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Discussion on Improving the Teaching Quality of the Students with

Visual Impairment for Studying Formulas of Chinese Medicine

LIN Haiyan', YU Jianing?, YU Jingping'
(1. College of Combining Traditional Chinese and Western Medicine, Binzhou Medical University, Shandong Province, Yantai 264003, China;
2. Department of Two Gland Surgery, Yantai Affiliated Hospital of Binzhou Medical University, Shandong Province, Yantai 264100, China)

Abstract: Objective To discuss the scheme of improving the teaching quality of the students with visual impairment for studying

formulas of Chinese medicine. Methods Discussion was from three aspects, such as the background analysis, the implementation plan

and the implementation effect. Among them, the implementation plan includes five aspects as follows: pre-class, class, after-school,

course examination and quality control. Results Most of the students have good dosage form. Conclusion The implementation scheme

can improve the teaching quality of the students with visual impairment for studying formulas of Chinese medicine, and has the

application value.

Keywords: formulas of Chinese medicine; teaching quality; students with visual impairment; special education
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The Teaching Reform Practice of Training Teaching in Acupuncture and Moxibustion Technique in
Higher Professional Education

WANG Yanjie', WANG Lei?, HUANG Yong®
(1. Medical School, Weinan Vocational and Technical College, Shaanxi Province, Weinan 714026, China;
2. Department of Orthopaedics, Weinan Orthopaedics Hospital, Shaanxi Province, Weinan 714000, China;

3. School of Traditional Chinese Medicine, Southern Medical University, Guangdong Province, Guangzhou 510515, China)
Abstract: In teaching of subject of acupuncture and moxibustion technique, in order to cultivate students' ability of practical
operating, arouse the enthusiasm of learning, strengthen the manipulative skill, and highlight the dominant position of students, the
reform of training teaching, such as increasing the training lessons, fragmenting the teaching design, combining with clinical practice,

paying equal attention to practice and evaluation, changing teacher role, etc. was made. These reforms stimulated students' learning

interest, meanwhile, improved students' learning efficiency in class, teachers' teaching ability and teaching level.

Keywords: acupuncture and moxibustion technique, training teaching, higher professional education; teaching reform
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The Application of the Study and Analysis of the Clinical Application of Classical Pharmacology of
Traditional Chinese Medical Formulae in Practice Teaching of Pharmacology of Traditional Chinese Medical Formulae

QIAO Tie!, MA Jin%, LIANG Ke', ZHENG Bingyuan', LI Fangxiao', ZHU Mingdan'
(1. Science of Basic Medicine, Liaoning University of Traditional Chinese Medicine, Liaoning Province, Shenyang 110032, China;
2. Department of Cerebropathy, the Second Affiliated Hospital of Liaoning University of Traditional Chinese Medicine,
Liaoning Province, Shenyang 110034, China)

Abstract: Objective Through the creation of the classic pharmacology of traditional Chinese medical formulae study on clinical
application and analysis of clinical training, Training for clinical professional students in colleges and universities of Chinese
medicine graduate, the use of multimedia teaching form, teaching situation and role play combination, focusing on the training of the
classic prescription of modern famous medical records, improve the level of clinical diagnosis and treatment of traditional Chinese
medicine students. Methods 120 students who participated in the research and analysis of the clinical application of classical
prescriptions were reviewed and analyzed. Results The students are very interested in the practical skills training of clinical
application research and analysis of classic prescriptions. It is generally reflected that the training content is practical and
professional, which is very helpful for them to graduate and engage in clinical medicine. Conclusion the research and analysis of the
clinical application of classical prescription is clinical practice training for the students who will be graduating, which is a useful
supplement to the medicine. Through training, the students have further understanding of clinical practice of Chinese medicine, and
guide the training of students' thinking in traditional Chinese medicine. The level of application of other agents in clinical practice
has been greatly improved, reaching the required teaching purpose.

Keywords: pharmacology of traditional Chinese medical formulae; practice teaching; clinical application; classical prescription
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The Application of Inquiry Teaching Method Combined with
Traditional Culture in the Teaching of Meridians and Acupoints

XU Anping, XIE Jieping, QIN Lixin, CHENG Kai, LI Rui, BAI Xinghua,
WANG Chaoyang, LIU Qingguo, MA Huifang, HAN Li, LI Zhigang, SONG Meng
(College of Acupuncture and Massage, Beijing University of Chinese Medicine, Beijing 100029, China)
Abstract: The meridians and acupoints is the core of acupuncture and moxibustion courses, the theoretical part of the teaching is
both important and difficult. The basic theory of Chinese medicine is rooted in traditional Chinese culture and fully embodies the
basic concepts and modes of thinking of traditional culture. In the teaching of meridians and acupoints, inquiry teaching method will

further promote the cultural connotation of acupuncture theory and help students establish their thinking mode and improve their

interest in autonomous learning.

Keywords: meridians and acupoints; inquiry teaching method; traditional culture
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A Preliminary Study on Experimental Teaching Mode of Experimental Acupuncture

ZHANG Zhixing, ZHANG Xiaoqing, DONG Baogiang, CHEN Yiguo, LI Chunri
(College of Acupuncture-Moxibustion and Massage, Liaoning University of Traditional Chinese Medicine, Liaoning Province,
Shenyang 110847, China)

Abstract: Experimental acupuncture is a new branch of ancient acupuncture, which was founded in the 1980s, it is in Chinese and
western medicine under the guidance of scientific theory, the application of modern science and technology and experimental
methods, the basic theory study of acupuncture, moxibustion effect and mechanism, explored the effects of acupuncture on the human
body life activities a discipline, is the important foundation of acupuncture in modern scientific research. In order to make students
who major in acupuncture teaching in the experimental teaching of the experimental acupuncture course, established the inquiry-

based learning to students as the main body, students to design experiments as the core, to cultivate the students' scientific quality as

the goal of the research experiment teaching mode, teaching experimental acupuncture reached a new level.

Keywords: experimental acupuncture; research experiment teaching; cultivation of scientific research quality
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The Application of MOOC Philosophy and PBL Teaching Method in the Teaching of
Pediatrics of Traditional Chinese Medicine

WANG Mingming', LIN Haifeng?, ZHANG Y ongchun®
(1. The First Clinical College, Nanjing University of Chinese Medicine, Jiangsu Province, Nanjing 210029, China;
2. School of Traditional Chinese Medicine, Chongqing Medical and Pharmaceutical College, Chongqing 401331 China;
3. Pediatrics Department, Jiangsu Province Hospital of Traditional Chinese Medicine, Jiangsu Province, Nanjing 210029, China)

Abstract: Both MOOC and PBL emphasize that students should be the center of the teaching process. Combine MOOC philosophy
with PBL pedagogy and apply them to teaching of TCM pediatrics through complementing each other and learning from each other. It
will enable students to master TCM pediatrics theory and clinical knowledge more quickly and cultivate students' clinical thinking
and diagnosis and treatment of pediatric diseases more effectively.

Keywords: MOOC; PBL; pediatrics of traditional Chinese medicine; teaching
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The Application of Clinical Practice of PBL Teaching Method in Urology of
Universities of Traditional Chinese Medicine

HUANG Jian, ZHANG Renrong, CHEN Ming, XIE Jianxing
(The First Clinical College, Guangzhou University of Chinese Medicine, Guangdong Province, Guangzhou 210029, China)

Abstract: Objective To analyze the effect of PBL teaching method in clinical practice of urology of universities of traditional
Chinese medicine. Methods From June 2015 to May 2017, 64 master degree students of grade 2014 and grade 2015 in our
department were selected as research subjects. They were randomly divided into experimental group and control group, with 32
students in each group. The PBL teaching method was used in the experimental group, while the traditional LBL teaching method was
used in the control group. After 4 weeks' internship, in terms of former theoretical achievements, on students' clinical skills,
questionnaire score was evaluated. Results The students' theoretical achievement, clinical operation performance and comprehensive
ability were significantly improved by using PBL teaching method. Conclusion The PBL teaching method in clinical practice in

urology can significantly improve the students' theoretical level, clinical thinking and self satisfaction. It is worth popularizing.

Keywords: PBL teaching method; urology; clinical practice
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A Study on Bilingual Education Theories of Experimental Acupuncture

HUANG Juan
(College of Traditional Chinese Medicine, Inner Mongolia Medical University, Huhhot 010010, China)

Abstract: Bilingual education in TCM students' experimental acupuncture teaching, using the interactive learning and heuristic,
guiding teaching, taking students as the main body, theoretical explanation combined with experimental operation, enhancing students'
sense of participation in teaching, improving teaching quality. The experiment preparation and narration adopts immersion teaching,
strengthens the English specialized term input, increases the English discussion in the experiment process, requests the students do
English summary at the end, the experiment report request the Chinese and English bilingual writing, and effectively unifies the

original textbook, the network platform, Courseware is helpful for students to master English terminology and improve their ability to
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understand and express English.

Keywords: experimental acupuncture; bilingual education; teaching method
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XERS:1672-2779(2018)-11-0018-02
Exploration of LBL Combined with Situational Teaching Method in the Teaching of Neurology

XUE Hong

Abstract: Situational teaching method refers to the introduction or creation of vivid and concrete scenes with certain emotion and
image as a whole in the teaching process, so as to arouse students' sentiments and attitude, and to improve the learning skills of
students and teaching method of teachers. Based on the experience of situational teaching in the teaching of neurology, this paper
analyzed the method and significance of implementing situational teaching in the teaching process of neurology, in order to improve
the teaching quality and promote the teaching level of neurology. Situational teaching method is helpful to cultivate the learning
ability of medical students in all-round way, and to improve the learning enthusiasm, self-study ability, and communication capability

as well as clinical thinking ability and skills of medical students, so as to improve the comprehensive quality of learners and cultivate

(Neurology Department, the Second Clinical College, Guiyang University of Traditional Chinese Medicine, Guizhou Province, Guiyang 550001, China)

high-quality clinical talents, which are worth popularizing and applying in clinical medicine teaching.

Keywords: situational teaching method; neurology; LBL
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MEHES:1672-2779(2018)-11-0020-03
Study on the Application of SBAR Standard Communication Model in Paediatric Nursing Teaching

HA Haixia, WANG Xiaoqin, WEN Yan
(Nursing Department, Xi'an Jiao Tong University, Shaanxi Province, Xi'an 710049, China)

Abstract: Objective To explore the effect of SBAR standard communication model to improve the study performance and internship
satisfaction rate of pediatric nursing students. Methods From May 2016 to February 2017, 60 nursing students in our department
were divided into control group and the experimental group, with 30 cases in each group. The control group adopted general
pediatrics teaching mode, the nursing students communicate with children, depends on their ability to communicate, and the
experimental teacher guided nursing students in communication with children, they were give SBAR standardized communication
mode. Before and after the implementation of SBAR nurse communication, ability of nursing students score and the satisfaction
degree of the evaluation results on the teaching model, and statistical analysis were investigated. Results The communication ability
and satisfaction of nursing students in the experimental group were higher than that in the control group, and the difference was
statistically significant. Conclusion The standardized communication model of SBAR can improve the quality of communication

between trainees and children, students' satisfaction and their enthusiasm.

Keywords: SBAR standard communication mode; pediatrics; nursing students; practice teaching
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Evaluation on the Practice Effect of Pediatric Rheumatology and Immunology Nursing Specialist Work Manual in
Clinical Training

WANG Junjun, WANG Yulian, WEI Xiaoqiong, SHI Liang, ZHOU Yu

(Department of Rheumatology and Immunology, Children's Hospital of Chongqing Medical University, Chongqing 400014, China,
Ministry of Education Key Laboratory of Child Development and Disorders, China International Science and

Technology Cooperation Base of Child Development and Critical Disorders, Chongqing Key Laboratory of Pediatrics, Chongqing 400014, China)

Abstract: Objective To explore the application effect of pediatric rtheumatology and immunology nursing specialist work manual in
clinical training. Methods Choosing a rheumatology and immunology division of a specialist children hospital as the research object,
by investigating the needs of specialist nurses, a specialist nursing manual was developed. Application of manual training nursing
staff within the department, its application effect was evaluated. Results After the implementation, the scores of nurses' nursing
theoretical knowledge, nursing quality of the whole division and patient satisfaction are all increased, and the difference was
statistically significant (P<0.05) . Conclusion The application of pediatric rheumatology and immunology nursing specialist work

manual in clinical training can improve the quality of nursing work, and it is worthy of clinical application and promotion.

Keywords: rheumatology and immunology; nursing; working manual; training
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Pathological Scientific Research Interest Group——New Learning Mode Exploration of Junior Medical Undergraduates

LIU Mulin', YAN Zhiying', XU Ziyan', ZHANG Yingying ', TAN Ying', CHEN Li', ZHOU Zhongzhi*
(1. School of Medicine, Hunan University of Chinese Medicine, Hunan Province, Changsha 410208, China;
2. The First Affiliated Hospital of Hunan University of Chinese Medicine, Hunan Province, Changsha 410007, China)

Abstract: In order to promote junior students of clinical medicine in Chinese medicine universities to combine theoretical knowledge
and scientific research practice in pathology, during the course of the pathology course, Chen Li, the teacher of pathology teaching at
Hunan University of Chinese Medicine, created a new model of pathology teaching and research as a research instructor-in the course
of the class, students were invited to sign up for the pathology research interest group after the interview. During the scientific
guidance, instructor led students to complete scientific research tasks, supported by the successful national natural course entitled, use
spare time to carry out science literature reading, project application, thesis writing and the related experimental study and discussion.
The results showed that the new learning mode was beneficial to strengthen students' understanding of the theoretical knowledge the in
pathology, improve the students' scientific literacy, divergent and logical thinking ability, and enhance the communication and
expression ability in the process of collaborative learning, the establishment of a more profound feelings with teachers, classmates at
ordinary times. Instructors also constantly improved the teaching and language expression ability in each question and supplementary
explanation and had a further thinking to the national natural course entitled content, put forward new research subject for its provide

train of thought, which was beneficial to teaching and learning. The practice has proved that this kind of new model combined with the

teaching and research is effective and has certain reference value, and the author thinks it is worth promoting.

Keywords: pathology; research interest group; combination of teaching and research; junior; medical undergraduates
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Prescription Review under the New Model of Pharmaceutical Care

XIE Yangfan', ZHANG Hong?
(1. Pharmacy College, Hunan University of Chinese Medicine, Hunan Province, Changsha 410208, China;
Discipline Construction Office, Luoyang Bone-setting Hospital (Henan Orthopaedic Hospital), Henan Province, Luoyang 471002, China)
Abstract:Objective To explore a new way of prescription evaluation, and to provide reference for improving the quality of pharmaceutical
care in hospital. Methods Paying attention to prescription cascade, prescription pre-audit, prescription reduction and PDCA cycle to
pharmaceutical services was applied. Results Prescription evaluation is an important means to guarantee the safety, economy and
effectiveness of clinical drug use. Conclusion The prescription evaluation under the new model of pharmaceutical service should be

comprehensive and accurate. Clinical pharmacists should review the prescription before, and the prescription should be simplified and

PDCA cycle method is fully applied to pharmaceutical care, and provides more humane pharmaceutical services for patients.

Keywords: prescription evaluation; pharmaceutical care; pre-audit; prescription cascade; prescription reduction; PDCA cycle
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The Existing Problems and Countermeasures of the Integration of the Integrated Curriculum in the

Nursing Specialty in China

WANG Hongyan', CHEN Jinsong!, LI Yan?, CHEN Yuping? CAO Jun®
(1. College Office, Sichuan Nursing Vocational College, Sichuan Province, Chengdu 610100, China;
2. Nursing School, Chengdu University of TCM, Sichuan Province, Chengdu 611137, China;
3. Nursing Department, Sichuan Nursing Vocational College, Sichuan Province, Chengdu 610100, China)

Abstract: It is an important issue for the training of nursing professionals to effectively promote the integration of Vocational and

technical colleges and universities, and the link of curriculum is the core problem of the integration of vocational colleges. But at

present, there are differences between secondary vocational schools and higher vocational colleges in terms of talent training mode,

resulting in problems such as unclear curriculum objectives, repeated curriculum contents and so on. Therefore, secondary vocational

colleges should take corresponding measures to promote the link up of secondary and higher vocational courses.

Keywords: nursing specialty; the link of the middle and the higher vocational colleges; curriculum design
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The Important Role of Classic Course of Traditional Chinese Medicine in Directional Training of General Medicine

ZHOU Wen
(Department of Traditional Chinese Medicine Clinical Foundation, College of Traditional Chinese Medicine, Anhui University of
Traditional Chinese Medicine, Anhui Province, Hefei 230038, China)

Abstract: The prominent role of traditional Chinese medicine courses in the cultivation of Chinese medicine talents has always been
the focus of Chinese medicine reform. The author has been engaged in the classic course teaching for many years, and has taught the
students in all directions of traditional Chinese medicine, and has been concerned about the cultivation and growth of the students in
the general medical orientation class. Coming as countries push forward the classification of medical treatment and increasing the

financial input in the primary care, this article attempted from the classic course in general directional medical students to cultivate

the prominent role to strengthen the classical teaching, and provide support for the traditional Chinese medicine teaching reform.

Keywords: classic course of traditional Chinese medicine; general medical orientation training; teaching reform
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Discussion on the Comprehensive Teaching Reform of Pharmacognosy for Undergraduates of Pharmacy

CHEN Caiyun', LIN Ying', YU Jingping’, WANG Yinglin?
(1. School of Pharmacy, Binzhou Medical University, Shandong Province, Yantai 264003, China;

Astracrt: Pharmacognosy is a basic course for the undergraduate pharmacy major, and also a practical course. The leading courses
of this course are medicinal botany and natural medicine chemistry. Combining with the fact that there is no medical botany course in
the undergraduate pharmacy major at present, the practice teaching content is single. By adding the study hours and the basic
contents of medicinal botany, strengthening the comprehensive reform methods of plant and medicinal materials identification and
design of comprehensive tests in practical teaching, students can consolidate the basis of medicinal botany and pharmacognosy
through the study of pharmacognosy, strengthene the comprehensive knowledge understanding and grasps, and has achieved the good

2. College of Integrated Traditional Chinese and Western Medicine, Binzhou Medical University, Shandong Province, Yantai 264003, China)

teaching effect.

Keywords: pharmacognosy; undergraduate of pharmacy major; teaching reform
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The Implementation of the Hospital Management Model Integrated with "Linchuan Culture and Craftsman Spirit"

ZHANG Menggao', HUANG liajia’
(1. The Second People's Hospital of Linchuan District, Jiangxi Province, Fuzhou 344000, China;
2. Pharmacy Department, Fuzhou Hospital of Traditional Chinese Medicine, Jiangxi Province, Fuzhou 344000, China)

Abstract: By integrating the essence of local characteristics Linchuan culture and craftsmanship of the times into hospital
management, enthusiasm of our medical staff has been boosted and our professional skills have been continuously improved under the
influence of Linchuan culture and the pursuit of craftsmanship, thus creating more comfortable treatment and healthcare environment
for our patients; our hospital has improved our scientific and humanistic management system so that our hospital can provide strong
guarantee for the realization of China's dream by all citizens and make greater efforts and contributions in maintaining physical and
mental health.

Keywords: Linchuan culture, craftsmanship, hospital management
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Study on the Methods of Clinical Teaching Round in the Graduate of Cardiology

MA Jingyu

(First School of Clinical Medicine, Henan University of Traditional Chinese Medicine, Henan Province, Zhengzhou 450008, China)

Abstract: The clinical teaching round is an important road in incraesing teaching quality of medical studendts and in clinical

practice. In order to enhance the teaching quality of the master of department of Cardiology, we must make up our mind to study the

methods of clinical teaching rounds. Clinical teaching rounds should accord to the following steps: The first is preparation before

teaching round. The second is pay attentions to details in the course of teaching rounds. The third is to discuss and analysis the

disease after Clinical teaching rounds. The last is that the clinical instruction teacher must be summarizing according to probloms

which is discovered in the clinical teaching rounds.

Keywords: clinical teaching; ward round; cardiology; graduate; teaching quality
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Analysis on Prescriptions Comment of Chinese Herbal Medicine Tablets in a Hospital in 2017

LUO Hongcheng, HU Xiaoling

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

Abstract: Objective Through the review results of prescriptions of traditional Chinese medicine decoction pieces, the problems
existing in the unreasonable prescriptions of traditional Chinese medicine decoction pieces were analyzed, and measures and
suggestions for improvement were required in the next year. Methods A random sample of 100 prescriptions of herbal decoction
pieces from the hospital and 30 records of discharges were collected monthly. Analysis of non-standard prescriptions and analysis of
existing problems was made. Results A total of 86 out of 1200 outpatient prescriptions, with a pass rate of 92.83%. A total of 98
medical records were unjustified and the qualified rate was 72.78%. Conclusion Aiming at unreasonable phenomenon, Chinese
medicine yinpian prescription in the hospital quality control group and pharmacists weekly issued clinical departments and clinicians

to communication problems, to improve physicians and pharmacists' professional technology level, further improve the patients' drug

safety, effectiveness and economy.

Keywords: Chinese herbal medicine decoction pieces; prescription analysis; rational administration; hospital management
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12 84 15 1 0 0 6.68 3600 794
o808 1983 200 0.08 0 748 3005 8.27

22 AEEPHRALFRO b 12005k 251k
Fr %3600y B AN G A2 0L GEILER2) , 25
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R2 2017 AEHZ

KRR FHERR

il T CK) SRS E A (%) AR (%) i BERRH (1) SRR B (%) SRR E A (%)
FZ) SHREARIR 2 290 0.17 9 9.18 250
SHEAMERAAEERE AR R 3 435 025 2 204 583
SERA R TR I RS ARSI A 12 1739 100 16 16.33 444
GEMG 10 1449 0.83 2 2041 5.56
fHRAER 0 0.00 0.00 1 1.02 028
BPEL A 19 2754 1.58 2 2143 583
PARRIBS ARRE B RSk 3 435 025 2 204 0.56
Ty 9 F: A B 2 3043 175 2 204 056
e 16 .19 133 6 6.12 1.67

IR AN G BT 865K Gk 6 92.83% ,  HhBidi i
AEHE8 0y, G AT2.78%,

221 FRIGPIERMEFE B 2514 — Sk flfn
IR E 1 P B 25 AN B 5 3R 7 AR E 1 FE o
BRI, B T AASORE 5 RO R AN
B, FERIE IR ERGEZEIER RO, 2500
T — P EEIER N, X T IG IR R 249 IE . FE#e
Bk RIZGE . ORISR AN

222 SEEHYBKASEERESERRER N
VAR BE T HBU E rh 250k (OR#E . HRE . i
. FIS ST AE T B K E S
J S5 45 A AT O AR IR (1 45 BRI B s H
TS H BRI AT PR HE R VR, R R R B T
Pkl H G b e AN FRC AR AT o A T i O Y A
MRS | R B TR, IR TR T 25 a i
HAEMERT, e, B RS M E R
TOURL 5 R IR FH BT 25 70 S 1 BEAETE AR =2
R R AR (T AR SRR SR
B2 O O P I AS I W A W L 0 VR B, O 5
DT, RO FF g & A 5,

223 ERRY M RBAFEP AR A5 LR i
HRFAN Sy B, 1 2 D o PRSP RO, R Be 24
P . TR A A . B 2R RSB
SRR BN, R TR A AR v 2
REME, WG AE, Ry, BAEsThe
ANR N K

224 PELEHARE (PAHKF LI BEMR
) BE: R Y E LTINS R RS,
TR A4 FERY (R 4% AR AT RS R 4%), MRS
W, e, ISR —E . N2 R,
Bt th BEa X AN G548 %15 5.83% 0 AnALJy Hh AT
Wi . AEEaME RS, WP AAEPEN
AR PEREISIR B, J5 7 25V 7E B A% A 5 o TG 3 4 W
FHZ )G R

225 BB WAEAGEE, AR, SEAMNEA

b=

ERUE IO R BT HEE, JTHAZ30
g WHFEARAT, AZHTAUR 4 TE3-10 &,
P25 T A S HIRER30 g, A5 I RN 2
KA,

3 S S FHHERE

AT T 5 B Ml BE 5 PG 2 o 85 26
Bt P E R L EOLE, 2B 5 RHE TR T
HAZAE T YERS , B i B AE B BRI U L3
AT, TFEIT A S IR, HE
T ARIRBE R r .

HISRA i T4 F RS R G i+ A+
JURE. BEZ MR AT AR . AEIRAZ52
BB IAER BRSE LA ARG 2 by
SR, AEAL ST | G A I T A 6
1Ml o

BRI A B, BT EIGIR, A
ZFIZIRBAE, WA B2, SR S e A
ditr, AT AT A ACE

BERPS 25 H AL PR £ L, e DS B
AL UK T IR 3 S IR B X 7 4
BT , AP T4 B S 250 6 3R
eSS BRI 2R A AR .

4 INEE

SRR B PG 0, AR 25 T A
FUFIZIA, FEIRZ B IFIRE , LS00 s 0
USRI, A7 AR R KA

S 3k

[UPBERE, mPETE , SEBRUN , 55 B B P T2 o 7 T IR BRI BCRAEAN (0]
[E255;,2017,28(14):1998-2001.

[2]Krause G,Borchert M, Benzler J, et al. Rationality of drug prescriptions in ru—
ral health centers in Burkina Faso[J]. Health Policy Plan,1999,14(3):291-298.

BIMEZR. & H & PF2 RS RS S5 P 2R Iy 2 BT (0] K AL 58
[525,2015, 11(4):139-140.

[4]F 304 FRIBE 2012 4F Hp 2440 J7 sSSP b 1 op 2 245 45 B 2%, 2013, 12
(20):94-95.

[S148E, EF6, BEFR , 45 AL J5 T b 5 RO L) JEA
IR E R e 2 A ,2017,37(2):201-206.

[6151/ N 2 e, B i 5 Bt 24 TG 5 OREAL J7 0T AN B BT 245 534D
T 2 B G RR T, 2017, 15(8):33-34.
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W OE, PEFHAALRAASTPESYERS, BEANERZERT BRI EAT R LR RAINITHEEXT
HBRGH ST EESLEEX A, FREAINER, TAFELREE, LRIERERIRE, LPEiota, ®edbEid
GIXALER, RETFPEERAG ALY, HitPEZLERTPEZRARZEEEN, BATHELELSBHER TR EHIER,
MEFERRABAF KO EZNH, BFPEEASLEIARRTESERIGRTHLITGRT, Soaffa4e,
B EEEMEREL, EAPEEALHAERGERGENE, REPEEAFPRESESERIR T ESHEEX,
KB, PEAHSE; T4, PESY; AdEA

dOiZ10.3969/j.issn.1672—2779.2018.11.020 NEHS:1672-2779(2018 )-11-0041-02

7w 250011)

Cultivation of Thinking Ability of Interns in Gynecology of Traditional Chinese Medicine

ZHAO Shuai, XIANG Shan

(Reproductive Center, the First School of Clinical Medicine, Shandong University of Traditional Chinese Medicine,
Shandong Province, Jinan 250011, China)

Abstract: The research and application of traditional Chinese medicine is the basis of the thinking ability, to cultivate application-
oriented gynecology of traditional Chinese medicine in clinical stage must break through the existing part of current education mode
of traditional Chinese medicine thinking mode, to carry out the traditional culture, and attaches great importance to the study of
classic works, to extend the time of clinical practice, which cultivate interest, deepen China's traditional culture accomplishment and
improve TCM theory and clinical, intensive reading classic and academic schools of traditional Chinese medicine of traditional
Chinese medicine classics, cultivation now combine traditional Chinese and Western medicine thought is based on thinking, build a
applied talents of traditional Chinese medicine the important step of growth. Gynecology of traditional Chinese medicine interns
training thinking of traditional Chinese medicine is the responsibility of clinical teaching teacher, combined with the subject
characteristics of department of gynecology, emphasizes the clinical significance of TCM thinking, attaches great importance to the
law of language of gynecology of traditional Chinese medicine and clinical medicine, highlight the characteristics of gynecology of
traditional Chinese medicine TCM thinking and the thinking mode of traditional Chinese medicine.

Keywords: gynecology of traditional Chinese medicine; interns; traditional Chinese medicine thinking ability; talent training
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AERERE MMk HEELEE
Hs-CRP.LDL-C )& *
T X M 4 HHA L 4 HEAE L #E
(EHE¥KRINBERFTER, 7 #4 541001)

W E. BN WA AMERREF N L& BE DT RANRBAERE S SHC-R R G . IKF &G I E B Ha,
FiE 206 AR B TS A G, KM ETIG T, BREWBIT U, BT AT FIET, RERED
RS R R AT BIT, BABT AL F G ER E R REMERET ., BANENREZHTNRBHERILESS
HC-R &G, IRBEREORERG TN, ER SITNE TEBENETUERASTIRBHRLEEZHC-AEEG .
KEEMREGREEBEAMEAS (P>0.05), BABTHEMREETA,. TEMERSLEFTEA (P<001), &t HEMES
Al At 7 PR AR P FE AR IR B R AR AR AL B K R

KPR . FRMEE; KEMED; BB, GHRC-REEKE; KEZKEGIE R
doi:1().3969/jiissn41672-2779.2()18.11.()21 iﬁfﬁ% :1672-2779(2018)-11-0043-03

The Effect of Clearing Heat and Removing Toxin Method on Hs-CRP and LDL-C of Carotid Atherosclerosis Patient

HE Wu, YANG lJian, JIANG Minling, JIANG Wei, YI Guisheng, WEN Hui

(Department of Traditional Chinese Medicine, the Affiliated Hospital of Guilin Medical University, Guangxi Province, Guilin 541001, China)

Abstract:Objective To investigate high-sensitivity C-reactive protein, low density lipoprotein cholesterol in patients with carotid
atherosclerosis. Methods Totally 120 patients with carotid atherosclerosis were divided into three groups. The group one was treated
with synthetical medical, the group two was treated with Huanglian Jiedu decoction, and the group three was treated with synthetical
medical and Huanglian Jiedu decoction. Eight weeks was a course of treatment. Results High-sensitivity C-reactive protein and low
density lipoprotein cholesterol was descended, the group three was better than others. Conclusion Huanglian Jiedu decoction can
reduce high-sensitivity C-reactive protein in patients with carotid atherosclerosis by clearing heat and removing toxin.

Keywords: clearing heat and removing toxin method; Huanglian Jiedu decoction; carotid atherosclerosis; high-sensitivity C-reactive

protein; low density lipoprotein cholesterol

HNPKIERETELL  (atherosclerosis, AS) J&—2E P
o ASTR O I A PR A FILEE Al . RO B, ASR:
PUAR MG Z 05 A8 PR S i R, FEASERE Mo itk el 72
o — EL PR S A E RO, FSIKRE A AL (carotid
atherosclerosis, CAS) & ASH—Fl, H AR T
AR By Bk ok FE A AL 25 1 A8 R AR 78 . CASIRERE | BEHR
HITE RS AN Ak A i A e i (RRS Hi B sk) 2
FCASTEMGREALHY TSR, ARk T IS 3L
HRCL KA S A S B PR SE, IR IR IR TG IR,
N KA A TE CAS K vh B 8285 309, ASBiFEim
1 LS B I fif 1 1 N CAS BB B B2 , PR A 27
X CASI I S AEFIHLEL,

1 ZREFZE

L1 —f PR 2EFR20154F 1 —20164F 107 ZEREARES
B B BE BE T 192 S AT B2 Wi CAS Y S 35 120151 R i 5 08
%, BHEEYL RITH CERIRYT) 4001 1 % i
BEUIRITHAON] . RGBT (G BIRYT + 5 1% i 5F
) 400, P R MBI FE . BT
P23, ZorE17H, AEER35~72% , PR (59.3+

¥ BEEWE . PRHE AR X LRI No.22015370]
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75%, FHER (63.5+13.2) %, FELO0~17.54F, F
B E (6.34+1.10) 45 BRAIRIT AL, HH2141,
190, AEIY40~78%, PR (58.7x13.0) %,
WREL.0~17.54F, FEPRFE (6.34+1.11) 4F; RAME
WG 2 WA R A R AR SR s S ALtErE
IR AR T TC R E M ZE S, P¥>0.05, HAW
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L2 JRTHE IRITALLUE RS G TIRYY . REA T
BEBIMIE CERAMIT A, 20 mg, AFRE1R, L5
A1512132) M/ SE (B IzE R, 0.1 g,
RHI1K, 5. BI33745) SFhHRMATIAYT; HEM
BURIT A LR EM R A TR, WYL EM . 5
KR6 g, B, HETH9 g, 15d, KHR; BEWEIT
A NFEIRYT AL At b7 S i e e T . 1
HEELRTT 8 o SRIEHG A AL BRI R SR G408 L 8
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A, hs-CRPUN & >R F S bedtids ,  LDLCIW 7 >R F il L
Feid:; BHPUZS-30081 4 B 8l A AL S A AR AR AR 54 7
TE

L4 Gyt AU b R T TR R A ESPSS
2108 TALFE, P<0.05FRZERA G238 L.

2 &R

2.1 &4HIRITHI . Jehs-CRPRIZEML BIT4)H 5, &4
hs-CRPERITHI B B 2 5% (P>0.05) 5 1RIF8JH G,
% hs-CRPEOAITHIAEUE 22 5 (P<0.05), BKGBIRIT
HFCR R (P<0.01), MNFEIR,

=1 477 EI/Ghs-CRPEE XL (%+s,mg/L)
25 W% BT BT AR G BT 8 G
BT 40 21.90+3.17  18.48+3.434  17.45+3.42%
WEIRITAL 40 21.39+4.89  18.74+5.16%  15.90+3.39%
BEAIRITH 40 22.0424.11  18.01+4.81%  15.41+2.74*

T SVASTRT AL, AP>0.05, P<0.05,*P<0.01
2.2 ZIRJTHIfE LDL-C WL Wwir4fE, &4
LDL-CEIRITHITCM B 22 5%  (P>0.05) 5 JRYT8JEl)a, &
HLDL-CEIRITRIA W 25 5% (P<0.05), HHECAIA
JPAIBCRIA SR (P<0.01), HNZ2FR.

2 BIFEIGMLDL-CEET

(Tcis s mmol/L)

415 kS 7 i fIradE  fIrsiE
RITH 40 4.67+1.04 3.92+0.90* 3.82+0.85%
WIEIRITH 40 4.70+0.93 3.96+0.924 3.35+0.84%
KEIRITH 40 4.92+1.22 3.99+0.954 3.13+0.48*

T HIBRITRET AR, 4P>0.05, “P<0.05,*P<0.01
3 iTig

ASR M RGP 2 5000, W2 H N
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LU I AW UESEBEE N A L B WA Sy 32 09 2 E 4
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S 8 BT ORI JRE 30 o0 728 I3 2 4 SRR R TE L R
AEEDE L, W, PR RS SR SN, AR
JYCAS KW HCASH AL K B I P A 51 AR
W AAEHT

hs-CRPJ2—FPAEME AL R G H, fENUAA D 2
MEPERAE . LHAIRIE S AL R R, 2l R

IR Fh 28 R RE bR R . HEAA Sy T L)
AE S e PR . A A 28 M R M FE S B AS
e e G T A & AR ) R B R 2 —, A
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o R SRR AR T . CASTEIRIK |2
IR KA KA. SRHE R (80 EiAEk, B
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FHZEH, HERIMAINE, WKGESG, H AR SEMER
HPKERALEE, 2. A TE Z R A R AE R R4
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FREE) , JRHEE . WM. B MR WAL,
HA G KGR sk, ERHTMEEER T =4k
FRECR R AR . T R . B RIR
Pt . PREURBESERAE o 15 A T R 24 1 T
T AR o AHIFZE I I B B i A KT CAS B
Fhs-CRP. LDL-C5¥M, KIAIT4EIG, #541hs-CRP,
LDL-CEIRIF AT B 225 (P>0.05) 5 RY7 8454541
hs-CRP. LDL-CEIRITRIA IR 22 5% (P<0.05), H
AT HBCR IR (P<0.01) . FIAF M7 AEm
ok T B R IR, T R I CAS B8 4 hs-CRP,
LDL-C, J8FECASEE )M O M m AR, A3
PLASIIFE o
52 30k
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Analysis on the Experience of Invigorating Spleen and Soothing Liver Method in Treating Reflux Esophagitis

SUI Xiaodan
(Department of Gastroenterology, the Aftiliated Hospital of Changchun University of Chinese Medicine, Jilin Province,
Changchun 130021, China)
Abstract: Reflux esophagitis is a chronic refractory disease caused by the reverse flow of stomach and duodenal contents into the
esophagus. In combination with many years of clinical experience in the treatment of reflux esophagitis, the author considers that the
pathogenesis of reflux esophagitis emphasizes the accumulation of wood, depression and soil. Stomach disharmony, syndrome
differentiation of liver and stomach stagnation heat more common, the use of the method of invigorating the spleen and soothing the

liver, commonly used to soothe the liver and stomach granule, the clinical efficacy is remarkable.

Keywords: reflux esophagitis; invigorating spleen and soothing liver method; acid regurgitation
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Clinical Observation of Invigorating Qi and Activating Blood Circulation Method in Treating Ischemic Stroke

WANG Meijiao, ZHANG Xianzhong, YU Ning
(Department of Encephalopathy, Rizhao City Hospital of Traditional Chinese Medicine, Shandong Province, Rizhao 276800, China)

Abstract:Objective To observe the clinical curative effect of treating ischemic apoplexy by using self-designed invigorating qi and
activating blood circulation method. Methods A total of 100 cases of ischemic stroke patients were randomly divided into treatment
group and control group, 50 cases in control group were given oral administration of Aspirin enteric-coated tablets 100mg QN,
Rosuvastatin Calcium tablets 10mg qn. 50 cases in the treatment group were administered with the self-made tonifying i-activating
blood-activating prescription (10 g of preparation of Zaocys dhumnades , 10 g of Eupolyphaga Seu Steleophaga , 10 g of vinegar , 2
g of leech , 10 g of stiff silkworm , 10 g of ginseng , 10 g of red sage root , 10 g of red peony root , 10 g of peach kernel , 10 g of
safflower , 10 g of herba siegesbeckiae , 10g of Radix Paeoniae Rubra , 30 g of Radix Angelicae Sinensis , 10 g of Radix Angelicae
Sinensis , 10g of Radix Paeoniae Rubra,and appropriate addition and subtraction ) , Granules, water, 200 ml, morning and evening
two warm, one dose a day. 30 days as a course of treatment. Results In the treatment group, 17 cases were significantly effective, 24
cases were effective, 9 cases were ineffective, and the effective rate was 80.00 %. In the control group, 13 cases were significantly
effective, 22 cases were effective, 15 cases were ineffective, and the effective rate was 70.00 %. The curative effect of the treatment
group was better than that of the control group (P < 0.05) . Conclusion The tonifying qi-activating blood-activating prescription in
the treatment of ischemic stroke has obvious effect, and it is worthy of further promotion in clinical medicine.

Keywords: invigorating qi and activating blood circulation; ischemic; stroke
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The Value of Molybdenum Target X-ray in the Syndrome Differentiation of Cyclomastopathy

FANG Danfeng
(Radiology Department, Shengjing Hospital Affiliated to China Medical University, Liaoning Province, Shenyang 110004, China)
Abstract: Objective To explore the value of molybdenum target X-ray in the syndrome differentiation of mammary gland. Methods
100 cases of cyclomastopathy patients were retrospectively analyzed. The BI-RADS molybdenum target X-ray classification standard
and modern line of molybdenum target X-radiographic classification were applied, and the different TCM syndrome types of
molybdenum target X-ray manifestations were summarized. Results BI-RADS standard molybdenum target X - line classification, the
impact of the disordered group is mainly compact and multi-volume adenoids. Phlegm-blood stasis is mainly composed of multiple
and small amounts of adenocarcinoma. The liver qi stagnation group is mainly a multi-volume gland type. Dense type of blunt as a
disorder group patients were significantly more than the other two groups (P<0.05) , more quantity of gland body liver depression
and qi stagnation group patients were significantly more than the other two groups (P<0.05) , a small amount of gland body in
patients with phlegm and blood stasis group was obviously more than the other two groups (P<0.05) . The results of modern imaging
are mainly of hypertrophy and large type. The main nodules are nodular type. The liver qi stagnation group is mainly small and

nodular type. Conclusion Mammography is an important examination method for the diagnosis of cyclomastopathy, which provides the

diagnostic basis for TCM syndrome differentiation.

Keywords: cyclomastopathy; syndrome differentiation classification; molybdenum target X-ray; lump in breast
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Preliminary Study on the Reconstruction of Traditional Chinese Medicine Clinical Theories Based on
Medical Record Data Mining

MA Sijia', SUN Xu? MA Xinhua!, LI Yuan*
(1. Department of Traditional Chinese Medicine Hebei University of Traditional Chinese Medicine, Hebei Province, Baoding 071002, China;
2. College of Pharmacy, Hebei Medical University, Hebei Province, Shijiazhuang 050000, China)

Abstract: The clinical theories of traditional Chinese medicine are mostly formed through the sublimation of the experience of famous

doctors. They reflect the characteristics of clinically different academic factions and different disciplines. However, they inevitably

incorporate personal subjective experience. Therefore, this article is based on the clinical theory of traditional Chinese medicine in

the study of traditional Chinese medicine. The use of case data mining results to summarize and reconstruct the clinical theory of

TCM was discussed. It is believed that this method can provide objective data support for the improvement of TCM clinical theory,

and make the source of TCM clinical theory more scientific.

Keywords: medical records; data mining; TCM clinical theories; translational medicine; clinical scientific research integration
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The Relationship between the X-ray and the Image Characteristics of MRI and
Syndrome Differentiation Classification in Patients with Scapulohumeral Periarthritis

SHAN Shuang, JIA Zhongwen
(Radiology Department, the Fourth Hospital Affiliated of China Medical University, Liaoning Province, Shenyang 110032, China)
Abstract: Objective To study the relationship between the imaging characteristics of X ray and MRI in patients with periarthritis of
shoulder and the syndrome differentiation of TCM was studied. Methods A total of 100 patients with periarthritis of shoulder were
examined by X ray, and 21 patients underwent MRI examination at the same time. The relationship between the characteristics of
periarthritis of shoulder and the syndrome differentiation of Chinese medicine was summarized. Results There were 15 cases of stasis,
26 cases of wind chill and 59 cases of qi and blood deficiency. Under the shoulder peak disappear fat faint and part of the 34 cases,
flake or punctate calcification within the shoulder soft tissue 31 cases, shoulder peak decline capsule thickening of the 3 cases,
shoulder joint degeneration of 46 cases, contains 21 cases of varying degrees of osteoporosis and joint clearance changer and 25 cases
of articular surface edge bone, increase the living X-ray normal 15 cases. In the 21 cases, there were 4 cases of rotator cuff injury, 16
cases of glenoid joint effusion, and 1 case of synovial fluid accumulation under the shoulder peak. Conclusion The imaging of

patients with periarthritis of shoulder has certain characteristics, which can provide reference for disease classification and syndrome

differentiation treatment.

Keywords: MRI; scapulohumeral periarthritis; syndrome differentiation; X-ray; arthromyodynia
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Analysis of Three Reconciliation Method in the Treatment of Malignant Tumors

LU Yapin', YU He', SUN Gen', DI Yingya', YANG Yaqin’
(1. Grade 2015 Postgraduate, Henan University of Traditional Chinese Medicine, Henan Province, Zhengzhou 450000, China;
2. Ward One of Oncology, Henan University of Traditional Chinese Medicine, Henan Province, Zhengzhou 450000, China)

Abstract: The etiology and pathogenesis of malignant tumors are complex and changeable, and modern treatment methods have their
limitations, while traditional Chinese medicine based on the holism concept and syndrome differentiation, and has achieved good
results in the treatment of malignant tumors. This article describes the clinical treatment of malignant tumor from three aspects of
keeping ying and weiqi in balance, keeping shao yang in balance, keeping yin and yangqi in banlance, and takes Guizhi decoction,
Xiaochaihu decoction and Yanghe decoction as representative prescriptions.

Keywords: malignant tumor; keeping ying and weiqi in balance; keeping shao yang in balance; keeping yin and yangqi in balance;

Guizhi decoction; Xiaochaihu decoction
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Fu Qingzhu's Obstetrics and Gynecology

FAN Congli', ZHANG Huijun', WEI Shaobin®
(1. Gynecology and Gynecology of the School of Clinical Medicine, Chengdu University of Traditional Chinese Medicine,
Sichuan Province, Chengdu 610075, China;
2. Department of Gynecology, the Affiliated Hospital of Chengdu University of Traditional Chinese Medicine, Sichuan Province,
Chengdu 610072, China)
Abstract: Menstruation is a common gynecological disease mainly with abnormal menstrual cycle. In this paper, a preliminary study
on the theory of premenstrual period caused by excess water and fire of the kidney in Fu Qingzhu's Obstetrics and Gynecology was

made. Tt is believed that Fu's in the treatment of menstruation prematurely attaches importance to clearing heat and reducing fire,
nourishing kidney water, seeking for this reason, and regulating menstruation by balancing the method of yin and yang in the kidney.

Keywords: Fu Qingzhu's Obstetrics and Gynecology; excess fire and water of the kidney; premature menstruation
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Experience of Professor Huang Haibo in the Diagnosis and Treatment of Egg 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 believes that the main causes of the " egg disease" are the emotional factors, the stagnation of
liver qi as the basic pathogenesis, and the deficiency of the spleen and kidney. The clinical uses the Xiaochaihu Biantongyin which

has the functions of soothing the liver and relieving depression, tonifying the kidney, strengthening the spleen and promoting. The

clinical effect is satisfactory.

Keywords: Huang Haibo; infertility; egg disease; experience of traditional Chinese medicine doctor
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Discussion on Experience of Ding Xiangchen in Treating Insomnia with Lightyellow Sophora Root from the
Theory of Neijing

MA Yongjian
(Department of Traditional Chinese Medicine, Ningxia People's Hospital, Ningxxia, Yinchuan 750002, China)
Abstract: The etiology and pathogenesis of insomnia in Nejjing is wel qi night does not enter the yin, or stomach and lie unease, or
yang sheng yin deficiency, or yingwei qi and blood deficiency, and so on, and make up for deficiency diarrhea. Banxia Shumi
decoction was put forward. Ding Xiangchen with the method of Neijing understood the Benjing other herbal works of the function of
radix sophorae flavescentis, with its bitter cold settlement, Xieyang Jianyin, clearing phase fire, dry wet heat, can calm stomach qi,

peace five viscera, benefit nine orifices, make damp and heat remove, yingwei and, stomach qi drop, yin and yang

Keywords:lightyellow sophora root; insomnia; famous doctor of traditional Chinese medicine; clinical experience
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Experience of Professor Zhao Yuyong in Treating Chronic Kidney Disease

ZHAO Zheng', YANG Yimin% ZHAO Yadan*, WEI Huajuan’, PAN Li*
(1. Clinical Laboratory, The First People's Hospital of Xinji City, Hebei Province, Xinji 052360, China;
2. Department of Traditional Chinese Medicine, Shijiazhuang Puji Integrated Medicine Hospital, Hebei Province, Shijiazhuang 050000, China;
3. Hospital of Traditional Chinese Medicine of Shijiazhuang City, renal medicine, Hebei Province Shijiazhuang 050000, China;
4. College of Integrated Traditional Chinese and Western Medicine, Hebei University of Chinese Medicine, Hebei Province,
Shijiazhuang 050200, China)
Abstract: Professor Zhao Yuyong has been engaged in clinical kidney disease for more than 50 years. He uses the methods of
searching for the primary cause of disease in treatment, including the adjustment of the yin and yang to balance, identifying biao and
ben; protecting weiqi, paying attention to the role of spleen and stomach in the development and treatment of renal diseases;
combining disease with syndrome are used, treating and judging the curative effect according to the objective examination results;
being good at making use of insect drug of huoxuetongluo medicine. Better curative effect is obtained. The article summarized Zhao

Yuyong's experience for providing ideas and methods.

Keywords: Zhao Yuyong; chronic kidney disease; clinical experience; edema
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Experience of Professor Ma Chunzheng in the Treatment of Cerebroma with the Application of Chinese Medicine

LIU Yanan', LYU Mohan', QU Shuaiyong', MA Chunzheng *
(1. Grade 2016 Graduate, Henan University of Traditional Chinese Medicine, Henan Province, Zhengzhou 450000, China;
2. Ward Two of Oncology, Henan Hospital of Traditional Chinese Medicine, Henan Province, Zhengzhou 450002, China)

Abstract: Cerebroma is a general name for intracranial and extracranial tumors, and it is one of the most common malignant tumors
in the clinic. The incidence and mortality rate are increasing year by year. Professor Ma has engaged in cancer for more than 20
years, and has accumulated a lot of experiences in the treatment of malignant brain tumors. He thinks the occurrence of the brain
tumor is due to the vital qi's deficiency and pathogenic factors spirit. Brain tumor is caused by phlegm in brain, so he stresses not
only activating qi and eliminating phlegm but also activating blood and dredging collaterals. We follow with the Professor Ma, and
have some experience in the treatment of brain tumors in traditional Chinese medicine, and want to share with you.

Keywords: cerebroma; Ma Chunzheng; Chinese medicine; activating qi and eliminating phlegm; activating blood and dredging collaterals
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Experience of Professor Fu Jinying in the Treatment of Postpartum Pain

WANG Xiaosha', FU Jinying 2, LI Ruili?
(1. Grade 2017 Postgraduate of Gynecology of Traditional Chinese Medicine, Henan University of Traditional Chinese Medicine,
Henan Province, Zhengzhou 450002, China;
2. Department of Gynecology, Henan Hospital of Traditional Chinese Medicine-the Second Affiliated Hospital of Henan University of
Traditional Chinese Medicine, Henan Province, Zhengzhou 450002, China)

Abstract: Learning from the teacher, experience of Professor Fu Jinying in the treatment of postpartum pain was summarized.
Professor Fu Jinying believed that the postpartum body pain was based on qi deficiency and blood stasis, and felt the wind cold and
damp evil as the standard. The treatment emphasized " three points and seven points of medicine" . Chinese medicine treatment,

emotional remedies and sports therapy were used. Professor Fu Jinying has a significant therapeutic effect on postpartum pain and

brings the gospel to the patients.

Keywords: Fu Jinying; postpartum pain; therapy of traditional Chinese medicine; emotional care; sports therapy

PAALE R, BB BRI RRAE L P
A EEHE, W RS, R TR K
F”OCTEIRRTRT CRBET, AR TR
PO R Y TR R A . X5 [ A 519
PRI AR . 2R MENLR 7S MR R R
B RUER S, W SAHB, ABRE R ZI7KEE,
ARNIRHE T T, BT 07 K XZA AR L]
S, PHEEIRIRZ 4 T AR PT R 25 SR 253007,
IR 22, BIFERIBOR, 4 BB AP S
GRARMNEZE, oo P E R RN, )T
PR BRI R RO, BRI, A K

* BIAER : fujinying2003@163.com

JEARAR T . BT, o, BReEid, B, BEE
Ui, A RO BT g AP R 25 R AR AT
haEh R SR S RO, P ERREZE
2AB R E R WA, SRR R —
&, HEARB—4. ERPINES G2 H A,
WARIZRAAE . AAE . 7R R R AE RN . EH A
BeE-], S2ai B2, BUR AR YT e B i BHIE R
e KT BB AR

1 HEBH

L1 SJBMFE ARitR LT GEREGE) . = Nthzh
M, FEHAENE, HIaRVFE, &REI78h, A
WERMmZ, BRE, BT &R, 9
HRIRES, WA, w27 GRRBIAR



9516 5 11 ] - S5 283 M)
2018 6 H - L2 H T

% TETENARTEAR

CHINESE MEDICINE MODERN DISTANCE EDUCATION OF CHINA

Ea,

BN PR =5 B= 023 ST R E L Vi RN S
WO R OC, AbkG A, 2L B, SRR
B, WIXTERL A TN P73 I a1
FE LR I FE SR IR, A
B, (fiEie) . i, RURAL”, SUEARETT
i, Iz EEEAHE, SO AR B RO 2R
ZH" o Al WA R LEZOR S LR, ABESR
FRPUIBC T RET Y AR o
12 RERRM (HHNE) = “IEFEN, B4
T Az PrEE, WA BORm A RN S5
WS G, PR REERZRIE, RiR TER,
SRR R EEAMERN . EFTT) H o R
Wik S, 7R, BENFERE, HHR
W e, ShOTENT, ORI, XU )
HTHUKREL:, WS NBRAIN, Rz, WA
Tk, PRIEMIZE Gt aT DA XUFE IR AT E R 1T
A, BT, PrEn) AN A XU R
B, WRICEAL s TERMmE, FmmIZL, 7530 ;
MR, ISR, FRAREE .

WO R TA RS ZAE, SR MBEA A, 2
RIERAL I H
2 BFFAE
21 PEHRT CLROPHREAL) = “IEZ
MIULRE, E#EFR, S XIER =8 EZH, LSRN
NE, EEL, AR ARUERNA, A
AN Z A B, AT A AL, PR e
BEAMEHZ, AU, SRS AR R
%, WOHWETHZE, @, SeaRzA,
AL AT SR E, AR Z 2,
ARG I, RS ARA T, AN Z 2o
EMRE EH%) B “MmUREE, K EZ.
ANZE, "ALmE . THEABZIL, MEABZIHE,
AR SR AL SRR R Z DR, I AE N
AT UTR . RBESE, WAMAAN, SR
W [, FiE AN AT K e E iR R
AT RIIE SR A NI, ORIk X, 2L
T XTERR AR AN, 2 LATEE P O 0], 2 T
M2y, TP, TREONRI, BOLRTE, JEE
BE, BEEWY, WNE, FEWR, J7 ATEERGERE Mk
B, ORISR AN B BREZLAATR, REfE
MKAF Lz Ay R IR . s . RHIURRIRZY,
JEIh Fih _FAF B KIEIRRR , ATG AR R B KIER
TR, JETE . MRS AT ety 2 WIEIREE, ZIU
BERERE KGR, RESTAITG 2%, 29MPF1, A Mgy
ThZi2y” Bk, =2 TR SRIAT T RIER .

(7] IS e e AR A S AN L, B AR IRl
BRI, WRIRE AR . B Sk, IR, IR

BRZEE A KRz . R4, B PHEE & Sy . Rard .
TERFE . DECRS, WEHMBEE . M. B
WA= 55259
22 BEAF WEATELZEN) H. “FAziE, &
SRR SRS, EARME “HEEAE, HRA
A BAHH T AR AR B A R ) e 2 TR 4 0
BOHBURAEIG T 2, TR I, B ERIA AR,
B ERSE, AWAANGRANM, (CHEE—
JRUEJTIE - EABUE) Ui “Efil, HAHG RO,
A Pomait, HAE; B, HA4; B
By, HAHG RAMEE, RS Wi, HAEL. B
VHE, TR B TSN ARSI 52
i, HAAME “TRRETT, BRNZ, Afe KA
S, WENZT . KRR IR A, WA
B A TP Ve 5 EAL LT B O
o, REZHNFEABLRE, JREM25R0A 2 idE .
23 BIITE (BIRER) #: “WAKAE, PR
M, S XRVH TaE s EEE, ST,
NHEEARWHZ S R A B AR B <o (4 5
BN N RZ 2B G SR, SRR, HRAL,
WIZEN] o IERTIE (a1 -fefefe) 2. “shimia
ST, IMBKRGE, AR, B PR R, S
NHFiZg), AReA I TEWMIEI, A GeH B ik
B, WA, NIRRT AN SN, &
o MEeRAFE xR ABBEEIIT A, &7
i, Sl sk \BiHn . K2 Kmizsh, EMR
BRI, B, BRI A, EIEME—rRE, ik
BE A BB EIR, DOASIGmELY ., mas s, 1
SRR TR
2.4 HMyrik MEARMAELRZE, HERZA, &
YEEAA T M E iz, 5 B E TR I,
TRz WIEIRAS , SEROZ TR , E 5 B
wiz, WA EY, BilkmamE, hERE
FEEAEFEEGER, AWK ERY, FRTA90
DI, Xt EARA TR A SR B SISy,
Pl SR ZERFREEY, WA A, W
AT b AP SRR 3 A

Eh-ASERL) . “WHARE, —HmFEIN, F
B A, HemBHARE, HYGWHESCE, K1)
M7, BAEOR AR, EEEEAA, 2k
PRGEHOR B ™ , Mo L ANREIE B Mgk ABEAR, 12
THFEANMRI A, PHREAEHESE, e T 7™ 5 B s
1, XHLESRICATVE Bt (R AL, PRIEIE Y B
PEREAR R, (LB PR
3 MAER

B, 4, 28% . WL 2017T4E9H 11H, L =
JE1AES, ME, MuK4E” hEJwe, BE AT



=

@ TETENARTEAR

CHINESE MEDICINE MODERN DISTANCE EDUCATION OF CHINA

16 B 111 - B 283 ]
2018F 6 H - ¥ H T

PRI DT, WP, BYIARER, e RINAE
RBWINEE, A SRR RO, AR R, %,
PMP: 20174E5J128H, LMP: 20174E8H5H, H4H®
Al, Jolfide, JofeZe, AR, TfEE, HERL, AR
R, PRSI, 2 PRIE B ORI X TE
) Kb 60 g, 520, FIARIS g, K520 g,
MIH15g , NE12 ¢, HRA12 g, HilFfF 15 ¢ GERD ,
FEARi30 g, T212g, BIHIS5 g, FHIE12 g, AFFI10 g,
MiG12 g, JEFM2 g, FREFEE30 o, JIAERELS o, FEEFE
30g, BEKKIS g, 771, HI1F], KA, I8 k2 ke
RIE, ik, witE.

OHI18H 12 MR&IG BRI, TIKNE,
SR PIRAEIRE BT, oH 120 Ak, &2, @
M5, JOMZ, BMETE, REE1H2K, AMEPRE, F5%
g1, AW, BRamssmi. 12 g, W6 g U
), A5 ¢, XBNELS g, ERME L. B
TEH GRS 245 89030 o, JIZ4EELS g, ¥EFFE30 g,
ELER15 g0 7RI, HIF], KRk,

20174E9H25H =2 ~F9H 18 H Al R f#30 g,
LR K15 g, 15, 145, HI1F], KARK, It
JEHRE L, TIUHHKE, B e, FiH
WA, TEAETH . WV )G, REE .

4 HiE

R -EWEE) = “MSERHZ, 5H
B, WiMTR, JixIIE”, Bwny ikl ENAAERY
a4, RASAERZ XS MR IES R SHE 5,
AR AL, WEAKERT) H: “KEH
K, kARG, AU, ERFEEE, H H AW
EIRIFR, SN, BIRE, NXIBRE TRk
22, WA NI, 2R, WA THilK, #
FENMF 2", MERBRENEZE, WKEE T,
AE TG, IEETE" MR, %56 R
PLHERRAEYR , FERAG —IE, AMURIFAZ Y
HREYY, SRIARE ., 25, [EERTY, N B
W, IRENAHRSIRENG S, HEREZ R,
S 3k
(117K £ B IRk M A5« o [ 1 24 1 Rk, 2016:286-290.
(215K IBE , 25 TR 25 W B i 3 2 2 ) 0 2 BRI e BT [T 06 R 25
TBITZR,2004,2(3):36-42.
[3JKIE, 72, X 75 - 5 TR 7 P I BRI B )| AL st £ 2y, 2011, 30
(11):817-818.
(4RI, BRd oy Bk v s 2 ARFEH )] h P 4% R, 2016, 57(24):2146-
2147.
[5)2: 0 W8 , BT O TR R A B ) /B 5 P S R AR 9 ARG 1 6 2R (0090
FPEEZE,2017,33(9):135-136.
(61 =B 4 e e 28 W Lo 35 A6 DRl 22 95 TR AT . 7 P 24538 41, 2016, 15
(5):45-46.

(AR SCHRAR 2R AR SOROGT 25 a7 ks H 11:2018-03-30)

ki RH ML IRREMNERES

T

(1 AWTEHAFHRAEL, TE KM 4500005 2

AEPEGRFERE—WREERBRA, T AN

A 5
450000)

B OB mERERTILAR, FEREEORERFTEIEAN. K. R RFETHRLINA, RAEELEGERRE
R&, RIRENARZ Y ZA S, ZRARIZIARNTRAZ, LRHFR, FEOAMZR, NWAAEE, GRTL, K5

IR R A SRR, RIRFBHIZ G RIBARREIEE, HEMINN, 8RR, NIMRm, #HiEks,

BT EER

Wit AZ P IRIF T REM TR, £ENE BB RRBIVAZNG X E £ 2 mieik, FEFEREEFLE,

KEIE . KIRZ; EKE; RIF; GiEZ2%
doi:10.3969/j.issn.1672-2779.2018.11.034

XERHE :1672-2779(2018)-11-0072-03

Experience Summary of Professor Zhang Huailiang in Treating Vertigo from the Wind
HU Keyang', ZHANG Huailiang?
(1. Graduate Department, 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: Vertigo is a common clinical disease. The pathological factors leading to vertigo are wind, fire, phlegm and blood stasis.

Professor Zhang Huailiang believes that wind is the basic pathological factor of vertigo and wind evil is the most common of the six

evils. If the wind is out of the way or liver wind moves, the brain can be disturbed. It can cause gingyang not to rise, so vertigo occurs.

Thus, wind is closely related to the occurrence of vertigo. Professor Zhang Huailiang is good at treating vertigo from the wind in clinical

practice. He not only disperses the wind, but also puts out the internal wind. Through internal and external consideration and dialectical

treatment, and he has achieved remarkable curative effect in the treatment of vertigo. The author discusses the etiology and pathogenesis

of vertigo and the relationship between wind and vertigo. The medical cases are also recorded for its thorough understanding.

Keywords:
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Syndrome Differentiation Thoughts of Chief Physician Qiu Yingming in Treating Diabetes Mellitus with both
Manifestation and Root Cause of Disease
LIN Nipeng!, QIU Yingming?
(1. Department of Traditional Chinese Medicine, Gulangyu Cadres Sanatorium, Fujian Province, Xiamen 360000, China;
2. Endocrinology Department, Xiamen Municipal Hospital of Traditional Chinese Medicine, Fujian Province, Xiamen 360000, China)

Abstract: Diabetes is a category of traditional Chinese medicine consumptive thirst. Traditionally, this disease is based on yin-
deficiency-based, hot and dry as the subject, and is often treated with the above-mentioned elimination, the middle-mentioned
elimination, and the below-mentioned elimination. But with the development of modern medicine and science and technology, blood
sugar detection becomes simple and convenient. Diabetes diagnosis and interventions are timelier. The clinical manifestations of some

patients with early-stage or (and) post-treatment diabetes were only elevated blood glucose levels, and the "

three more and one
less" performance of overdrinking, overeating, polyuria, and wasting was not obvious, and traditional three types of diabetes syndrome
cannot fully explain the clinical characteristic of modern diabetes. Professor Qiu Yingming has been practicing medicine for more than
30 years and has made many academic achievements. In particular, he has formed his own academic style and treatment system in the
research and treatment of diabetes. After a period of study, the author had a certain understanding of Professor Qiu Yingming in the
treatment of diabetes. The following is a presentation of Professor Qiu Yingming's experience in the treatment of diabetes.

Keywords: diabetes; consumptive thirst; syndrome differentiation thoughts; Qiu Yingming; manifestation and root cause of disease
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Medicine Originateing from the Witchcraft: An Investigation on Taking Yi He Yi Huan and Bian Que in
Qin Dynasty as the Center

CHENG Pei!, SHEN Qiulian?, GONG Yongjun!, HU Sumin!
(1. Basic Medical School, Jiangxi University of Traditional Chinese Medicine, Jiangxi Province, Nanchang 330004, China;
2. School of Marxism Studies, Jiangxi University of Finance and Economics, Jiangxi Province, Nanchang 330013, China)

Abstract: Although the concept of natural philosophy gradually dominated during the three ancient Chinese dynasties, the concept of
witcheraft was still prevalent in society. At that time, people's understanding of the cause of the disease was still not completely free
from the effect of witchcraft. In the Spring and Autumn period, the witcheraft and medicine had gradually separated, but in a long

period of time, the witchcraft medicine was still overwhelmed by the natural medicine.The first real doctors of medicine, Yi Huan, Yi

He and Bian Que were inextricably linked with the witch doctor.

Keywords: medicine coming from the witcheraft; Yi Huan; Yi He; Bian Que
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Clinical Application of the Chaihu Longgu Muli Decoction

GUO Jiaying', MENG Yi*, QIAO Mingliang’, ZHAO Tong', ZHANG Linna'
(1. Grade 2017 Graduate, Henan University of Traditional Chinese Medicine, Henan Province, Zhengzhou 450008, China;

2. Henan Province Hospital of Traditional Chinese Medicine, Henan Province, Zhengzhou 450002, China)

Abstract: Chaihu Longgu Muli decoction is a prescription in Shanghan Lun, and it is a famous prescription for the treatment of

mental disorders in ancient times. This decoction is effective on reconciliating and spilling hot, relieving convulsion and calming the

nevers. It attends a variety of disoeders caused by shao yang syndrome and esterior and interior syndrome. This kind of disease is

complicated, and the clinical application should be the first to grasp the " chest fulling of shock" , but it should not be confined to a

certificate, and it should not be limited to the SHAO YANG syndrome. Professor Meng Yi applies the Chaihu Longgu Muli decoction

in treating wakefulness, depression and epilepsia, and obtains better clinical effect.

Keywords: Chaihu Longgu Muli decoction; wakefulness; depression; epilepsia
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The Excess-deficiency Syndrome in Traditional Chinese Medicine from the Perspective of The Art of War

WANG Bin, LIU Zengxiu
(Institution of Marxism, Guangzhou University of Chinese Medicine, Guangdong Province, Guangzhou 510180, China)

Abstract: The content of The Art of War has gone beyond the meaning of words. Moreover, its enlightening and conducting function
has a remarkable influence on thoughts. Especially in the field of Chinese medicine, it is misunderstood to be an unparalleled subject
and to be valueless and meaningless. Nevertheless, by merging the perceptions of Sun Tsu and the excess-deficiency syndrome in
Chinese medicine, the syndrome can be better acquainted with and comprehended, which also is valuable in medical science. This
dissertation integrates both of them for analysis, and promotes people to be familiar with the excess-deficiency syndrome from a

deeper layer.

Keywords: The Art of War; excess-deficiency; syndrome
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Analysis on the Experience of Integrated Traditional Chinese Medicine and Western Medicine in the
Treatment of Cough-variant Asthma

DENG Zekun', MENG Yong?
(1. The Second Clinical Medical College, Henan University of Traditional Chinese Medicine, Henan Province, Zhengzhou 450000, China;

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

Abstract: Cough-variant asthma (CVA) is a special type of asthma. It is an early stage of asthma and the most common cause of
chronic cough. It is because CVA is in the special stage of development to typical asthma that its early diagnosis and treatment has
special clinical value. In recent years, both western medicine and traditional Chinese medicine have done a lot of clinical research on
CVA, but the high quality of the literature is not much. In this paper, the author has collected relevant medical records through

studying with the Professor Meng, and hopes to provide an effective reference for the treatment and research of CVA.

Keywords: therapy of integrated traditional Chinese medicine and Western medicine; cough-variant asthma; clinical experience
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Comparison on the Quality of the Growing and Wild Asarum Heterotropoides by Study the
Content of Volatile Oil and Asarinin

LU Yang, ZHAO Rong’, LI Jiajing, LI Xin, ZHAO Hailiang
(College of Pharmacy, Liaoning University of Traditional Chinese Medicine, Liaoning Province, Dalian 116600, China)
Abstract:Objective To compare the quality discrepancy of the growing and wild Asarum heterotropoides. Methods By study the

volatile oil content and use HPLC method to test the asarinin content to compare the quality of the growing and wild sample. Results

The asarinin content both of them accord to the criterion of pharmacopoeia of china, but the volatile oil content of the growing

Asarum heterotropoides not accord to the criterion of pharmacopoeia of China.

Keywords: Asair Radix et Rhizoma; volatile oil; asarinin; chemistry of Chinese materia medica

ILAIRE (3 BUE B IE S AI-E R IR, TR
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Identification of Fructus Aurantii Citron Peel of Citrus Aurantium

ZHANG Fuxuan, LU Hongwei
(Yangzi River Pharmaceutical Group Jiangsu Longfeng Tang Traditional Chinese Medicine Co., Ltd., Jiangsu Province, Taizhou 225300, China)

Abstract: Objective To distinguish a peel, Fructus aurantii Immaturus, Fructus aurantii, citron, citron, incense circle on the
characters of six kinds of medicinal herbs, clarify the Pharmacopoeia standards, to prevent confusion acceptance, use process in
medicine. Methods Through literature review and inspection, combined with work experience to distinguish a peel of Fructus aurantii
Immaturus and Fructus aurantii, citron, citron, sweet round difference, especially the identification of character and effectiveness and
application aspects of the similarities and differences was carried out, and characters of the same plant and trifoliate orange and
grapefruit was introduced. Conclusion All of the six kinds of medicinal materials are derived from the fruits of the rutfamily and
some of the same medicinal materials in different periods. There are many differences between traits and components. There are many
differences between efficacy and main symptoms. The national pharmacopoeia is also different in the content of effective components.
Especially in character identification, though very close, it is very easy to distinguish the key points.

Keywords: peel; Fructus aurantii Immaturus; Fructus aurantii; citron; citrate; sweet round; identification of Chinese medicinals
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Study on Optimization on the Extraction of the Total Saponins in Compound Capsule of Ziziphus jujuba Mill.var.spinosa

LUO Qichang', QUE Junjie?, LI Wenzhi!, LIN Lianzhu?
(1. Infinitus (China) Company Ltd, Guangdong Province, Guangzhou 510640, China;

2. School of Food Science and Engineering, South China University of Technology, Guangdong Province, Guangzhou 510006, China)

Abstract: The total saponins of the compound capsule of Ziziphus jujuba Mill.var.spinosa is extracted from Ziziphus jujuba Mill.var.

spinosa, Polygala tenuifolia willd. The effects of alcohol concentration, extraction time, and extraction temperature on the total solid

yields and total saponins yields were discussed by response surface method. The optimal condition was described as follows: 68%

alcohol solution, extraction time 3h, extraction temperature 60°C. Under the optimal condition, the total solid yield was 39.92%. The

total saponins yield was 2.55%.

Keywords: compound capsule of Ziziphus jujuba Mill.var.spinosa; extraction; optimization on the extraction; total saponins; response

surface analysis method
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Clinical Observation on Jichuanjian Decoction Combined with Moxibustion in the Treatment of
Elderly Functional Constipation with Yang Deficiency of both Spleen and Kidney

LI Jinlong
(Colorectal Surgery Department, the Third Affiliated Hospital of Liaoning University of Traditional Chinese Medicine,
Liaoning Province, Shenyang 110000, China)

Abstract: Objective To investigate the clinical effect of Jichuanjian decoction combined with moxibustion in the treatment of elderly
functional constipation with yang deficiency of both spleen and kidney. Methods A case control study was used to study the 90 cases
of patients with functional constipation with yang deficiency of both spleen and kidney. The patients in the control group were given
the conventional Western medicine treatment, and patients in the experimental group used Jichuanjian decoction combined with
moxibustion treatment. Two groups of patients were treated one month. At the end of the treatment, the clinical total effective rate, the
two groups of treatment before and after the symptom comparison and the traditional Chinese medicine symptom score was compared.
Results The clinical curative effect of the two groups was distinct. The clinical total effective rate in the control group was 66.67%,
the clinical total effective rate in the experimental group was 93.33%, the total effective rate in the experimental group was higher,
and the difference was statistically significant (P<0.05) . After treatment, the symptoms of both groups were improved, but the
experimental group was significantly better than the control group (P<0.05) . Conclusion Jichuanjian decoction combined with
moxibustion in treating elderly functional constipation of yang deficiency of both spleen and kidney is very effective. It is worthy of
application in clinic.

Keywords: Jichuanjian decoction; moxibustion therapy; yang deficiency of both spleen and kidney; geriatrics; functional constipation;

therapy of TCM

LAEDIRE AL R B N AR I, %
U5 5 SRR, BRIMA S R LR IE, &
PP AR, RS0 H AT 2 R AT | HE(E R, A
FUBFME YRS R B, R FIA R, AU REMEE
Fh 22 M REUEAEARE, 1 VAR E FHE R 2 W, EZEHT
R KB S EAEY . IR IER SR N T
2, WM EEKE, SKEETRAELEE, 5
fifi . JG . BECREY, NMEMEZER, FE. M.
BB 55 BRI iR B AR, SC R RN, 3
FEFRIGYT B PH R A {5 A1), 3 o X 90 1] i 5 X} HEAf
FERIN, SRS T R 7 I6 Y7 NG BH i 78 ) 2
AETRENE SRS AT W AP ak, BURIEWT .
1 ZREFE
L1 — R UetE20164E3 ] 1 H—20174E 1231 H T
e 132 o 11 5L B PR 70 A ) E TR (5 B8 B 5 90 851, it
BLor A2, AAE4sH] . HpiaRdl B w214, Lotk

244 5 A N65~85% , VI (75.39+843) % ;
SRR (7.21£2.48) 4, XTHRAL456, FH2141, @ik
24455 AEWEN60~82% , FIJAENE (73.7249.95) % ;
R (0.912.42) 4F 241 B F AT FEA G PRGERHH b
JToER (P>0.05),

1.2 SWARdE VIS WibR AR I 5 [ B I 22 61 & il
FE 120064F  ([H BRIy RENE B A5 B bR e 2 W )7
DIt AR i Wb e, HEMESR ) QURHEE 2=/ 0
1K) 5 HEE A HORBAEZEME QRHERE 204 130 5
AL T E AR P AN B 28I (4R HEfE o 208 1K)
fEAART 2R @RHMER 20H 1K) 5 & T
B DR (4 HE@E R 210 5 AR HEE DT
3R NG5 BIE RIS Wb E . 2K HERR L
MR BT iR . R EE 2 Wb ES % (R 252y
Il PRIFFE 48 T IS 5L PH R R uE 2 Wids e, I
IRFBI Ny . HEMERME, HEMERTRH, HEE R, K



9516 5 11 ] - S5 283 M)
2018 6 H - L2 H T

% TETENARTEAR

CHINESE MEDICINE MODERN DISTANCE EDUCATION OF CHINA

El,

TSI AT, BERIEAK, MR, i
Werr, /NMEW R, SRR SIERIRYG, IMEEK,
IR, &, PRIt

L3 JRITH I SR B ST 5 i, XFoofl e pH
B A T R PR AL 1) SR IR TIRYT RO o X Rt
TTER RS, IR SF R (5 mg/hr,
G WA RIZA IR A R4, Pk, Bk, &H3
W, RATIRA o RIS B BB A LRI TIRYT
2GS . MIH15 ¢, WAREE (EVERE) 10, 4
10 g, 15210 g, 31510 g, FHR6 g0 FI7K150 mL,
FIZ100 mL, FI2vk, 200 mL, G HI17], 4r20Kkss

AR, RIS RASCRTER =B | #hoC Bk
PTG . 60K . IRFIR S min, BR1IK, 14 dH
7R

1.4 MEHIR

LA.1 SFRCIRMNFRAE X240 58 3 UEAT I R B A7 R
EORAL TSR =90%, FEAORATIN A, K
EIEH s WA JrRdE870%~89% , fHFLE LB 2 i
e, KA IEH S E ERATKT; AR IR S
30%~69% , 5 [ b e 7] 45 5 51 050 5+ 25 20 3% 5 G
B PR E<30%, FHRLEHAE R IO . R R
R A RO+ BAUA SR+ A SRR,

1.4.2 JRITHIJEEEMR Ho# 241 o 1A 7 Rl e 1 HE A8 4
RS, R RYEREEE DL RO E A
O, HEERAITEE, WRRZHIT, RZ, T8l
L5 BitZF % RHSPSS 19.058H itk fr 48 H244)
B, TR SR B il 22 R, SRITGR; 114K
TR SR LR, RAINKS:, GEiHEP<0.05
SHAGH#E .

2 R

2.1 2GR RL LR &adiayr e, R4 IG R BA
BORETXRAL (P<0.05), ZRAESEE . Wk,

R 2HBERKRSERELE [ (%)]
E45 1 11 G 7231 B3k AR TR AR
I 45 10(22.22) 18(40.00) 11(24.44) 6(13.33) 42(93.33)°
IR 45 6(13.33) 14(31.11) 9(20.00) 16(35.56) 30(66.67)

1 AT IREA A EL, "P<0.05
2.2 2AHIRITENRERBI LR 2alinyra, 240R97HI
JEREAR FORL, R BB EHEARA . frgimfla), SR
. AERR RS DA SR T-45 1 LA kst Hitse
AR LT XA (P<0.05) . W2,
2 2RI AR ER LR (X+s)

U BPEC Wl HEERDR O RRZENE R BMERE RETS
RITH] 4274345 6.67+343 408325 6.48+236  4.56:3.58
AITJR 0.58£1.61° 2.04£1.19" 0.79£1.31" 145:2.36" 0.32:0.87"
RITH] 42554398 6.58+372 4326034 6.56+1.78  4.89x2.45
TR 3012317 4.67+2.15" 3.78:3.69" 4.92:1.67" 3.45:2.32°

RBpA 45

XA 45

TE: SIRITRIARLL,*P < 0.05; 1097 J5 S0 BRATHLEE,"P < 0.05

3 itig
AU REPE SRR R 46 2 AE T A D B o Pk

3, JF8CA B S5 s i — Mg R,

PR HEAE R . HEEA AR08 /0 | HE AR )R] SE K |

WA EMITM Y, HSRE . 5%, Ko e

REZHEEA K, B FX A ¥ T80T,

B2 B D RE PR A = 202 h T K R

JF R, RERAN N HZ 524 NS B %)

DG LB S RE 2R S BRI A8 Ak 2 BE LA B B IR

MIThRERw], M SBCIPLZER . HERCANE, 15

KIp L T S w10, HME T RE 2R S B Y 15 1 )

AE LA K R AR DD RE SR W, R S B MLZE A L

WA, &R ERNEY . (K- EILEE

w) k. AR, AANBAE.” (NE)

= CRMEMEE, BULAEE LT R DL D

WAL R A T E R, HAYT 2 M 4 SR

Z W, BRI T7 HAT Il BH G f /A, 7 R A

T B L ARG AP R B s 2 VAR I I,

HEN 7B TR U o = Sl N B R AU e W

LBhIEAE ; PS5 & AU/NME s THRRIHE PLEGh

B, B8, wa M, &R0 E M, M

Jo AR A AT, TG & SR IEATIR YT AR R Tk

BHAAER, e T RIS s TT . L5 LRTiR,

T BB 5 3 7 0 T 1 BH kg 28 ) 2 4 2 BE 1 156

BE WG ARG BOR B3, BE RS DLW B oG,

Il R AT HE) R R YT

S 30k

[P BE 2 2 A2 4 43 B W 3 Jp 4L P I M AL 23R 46 T3 (2013,
RO E sk 2013,33(10):605-612.

(21225, AR IR D Re A AR b PG B2 A 7 HE 0] 10 77 PR 2 R 22 4l
2014,16(4):222-225.

U FAE X R 2, S, 25 L AR REEAE FS AN B TR BB TR I, [ o
PR PR 2 AR, 2015(3):321-322.

[4TFEEAR , MR oA TS0 AR IR 18 M R M AR DT ] LU 7R
FH K, 2015(6):478-480.

(IR 26, T, AR, 45 P IR 25 45 B IRy T S AF MR CE AR TR Al
)30 Hl[J]. 32 Y RS AR, 2015, 15(3):26-27.

(61 F3 , J5 156 4% , A7 4. T e P b 14 v 75 [ Y5 R 0. S8 vl g P 2
B2k ,2015,10(6):880-884.

[7TRR T 45 AT TR A 2 2 T AR R P AR 1 A A 7, 2007, 10(6):579-
580.

[8THBA B v 247 3 220 Wi R WF 5 418 R S D[S AL 3T - vl [ = 25 Fh o ik,
2002:43-44.

[0k, xE AL, T T, 55 SERMEHLIAYT I E BH i B8 AL i AL AL 1Y
FFROIEZ (BE3C)[T].Journal of Acupuncture and Tuina Science, 2017, 15(6):
426-433.

(10X 5 N FIRI A RS AL FEECE T 10U T 2 AR D) gt A
SRR PR 8 24 T A 3412, 2017, 5(4):749-752.

(1 REELT. s )1 IR YT A AR D R M AR Y I PR Y T8 (0.5 I Th i R 45
I 7E.2017,10(3) : 63-65.

(ASSCHAH SR SCUE AR SORON - 8% B UCR: H 38 2018-03-27)



CHINESE MEDICINE MODERN DISTANCE EDUCATION OF CHINA 2018 ﬁ‘: 6 H

I‘j @*.*E%ﬂjﬁ Eﬁﬁ 5516 55 1100 - 55 283 1

il!'lbﬁﬂ:ﬁﬂfiaﬁﬂi‘“ NB-UVB B 5
BT A SRR R Y IR R 2R

T FIRMRET T KM FLE> 5 B

(1 KEFEGREMBERLKMA, T4 KF 130021;
2 HEMBERMXBFELEERKKM, HE MHE 836599

i E. BH NEEBRIEFER EBEANB-UVBR ST RASE B R K616 RTF 20, Fik RIR201445F7 A —20165F5 A &
F5 90 K5 AR AL B PR AFAF B K B H ALY A2, 3R TNB-UVBRIHE T, HEMmERRIRENA; B aE
xRk B A IR EIRE O R BN TG AMT R, FFEMIT AR, BR 2AFRLERE, BHAL
HAFEI5.6% (43/45), @& TrFBAEA L FE22% (37/45)  (P<0.05); s+BAANHEH BIALBFZFEFRREREL; FF
G MARFETI% (2/28), ARAKTATRBAE K £333% (5/15)  (P<0.05), % B IEEIR ERANB-UVBRAH %
IT A P R KNG R RURAF, oA AE, AR B A

KEEWR. Mg K, BEBIEERE; NB-UVB

doi:10.3969/].issn.1672-2779.2018.11.044 XERS :1672-2779(2018)-11-0094-03

Clinical Observation on Runzao Zhiyang Capsule Combined with NB-UVB Radiation in the
Treatment of Atopic Dermatitis in Adults

WANG Hailiang', Amina Haby? Munirea Kamali?, JING Ying'

(1. Department of Dermatology, the Affiliated Hospital of Changchun University of Chinese Medicine, Jilin Province, Changchun 130021, China;

2. Department of Dermatology, Kazakh Medical Hospital, Xinjiang, Aletai 836599, China)

Abstract: Objective To observe the clinical efficacy of Runzao Zhiyang capsule combined with NB-UVB radiation in the treatment
of AD in adults. Methods 90 adult AD patients who met the criteria were randomly divided into 2 groups. The control group received
NB-UVB irradiation treatment and Winona moisturizing cream. The treatment group was treated with Runzao Zhiyang capsule on the
basis of the control group. The curative effect was observed after 2 courses of treatment, and the the relapse was followed-up after six
months. Results After 2 courses of treatment, the total effective rate of the treatment group was 95.6%, the total effective rate of the
control group was 82.2%. The difference was significan, and the control group had some adverse reactions such as erythema and
pruritus. After half a year, the recurrence rate of the treatment group was 7.1%, and the recurrence rate of the control group was
33.3%. Conclusion Runzao Zhiyang capsule combined with NB-UVB irradiation is effective, safe and reliable in the treatment of
atopic dermatitis in adults, and is worthy of popularization and application.

Keywords: atopic dermatitis; Runzao Zhiyang capsule; NB-UVB
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Effect of Salvia Miltiorrhiza Injection Combined with Zhibitai on Hemorheology of Nonalcoholic Fatty Liver Disease

WANG Yalei', LIU Guangwei®
(1. Grade 2016 Graduate, Henan University of Traditional Chinese Medicine, Henan Province, Zhengzhou 450000, China;
2. Gastroenterology Department, the First Affiliated Hospital of Henan University of Traditional Chinese Medicine, Henan Province,
Zhengzhou 450000, China)

Abstract: Objective To discuss the effect of improving hemorheology on the treatment of non-alcoholic fatty liver disease. Methods
Fifty patients with non-alcoholic fatty liver disease were treated with Salvia miltiorrhiza injection and Zhibitai capsule for 10 days.
The changes of hemorheology were compared. Results The whole blood reductive viscosity, plasma viscosity, hematocrit, erythrocyte

concentration index dramatic decline (P<0.05) . Conclusion Salvia miltiorrhiza injection combined with Zhibitai capsule has certain

value in improving hemorheology and treating non-alcoholic fatty liver disease.

Keywords: nonalcoholic fatty liver disease; hemorheology; salvia miltiorrhiza injection; Zhibitai capsule; phlematic mass
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Clinical Observation on Traditional Chinese Medicine in the Treatment of Refractory Nephrotic Syndrome

ZHANG Shengli

(Department of Traditional Chinese Medicine, Zaozhuang Tongfu Industrial Co., Ltd. Hospital, Shandong Province, Zaozhuang 277011, China)

Abstract: Objective To explore the effect of traditional Chinese medicine in the treatment of refractory nephrotic syndrome.
Methods Thirty-two patients with refractory nephrotic syndrome who were admitted to our hospital from January 2015 to December
2017 were randomly divided into observation group and control group, with 16 cases in each group. The control group was given
conventional Western medicine, while the observation group was given TCM treatment. The therapeutic effect of the two groups was
compared. Results The effective rate of the observation group was 81.25%, which was significantly higher than that of control group
(68.75%) P <0.05 (X2 = 9.0655) . The incidence of adverse reactions in observation group was significantly lower than that in
control group (12.50% vs 31.25%, P <0.05, X2=8.0762) . Conclusion Traditional Chinese medicine in the treatment of refractory

nephrotic syndrome is safe, and can be used for reference.

Keywords: nephrotic syndrome; therapy of traditional Chinese medicine; edema; intractable diseases
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Qingjin Huatan Decoction in Treating Elderly Community-acquired Pneumonia for 32 Cases

HANG Qiuying', MENG Yong?, GAN Dekun?

(1. The Second Clinical Medical College, Henan University of Traditional Chinese Medicine, Henan Province, Zhengzhou 450002, China;

2. Department of Pulmonary Disease, Henan Provincial Hospital of Traditional Chinese Medicine, Henan Province, Zhengzhou 450002, China)

Abstract: Objective To observe the clinical effect of Qingjin Huatan decoction in the treatment of elderly community-acquired
pneumonia with phlegm-heat syndrome and its effect on serum CRP, IL-6 and IL-10. Methods 64 elderly patients with CAP were
divided into control group and treatment group by random number table. The control group was treated with conventional anti-
infection and symptomatic supportive treatment, treatment for 10 days. The treatment group was treated with Qingjin Huatan
decoction on the basis of the control group. The changes of total effective rate, clinical symptom scores, serum CRP, IL-6 and IL-10
levels before and after treatment were observed and recorded in both groups. Results The total effective rate in the treatment group
(P <0.05) .
After treatment, the TCM symptom scores in the treatment group were lower than those in the control group (P <0.05) . The levels
of CRP, IL-6 and IL.-10 in the treatment group were better than those in the control group (P <0.05) . Conclusion The clinical

and control group was 90.63% and 84.38% respectively, and there had significant difference between the two groups

curative effect of Qingjin Huatan decoction in the treatment of phlegm-heat lung-type elderly CAP is significant, which can improve

the clinical symptoms and reduce the levels of serum CRP, 1L-6 and IL-10.

Keywords: geriatrics; community-acquired pneumonia; Qingjin Huatan decoction; inflammatory factor; cough
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Buyang Huanwu Decoction Combined with Acupoint Application in the Treatment of
Hemiplegia after Apoplexy for 30 Cases

SU Jinhua
(Department of Internal Medicine, Fuxin Hospital of Traditional Chinese Medicine, Liaoning Province, Fuxin 123000, China)

Abstract: Objective To observe the clinical effect of modified Buyang Huanwu decoction combined with acupoint application in
treating hemiplegia after apoplexy with qi deficiency and blood stasis. Methods 60 cases of outpatient and hospitalized patients from
June 2014 to June 2017 in Fuxin Hospital of Traditional Chinese Medicine were selected, and they were randomly divided into
control group and treatment group. Both groups were treated with conventional stroke drugs. The treatment group was treated with
modified Buyang Huanwu decoction combined with acupoint application on the basis of the control group. The recovery of hemiplegia
limb function was observed in two groups. Results In the control group, 10 cases were significantly effective, 15 cases were effective,
5 cases were invalid, and the total effective rate was 83.33%. In treatment group, 18 cases were significantly effective, 10 cases were
effective, 2 cases were invalid, and the total effective rate was 93.33%. The therapeutic effect of the treatment group was better than
that of the control group (P<0.05) . Conclusion The effect of modified Buyang Huanwu decoction combined with acupoint
application in treating hemiplegia after stroke with qi deficiency and blood stasis is better.

Keywords: Buyang Huanwu decoction; acupoint application; stroke

H R 48 2, R AR R L B 2 R
AR SRS Es, R A A AT
Fii, FrUA KU EHE AT H a2 BT EMR . %
R A B T N Iss 4 7 At I S8 7 e I 7R
o XU, JTRCR A, BIRIENT .

1 BRI EFZE

L1 — s 2E£E201447E6 H—2017426 H BEpil i I
BEREl 112 AT B B E 60, A4 R G & 1A Sk CT
SEKMRIFGIZ MRS . Sa REEIRB NS <4
G, EaIRMETRR, BEUUERE, TMEEEEIE, I
SBE W2 1Y P 5 W A B AL 48 5 4k o) B2 A
TRITALA300] . XFRRAL: FvE22M, Zotesfl; P4
1% (63.17£11.04) %/ ; FEFE (23.17£12.67) d; i

SYRTILY) (2.10£1.03) 2%, JGI74H: FHE1THI, Ltk
1305 ; SEHI4ERS (64.53+9.76) %5 FXFE (26.73+
13.85) d; JAIFHINLS (2.13+0.97) ., S8H440H7,
QAREARE L M REE . IR BTN HAR T B
PR, P>0.05, BAR I,
1.2 LWikRuE B L 19964 [ 52 Hh 125 24 45 B R I s
FEUMEAUEITIY Ch RUR 2 W 597 R0 it (U ) )0
NI, BA RS AR,

VGBS LA 19954 4 [ 565 DU Jei i 1 459 27 AR 23 G 2o
1 MNP IS W ) iz WibriE, BAis
SPERRE . 255 . AER . IRIE R AR H R 12
CkfHMRI/CTIESE).,
L3 PINIRE F55 LRBAIZWIbRiE; A H#240~80%



9516 5 11 ] - S5 283 M)
2018 6 H - L2 H T

% TETENARTEAR

CHINESE MEDICINE MODERN DISTANCE EDUCATION OF CHINA

103 \I

R H LA SBRE SR E A R
1.4 HEBRpRE AEBIMER A E s B0 Bl
WA OIRERERT . MR AR s BETE AR . A
P BV E T HOWES . W A IRIEA
FREH; MMFEAARE, SPOREAR 2, e
Sy BRSO MR
L5 JRITH % 241 E I TSI E M iayy, &
BALFEUCENIEER , REARSIA He . SR K i, B
IR TPUEE, T LS, FEAE A X IE Ab B A
L

VI ALAE SRR T R LA R AN SH A T inidish
B, #MHIS LA IR 2 LA . B RE30~50 g,
215 g, JI=15 g, #7420 g, BE210 g, ZI4E10 g,
MRS g, PFZ15 g, W30 g IR HF i id
T B AT R ECE InSEkT . FRArA
FEfPs B EERD; SRR . ke ; FiEAF
TNRERIE . A H 15, RI¥H300 mlL, 150 mLH2¥K R,
30 dH1IANTRE

TSR EE R AR B, £04E .
ok N gEEE. WO AT, R R
SRR, FHBRSR . TSR MR EE I PR ECE
JEaTs SeRmMAHE; FIHAFIMESR . W60 min,
BHIK, 2NIAYTRE, hEREL d, 2097 E 0
FITRL
1.6 SF TP AR S0 DR A LT PR R AR
PR S L B =IEIT IR LT — BT RINL %
B EARIGCN05%, 19015 A E25
K505, 28082075 $Em A R3HN2.50), FEmE3)
F341; TCEEEE OGS, ST RhRE . B WU
2~34r; AR WURE0.5~1.5%y; k. WL
=053 o
L7 SitEFE A B HISPSS 17.08 17 5011
WOFE, THRTTRILL (Res)FR0m; BRI PRI S 0%
RRHRFIRES ; THESERILE /R on, F xRk
2 &R

W1, VYT G N IR B AT 8% N 83.33%, 1RITAL
MA R N93.33%, 2414 FRAIR T, Z=-2.116, P=
0.034<0.05, JRITAMLTRRAL, ZRAESRI2FE L.

=1 24HIGKITI LR [5](%)]
Am B B EEEY4 Josk BAEYCR
4L 30 10 15 5 25(83.33)
WA 30 18 10 2 28(93.33)
3 iTig

HEIA R E KA T40% UL ERYTRBAEN, £

TEWN DR RO JEAl b, EREEAE SFRKE . K
B A AR R EH R . Ui AL &
e EAREIN AR “IETHE", f LA
@mh), UEZER, SAMERSHAE, A1
PR AFRALAE I . ST R AN L
JRZAREARTE o 0 KUR BEAE 22 0 URE IS . 28280
Bo kol (R P Spus) . e R RUUR A
w, WAZILA, &Y, ARRETIS, PR
Ty, BARETEIR, UAIsCRre L. MRS, &%
W, ARTNEEELEL, T, Rz
i1, BVSRAG” o i RZ AN T LA g5 <3R4k
LS, AT A B (AR 5T - e
), Bz IR AR, DIRER, HEA
H, DURAEE, R, AMERUR, TR, B
JRAEE” o Jr e EOANMRASR I, HIH L JE L ARAT
XGRS MG L, B, £04E. HE . FEStbE L
AT E SR Sl A4 AL ARG AN
JEE s RERGIRZm4s s KBR. SFAFREPH s JHE R
AL P =S

AR R 24 W5 UE STk BH 3 T 098 A 5K I
B, MGEMBORAE . MU OEES, S R EER
FEMRMEFPRE , PR 2L a2 I, m g i i
Pk, 46/ NMERISELL, fEitMadaBR, ¢
PEIRHE BEIK I o

AL BT IR R A A R T, SCREE i 2
Py R BV 25 3R T . BRI 2y ), ad R AR E
A CEE GG M VA ReS B TR Epiibu s
B &, bk A IEE, BEIDURE R, IR
WieE, DLZmie, LACBRAS, TRiEsRSry e, H
HAREmife, ik, FRIEM/D. 5 TREX
5, LI T A i s s B R B, (EAS I
RIZ R o

INH I T RS 5 7S W B33 7R ML 2
UG e, J 78, R I PR AR L

52 3Tk

[ 11 5% r = 244 3R i S e BRI M E AL, b XU 2 W7 597 RO st (X
AL P BE 2R 241, 1996, 19(1): 55-56.

24 55 D Jor M 6259 7 AR 2 DL A% 2R 1A 5 12 T 2 s ). P Al 22
B4R ,1996,29(6):379.

[3IRRUT T, 48 AR, #575 HET 206 v U SR AR JUL 3 1497 80ou 5 (0. 6 B
HEE,2009,24(1):44-45.

[4122 gk, 7R 2, A Th i EE R C A # PR IE 73597 I T XU 56 3il[).
ST I ,2010,25(9): 1670.

[S1E &, =B B, 5K 75 )1 R BRI H0 367 il i A4 M 005 174 A 5 32 e (D).
L7 HH R 2 g 24417, 2009, 10(4) : 73-76.

(6155475 , ARSI A , 5K 2 A B (5 2 RBOIM. PG ¢ « 3838 R 2 Hh At
2013:4.

(AR SCHmAR SR SCUR AR SO XISCE Yicks H 191:2018-03-27)



I\ 104

@ TETENARTEAR

CHINESE MEDICINE MODERN DISTANCE EDUCATION OF CHINA

16 B 111 - B 283 ]
2018F 6 H - ¥ H T

¥

BZRREH AN R BX S B #RGE E ST R Fr Bas@ B BT 3¢ 30 41
3 F ORI R xHE K P
(IHAFTHELZ G ERAKM, IH @& 330003)
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&30%) , ATRRALEHINR W H B S A BT, vE T LR R AT P R B AR KR R ATR G ST, MER2MIG RS R, ER BT
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d0i:10.3969/].issn.1672-2779.2018.11.049 XERS:1672-2779(2018)-11-0104-02

Cutaneous Needle Tapping Combined with Tanreqing Injection in the Treatment of Paederus Dermatitis for 30 Cases

LIU Ping, ZHANG Yanhui, SONG Shuhua, LIU Yanbing, CHEN Ping
(Department of Dermatology, Jiangxi Province Hospital of Integrated Traditional Chinese and Western Medicine, Jiangxi Province,
Nanchang 330003, China)

Abstract: Objective To observe the clinical effect of cutaneous needle tapping combined with Tanreqing injection in the treatment
of paederus dermatitis. Methods 60 cases of paederus dermatitis were randomly divided into two groups, with 30 cases in each group.
The control group used conventional external Calamine lotion, and the treatment group was treated with cutaneous needle tapping
combined with Tanreqing injection. The clinical effects of the two groups were observed. Results The total effective rate of the
treatment group was 97%, and the total effective rate of the control group was 67%. The time of disappearance of symptoms in the

treatment group was significantly shorter than that in the control group (P < 0.05) . Conclusion Cutaneous needle tapping

combined with Tanreqing injection in the treatment of paederus dermatitis has good curative effect

Keywords: cutaneous needle tapping; Tanreqing injection; paederus dermatitis
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Clinical Observation on Qizheng Xiaotong Plaster in the Treatment of Acute Ankle Sprain

QU Minglei, LOU Shilong, CAO Yujing
(Orthopedics Department, the Second Affiliated Hospital of Henan University of Traditional Chinese Medicine, Henan Province,
Zhengzhou 450000, China)
Abstract: Objective To observe the clinical effect of Qizheng Xiaotong plaster with Etoricoxib tablets in the treatment of acute
ankle sprain. Methods 60 patients were divided into two groups by random grouping, with 30 cases in each group. The control group
was treated with oral Etoricoxib tablets with affected limb brake. The treatment group was treated with Qizheng Xiaotong plaster
combined with limb braking. The 2 groups were treated with 14 days as a course of treatment. The pain, swelling and activity of the
ankle joint were observed. Results The two groups were treated with different treatments. Although the two methods are effective for
ankle sprains, the pain, swelling and activity of the treatment group after the medication were higher than that in the control group.
The clinical effect was better than that of the control group. There was a significant difference between the 2 groups (P < 0.05) .

Conclusion The application of Qizheng Xiaotong plaster in the treatment of acute ankle sprain can significantly reduce pain, improve

the therapeutic effect, obtain satisfactory clinical effect, and is worthy of clinical application.

Keywords: Qizheng Xiaotong plaster; acute ankle sprain; therapy of Chinese patent drug; injury of the muscle and tenddon
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Clinical Analysis on Diprospan Acupoint Injection in the Treatment of Allergic Rhinitis

LI Qi', ZHENG Jiong?, DENG Junhua?, DENG Maoling?®, JIANG Qiping?
(1. Department of Traditional Chinese Medicine, Shanghai Dongfang Hospital, Ji'an Hospital, Jiangxi Province, Ji'an 343000, China;
2. Department of Otolaryngology, Shanghai Dongfang Hospital, Shanghai 200120, China;

3. Department of Clinical Lab, Shanghai Dongfang Hospital, Ji'an Hospital, Jiangxi Province, Ji'an 343000, China)
Abstract:Objective Allergic rhinitis (AR) or allergic rhinitis is a non-infectious inflammatory disease mainly mediated by IgE after
contact allergens. The illness often recurs, and has long-term treatment. It is easy to develop other complications. The therapeutic
effect of the treatment of allergic rhinitis by the use of diprospan acupoint injection was explored. Methods Using diprospan medicine
acupuncture point injection was selected as treatment group. Another control group received oral treatment with antihistamine. The

clinical and laboratory analysis were made. Results Two groups had significant differences in therapeutic effect and laboratory

examination (P<0.05) . Conclusion The treatment of allergic rhinitis is confirmed by the injection of diprospan. It has simple

treatment of characteristics and is worthy of clinical promotion.

Keywords: allergic rhinitis; diprospan; Quchi  (LI11) ; acupuncture point
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Clinical Observation on Xuanqiao Jianpi Dispensing Granules in the
Treatment of Pediatric Wind-heat Phlegm Type Swollen Ear

SHAO Lijun', GUO Dan?, SUN Maiqing®

(1. School of Medicine, the Second Clinical Hospital, Henan University of Traditional Chinese Medicine, Henan Province, Zhengzhou 450002, China;

2. Otolaryngology Department, Xinzheng Workers Hospital, Henan Province, Zhengzhou 451191, China;
3. Department of Otolaryngology, Henan Provincial Hospital of Traditional Chinese Medicine, Henan Province, Zhengzhou 450002, China)

Abstract:Objective To observe the curative effect of Xuangiao Jianpi formula granules in the treatment of pediatric wind-heat
phlegm-type swollen ear. Methods A total of 65 children with swollen ear who were admitted to the ENT clinic of Henan Provincial
Hospital were randomly allocated to treatment group (33 cases) and control group (32 cases) . The treatment group was treated
with Xuanqiao Jianpi formula granules orally, and the control group was given clarithromycin orally, and the children with nasal
congestion were symptomatic with nasal spray of triamcinolone acetonide. 7 days was a course of treatment. After 2 courses of
treatment, the symptoms and signs and recurrence rate of the two groups were observed before and after treatment. Results The
effective rate in the treatment group and the control group was 84.30% and 65.60% respectively. The two groups were analyzed by
spss23.0 software (P<0.05) , and the difference was statistically significant. Conclusion Xuanqiao Jianpi formula granules have
definite clinical curative effect on the disease, which is more easily accepted and worthy of clinical promotion.

Keywords: invigorating spleen; dispensing granule; pediatrics; swollen ear; wind-heat; therapy of Chinese patent drug
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Clinical Analysis on Ningjia Tablet and Glucocorticoid in the Treatment of Subacute Thyroiditis

ZHANG Yaoting, YANG Junyao, LIN Jiakun
(Department of Endocrinology, Pingxiang Hospital of Traditional Chinese Medicine, Jiangxi Province, Pingxiang 337000, China)

Abstract: Objective To evaluate the clinical effect of Ningjia tablet combined with glucocorticoids in the treatment of subacute
thyroiditis, and to determine whether Ningjia tablet can treat this disease and to explore the advantages of combining traditional
Chinese and Western medicine in the treatment of such diseases. Methods A retrospective study was conducted to collect the
treatment and follow-up data of patients with subacute thyroiditis and neck pain in the department of endocrinology of Pingxiang
hospital of traditional Chinese medicine and inpatient department. The treatment cycles and the treatment effect clinical of data of
Ningjia tablet with oral glucocorticoid group (treatment group) and Glucocorticoid group (control group) differences in efficacy,
systematic analysis of the two groups was compared. Results The total duration of treatment in the treatment group was significantly
shorter than that in the control group (P <0.05) . The improvement of clinical syndrome in the treatment group was better than that
in the control group (P <0.05) . Conclusion Ningjia tablets combined with glucocorticoid in the treatment of subacute thyroiditis
has exact effect, can better improve clinical symptoms and shorten the treatment cycle.

Keywords: subacute thyroiditis; glucocorticoid; Ningjia tablet; therapy of combined traditional Chinese and Western medicine; gall
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XEHS :1672-2779(2018)-11-0115-02
Clinical Observation on Cupuncture and Massage Combined with Western Medicine in the Treatment of Depression

LEI Yang
(Psychiatric Department, the Second Affiliated Hospital of Shenyang Medical College, Liaoning Province, Shenyang 110013, China)

Abstract: Objective To study and discuss the therapeutic effect of acupuncture and massage combined with western medicine in the
treatment of depression. Methods From January 2017 to December 2017, 200 cases of mild depression patients in our hospital were
collected. They were randomly divided into two groups. The control group was treated with the routine treatment. The observation
group adopted acupuncture and massage combined with western medicine treatment. Each group has 100 cases. After 3 months of
treatment, the analysis and comparison of treatment results was made. Results The total effective rate in the observation group was
significantly higher than that of the control group. The difference between the control group and the observation group was statistically
significant (P<0.05) . Conclusion The method of conventional western medicine treatment on the basis of traditional Chinese
medicine acupuncture and massage physiotherapy rehabilitation intervention can effectively improve the treatment efficiency, the
quality of life and treatment compliance of patients, comparing with the control group, the observation group of patients has a very
positive effect, which is worthy of widely used in clinic.

Keywords: acupuncture and massage; depression; therapy of combined traditional Chinese and Western medicine
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Series Primary Lecture about Acupoint Embedding Thread Therapy (76)

Research Progress on Traditional Chinese and Western Medicine in the Treatment of Hypertension

GAO Jinghui', YANG Caide™, WANG Shuangping', ZHOU Yong', JIN Zhiping', ZHAO Jing', MA Liesheng'

(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: Hypertension is a major risk factor for cardiovascular and cerebrovascular diseases. To actively study effective and
reasonable treatment is imminent. A new generation of ideal treatment of hypertension should be long-term, efficient, high selectivity,
stable and step-down. More importantly, it can reverse the cardiovascular and cerebrovascular remodeling, protect target organs, have
good curative effect, few adverse reactions, easy to tolerate patients and improve patients' quality of life. Stellate ganglion-based catgut
embedding treatment of hypertension, not only in clinical patients with lower blood pressure levels, but also to stabilize blood
pressure levels in a normal range. At the same time through the acupoints embedding, conditioning blood, the target organ damage to

a minimum. We believe that this approach to the treatment of hypertension with these advantages can be for future clinical treatment

of hypertension to open up a new world.

Keywords: hypertension; stellate ganglion; catgut embedding treatment; review; vertigo
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Clinical Observation on Scalp Acupuncture Combined with Sling Exercise in Treating Hemiplegia after Stroke

XU Lei, HAO Qun, MA Zheqing
(Department of Rehabilitation Medicine, the First Affiliated Hospital of Bengbu Medical College, Anhui Province, Bengbu 233004, China)

Abstract: Objective To observe the effect of scalp acupuncture combined with sling exercise treating hemiplegia after stroke.
Methods 50 stroke patients with hemiplegia were randomly divided into observation group and control group, with 25 cases in each
group. The control group was treated with sling exercise on the basis of common treatment, and the observation group was treated with
scalp acupuncture on the basis of control group. Barthel index, Fugl-Meyer score, Brunnstrom stage changes were observed after
treatment in the two groups. Results After treatment, motor function and activity of daily life were improved comparing to those
before treatment in the two groups (P<0.01) , and observation group was better than control group (P<0.01) . Conclusion Scalp
acupuncture combined with sling exercise can improve motor function and activity of daily life of stroke patients with hemiplegia,
which is worthy of clinical application.

Keywords: scalp acupuncture; sling exercise; stroke; hemiplegia
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Effect of Auricular Buried Seed Combined with Atomization on Relieving Postoperative Pain Caused by
Low Temperature Plasma Tonsils

YANG Lili
(Otorhinolaryngology Department, Jiangsu Provincial Hospital of Traditional Chinese Medicine, Jiangsu Province, Nanjing 210029, China)

Abstract: Objective To investigate the effect of auricular seeds combined with budesonide inhalation on relieving postoperative pain
caused by low temperature plasma tonsils. Methods According to random classification from December 2016 to December 2017 in
department of ENT of our hospital for coblation tonsillectomy, 60 cases were randomly divided into control group of 30 cases and
observation group of 30 cases. The control group was given coblation tonsillectomy after inhalation of budesonide, and the observation
group received plasma after tonsillectomy combined with auricular seeds based on the control group. The pain was observed after
operation in the two groups. The effect of these two methods on postoperative pain relief in patients was observed. Results The pain
score of the observation group after 6 hours, 24 hours and 48 hours significantly reduced comparing with the control group (P<
0.05) . Patients with sore throat in the observation relieved significantly better than that of the control group, and the observation had
no any complications. Conclusion Auricular seeds combined with budesonide inhalation can effectively reduce the coblation
tonsillectomy patient's pain, and has significant effect.

Keywords: auricular seed burial seed; budinaide atomization; low temperature plasma tonsillectomy; pain
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Clinical Observation on Acupuncture Exercise Therapy on the Establishment of
Orthostatic Balance in Children with Spastic Cerebral Palsy

LUO Qiong
(Rehabilitation Department, Ganzhou Women's And Children's Hospital, Jiangxi Province, Ganzhou 341000, China)

Abstract:Objective To explore the therapeutic effect of acupuncture exercise therapy on the establishment of orthostatic balance in
children with spastic cerebral palsy. Methods from January 2013 to June 2014 in our hospital rehabilitation clinic at the age of 1 in
June to 2 in June, up to class III sitting balance, lower extremity muscle strength of grade 4, the children with spastic cerebral palsy
hypermyotonia 82 cases. The above 82 cases were randomly divided into two groups, of which 44 cases were observed in the
observation group and 38 in the control group. Two groups were given routine exercise therapy, the observation group was given
acupuncture and exercise therapy [D (before Sishencong and suspensory point line) and D (Baihui Qubin point and line) on the
1/5, at the same time combined with exercise therapy. Results The muscle tension, coarse motor function and the relief of orthostatic
balance in the observation group were better than those in the control group (P < 0.05) . Conclusion Acupuncture movement
therapy in treating children with spastic cerebral palsy can significantly improve lower extremity muscle strength, Dalit balance case
number and standing balance of I ~ ii.

Keywords: children's cerebral palsy; spastic children with cerebral palsy; acupuncture and exercise therapy; scalp acupuncture
therapy; vertical balance; pediatrics
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W OE. BN UWEREAFPEFEFREZNHhEEFGT, HiE H6ol kB H IS RILRAFoxt 4L, A4
306, STRRLEFHATHEFIET, WRMAES AT RAL R EBAFTRIE S8, M TARBNE K, R UK
20 5 H T EACR A AL TR (P<0.05), &k PERAFTEFREZLABRMESE, ML, G NF—RFLE, T
JiAEr A TR

XEHE, FRER; Hh/E; PHELLASTX; EE

doi:10.3969/j.issn.1672-2779.2018.11.059 NERES:1672-2779(2018)-11-0127-02

Auricular Pressing Therapy in the Treatment of Hypertension for 30 Cases

LIU Yan
(Eastern Five Ward of Urology, Jiangsu Province Hospital of Traditional Chinese Medicine, Jiangsu Province, Nanjing 210029, China)

Abstract: Objective To observe the curative effect of traditional Chinese medicine auricular pressing therapy in the treatment of
hypertension. Methods 60 patients with hypertension were randomly divided into two groups, 30 patients in each group. The patients
in the control group were treated with routine western medicine. The patients in the observation group were treated with auricular
pressing on the basis of the control group. After four weeks of treatment, the curative effect was observed. Results The hypotensive
effect in the observation group was significantly higher than that of the control group (P < 0.05) . Conclusion Traditional Chinese

medicine auricular pressing therapy has a series of advantages such as convenience, simple operation and small trauma, and can be

widely used in clinical practice.

Keywords: auricular pressing; hypertension; therapy of combined traditional Chinese and Western medicine; vertigo
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R BESHASHE, WA 2 IREIRE .
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HEEAE R, ANBY TSI AT DA H 2k 4R 3
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12 R sk T ok I ke R 45 6 BB 60B), AN A 3 BAA30G] RNIRA300], 2034 34T R mkig 7, *TIBLE K A % AL
RIEZHARSAFFRMEE, WRMEFKAFFREEFREERATEREE, 7dHIANF42, SR VLR R 4% A 2 50
EHTAREA, EFAALTFEL (P<005), &8 FRABEFRWGELEELNR TREEES (BH) BHERGT
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E@E . TRk, FRME; WEE;, LMk KR, LRALS

doi:10.3969/j.issn.1672-2779.2018.11.060 XERS:1672-2779(2018)-11-0129-03

Clinical Application on Midnight-noon Ebb-flow Acupoint Selection Method of Auricular Pressure in Urinary Calculi Pain

WANG Liping, CHEN Tingting

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

Abstract: Objective To study the the clinical effect of midnight-noon ebb-flow acupoint selection method of auricular point sticking
pressing table in urinary calculi (urolithiasis) . Methods From January 2016 to December 2016, 60 patients with urinary calculi in
department of urology were randomly divided into control group of 30 cases and observation group of 30 cases. The two groups were
all treated with basic treatment. In the control group, the normal auricular point pressing technique was used to press the auricular
acupoints, and in the observation group, the auricular acupoint pressing table was used to carry out the auricular acupoint sticking
pressure by meridian injection. 7d was a course of treatment. Results The effective rate of pain relief in the observation group was
(P<0.05) . Conclusion The
(urolithiasis) TCM

nursing in patients with pain increase the protection of the technical quality of auricular points, enhance the effect of auricular plaster

significantly higher than that of the control group, and the difference was statistically significant
midnight-noon ebb-flow acupoint selection method of auricular points pressing table used in urinary calculi

therapy and patients' compliance, effectively relieve pain, and enhance effect.

Keywords: midnight-noon ebb-flow acupoint selection method; auricular pressure; pressure meter; urolithiasis; pain; urinary calculi
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The Effect of Environment Humidity Control on Nursing of Patients with Knee Osteoarthritis Pain of
Syndrome of Yang Deficiency and Coagulated Cold

LIU Ping"? LI Min"?, CHEN Xiaofeng"? CAO Yun"? CHEN Shuijin"*
(1. Orthopedics Rehabilitation Department, Rehabilitation Hospital Affiliated to Fujian University of Traditional Chinese Medicine,
Fujian Province, Fuzhou 350003, China;
2. Fujian Rehabilitation Industry Research Institute, Fujian Province, Fuzhou 350003, China)

Abstract: Objective To study the environmental impact of relative humidity of cold dampness type nursing on patients with knee
osteoarthritis pain, in order to obtain the optimal humidity period the patients yang dampness type of knee osteoarthritis. Methods 60
cases of cold dampness type of knee osteoarthritis patients were selected as the research objects. They were randomly divided into
40% group, 45% humidity group and 55% group, with 20 cases in each group. In the hospital ward, the same size and set the basis
of the routine treatment and routine nursing period, maintain the humidity, contrast analysis and treatment of patients with after the
VAS (visual analogue scale) pain score, comparison of 3 kinds of relieving pain nursing environment were carried out. Results The
(P < 0.05) , and 45% humidity
group within 2 weeks of pain relief was significantly higher than the 40% group and 55% group. Conclusion The appropriate

relative humidity has an effect on pain in patients with cold dampness type of knee osteoarthritis

environmental temperature nursing can relieve the pain symptoms of KOA patients with phlegm-dampness block, have no obvious
adverse reactions, be easily accepted by the patients, and have clinical nursing value, which is worth popularizing.

Keywords: knee osteoarthritis; KOA; environmental humidity; pain; arthromyodynia; phlegm stagnation; nursing
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The Intervention Effect of Traditional Chinese Medicine Nursing on Breast Cancer Patients with Fatigue

TIAN Li

(Oncology Department, the Affiliated Shengjing Hospital of China Medical University, Liaoning Province, Shenyang 110004, China)
Abstract: Objective To observe the application value of TCM nursing in cancer patients with breast cancer. Methods 74 cases of
breast cancer patients who were selected from April 2015 to June 2017 were selected. They were randomly divided into experimental
group (n=37) implemented TCM nursing and control group (n=37) carried out routine nursing. The symptom relief of two groups
of cancer patients was observed, and the satisfaction rate of patients was compared. Results The CFS score of the experimental group
was (2.73+1.81) , which was significantly lower than (3.94+2.06) of the control group, and there was significant difference
between groups (P < 0.05) . The nursing satisfaction rate of the experimental group was 97.3%, which was significantly higher than
81.08% of the control group, and there was significant difference between groups (P < 0.05) . Conclusion To actively carry out the

nursing work of traditional Chinese medicine can effectively improve the symptoms of cancer in breast cancer patients and the quality

of clinical nursing.

Keywords: cancer related fatigue; breast cancer; intervention effect; traditional Chinese medicine nursing; five-note therapy;

consumptive disease
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Clinical Observation and Nursing of Zhilou Lotion Combined with Photon Therapeutic Instrument on
Low Perianal Abscess after Operation

LI Dan
(Proctology Department, Jiangsu Province Hospital of Traditional Chinese Medicine, Jiangsu Province, Nanjing 210029, China)

Abstract: Objective To observe the curative effect of Zhilou lotion combined with photon treatment instrument combined with
effective nursing measures for holistic wound of low perianal abscess after operation. Methods 30 cases of patients by 1:1 were
randomly divided into treatment group and control group. The treatment group was treated with postoperative Zhilou lotion hip bath
with conventional dressing and irradiation treatment of wounds with photon. The control group received conventional warm water hip
bath. The two groups were given high quality holistic nursing. Results The patients in the treatment group can obviously reduce the
pain after operation, reduce the formation of the fluid, the healing time of the wound is shorter than that of the control group, and the

healing effect is better. Conclusion Zhilou lotion combined with photon treatment instrument combined with effective nursing plan

can promote the overall quality of syndrome differentiation perianal abscess postoperative wound healing efficacy.

Keywords: Zhilou lotion; photon therapeutic instrument; postoperative perianal abscess; high quality nursing
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doi:10.3969/].issn.1672-2779.2018.11.064 XERS:1672-2779(2018)-11-0137-03

Study on the Rehabilitation Effect of the Application of Traditional Chinese Medicine Nursing
after Percutaneous Nephrolithotomy

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

Abstract:Objective To analyze the application value of TCM nursing after percutaneous nephrolithotomy. Methods 78 cases of
patients with percutaneous nephrolithotomy were selected, and the numbers were randomly divided into two groups (n=39) . The
study group performed traditional Chinese medicine nursing, and the control group received routine western medicine nursing. The
incidence of postoperative complications was observed and the VAS score was compared. Results The first time after operation of the
study group was significantly shorter than that in the control group P < 0.05. The complication rate of the group was 5.13%, which
significantly lower than 17.95% in the control group P < 0.05. The postoperative VAS score of the study group was (2.4+0.7) ,
which was significantly better than (5.6+0.8) of the control group P < 0.05. Conclusion The implementation of TCM nursing can
help alleviate the pain of patients after percutaneous nephrolithotomy, promote the recovery of the disease, and reduce the risk of

complications.

Keywords: TCM nursing; percutaneous nephrolithotripsy; rehabilitation; lumbago
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The Effect of Traditional Chinese Medicine Nursing Measures in Patients with Hepatocellular Carcinoma
after Interventional Surgery

WANG Xiaoyan, XU Yang
(Interventional Department, the First Affiliated Hospital of China Medical University, Liaoning Province, Shenyang 110001, China)

Abstract: Objective To study the effect of TCM nursing measures after in terventional surgery in patients with hepatocellular
carcinoma. Methods There were 80 patients with primary hepatocellular carcinoma treated with interventional surgery, and they were
randomly divided into control group and experimental group. The routine nursing measures were given to the control group and the
nursing measures were given to the experimental group. The patients were compared with the postoperative trait anxiety scale and
state anxiety scale, and the complications were compared. Results The scores of trait anxiety scale and state anxiety scale after
nursing care in the experimental group were better than those in the control group (P < 0.05) . The incidence of complications in

the experimental group was lower than that in the control group (P < 0.05) . Conclusion TCM nursing measures after interventional

surgery in patients with hepatocellular carcinoma has better clinical effect.

Keywords: hepatocellular carcinoma; TCM nursing; interventional surgery
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The Relationship between Intestinal Mucosa Mechanical Barrier and Irritable Bowel Syndrome

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

Abstract: Irritable bowel syndrome is a common disease in gastrointestinal diseases, and its pathogenesis is closely related to
intestinal mucosal barrier, gastrointestinal motility, visceral sensitivity, brain-gut-bacterial axis and so on. The intestinal mucosal
mechanical barrier is the most important barrier for intestinal mucosa, and it has been studied comparatively in recent years.
Intestinal mucosal mechanical barrier, Intestinal mucosal chemical barrier, intestinal mucosal biological barrier, intestinal mucosal
immune barrier are consist of intestinal mucosal barrier, jointly resist bacterial endotoxin, pathogenic bacteria and other harmful
substances, maintaining the homeostasis. Intestinal mucosal mechanical barrier is composed of intestinal mucosal epithelial cells,
mucous layer and tight junction. Any abnormality in any link can cause the mucous membrane damage, leading to irritable bowel
syndrome. In this paper, the relationship between intestinal mucosal mechanical barrier and irritable bowel syndrome is reviewed in
order to provide the theoretical support for clinical trials.

Keywords: irritable bowel syndrome; intestinal mucosal mechanical barrier; intestinal mucosal epithelial cells; mucous layer; tight

junction; diarrhea
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