEHE
BRI 228 F/KAME 212 wl; TPCRIX 165 CIf
5 min, HEE K R AKIKIMA4 pL 5x Reaction
Buffer, 2 pLL 10 mM dNTP Mix, 1 pL RiboLock RNAase
I (20 U/pl) A1 pL RevertAi M-Mul.V 33 5% 55 fiff
(200 wpl), FIAEHINGES]; TPCRIX F42 CLYR60 min,
ZEHIET0 CHURS min K% Sk, #RPCR: HR02 mL
PCRAE, BCMIN N RMAR R, BA R % P il 3
o 2xqPCR Mix 12.5 pL, 7.5 puMFEEHG[4)2.0 pl.,
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El,

EESEFE42.5 pl, ddH,0 8.0 pwl; PCRY™H, HilAEHE9S «C
10 min; fFFR (407K) 95 °C, 15 s—60 C, 60 s; J&f#
12860 °C—95 °C, %15 sTHER0.3 °C,

1323 ZRAEFHE AACTH:: B MrAEES X,
Ct HECEYME; ACT=CT (HWEH, FFFEA) -CT
(WAREEDR, FRIWEEA); AACT=ACT (FFIFEA) -
ACT (WRERFEAS); RikfEE=2-A ACT,

14 FitFEFE IFEHEET (3s)FRR, RHISPSS
20.045 350, HATIESKLS, A IES T, 24t
PN R I 22500, 240 20 18] Fe 35 R F ST RE A oA
By AFEIESSA, RS AR S, P<
0.05 2= A Feit 78 Mo

2 #R

2.1 KRHESCRII 67 7CATPIR A 1.

F1 FAZLRREAMPBANATPIRE  (T+s, ng/ml)

Anl HEK KAHESNATPIR JiE il i X ATPYR J8
SHA 6 0.3950+0.0409 0.4650+0.0774
BRI 6 12.4150+1.2662 10.2986+0.9360*
BIrA 6 5.2417+0.9637 4.3400+0.9586"

T S AL, 2P<0.05 5 SR A, #P<0.05
2.2 FHAP2X7ZEmMRNARE WL%2,
£2 FAEZEMALAP2X7ZEMRNAKENEIXE (F+s)

21 5] HEL AR e 3k
=K 6 0.1462+0.0785
P 2 6 3.3615+0.0254%
IRYT A 6 1.1713+0.0153*

TE 578 4L LR, 2P<0.05 5 5 BTRIL L, *P<0.05

3 itit
W e — P S PR B R g, kA SRR

FVRIE AAE SN A A B YIER o ATPIZ 20 MLAS T/ (1
R, 25 7N A FGEIERS, TRl E Tl by
G Sl BT by 5% fi A 128 T B () B 22388 T 5 38 AT g L
ANBRC L b B A PR B R 2 A S R R,
SrUAEI LA 5 AR T R R Z RS S, S S
TR, RSN, ATPR] X 18 7 A 22

oM, DTS MAIRE e 11 2 SR T . ATPS 5 B 11
PN , (R IR GE R LT BIEERAE ST, 4RI T
HIfE ERTITIRE s AF y— P e S 220 S H i/
SEOPUME T, ANOURT A S T 1 LA WA, R T
A GER B /N 8 i e | ST NS W -
XUCEPTVET 3 WP T8 P 1A AE & A= i B B A 7
&, bR S ECIAE SBLIR , R T s Y
A5 R SRR HEAE T o AR S5 WL ¢ B AR LA i /X
ATPRYMRIE & @ T4, WRMATPS S T HRE
W i ) P kR it R o

ATPHIVE IR 22 2 308 1o BTG A0 B T 1) A e PR 32 A4
SCIR, AR SZAR T P2X TS AP N R R e AR I A2 1A
P2X7 1595 AR L, R—Fh2R B EH,
N M Com B LA , FEARE IR bl JE 3 el £
ANFEPE S A B HAP2X Z i A R 7E T
P2XTAL TN A 239N A6 R, 3% 2 T HALE H
ATPEZ MBI Fe v 2 R A i (27~1294%) , 041y
FERPE TP2XTHIRERI RSk . P2XT R AR IRk
W BRI BEALIE I, 75 AHXT 43 BT 1 24 800x 10°F1)
RopFHeI LA hdE, H&FEApELT, Hi
P2XTZ AR FR A P2Z2 A, ENANEAE 132 KM, K
SEHIE R NS P2X 7 PR ] 5 1 iy b S X R Y S
P2X7H K] T 76 118 G 00 (A I DR A A 468 1/ 22 R Wi fili )
AEAHRIIEA . DenlingerSEPHFIE 2B, ATPIREHIUE
AUBE S RV AN g B b ) — M FHE S, EA
AUNBRE R R G, SAEATPAKE TR, 51 &M%k
20 5 S IV TR 200 R A 2 0 B e A 9 A L A 5
SFECE B ROV AGE RAE R, MP2XT% 1625
TATPEE AL A, BT P2XT i) LU OV AU
FAY AR SR AR 20 A5 1 W TR 0 L R L2 A AR . A
IR SIS BT 20 il 21 41 P2X 7 4R35 . 35 = T35 4
RUIP2XTZARS 5 T 3R W Wi 1) & A R ST e
ATPH] BE 28 i P2XTZ 1A S 5 T S W Wi 19 A
Jrid e

=MRA&IELL (NZ - TUTRRRIE) $3IM “EA
FHEIEH, FRAEFEB,  DAAILHLM S B4 i —
MR T Ir i, IR 3022 B2 LA K 25 Wiy it
B =Eil, e I OO R S R TR AL L IR
PRI, DTG S AR IR 5T, 9 S U8 g 1Y 4 A
UCE, IEJLAE, ZARRAEM T VFZ I AT, 1Rl IR
AR BT, AR TR MR
WRAT o AU S I WL FNG 57 20 I /X ATP 4 9 B2 A
P2X73RGE WL T R, KRB =ARA&ATREEA T
PRI R AL ATPRYMRE ,  JE 1T IR Al 2 21P2XT 52 1Ak Y
Feiktm, MNIMTEACE JAE SO Ik B AR T AL
S 3k
(30 , IR IEFe , 25U L 55 AR ANIR] G e %) S A0AE W i 57 VG 22 G 200 5
SRR A B 254435, 2017,32(11):4932-4935.

[RIBRER , IR LR, SCH, 55 ZARRAF Fe i X RE i LB P4 2 5 MMP-9 33k
B [J]. A R R 2 B R 7T, 2017, 15(17):143-145.

[3/RHERE. ATP i i BERCTE MU AS SR B CE R =5 43 W T AOAE DL HE G
HREERL RS, 2012,

[4]Tarran R, Trout L, Donaldson SH, et al. Soluble mediators not cilia, deter—
mine airway surface liquid volume in normal and cystic fibrosis superficial
airway epithelia[J]. J Gen Physiol, 2006, 127(5):591-604.

[5]Esther CR, Alexis NE, Clas ML, et al. Extracellular purines are biomarkers
of neutrophilic airway inflammation[J]. Eur J Respir, 2008 ,31(5):949-956.

[6]Button B, Picher M, Boucher RC. Differential effect of cyclic and constant

stress on ATP release and mucociliary transport by human airway epithelia[J].

J Physiol ,2007,580(2) : 577-592.
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[710guma T, Tto s, Kondo M, et al. Roles of P2X receptors and Ca2+ sensitiza—
tion in extracellular adenosine triphosphate induced hyper responsiveness in
airway smooth muscle[J]. Clin Exp Allergy, 2007,37(6):893-900.

[8]Cotrina ML, Nedergaard M. Physiological and pathological functions of P2X7

receptor in the spinal cord[J]. Purinergic Signal ,2009,5(2):223-232.

[9]Denlinger LC, Angelini G, Schell K, et al. Detection of human p2x7 nu-—

cleotide receptor polymorphisms by a novel monocyte pore assay predictive of
alterations in lipopolysaccharide-induced cytokine production[J]. J Immunol,
2005, 174(7):4424-4431.
[10J85 5% , SRR Bt AL 2 DU BRI A (ML T 15 < YPGBk A A, 2013:
282.
(AT - e AR SCRONT VPR Wik B - 2018-02-02)

hRIEE M EYIRERET ER IR

REHR wHRK 4EE I %

CHNEFEAARFWEEGRERGFH, 7K M

510375)

M OE. BN s R EhmAnn iSRSk, FiE RE (PRARERE L) 20105 MM AN REES T ik
R, FRIBER, R KA TR G EE M AENRESS F R ATRIE, M EIKER T0%., 5@
FHEDLER TI0%; HBHEERE T, SMEREEAAER, MELTH, B8 TRAFESGHLEE W THEY

RS,
REEW . GAE L, pdd; RAE; PHLYE
doi:10.3969/j.issn.1672-2779.2018.10.041

X EHRS :1672-2779(2018)-10-0094-03

Methodological Validation of Microbial Limit Test for Shangke Zicao You

ZHAO Maoxiang, HUANG Xiaobing*, ZHONG Bilian, WANG Ling
(Pharmacy Department, the Affiliated Orthopedics Hospital of Guangzhou University of Chinese Medicine, Guangdong Province,
Guangzhou 510375, China)

Abstract:Objective To establish microbial limit test method for Shangke Zicao You. Methods According to Chinese pharmacopoeia
(edition 2010) requirements validation experiment of microbial limit test method. Results Using the routine method of Shangke Zicao

You microbial limit test method for validation, the recovery rates of bacteria, mold and yeast were higher than 70%, positive test

bacteria were detected and negative without interference in the control bacteria test. Conclusion The microbial limit test of Shangke

Zicao You could be investigated by routine method.

Keywords: Shangke Zicao You; microbial limit test; limit; chemistry of Chinese materia medica

ViR R A IR BEEM R R, B R
Ker, AN, BAWERG, W5, 2 ikm
O, AR TERATH . B . SRS
KAGABEE, Jrant], NN, kTR
Hl BRI A T A, PRIE G A R R ARG A 45 S )
WaPE, MO TR AN, ASORE (hAe N RIEA
2 ) 201048 it — BT B Sk w4 B B A 2 Jr vk i) 22
RO RS8R A YRR B A A v A T IR, 56
WEN RN . B o AR RE R TR, DA
ORI ATER IR . B P A R R A A
1 57
L1 A8 W7t R (JAL103) , & 0K TE 4%
(MOST-T) , &R HEOHL (TCL-16G) , T KR &
(BOS-150) , A:fbR54M (LRH-70) .

12 Bf & EFAERE [CMCC (B) 26003], ik
FHAFHE  [CMCC (B) 63501]. A /&EKE [CMCC
(F) 980011, MHi%EE [CMCC (F) 98003, KR4y i
[CMCC (B) 44102], #Zt{ERFHEIE [CMCC (B) 10104],
WA v 1 24 it A A ) R T

1.3 BHRE BERWIHIGFAE . IR SR

* BIAEE : hxiaobing@139.com

TR WL TS = IR s e dt . B
TIIRIGIRHL . BORMBUIR R FRIL . IR AL Bg
BRIk, T RAYLA A

14 TR pH7.0TCH AN FURZE . 0.9%11)
TR AN, 42201047 /L (R4 N LA [ 2 i
(—F) -Bf5%) JrikECl

L5 RS DiRHERI (5. 110801 .110802,110803),
H )M B 2R 2 B e R s e il 7 & A o

2 AEE5&R

2.1 WHKEIE WeHOmaeRke . KInRam. #
TIERIFTFIR . MR M EE SRR, BT
37 CREFFTE IR 24 h, AOSHREEMEMR ST
KigiWy, 25 CHi#E24 he LR EMAE mL, A
0.9% 1 TC ZLANTA O mL, 5 Be 2 B B Bk i S 50~
100 cfu/mL, SR RAIRHARE SR, B T20 CHEFRAARE
FEUAJEIN3~5 mL 0.9% M JCHH SEALANA R (150.05% 5%
ILA4AESD) , VE TR RAMT, AT, IA0.9%I1)
TCHFALANATR (50.05% % 1115LHE80) FHEk50~100
clfu/mLAYT T2 .

2.2 HERERIH & BUARS10 mL, JipH7.0JCH SE AL H-
EHBFRZ MR E100 mL, JRFES min, B2, 1EHN1:10
AL
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2.3 4. BEMEESE IO EHRIE
2.3.1 RIA 4300 mLEE R AR R, R
JE450~100 cfu/mL, RHPEIEESRE:, PAril&20F
ML, #4E20104EM (hae NRILFIE 258 (—3%F) - Bff
S IR A ) AR
232 BRA B0 mURRER, R H50~100 cfwmL,
KA FR M, AT & PIAFIL, MR 5201045 iR
(A NRICFIEZG8 (—38) -BsR) BUuEwta sy
AR, IR A TS B L
2.3.3 HR A A B, MRAE20104E /R (h4e
NRICFEZ 8 (—5) - ) ks ik
5, W R A AR TS R A

AR I RS P TR, B T3k, 3T
AAAWRE M ECR , AR ECE= (R HE

H-PERU HIRALEE RO [ ALETE BOx100% . 45
UESE

R GREEHARY  ERANBEHITHRIELR
I RE (%)

KBEAH SEOMERE WEERFR AadkN BMER

1 92 9] o1 % m

2 94 9% o 0 o

3 93 03 % o ”

MEIATLE M EHE R MR R 201048/ (Hhae
ANRILFIEZ M (—&8) -5R) kA kTt e
iR, S5 R SF A ORI R A
2 HRILE 1 K F70% 2K, GIF B AR 5 J6 B 2 400 1R
F, AR R AT R R B e T O R R A
24 EHE EERBHEHRE. PRERERE BEY
B BRAIE
24.1 FHPEMERAE B0 mLALAR . 1 mL4 8 (LR A ER R
RIS (M H50~100 cfw/ml) , [FEFR 120 mLE 3
PRI B35, B0 mUAEATR . 1 mLARS A
EHRIO W (REEH50~100 cfwml) , [AIH3RFA1120 mLiH
ERFURRS IR AL R . HUE20104 /L (Fh AR A R IEAN
EZh (&) - MeER A TR
242 BIEEX B B0 mLAHLK . 1 mLKIRA L
IS (HREER50~100 cfwml) , [RINERFH120 mLE i A
SR E SR B0 mLRW . 1 mU R A IR
IS (HREEH50~100 cfwml) , [A %120 mLAAEL
FUBERE IR AL R IR . RAE20104E I (P AR A AL
FEZ5 L () B PR ik R
2.4.3 BRSO A T EBGE 5, AR 4 201047 i
(P NRILFIE 258 (—38) B MAwker
PHIESR, SR E RS AT 0 4 W A A BRI L H AR
B BT A TG

AR B IF AT AR RS, B 3k, iR
Eab R L2,

F2 GMEEREHEEAREERIESER

P Xt R 24 W 0 B AL Btk 4
GG W AWE  E%  &N6 @&
MATERI RPN ARG B WA R

1 + + - - - -

Ly
e

2 + + - - - -
3 + + - - - -

e R, - TR AR
H 20, BHEXT FRAAS 4 o (A A Bk | 4
SRR, B B AL AR ) BE L 2 R AR
FEI T R BE RS R A T4 ] B
3 BmREYRERE
BOHE R B, HIE20104E/ (FhAE A AL A
2y (—3B) B SRR R ER, SR
W TR . KR A R L3,
£3 GREEERMEYRERE SR

#H5  ME EEAENE SROWERE WS ERRE

(cfu/mL)

110801 15 5 - -
110802 30 10 - -
110803 40 15 - -

Y TRRK, - TR AR
HI 30T, XGRS FIR L A TR

FREE R A, 25 RIFF 42010480 (hAe A RS FiE 24

B () BRSPS BRI AR

4 itig

24 it Bl A 0 IS A A 4 ) 24 o 1Y) — 0
f8bR, N THIEIER TS, Mg RIS RE S
250 TS A P B R, WA 2010 AR
(e NRICAEZG ) AR JEF T IR B0

TR W BIR B s 2 A 6w T 40 o B o 1
FARKBOA TSI, T TR A E, L
Rt A A JCAE S o5 g, PR UE R TIE 45 SR i 1
M S SRR A L AR K 25 B R B, ST
e, TPEE50~100 cfu R TFIL E 780 i mor, A
NRIG T HES], WETES AR, 2 Fits,

PRATH S . BT . ARG SR A AR RS,
BRI RGN, TR, BRI iR e
H1 Z M 25 B 2 0 ), 7 R R R IE,
UL, TG MR . BB IIR, MEL;
PIRE GUALMRTE . V5 PR, BB L LKA 95
FEL, BWHUbE. WA M, LRGN, T
ffRE, BRIEREDIE, WK LA, Irsin s,
ITRIA 2 BUAR A RSO 5 o

HRE R 2% Xl AR A R R R A T REA TE
— E PP AR P, 7 T 8 mp 25 1590 A 40 o A A o
NEHEAT 5200 0E, DA R A 5 i Rk, i
PROTIE R HERTE o (IRH SRR R —F b Oy 4l 5 4%
(9 H 2 ), A7 AR B R TR TS U, AR T i IR
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20104F . (b NRIEFNE 250 BORLE , xRk 5
B A Rl A P BRE A A T R T I, B E T U RR S
FOH A A MY BR EER 2070k, PRAIE T 7 i R A R A
HERYE, DT OR 24 i (0 DR 22 4, [ I D 3 g R B
HA BRI ER BT M e E St T —E S % .

S5 3Lk
(VIR AT R 55 S i 7 P i RO 42 5K T3 K R 8k 5 (D]

I )N BE 2GR, 2015.

(211 5% 24 W 2% B3 2 A A ] 24 it (—350 )[S].AE st Hp [ S 25 R
JkL, 2010:[f} 57 79-88.

[V I, X7, A3, DU RN 2= [ il 750 AR o BR ARG A5 Jr 2 9k ).
255,2015,29(5):485-491.

(4125 5V, 2 2 7R 15k LR UR R A 0 R 3 A6 2 Oy 1k 18 6 A ). Vi 0 25
2 .2017,29(6):37-38.

[SIAEHAE, EIEUR, 1058 Rl s 25 Bt VR SR 78 (0] P R 2415 L,
2015,32(1):32-34.

(AR SCHmAR - 2R AR SO 32 A ek H 191:2018-03-09)

A T R R R M

R OAR xR EMEe sk AT

(1 KREAFMEFLERAGAF, L7 A& 116001;
2 ATPEHRFWEF —ERBEHFE, L7 JLE 110032

O E. BN N AEARRYERS A RGROE L, FiE RAHPLCHER TR P AR @A BN SE, A
UV EARJEIRR T B 4ce &, A RBE D FRGBIE, EFT SRR E, BR KR 245 @ 4o
oK S MR E R, IR RALT @A AR R IR BORGR AR F IR

KR, W@ ROk fALH @4 HPLC

d0i:10.3969/j.issn.1672-2779.2018.10.042 NERS:1672-2779(2018 )-10-0096-03

2

Research on Small Intestine Absorption Character of Chloride Nitidine Extractive

ZHAO Sen', JIANG Li', MU Yangna?, ZOU Ming'
(1. Pharmacy Department, Zhongshan Hospital Affiliated to Dalian University, Liaoning Province, Dalian 116001, China;
2. Ethics Department, the Second Affiliated Hospital of Liaoning University of Traditional Chinese Medicine, Liaoning Province,
Shenyang 110032, China)

Abstract: Objective To evaluate the absorbing state in rats' small intestine of Radix zanthoxyli extractive. Methods HPLC on
determining the content of Nitidine chloride in general circulation fluid was applied. UV on determining the content of phenol red in
general circulation fluid to check the absoptive amount of water was applied. Results Small intestine absorption of Nitidine chloride

is in good condition. Conclusion There is no relation between the absorptivity and drug concentration, and the absorption pattern in

situ intestinal is passive diffusion.

Keywords: Radix zanthoxyli; intestinal absorption; chloride Nitidine; HPLC

PRS2 . 3. B, /NeE, HUAHERUEZ
PN LR . TR SRR . BB AU A, A
A0 T By R TR ) R AR A, I AN TR
T BTS2 U R BN RS O, SR Aot
B0 5 WA G R IR R AL & i, PR AREY, R
SRR oL 3 3% I AR PR T P 5 . R R I
R B e b, AR S AE PR T0I Ak A T
B RS 2
1 MHE5FE
L1 UER 5K LCoAmRURAR I (HARRHED ;
Agilentfa 3% TAES (3E[E) ; HH-S11-Z7Y H fe R /K 4
AL KZRAXERT ) 5 TR (Sartorius, fE[E) ;
SHB-3EH /K Z B2 GBMALATALER) ) 5 T101-
100740E B 2L (PR A AT IR AR ;. AP miET
ot B (AR A R A E], 5. 6872-57-7);
Mol (bl =) ) SHHEmW (6D 5 Kerbs-

* BIFESE 1yifang_03@163.com

Ringer® F# W (AT FFRK-RE TR, A,

1.2 SCESEh MEREWistar KR40, MEMESY RGEER}
KEESLGEIL) 5 SHEIES SCXK () 2008- 0002],
1.3 B VAR B 8 ik

1.3.1 FERWR UG B SCIB IR 9l sh i HU I AL Wi i %
FEEE, MFink )y BaUnT b —id /i, i
)5 I X=X K - S XTI 25 XIS
2 AR R] 5 DA R o € XA B R A — 25 L
2, FERK N ZYTE NI

1.3.2 DEFFIR B £ B I 5 O 72

1.3.2.1 ZHEFE (ATREMRK-REFRK) FRIEL
7.8 g, FALH0.35 g, HALE50.37 g, FAALEE0.02 g,
IR A N1.37 g, BRIR A 4N0.32 g, #ZHE14 g, N
Al KR E 22 31000 mLAS R, B,

1.3.2.2 BRAME KK EFE MLKRE T . X RS
A X IR BRI KRE TR, F700~200 nm3ig [E4H
i, S5RAESS8 nmAbKRE FR . Sk A AT o0t B2
T,
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1.3.2.3 BRALMIE F ik MR/ ik, 16
ARG P E T4
2% BE R BE 10 pg/mL, 25 pg/mL, 50 pg/mlL
M2 K-REFRW, EiEERE T, A0.2 mol/LY)
NaOHES mL, #85], #EEH0-AT WA R AES58 nm
WA AL I 7 OGRS
1.3.2.4 BRELpmifEl 2611 RS %5 Uy £ 04 25 VRGE o,
o BE LUK B2 5.0 pg/mL, 10.0 wg/ml, 25.0 pg/ml,
50.0 pg/mL, 100.0 weg/mLE £, 4% By 2000 € Jr ik
BAE, MEWOERE . ARHERRZR 7 . A=0.0172C+
0.0212, r=0.9999, (n=6) BHZI1ES pg~100 pg/mLil
RN, LRI
1325 BEEZR BUL. . & =FRE M2
W, R LLINE I ke, e OB, RSD=0.3%,
SREW], KR R
1.3.2.6 BEMEE 2570, 2. 4. 6. 8 WL, %
ML E 450, MEOGEE, RSD=0.3%, 2543k
B, Rtk AT,
1.32.7 EEMEE WA —FEMSH, B2 e ik
BeAE, MEWRGEE, RSD=0.4%, 455K, HEMNR
i
1328 MMHEEKELEE WHLaEE (FHL1 me,
25 mg. 5mg), ralE HIEHIES, Al AR
10 pg/mL, 25 pg/mL. 50 pg/mLHE£1 K 50 mlL.
FIRSDAL.1%, 45K, JikmeE Rt
1.3.3 TE¥FIR # &AL E S BHPLCH € 77 %
1.33.1 B % Diamonsil XDB-C18 (150x4.6 mm,
5.0 wm) ; WERRERZE MR- M (55:45), pH=3.5; Viiid:
1.0 mLemin”; MK : 328 nm; HiE: Fi&; diFE
. 10 plo
1332 FHMER D LR RM, BK-RE .
FALE A RK-RE SR . ML A 10 nLifFFe
AL BB AG A B B 1R] R 12,466 min, K-RE 37
W BYLLVS R PR B ISR I TES minA PN, 3@ SEER 3
FIK-RE IR S W 21 Hp 2] X S AL PR T B8 JE T3 o
1.3.3.3 PRUERMZR RS IBUK 2 29.792 wg/mLIY AL
PRI B0 BT R, 3 A #ERES.0 L. 8.0 pL.
10.0 pL, 15.0 pL. 20.0 plL, [FH7 2 A y=8.5089x+
90.361, r=0.9994, FKHIFEFEH1E0.049~0.1958 pgZk
PEXRR R
1.3.34 BEERE ESIFESIK, FRI10 ul, e H
WETAY, RSD=1.4%, 45HEW], 5 ok % Raf.
1.3.35 BEEIRE /4070, 2, 4. 6. 8, 10h, i
FE, D SAL P BT B Y (i T A, RSD=0.4%, 4%
R, AR e R AT .
1.3.3.6 EREMIRIE BUREMSHY, FBBRIE RO,
3G 5 e R IR R W10 pl, AR 5

1, MEEERL, RSD/NF3, S5, SL5 rkE
RYERF A KHAE
1.3.3.7 hnkE B BRI H2 Al it i v i 2 O ik i A
WimEw, B AP E IR &5 (20.22 me/g) 1)
FEfE R, KSR, LS5y, EHEMHERY, 2%
K BN AR 40.2448 mg/m LAY 8K 9 T 4 B0 IR v
W4 mL, KEEWI10 wl, FEABAGREA, T8 Bk
2, FAL T EF AR . L R R R X IR
(100.81% +1.1) % . (99.87%+12) % . (101.3% =+
1.1) %o ATIEEISCR BRIt
1.4 SR W Wistar KE15H, BEHL B
o AR3NFIE AL, KSR ATASE (A HKK) 12 hi
KEFREIG, L10.6 mL/100gf1120% it 1% hi7 HH IR 001 s 7
SIRBEAR R, G R BB E AT ARG L, fREFA
37 C, WEPRYIFFA3 em, PLEZEHRO0.5 emHE
B I, SRR EERA R,
F37 CHIELIKS mL/min W PE4iE, 2910 min, HEW
EMYETH, KRG HK-REFFWCHES min, KRR
200 mLiE ATEAEEE T, LI2.0 mU/minfE#3 h, H
SZIS PRS0 min, 15 min, 30 min, 60 min, 90 min,
120 min, 150 min, 180 minZ3 BECERH 1 ml, JF4M7E
LR LA, LABYZLRR E L, 05 1k B 43
h3.31 pg/ml, 6.62 pg/mL, 33.11 pe/mLEAL P HEH5E
LT &
2 #R

BB BENL 34, Fe MRSk, & B IURE -
W5E, TSR] S PRI AR 25 50X, DATRI A 24 3 X 450R
AR, A X = XK, -5 1 Ka, 1
BT, S5RWFKRI~3,

F1 SUAEHBERRNGRRGE-0E

EAEN B 1] (min )
(ng) 0 15 30 60 90 120 150 180

331 1225 891 462 375 332 198 17.8 122
993 4554 4059 297 1633 118.8 106.5 69.3 41.6
1655 7423 5940 396 226.1  209.6 160.5 99.2 88.1

F2 SNFESEERNMNIRBNERIHNFSH

44 (pg) Ka(1/h) T1/2 (h) r
331 1.13 0.611 0.9951
993 1.16 0.595 0.9882
1655 1.18 0.633 0.9948
2R EEHAZ 0.6 h
R3 K. P . ERESUFESEREENSZE  (F£s5D,n=5)
SAAL G T B RO B (pg/mL)  WRISCHE (pg/3 h) TROCE 43 (%)
3.31 407.39+ 4.37 60.55+ 0.53
6.62 804.72+ 3.93 61.26+ 0.32
33.11 4116.84+ 96.02 63.13+ 0.81

TER BN A R ks e b (F 455 1057)



HEREGIRTEAE

CHINESE MEDICINE MODERN DISTANCE EDUCATION OF CHINA

| @ 516455 10 01 - B
I 98

282 1

20184 51 - T T

£= = NICAL GUIDING
[P | enanin

SEFFERRTERE X R In K-

AR HRERA

(1 BEPEAAXWEREZERFHEEAR, B BN 350003;
? BEARARAEALKLE, BE M 350003)

W OE. B WERLFT FEHNASFRET LAY KGR T R, FiE Heoh) SRR R LY X & F ALY A IR (B04)
Faxt AL (306]), FLE2VASTFES . KT ATIKKF Z it (ESR), C-R %G (C-RP) FHEHL, &R 245 F WK
BRI G LN BB L £ F A 43t 2 E L (P<0.05) , RILE RJG et B4 S R IELAVASIF 5 £ F L R (P> 0.05);
£ BRI 2 FAH B FEM(P<0.01); ESR, CRPEZFHZHMW(P<0.05), &t AFHFEREFLBERFTETEAHR
%, EREMIKEIR, BIKESRACRPH @k T4 K abm &, ARG RIE A,

KW A8 BT R BREHRE,; HRLRT; FEINEGE; e
doi:10.3969/].issn.1672-2779.2018.10.043 XEHS:1672-2779(2018)-10-0098-02

Clinical Observation on Compound Qingdai Powder in the Treatment of Knee Osteoarthritis

FANG Yuelong"% CHEN Xiuming"?
(1. Department of Orthopedics and Traumatology Rehabilitation, Rehabilitation Hospital Affiliated to Fujian University of
Traditional Chinese Medicine, Fujian Province, Fuzhou 350003, China;
2. Fujian Provincial Key Laboratory of Rehabilitation Technology, Fujian Province, Fuzhou 350003, China)
Abstract: Objective To observe the clinical efficacy of compound Qingdai powder in the treatment of knee osteoarthritis. Methods
(30 cases) (30
cases) . VAS score, joint swelling and ESR, C-reactive protein (C-RP) were compared between the two groups. Results The data of
the two groups before and after the observation period showed significant difference (P <0.05) , but there was no significant
difference between the control group and the experimental group after the observation period (P> 0.05) . The difference was
significant (P <0.01) , and the difference on ESR and CRP was significant (P <0.05) . Conclusion Fufang Qingdai powder has

significant curative effect on acute knee osteoarthritis. It is superior to anti-inflammatory and analgesic cream in improving swelling

Sixty patients with acute knee osteoarthritis were randomly divided into observation group and control group

symptom, reducing ESR and CRP, which is worthy of clinical application.

Keywords: compound Qingdai powder; knee osteoarthritis; celecoxib capsule; anti-inflammatory analgesic cream; external therapy of

traditional Chinese medicine; arthromyodynia

BT R (knee osteoarthritis, KOA) & F
WEOEAT IR IR TR AR SO B ST IR, R
KRR, 16 H SRATHLH T BT dE s 1L Ak
TR - T A - PR R AR IR R P 5T B, AN
U™ 5 M £ ) H R AR TS TR, T ELA A Bk A K
B o 3 24k N R 2 A B TR KOA — EUZIF 9T 1Y
o, HATPEZY Z R O RAE S IRPL R 25 . LT IE N
A, A T2 g S LR B S R i £
HRIT BB IR o 2 IMATEIR T AT A B
IR, AR R E 5 BN B R AP YT,
PHGEIT
1 ERl5RZE
L1 —8&E ARWFSEEE20174E2 H—20184E2 H 7E 3
B 10 B A2 R a2 i HR 2 60V A IFFE X 42 o R FH B
PUBC TR0 R P AT BR 2 Ry 430f], Hi
H1200], Z018f; 4EMR43~66%, F-H (48.3+5.1) %
itR1~23 d, F¥ (7.1+£5.4) d, XPHERAA300, HpH

¥ BEWE RSB RHTRHE T & 815 H [No.2015Y2001-12]
* BIAEE :84191674@qq.com

134, Z176; Fir41~62%, 3 (445+38) %
FE1~26 d, 1 (7.6+5.1) do A2 AUAENS . PR
B, ERWESITFEN, AW kE (P>
0.05) ,

1.2 LWiiRiE SHPEESSERES S ERWE
B (2007400 ) 2WibniE; R HEHIE bR fE S IR
(P25 251 IRIFFE 48 S IR AH AR HE . B3GR 9
% () EIHWRERETER; () X&h O
SEECTAEARD) RO EIBRARAE L R TR (50
VAR L RWGEEIEN;  3) KWK (B2
55 B, WBC<2000/mL; (4) B4EHRE (=40
)5 (5) JRIE<30 min; (6) {fShHA 5 EE
B, D FE )+ @ &k 1)+ 3 + (5
+(6) &8 (1) + (4 + (5 + (6) %, WizH
KOA,

L3 BIAFRE () 6 EREWinE; ) 4T%
WA ERAEIE, MBSO IE S BN IER SR 0°~
140°;  (3) 4FE#%18~65%, LEINEME; @) XA
BRI ANE, H ARSI R E 1.

L4 HeBRARuE (1) HEBRA 4k & M B a3 0m
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(2) WEORIAIEZLI e 3) BIFA T E RO I
B WIMARS. WEIREGEN; (4 AR R Pk
P E R (5 HATIEAES i H A R R 56
o

L5 WRITHIE 24000 545 H 200 mgZEAH A s 4 11 iR
FIFEREIATT , IRTT IR 1k 1 AR B AN A Al 5 e L
1258 B Y B

151 JRIT4H AR EBOMEL, BHUK, &iK8h,
HEAIT d.

152 MERA IR IR E SN, fH IR, #IK8 h,
HEZAET d,

1.6 Gt FiE RAISPSS 13.050 b #kcHe , %k
WLA (xxs)3Rom, 241 GOR L E F R 5 6 30wl
B, THECSORHE xRS, VAT RGN L A e
P<O.0S HESFAGITFE X, P>0. 05 hEREASIT
R

2 R

2.1 VASTPST IR HeBORITHI G A PR AL R 21k,
QA R (P<0.05), 2SBS0 24100
Fe#, 2RIGiitm L (P>0.05),

1 VASIES L (Xs,4Y)
5 1% I WY IR
o B8 241 30 6.83+0.90 1.36+0.99"
R 2 30 6.79+0.86 1.4120.98"

T SIRYTHT LA, VP<0.05 5 5% BRAT AL, » P>0.05

2.2 RATPIOKF B PEOARIEN : 000 BEIRECHE
HRICBE, KT 170 BRSO . i
HIIEM AT I, SRR 200 BRSO EEAH
K, MIKTERMY, FREEAHE, KBRS
555 30 BRGUESERIHA, MK AR, B R
BIHA, RTHRZ, 2Rk,

FEIR YT A Ja B E RN KRR BE A Ak, 24
W R FE (P<0.05), ZEmASitsia ; 241M
B, KBARTXEA, ZERAZRITHAEXL (P<
0.01),

(fcis)
TG
1.06+0.19"%
0.61+0.18"

w2 KT MBKEIRESRI LB

2159 Bk 07 T
X} 2 30 2.03+0.40
Bt 50 41 30 2.09+0.46

H SIRITRT L, "P<0.05 5 SR 4 H#, 2 P<0.01
2.3 ESRRC-RP/KF B 50 4l Mt BEALIR Y7 A Je
ESRKC-RPAKEHA T TR, A ERALRIT¥E
S (P<0.05), XTI ZE R TG 4R X (P>0.05); 2
IR HeA, TEFRARESR M C-RPJ7 E 56 414 F X iR 4,

EFAGI RS (P<0.01),

%3 ESREC-RP/KFELL%: (X+s,7%)

ESR C-RP
Wi R el ek
95.21£10.90 13.62+3.59"  53.49+11.55 10.09+2.73"
94.26+8.59  18.98+4.33" 52.32+11.08 15.19+4.89"

XA 30
A 30

Y SIAIT AT, VP<0.05 5 AT IRAL LA 2 P<0.05
3 Wit

2K, N BE 2B IAKOA— FLERFFE I A
K BIIGIRIESS, h 255 FIAYTKOAR B VI YT AL
07T RO K DR IRIR 250 7 S At b, 4
ARSI T RATH, HFIRYY W RIMINHZ
BRI FHEERSAFE. k. Eas, R
WA, REOTAIDCT” RS R T s
W, HEEEBIETHTE, RITANKOARETRZF
I, ZRIFEEHR i R RG22y, K2
SIAMFZ, WSRZGRL. FMBAMNTFE, SRiE, ekt
BRI, fhRBlss, &8 AmME, fmsg, It
R AR BT, BAMpEY, EsEM,
WL LR Z AL

AR ST 22 B 0 B2 1E T BE SR B A P R AER 1Y)
YERT , H BRI AT B S AL B A S0 1 PR s 75 Bkt
Zg b RAEAESNIAYT R B W AP AV AR
FEALEA RAFMBURILRIEA, IS Z—MH
L PTREIR RE I S SR,

7 BB T2 T . R
ISR Y PRIOR AR AR X B 1.02~1.05 (50 <€), i
A, RILALEES0. AR . FAK LR S it
K, IMIAERO °C, IATERETE R MG & IR
W mR H e . LIRS, In#AES0 ¢, JmAUK
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Clinical Observation on Xiaoyu Zhitong Powder Combined with Rib Fixation Belt in the Treatment of Closed Rib Fracture

LOU Shilong', QU Minglei', CAO Yujing?
(1. Grade 2016 Graduate, the Second Clinical Medical College, Henan University of Traditional Chinese Medicine, Henan Province, Zhengzhou
450000, China;
2. Department of Orthopaedics and Traumatology, the Second Affiliated Hospital of Henan University of Traditional Chinese Medicine, Henan
Province, Zhengzhou 450000, China)

Abstract: Objective To observe the the clinical effect of Xiaoyu Zhitong powder combined with rib fixation in the treatment of
closed rib fracture. Methods 60 cases of closed rib fracture patients were randomly divided into treatment group and control group,

with 30 cases in each group. The treatment group was given Xiaoyu Zhitong powder deposited on the basis of rib fixation band, and

the control group was given the ribs fixed belt. The pain and the curative effects of two groups were compared. Results After

treatment of 2 days, 4 days, 8 days and 15 days, the pain degree of the patients in the treatment group was significantly lower than

that in the control group, and the difference was statistically significant (P<0.05) . Conclusion Xiaoyu Zhitong powder can obviously

relieve the pain caused by rib fracture, and it is worthy of clinical promotion.

Keywords: closed fracture; Xiaoyu Zhitong powder; pain; rib fixation belt; rib
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Evaluation on the Curative Effect of Chinese Herbal Medicine Fumigation in Patients with Rheumatoid Knee Arthralgia

LIANG Xiaoxian
(Orthopedics Department, the First Affiliated Hospital of Guangzhou University of Chinese Medicine, Guangdong Province,
Guangzhou 510405, China)

Abstract: Objective To observe the application effect of traditional Chinese medicine fumigation in patients with rheumatoid
arthritis. Methods 90 cases of eligible patients were divided into control group and treatment group, with 45 cases in each group. The
control group was given routine treatment, while the treatment group was treated with traditional Chinese medicine fumigating and
auxiliary therapy on the basis of the control group. After treatment of 1~5 days, statistical analysis on pain score and treatment
efficacy was made. Results After treatment 1~2 days, there was no evident difference on VAS score P>0.05. After treatment of 3~5
days, the VAS score in treatment group was lower than that of the control group, the curative effect in the treatment group was better
than that of the control group P<0.05, and the difference was statistically significant. Conclusion Chinese herbal medicine fumigation
can improve the activity degree of knee joint of rheumatoid arthritis patients and relieve pain, which is beneficial to the recovery of
knee joint of rheumatoid arthritis patients.

Keywords: Chinese herbal medicine fumigation; rheumatism; knee arthralgia; pain; arthromyodynia
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Clinical Observation on Chuankezhi Injection Combined with Acupoint Application of Chinese Medicine in the
Treatment of Lung-distension Disease

TU Zhangying

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

Abstract: Objective To observe the therapeutic effect of Chuankezhi injection combined with acupoint application of Chinese
medicine in the treatment of lung-distension disease. Methods 56 patients were randomly divided into the treatment group (28
cases) and control group (28 cases) . The treatment group was treated with Chuankezhi injection combined with acupoint
application of Chinese medicine. The control group used routine treatment of Western medicine. Results The total effective rate of the
treatment group was 92.85% (26/28) , which was significantly higher than 67.85% (21/28) of the control group. The difference is
obvious, and is statistically significant (P<0.05) . Conclusion The Chuankezhi injection combined with acupoint application of

Chinese medicine in the treatment of lung-distension disease has significant effect, and has been achieved good effect.

Keywords: Chuankezhi injection; acupoint application of Chinese medicine; lung-distension
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XEHS:1672-2779(2018)-10-0106-02
Clinical Observation on External Application of Xihuang Capsule in Treating Bee Stings Injury for 52 Cases

ZHAO Huizhong, YANG Qingmei, XU Zhaoyi
(1. Dermatology Department, Huairou District Hospital of Traditional Chinese Medicine, Beijng 101400, China;
2. TCM Department, Puhuangyu Community Health Service Center, Beijing 100075, China)
Abstract: Objective To observe the clinical efficacy of external application of Xihuang capsule in treating bee stings injury.
Methods A total of 52 patients with bee stings were selected and treated with external application of Xihuang capsule in our hospital
in 2017. The curative effect was observed. Results Among 52 patients, 11 cases (21.15%) were cured within 24h, 29 cases
(55.77%) were markedly improved, 12 cases (23.08%) were effective, O case was invalid, and the total effective rate was 100%.
Conclusion The external application of Xihuang capsule in the treatment of bee stinging injury is effective, and it deserves clinical

promotion.

Keywords: Xihuang capsule; bee stings injury; apitoxin
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The Application of Spiral CT Multiplanar Reconstruction Technique in the TCM Syndromes of lleus

WU Yangzhou
(Radiology Department, the Fourth Affiliated Hospital of China Medical University, Liaoning Province, Shenyang 110032, China)

Abstract: Objective To explore the significance of CT simulation endoscopy combined with multiplanar reconstruction in different
TCM syndromes of intestinal obstruction. Methods In 100 patients with intestinal obstruction, multi-level spiral CT was performed
before operation to check the multi-plane reconstruction. The imaging characteristics of different syndromes of CT in diagnosis of
intestinal obstruction were observed. Results There were 9 cases of paralytic intestinal obstruction, 15 cases of intussusception, 21
cases of intestinal torsion, 47 cases of intestinal adhesion and 8 cases of intestinal tumor. CT simulated endoscopic examination
combined with multi-plane reconstruction was compared with surgical or endoscopic pathological results, with coincidence rate of
96.0%. Comparing with the pathological results of the operation, the coincidence rate of CT diagnosis of intestinal obstruction was
100.0%. Classification of syndromes: viscera disorder type 15 cases, insufficiency of i and blood type in 14 cases, hot junction in 26
patients, 45 cases of qi stagnancy and blood stasis syndrome, intestinal obstruction in different TCM syndrome classification of CT

imaging features of significant difference. Conclusion The effect of CT simulation endoscopy combined with multiplanar

reconstruction is remarkable.

Keywords: intestinal obstruction; syndromes; classification; CT simulation endoscopy; multiplanar reconstruction technology
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Clinical Analysis on Danhong Injection Combined with Batroxobin on Patients with Transient Ischemic Attack

GUO Dan

Abstract:Objective To give Danhong injection combined with batroxobin in patients with transient ischemic attack, to compare with
batroxobin alone, and to observe the effect of the combination of two drugs. Methods Sixty-six patients from June 2016 to June 2017
were selected and randomly divided into observation group (33 cases; batroxobin and Danhong injection) and control group (33
cases; only batroxobin treatment) . After treatment, hemodynamic parameters, nerve function related to the number of differences was
observed. Results Vmean, Vmax, Vmin and Qmean in the observation group were significantly higher than those in the control group,
and cerebrovascular resistance, S100B protein, myelin basic protein, and glial fibrillary acidic protein in the observation group were
(P <0.05) . Conclusion Danhong

injection can improve the blood flow status and nerve related factors in patients with transient ischemic attack on the basis of

significantly lower than those in the control group, and the difference was more significant

Batroxobin. The clinical effect is more ideal and clinical value is higher.

(Department of Encephalopathy Neurology, Fengtai Hospital of Integrated Traditional Chinese and Western Medicine, Beijing 100072, China)

Keywords: transient ischemic attack; Danhong injection; Batroxobin; nerve related factors; stroke

S M I e 0t R AEAENG IR B2 0L, BAR I ARAE AR
FARIER A b, H 558 e rh RO R & D), Honl
PR i e L 335 S i 2E 2P BRI A0 1, R R R B
BPESIE | IR RGBT R, A WY S A 0 A
1 ES RO Z D) REA IR 7 5%, IR RITEANA
I7 FBOWPIRUGE 2 E A BN S AT, BHar, 1K
ZYRETT RO E L, ARSI B33 R A St
BEaTY, 53503301 g e B A T Lk B2 T kA
FESHRIATT I T X B AT, A RS M OGP oK
SERIL L 8l 1 S E R
1 ZRE5HE
11 —f%R HEH20164E6 H—20174E6 A o Rl 6ot 4
B i e M A R AL, R BEALECE k4 AL,
WMEEH33GIEE, F200], Z1301]; Fk49~78%,
PR (67.3£15.8) % RAEMURMH K F3K., 2~3
W, BREATF (35 1R) A BIEC RE 1061, 1241

1141, XFRRAE33 MRS, B1of], L14f; H#50~78
%, PALER (66.6+16.1) % EAESREE KT3
W, 2~3 . LRBAT (EFE1R) BE BB 211
B, 12450, 106, XF EL A AT 240 B A A AL A TR) EHE
ERARTE (P>0.05), HAR I,

1.2 S WbRdE e HE v ) B 1 A ot & A 2R 4R
SHITE (20164F) sk,

1.3 GINKRAE S8R T LA Jay b T 4 i 1) 44 42 ) R P
%, FRELIt AR 24 b, ELIR AR M 48 5 1 s e
AABEHIOR ABS SRR, HEETHNFRE
Sor

1.4 HEBRARME 24 hp & BN AH R 007 2 PEREFE R
HRANERE.

5 IRIT AR XTRRAL (33f) : 44 T A CL AT,
BHUHZGHIRIE10 BU, ZJaZERHIZ5HE 25 BU, 4
2 dFRBKIE LR, BRI T BRI A 100~250 mLA: B4R



9516 55 10 1 - S5 282 ]
20184 5 H - T H T

CHINESE MEDICINE MODERN DISTANCE EDUCATION OF CHINA

% TETENARTEAR

111 \I

KRR, WHUE1~1.5h, ST

WM (33f). Hrr i BGYT Ik A b, [l
TP SERTT , 2550 R R R 45 740 mLAR,
B IR G R EETES % M I MEA W, 45 T K3 St i bk
TWEALTE, BESRRYTIAZE2)H .
1.6 MEFEFR FIHILK-2010XN-YT H 2f.C i 1 A5 AL
G3AT R L MR B )2 # 28, A48 T2 s
S KM RE | S5/ L B PP iP5 ELISA
PR £8P D REAH DG, LG LI M TR
PEIGEEALEE (NSE), S100BZE [ (S-100B). G145
F (MBP), L 4EmRIEE I (GFAP) K-,
L7 BEitEFE HFHSPSS 19.050 4/ il , R
Bk (8 enii22) , TR BRI X K
(F), ZERAEGI B SOV ERE: P<0.05,
2 #R
2.1 2HRBEIRITRILIE S N #5450 fid2fikiriE,
WEZLH B Vmean  CEMEHE) . Vmax (B KL
HEREE) . Vmin (B/PMMUFRHEE) . Qmean CEMIRE)
PIRA b TR IR, R (WA RE 1) BH AR T

YRR, ZRAgIEE X (P<0.05) . W1,
R 2AEFRTERNENRNNFSHLE  (Txs)
- EHIE  RAE  RMME  FBL WA

HIE (emls)  HIE (emds) I (emfs)  WiE(mls)  (kPars™em™)
20.33+0.77  4229+1.14 11.55¢1.25 11.22+0.65 1568.44+40.36

WS 33

MERA 33 18.55:0.65 40.18:0.63  9.36+0.18  9.85:0.14 1662.35+45.47
i 10.1474 9.3059 9.9617 11.8363 8.8731
Pl <0.05 <0.05 <0.05 <0.05 <0.05

22 2HHBEIRIT R MM BEHEXE FILER 697
Ja, WERL B E M DI REA TR 12 B A T X iR A
ERAGIFE L (P<0.05), WHE2,

K2 ABFH LT EHANEEREELRFE  (kts)
A5 HIEL MIENSE(ug/L)  S-100B(pgl)  MBP(ug/L)L)  GFAP(ng/L)
WA 33 8.22+1.02 0.510.08 1412024 0.62+0.11
A4 33 1036£1.10 0.68+0.06 1.880.15 1.010.14
i1 8.1948 9.7657 9.5397 12.5832
Pl <0.05 <0.05 <0.05 <0.05
3 itit

HP I S A R R R R M A AR A 4%, AR I PR
U DRI A L TR R R A A /AT & KU A O s o, B
AR, KR AT, BHJE T B
RFERE s AR R RE - BFBH_ETT, RBERHES |
SRS ATE PR AR IERY, B R A, R,

J PR AT A R A I AR RR A 3R I R
FIJE B FERT . RGeS, RILB IR AR
FE XA TR RO I R P RURE B S E 1Y e B
BB, T BT R S RHE SCRRAYT

FHUESRAE N R 25 PSS | 2R SR IUGN n] & 15
SRR 265 ST AR, R ol A0 28 P 45 D R A
S M PR 22 RS W Bt T I 3 AR AR O LR
11 R G fift SR D BRI RIR YT N A WA e 42
RYRIT A RN /IR IR A, TR R R
AW i O I ROR FEBUEEAE Y Bss O E A, AT
Xof R I AE P B RS B AR P O ) 0 A 3 1 A8 P2
IR INPRAE R o AR S SCHRTGE , PR SR 2
BRI it = o e M N 1 AN 178 7N 775
PR R e M, AT SR AL R R LT AN AR T R A R
MRS . REBHER . WRIRUESE , PRHALTES IR 3222
TRV B3 R0 R B 3R G BRI P 380 B R A
fEPGI2A: B B AR =, AT £ A1 B i A A 2 Pk
A I AT e 2 B S A A U I AR, T AR AR
LT 2 TR VA 1 P R A R e R R T
Fe, BERACRECHEAE . EIRZG M= 55, P
ST SR XoF £ I /N T b ke 3] B S 4 i U R O T
LB 920 8 3 GPIIMITa 2 /A BT | /b I /M 3R 46
I f 20 W0 B T It A B B AR AR . SR
W, R R IR YT A M G ke i e A R 3 4ok R e il
FAPFLLTE S . W R ST R B0, o B e i ke I 2 1 £
B R RS L, AT R E RS TIRE, I
IR T EERIE LT REAH DR bR 58 THi, M ix s
FEPR e R B AT S R R 7 T IS A 5 A Ak B
FHESCHRIRIE , MWENSE, S-100B, MBP, GFAP/K--
TR Ay S5 IR 3 2 ke 1T % A R 35 5 RS 1 v ML
FEAR,

L S BE I A RE G . R RO, Ehor
S e R PR EUHAS A B R 4 8 R A
R, 25 nl ARk e A7 A AR T BRI, 2%
SFINN, T BN L R B S 2
R M g i A R IR M ARz B, W A b 48 A
AIVEAG TG, ] T IPA R IR Ak T
XL AL 8 0 ARG, AR LT 4R B 115 (FIB) . it
LG [R] (PT) Y Al B 53 L5 B 1R] I RAF 5
BRI A ] ) DG AR T A St I ) 9 R 0 R AR
WY1, LA SER m I RIGT A AR, AT C i i
TRYT ISR NP S, RS b R e |



I\ 112

@ TETENARTEAR

CHINESE MEDICINE MODERN DISTANCE EDUCATION OF CHINA

16 B 101 - BT 282 ]
20184 5 H - F¥HT

IR L 7 38 I A REAR T, A 63 VU5 I 1% ) B o5 5 1t 98
RS VL R A F K o APFEAE R . WA 8
HOP MR | R R | e/ DL L
Py g & . R ML AE B 7 . I YE NSE. S-100B, MBP,
GFAPHUI AL TR IR 3, 45 8R, 4 TRt
N R I A R St P 2T SRR T PR A
ZoM 2 KD,

ZE b, o T R R M A R A R S PR
IR T U 8 A5 A 2 A O PR 7K S R ot A 1t
Wl 12240, WIRTT U R BRAE . (BAHE 9 AR
KA, BTEHK DR, LA KEE
WSS, AT SR YT 8 M i e i & A £ B A w]
I AR, LIRS PG 25365 T 24 25 SR T 5 A i IR
&R,

S 2% 3k

(XS, A= LAAE XSRS 2T 3 SR 2 A Pk ke . e A R A 2R G
B F K B il 3 ) S8 s )] E S e g ek, 2016, 19
(6):94-95.

(288 SR, TR N VPRSI PRI SRR 52 A 3 X R e Mk ke

1M AR R 1 e D REAH 5 TR 7 B RE MR D] HR 5 25 15 8., 2015, 32(5): 13-
115.

[3JA=TLs A A kBT, 5 A R M i kit A Ry 230 s %5 ABCD2
W SRR DWIL S5 S R R )] AP E S 2 50 A4, 2017, 20
(5):78-79.

[4]Kim MH, Moon JS, Park SY, et. al. Different risk factor profiles between silent
brain infarction and symptomatic lacunar infarction [J]. Eur Neurol,2011, 65
(5):250-256.

[SIERE , ZE NG, B A P I 20 o S oo e 2 e e 0 2424 B i L 3 3 )
2 S A2 DRI [T B P BE 4G A 2k, 2016, 25(18):2025-2027.
(6157, P i , 225, A AN R 25 W By 7 e L P Ak AL 25775 7 85
ARG M7 PR KT 1 S D] B b 7 R 2% 7, 2017, 26(16):1722-

1724.

[71E PR LT 0 SR I 7 2 TR e 1 2 1 (7 355 434 Bk B L 3 3
T B DI Re R 2R S £ 2, 2017, 12(10):2326-2329.

[8IFAFE, 238 T FILLTESHBO Sk Bk B BT £ 5 1 28 D) RE SR FE E R I 375
AAE TRV M1 S & 0 e AR 24, 2016, 22(6):74-76.

(OIS Bl INBE , I K , 45 T3 SO i T TR Il ot R BB I i 8h
MM Z C FNRIB k2 B s )] b e 252458, 2015, 37
(11):984-986.

[LOT Il , IR BRBbR, 408 0 25, 458 CE8 P ISEELD 75 BT o Py BT o 1 e e o 2
1 200 FI[J].H A2 4%, 2015, 34(14):3896-3897.

[TL]5K 7, SR e, X1 SO B DG A5 06 231 JFF 22 85 A 7 J 2 1k A ke .
RIS HT ] AP S FH A i 22, 2015, 18(4):98-99.

(12087, 28 2 Joed B Wl e i, 2 10 i DA R B ik ) 0 2 a8 JRe (7] H e 2 P o
2P AR, 2016,19(14):130-131.

(AR SCHER 2R ASCRO 1 25 O H 99:2018-02-11)

BRI ST iaT EMER R BEMIRRREE

Mrair

I

(REFEHRFFHR LR, K& 300193)

W E. BW R AR B AT 8 T S ARG AR R T 2k, iR RIR20155F2 A—201743 A 554 AW %
KRBT B4, BRAMMKFREF LS AFRE (h=27) 5RIKA (h=28), WEATALLNITT, KA T AR

FARGALST 69 0, 240 % F HBRATSA T AR5 57,
AR IE R ST &

M2 B H NG RB TR RE B AN AEFTR TRy, ER R
R BB IEAEFRTIFS AN HA6.43% (27/28) & (8531+£7.92) 4, 3B L4 5 %) 4 55.56%

(15/27) 5 (75.24+8.07) 4, 24bk& £ F A A%t F &L (P<0.05), &t AT A S BEALTs o Fic & Ak A &
FAERFEIR, RBEBENTERHMIPFTRABFZ O AT RELA — R,

KR, B, AWEAE; LI7; BHirh
d0i:10.3969/].issn.1672-2779.2018.10.050

XEHS:1672-2779(2018)-10-0112-03

Clinical Observation on Nuangan Decoction Combined with Chemotherapy in

Treating Rectal Cancer Patients after Operation

CHEN Jinhong, ZHOU lJie
(Graduate School, Tianjin University of Traditional Chinese Medicine, Tianjin 300193, China)

Abstract: Objective To explore the therapeutic effect of modified Nuangan decoction combined with chemotherapy in the treatment

of qi deficiency and blood stasis syndrome after rectal cancer operation. Methods From February 2015 to March 2017, 55 patients

with postoperative chemotherapy of rectal cancer were divided into control group (n = 27) and experimental group (n = 28) . The

control group was given simple chemotherapy. The experimental group was given modified Nuangan decoction combined with

chemotherapy. Results The total effective rate and quality of life score were 96.43% and (85.31+ 7.92) respectively in the

experimental group and 55.56 % and (75.24+ 8.07) respectively in the control group, and the difference was statistically significant

(P<0.05) . Conclusion Modified Nuangan decoction combined with chemotherapy can improve the symptoms of qi deficiency and

blood stasis in patients with rectal cancer, reduce bone marrow suppression and improve the prognosis of patients with quality of life.

Keywords: modified Nuangan decoction; postoperative rectal cancer; chemotherapy; bone marrow suppression
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Boedkl? PEEE? EEE HMEERY BT ZHED HFeaY
(1 BEAVYEHGFRGRZELEFRP, B2 BN 350003; 2 BHELLLREELSLLE, #2 EMN 350003;
3 BEVTEHAEAg AR, BRE BN 350122; 4 BEVEHKZEFTI, BE BN 350122

M OE. BW KT GAS SFRAEAEFREL LRRBENY 0. FiE 40868 RERY, AT X oA *FBA20
615 ik 1204] , Bt 2 SP AR AR B R kAo FR G ARG, BRI A AT A3 A G Bk s g AiE, e
FERETFHBEAEN, ER DFAEELGT SFRAEINAJG, BRBELIN BT LG W E kL, Jhik
ZHERR RAL T ¥ 18 B % 2 A )G PR W B (P<0.05), sTRRMLIRIE AT G TR AR E R R, 2AEEF AR LRI FE L,
i 4 NFRFARZERRATER, BREE —FZMA, SFHRTLIRATAKRGMA, #3057 E NG,
KEWR . X Fik; Bk BRLIM e

doi:10.3969/}.issn.1672-2779.2018.10.051 XEHRS:1672-2779(2018)-10-0115-03

Liuzijue Exercise on Meridian Course on Human Du Meridian on the Basis of Infrared Thermal Imaging Technology

PAN Xiaohua"? SA Zheyan'? SHI Jiajian’, HUANG Qianru"?, YAN Xinghui*, LAN Cailian"? XU Jinsen'?"
(1. Meridian Research Institute, Fujian Academy of Traditional Chinese Medicine, Fujian Province, Fuzhou 350003, China;
2. Key Laboratory of Propagated Sensation along Meridian of Fujian Province, Fujian Province, Fuzhou 350003, China;

3. College of Acupuncture and Moxibustion, Fujian University of Traditional Chinese Medicine, Fujian Province, Fuzhou 350122, China;
4. Department of Physical Education, Fujian University of Traditional Chinese Medicine, Fujian Province, Fuzhou 350122, China)
Abstract: Objective To investigate the effect of Liuzijue exercise of health Qigong on the skin temperature of Du meridian. Methods
40 healthy volunteers were randomly divided into control group (n=20) and exercises group (n=20) , the average skin temperature
of Du meridian were measured before and after exercise for three months using infrared ray imaging technique. Results After three
months of exercise, a marked infrared radiant track along the Du meridian was observed in the subjects of the exercise group.The
average skin temperature of Du meridian of exercises group was ascended (P<0.05) compared to three months ago, and also higher
than those of the control group. Conclusion Liuzijue exercise of health Qigong can regulate the meridian of human body, can raise

skin temperature of the Du meridian and enhance its energy metabolism.

Keywords: Liuzijue exercise; Du meridian; infrared radian track along meridian course
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Effect of Point Massage Combined with Ramazar Breathing Method on Parturition

GAN Xiaoli, CHEN Guizhen
(Department of Obstetrics and Gynecology, Pingxiang Maternal and Child Health Care Hospital, Jiangxi Province, Pingxiang 337000, China)

Abstract: Objective To explore the effect of point massage combined with Lamazer breathing method on puerpera delivery.

Methods 180 patients in our hospital outpatient antenatal examination, the conditions of vaginal delivery were randomly divided into

three groups, with 60 cases in each group, three groups of mothers into the labour room after the implementation of one company.

Group A were randomly selected from the school for pregnant women after point massage and Ramazer's breathing method training

were 60 cases. Group B did not use point massage and Ramazer's breathing method training. Group C did not use point massage

combined with Ramazer's breathing method training, but the cervix 3cm after epidural anesthesia analgesia. Results The degree of

pain in group C labor in most light, and followed by group A and group B. There was a significant difference between the two groups.

In group A, the production process was the fastest, the rate of delivery was the highest, neonatal asphyxia and the 2 hours of

postpartum hemorrhage were the lowest. Conclusion Point massage combined with Ramazer's breathing method is more conducive to

relieve maternal pain, shorten labor process, improve the natural childbirth rate, reduce postpartum hemorrhage and neonatal

asphyxia, and ensure the safety of mother and infant.

Keywords: point massage; Ramazer's breathing method; labor pain; labor process
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Ultrasound Guided Precise Positioning and Depth of Electroacupuncture at Ge Shu Point in Treating Intractable Hiccup

LIU Yi', GAO Yuan?, LIU Xiaojin’, CAI Yun'

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

2. Cardiology Department, the First Affiliated Hospital of Xi'an Jiaotong University, Shaanxi Province, Xi'an 710061, China;
3. Infectious Diseases Department, the First Affiliated Hospital of Xi'an Jiaotong University, Shaanxi Province, Xi'an 710061, China)

Abstract: Objective To evaluate the efficacy and safety of ultrasound guided accurate needling depth and electroacupuncture at the
Ge Shu point in the treatment of intractable hiccup. Methods 30 patients with intractable hiccup were studied by stratified, namely
(CNS)

method significantly shortened the relieving time for hiccups and improved the total effective rate of intractable hiccups. But effects of

central nerve system and non-CNS randomized controlled study. Results Comparing with acupuncture at Zusanli, such

electroacupuncture on two types CNS and non-CNS was the same. No pneumothorax or obvious discomfort was found in all patients.

Conclusion B-ultrasound guided accurate depth of electroacupuncture at the Ge Shu is safety and effective on intractable hiccup.

Keywords: ultrasound guided; electroacupuncture; Ge Shu point; intractable hiccup;treatment
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Series Primary Lecture about Acupoint Embedding Thread Therapy (75)

A Preliminary Discussion on the Overall Concept Therapy of Yang's 3+ Therapy Embedding Thread Acupotomy

WANG Shuangping', YANG Caide™?, GAO Jinghui', MIAO Xiaolan', ZHOU Yong', JIN Zhiping', MA Liesheng', ZHAO Jing'
(1 The Hospital of Traditional Chinese Medicine in Qilihe District, Lanzhou Gansu 730050;
(1. Department of Acupuncture and Moxibustion, Qilihe District Hospital of Traditional Chinese Medicine,
Gansu Province, Lanzhou 730050, China;
2. Integrated TCM & Western Medicine Department, Donggang Branch of the First Hospital of Lanzhou University, Lanzhou 730020, China)

Abstract: The whole concept of Chinese medicine and the theory of myofascial chain that the human body is a unified whole. The

two points are the concept of the whole meridian theory in traditional Chinese medicine. The field diagnosis and treatment of injury

pain in soft tissue, we can integrate the Yang's 3+ therapy series of special therapy related packages embedding thread acupotomy in

the " whole" concept in order to improve the effect of treatment on pain.

Keywords: Yang's 3+; holistic concept; meridian; myofascial chain
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Clinical Observation on Acupuncture and Massage in Treating Periarthritis Humeroscapularis

ZHANG Yu
(Department of Rheumatology, Nankang Branch of Heilongjiang Province Academy of Traditional Chinese Medicine,
Heilongjiang Province, Harbin 150001, China)

Abstract:
total of 92 patients with periarthritis humeroscapularis who were admitted to our hospital from September 2016 to September 2017

Objective To observe the effect of acupuncture combined with massage on periarthritis humeroscapularis. Methods A

were randomly divided into two groups, with 46 patients in each group. The control group was treated with acupuncture, and the
observation group was treated with massage therapy on the basis of the control group. The clinical efficacy of the two groups was
compared. Results The total effective rate, daily life ability score and VAS score of the observation group were significantly better
than those of the control group, and there was significant difference (P<0.05) . Conclusion Acupuncture combined with massage on
periarthritis humeroscapularis has ideal effect, effective relief patient's pain, improve the ability of the patient's daily life and patient's
quality of life, and is worthy of popularization in clinical medicine.

Keywords: periarthritis humeroscapularis; acupuncture; massage; arthromyodynia
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Acupuncture at Cuanzhu (B2) and Tianding (LI17) in the Treatment of Intractable Hiccup for 30 Cases

LI Weihong', BAI Lingjun?
(1. Department of Acupuncture and Moxibustion, Nanjing Hospital of Integrated Traditional Chinese and Western Medicine Affiliated to
Nanjing University of Chinese Medicine, Jiangsu Province, Nanjing 210014, China;
2. Pediatrics Department, Nanjing Hospital of Integrated Traditional Chinese and Western Medicine Affiliated to Nanjing University of
Chinese Medicine, Jiangsu Province, Nanjing 210014, China)

Abstract: Objective To investigate the clinical effect of acupuncture on intractable hiccup by Cuanzhu (B2) and Tianding
(LI17) . Methods Sixty cases of intractable hiccup were randomly divided into treatment group and control group. The treatment
group was treated with acupuncture of Cuanzhu (B2) and Tianding (LI17) . The control group was treated with baclofen treatment.
The curative effect was observed after five days of treatment. Results The effective rate of the experimental group was higher than
that of the control group, and the difference was statistically significant (P<0.05) . Comparing with the control group, the frequency
of hiccup in the treatment group was less than that of the control group, and the difference was statistically significant (P<0.05) .
Comparing with the control group, the frequency of hiccup in the treatment group was less than that of the control group before and
after the treatment, and the difference was statistically significant (P<0.05) . Conclusion The therapeutic effect of acupuncture on

intractable hiccup by Cuanzhu (B2) and Tianding (LI17) is good. It is worth popularizing.
Keywords: Cuanzhu (B2) ; Tianding (LI17) ; acupuncture; intractable hiccup
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Clinical Observation on Acupotomy Combined with Rehabilitation Training on Intractable Tennis Elbow

HU Zhenguo, SUN Liqin, YANG Wen, DONG Qiaoli

(Rehabilitation Department, the Affiliated Renhe Hospital of China Three Gorges University, Hubei Province, Yichang 443000, China)
Abstract:Objective To improve the therapeutic effect of acupotomy with functional training for intractable tennis elbow. Methods
60 patients with intractable tennis elbow were randomly divided into observation group and control group, and each group had 30
cases. The observation group performed the rehabilitation training of the elbow joint for a period of time and changed the bad activity
habits on the basis of acupotomy therapy. The control group was only treated with acupotomy therapy. After three months of
treatment, the therapeutic effect of the two groups was compared by evaluating according to Verhaar's evaluation criteria of tennis
elbow.Results In the observation group, 21 cases were excellent curative effect, 8 cases were good, 1 case was ordinary, and none
was poor. In the control group, 18 cases were excellent curative effect, 6 cases were good, 5 cases were ordinary, and 1 case was
poor. Rank and test the rank data of the two groups' samples was made P < 0.05, and the difference was statistically significant.
Conclusion The therapeutic effect of acupotomy combined with forearm muscle group rehabilitation training on intractable tennis
elbow is better than that of simple acupotomy therapy.

Keywords: acupotomy therapy; Mills sign; functional training; obstinate lateral epicondylitis
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The Application of FTS Nursing Combined with Emotion Nursing in the Perioperative Period of Pediatric Urology

LUO Li

(Department of Pediatric Urology, Shengjing Hospital Affiliated to China Medical University, Liaoning Province, Shenyang 110032, China)
Abstract: Objective To explore the application effect of FTS nursing combined with emotion nursing in the perioperative period of
pediatric urology. Methods 146 cases of pediatric patients with surgical indication of urinary system in our hospital were collected.
According to random number table method, they were randomly divided into control group and treatment group, with 73 cases in each
group. The control group was treated by conventional nursing measures. The treatment group was treated with the FTS nursing
combined with TCM emotion nursing measures based on the control group. The two groups were treated for 4 weeks. Results After
treatment, average awake time, length of hospital stay and postoperative extubation time of patients in the treatment group were
significantly faster than those in the control group, and the difference was statistically significant (P<0.05) . After treatment, the
anxiety scores in the treatment group were significantly lower than those in the control group, and the results were statistically
significant (P <0.05)

satisfaction with nursing intervention measures of the treatment group patients of the control group patients was 86.30%, it showed

. The satisfaction with nursing intervention measures of the treatment group patients was 97.26% , the

that the treatment group nursing was significantly better than the control group, and the difference was statistically significant (P<
0.05) . Conclusion FTS nursing combined with TCM emotion nursing measures in pediatric urology perioperative has a curative
effect, the nursing methods of throughout the whole treatment process, in view of the preoperative doubts and fear intraoperative and
postoperative adverse mental and physical problems, such as anxiety had a good control effect, it is worthy of clinical application.

Keywords: fast track surgery; emotion nursing; urology surgery
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The Observation on the Influence of Rehabilitation Nursing Intervention for Electroacupuncture in the
Treatment of Peripheral Facial Paralysis

SHI Weina!, ZHAO Meijun', ZHU Li', BU Jingli!, XU Lei?
(1. Otorhinolarygnology Department, the First Affiliated Hospital of Bengbu Medical College, Anhui Province, Bengbu 233004, China;

. Department of Rehabilitation Medicine, the First Affiliated Hospital of Bengbu Medical College, Anhui Province, Bengbu 233004, China)

Abstract: Objective To observe the influence of rehabilitation nursing intervention for the peripheral facial paralysis treated with
electroacupuncture. Methods 60 patients with peripheral facial paralysis discharging from our hospital during June 2013 to June
2016 were randomly assigned to rehabilitation nursing group (n=30) and control group (r=30) . Two groups were treated with
electroacupuncture. The control groups were treated with normal nursing. The rehabilitation nursing group was treated with
rehabilitation nursing on the base of normal nursing. Before and after the treatment, Portmann score were used to observe the effect.
Patients' satisfaction rate and clinical effect were used to observe the effect. Results After treatment, the Portmann score was
compared with before treatment, and the difference was statistically significant (P<0.01) . Rehabilitation nursing group improved
more significantly than control group after treatment (P<0.01) . Patients' satisfaction rate and clinical effect of rehabilitation nursing
group improved more significantly than control group (P<0.01) . Conclusion Rehabilitation nursing could improve clinical effect of
the peripheral facial paralysis treated with electroacupuncture significantly.

Keywords: rehabilitation nursing; electroacupuncture; peripheral facial paralysis; stroke

JE PR RE, SRR T TR Yung,
2 DL RR 1) — M B AR 0 ARIE SRR FTHR I A
PO B PR Z MR8, A DA 22l A etk 9 A 3507
PRI, SRk B S URE SR, BREUAE TR BR
R, RAY K. ARBWBEE, RGH A A%, &2
JEIAs R, DA R, B0, MR AEY, BENAYT
JEI P T AR YD . BRAERTE, WGIRRT I, HLAT
FRAETHIRETA ST P A R 285 et S5 Y0 1Bl A A O 3,
AN G R E BT B R SR E A B &R, A
AP 9 30f B A2 o BEL - FT Hh AT 9 ) L4 o 14 2 i s
TTIARMES . IO 25 SRARGE T o
1 ZREFE
1.1 — &8 SEB601120134E6 - —20164F6 H i
= A e o — B s Bt - Sk A RE . REAE R ARk
B JE B RIS . TR R & O SCHk2 W

H BEEWE LR 22 PR TR @B H [No. TH B 25FE[2014]
342 %]
* BIAESR :xuleibyfy@163.com

FRfE™, FE R EESPSS 21,048 MBEHLE T % 5 4340
B AT BRI A B PR RIS HE 2, B2 3011,
QBB VER . AR . AR RURIEROI LR, ZRTS
EE S (P>0.05), HAWHM, WL,

F1 2ABE—MRARILE

FRY) fik (d) W A0

i 0 o \, EyEa— )
B OEK M% RE EK O SR @) ()

i 5 %

REFHA 30 15 15 20 55 40931049 7 25 1277524 1515
K IR 30 18 12 20 59 4383914 7 22 1413459 17 13

L2 AMRdE (1) f75 LIRZIKRIE, JFETET7 d21
AR EEERERE ;) SIS BRI LT
s Q) AEMAARIKRIFLEE R FEAE .
L3 HeBrbrdE (D) HEBRIMR . TR SMISE I K
AR B TERE s (2) 4k THAGORE , IR |
A AN (3) WA I H RS (4
AR IR AT 5%

L4 Jrik 24U E PR HRERAYT o BHA T BHA .
RFHL #47, WE . e B4 TR, KiE, B,
I A B BT KUIEMRI KE ; AK



9516 55 10 1 - S5 282 ]
20184 5 H - T H T

% TETENARTEAR

CHINESE MEDICINE MODERN DISTANCE EDUCATION OF CHINA

137 \I

OB b . #RAE T A @0.30x  (40~50) mm
TS (0 T AR N S — R ST R, FH75% 0 kG
HEAT B I BT B JE R o PRIERIA0.5~15F, FFhn A
HLAERYT . SR ESF T A RA R4 571 G-
6805 FLEMX, OB EFRH RN, R A LR 52
NPE ., EBERTRIBAE . e R P A B
o BEHUKR, B30 min, 10 CHIDYFRE, b3
g

L4.1 MR KA MBI Ea B, G R
I R FHERER . ks L AR SRR | fREEE A
Z )7 EE, BIVHR AR A TRE ) 0 1 LA T R
AR A

14.2 EEPHEE 7eH P FA LR F4A T REE I,
AT,

1.4.2.1 BEHIR T OB E RIGETEARNL, Va8 )
JE R AE30 min, SRR ILIRGL, B ORWE . B
EHEROLIM A SR, 97 8. KT, BERE
NUEHAARE . B YOKIG AR, IR R AT RS
POAFIRE T . TEARTHEE, IR, DB R A (i
R, EFRIDUGFE B E B E I R A SR, s iR
TE I ) £ it AR B A5, JR AR
Mif 52 J 0o EFRlE R, NP BLER ERE RNL, A7
BEAR . RE. R, B KSR, N
| o o B A Y50 67 AU TS WANG 1 U 5 & [35 SS
R, LBEEEN 2], BEKRZ, BITiEE
A

1422 DEFEFPE FMSEENFIRITRT I,
DA /D H B T AT RIGTT BN &5, LG Tk
B A RIGIT IR, YERE RIGTT SRR,
THERHL OB eSS A5, R T R AR
MK, 1645 28, N RF VRN, BX
BEEZ IS, HVRERE K B AEIRYT IS T UK
2o BEE R A S, AT OBEBS,
il B E IR RO RR e, BUR S RIS, S R
IR O, A ZUEE SR ERESEAE ,  [FIE
P2 HIURT B T S A B A T 2, SR B A B 2
[ SS T, W B R PEGIR (5 0, DA BRI
IR

1423 RE NG 80 7100wl 2w Mk 1riz shil
Y5, fZA 2L RE A JE L I B sh B,
RENCE TSR L VR IG R, (Rt i, i ey,
O IR B, B2 1 UL P S D 3 Bl A5 AR OE
M IR L IR (2245 . 48 S iR AT L se il
Y. BEBEMN AR TEIREZ): A, A
WoUEHaE . MIRiZs): A9 H R, LT

REGH G, SEg: AENE, A HhsHE U,
Ao MMEEg: F W Xa, s i 2
‘0" T, PN, IRES . R, B SRR
LRSI GR, -0 8 &l . s bl Ty A
DAGRR AR LA FEAL o S RIARAS . DA T8 48 Mo 4s
(RS KA, 43 3 AR YR ) 20248 ARG .
TR AR TEAL RS o LT3 T 0 A T 35, el 1) b
FVRPR RS, BT AR b e SO R . s
YEZR>2110~200K,  HER2~31K,

1424 FHEBFEPE @ TFRAEMESM, G
2%, (FALEE MM RN DRI R IE 5 . 2
PEWIHE S B AT B IR, EEE . e, B
PHE . KPH. B, BEFR . RN, 5ol i, &
SR T B T IR T — MDA Sy R
B, o, JEfE, puEE A, HIEEM AP, K
Hor e BB, o kg m A, Rk
MU L PR A o) bl B ) B g AP R L R
KinEeg . g 2T AP R . RS
o TR AR AR EEEE A . Kt . i Foe. M. Y
H. K. e #7506 . 84 e X,
DA 22 K LB W O 27, I B8 i X
B THEEAES min, HR2~31K.

1.4.25 WERREI IS XHFEateaarikms . k
G 110 FERE T 5 T S A B R R IR LT RL
R R Tt . 1) FR S S AR R R T RE SRk 1Y
EEMEFSEE, 58S IEMABE L, BN EET
VEDIRESB o P R 5 B R T 10 E T R SR A R AR AT
AL I, FeRlE B EMATIREREL. KRR E A
BRI e | 1S . R AL e B ST
U, REZWFRAZLE TR, BAMAIES RIS
ZUIME, RER T B g,

L5 PRETRAR 24150 B TRITRIFNAY T LA G #- AT IPE o
PEE BV BTS2 AR DI FR R 2ol 351, Hite
TS HIGRBRTE, JFEE A

1.5.1 Portmann f& 5 743 EH6 M H (W5 .
MR & M. womy . B8 HlE IS bRE,
BI3Sy, 184y, N LLHEENR 324y, Imah
2043 o S {EBR = RIS H AR B,

152 PEBEERE eI TR, AR
“RE AR, SR2UP AN A . R
B =90% NAEH IR, B R 71%~89% A HEA
W AR <70% H—.

153 IEHRITRL S0 (P 1 b 2 BRI ) v v s 4
HVE KT ME (FER))M, . ik 19 (1 9UE
H); BB, BISEIKEXSFR, 4E S AR,



I\ 138 |

@ TETENARTEAR

CHINESE MEDICINE MODERN DISTANCE EDUCATION OF CHINA

16 B 101 - BT 282 ]
20184 5 H - F¥HT

SRES A AN, OB I RN B R
WENTCHATER, AR R Moo . B
K TG (BREERRIE) s AUMERSCS S s FAXTFR, IR
MG RS, Sams Sy, BN 29k EFNLU IV
P, SR DA, SRR E R AN B B Y ik
W, SRR AR PEAE 75 A B A
e BV~ VIREIEIT G o 4% (5 R RRE)
P4 50~75 43 TRk &RITRUMEBAEN KL L,
P FESO AT o

1.6 GitZ ik RISPSS 21.0%F 4 E 17 48 i 24 4k
B, AR DR (Res ) FOR, SAEHRTE
AT U Z HT B A 7 IE SR A X B 15 i
Aol IE SR A BB Bt s, 4 R) F AR
MSTFEA ARG, 20N FEBCR TR o e, 75 USRIk
RS s THECRORMA A] FLACR IR, DAP<0.05h 2
SRAGIEE L

2 &R

2.1 Portmannfdj 5 ¥4 bb# W2, 24185 T WAl
Portmannfi] 7 W3 Jo i k25 5 (P>0.05). T, 2
20 Portmann i 2 P43 BEVE ST 1 .35 19 (P<0.01), R

P B T RHRZL (P<0.01),
®2 2ABEETFHEITRIEPortmann B HiENLE  (Xxs,4))
21151 ik R + i
FREE P 4] 30 2.00+0.74 16.00+2.32 **
Xif HE 2l 30 1.97+0.81 10.07+£1.31 *

T SARGIBTFRT AL, TP < 0.01 5 5XFHRAAYT G L, 2P < 0.01

2.2 PPIEBEE B K3, REBILLUR &R

T = T RHIRAL (P<0.01),
R3 2HEEBFNEREFREEMNILE [15](%)]
21151 % i 2 FAWE  —8 RWEE
M4l 30 14 13 3 27(90.00)%
X IR 4 30 7 10 13 17(56.70)

e SRR R, “P<0.01

2.3 IRRIFRRILER WLakd, R P BRALE I AR T 8508
FXIHRL] (P<0.01).

T4 2 BEIGRTTRI LR [14(%)]
215 Bk o AL AR R HECR
EEP Y 30 10 16 3 1 29(96.70)%
X e 41 30 0 4 15 11 19(63.30)
X IRALEL AL, 4P < 0.01
3 itig

TR P LT (NZR),  GRAX-Z2f) ity 2
BUR TAGIVRAE: “A TR, 2F HAR. BN
ARG REAR A B AT, I A AL SR Y
D RS o A2 H T A2 MRl X E 2

A, NAFRHIY . D B2 48 25 i BB BT AR 22 25 B
il UAHL, TR, SEume. HAasHEm
WEIRYY EES A AR B AL, A L B
B HRSCRY, ISR A AU T 8 AR 16T |
A—RERREIRTE, BRE LA T AN, S B A R
M8 FEATERIGIT S, AR A% ] REkE 3 —
FERYPUES PR s T A% e, Al LRI TR Bk 57
PO DL R TR A BE R 22 AT A 4P B A AR
JYMRER Tk, Al LS e R e hRe, A B i
RERBA AR, T2 . BT . ST S OB SRS SR
IR FAEEA L, BEAT RIS LRI ZRAE S s R OB
RO, o AT DL T 2 A UR R ILPA S VI 2k
LR A EE AT %, A BT KA,
BTAFRAL. PTG fEMA 75, 45 H O TARLE IR R
WEAME, VFLREARO UG EAE T A R %
ELEAPAR . R, W EAERIESE O BIRERG . FRAZ BT
PIREMGE A A OB, (R OB P, 12
NTORSIE T DS Gy g Sy R Tan e i 2 i il N | G e
A ERVGRIN, REFE0E, BIRIEEAIR)T,
PR GRS T BTE R A 4 PRAL AR 1
IR RS T E AR
ABIFENS e S 47 B F) J] RV IR S TR L BT
T REA B S0 T S B, XS H A A ST AT
TG, 22 Portmannfi] 5 PFBEAY T AT Z 3N, H
JE S 4 BRAH W 35 1R TR R A o RS B BILAH SR B B
R R T IR . BRA I BRI I R R0 T
XFHRZH o LA bS5 RAREL T e S 40 BEALE Jo] [ 1k T 6 ) 7
AR R, R RR AR TORIERTE,
E TR IP BEAE A TR O 7 I A P AT RCR
i Bk, BRE I IA) DLW GE AR ST H
PERERIRCR , IR 8 P e N o THRE— B
J AR N AT vV BRI T B4 [ s O 56 B 52 4 P
Jt, AILRERES T, REEEWEE, Nt
I Rz 38 H o
S 30k
(1, 2R3 0 XIS 22 BT AN I 17 ) P IR R 16 PRI S DL,
FH Al RA A, 2012,28(10):71-73,
RITEARDE, FEE- Ja M MR 25506 97 5 BRAZ I BT o e v 2 S
2010,19(10):1821-1822.
[3]Sha-bei Xu, Bo Huang, Chen-yan Zhang, et al. Effectiveness of strength—
ened stimulation during acupuncture for the treatment of Bell palsy: a ran—
domized controlled trial[J]. CMAJ,2013,185(6):473-478.
[4]DLBOF S50 = AR I2 bR dE(M).2 b AL TR R, 2007:71.
[STAHE , i A BT B0 R BT I0 7 Jo Bl P T B 2 AT 5 E 0. 16 22 ]
BE[EZY,2013,24(4):959-960.
(619N , AT 757, M9 25 , 45 Ramsay Hunt ZEG1E 31 Il PRA L] 55 4
BiZRE,2012,29(18):37-38.
(7100 S8, 2 B 2 0 5 ) BT 000 7 J) L P T P 7 AL . A

PP R 24k, 2008, 30(6):428.
(8147 T3 35, 5, 5l Ak Jo [ ek T e 2 BRI P G 2 45 A W o BT bt



9516 55 10 1 - S5 282 ]
20184 5 H - T H T

% TETENARTEAR

CHINESE MEDICINE MODERN DISTANCE EDUCATION OF CHINA

139 \I

(FLZN) P PEEE S5 4 DR IR 2575, 2005, 3(9): 786-787.

[91EL LT , £ 4, £ 5t 3CHUEF B 7O T J) P T e I UL 44 (0]
R RZ R ,2012,28(11):30-32.

[LOPRAT I, VF2E, 1A , 55 T IE Sl Fi% 45 G o U TR Y T LR I RE Y I
PRALEE[J]. H0 B A B 5 5182, 2014, 20(4) : 392-394.

[11]LM Pereira, K Obara, JM Dias, et al. Facial exercise therapy for facial pal—
sy: systematic review and meta-analysis[J].Clinical Rehabilitation,2011,25(7):
649-658.

[12]Choi HJ, Shin SH. Effects of a Facial Muscle Exercise Program including
Facial Massage for Patients with Facial Palsy[J].J Korean Acad Nurs,2016,46
(4):542-551.

(33 SCE, XU, 2 el ZA L AL VI ZR00) R 1 1 2 ROBE R 728 (0. o
A LS50, 2014, 20(5): 474-476.

(14145 F 0 , TR0, ShIGEHT AT AT O A o B 7 BT F5000 AT 81 e A8
FHIAL B P, 2014,20(11):1-3.

(A SCHd 2R ARSORON S S Wichs H 4]:2018-03-13)

Hp B2 1P 3 3 I R 3T S M 0 M FB A AE TR R E R A2 IR

W

(FPEEMA¥WES —EREEESH, L7 HME 110001)
B E. B KT PEPES 2R E B EREZAEFTREOY 0, FiE W00 vk Bl ed 8 F MLy h2a (&
404)) , STRRLAHE A I, MR MAESTBAA R LA TR EPR, SHW2AP R HEERERMBZHAFTR TR A

(LCQ) %, &R URAYFRHTEREGHTRA (P<0.05), F/E, WRACHYE  AM%EE A% ERDL
SRS THREAE (P<0.05), &t PEPRE R AGR T FiEwmEd P, BRRTAEERE, BAFZLRS,
KR, wBEFEw; PEPE; AFRE

doi:10.3969/j.issn.1672-2779.2018.10.060 MEHE :1672-2779(2018)-10-0139-02

Effect of Traditional Chinese Medicine Nursing on Quality of Life of Patients with Cough Variant Asthma

HE Yan
(Intensive Care Unit Department, the First Affiliated Hospital of China Medical University, Liaoning Province, Shenyang 110001, China)
Abstract: Objective To explore effects of the traditional Chinese medicine nursing on quality of life of patients with cough variant
asthma. Methods In our hospital, 80 cases of patients with cough variant asthma were randomly divided into two groups, with 40
cases in each group. The control group was given routine nursing care, and the observation group was given TCM nursing on the basis
of control group. The nursing satisfaction and lai Seth coughing, quality of life questionnaire (LCQ) score was compared between
the groups. Results The nursing satisfaction of the observation group was significantly higher than that in the control group (P <
0.05) . After intervention, the psychological dimension, physiological dimension, social dimension and total score of the observation

group were significantly higher than those in the control group (P < 0.05) . ConclusionThe application of traditional Chinese

medicine in patients with cough-variant asthma improved the quality of life, and the clinical effect was remarkable.

Keywords: cough variant asthma; traditional Chinese medicine nursing; quality of life
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Study on the Management Effect of Traditional Chinese Medicine Nursing Quality Indexes

ZHANG Qin
(Nursing Department, Yicheng Hospital of Traditional Chinese Medicine, Shandong Province, Zaozhuang 277300, China)

Abstract: Objective To observe and analyze the effect of TCM nursing quality index management. Methods 136 patients admitted to
our hospital from August 2016 to August 2017 were randomly divided into two groups. The patients were divided into treatment group
and control group. In the treatment group, on the basis of routine nursing quality, the patients were given traditional Chinese medicine
nursing quality index management. The comparison between the two groups of patients in different nursing quality management model
of various nursing quality indicators was made. Results Two groups of patients after different nursing quality management, the nursing
quality indexes in the treatment group were significantly better than those in the treatment group. Conclusion The management model
of TCM nursing quality index can significantly improve the nursing index and nursing quality of our hospital.

Keywords: TCM nursing quality index management; routine nursing management; nursing satisfaction; compliance rate; awareness
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The Study on Integrated Traditional Chinese and Western Medicine Nursing on Chest Pain of
Coronary Heart Disease after PCl Based on Syndrome Differentiation

SONG Chunxiao
(Department of Plastic Surgery, the First Affiliated Hospital of China Medical University, Liaoning Province, Shenyang 110001, China)

Abstract: Objective To study the nursing effect of combined syndrome differentiation of Chinese and western medicine in patients
with coronary heart disease after PCl. Methods There were 80 patients with chest pain after PCl treatment, and they were randomly
divided into control group and experimental group. The control group was given regular care, and the experimental group given
integrated traditional Chinese and western medicine nursing. The therapeutic effect, adverse mood scores, length of hospitalization and
satisfaction scores between the two groups was compared. Results The total effective rate in the experimental group was 85.00%,
which significantly higher than 67.50% in the control group (P < 0.05) . The test length of hospital stay (13.59+ 4.62) d in the
experimental group was significantly less than that of the control group (P < 0.05) . After the intervention, SAS and SDS scores in
the experimental group were significantly lower than those in the control group (P < 0.05) . For patients satisfaction score (97.65 +
97.65) in the experimental group was significantly higher than that in the control group (P < 0.05) . Conclusion The combination
of traditional Chinese and western medicine nursing care in the treatment of coronary heart disease after PCI postoperative chest pain
nursing has a good effect and high clinical value.

Keywords: integrated traditional Chinese and western medicine nursing based on syndrome differentiation; coronary heart disease; PCI
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Research Progress on the Treatment of MS by Regulating Inflammatory Factors with
Traditional Chinese Medicine and Western Medicine

LIU Chenghao', YUAN Shasha?, YANG Hongjie?
(1. Yueyang Clinical Medical College, Shanghai University of Traditional Chinese Medicine, Shanghai 201203, China;
2. Department of Endocrinology, Yueyang Hospital of Integrated Traditional Chinese and Western Medicine Affiliated to
Shanghai University of Traditional Chinese Medicine, Shanghai 200437, China)

Abstract: Metabolic syndrome (MS) is a kind of aggregation of many syndromes in clinic. In recent years, the incidence of MS in
China has been increasing gradually and showing a trend of younger age.lts etiology and pathogenesis are complicated, clinical
symptoms are diverse, and Western medicine is still limited to symptomatic treatment. The theory of inflammatory etiology has
attracted much attention in recent years. However, traditional Chinese medicine has a unique understanding of MS, its multi-target,
multi-channel, high safety characteristics of this type of multi-syndrome MS for the treatment of chronic diseases have significant
advantages. The clinical symptoms can be alleviated by syndrome differentiation, special prescription, traditional Chinese patent
medicine and integrated traditional Chinese and western medicine, and the progress of the disease can be delayed and better curative
effect can be obtained. The recent progress in the treatment of MS by regulating inflammatory factors with TCM and western medicine

has been summarized as follows.
Keywords: metabolism syndrome; inflammatory factor; review
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Research Progress on the Chemical Constituents and Bioactivity of Synsepalum Dulcificum Daniell

CHEN Qi, WANG Jinxiang, JIA Ying, SAI Na
(School of Pharmacy, Inner Mongolia Medical University, Hohhot 010110, China)
Abstract: To summarize the current research progress of the chemical constituents and bioactivities of Synsepalum dulcificum
Daniell, aiming to provide a theoretical basis for the comprehensive utilization of mystical fruits in the future. Including the specific
components of the Synsepalum dulcificum Daniell and biological activity of the study was classified and summarized. Synsepalum

dulcificum Daniell contains the flavor protein, which can change the taste after eating, produce the effect of sweet taste to the sour

food, and also has other bioactive ingredients.

Keywords: Synsepalum dulcificum Daniell; composition; activity; review

ML (Synsepalum dulcificum Daniell) , #4747 H
GRUEAR, RIUMIRHRLRIE . HWITEPTAE. mah. Wi
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P A R s, AR 18 Fhad
2 e 12 M) TR AT o HT AN o A5 BRI A
FORAhFHR Ay . KAy, LR KLIgHG . LS. i
JbE, 2. ZHES R N6.74 ¢/100 g, 7.14 mg/g,
4.40 ¢/100 g. 15.69 g/100 g. 26.76 g/100 g. 0.59 mg/g.
11.56 mg/gF112.33 mg/g; [a] 0f 15 2 2= /D20 JIg 17 1R
HA I iR £, SRR SN 54.80%,
FEY TR/ BRIGTR (29.96%); A H 18FH &
g, 8RR A AR G B AR SR
40.69% , Whi IR AH R A (SRC) iKF] 194225
ME T 12M Y BocR S, HRoREMMETER
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s R R B A O BRI, IETEROA HOTEROR L BT
. EEESIT (hEZE) (20100,

1.3 #Fb R R D Buckkmire 25 2 BLET Gl AL R IR
FHsrE AR Y CEER) Mg (e
OR) AT T ER LI, BEIEREE100 gfif
WA B 143 mgfE AR T A7.2 me B ffE, &K%
2y NT8% . MAE R B AT R 435 R P S
T REHR-3-PPTHAART . R4 5R-3- 5 %)
T TR R -3 B FURE R e R 2 -3- B (A
o DT A A5 3 04 B0 A M B R -3- B FLE L
MR -3- B U L SRS B0 B 3R L LA -3- A 4
BEH . R R

1.4 PR R A Chen S5 O7E RS S0 Hr 15 21 Y
B AB-AT I IR . B A P . BiBE SRR a
B E Kb . P SR ER . SR AR M- AR
it pioetl M OR AR ZE AR LR ORI AL R 45 K
i, I B — 25 A A @S — BRI HOR (GC-
MS) A 4 R B A A oy, A B S A R i A i
I RS . R R el MR PR
TTHR . BRI R O7 R, I H A 4350 h 24.194%
15.805% . 12.402% . 10.326% . 4.865% . 2.139% .
G RN TR TR , e 3RS TN T IR o R T R
Y 50% I Ko SRR Y & B e i, 38 80.25 g/
100 go RM PRI FE , ST AR &
o BRI B B 41.50% . BT ) R R RN B
TR, SRR EWMK, WENAE
JCRIR . B WL B E RS T b E 2 )
(2010 K™,

L5 MERRMMZE RS Chen M JEESM IR L2570
H3N9M 1L &Y, 439 A dihydro-feruloyl-5-methoxytyra-
mine (1), 4-acetonyl-3, 5-dimethoxy-pquinol (2), (+)
N-cis-

-epi-syringaresinol (3) . (+) -syringaresinol (4) .

feruloyltyramine (5). N-trans-feruloyltyramine (6). trans-

p-coumaric acid (7). cis-p-coumaric acid (8). N-cis-caf-
feoyltyramine (9). XfFEIEAEHER | HFRIR . B |
THMR. 2, S-HAEARE, 4, S-SR
MR . AL B4 B A L

L6 AL AT Chen F M AHAL AR H 70 BAG 2 T
B2 XREIRHIR . FHHRIR . MR RPE . =&
LR . N-cis-feruloyltyra-mine, N-trans-feruloyltyramine,
N-cis-feruloyl-3methoxy-ty-ramine  #1  N-trans-feruloyl-3-

methoxytyramine

2 MERAEYEY

2.1 MFLRFRIIBE Kurihara™& BURIEL SR 545 44 0
MRR B MR AT, XFE A TR S BRI A
i, LTy RE R R e W) R E AE — 2 B (1~2 h)
PR JERSZ R R, ] B 0 T A S i S8 A DR 1Y)
Bl 2 U,

PR SR 2R 6 A FH ) R A 46 G A 2 U T E 1Y
S5 R DA ST A IR o AR R 2 — R Y R
(GenBank accession number AB512278), SFHi 52549
USEYE R R PR AT DA 6 1, e A 1 R 2%
P& pH=3.0, 7E P ¥ LR B 25 T (pH=6.0) AN
B HTEPED, Paladino 25 A A X Rl i 2 B A p A
RERIEABA WM, JA U RIKS5E WL
KA RBUIE T, A B 5 1 025 b ik B Al
A LA AP 5 2 ARG G o IXORRRIR I AE B0 R B 1Y)
S5 24 1A 5 L T R 55 2 A G 10 3 Fh A L TR
Cys. HisFlAsn, HHAHisEEE 5 Cys AR AI/EH -
TtoZ2IIFY 42 I His-30F His-60 241 A 5 25 114 75 1L 7 15,
H:iF His-30J2 5 E 1™, Antonella Paladino I 3ESE T
R TR PHAS A [R] 1 A AN RS PR R L, JF
HEFT T MRS 2R 1 50 F 8 1 2 AE 525, 43 il #EpH
3FITH IS T, I I AR SR E A R R 58
SR [l B A28 DA S B O AR A 25 ) S5 38y, BRI T A
RRAWAEAMIER : T RIAEMBRERNE, 7
FRPESAE T, 2 i B His A S, XAk S350
FEFRME S PF T 23 Lo AE Ptk 25 4 T s bt 3k 17l 5 AH
PR, ERRIERMT, HERITEs Y Z ) 1 i
HHUO IR SR pHE F 8024 W5 His-30 51 HE
T3 B0 His ) 07 8 P30T o 33X S8R £ 25 (45 il Bl SR 36
PR HAT — @ Pk, R T 52 RME5 S, N
3 30 AR RS A FH o

Girous E LEHTA A A S 2 14 208 R ) E AR B 78 19 4
Jim: (1) FEEREY) R B ERIRTL AR N ER;  (2) BIE
TR S AR BRI, [ sl ma] AT A A g I Y
B, BIUR] PR R A R B A . Bartoshuk ™A A
T R R el R AR T IR A R 2L T R M 4 S5 R R ) ot
PR G, PR T2 BIF R G s s e, i
AR IR BRI Z IR, B —Fh ik e
PRR IR R HA R BR D R R AR R 2R S R A2 A 1Y
YESLHRAE T 856, EAENRAS T, MR E]
PLBCAE B IR G SR Z R R A 456, DT skt it
WRAIERAZ , (i ERSZ 2RI . (HN. NagaiiSFP5I N2
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XUk, B R— BB, IR AREN(E S
Ul A 2 X R e, L2 M o e i T ) A T
HERAE S, DA TIAA o R A A2 T PT B R T H X
ARG B (RS RHh R A T g . XS EB A
AR R R AR e 5 AR R B A, AR
FEMA R R LS IR, X T NIRRT i
RKHEB

2.2 MTULYERI RS M 2 R AR SR 23 52 0 Bl ) ) i K 3R
FIRBURPERT , AMTTRIT T IRFE AL SR X 05 s Bk
YERIERTY . 22 2 5 85Ik 1A R 3R (Streptozocin,
STZ) — UM ME s e 9 K BRIV R AL, 22 5 4301
FHAAL AR EUY) 40.10, 0.05, 0.025 g/kg34H 75535
MBS (g SH, WHERKR MRS, AKEE. i
Wi BRI 2T 8 UK AE Ak, B S8 el RS SR B2 O X
FJLREA o 45 0 R 3% 22 R P s SR 2 B 1 if T A i
LR AR R =27 fEfk, v LU o R i
R, B SRR MRS R (b 2T 2 (K,
ST AR SRR PR K R RV E ] o I HZEEZPHAH
PR SR AR IR 0 122 A2 8 1o A Ak ke e W KT, B
IR 5% 22 AR R 15 i G 15 25 L A 3 AR ok IR TR IR s
B W AT, Ferb R4 ROR B R0 PR A3
AR R .

T 25 20) 3 2 SR Y W A i R T A 0N R
PRAGFETL ,  [R] S ST A R X IR (ZRA8 oK) 5 PH
B8 (HOBUIR) |, 22 05 8 7 = 2 AS [ ol il 22 591 o 7K
-, FESEHE 30K J5 ) KO o 7R B R B
S BAPEAT IR F A B S g 25 51, DA SR SRR L
e 7 2 S AR R A A s R, PE<0.001, WT
ARy 5 S 21 2 R S RS K A 25 5, iF—
A A AL SR A R A R R 2, RIS R
PR TR BT, R SRR i 21 7 2L T
AR R PR ARG . b R S B E
X IR LhAE, P=0.258; JEH Wi, /N AR E AR
Tk AT ] o AR B8 5 56 25 5 m] A Sk # B SR A B AIK Bk
P B R DR, HaX Bl R 8 = FOSUIOH 24,
X — 2R S AR R A IS gy . DA B S
A 3 W PRI SR 1 B X W RS Bl ) A AR A R B
RSB SR X JBE 1) 2R IO 75 A e R R e R B R
TR R B DA R L I WA FH 1% 43— L A3 75 1 —
R
2.3 PLEME XL OTESR T AL R K S S he A Ak
PERSER Y, 155160% LR FI0.1% 58 1R by fe AR IR V0%

VAR B2 FIRR BE 254, FERFA]40.5~5.0 h, L #130~50
CHIFERH, EEL IR B SRS R, -5
FFEFLIEME (1, 1-Diphenyl-2-picrylhydrazyl, DPPH)
SRR S e [P SN T A DN il U Ve
MIPTAARE , HAPU A A et bl I (4 T e i s,
L0 W e AR B[] o X1 R gk 22 ik T 4%
P, WU AL B i, 3 B DR 2R S R A A
R it v S BRI A, [RIRI A T PR SR e
PEWCRT DPPHITE BRAE S o £3 B4 0 13w b B
BRI N 74 we/mLE, BT DLFEASE RV 1 DPPH.,
LA B ) A SR PSRBT DPPH T o3 1) 2= BT o vk
JEIC50°430.44 pg/mL, X Ui AREL SR B R AT
Akt

ChenZF ) (AR ST AT 6 45 S A [R) B 8 BH A4 Bl
Rt 2 Wy HAT B P A AT M, e A RO T R -
ABTS + . DPPHAI-OH% H 5k, H IC50{H 47N
51.81, 13. 40F128.91 mg/L.
2.4 WETEME HEMEPR DK ZERZE R o
FOR IR, W R I TR SN I ) 25 SR 3R
Y, BRSSO S AT B A B S 4 i A
H, AR 7MAR R MR R . S a4
BRUE . FIORIAERE . MR ZE AT A . DUIBRERE . e
W \EBRIE . KIAFF B B B M i s ok, 155
F/MITEREE (MIC) {E[F2739.06~252.15 mg/L,
2.5 XHIHLERBR B MA b O S5 Ao 25 7 /) B e B R
W BTG, RS A DR R HE T Y 2454 £ i TR
VR e PRIR /I BRBTRY , Xof o 3L/ BRGZE 2 40 T PR SR
TRIG, RIASIR o ¥ RE A . B AG i PR R K-
B OGBS SR it R AT L DR TR 1) 24 2345 B WL B 5 K 1)
buy
2.6 TUMMETEME J5 BRI AL S 24k 5 1 R R
WFFEXF 4, VRN T HBU s is vk o St g il 50
2 W1 s L P BT X A AL R A L N T
57 4 L 0N S s 200 1 9 S EL A D S g U A
I 19 32 2 B ) He B2 1CS0ME 4 9 S 10.31, 38.70 Al
88.19 pg/mL,

WANG H MP%& SRR 25 19 i o HA I e
BRI GRS R 1) TR
2.7 PUES AR RIEAER i B PR AR Ry R B
TR 2SR A K ( SDMFP) LA Ko 75 S5 HE Bl il
SRt Slik 5 i B IR R AT DL /)N Bk 22 ) v 1 )
], RS T I LER IS R R A &, BEmILA i
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RIS R, BT G S SR AR T B Tl )
P, RGP R R BATBUR ST
A RO R S (BBRL R T 1 e — A AT LIAR

6 ML T80 P 5 BORVE 1 3 SR A W 5 e 240 JHE F) A W BE

NI B2 e B AZ A AR W I RE , A Wk D RE U AT LA Sz e AL

PREGAR R AR R DI REY . ) K BISDMFPR] LR /)N Bl

R E VG R GV RE ST, AT UL R A —

FERRIE b IR/ B S DI RE

S 3k

(1] 2 AR L AR W2 R B S U 1 o (D, 5 ERHE , 2000, 23
(1):34-36.

[2]Chen M J,Lo W L,Huang L Y,et al. Isolation of a 2-oxet-anone from the
fruits of Synsepalum dulcificum[J]. Nat Prod. Res,2010,24(19):1850-1853.
(3 2, XNLL, B AR, 2 AR SR b SEECR IR AN T ER =18l 5 2 B I S ()]

Frdh Tk, 2012,33(3):130-133.

[4PAAE R AL AR S A HE A PR T D]. T IR TR K27, 2007.

[5]Guney S,Nawar W W.Seed Lipids of the miracle fruit(Synsepalum dulcificum([J].
Food Biochem, 1977,1(2):173-184.

(61579853 , Ditkzs , TS , A5 AR SR 4 A AL 27 B3 1) SR 35— o
TSP R 241, 2012, 25(1) . 73-76.

(7175 20 XL, VT, 55 Sapc i B R -HPLC 0 3E MR SR A7 vh S HCR
FRIGHEFE I BIHEA L R4, 2012, 51(4) :816-819.

(81 ZF}, XKLL, B , %6 AR AR A T8 I8 e 2 S IPH 0] 8 i Tll
BHE,2016,13 (37):346-351.

[9]Buckmire R E, Francis F J.Anthocyanins and flavonol of miracle fruit(Synse—
palum dulcificum.schum)[J].J.Food Sci, 1976,41(6):1363-1365.

[10]chen CY ,Wang Y D , Wang H M.Chemical constituents from the leaves of
Synsepalum dulcificum[J].Chem Nat Compd,2010,46(3):495.

(L] 250 AF R XL AR SR 20 T ) P AR I T2 S L 4 ke
JI M= 5 Tl , 2014, 34(5):146-151.

(12055 26 M, XA, 5 e, S8 BRAB AL B TR A0 AT 5 PP [0 £ i BF 5
557X ,2014,35(17):111-114.

[13]Chen M J,Hong Z L,Chen C Y.Secondary matabolites from the stem of
Synsepalum dulcificum[J].Chem Nat Compd,2012,48(1):108-109.

[14]ChenC Y,Wang Y D,Wang H M.Chemical constituents from the roots of
Synsepalum dulcificum([]J], Chem Nat Compd,2010,46(3):448 -449.

[15]KO Kurihara,I. M Beidler. Taste-modifying protein fiom miracle fiuit [J].

Science, 1968,161(847):1241-1243.

[16]Tto K, Asakura T,Morita Y,et al. Microbial produetion of sensory-active
miraculin[J]. Biochem Biophys Res Commun,2007,36(2):407-411.

[17]Chen C C, Liu I M, Cheng J T. Improvement of insulin resistance by mira—
cle fruit (synsepalum dulcificum)in fructose-rich chow-fed rats [J]. Phytother
Res,2006,20(11):987-992.

[18]Brouwer J N, van der Wel H, Francke A, et al.Miraculin the sweetness-in—
ducing protein from miracle fruit[J].Nature,, 1968,220(10):373-374.

[19]Antonella Paladino,Giovanni Colonna, Angelo M. Facchiano et al. Func—
tional Hypothesis On Miraculin Sweetness By A Molecular Dynamics Ap-
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[21]Paladino A, Costantini S, Colonna G, et al. Molecular modeling of miraculin:
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NN

—RBERZEHE (MRAEZHYRIE—MN
FIRERENRR (2)), AR D& H kit ,2017.

———~—~




9516 5 10 0] - S5 282 W
20184 5

% TETENARTEAR

CHINESE MEDICINE MODERN DISTANCE EDUCATION OF CHINA

CTFEA T

REGEF I NIGTT IS 3¢ M TR o iR i I R R A gt e

FAEE & P2 THRA? e
(1 P EHAFFEER, b 100029; 2 FEHAFERTEER, x

B E. AMAMRREEE AL F LG ER, LAFREG, LFEXSIRIRE, PHETFATRT AALELHH
T2 F R REEE G AR T AL L AR KL SA AR R, AT RIRI T R Dy, ARG BIE KRR IR T # Y
HiR, ABFRIBIT S U E AR, TP BT SRS AR K ks JE 00 06 R ACRE AT RO, AP
BETFINERFTE, B «é\ﬁﬁ%%% A BT BT

KEER ., AKX, BRE; PH; BTFN; BAUKk; GE; v TR

d0i:10.3969/].issn.1672-2779.2018.10.065 XEHS :11672-2779(2018)-10-0153-04

100029)

Research Progress on the Clinical Application of lontophoresis in the Treatment of Sequelae of Pelvic Inflammatory Disease

ZHOU liajia !, LU Ping', YU Junjie 2, WANG Qianru?
(1. Nursing College, Beijing University of Chinese Medicine, Beijing 100029, China;
2. Department of Gynecology of Traditional Chinese Medicine, China-Japan Friendship Hospital, Beijing 100029, China)

Abstract: Sequelae of pelvic inflammatory disease are common diseases in women, with high recurrence rate. In recent years, many
literatures reported that iontophoresis of traditional Chinese medicine can lead to the anti-inflammatory and analgesic effect by
introducing the drug ions through the skin or mucous membrane through the direct current, which provides a new way for the clinical
treatment of sequelae of pelvic inflammatory disease. In this study, through consulting the relevant literature for nearly ten years, the
clinical effect of traditional Chinese medicine iontophoresis method in the treatment of pelvic inflammatory disease sequelae is
reviewed. It is concluded that the iontophoresis method of Chinese medicine has advantages of convenience, economy, safety and
effectiveness, and has good prospects for development.

Keywords: pelvic inflammatory disease; sequelae; Chinese medicine; iontophoresis; comprehensive therapy; review; leukorrheal diseases

FEIvE RN IR ( pelvic inflammatory disease, PID)
EEARVE W . 2R, FE Rt AR IE R
&, i FENRR . WMOPE RS, ARMGE A, ]
W IERGYT, WIalg DR RS G e, Wk
SRR R o HE RGN 5 BE 2RI MR
Pz TIEEME . BRI 25, TR
KA BE AT A Mk, Wk AR . S A
KMo FEERMEPIRETPE PR gk, HET
T, AR %ﬁ PO S IE, (HAEIRYT B
BISA, AL , JUHIEBESMNAE . B5ERYSNE
%@%%ﬂ\m%\ﬁﬁf%\EAF%\ﬁ%f@\
W AR, A AP R EOR R R, I AERR AT
BT AR YT I RPN T 5 E WA I IR A5
BN, JFBR T E RO . BRIk 2 B
SR T A RN 5 A DT RELRIR AT
1 FHABEFESNEERNE

H 2l B AR IR [ BRI 2 ) A
FEARFN . AR, — AR 2 AE R VR
TRRERE T, BRIk R e 2 A L
AREGEA T I, 250 b Y B A B 2 G
“TEVBRAR R, SRR B U], BH BT MIE AR A K
%,w%?MﬁWW%%,W%%ﬁﬁ%AWQ%%
TRIT DI WK BT A 24 ) S 1l 2 AR it

* BIFEE : 18610066838@126.com

MEEGR RS, IR I, EaBEERg
M SR AR TR R,

2 PHBTFEANFETFEEREERFNAFR

2.1 B—HZETEANE FRY RS G
2N (37 S RN = P e SN/ N Y A IV AN = IR
Z, R, AL, KW T WSy SR
TR AEIRIT IR AR R B 10061, IF5 26 Ik
ﬁM@mﬂmM$%ﬁﬁwm,m%im,%%ﬁA@
TRIT BARCRIE TR RAL, WREGIIEETEF G YY (RUE
i&%m%%ﬁ&mA$?% AW ) FERb E N IE
T W T 20T B AR I8 Z i R 1 JE 48
B, XA BIEIT T L, IR TS AR S
PG R A ORI B 3 TR, kS FOE SRR
SR FMA T 2 TS AL (PRIl BB

BLBRMEL 1AL I At 1B BER. 5
2 JIBRT AT, L) TR IR R

WA 38H A, UEWIH A I R 7 A T B alipi A% 2
Yrarfeindsr, HIA ROV RIFRAE. Jrttty "2y

BTSN (EZAYAEMN, DA, 2%, W0E
ORPREZL WA 4R BA. EEE. X 4

IH) I T2BMS AL R A I TR, S5 R R T
PIRTT A SR TR B H T L, VRS REDTZ
Bt S IARHG A IE Y PR e, I RCR R AT

2.2 PHEFINEERAZGW PR

2.2.1 BLA SRR 1IN AR .
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HiE . T2 EHR. YH. NE . W FA. T
W) WIRECA SN B L2 06 AL . 38 2875 45 7
(ZHE . R IRA7 . AbPhi . 20k BA . KIE . B
FAF) BT R AIRYT 25008 R I A R T AT AR
FAN PN AR B s %o B A B B0 T IRAR e
e EER T (FEYA LS. e, KA. &
AT A T FIREER ) S R T 580 mg KBS
T AIRYT IS PE L e 5 B0 iy DA PHL ZE M AS 22 53 451
B, X IR DR AL RO A R BR B T RA
TR A, HIG— 5 B R A 1 S BUsO
T EARINE I ARGE R G 2 B S ATRYT 1400112
PR R BE AT MEE, 3P RS G PR IAT T (R B
AR NI5.71% , (HARIE RN FHBFSE o X =20
RN LR AL B S B
Wk FME . 4R NiRKGHAETFSA (Z
WIAR: LA, B, 4., =k, AR, EHER,
EER . B EE) BITI00MEE IR B
ZHESNT, BT AR BARCE R T DR E
FOHURT X IRAL, P B B GE B IR R, HA
I P AR I FH S 5% o

222 MAWHOMR 15 &40 T sobas =7k T
HIRZ Ay FRA (P2ydi . M, S,
BEA= . 2046, PRGE . B, k. =L AR
FEPFRE L 20 BAT) RIT AR R VRN )G B AR
H26, SAUA IR R AR IR AT AL, R
VUG 456 B T A IRIT I R 5 18U 1T R0 AR T
AP LEYT, HEAERI LS, AHE & NETt
A, (ARG RIS D . A IR 25 T s Ao P
9 I T S SRR D &L 400 mg i FR AR B 400 mg
MREERE FINATh A EF ALY 5e): WAK, &
BRAG. AT R K. L0, DBk R
FEAG . ARES L B AEPE R L ARAT L ITRRTAE el
5 R HUPG ZG A BROER L3I ORI % it 1 L
RIS, Geit2lZ & sz oL, 45 BoRmg
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Research Progress on Regulation of Pancreatic B Cell Autophagy by Chinese Medicine

LIN Yu!, WANG Haoyu?, HUANG Jiahua?, ZHENG Hao? FAN Suigiang®
(1. Institute of Clinical Pharmacology, Guangzhou University of Chinese Medicine, Guangdong Province, Guangzhou 510006, China;
2. The First Clinical College of Guangzhou University of Chinese Medicine, Guangdong Province, Guangzhou 510006, China;
3. Department of Traditional Chinese Medicine, the First Affiliated Hospital of Guangdong Pharmaceutical University,
Guangdong Province, Guangzhou 510000, China)

Abstract: With the change of people's lifestyle, the number of people with diabetes in the world is on the increase. At present, it has
reached 425 million. The situation is very grim. At present there are still many ways of treating diabetes which are not satisfactory
and can not meet the current huge demand. In the occurrence and progression of diabetes, pancreatic B-cell damage plays an
important role. With the deepening of autophagy research, regulating autophagy of pancreatic B-cells has gradually been considered as
an important way to improve pancreatic S-cell injury. It is feasible to find efficient and stable drugs that can regulate autophagy of
pancreatic B-cells overcome the direction of diabetes. Traditional Chinese medicine is a tremendous treasure trove to be explored.
Therefore, we systematically sorted out the current studies on the regulation of islet B-cell autophagy by Chinese medicine in order to
provide reference for the follow-up study of traditional Chinese medicine in the regulation of islet B-cell autophagy.

Keywords: autophagy, pancreatic 8 cell, diabetes mellitus, Chinese medicine; consumptive thirst
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The Research Progress of Traditional Chinese Medicine and Western Medicine on

Mild Cognitive Impairment of Parkinson's Disease

DING Xin!, GONG Hongtao?
(1. The First Clinical Medical College, Henan University of Traditional Chinese Medicine, Henan Province, Zhengzhou 450000, China;

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

Abstract: Mild cognitive impairment of Parkinson's disease is one of the problems of clinical treatment at present. There is still a lack

of effective treatment for non-motor symptoms especially cognitive impairment combining with motor symptoms.This article has read the

clinical trials and other relevant research results of the last ten years to give a review of the research progress of traditional Chinese

medicine and Western medicine on mild cognitive impairment of Parkinson's disease, expounding the etiology and pathogenesis,

common screening scales and clinical efficacy study of traditional Chinese medicine and Western medicine in detail for reference.

Keywords: Parkinson's disease; mild cognitive impairment; research progress
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