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Research on the Spread of Chinese Medicine Culture from the Perspective of Online Novels

ZHANG Chengkun, ZHAO Yachen, ZHANG Honglei*
(The Research Center of Chinese Medicine Culture, Nanjing University of Chinese Medicine, Jiangsu Province, Nanjing 210023, China)

Abstract: Online novel is an emerging new trend and has become prevalent in recent years. Distributed via the internet, online novel
has the advantages of being easily accessible and widely distributed amongst large numbers of younger viewers. Analysis of the
current status on the dissemination of traditional Chinese medicine culture in online novels is conducted, investigating dissemination
efficacy and efficiency of TCM culture in online novels. Based on the analysis result, three aspects is suggested and should be
considered for TCM culture in online novel to disseminate more effectively and efficiently: TCM culture training is required for online
novel authors; TCM culture information management of online novel websites needs to be strengthened; training more online novel

authors with professional background in TCM. Improved efficacy and efficiency on the dissemination of TCM culture in online novels

will increase the influence and affinity for TCM culture, and strengthen the soft power of national culture.
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Exploration on the Teaching of Cell Culture for Undergraduates

GAO Xiaoling, SHAO Lei, WANG Baoying
(Basic Medical College, Henan University of Traditional Chinese Medicine, Henan Province, Zhengzhou 450046, China)

Abstract: Cell culture technology is one of the most commonly used techniques in cytology, genetics, immunology, pharmacology,
toxicology, experimental medicine and oncology. In order to help students understand the basics of cell culture, and master the skills
of cell culture experiments, inspire students' scientific research thinking, improve students' experimental operation skills, cultivate
scientific research interests and lay a good foundation. We have carried out a preliminary exploration on the cell culture courses in
undergraduate students of medical specialty

Keywords: cell culture; undergraduate teaching; experimental skills
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Practice and Exploration of Case-Based Teaching Method in Comprehensive Practical Training of
Traditional Chinese Medicine Nursing Skills

Qin Qin, MA Qiuping, LIU Linlin, NIE Sha, PENG Xia
(School of Nursing, Guangxi University of Chinese Medicine, Guangxi Province, Nanning 530021, China)
Abstract: Objective To explore the effect of comprehensive practical training of Chinese medicine nursing skills before students'
internship. Methods 261 nursing undergraduates in Grade 2015 were given practical training of TCM nursing skills. After the
pra(:ti(:al training, questionnaire survey was used to evaluate students' assessment of the implementation effect of the course. Results
Most students were positive to the form and effect of the practical training courses, and recognition of all indicators was over 90%.
Conclusion Teachers design cases and guide students according to the purpose of training, students' analysis and nursing by
differentiating syndrome. So as to enhance students' understanding of TCM nursing knowledge, and improve the ability of thinking,
analyzing and solving problems based on clinical syndrome differentiation. Practical training of Chinese medicine nursing skills has

strengthened the training effect of traditional Chinese medicine nursing skills for the nursing students before the internship, improve

their clinical professional quality, and a solid foundation for students' clinical practice in the future.

Keywords: case-based teaching method; traditional Chinese medicine nursing skill; comprehensive practical training
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The Application of Flipped Classroom in Practical Course for Graduate Students of Clinical Foundation of Chinese Medicine

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

Abstract: Objective To explore how to introduce the concept of flipped classroom and apply it effectively in the practical course for
graduate students of clinical foundation of Chinese medicine from Shanxi university of Chinese medicine. Methods Sixteen graduate
students majored in clinical foundation of Chinese medicine from 2016, Shanxi university of Chinese medicine were selected. We
taught Introduction Formula Syndrome of TCM Classics based on flipped classroom and other teaching means. In the process of the
course, formative evaluation was regarded as the embodiment of students' learning achievements. At the end of the course, the
teaching effect was investigated by questionnaire. Results After introducing the concept of flipped classroom in Introduction Formula
Syndrome of TCM Classics, the passing rate of students was 100%. The course average score was 89.1 points. The survey result of
teaching satisfaction was all above 85 points. Conclusion Application of flipped classroom in practical course for graduate students of
clinical foundation of Chinese medicine can stimulate study interest, cultivate exploratory self-access learning and improve students'

ability to master, understand and apply knowledge, which is worthy of promotion and using for reference.

Keywords: flipped classroom; practical course; clinical foundation of Chinese medicine; graduate education
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Constructing Humanistic Education Platform for Promoting the Development of

Clinical Postgraduates' Professional Ability of Traditional Chinese Medicine

—=-Taking the System of Social Practice as an Example

DING Liang', LTU Zhe*, LI Tiantian?, LI Zhiying', YU Rong'
(1. School of Clinical Medicine, Shandong University of Traditional Chinese Medicine Shandong Province, Jinan 250014, China;

2. Basic Education Group of Shandong Normal University, Shandong Province, Jinan 250014, China;

3. Department of Clinical Education, the Affiliated Hospital of Shandong University of Traditional Chinese Medicine,
Shandong Province, Jinan 250014, China)

Abstract: This paper tries to improve the humanistic education platform of the college by constructing a social practice system with

a holistic, targeted and practical effect, and study the role of this system in promoting the development of TCM clinical postgraduate

career ability.

Keywords: clinical specialty of traditional Chinese medicine; graduate education; social practice system; professional ability
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The Thought on the Educational System of Fostering Undergraduates' Innovational Mind and Ability

RUAN Hui, GAO Tianyu, DING Ling, TANG Jie
(The First Clinical Medical College, Henan University of Traditioanl Chinese Medicine, Henan Province, Zhengzhou 450000, China)

Abstract: Undergraduate education is an important way to foster professionals in our country. After the discussion of a educational
mod of fostering undergraduates'innovational mind and ability, It was proved that professional faculty and staff is the key of
implementing the innovational education mod; setting up new educational mindset is the power source for the implement of the
innovational education mod; we need to establish innovational education materials and use the innovational education mod in the
actual teaching process. These are the important components of fostering students'innovational mind and ability; innovational
education management system is the insurance of the success of fostering students. In order to fulfill the need for modern education
As a result, teachers need to discover the innovational education mod continuously.

Keywords: innovation and ability; faculty and staff; educational mindset; management system
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Exploration on Teaching Methods of Molecular Biology Common Technical Operation

WU Yaosong, CHEN Yulong, MO Saijun, REN Shanshan

(Research and Experiment Center, Henan University of Traditional Chinese Medicine, Henan Province, Zhengzhou 450046, China)

Abstract: Objective In order to improve the teaching efficiency of molecular biology common technical operation and the

experimental operation ability of postgraduates, we improve and explore the teaching method. Methods Traditional explanation

method and micro-class are taught in two first-grade postgraduate classes respectively. The traditional explanation method adopts the

form of full house irrigation, and each class time is 40 minutes. Micro-class utilizes video, which usually takes 20 minutes in each

class. The teaching effect is compared by evaluation of theoretical and practical ability. Results There were 9 aspects in which micro-

class was superior to traditional teaching method (P<0.05) , and there were no differences in 5 aspects another (P> 0.05) .

Conclusion The teaching method of micro-class is obviously superior to the traditional teaching method in terms of teaching effect in

molecular biology common technical operation, and it is more conducive to the development of postgraduate projects.

Keywords: molecular biology; technical operation; explanation method; micro-class; teaching effect
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Discussion on the Teaching Status and Reform of Traditional Chinese Pharmacology

TANG Jianhong', HUANG Jiayi!, LIU Chuanyu 2
(1. Department of Pharmacy, the Second Affiliated Hospital of Guilin Medical University, Guangxi Province, Guilin 541199, China ;
2. Department of Pharmacy, the Affiliated Hospital of Guilin Medical University, Guangxi Province, Guilin 541001, China)

Abstract: Traditional Chinese pharmacology is an important basic subject of Chinese medicine. At present, there are many problems

in the teaching of traditional Chinese pharmacology in colleges and universities, such as lack of practice field, simple classroom

content, single evaluation method and lack of students' enthusiasm in learning traditional Chinese pharmacology to solve the existing

problems. The teaching reform of traditional Chinese medicine was discussed, establishing of a practice base, introduction of PBL

teaching method, carrying out case teaching to promote interdisciplinary, improving the student's enthusiasm with the score and

encouragement of the use of the Internet for more knowledge. Training the medical students with high quality needed to build a

healthy China.

Keywords: traditional Chinese pharmacology; teaching status; practice base; case study; multidisciplinary
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Mini-CEX 22 #IR AKX I FHP A
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 E. B ZUHEARE T TP I AMini-CEXE F &%, 5 ARTIFHTEESHTHERH T LRI GY
5, ARG FEGERESRA . TiE BAEHIRERITFE T AL A FTAAF R R A, FF%REELAEF
BHRT MHFHRGRS,; B H @A REBARFRF LT, ER KRAH T RPN LR ERIF R0 5 RH®
THEMM, HEiIL 45E6Mini-CEXAEZD 16K 5 T TR 3 BORA T8 s IR 5% T 35

KB . Mini-CEX; Z4WRET; Wik
doi:10.3969/j.isn.1672-2779.2018.19.009

510405)

X ERS :1672-2779(2018)-19-0020-03
The Application of Mini-CEX in the Teaching of Clinical Practice in Emergency Department

FANG Junfeng, JI Xiaodong, ZENG Yanping, YE Boxin
(Emergency Departmen, the First Affiliated Hospital of Guangzhou University of Chinese Medicine, Guangdong Province, Guangzhou 510405, China)

Abstract: Objective Leading Mini-CEX into teaching of clinical practice in emergency department in order to make the students
better master the basic skill and diagnosis and treatment of key diseases of this subject, as well as improving the clinical
comprehensive ability. Methods The interns were randomly divided into the routine group and the improvement group according to
the batches of the rotational courses. At the end of the rotation, the teaching effect investigated by questionnaire and the result of
written examination were compared between the two groups. Results The improvement group was significantly higher than routine
group in terms of both satisfaction rate of the questionnaire and score of written examination. Conclusion The effect of clinical
teaching combined with Mini-CEX in emergency department is better than that of routine teaching.

Keywords: Mini-CEX; clinical practice in emergency; teaching
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The Teaching Experience of Chinese Patent Drug in Western Medical Colleges

XU Jingyu, ZHANG Xuan*, SUN Dazhi
(Department of Traditional Chinese Medicine, Changzheng Hospital, Second Military Medical University, Shanghai 200003, China)

Abstract: Chinese medicine has a long history in our country, Chinese patent drug is effective in treating various kinds of difficult
diseases, and it is easy to be accepted by a wide range of patients. Therefore, the use of proprietary Chinese medicine in clinical
practice is increasing. However, due to the short time and heavy task of the Chinese medicine course in the Western medical
colleges, most Western medical students cannot fully grasp the knowledge of traditional Chinese medicine and not know how to use
Chinese patent medicine reasonably. In order to improve the knowledge of Chinese patent drug among Western medical students in

limited teaching time, this article thinks that the teaching mode of Chinese patent drug in Western medical colleges should be

=)

reformed. The problem can be solved as much as possible guided by clinical application.

Keywords: Chinese patent drug; Western medical colleges; teaching reform
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The Application of Multi-dimensional Teaching Model in the Teaching Acupuncture and Moxibustion Clinical Regulation

ZHANG Bin, WANG Shuxin, XU Zhangiong, LIN Guohua, ZHENG Liang, ZHUANG Lixing
(Rehabilitation Center, the First Affiliated Hospital of Guangzhou University of Chinese Medicine, Guangdong Province,
Guangzhou 510405, China)

Abstract: In order to improve the level of doctors, improve the level of national medical services, and raise the clinical level of
acupuncture and moxibustion for hospitalized accompany doctors, the current problems in the clinical teaching of acupuncture and
moxibustion are discussed, and discussion is given on entry training, lectures, and system module teaching. The follow-up student-
centered multi-dimensional student-centered teaching model is used in the teaching of acupuncture and moxibustion. It is a useful

exploration to increase the clinical teaching level of acupuncture and moxibustion and to improve the clinical level of acupuncture

and moxibustion.

Keywords: resident doctors; acupuncture and moxibustion; multi-dimensional teaching
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Changing and Thought on School Teaching Acupuncture and Moxibustion Therapy in
Combination with Clinical Teaching Experience

ZHOU Chuanlong"?, FANG Jiangiao®, CHEN Lifang"%, ZHANG Quanai"? HAN Dexiong"? GAO Hong"? MA Ruijie"?
(1. Department of Acupuncture and Moxibustion, the Third Affiliated Hospital of Zhejiang Chinese Medical University,
Zhejiang Province, Hangzhou 310005, China;

2. Department of Acupuncture and Moxibustion, the Third Affiliated Hospital of Zhejiang Chinese Medical University,
Zhejiang Province, Hangzhou 310005, China;

3. Zhejiang Chinese Medical University, Zhejiang Province, Hangzhou 310005, China)

Abstract: In the course of clinical teaching, we found that some problems such as fractional disease treatment, statically disease
awareness, partial basic knowledge, simple study method, misty acupuncture therapy and simple case study were ubiquitous in the
crowd of housemen and standardized training doctors. Hence we attempt to explore a teaching method which is suitable for

acupuncture and moxibustion major students to be a clinical doctor in the course of teaching acupuncture and moxibustion therapy.

Keywords: acupuncture and moxibustion therapy; teaching method; clinical teaching; CBL; PBL
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Discussion on the Feasibility of the Application of AR Technology in the Education of Traditional Chinese Medicine

WAN Qianru, LIU Xuchu, YIN Ruiying, ZENG Fanyu
(Basic Medical College, Henan University of Traditional Chinese Medicine, Henan Province, Zhengzhou 450046, China)

Abstract: Objective To explore the mode and method of the application of Augmented Reality (AR) technology in the education of
Chinese medicine, and to provide a reference for improving the effectiveness of Chinese medicine education and the learning
experience of students. Methods The CNKI and Wanfang database were retrieved by computer, and the references were traced up at
the same time. The reference time range is from 2010 to 2017. Results 3 kinds of educational model combined with the current
educational methods were explored. The 3 kinds of AR technology were combined with the current educational methods. These three
educational models can be introduced into the education class, and can also be used as auxiliary teaching methods. Conclusion the
application of AR technology in the education of traditional Chinese medicine will give full play to the advantages of AR technology,
and it will have a positive impact on reducing students' learning pressure, improving the quality of education and teaching, and
promoting the culture of Chinese medicine.

Keywords: augmented reality technology; traditional Chinese medicine education; AR class; AR application
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New Approaches on the Cultivation of Medical Students’ Innovation and Entrepreneurship Education in the New Era

TENG Hui, HE Lan, WANG Yan, GUO Linna, JIA Cuiying, SONG Yunna*
(Basic Medical College, Qigihar Medical University, Heilongjiang Province, Qigihar 161006, China)

Abstract: Since the new health care reform and The Eighteenth National Congress, innovation and entrepreneurship education were
developed vigorously in the country. It has played a positive role in promoting the whole people Innovation and Entrepreneurship.
This new teaching concept has a great impact on the traditional teaching mode of medical colleges and universities. With the
development of innovation and entrepreneurship education, the original traditional teaching methods have also had a huge change.
This paper discusses the characteristics of medical students in the new era and analysis on the necessity of carrying out innovation

and entrepreneurship education in medical colleges and universities, a new approach to the cultivation of innovative and

entrepreneurial qualities of medical students is discussed.

Keywords: innovation and entrepreneurship education; medical students; new media; medical reform
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Exploration of Medical Interactive Teaching and Its Evaluation Criteria

CHEN Guanghong, LUO Huiyan, LI Yujie, LI Yuying, HUANG Yong
(College of Traditional Chinese Medicine, Southern Medical University, Guangdong Province, Guangzhou 510515, China)

Abstract: The characteristics of medical education determine that interactive teaching has its distinctive features and the interaction

between teachers and students in the classroom is particularly important in the medical interactive teaching. This paper will analyze

the characteristics of medical interactive teaching to find out what kinds of qualities a teacher should have. And we focus on how to

evaluate whether a teacher organises an effective and successful interaction with students, in order to improve the effectiveness and

quality of medical interactive teaching.

Keywords: medical interactive teaching; interactive teaching; evaluation criteria
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Exploration on Classical Curriculum Educational Reform of Traditional Chinese Medicine of
General Medical Students of Integrated Traditional Chinese and Western Medicine

ZHOU Wen
(Department of Traditional Chinese Medicine Clinical Foundation, College of Traditional Chinese Medicine,
Anhui University of 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, teaching Chinese
medicine, the combination of Chinese and western medicine, acupuncture and bone injuries, etc., and have been actively concerned
with the cultivation and growth of all professional medical students in the whole family. Comes as countries push forward the
classification of medical treatment, increasing the financial input in the primary care, this paper tries to increase the classic course in
Chinese and western medicine of traditional Chinese medicine combined with the general medical students training efforts in the
argument, in combination with many years' teaching experience of the author, the topic, to combine traditional Chinese and western
medicine provides the theoretical and practical support of the educational reform in general medicine.

Keywords: TCM classic; Synopsis of Golden Chamber; general medicine of integrated traditional Chinese and Western medicine;

teaching reform
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The Construction of Undergraduate Chinese Medicine Specialty Based on Cultivating the
Thinking of Traditional Chinese Medicine

ZHAO Wenchang, SONG Lijun
(School of Pharmacy, Guangdong Medical University, Guangdong Province, Dongguan 523808, China)

Abstract: Cultivating thinking and methods of traditional Chinese medicine is the core task of the undergraduate Chinese medicine

specialty, and it is a key element that reflects the " core traits" of Chinese pharmaceutical professionals. This article mainly
discussed four aspects of training objectives, curriculum system and teaching material construction, teacher team construction, and

teaching reform. It also combines the educating experience of Chinese medicine specialty in our school and proposes solutions. What's

more, how to maintain the characteristics of Chinese pharmacy specialty in the

" the Belt and Road Initiatives" of traditional

Chinese medicine, the article carried out some useful thoughts and explorations.

Keywords: Chinese medicine thinking; specialty construction; core traits; cultural communication of traditional Chinese medicine; the

Belt and Road
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Research on the Optimization of Neurology Standardized Training Based on the Idea of
Continuous Improvement in Curriculum Construction

LI Ruihong
(First School of Clinical Medicine, Henan University of Traditional Chinese Medicine, Henan Province, Zhengzhou 450000, China)
Abstract: Actively implementing the concept of continuous improvement plays an important guiding role in improving the quality
control effect of curriculum construction. The basic requirements for the quality control of curriculum construction are embodied in
the aspects of the elements, long-term effects and system construction of curriculum construction. The concept of continuous
improvement is applied in the quality control of curriculum construction, including continuous improvement of teachers, students,
curriculum and feedback mechanism. The standardized training stage is an important part of the whole teaching process and also the
key period to verify the curriculum construction. Through the long-term teaching practice, the characteristics of neurology

standardized training, and targeted adopt different method in standardization training phase highlight the standardized training of

neurology was summarized. And good effect has been achieved.

Keywords: continuous improvement concept; curriculum construction; neurology; standardized training
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Analysis on Key Points and Difficulties in Pre-service Training for
Traditional Chinese Medicine Specialists in Emergency Department

LIU Shiyi', XIN Li?
(1. Emergency Department, the First Affiliated Hospital of Guangzhou University of Chinese Medicine, Guangdong Province,
Guangzhou 510405, China;

2. Nephrology & Blood Purification Center, Guangdong Provincial Corps Hospital of Chinese People's Armed Police Forces, Guangdong Province,

Guangzhou 510507, China)

Abstract: Pre-service training for specialists who are trained in the emergency department is an important guarantee for medical
quality and medical safety in the emergency department. There are special key points and difficulties in pre-service training for the
specialists who graduated from traditional Chinese medicine specialty, including four aspects: clinical thinking, theoretical knowledge,
first aid skills and other knowledge. The analysis and summary of it will improve the quality of pre-service training in the emergency
department.

Keywords: emergency department; diplomate; pre-service training
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SWOT Analysis of Clinical Data Management in Military Hospital Based on HIS System

ZHANG Jianfeng, WEI Congguang, ZHU Jun, QIAO Shoulian, LU Yiping, DING Mengxia, LI Jing, WANG Gang, QI Xiaoyue
(Medical Office, Henan Provincial Armed Police Corps Hospital, Henan Province, Zhengzhou 450052, China)

Abstract: With the development of information technology and the era of big data, the application of Hospital Information System
(HIS) has become more and more popular. How to manage clinical data more efficiently and effectively to make it better serve the
hospital, and enhance the ability to teaching and research become a problem to be solved. Taking a HIS system in a hospital as an
example, SWOT analysis is conducted to explore the advantages and opportunities of HIS system. At the same time, it pays attention
to its disadvantages and threats, which provides a theoretical basis for further improving the system and improving its efficiency.

Keywords: HIS system; clinical data management; SWOT analysis
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Countermeasures and Frequent Problems in the Standardized Training of Residents of Traditional Chinese Medicine

WANG Yanhua, GUO Yingshu, REN Xianqing*, FENG Gang

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

Abstract: As a new medicine education the standardized training of residents of TCM is carried out since 2014. There are many
problems in the training just as lacking awareness about the standardized training program, shortage of infrastructure in training base,
and the insufficient test program. We explain the problems and possible countermeasures in order to help improving the standardized

training of residents of TCM. So that there would be more excellent doctors of TCM and the TCM would be Developing consistently.

(AR SCHmAR - 2R AR SOROGE  ABEREE ek H 11:2018-06-05)

Keywords: residents of TCM; standardized training; assessment system; training style
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Evaluation and Modeling Methods of "Yin Deficiency” and "Edema" as well as
"Yin Deficiency Edema" in Traditional Chinese Medicine

XU Wenfeng', FAN Yuanshuo?, HE Zeyun', TANG Qun? PENG Yajun', LI Xuhua'

(1. Department of Nephrology, the First Affiliated Hospital of Hunan University of Chinese Medicine, Hunan Province, Changsha 410000, China;

2. Graduate School, Hunan University of Chinese Medicine, Hunan Province, Changsha 410000, China;
3. Medical College, Hunan University of Chinese Medicine, Hunan Province, Changsha 410000, China)

Abstract:Objective To summarize the modeling methods and detection methods of animal models of " yin deficiency" and

edema" in recent years, providing ideas and reference for the establishment of animal model of TCM " yin deficiency edema"

Methods The animal models of " yin deficiency" and " edema" were discussed and evaluated from the etiology and pathogenesis
of traditional Chinese medicine and the etiology and pathology of Western medicine. Results The animal model guided by the
etiology and pathogenesis of traditional Chinese medicine is close to the practice of TCM syndrome, but the stability and repeatability
are poor. The animal model with the guidance of the etiology and pathology of Western medicine is high and repeatable, but it is not
in good agreement with the TCM syndrome. Conclusion Under the guidance of the etiology and pathogenesis of TCM, the animal
model combining disease and syndrome with the etiology and pathogenesis of Western medicine is an ideal animal model of " yin

in TCM.

Keywords: yin deficiency; edema; yin deficiency edema; animal model

deficiency and edema"
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Study on the Relationship between Mental Health and TCM Constitution of Uyghur and Han College Students in Xinjiang

HE Chunhui, MA Hua

(Department of TCM Internal Medicine, the First Affiliated Hospital of Xinjiang Medical University, Xinjiang, Urumqi 830054, China)
Abstract: Objective The relationship between mental health and traditional Chinese medicine TCM constitution of Uyghur and Han
students from a certain university in Xinjiang was investigated in order to provide reference for the prevention and treatment of
mental diseases of college students. Methods 240 college students of Uyghur and Han nationalities were surveyed using Symptom
Checklist (SCL-90) and classification and judgment self-testing table of TCM constitution, and correlation analyses were carried out
for the mental health and TCM constitution of college students. Results The mental health situation of college students was generally
good. There were significant gender difference in dimensions of psychological imbalance, hostility, and paranoia, with girls scoring
phenomenally higher than boys, while there was no significant difference for the eight factors in mental health between Uyghur
students and Han students. Certain correlation existed between mental health and TCM constitution of college students, and students
of gentle temperament possessed higher level of mental health. The coefficients of correlation were all greater than 0.5 between the
ten factors of college students' mental health and yang deficiency, qi deficiency, phlegm dampness, wet heat, blood stasis, and qi
stagnation. Conclusion There is certain correlation between mental health and TCM constitution of Uyghur and Han college students
in Xinjiang, and the constitution state determines the tendency of illness.

Keywords: Uyghur nationality and Han nationality; college students' training; mental health; TCM constitution
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Effects of Tianma Goouteng Drink in the Treatment of H-type Hypertension and Its Influence on Hemorheology

WANG Hongwei

(Department of Traditional Chinese Medicine, Xicheng Hospital of Traditional Chinese Medicine,
Liaoning Province, Shenyang 110025, China)

Abstract Objective To explore the curative effect of Tianma Goouteng drink on H-type hypertension and its effect on blood rheology

and homocysteine levels. Methods 90 patients with H-type hypertension admitted to neurology department of our hospital from

January 2016 to January 2018 were randomly divided into treatment group and control group according to the table of random

number, with 45 cases in each group. Patients in the control group were treated with routine western medicine. The treatment group

was treated with Tianma Gouteng drink on the basis of the control group. The patients in both groups were treated for 4 weeks. The

total clinical effective rate, blood pressure improvement, hemorheology and homocysteine level was compared Results After treatment,

the total clinical effective rate of experimental group and control group were 86.67% and 68.89%, respectively. The treatment group

was significantly improved comparing with the control group, and the results of the two groups were significantly different (P<0.05) .

After treatment, the improvement of blood pressure in experimental group was significantly higher than that in the control group (P<

0.05) . The decrease in hemorheology and homocysteine level in the experimental group was more significant than that in control

group (P<0.05) .

Conclusion Tianma Gouteng drink hasthe effect of calming liver and suppressing liver-yang. Tianma Gouteng

drink can effectively reduce blood pressure, lower blood rheology and homocysteine levels, improve clinical symptoms, and better

clinical efficacy has been achieve, so it is worthy of clinical application.

Keywords: Tianma Gouteng drink; H-type hypertension; hemorheology; homocysteine levels
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Analysis on the Status of Hypertension and Its Influencing Factors among Student in a University of Old Age in Tianjin

YUAN lJinxiang, WANG Guanyu, LI Yue, LI Jing
(College of Integrated Medicine, Tianjin University of Traditional Chinese Medicine, Tianjin 300193, China)

Abstract: Objective To analyze the prevalence of hypertension and the habits of daily life in an Tianjin university for the elderly.
From the perspective of living habits, the possible factors of low prevalence of hypertension among the elderly college students in the
pre survey were discussed, which provided reference for related knowledge publicity. Methods 300 students from Tianjin senior
university were selected to have a written questionnaire and the influence factors were analyzed by SPSS19.0. Results The results of
the final 287 valid questionnaires, 287 trainees, the prevalence rate of hypertension was 44.6%, of which the male was 50.4% (71/
141) , female prevalence rate is 39.3% (57/146) ; logistic regression analysis showed that male (OR=1.167, 95% Cl=1.035~
2.686) is associated with hypertension, 70 ~ 79 years old (OR=2.133, 95% CI=1.053 ~ 4.323) , emotional (OR=2.011, 95%ClI=
1.052 ~ 3.843) , drinking habits (OR=2.424, 95% CI=1.187 ~ 4.950) , and no exercise (OR=3.515, 95% CI=1.327 ~ 5.311) is
associated with the presence of hypertension. Conclusion The prevalence rate of hypertension in all the college students in Tianjin
is low, which is closely related to the living habits. In the group without hypertension, the proportion of bad habits is obviously low.
We should pay more attention to the influence of living habits, strengthen prevention and control measures and put them into life, so
as to reduce the prevalence of hypertension.

Keywords: hypertension; questionnaire; influencing factors; university of old age; living habits; vertigo
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Clinical Analysis on Tingli Dazao Decoction and Guizhi Fuling Pills in the Treatment of Phlegm Turbidity and
Blood Stasis Lung Syndrome in Acute Exacerbation Period of AECOPD

CHENG Zhengliang, ZANG Farong, XIA Fang, QIAN Chaojie, LU Huoquan
(Department of Respiratory Oncology, Changxing Branch of the Second Affiliated Hospital of Zhejiang University School of Medicine
(Changxing County People's Hospital), Zhejiang Province, Huzhou 313100, China)

Abstract:Objective To investigate the curative effects of Tingli Dazao decoction and Guizhi Fuling pills in the treatment of phlegm
(AECOPD) .
Methods Eighty patients who met with the inclusion criterias and were diagnosed as acute exacerbation of COPD with the phlegm

turbidity and blood stasis lung syndrome in acute exacerbation period of chronic obstructive pulmonary disease

obstructive pulmonary type between 2015 and 2017 were randomly divided into control group and treatment group, with 40 cases in
each group. The control group was given routine treatment, while the treatment group was given the Tingli Dazao decoction and
Guizhi Fuling pills based on the conventional treatment. The blood gas analysis, the assessment test of COPD, and the symptom
scores of two groups of patients before and after treatment were under the observation and evaluation of the curative effect. Results
There was a statistically significant difference in blood gas analysis, CAT scores and symptom scores between the control group and
(P<0.05) . Conclusion Tingli Dazao decoction
combined with Guizhi Fuling pill can effectively control AECOPD illness, alleviate the clinical symptoms, and has important

the study group before and after treatment, as well as between the two groups

significance in reducing the complications and improve patients' confidence.
Keywords: chronic obstructive pulmonary disease; acute exacerbation; phlegm turbidity and blood stasis lung; Tingli Dazao Xiefei
decoction; Guizhi Fuling pill
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Discussion of Pulmonary Rehabilitation Based on the Expiration and Inspiration

YE Ping , WU Anlin, XIE Jiao, YANG Cheng , Al Jueping , TAN Jie , LI Tielang , LI Jiangshan, PENG Liang"

(College of Acupuncture and Massage, Hunan University of Chinese Medicine, Hunan Province, Changsha 410208, China)
Abstract: It's an important way of curing the disease in traditional Chinese medicine, and the method of expiration and inspiration
has a long history. Its essence is full vitality and taking air. Its important component is the fetal respiration and swallows gas method.
Since the ancient times, traditional Chinese medicine practitioners attach great importance to it. Breathing techniques as an important
part of pulmonary rehabilitation breathe control and glossopharyngeal breathing with expiration and inspiration has a common
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characteristic. At the same time there are differences, so we must combine both effectively, pursuit, swagger for short.

Keywords: expiration and inspiration; fetal respiration; pulmonary rehabilitation; breathing techniques
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Research Progress of Zhang Zhongjing's Diversified Syndrome Differentiation Thinking

SHENG Guofa

(Department of TCM Internal Medicine, Zhengzhou Orthopaedics Hospital of Traditional Chinese Medicine, Henan Province, Zhengzhou 450016, China)

Abstract: The syndrome differentiation thinking is the key link to determine whether the dialectic is accurate or not, and the study of
dialectical thinking path is crucial to the diagnosis and treatment of TCM. In this paper, through summarizing the current situation of
scholars have studied TCM syndrome differentiation thinking and Zhang Zhongjing's syndrome differentiation thinking in recent years,
to find that Zhang zhongjing's syndrome differentiation thinking is not a single syndrome differentiation thinking, but integrated
applied a variety of syndrome differentiation methods, such as six-channel syndrome differentiation, viscera syndrome differentiation,
on the strength of the pulse syndrome differentiation, meridian syndrome differentiation, eight principles syndrome differentiation,
syndrome differentiation of qi and blood fluid, sanjiao syndrome differentiation and so on. It used diversified syndrome differentiation
thinking path a combination of general syndrome differentiation and complex syndrome differentiation. We explore the syndrome
differentiation thinking path of Zhang Zhongjing, which is helpful to deeply understand Zhang Zhongjing's syndrome differentiation
thinking theory, wchich provide guidance for application of the theory of Zhang Zhongjing's syndrome differentiation diagnosis and
treatment in modern clinical practice.

Keywords: Zhang Zhongjing; syndrome differentiation thinking; diversification; research progress
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Experience of Professor Huang Haibo in the Diagnosis and Treatment of Fallopian Tube Obstructive Infertility

HUANG Zhenzhou!, 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 obstructive infertility of the tubal is caused by cold, damp, heat and blood stasis

caused by obstruction of the veins. According to its etiology and pathogenesis, combined with the theory of traditional Chinese

medicine external treatment, with " Jieyan Tongguan decoction" , clearing away heat and promoting dieresis, activating blood

circulation to dissipate blood stasis, and combined with traditional Chinese medicine retention enema and topical method to smooth

tube, and clinical efficacy is satisfactory.

Keywords: Huang Haibo; fallopian tube obstruction; infertility; experience of distinguished doctors of TCM
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An Analysis of the Life and Academic Characteristics of Liu Hongen

MO Wei, XU Jiangyan*
(School of Basic Medicine, Henan University of Traditional Chinese Medicine, Henan Province, Zhengzhou 450046, China)

" exterior,

Abstract: Liu Hongen, a physician in Henan in the Qing Dynasty, wrote the book Eight Methods of Medicine according to
interior, reality, cold, heat, yin and yang" . In his book, he believed that the eight laws should be based on the facts and questioned
some of the statements in ancient books. The whole book is simple and concise, and makes good use of rhubarb, uses plum, and best

admires plum and four things soup, and call him " plum scholar" . At present, there are few related writings about the study of Liu

" eight methods of medicine" have high academic value.

Hongen in China. From the academic and practical aspects, Liu's and its
This article will analyze Liu Hongen's life, the version of Eight Methods of Medicine and the academic thought of Liu's three aspects,
and discuss the relevant situation by discussing it, in order to lay a foundation for further study of Liu's and his academic ideas for
later generations.

Keywords: Liu Hongen; Eight Methods of Medicine; academic thought
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Experience of Director Liu Changyu in the Diagnosis and Treatment of Thoracic Obstruction from Blood Stasis

CHEN Tianming!, LIU Changyu?
(1. Graduate School, Tianjin University of Traditional Chinese Medicine, Tianjin 300193, China;

precordial pain with cold limbs" , "

Abstract: Thoracic obstruction is also called " chest stuffiness and pains" , " angina
pectoris" . Blood stasis is the main pathogenic factor of thoracic obstruction, and runs through the whole pathological process. The
stagnation of the heart-blood and heart vessel blockage stasis broke the balance between qi, blood and viscera, finally lead to thoracic
obstruction. In clinical, Director Liu Changyu takes static blood as an outline, combining the method of promoting blood circulation
and removing blood stasis with tonifying qi and nourishing yin, warming channel and expelling cold, regulating qi and removing

stagnation, reducing phlegm and reliving turbidity to treat the illness by regulating yin and yang, qi and blood, and achieve good

Cardiovascular Department, the Second Affiliated Hospital of Tianjin University of Traditional Chinese Medicine, Tianjin 300150, China)

effects at last.

Keywords: static blood; thoracic obstruction; promoting blood circulation and removing blood stasis; Liu Changyu
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Adhering to the Spirit of 523 and Building up the Scientific and Technological Highlands of Artemisia Antimalarial in China

——The Growth Path of the Antimalarial Group of Guangzhou University of Chinese Medicine

LI Yanjun, LIU Jitang
(College of Marxism, Guangzhou University of Chinese Medicine, Guangdong Province, Guangzhou 510006, China)

Abstract: The antimalarial group of Guangzhou university of Chinese medicine originated from the 523 project, which has
successively experienced the 523 group of Guangzhou Institute of traditional Chinese medicine, the malaria research room of the
Guangzhou college of traditional Chinese medicine, the institute of tropical medicine of Guangzhou university of Chinese medicine

and the center of the Guangzhou university of Chinese medicine. The team has always been " the spirit of war, the spirit of

dedication, the spirit of cooperation" in every period. The 523 spirit is the purpose, not forget the original intention, and walk in the

forefront of the field of antimalarial technology in China.
Keywords: 523 spirit; Li Guogiao; artemisinin; malaria

20T 20604 P, R BRI B e AR A T, R
AR DR BN B O ) R R SR B BUE 2 .
19674E5 H23 H , i Bk BB E 45 2 R 5 B . [
FRZ . DA, (T, EERR ARG T &
W, WAL A EIER PG 25 R oT S /N, T
MUK, et &R, — AR H 52350 H it
AL 19714 10H , BN M EE R, JFhEZ
AT ARG, Z5pi g, IR, T2k, BUE
BACR, 19784 E A 4, 52301 H B A 58 e i
523 40T /NAL 7 TN R TR 0 [ml R 523 00 H i 7R, MEHE
“5237 FEARR. SRACRGHR, ZERKSHR, A1ER. 25
523351 H (R} 25 F IS5 X RO i G R, BIF ] s
ERAY), TR USRNSSR E )M
o BE 2 R EHUE R AR T-52350 H , 52 <5237 A5Hig
Jili, — BT KIERAE A A A Ay, $ERH i) 523
WU H SR e TAE 7. IR, i BIBA
AEWE, SeHEME, Sy EH EDUE MR
B, AR E S SR UE R,
1 523WE LR M AR EZFEE523/ME (1967—
1978). MFBE, WKWIE, L THFI

J A B A B AT 19564, R R E i T
B DU T o B i AR B 2 — o AL 2D, SRRt Ao
T L X IR B A TAE, WEDEW, RV IRH

IR . 22 B Tz ae el B A s B A%
B, 19674E7H , 5233 H Fika, TEIERIGRKA
J7 THI RS AT B 1 2 B M A2 A 4L 21 M R 22 e 523/
o B, ZFEENEETEHRIGRIBIT IR
M AE TR R IE DR BRI RURAMEG , BORE RIAIE T,
e ) XY B RO T I R 25 0B A 9 . 19744F 11
IEAE A kS BAUE R B RS, RAR =
ALY IHHRBPUEY—E R FEFNA
AT 5, Pt P 308 2R R e I RCR
PEM R . AL BS54 1, 3%/ v IR o o DRI v
SeEGAR18BIERSR A, HUBMEIE 144 (L4534 X
BrtEIERs) , [ HIE4p], A8 RaROR, Hdoxd—10
il 78 X RS B A PR 2 I A T S ) 24 ) ) R LR
5 BTS2 25 E M X R, T A B
FERIRTTEMERE, AR R A sk .
ERL. RIVERIMG. Johigytt  (R I & R E I PEN,
ZEMHIX ORI A R B G R IRYTIE R 1841/
Zh) . F197542 A RS & F 523/ M i e A, &
W0k R —MRA AR, NAEE S0
H, TR, A4 200, FREAMR. U H
W, NMEMBNEE RGO AE TEEEE, 58
R IT K& A5 LA AL
AT, T R AT R BUS g A



516 455 19 1 - 855 291 4]
20184 10 H « B2 H T

% TETENARTEAR

CHINESE MEDICINE MODERN DISTANCE EDUCATION OF CHINA

.

1978111, 2ESBIIAEEHFEHRBREE S,
7N R A B AR A /INALASO T R R O i 2R
JE” IS Z B SRR, ZEETE N
PR B S E S N T B RO KA 2 —
2 RIFEXER, EEFREMI (1978—1986) :
ERIRE, IEREBIEIRR., BZXWHOESR

1978431, EPERSHIF, X/NFT “B
B, SERGE, MBRAEARBURALIEZE” () EEE
FIAES A, )N B 2E B Sz M HP B 2 B JE S F 9%
%, EANER AL, T E Z R AP
PG PR 2 U, B0 UET H R B AROFA 5
#r, ZFEMFE T

HERSYNWRRYUEL M LA EZ IR, 1
&S WA R 2 L WEIREEAR . AR R AN
SRR B IG . AR 19754R R 8 R k2R 450
HEE, SHESIAZEIHE T & BT EDT,
DISRANEAN I o 197845, & RE— M EwEH
Bkt A I, 4[] 523905 2 0 e FY b ) i ORI AR T AT
5284 M B 2E BRI T = o 4% B 2R St
8 N R RTAIRE R AR BE XTI R, XA
HI 175 NS, TP T s 2. 19784F 2119804F,
2% [ 7 4 459 DB ) PR i, 5 B I PR 4 A
P —20UE S A B S A s LA A, B
. AL, TR A, ARSI SR A k]
ZAb . 198141 H, 8 I kil i 4 [ 523 /N A 4 21 1 S
EL

19794F, it % [R2y) BEgt AR R G 0F 5 A 4 1 3R
G- P 2 A 1A BSOS [ B B P e
5 R I RIS . R EMRS 04, HEERME
BTGP, S5RIEM SRR, AL
K5, Wm0 T e, EFSREES IR
(e 55 B ZNPUEER) ZxRE @ity L,
Ik aEkEE D, 19814F, ZREF AP R
BRSBTS B — R A S e, $
BRI SR R o R SR A ] BEAEAE B R R A
S N T RAEIZUS, ok B, PAIJCnT B
BAGIEA TS, 5 A GER%) BERE. M
19844F- 219884, bty A AT ALIZ K . SKATRA
[P REVE LA, Sl T dr, #2757 Rl
E S ZIRARIEE B5%MEE, WESERYEG
JOOBMIESR L TP R bR ME . SO 1R, by 1A
AT 23451 22 4 1 P 75 76 R 2 2l AR B LI R & I O
AT 2B, REBARIE S 14, dEim
T1989F 4t . FH R RLRIRIT . MR i
JEME Y, SRIRIFTINAT

Bl 4 9% 5 s R AT AR I G B & A, 80
AR, WHOH IR CETREH & R 5T . 19814F10

A, WHOEBALS TRl TAEA AL B T 8 5 L
YA e S, SN (FEE LA EY L
SRR , 2 WHO S R EG AR . 1982483 )7 [E 45
Be s 4 523/ e, o 4 [ 8 R I H AT A= Wy iF
RI\FENS, FERAREIEEESERZ RS
BT S WHOM G, Al G I rp R 24 B e
PRI 5 25 B B3 R HE T T 2R S LA AR A T I A 56
W98 AT S5EPREES, M7 xE I WHOSRL Y
EEERR L HEIEN . E W EE T 0GR By
2, BRXHERE IR AN, B O R B G A A T
ZAERZ B 12 R R . 8 R 198247311984
L R EZERANGTEMIE R R, BEA
I8N, BE416 ;5 19854FF19864F, 7KFH 75 & B MR
FR K S B E I RS, R E 20N, A6
N 19864F 2 19874F, 7 FH 85 B ik vl {3 S VOB IE I
PRI R E32 A, HBFH308 A, B TAATr TAE,
T AR LR R R RS B R RO 2 8 B R
FE, HTEEWEM, 7N B BE R = R E 2 R
B2 —
3 EFAMMEE, CIERATEEZHRAM (1987—
2003) ButnEH, S5EKREGE, AFELABTEER
s

TR PAMALN T, FEFAIR T 1984411t
[ B b B0 44 00 2% [ I 2 i K I B 2 e oE
B FEE, sl [ o R, 80
AR, IR U R AR, B AR e e
TR, il B 4RI M BE 24 K2 T B 2R ST
It MAFFEIT RS, b EPICE s 3, S 5E
PReaE, BEMEPUETZERNSE . 19894, %
AL T 42 140 J7 JUAE g R 21 BOHE X — 0t 7 Rl B 24 T
FEHEHL . 19914F, MR R IAT, BHEST g ™
H, JEBAET R K . A2 T R e e B 4
R, 2R E AR A AR R FH v R 1 7 B TR
BIFIEE, AAT— R ALk H e RO A, — 1 3
Y ES AR, 2N HE, ASET R KRR,
e 2 s AFRPE . 7RG BT 5 Rl IR YT IE
PRI E, MR EA O B T R, W
G T S BRIRIA YT I R PR e . 19944F
2 [ M AT B\ A 7 25 AR 7 1) R R 9 o R X ) 2
FENIFIT S, #1998 4F B B TR AE LA S G TR JE SR T
RKMERE NI, R4, 22 [ B\ 7 o 2 o S
Moo ARG . DR AR SRR AT S A TR RO 3R B A
A0 P 5T

(1) MG A5 B8 B 22 31 3 8 R e 1
KRB, KOS SC R Trk, RIE R AE
FAMLEE o 38 2o i e O 58, Al AT 25 0 P 7 8 A
AR M AL T B R A, i EL X



=

@ TETENARTEAR

CHINESE MEDICINE MODERN DISTANCE EDUCATION OF CHINA

16 B 191 - BT 201 ]
20184 10 H - L2k H A

H T~V R S TR A B P R KB s X WIaE
NI LB v A LB PR B BE 1A, R L L A
T B ) LA Gl 5 o 40 ] i 928 BB - A AT 41 A A
FH, FHZRAIFIGTRANAKR, HALGE ) BIFEAK70% A1
100%. XKLL I 1 & F R PP, JA R
JESPRAL T LK

(2) BRI R AR T 2R LILE T, Ak
AHEHE . CV8MArekin®H 2y, HE R XA EYR
B RIZEHUEZM A U, HIFRK, e AR
R, WA E o B BE2EAR G T ST 2 00, 4R AT R4
TR TR RN T R E T VE N AR, 19904, fih
15 B B h 25 25 VR B LU T S R e
PR VE VAT VEAN A AT 0 I PR R S
WE T EM RIFPUERCE, R NAEERENA LW
LR 19924, AT 8 2R 5 W R Uk v it 17 Bl
fh, L= AR 2R E, T 19974F
AT, HAERRE DA A T R S R R
MERCAR A HTIE & T —JE % 7 CV8, 20004E4], WHO
BAIE 2 M 2 [ 26 I e BT 24 T B A
PR, it L SRS CVeIF il B, I 5 RN
T CV8H AR ML . 2 EFFEWHOSCHF T 4kLiik
PECVSHL Ty LA B WHOZK , 20014F58 = E R Hr
5277 Artekinil 33 I PRI o & 05 AR . 97 AL
T, 2K 25 BRI A 5K95% HTE AT, T A —75 %
RBNTRAIAEHEAEI0%.
4 BLeLEE, RIBFEHREF D (2004—), BER
ERMEEFTE FUsE, ARFEH, HEHEE,
it EEHYEREIK

198846 1, MEH &R RS . 2
HRHEEBRBPUCHMIR . L. A= MG MLS
FIBE ST o 2 [ B 28 B R g 7] 2 48 6l 7 8 31 ol
iRl , MARIF RN EEEEE = B,
XL AT . SRR, AR KA S RE TN
, 2THERT., 20044, ) B2 25 K2R e E
RO I 3 YA L e SN =2l N 2 i =2 1 B ST
ZEFAE L B4R, R &2, BB
B IR R, e NBE N E A
o WAL ZH, AT ST ARHTRE A F A AR
T ARYE TSR AR AT . 2 ENE A 3
BN G PRIFFE AR 2538000, AR 8 25 A
MZE o (B, Al AT 25T ™l | R o 31
IMIKRZ A FEZE, WHEIEZ Y FE . BF & FA = 0 E PR
FRUEIL L 25 . A T3 H DRI B 50 7 228 40
Wb, RMSS5AREEME, HERER. 55
RE A, S S CAPFE . HiEk
YCLPELE | T B AGY CMPA ™=, JEAFIEAT
B 25 AR b, R L T

T EHMAABEFREGEE, IEEZARRA |
A AR RAEE X AR BB, I B ) B
PSSR .

20024, Z=EHFBIBAEWHOSZHF T IR HL/R - 35 2%
EERIE NS IS (MMV) T H35007 2078, ]
22 18] Brbr e T+ 58 =R U7 Artekin, Bl 26 pUAR &2
J5 Artequick, £t PERIZERY34E R, WEHHZE T
PR EER R, BIER/N, misztag, ma R
T 24/ NN IR 220K, JES IR AR HIIK98.12%, A& {X
R —F, A SMATMERIEHREE o Arte-
quick 375 E K & FI RN E K 25 W Ry il & B 250k, 4k
1520054 B E ZRM AR — 5542

HEE YO AREYIEAZ —, EAMUA
B A R HAA RSCIE R A, PHIBTE i, e
IR Z I3 KWILCKE, T8 B 6
RYUETRTEAL, XNz R E 6= A 800 AR 31
&, XS RPUE IR B A, R
UL DR, REEEZSAE 1T, Daiiiis
FEARBR ELEXHE B E & & 7 Artequick, A
PEPUEL SN PO KR KIETL” . 20044 £]20064F
T AE SR 2 A S A R O R, 1T R A
-2 L EE S HUOR B KR RT55.9% FR511.9%, —4F
Wiz X To— ANFE TR . 52 PR KR KR i
R, Mgt “HEfiar, @REeER” Mk iR,
T20074F 47 9 A1 BAF% % BERAB A AR PN BHE S o A
HEIZE 3.6 7 N F I BLIEA] 5 5 sh Pl KR BRIE D, 4
A HIEIZ 5 KR NECFF95%, Wby iR M 3.1%
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XEHS :1672-2779(2018)-19-0079-03
Acupuncture Combined with Chinese Medicine in the Treatment of Sjogren Syndrome for One Proved Case

WANG Junli
(Department of Traditional Chinese Medicine, Pinggu Hospital of Beijing Friendship Hospital, Beijing 101200, China)

Abstract: Sjogren syndrome is a systemic chronic inflammatory autoimmune disease. It mainly attacks the exocrine gland, causes the
lacrimal gland, the salivary gland secretion to reduce. It can involve other systems. The main clinical manifestations are dry mouth
and dry eye system. There are dry skin, dry nose, dry throat, hoarseness, joint pain and so on. Severe cases of interstitial pneumonia,
atrophic gastritis, renal tubular acidosis and other multiple organ damage may occur. Traditional Chinese medicine classifies it as

dryness pattern. The therapeutic effect of acupuncture combined with enriching yin and engendering liquid and activating blood

circulation is satisfactory.

Keywords: Sjogren syndrome; acupuncture; therapy of traditional Chinese medicine
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Z A cOPD ALK RAAR
AQPs BEEFREMBIMREN"

KoMk RIEAE EZRR OB B HaZ £ 4R
(MEFEHRFEMERK, TME AN 450046)
# E. BW YRR 51% 00 F AR J& % (chronic obstructive pulmonary disease, COPD) K AL AL AT 41 42 & /K38 38 & &

5(aquaporin 5, AQPS) AR W Hm A E L, Ak KALEBAME S BB EHFFHECOPDR KA, RIEM ik Fr L%
FRILIENCOPD K AR A T M, I KA oA Ewa, AW, —F7iK, P, 4, EFa, EAaLT5
FABBKET, —HFAK, . HAFTEH AL T ZEH25, 5, 10g-kg BT, %4514 d. HMEAK KA, RT-
qPCR # M AQP5 mRNA & ik, & & )& Pk (Western blotting) - Al 20 22 AQP5 %% & /& & KA, 9% 24046 AQPS
EAAL PR kA, BR SEwafat, BAAREMAREETE (P<0.05), FAREMHERFECOPDIREL
AE, BEALAMTLAQPS mRNA (P<0.01) #%& & (P<0.05) RARFRIG, SERAML, —FHT. SN ELMDEE
RFHE, HAELRAQPSHIMRNA (P<0.01) & & (P<0.05) kA RFWE, &b —HaREMmAL, Ty LA
AQPSIH Rk A %,

KER ., —%7; REMERERNRRK; MAfk; KiBiEREGS5; %%

doi:10.3969/].issn.1672-2779.2018.19.034 XEHS :1672-2779(2018)-19-0082-04

Effects and Significance of Erchen Decoction on Expression of Aquaporin 5 Gene in Pulmonary Tissues of
Rats with Chronic Obstructive Pulmonary Disease

ZHANG Miao, LIANG Juanjuan, WANG Chenchen, ZANG Danyang, FENG Shixiong, SHANG Lizhi", WANG Yi
(Basic Medical College, Henan University of Traditional Chinese Medicine, Henan Province, Zhengzhou 450008, China)
Abstract: Objective To observe the effect of Erchen decoction on aquaporin 5 (AQPS5) expression in pulmonary tissues of rats with
(COPD)

lipopolyrsaccharide. The success of the COPD rat model was evaluated on the basis of lung function tests. The rats were randomly

chronic obstructive pulmonary disease . Methods COPD model was induced by cigarette smoking combined with
divided into normal control group, model group, Erchen decoction group (low, middle and high) . The normal group and model group
were given physiological saline by intragastric, while other groups were given corresponding herbal drugs intragastrically (2.5, 5, 10
g/(kg-d)) for 14 days. RT-qPCR and Western blot were used to examine the mRNA and protein expression of AQPS in pulmonary
tissues. Results Comparing with normal group, the lung function test showed that the structure of FEVI/FVC<0.70 of model group
was basically consistent with the pathological features of COPD. The expressions of AQP5 mRNA (P<0.01)
(P<0.05) . Comparing with the model group, FEV1/FVC increased significantly

and protein decreased
(P<0.05) , and
expression of AQP5 mRNA and protein significantly increased in Erchen decoction of 5 g /kg and 10 g /kg groups. Conclusion The

significantly in the model group

mechanism of action of Erchen decoction for regulating COPD airway mucus hypersecretion may be related to upregulation of the
expression of and AQP5 gene.
Keywords: Erchen decoction; chronic obstructive pulmonary disease; lung function; aquaporinS  (AQPS) ; cough and dyspnea

12 P B ZEPE T % (chronic obstructive pulmonary
disease, COPD) M SCZ— i UL 1) AR S BT 0 38
IR 32 RS A4 8 DLBAR1 o A T~ I A5 7
COPD F 5 XU 5 AF I 52 TEAH DG, Il R AR . ¥R
Wi, MRy LR, R WOR SGE AR Y
MR, “HBIPEE T R RIERE,
Wrin T ORCFERFFFETD)  CRIV, ARHES
Z I3 I ) S B A9 5 3% B R 0 R AT
COPDR FUili ) e A TE 124544, (H PRI AV RTL

* BEETH : HE HARBAIE 4 EITH [No.81573881 ] ;11 7 &
S S AR H [No.15A360030) 5 i1 B o 155 24 2 2 A 0 7
243135 H [ No.CXXM[2016]0019 ]

* BIEE :1zshang2014@163.com

T 2E . A AT X — ]k % COPD R FLAQPS 2k
Pk i sg e S g S, 20 o R 2GR T g
PERHZEVE B A B

1 W

1.1 3% 7~8Fiy, SPFZ%, HEMEWistar KRS0 (ILZR
BHEAARAF, HHIESSCXKE20130001),

L2 SRR RAK R AR BREZ10 ¢ (iS5
1502001H), f£%15 g (L5 1509001H), ZEFH 10 ¢
(#t51503001s), HH6 g (H515020018) ¥k = JLE=
A 2 R, BRZHE (LPS, JbntERsEER
HAMWRAF, #5701C036). LUMERIH (HTRGZIHT,
PR, el T B mg/S2, EMEE14 mg), F
LR BAQPS—41  (H1t5-287487) , ¥k 455 8 H 1gG —HiL
(#t512108A) . DABIHI & . BCAR & il & (it
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SR 12112B22, P0010) LA Fi7) 240 [ w1
Y TREABRAE . WBGAPDHYUA (Abcam/A A,
it5-ab50838) , ELRNAFEHUKit (H1L5086001) , Wik 5%
WA A Kit (#5119041) , Yokl ik qPCRIAH] (5
112141), Oligoy i (Ht5D12540) 4 47 mli ek
PR A RAF]

1.3 EEBEUS inspiraB/NEHY AL (HASSEH 2
fl), Top Scan®Bl/NHYIITIREIN R EE (7 LAE/RBHE
AHIRAF]), TP1020 Bl4x A ShZH LA HEHL, TP1020-17!
H S ZH UKL BHL, EG1150C B4 4 ; ABLSOH! il
SAHTL (F}2Z RadiometerZy ) ; EG11507%) | 24
B, 2370/06-2011° [ g4 5% XV 5 #L, DB-B1)4E
ML, HI1210%1 5 HL, ST5020 B4 Hshye bl (FEE
PR, 20486 AMEERAL, U-CMAD3 A& 3 5E
BX51+CCDHFEER 3 M R 48 (H A Olympus 23 Fl);

Motic 7 UI HA RS (FiE MOTICA H]), DUGOZE!
LML (35 EBECKMAN), DHP-2607 Hy Hvie
G (I EEH A ), G8OW23YSLP-ES
Sy AT AR (7 ARk AL A R A H),
XH-CHEW IR A% (& 7 [ RE AL 38 6 A BRA A,
DHP-260R! L HE R BE I 40 (S 3n i A H =108 ),
BSA124S-CWH 73 Z —HLF K- (TEEFE 2 FI B 4E1H),
ZWY-2401E IR TR A% (LRI A I i A R
25wl), BCD-206YHIF/R KA (5 BRI A FR), 18
SRR (kPG E), S A HA LD
R4S (50 emx50 emx70 e¢m), Multiskan MK3 BY fiff b
i (% [E Thermo Scintific Z\\ﬁj), Xcell Surelock % 45 [
B, ik Al (§'§Life technologiesﬁ\\ﬁj) , Mini-PROTEAN
Tetra CRIFER LYK (32 Bio-Rad/AF]), 2720070285%
I 556 E B PCRAY (3 [ 2 35 5t Applied Biosystem)
S HAG I F A StepOne Software v2.155 347 H i g H 2= 2]
KRS8 0 B IRtk B2 2= B BHIFSE B = 40

2 FHik

2.1 434 K550 R ERBELST SEL 300 R - IE X HRA |
COPDEERIL | Bk np k. . miflsdd,
H10H,

2.2 MBI SR A AR 2 4 i A=A e T s 2
(LPS) 29K I3 A P ZE A2 il COPD A BB RIS, T i %) R
HAERNT A N IER SR, L8RS, 14HERE
JPRIRE LA % 1 S L2240 (40 mg/kg) , K BRI 7 [
FEMEEEARE, Dk R %200 pwL LPS (B F+
AEFRER K ELPS 1 g) SN, PibER .
56 56 J 37 RV R[5 7 ARiE S 10~20 s, (LA T3y 5]
3R, TESEINE2~13H, 15~28H, {HARIEES T4
REALERE RS (FRR1238R2K) o

2.3 BB SH R RAIL. L mRIEAL RS
T BR%2.5. 5. 10 grkg, A FEER KA B A6 mLE

B o IEH 2 A RIZH 25 7 [ 4650 1 3 mL/d i) AR 3R 7K
W 2kd, H2HEE 14 d,

2.4 PRThEERIME IGTIRERATE COPD HISEHZ I h
AL HF LR M2, S R e (TV) , PRI G R
(PEF) F150% M it (EF50) o

2.5 BUbF. ARAS & SR IR BRUE IR
BRI ALFE , Bt 25 il 2 S M, A i 24
A% L B E24 h, IEAE, VIR, ARG
21 (HE) 3eft, SGBE P EIF41 20 ks .

2.6 RT-q PCR #MAQP5 m RNA Fik 45 10% i~
HW,3000 rpm,4 °C, .05 min), 77 FiE T LHEPE
W1, -80 CYKAEMBIE . HEIBUE RNA, 2585t 348 e ik
fTRT-q PCR i, 5197 bifgA: TAEY) TR FRA A
G 5IYIFSHAQPS : F:5-CGTGTTCGCAGAGTTCCTG-
3, R: 5:CACAAGCGTCTCAAGGAC-3'; GAPDH: F: 5-
GTG-GGCCGCCCCAGGCACCA-3', R:5'-CTCCTTAATG-
TCACGCACCATTTC-3'c W AN : 94 CHAEH30 s,
94 CAMES s, 60 CLEH30 s, 20~28 Freycle, K 2-
AACTIE B FRE SR, 5 B LR A F
GAPDHIEH £ iE 5 o

2.7 EHREHILE (Western blotting) it £H 28
AQPSEHWIRE BUNLIZ50 mg, INLZH, VK
W RURES, B0 EIE g, RIS A, BACIK
Fl P T A E R FHI10% 0B . SR me,
AFESL, SELI80 VIH LUK, 55 A110 VIEERIK,
REATS D EG, HIKGHR; 200 mAHRE M T
JE1.5 h, BE A TPVDFEE |, /413 h, FITBST#
JE3YK, HFRS min, S0l I APLAQPS —Ht (FiBE1:1
000) FiHt GAPDH—#T (FiFE1:5 000) , 4 CHEHE it
5 TBSTPERE3YK, %54 5% BSA 1Y TBST i —
Pro MMAZHL (1:5000), ZEBFE2 h, FILERIEHE
WA RHE A ZCRIR R G5, FHQuantity
One X8 1 40 EA T S o0 25 KA, 11
R E 5 NS B-actinHIX FRIAE

2.8 FE A ISPk AG I i K 8 1 B Sk
HHAA pmbP] R, ZHOREIN, BEEETIR 2K, 3%
HO, 3 4, ik #dtsB s, RdiAQPS (Fifkl:
1000) —¥i, 4°CilR, WMFEPiR =%, HINSABC
JE FFHDABR (8, JRAREE Y, BRELIEAEMIAK, —H
B, P EERIRE . gl Es BOR FIBXS1+CCD
LG oA RGBT 8 T T o

2.9 BitF ik BAEA R FHSPSS 13.0580 444811
M, ERTORER Y BARE 2 (R )30, 4RI EL
R IIT 55001, LAP<0.05 AR A G2 XL,

3 &R

3.1 KRB —MER EWARRAELHEHERI, B
R RRERTON, KREERE, PR, &k, 1§
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7 A AR AR I AN )RR B 1 2l o
Ah, HAth A Istr-2 R R

3.2 ZHMIIREILER SIEW4lbir, BRI KRFVC,
FEV,, VIKFEV/FVCHEZEAS/N (P<0.05); SHim
W, —Mime . FRIEFVC, FEV,, FEV/FVCHIAR
AR (P<0.05), W1,

BRIEH HAET-1 H

F1 ZHRAMSEKRRAMINEEAI R (%+s)
AU A AR FVC(mL)  FEV,(ml) FEV/IVC
(gke™) (%)

W 9 - 6.5020.11* 541:0.01°  83.32+0.08*
AL 8 - 3542008 2.12:0.12  59.88+1.51
“HaiEal 8 25 461:0.11  2.98:0.12  64.64+1.09
“Hamhnea 8 5 6.2120.10'  4.5820.15*  73.75x1.51°
i VRV e R 10 57120120 4212020°  73.37+1.66"

T BTG, P<0.05
3.3 ZAMHEREHUIE IEH AL eHE, i
PN S A ST I Js A TG ) o AR A It PN 4 S
N, a0 SCEERE B R o i a] B
IR, RMBEEE, RHEEHIE R, W7
i, BRI TR . —BRY R 2 S I
W [
" S}a‘sﬁ’ 1§

ey
7

BT .of"ﬁ‘?‘“"f

D. =% T AEa

E —MaaiEa
B ZEMMBREEE

34 ZAEMHALKBEEHS mRNAREHRIE 54
MR A EE, BRI 4] K U 4120 P AQPS Y mRNA  (P<

(HE, x200)

0.01) FIEE (P<0.05) FRBHHERD, SHRIA L
B, ZMgmE . s 4 AQPS K mRNAFIHE 145 i

FhE (P<0.05) .
F2 A COPDXREAMAR

AQP5 MRNAK & [ &% 220 (xX+s)
. L ‘ .
A3 HE (eke) AQPS mRNA  AQPS protein ~ AQPS protein/A
gke
EH4 9 - 323:0.15°  3.15:036° 3.98:037*
=il 8 - 0.28+0.34 1.2120.12 1.29+0.41
ZHRaiREL 8 25 135£0.13 2.18+0.46* 1.56£0.38
“HARIEA 8 5 1.92:041"  251:025° 2.81£0.27°
“HiamsEs 8 10 211032 2.43:0.26° 273032

T SR A, °P<0.05,"P<0.01

3.5 ZHAQPSHBEHMAE R AQPSFHM: 4 LUy 1
U s O O T s e S v 8 U | R
MIFAYE (B2) . SIEF A, ALK B4
AQPSEE BB EFWE (P<0.01) . SHEIAIZIAHEL,
TR PRHE A AQPSE A R IA I BRI (P<
0.05), W32,

B r. g ! ;.q.i_.“,“;i; < .~I- v},_,.‘-;. X " { '\'._("‘ 3
Yomd edel N f?,.u, !;r R
J FITURTE B g ] [ ..
j*f’“{"’}. '-r":‘J '5‘»1“-"’? o
no e, ; g,-’.;f aif
P,"( A o by ! Y‘l A il
P ‘(._'“? @ A (“.' I
B Qﬂé Wl b
i, * LAY
Wk L )
..‘-*.“,.A"‘ " i COR ngl
&‘J‘fw = S b W ’l.’l'\

QR e A
‘:,'v ;‘3 r)@ ' @k‘a 2, ’;{ .'i W,
,0:5‘ 'a WE VY
!‘&"‘ S‘-’ ;‘*"‘S'" i o
A ) A
Cong e Lo

NN ?@
M I &‘L L3 s é‘ o 1

PR N
T Sam AfLans &

;"“L"«_- J,"‘ ‘:"M e St y
TR Rl VI O LR

D. =Mz PR Ea

O
1
&
&
=
‘:;ﬂ:
o
\\mkx

J . ' ‘!"»4’,‘
A e
RO N

',‘ o A e
R T J_zt"w.\.!.\?,'z%fmd.n’ YN
E. @& ilEa (IHC,X200)

E2 &HAQPSREANER (HE, x200)

4 itig
COPDJEASE 2 Al A BRI e M B, 5

BLARXSA U S E ORI 520 RV % . F G

oA BN R P S IN 49 SA2 B /Y S NI R N i )/
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R K HATE £ ZE . COPDEY LIRS B R,

SRFER RS RAEA T G, P PERI i . e

i 55 & i A MRS I, BT AR S 1 1 S E S22 H

UMK . ZIRAFAEIR A SR

S BEIE A O B RIS, A AR, RIRTE

FOg BRASAE A AR i AR, VB AR, BRIK

ZAE, EEARIA . Rt OO HRA R

Ji) . HBREC . R CEE L TR USRS R

HSATHE . SRR 2y, IR RR IR Z )

RELZ, A UARZ MRS, H @ iE fEzy,

I IRBI AR, BRI Z AL

KEFHEIE (AQP) /K Jr T B A iz i 8 I K

W, AT b B A AT A 3 A Y

AQPZ 5T IE M N FIRIE . AQPFIE T Fanl i<

TE A RIS, RERCEAR R TR SRR, Tk

B AR T AR RSy, R T A T AR |

e, AR IAE o Bl RAE L0 HE I RECR R A 5

WE =0 Hl . ATPIRER S, S e, s

SIERL ST, WEIATIIAE . AQPSAE A T4l 41 32 Kl

TEAR I, RS R B A R W K B 3 5 T RA

BRVERT, 5 GE R A 3 W5 T A R R

AQP5Z 5 COPD & & U 2 BR 1 JE J80 RN & Ji i 7

AQPSHII/ BRI T AN MR K 55 iaRe )1, R BIG

PRIDBENSS , “OHRR R A S 02 S R E

AU U M) B3 A PR, DT I B R i

BE, (HEEFMIREdE— P . AUEEIR TR, 5

IEH AL, COPDEIRIZL LS AQPSmRNAFIEE

TR ERER, SERAMIL, ZFRat . mRlEd

113 T AQPSmRNAFIEE [ 1 23k 8 #1588 — B

U I b AQPS BRI I Fak T B K e iz, %

MR R REEE , AT R A0 HE S, I

KN o T B IR AQPS KL PR ek i (R AL il AT e

AW

S 3k

(1M , 45035 A M RH SE RN 12 T AL BT, 42 3R W (2011 4E5
FTRRA 2811 Ho i 5 3 4 ik, 2012, 11(1):1-12.

[2]Global initiative for chronic obstructive lung disease. Global strategy for the di—
agnosis, management, and prevention of chronic obstructive pulmonary disease
2017 report[EB/OL]. 2016-11-16 [2017-04-20]. http : // www.goldcopd.org.

(3122748, RS, W DAL 25 0 M BH S o f s P 2R A T A 5T
PR AR %35, 2014, 18(10):998-1002.

417 A= A P H M 2 5 v 2 HIE 06 7 ML (0. 300 g o R 2 B 24l
2009,24(4):9-11.

[S]Keatings VM, Collins PD, Scott DM, et al. Differences in interleukin-8 and tu—
mor necrosis factor-alpha in induced sputum from patients with chronic ob—
structive pulmonary disease or asthma[J]. Am J RespirCirt Care Med, 1996,153
(2):530-534.

[6]F5 b8 | 1 3722 I SO, 45 BRI R M S U 9 R R 8 A B
ARSI, ] e PR 2 B R, 2016, 14(14):143-145.

(7125 B ASCTE G A0 BB v e N7 M e SR8 R R U 1) S R B 5[] 5%
FHEEZG7%35,2011,28(7):633-635.

[8TM 72, M S, ik R 2, 45 2 W W T X R g B R M 49 COPD

PR A B ML FE[T]. A 5258 05 7 2 2%, 2015, 21(1):134-139.

(91572 ST, 5 R 2, 45 2% B Wi 77 6 COPD K BV /KGE A 7R 1
5 FIZNEE I SAC B Fk iy mm (] = 92557 72 4% 7, 2014, 20(22):
127-133.

[LOIBRIYYG , Z505 , 15572, 45 Z WRIA IR 18P B 2Pt R BRI Ak A=
K- B 1, 4R 5 B 2 FE PR 65 152 ma[)). o B S 86 5 72 4%
#,2017(10): 147-154.

(L5 2L, SR, RSO, S5 I A e 718 P B ZEME Il 127 v 11 1o
JAPUJIEEZE,2011,32(6):888-890

[ 121784 ¥ ¥ WL 2 15 A< D) R e i il D BB A e A [0 P S8 R R 2
2012,32(8):581-583

(13372 SO0, B R 2, 45 22 2 Wi 7 X s e L A Pt i R Bl it =
I B4 AN A 25 -6 T il 4 296 B 25 0 5 (). mf 1] 52 06 T 79 2 2
#,2014,20(12):170-173.

(14130 1Ly A 1 B A s 7 v 0] o I 92 P Y R e ks, 2011, 31(5):
321-322.

(15 EA 2R 2, R DA PE R ZE M il P B 1297 16 73 (2011 R[],
rRPEZR,2012,53(1):80-84.

[16]FF 4B 12 2 2 W W 272 M P L S P it 2 4L M L S P e 2
IZIRHE N (2007 AEAETT IO AR AT 227 ,2007,30(1 ) : 8-17

(1720, WAk, BRSSO  1.3.4.5 TER B R M A e £/
FRIZH L B B3R 10158 B K24 241, 2008, 29(2):131-135.

[I8MTRREL, S IR S AR o 1 ISP 7E 1 P BEL TRV A
R A SRR AR Je I PR S ] I B2 24 45441, 2011, 8(33):31-33.

(1] 7.2, S, il R 2, 45 22 B i 1% COPD K ER, p38MAPK, TNF- o
Fe AQPS JEPRIHGR R ML) E S5 7 1224, 2014, 20(23):174-179.

(ARt - KSR AR SO S Wi H 8 :2018-06-19)

RS BT AR

BT %R

G EFRT VHART H R 0.5~2.5 cm. PR K
ZRHERAEAGE ABALRERERFEL AR
HAEK TR R @ PR EEER F 03~1.2 cm, &
BERFEBE LA 120 mE KEEBE, RE
B AR RE M

k-3

KA ZRAMRT FHXAHER, RRADFFH
R (BBRARE), MBS RKBGZEEHARE, FRA
FOEERKRE LG AH 1255 KREBE, FH AN
KA K FRAFERE, LFF RE R

AL R 24 £ 5 & A ARG

“Bl” HIEMABEAREARAAAEEEAR L&
KRE

“REERANE” HEAREHM P ZRERHE R FH  H
e 60 TR T

“RFRE” H48w ) 4 =48RR E AP &b
F Whedr LA A MGG BT WL

X F 4R 3£ T 8] 7 A

WTFAGHEHKR WwRFeA T ELAANYL 0%
B EAE A PR A EMAG R, B AT EAKRKR
BT, MIARREZ(THEARLEREB GRS H Y6 R
B I F AL

AREARSE B, AL, REOSAAR. FE
Citrus wilsonii Tanaka., BR % Citrus aurantium L., Citrus
reticulata Blanco., & B BRAE Citrus aurantium ‘Huangpi’ ,
KA Citrus aurantium “Daidai’., K & Citrus anrantium
‘Tangcheng’, # 1%

N N e e N A

N O

e N e N e e N e A e N

N o

‘Chuluan’, ¥ # Citrus aurantium
Poncirus trifoliate (L.)Raf. 5

—RBRZEHER (MREAEZGWEE—MN
KR AR (2)), AR L& W4 ,2017.

[ A A N A N e Nt e A e A e A e N e N N

SN
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HREHEXEAREHIZM

Bl 2
(1 BMERA¥WMEZ—ERFTE4 XA, T7 SN 121000;
2 HWMNERAFMETRE2014%, T T %%)Il 121000)

M E. BE KT PR REEAIEBECNL, LC3-11., p62 At XK a Ak, sPHkm R R o8 MK e s 15 A
Fik F30RMESD XK RBEAL 10 R A EF A, HR20RFATHERAEH, RG> AR AL 5 RM, HARALT810
mg/kgF B 1VRER . 48, SMRKAMEFHI, BEHHE £ 6. EHEAUREFHREHM, Western-bloth M BECN1, LC3-
. pe2 ZHE KL, HR HFAALEFHEIAN, FHHY; EHEHEETHEKLEFIE S, Western-blotks M BECN1,
LC3-TM e & & Rk, pe2tg ke kL T, ik HARMRIAE AEMXE G, BRI HERARRDE ARG

KW AR WA AW, XKeERE; Hid; MFER

doi:10.3969/j.issn.1672-2779.2018.19.035 XEHS:1672-2779(2018)-19-0086-03

Effect of Sappan Wood on Expression of Autophagy Related Protein in Vascular Endothelial Cells of Diabetic Rats

TONG Xiaozhe', LIU Ting?
(1. Department of Acupuncture and Moxibustion, the First Affiliated Hospital of Jinzhou Medical University,
Liaoning Province, Jinzhou 121000, China;
2. Grade of 2014 Graduate, Jinzhou Medical University, Liaoning Province, Jinzhou 121000, China)

Abstract: Objective To investigate the protective effect of traditional Chinese medicine Sappan Wood on the vascular endothelium of
diabetic rats by regulating the expression of BECN1, LC3- II and p62 protein. Methods 30 male SD rats were randomly into the
normal group of 10 cases, and the remaining 20 were made mould for diabetes. The model was divided into the model module and the
sappan wood group. The sappan wood group was given 810 mg/kg lavage once a day. After 4 weeks, the aorta was taken in three
groups of rats. The aorta structure was observed by HE staining and transmission electron microscopy (TEM) . Results The vascular
smooth muscle of the sappan wood group was uniform and thick. The transmission electron microscope showed that the number of
autophagy and the protein expression of BECN1 and LC3- II increased, and the protein expression of p62 decreased. Conclusion The
sappan wood can regulate autophagy, and protect vascular endothelial injury in diabetic rats.

Keywords: sappan wood; diabetes mellitus; autophagy; macroangiopathy; consumptive thirst; animal experiment

Bl PR B4 R AL O ARG B R DR et o . BEER B DL T TR 447 N 3R 55
EABRENBERRMILT:

Fe i A1 A 2 AL
SRR RERE AL b, W OOE LA A B A0 B - T LA

e

Ao BPKRAEREALE RS B AP . MRS W AENRA  MEE TR AERI. P, BRI R I
R, B A N B s A LA M S g RREAR S T IR CBKRT CBUET PN

GH, FLBEERE RS BER XN B AN R AR T SR WAL I o R AR N SR = SR A

HL P, AR . T E R AR . BT

s N

PEBRJE
[HIE]

PRI MBS ACAE A R SR, P A B, i
%ﬁt&ﬂ%ﬁ%%%t AT AR R B, i
HRIR o S RAE AR A5 5 5 e AN TR B LA, T Sl kg
ﬁ@%%ﬁﬁolﬁﬁﬁmﬁmﬁ,ﬁwﬁﬁﬁﬁm
I RA RIS R
E%%%%%i%mﬁ%%ﬁ LA B A5 A3 44 M
vz i B B R AT I A R, DL SE B i AR B AR
A AR SC AN A 0 ST, R HL DL s o
FI I A O RS AR Y 4 B B AL A, O A0 N A V9

X EBEEWMB U TEHEMLT AARFRSE
2015010343-301]

% B i H [No.

T T S 0 AR PR K BT B I A e 7 A
PRI, BRI LR A e, PR PR R B A N R
ORI AEH]

1 MR E5FZE

L1 REEHEY h2haAR “uisr” Bk, Jba)H
R AR, H B s R sORE ) # 5
PRUESATAHN R R, SRR IRK AL (L5 15018601,
5 E ZE 27 BT ARIE) , MREE N 810 me/kgH: 2y
HRRUATE,

12 ¥ 6~8JHASD KRR, MM, SPFZL, {KJi
(200£20) g, bt 4Ei 4 i?@%ﬁ@ﬂj(A%
U5 SCXK (3%) 2012-0001) o
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1.3 AR BRI (STZ), Sigma FE[H , W 30 merkg
KEAAE; RBIBECNT HLik . RPL p62 £ FeEHUA,
e R RAEYE ARG RAR; Rl LC3 £ ikt
A, CST v w); WPRHEC 77 . O AR SiE kL . FEbE
20%, #il20%, BHEE2.5%, FEALERS7.5 %, @
F R FERE A RI88% . AHIEIEE2% . H5iH10%.
14 {438 S BiE (OLYMPUS HA) ; B E.OHL
(Sigma) ; BHHEE (HA HILA A H-7650); FEEARAL
(Bio-Rad Mycycler) ; #FHLIK{X (Bio-Rad 164-5052) ;
BERCRUSA (Bio-Rad) 5 IMKEAHHML GEEHRA)

L5 FiE 30 HEEMEMESD AR, 177 TH M R
SPFR Y 5 o WIS, R REALECT 3L
IEWAI0H . HAR20 LK B T =5 = i e 748
J&, %150 mg/10 mL/kgSTZ FEFHBKIE ST, 3 dJ W R HL
AL A, DAY BEHL MR = 16.7 mmol/LAE A IR IR K
FRBE R B R o , Y AR B ) i Ak 5 v T TR R R .
AR BT A K R B AL A3 A B2 5 R, IR R4
FEAERGN 810 mg/kg, B RPEMAFAIH2 mL, HA
FEMR SR LR R K o 455 4R A E B T S kbR
A, AR, E T4% 2R, 2.5%/K "
TS 4] o YA F1—80°CUKAR H i 45 o

151 EFREHKRELBH T —BARA 0754 KR
AT (4 . ERIET2 h, BUMRT 8FF) A,

1.5.2 HEZe & WL Z8 PR IR K R 3 Bk B 1 18
T4%Z RPN R R ESIKE B, AR, b
o) 29084 wm, WL, JRARKE-HHZ (HE) 4,
BIEE T WA,

153 & 5t BRI ETHE PR K RN B 40 ) | MRS
] 7 F2.5% 15 R (K BB S Bk IR IR [ o, L
PSR, FERBEEM, U EESIRN . Frigieies
WYL, HA H L A H-765058 S B ET 3 .
1.5.4 Western-blot#& llBECN1. LC3-11 . p62 HIEH
Fik MAEG KR ESNMKAL, BHEEH, cBFE
b5 minB P, P TR R A5 EPVDFL,
B2 h, TBSTUEE, —4T TAE# Beclinl (1:500) .
LC3-1 (1:1000) , p62 (1:500) W57 4 Citfe, TBST
VERR, HURMEE ZH01 h, TBSTUERE, W% 5%
KB

1.6 it F ik RIISPSS 19.084%:, HEVER ()
IR, 1k

2 #R

2.1 — BRI E PRI R A R AT 18 1, FERE ML
18 HUBH IR IR K B WAL (n=9) FIIRAL (n=9)

ERG, KRERIMBZR, 28 ZIR. BT, &
HRRAEBIEF AR A MBI
R1 FEXRMAEENL

(%+s ,mmol/1)

25 K 4J RS2 h 8

IEHEH 10 5.7120.18 5.6+0.1 5.9+0.2
TR 9 5.88+0.11 21.9+1.0 28.6£1.2"
IR 9 5.74+0.16 20.0+0.5 29.9+0.6"

e HIEF A, P < 0.01

2.2 HEREWMERERFE K REH P SEH Ewd
KB T Bl I i A8 20 S HE G 0 100 55 8 BT L O,
EUEBCIR, A LN A0 R K S R B %, F
WL 2R HED), SMCRRKBRIE, TLESHEH,
TS BERLZH DL M A N B AR, P B AN A
LA G AR, HESIZEEL, TORA RIS,
JEHAY R AZLUR, ] WK B IR S TR
ZH N RN B 20 i B A, BB LA A s, P
L KW HES , ABAT A DR R AN, R DL
wiRAn (K1),

\ N
Al ERF R,

(100x) (400%)

(100x)

(400x)

7 }100><)
VE s I AL b BUBAL 0 A4
E1 BHMETSAAREDRTSLEN
2.3 1% 5T HL BV B8 R R K R P BE 4 B B B RS
A W DU TR W EL A B2 B 25 46 R e i, I
AL ELRARFE AN LA o AT 20 PR s R BRI v i
WEARRCRD, AR A AR Z B
WA I3 A RE A 20 I /85 P B 01 [ Wt 1, T RES B
BEXT I P B A 1 s P R (812) .
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Hra EH b AT o AL

B2 ESTFE TS EA R A KA ik
2.4 Western-blot #& {lll BECN1.LC3-1I .p62 I E H F
ik B RKRE RS, MEAKWETTO, S5
IEF A A, BRI IR R4 BECNL, LC3- 1 H
FIRYIREAG . SRR HhER, R AKR4IBECNT, LC3-11
EERBEE . SR A, ThR4Ip625E [ # kM
it (P<0.05) . WLE3. &2,

1EFA BRI IAH

B s e 17 KD

B-actin [———q 42 KD
p62 48 KD
B-actin ’ ’ W‘ 42 KD

E3 &HARBECN1,LC3- Il \p62&E B FRIE

%2 &MAAFRBECN1.LC3- Il \p62E AKX (Z+s)
451 K BECN1 LC3-11 p62
EH A 10 1.660+0.011" 1.633£0.004°  0.95+0.05
R4 9 0.939:0.004 1.076+0.012  1.59+0.03
AL 9 1.368£0.006° 1.278+0.011°  1.12+0.02°
T SRR AP < 0.01
3 IFig

ARAI04F, EFRBERAERE (IDF) iRk A

USACHEIRIG B, RS | I LA PN B 20 M 6 405 S A
PRIFS KM FH BAE A A i BRI Ay, DR SL DR P o8 bR
PR IS PN R 300 403 2 B ¥ AL 9 R P T S SR o BRI
I R I A2 AR ML A, BRI, K0
M, MATA, INZREATT, BAdis, Bt
REA RS S, AEIG PRIAYT Hh 245 A L Ae s i 2
HKARIT o LA 52560 T F BH I3 A BB % 5 E R T I
A5 48 (A e i DX A Il At . ARSEER Hp, Sl AT HE YL (2 0
S M TR R S BRI P B RS, AR AL
78 PN B 240 i B IR, (R AL 20 O A ] i ks
I UL AN HES , AEATS A DV B AN
A ILALTR AN o TF B3 I AR 958 Hh 24 95 K BE A5 AR b iR
P KM RS

WA A 2 Al AR T ) S N I IE R AL o
S HLELEE B AR HRTA AR B WY & hriE, B
I 94 L 25 P T B LA )2 I R 5 ) R R A, PN A
BRI AN . BOTHRAE T, R4 3k N L
Y B WEARBCR >, TRORAL Y B AR 2
TEIA J5 A RE A2 HE 105 PN B2 AR 1) W5 P . BECN1J&
H WA B R BT b 5 B4 F, WA ISR A
P FAWEAL, IR A VAR AT B S B IR TR
KLC3-T 25516 AMERIEE I, fE0F A W5 v m AR
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Clinical Observation on Oral Administration of Chinese Medicine Combined with Enema in the
Treatment of Chronic Pelvic Inflammatory Disease of Qi-Stagnancy and Blood Stasis Type

YANG Xinming !, HUANG Jinjin 2, PENG Yan™

(1. Gynecology Department, the First Affiliated Hospital of Heilongjiang University of Chinese Medicine, Heilongjiang Province, Harbin 150040, China;

2. Department of TCM Gynecology, Clinical Medical School, Heilongjiang University Of Chinese Medicine, Heilongjiang Province,
Harbin 150040, China;

3. Preventive Treatment of Disease Center, the First Affiliated Hospital of Heilongjiang University of Chinese Medicine, Heilongjiang Province,

Harbin 150040, China)

Abstract: Objective To observe the clinical effect of Gexia Zhuyu decoction combined with Fuyanling No. 3 enema in the treatment
of chronic pelvic inflammation with qi stagnation and blood stasis. Methods The clinical data of 120 cases of patients with chronic
pelvic inflammatory disease in our hospital between January 2017 and January 2018 were selected. According to the different
treatments, they were randomly divided into group A (40 cases) and group B (40 cases) and group C (40 cases) . Group A was
treated with Gexia Zhuyu decoction and Fuyanling No. 3 conserved enema treatment, B group of patients was treated with oral alone
Gexia Zhuyu decoction under the diaphragm treatment, and the patients of group C was given Fuyanling No. 3 conserved enema
treatment. Three groups were treated for 4 weeks for a period of treatment. After two courses, the total effective rate and quantity of
pelvic cavity accumulates fluid, pelvic inflammatory degree of narrow was compared, and its clinical efficacy was analyzed. Results
The total effective rate of group A was significantly higher than that in group B and group C, and the difference was statistically
(P < 0.05)
statistically significant difference (P > 0.05) . After treatment, the amount of pelvic effusion and the reduction of pelvic inflammatory
. There
was no statistically significant difference between group B and group C in the amount of pelvic effusion and the reduction of pelvic

(P> 0.05)

conserved enema in the treatment of chronic pelvic inflammation with qi stagnation and blood stasis has a significant clinical effect,

significant . Comparison of the total effective rate of clinical treatment between group B and group C showed no

mass in group A were better than those in group B and group C, and the difference was statistically significant (P < 0.05)

inflammatory mass . Conclusion The combination of Gexia Zhuyu decoction under the diaphragm and Fuyanling No. 3
which is conducive to the absorption of pelvic inflammatory effusion and the reduction of pelvic inflammatory mass, and it is safe and
feasible to improve patients' clinical symptoms.

Keywords: oral administration of Chinese medicine; Chinese medicine enema; chronic pelvic inflammation; Gexia Zhuyu decoction;
leukorrheal diseases
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Clinical Study on Traditional Chinese Medicine Formula Combined with Modern Rehabilitation in the
Treatment of Joint Disturbance after Knee Joint Injury

CHENG Ling, ZHU Manhua, XIONG Wei
(Rehabilitation Department, Hongdu Hospital of Traditional Chinese Medicine, Jiangxi Province, Nanchang 330000, China)

Abstract: Objective To explore the clinical efficacy of traditional Chinese medicine preparation ( Hongdu hospital internal
preparation) combined with modern rehabilitation in the treatment of knee joint dysfunction. Methods Ninety patients admitted to
our hospital who suffered from knee joint dysfunction (qi stagnation and blood stasis type) from March 2016 to January 2018 were
included in the study and grouped according to the random number table method. In the control group, 45 cases were treated with
modern rehabilitation. In the observation group, 45 cases were treated with traditional Chinese medicine preparations. Three months
were a course of treatment. Clinical efficacy of the two groups was compared. Results After treatment, the pain scores (VAS scores)
in the observation group decreased, and the knee function scores (HSS scores) decreased. The difference was statistically significant
(P<0.05) . The total effective rate was 95.56% (43/45) in the observation group and 77.78% (35/45) in the control group. The
difference was statistically significant (P<0.05) . Conclusion For patients with post-traumatic joint dysfunction, the use of traditional
Chinese medicine preparations combined with modern rehabilitation has a significant effect, can effectively improve the clinical
symptoms, promote joint function recovery, and is worthy of promotion.

Keywords: traditional Chinese medicine preparation; modern rehabilitation; knee joint injury; joint dysfunction; arthromyodynia
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W22, A DA IE R T,

AL G PRSI AT QIO AT SR AT K . k2845
f3, MERKINTE MM K, Iz 5 B AA
ZPHAEHLIBAT, B R R T BN AT,
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SR E R L 2015,30(3):223-224.
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TR PR 2 B 24,2014, 20(6):812-814.
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FOER(I]H E AR EE 22475, 2014, 16(3):63-64.
[SERE L 2], FIEH, R RIS CPM JRIT IR B E AR S
TG T RE R ASHI RLERLT XG5 0615 4, 2015, 4(10):24-26, 62.
(61728, TRAT 75, 0k, 5 AR R A AT 2O BB S s 5 3 A 8
JLMEST T RE R RS2 ML) B RS, 2014, 29(4):322-324.
[7IXIE AR UeH, 250, 48 2 B0k  h 25 B A CPM 258397 1
X DG T A £ AV E R A3 AT 1) N B 24,2016, 47(5):17-20.
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AT RERERT A ] BE 245341, 2017, 23(3):104-105, 108.
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S Z iy
PR &8 i%ia 77 5 HA 55 I fE BY s PR B 35
R
(IHEAHFHATAKEIMEEAEELE T ERESPOPER, TH #H4 338025
O OE. BW MBREFHEF TR E e RT3, Fik BT A0 ik & 5380, MALH M2, S8k

R EAR R EE S, SRAEDEFIET AR EMBEEAKRE., &R 657 AA 3T BA LA ZFE S A AH842%
(32/38) . 52.6% (20/38), 24AER £ F A% FEL (P<0.05) . B RFEFHETFIE bz L HEFI7 2,

KER ., FMRIM bz ; REFD; KA
doi:1 0.3969/j.155n.1672-2779.2018.19.038

XERS:1672-2779(2018)-19-0094-03

Clinical Study on Niaoduqing Decoction in the Treatment of Early Azotemia

YU Yongfeng
(Department of Traditional Chinese Medicine, Community Health Service Center in Chengnan Shengli South Road of Yushui District,

Jiangxi Province, Xinyu 338025, China)

Abstract: Objective To observe the clinical effect of Niaoduqging decoction on early azotemia. Methods 38 patients with early

azotemia were randomly divided into treatment group treated with Niaoduqing decoction on basic treatment and control group treated

with Bering capsule on the basis of routine western medicine treatment. Results The total effective rate of the treatment group and

the control group were 84.2% (32/38) and 52.6% (20/38) , respectively. There was significant difference between the two groups

(P < 0.05) . Conclusion Niaoduqing decoction is effective in the treatment of early azotemia.

Keywords: early azotemia; Niaoduqing decoction; edema
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PAGE AT

1 B 5AZE
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i, BEIRPEIFmE 6], ke, &4 R4
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BRI, TeABR20 . 241 E e AR AR L TR
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DL BB AR, WUBFRINEE T %25 wmol/LEL A

R THE R TR
2 &R
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AR, DME 5 BOAAS, KR, b3 IR,
il pL B EERERIIRERAL, WAy, AR ZER =
feo JRTRIE I, ARUREEER, MEE A, ARG, %
BOTMABHR R . PEEEOR . BRRBUR SRR,
PRIEACHONLE B B AR S 7 B U

PREEHH G AR, IR% L IZGa U, =
SN eI = AN v 1R | AR R L VA 2V e
Bt RN g BORE SO AN B2, R
it LTS = o R B RPN B KT, A7 R R
FEls . THEREEUR . PURTT . SRE B ISE R AEHE
NSRS R TS 2 OV GRS A= S 14
FIA OO gL R AR, ThE g, feakani
TPEINRE, AN, PUREAFIEM . N2 MR T i
i, PeBENLASRBEIRE, MBSt ILrER- . 40
ML MRS, APUBE. FEG . MR R RS ;
HAGT e 221, feat PSR REZs M
FRATON AL O, BEY 5K BN, 0L R, A o)
HBEsE, XSDNARS A WS sR e T N5 07 s
AR, FEARMEREE, FEMss; S/ hekIEd R, ik
E ARG FOIRE, BRUE A4t ®
PSRRI AR B, RESR s LA S I REFN
fedtaE FRA GG 0 EIRER S DR A MU A
R KB ARSI, R — 2
IR TR R 220, BERE I . FEIR, AGE H /BRI
FELE . il AP, A N B AN
AEFET 4RGN . TR T T, AT R,
G (RS (DI s -E N B B i N L N e
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P, DR, AT, EATEEZERET .

S % ik
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215 L, 24550, B 07 H A IR A TR IR T2 M B T BEA 273K
WUEE[T]. M E ST , 2012,9(28):243.

BB , BARGE , (5 AN 6 1P 2453597 1 Pk B D BEAS 4 30 Bil[)). 11
2544k, 2002,36(7):16-17.
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,2007,21(1):11-12.

(6 ML 2 2E M AL st E P B 2 R, 2002: 87, 171, 385,398,504,
506,555.

(ARS8 K SR AR SR 22487 ks F 4. 2018-07-03)

AREGHATEEERERRIIEFYE
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(LT fF K@ R ARG P OPERNH, IT

@ E. BH RAXKEFDETRERREORELGIERSTH TTE BRI R R8T I B R E G &

BEQOBIHATAR (BT 4201751 A—20184F1 1), K H B RE 6978 55 5 X AT o4, TR B H 400 46T % Hs 57 7
i, WLARLA400), FEFHGT A E, AR RAFARATEST, M EF G RTROABRAR R TE L, BR

Juk 110001)

IR & 08 97 )6 o 2 495.00% (38/40) , & T3 IBLE6975.00% (30/40) , 4RI K IE AL, P<0.05; WL E 497 )GTP,
UAE. Cri5xBa R 2 78 K, P<0.05, &8 HEHF5857 %05 REG GRS Z T 5 R4, Z6ALZEA,

KW BHER; RAk; HERAEFF; K
doi:10.3969/j.issn.1672-2779.2018.19.039 XERS:1672-2779(2018 )-19-0096-02
Clinical Observation on Huangqi Yimu Decoction in Treating Chronic Nephrotic Proteinuria

YANG Lin

(Department of TCM Internal Medicine, Community Health Service Center of Heping South Station, Liaoning Province, Shenyang 110001, China)

Abstract: Objective To explore the clinical efficacy of Huangqi Yimu decoction in treating chronic nephrotic proteinuria. Methods
A randomized sampling method was used to select patients with chronic nephrotic proteinuria in our hospital (time range from
January 2017 to January 2018) . 80 cases were selected from the patients and were grouped according to different treatments. One
group of patients was given conventional treatment, which was as the control group (40 cases) , and the other group was set up as
the observation group (40 cases) . On the basis of routine treatment, Huangqi Yimu decoction was used in observation group. The
clinical efficacy and the changes of related indexes were compared between the two groups. Results The total effective rate of the
patients in the observation group was 95% after treatment, which was higher than 75% of the control group. The data were compared
with that of the control group P<0.05. The TP, UAE and Cr in the observation group were significantly different from those of the
control group after treatment P <0.05. Conclusion Huangqi Yimu decoction is effective in the treatment of chronic nephrotic
proteinuria, and it is recommended to be widely applied in clinic.

Keywords: chronic kidney disease; proteinuria; Huangqi Yimu decoction; edema
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Clinical Observation on External Therapy of Traditional Chinese Medicine Combined with Infrared Therapy in the
Treatment of Postoperative Wound Healing of Anorectal Diseases

ZHOU Guohua', MAO Hong? WU Chaohua', TANG Jun', QIN Zhongguo'
(1. Department of Proctology, Anyue Hospital of Traditional Chinese Medicine, Sichuan Province, Anyue 642350, China;

2. Department of Proctology, Sichuan Second Hospital of Traditional Chinese Medicine, Sichuan Province, Chengdu 610031, China)
Abstract: Objective To explore the clinical effect of TCM external therapy combined with infrared radiation on wound healing after
anorectal disease. Methods Data records of 80 patients with anorectal diseases were divided into observation group and control group.
The observation group was treated with TCM external therapy combined with infrared ray therapy, while the control group was treated
with TCM external therapy. The clinical curative effects, pain status, treatment of sleep, edema, wound healing time, hospitalization
time were evaluated. Results The therapeutic effect of the observation group was better (P < 0.05) . Patients in the observation
group had better pain and sleep quality scores after surgery (P < 0.05) . The observation group had better postoperative edema score
(P < 0.05)

management of wound healing after anorectal surgery, the clinical effect of external therapy combined with infrared therapy is

. The observation group had shorter healing time and hospitalization time (P < 0.05) . Conclusion In the clinical

obvious. Therefore, it can be vigorously practiced and popularized.

Keywords: external therapy of traditional Chinese medicine; infrared ray; anorectal disease; postoperative wound
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Clinical Analysis on Tongqiao Huoluo Huatan Zhuyu Decoction in Treating Ischemic Stroke

YING Xin
(Inpatient of Neurology, the Central Hospital of Faku County, Liaoning Province, Faku 110400, China)

Abstract: Objective To analyze the clinical effect of Tongqiao Huoluo Huatan Zhuyu decoction in treating ischemic stroke. Methods
96 patients with ischemic stroke admitted to our hospital from January 2016 to January 2018 were randomly divided into two groups,
with 48 cases in each group. The control group received routine treatment, while the observation group was additionally treated with
Tonggiao Huoluo Huatan Zhuyu decoction. The clinical efficacy of the two groups was compared. Results After treatment, the levels
of nitric oxide and superoxide dismutase in the observation group were significantly higher than those in the control group (P <
0.05) , the level of serum malondialdehyde was significantly lower than that of the control group (P < 0.05) , and the effective rate
(91.67%) was significantly higher than that of the control group (70.83%) (P < 0.05) . Conclusion

Tonggiao Huoluo Huatan Zhuyu decoction in the treatment of ischemic stroke can effectively improve the metabolism of brain cells

of the observation group

(AR SCHmAR kST ASSORet - 7 95 Wik H 11:2018-07-02)

and enhance the clinical efficacy.

Keywords: Tonggiao Huoluo Huatan Zhuyu decoction; ischemic stroke; therapy of traditional Chinese medicine; stroke
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Clinical Observation on Juanbi Decoction in the Treatment of Knee Osteoarthritis

HUANG Juan, XIANG Ying, MIN Cuilan

(Outpatient Department, Hongdu Hospital of Traditional Chinese Medicine, Jiangxi Province, Nanchang 330008, China)
Abstract: Objective To study the clinical curative effect of Juanbi decoction in the treatment of knee osteoarthritis. Methods 90
patients with knee osteoarthritis in our hospital from June 2016 to June 2017 were divided into two groups by random number table
method. The control group was given glucosamine hydrochloride capsules and Nimesulide sustained release capsule. The observation
group was given western medicine combined with Juanbi decoction. The total effective rate was compared between the two groups.
The time of complete disappearance of knee pain and recovery of knee activity before and after treatment, WOMAC score of knee
joint function and NRS score of knee joint pain and medication safety was compared. Results The total effective rate of knee
osteoarthritis in the observation group was higher than that in the control group P < 0.05. The time of complete disappearance of knee
pain and recovery of knee activity in the observation group were better than that in the control group P < 0.05. Before treatment, the
scores of functional WOMAC score and NRS score of knee pain in the two groups were similar, P > 0.05. After treatment, functional
WOMAC score and NRS score of knee joint pain in the observation group were better than those in the control group P < 0.05. There
was no significant difference between the safety of the observation group and the control group P > 0.05. Conclusion Western
medicine combined with Juanbi decoction in the treatment of knee osteoarthritis has exactly application effect, which can effectively
reduce joint pain degree, make joint activity function recover at an early date, has high drug safety, and is worthy of popularization
and application.

Keywords: Juanbi decoction; knee osteoarthritis; therapy of integrated medicine; arthromyodynia
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350108)

Clinical Observation of Triple Therapy in the Treatment of Knee Osteoarthritis

WU Tianlin
(Department of Orthopedics and Traumatology, the Third People's Hospital Affiliated to Fujian University of Chinese Medicine,
Fujian Province, Fuzhou 350108, China)

Abstract: Objective To explore the clinical therapeutic effect of triple therapy on patients with knee osteoarthritis by the external
application of Nanshaolin Xiaozhong powder, acupuncture and intra-articular injection of sodium hyaluronate. Methods 90 patients
with knee osteoarthritis were randomly selected from the outpatient clinic of our hospital from May 2017 to January 2018, and they
were treated with external application of Nanshaolin Xiaozhong powder, acupuncture, intra-articular injection of sodium hyaluronate.
Results Following-up for 6 months, according to the standard of efficacy evaluation, 63 cases were excellent, 18 cases were improved,
and 9 cases were invalid, and the total effective rate reached 90%. Conclusion The effect of triple therapy of external application of

Nanshaolin Xiaozhong powder, acupuncture and intra-articular injection of sodium hyaluronate on patients with knee osteoarthritis is

satisfactory.

Keywords: knee osteoarthritis; Nanshaolin Xiaozhong powder; acupuncture therapy; sodium hyaluronate; arthromyodynia
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Clinical Analysis on Tonifying Kidney Sequential Therapy of Chinese Herbal Medicine in the
Treatment of Ovarian Dysfunction

ZHANG Ping', HUANG Bangping?
(1. Department of Traditional Chinese Medicine, the Second Hospital of Xingguo County, Jiangxi Province, Xingugo 342400, China;
2. Department of Traditional Chinese Medicine, People's Hospital of Xingguo County, Jiangxi Province, Xingugo 342400, China)

Abstract: Objective To investigate the effect of sequential therapy of Chinese herbs on ovarian dysfunction. Methods 60 patients
with ovarian hypofunction in our hospital were selected and randomly divided into two groups, with 30 cases in each group. The
control group was treated with western medicine treatment path, and the experimental group was treated with sequential therapy of
Chinese herbal medicine. The menstrual changes of the two groups before and after treatment were observed, and the symptoms were
observed before and after treatment. Results The total effective rate in the experimental group and in the control group was 93.3%
and 66.7% (P>0.05) in the

comparison of hot sweat, irritability, dizziness tinnitus, insomnia and forgetfulness (P>0.05) . After treatment, the two groups were

(P<0.05) . Before treatment, the difference was not significantly different between the two groups

improved in varying degrees. However, the improvement rate of the experimental group was greater than that of the control group. The
difference between the two groups was significant (P<0.05) . Conclusion In the treatment of ovarian hypofunction, comparing with
the treatment path of Western medicine, the treatment path of traditional Chinese medicine tonifying kidney sequential therapy is
more significant, and has less adverse reaction and high safety, which is worthy of application.

Keywords: tonifying kidney sequential therapy of Chinese herbal medicine; ovarian dysfunction; therapy of traditional Chinese
medicine; infertility
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FA G FEL (P<0.05); VAL Fo T BG4 97 A 2R 5 A 4 95.2% (20/21) . 61.9% (13/21), 2FA%itFEL (P<
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F A 331600)

JIANG Nan
(Department of Obstetrics and Gynecology, Jishui Hospital of Traditional Chinese Medicine, Jiangxi Province, Jishui 331600, China)

Abstract:
inflammatory disease. Methods 42 patients receiving treatment from May 2017 to February 2018 were randomly divided into two

Objective To explore the effect of combination of modified Hongteng drink and Western medicine on pelvic

groups. The control group was treated with routine treatment, and the observation group was treated with modified Hongteng drink
and Western medicine. The complications and the therapeutic effect were compared. Results The incidence of complications in the
observation group and the control group was 14.3% and 38.1% respectively. The observation group was better than the control group.
There was a significant difference between the two groups (P < 0.05) . The effective rate of the observation group and the control
group was 95.2% and 61.9% respectively, the two groups of data were well known, and there were obvious differences (P < 0.05) .
Conclusion The combination of modified Hongteng drink and Western medicine plays a positive role in the pelvic inflammatory
disease. It can not only reduce the occurrence of complications, but also further improve the therapeutic effect. It is worth
popularizing in clinical practice.

Keywords: Hongteng drink; pelvic inflammatory disease; therapy of integrated medicine; leukorrheal diseases

Clinical Observation on the Combination of Hongteng Drink and Ofloxacin in the Treatment of Pelvic Inflammatory Disease
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Fgeitsrtr, Hr, THERORME A B R 22 0w
FAS BRI & B, ok gs, THEOR %%
N, JERITRE:; SER A 2 R LAP<0.05 H A e it

E- 98

2 &R

2.1 2 BE I RRERE O LA AR AL th BT R AE A3
], FHRIE MK EFN14.3%; X IR I R AE A
81, I RIE R KRR NI81%, WL B I KAE & &
R RALTXIRA, ZRAGIEEL (P<0.05), A
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R s ARk B R R IG T B A A A DSG- AL A 43 B AL I T IR G T AG T, o AT24Leg 7 3k, B8R 2403697 J5 09T
PHEIGAR AL, Child-Pughif 4. AT 4 HEALIR AT A BATIE IR HE S 08 77 ST AR L A & (P<0.05) . MLELLIEIT 50
FF) R A5 A7 IFLFYeAbds AR, PRI M SE VAR Child-Pughi® 2 B & L W R4L TP, ZF¥EALRITFEL (P<
0.05), &1 HFAGEELITALE, ARG T EAFIAEINR AWIZ ELINT IR TG 7 TIFATERAL, A A TR &
BHERT RN, KENTLFYA0, BARATIR S EUE, REBETI, ARBE,

KB I TR ; DSG-MA EWAZ GLNTIRE 7L, T IFAlL; FRELLT®H; BRE
doi:10.3969/].issn.1672-2779.2018.19.046 XER/ES:1672-2779(2018)-19-0110-02

Clinical Observation on Gexia Zhuyu Decoction Combined with Hepatopathy Therapeutic Instrument in the
Treatment of Hepatitis B Cirrhosis

HUANG Jingquan, WANG Chuanxiang, HUANG Ping
(Department of Infectious Medicine, Xingguo County People's Hospital, Jiangxi Province, Xingguo 342400, China)

Abstract: Objective To explore the curative effect of G exia Zhuyu decoction combined with DSG-III bioinformatics infrared
hepatopathy therapeutic apparatus in the treatment of hepatitis B cirrhosis. Methods 60 patients with hepatitis B cirrhosis admitted to
Xingguo county people's hospital from January 2017 to December 2017 were randomly divided into the observation group and the
control group, with 30 cases in each group. The control group was treated with conventional western medicine, and the observation
group received Gexia Zhuyu decoction combined with DSG-III bioinformatics infrared hepatopathy therapeutic apparatus. The curative
effect of the two groups was analyzed. Results The changes of liver function index, child-pugh score, liver fibrosis index and liver
elasticity of the two groups were significantly improved after treatment (P < 0.05) . After treatment, changes of liver function index,
Child-Pugh score, liver fibrosis index and liver elasticity of the observation group were better that those of the control group, and
there had statistically significant differences (P < 0.05) . Conclusion Comparing with routine western medicine treatment, internal
and diaphragmatic by Gexia Zhuyu decoction combined with external use biological information under infrared liver disease
therapeutic apparatus to treat hepatitis B cirrhosis is more beneficial to improve the liver microcirculation, improve liver fibrosis,
reduce the value of liver elasticity, improve the liver function of patients, and the effect is better.

Keywords: Gexia Zhuyu decoction; DSG-III biological information infrared hepatopathy therapeutic instrument; hepatitis B; cirrhosis;

therapy of integrated medicine; accumulation
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ASCiH 3 BRI SR BB A% A S5 B = TP R 2 I i, s
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Analysis on the Effect of Integrated Traditional Chinese and Western Medicine in
Treating Neurological Deficit in Patients with Acute Ischemic Stroke

HE Qingping
(Rehabilitation Department, Yingtan People's Hospital, Jiangxi Province, Yingtan 335000, China)

Abstract: Objective To explore the effect of integrated traditional Chinese and Western medicine on neurological deficit in patients
with acute ischemic stroke. Methods 86 patients with acute ischemic stroke from November 2015 to November 2017 were selected
from our hospital. All the patients were divided into two groups according to the random draw method. The control group was treated
with western medicine, and the observation group was treated with integrated traditional Chinese and Western medicine. The
neurological deficits, therapeutic effects, hemorheological parameters, activities of daily living and TCM symptom scores of the two
groups were analyzed. Results After treatment of the combination of traditional Chinese and Western medicine, neurological deficits
and TCM symptom scores in the observation group were lower than those in the control group. The hemorrheology index of the
observation group was better than that of the control group. The therapeutic effect of the observation group was higher than that of the
control group P<0.05. Conclusion The combination of traditional Chinese and Western medicine therapy for patients with acute

ischemic stroke is helpful to improve the patient's nerve function defect, and it is safe and worthy of application.

Keywords: integrated traditional Chinese and Western medicine; acute ischemic stroke; neurological deficit; apoplexy
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MEA 43 989:126  6.12:064 4132051 4127431 59.89+6.11  81.39:8.64
ML 43 949125 7.63:0.87  574:0.62  41.19¢422 51.03£598  72.24+741
1 1.478 9.168 13.151 0.087 6.780 5271
PfA 0.143 0.000 0.000 0.931 0.000 0.000

2.2 2 MK A IEARIE L3R WA A LI AL 24 45
FRIGEOUE T X RELH, P<0.05, WLE%2,

Ro 2 BE MR T FISIRIE R LR (xXts)
15 I (mps-s) i 1 (mps-s) K8 (mps-s)
vl - N AT - N
TR R WP W RITRE R badid
W& 43 2.13£024 1442009 7412094 549+049 13.01£1.01  8.97+0.94
WA 43 2124025  1.89£0.19 7514091 6.48+0.64 12.99+1.02 10.45+1.06
ff 0.189 14.034 0.501 8.054 0.092 6.850
PfE 0.850 0.000 0.618 0.000 0.927 0.000
. AAMEF (%) SHEAR(%)
am o ——————
YTl WEE WIrE IR

WA 43 47645511 4023+4.02 532:0.64 301041

XHAL 43 4759:5.13  4555:429 5.41:057 4.98:0.48
18 0.045 5934 0.689 20.464
P 0.964 0.000 0.493 0.000

2.3 24018 BRI EEER WLER LA T ROCR 5 T X
41, P<0.05, WL3k3,

R3 2HBEBITTRRIH [5](%)]
A5 B %54 B Jeak PSR R &S
WEEH 43 22(51.16) 20(46.51) 1(233) 42(97.67)
XA 43 14(32.26) 20(46.51)  9(20.93) 34(79.07)
i 7.242
P1E 0.007

2.4 2R ERERIESLE IBITHT, WELH P B AEIR T
R (8.75+1.11) 4y, XERHEREIRPES N (8.69+
1.09) 43, t=0.253, P=0.801; J&Jyr)a, WLELL v BEgE

RIFIT T (2.6420.03) J, X IRALHP BAEAR Y53 O
(4.4620.16) 4F, 1=73.313, P=0.000, WLEELH HBEAEIR
PEAMIRTXIRAL, P<0.05,

3 it

BRIAPERN A R T S EAE RN . Y ERBTSER Y
5 | A e L P 24 v 18 i PR e A Al A A AR If B
ek LA M 2 2R Bt o, s k4 B G %) 3 o 22 T B T
JEARATTS, v PR AT A G B L P A Y T
DU RN AR | 97 3R ARE AN LAR U AR
AR LR FALA] A B FH G TR A ML AL . BAR AR
VeE XAV SR 1 Y (EPR 0e 2  RE YVRLS
AEY BENEMHREZ B0, WXL k.
AL L, WIS EUR AAZPS T B A A L
D RABRAZPIRIIRA A o R, ZEIR ARG ST b
YT B B BE At A R BRI R AT M R H

AW RS, NHT YRS G AT Ak sk
PERRAS R, R M DI RE B DO b BEAEIR T
e, SR MR AR IR O, 1R
RELF, 2 H, P<0.05, FEFHY ik B
PGy, 2GR B R DRI
WRAREMAR . ik HURA LS BH Lk it /MR 525
VEFT, X R I A ™ A it R R AP VR T s AR AT R
FEAE RN DU Bk A R AR B i Hf /)
HRBELR" s A8 4 ) 2 A T A e LD A0 BEL 1 3 Bk s Ao i
s PR AR B DT BRI 3 3 S8 3 I B = 2
AE, [ImF, WHEA—EREEMIEIRE, A B T8 mE
AT BREARIBE ST 5 W 32 g e LA R 3 i
H T, X8 KIN R A B R PR . e 2%
Vo HAT AR AT R I R R 5 4 U H A
AEEAMRE A ERT, ORERE M EYLREE Y,
il AR R A LRE IE H is 171,

L5 EPTR, R 2R R A A R A A R R
ZEERIT T A B T UGE BE T REBR IR I DL,
efhn, ERNH.

S 30k
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tomy as Primary Endovascular Treatment for Acute Ischemic Stroke (SWIFT
PRIME) trial: protocol for a randomized, controlled, multicenter study compar—
ing the Solitaire revascularization device with IV tPA with IV tPA alone in acute
ischemic stroke[J]. International journal of stroke: official journal of the Interna—
tional Stroke Society,2015,10(3):439-448.
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Natriuretic Peptide Levels in Acute Ischemic Stroke Subtypes and Outcome[J].
Journal of stroke and cerebrovascular diseases: The official journal of National
Stroke Association,2015,24(2):485-491.

(715 IS BATE AR T 106 A B ) TR Ty 7 it A 3 o ox £ i 2 T g e
T U S ] P A X BRI, 2017, 33(33):72-73.
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TAMEYT,2016,35(16):168-170.
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o7 25 55 LR AE S R bR (R A [0, [ S TR 2 B A, 2017, 20(3):
101-103.

[11]Scheitz JF, Erdur H, Haeusler KG, et al. Insular Cortex Lesions, Cardiac
Troponin, and Detection of Previously Unknown Atrial Fibrillation in Acute
Ischemic Stroke Insights From the Troponin Elevation in Acute Ischemic
Stroke Study]J]. Stroke: A Journal of Cerebral Circulation,2015,46(5):1196-1201.
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Rk, L2 R TILEME DA, PEEFRHy b X"
HEL BF BRI DB, R TAE . S FIA
GRREERTL R DR Z L DA 20 S5 R 25 DR A O

308 mnifESr FHOLIAT T HRTRETS IR B AR, LA
il AT BE 5 SR AN A AT HIA K, 143308 nmifEsy

SFEREBRS 308 S FRX AT BRI K E

BRan IRRA o R ORKER ANER BT
(I FHEFRAFH BT EERAKA, L7 100010;

2 EWEEHRHRERTERAERF R T TEALEE, b 100010;

3 AEFEHGARFLRFEERERES, dx 100029; 4 & B A IEREKR, L 100029

W OE. BW RO 5 ARTIEA308 nm/ES T H BTG RS, FiE HU0RISHL s B MY A2
20, WLEZA584) 308 nmE T Ok (FE2K) AT R BE I RBA, BRASNAL T ALAT 1 mL/R, 2R/K, 7423
ANR L STRBLAS2M) F LN A A R BT ST . AT AT B H G R T AR AR R R R SR AL, R SBadd
897897 A A FEHT9% (41/52) , W BAK T RIE 4L B 4 097897 B L FE90% (52/58), ZFBEALITFENL (P<0.05), Hit
fansnkbbdn, RALFALTFESI8 nmES THABTAE, BAKSWEHTAR, LEARLMET)ERERR
KA RBAK, MFEGRET LSRN, B2 FEEEZEVHEF T TI08 nmESTFHAEBIARRE RS, E4EAERP L
L2 E B H BT R,

KB SHALAT; 308 nmMESTHEE; A

doi:10.3969/j.issn.1672-2779.2018.19.048 XERS:1672-2779(2018)-19-0114-02

Clinical Observation on Compound Shengfa Tincture Combined with 308 Excimer Laser in the
Treatment of Alopecia Areata

LYU Jingjing', XU Jingna', CHENG Yu', ZHANG Jinchao?, LIU Zhengrong®, YANG Dingquan*
Dermatology Department, Beijing Traditional Chinese Medicine Hospital Affiliated to Capital Medical University, Beijing 100010 China.

—

(1.
2. Beijing Institute of Traditional Chinese Medicine, Beijing Key Laboratory of Clinical Basic Research of Psoriasis, Beijing 100010, China;
3. Clinical College of Beijing Traditional Chinese Medicine Hospital, Beijing University of Chinese Medicine, Beijing 100029, China;

4. Dermatology Department, China-Japan Friendship Hospital, Beijing 100029, China)

Abstract: Objective To explore the clinical efficacy of compound Shengfa tincture combined with 308 excimer laser in the treatment
of alopecia areata. Methods 110 outpatients diagnosed with alopecia areata were randomly divided into two groups. 58 patients in the
observation group were treated with a 308 nm excimer laser (2 times per week) for localized alopecia areolae lesions and 1 mg/
times of combined externally applied compound Shengfa tincture, days treatment for 3 months. In the control group, 52 cases of
external hairpins were treated with compound Shengfa tincture. The clinical therapeutic effects and the occurrence of adverse
reactions were compared between the two groups of patients. Results After different treatments, the total effective rate of the control
group was 79%, and the total effective rate of the experimental group was 90%. The results showed that the total effective rate of in
the control group was significantly lower than that of the experiemtnal group, and the difference was statistically significant P <0.05.
Conclusion In the treatment of alopecia areata, the use of compound Shengfa tincture combined with 308nm excimer laser has a
higher therapeutic effect and the incidence of adverse reactions after drug treatment is low, it is worth to promote the use of clinical
treatment but need to pay attention to a few patients with adverse reactions to the 308nm excimer laser, should pay attention to the
patient's treatment response during use.

Keywords: compound Shengfa tincture; 308nm excimer laser; alopecia areata

PEFE R — P RIR A B JR BRI e, Al e FAE AT

|

B, BT ARR A UR .
CUERSRT, RRR CRBISKT . AREAEEERE, B4 1 BREAE

AL BRSPS 2TEIE, W kS A

B, FiE (32+8) % X R4

THOCIHTT RSN A KT, i RIS B8 S 17

L1 — 7R 8201647 H—20174E7 A TE4/E & 3L
I T2 06IBEFS B, Hodh B sef], Zs544; 4F
#18~52%, FI (34+6) %, RHBEYETFFRIE, ¥
R BENLY 24 . WA . 58f, Hoh H28l, 430
5245, Hod 5254,
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270, AR (33x7) % 2LHEREAIMES . SRR L
BB EG T FES, BA M,

1.2 SWkRuE I IRAT A BT B2 Wibn e, BTy oS
AT IE, WREAESNH, HBEH ALK
57, Wi XBCR1~440, BRI & IXTE ALK /N0 emx
1.0 em~4.0 cmx4.0 cm, 4EEY18~60%

1.3 HeBpindE SO0 MR . HURIRDIREITHE . EIEE
K Bm I FERRE ;. B IF RGELLRE R
FEWLR . JEIE R R | Ak Bz R oo 5 58 41
LRI ; A HOCEMIb . SR |
Ml LR 240 L9 46 B R R B 5 A 2 B A s
I3 H N RS HAEATRIS 25 . W o 28 sl e s
s AR PUN I L IR R DTS AN RE TE L
e RN R

4 JBIFHE WA VIRAC LI TM HE 43 T-180%
(3 [E PhotoMedex /) , 1847 A AE fie /DAL BE &, R
It fpe /LB S 0 2 FR A T RS A, — M kR
S 100~200 m/em?, T U RS e AR B2 K= A5 LA
LIBE . KRB AN RN R T B SR a, BEJE
M2, 12J8 )5 PP Ak WERA1RR FEE308 nmifE 4y
THOLIN, BAINHE A LR a2 EE B P il
A, 1mlAR, 20K, JFRE3NA, SN R EE Sk
B o XHRRALANHE A T, ik RIER 4l

L5 JTRRTRAIbRE AR B R PG B 25 A 25 S R RPN
Sl M BETSIT SO E AR ()Y e, FEm
ST EALBAERK, RBEFER, WEIKBKIAE;
BR RAEXEGRAZBAERK, BABHEERIL50%,
WEIREHYE; . REXERAEKEES, HAE
B TF50%, BEEIENTE, REKIMESHE;
TR I3 HARERLBRBALK, WEBIRKHME.
MARCE (%) = (AL DABIED 185 E B
100%.,

1.6 Bt FiE RAISPSS 19.058 44, & ekl
] FLA A TP RE AR B, A5 9 R EA T Wil coxon BRI
K, A BAE s R DS 43 #T

2 #R

2.1 28IFRLIL SR SN IR L, RSP AR I 4
f(P<0.05), [FFE, BARCR R B EEE (P<
0.05) . 2B ERITHIEERAGITFE XL (P<
0.05) . W3kl

R1 2BFFRELE [](%)]
AH B Em AL L& T BHERCR
MEA 58 28(48)  16(28) 8(14) 6(10) 52(90)
M4 52 15(29)  14(27)  12(23)  11(21)  41(79)

2.2 24HER A LR ST HRAHAR F, WLEEAH Rk
5] I 5 40 e, [ B e A e )t i 3 4 A (P<0.05)
W2,

=2 24H R E L 4R (xts,d)
M ik P 2% s
WL 4L 58 51.68+5.23* 25.22+3.56* 13.92+2.02%
bopiiEil 52 78.52+8.53 53.74+6.33 24.66+2.97

X IRAL L, *P<0.05
23 RRRML WAL TP A 30ITERO IR T I 24 hiy
WEURHAR A e IR A 21, DV A SR ;s RHIRZ AT &R
D5 R BTG JRERIRRE  LL, 4RSS ROVTE R,
BIRAIWNATT
3 g

BEFS A A 0w Nt 97 SR T B, RA KK,
ZAEHEIARIE K . i e BRI b, AN, LA
FARAER I, MR, KA EE T, SEE LK
FRHIME TR 2SR o P B 259597 BE TS RO (E A5
B, BRIEAELEMNINTE, 5IRBESFSEER
SRR IRz A PRI 7 20085 LA 51

BIAERE, FEMS L. Y. JIEER
BN . s R AR LR IVER, [R5 &k
B, NIRRT, SIS, AR, R EA
A RET A B AT R, BCEBRESR, B
IWEE#AMp L, BA4%. BiliZI3m, 308 nmifE
O TR R P I R AN O IR, T E AR, RERS
RBIE R, ERTRETAMERE, B ERABNT
PR A & A T, FMIFN-y, TNF-oFITL-8%5 4 ity
BG5S 200, T4 B3 DU 4 A e it it
EUIRE. WL, E—EREE L, 308 nmiES> FIEOLIA
ST BEFS A E FHAILAR 5 Ja i e sse 4 il 5025 0L, w3 g 40
BRE G SN SN M B & B , ARk B & F A,

LI R EE 20, 308 nmifE Sy OGS B 7
AR BTANHIR I B & — P AT RUIRYT F B, e T
BERACR, FE TR, HARRN/N, &4k,
FEE LT

S 3k

[N, Bhat, FHefh, 55 P 2550 SN VA T BE TSI T R0 Meta 4347 S ik
I LB H E 2557, 2018, 29(6) : 828-832.

[2]Wolff H, Fischer TW, Blume-Peytavi U. The diagnosis and treatment of hair
and scalp diseases[]J].Dtsch Arztebl Int,2016, 113(21):377-386.
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JRi%,2017,33(3):185-188.
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monochromatic excimer light in skin diseases[J]. Photomed Laser Surg, 2009,
27(4):647-654.

(Rt 5K OCH AR STRON - FRWIEE ACH H 391 2018-06-19)



P "
16 G5 19 - B
CHINESE MEDICINE MODERN DISTANCE EDUCATION OF CHINA

m o

291 1

20184 10 H - B AT

]

ﬁ

R ES S iaTr S R A 2E A Y I R

Fh
CAFHAMEPCERBEN—F, AT

O E. BN SRR EERASFE G RERGIRG ST S0 E b M B P el KRR, F ik SIR201552 1 —201749 A
BB 6 Stk B S IR B 1006], ALY A 3 R A X IR 4L 506 4T R B4 B B ARA AL, 4T ik
BHAREBERRESFEAORRRAMBETT . WRBHET EARE, EFETEANEARETIFS A FATEFNMR
Nk, RRBHFNOEEFR TR, ER RBAETOEALEN00% (46/50) & T RRLLEI70.00% (35/50), #3E2
FBF (°=7.8622, P=0.0050), XIEHBEH GG ZARBERFSA D FAEENRDFOL TR, K32 F
2% (P<0.05), RIEABEBFTEHAEFERTESE TR, HELFEE (P<0.05), &t RixEAEFEHRK
TR e T A B f M B 2 P R RAT, RRIAR K EBR R ENAERE, & TERSERME,

KR, FAOGRRRD; k&R, sl mEd; PR

doi:10.3969/].issn.1672-2779.2018.19.049 NEHE:1672-2779(2018)-19-0116-02

ik 111200

Clinical Study on Integrated Traditional Chinese and Western Medicine on Acute Ischemic Stroke

SUN Long
(Neurology Department, Liaoyang County Central Hospital, Liaoning Province, Liaoyang 111200, China)

Abstract: Objective To study the clinical effect of edaravin and Banxia Baizhu Tianma decoction in the treatment of acute ischemic
stroke. Methods 100 patients with acute ischemic stroke were randomly divided into control group and experimental group, with 50
cases in each group. In the control group, patients received edaravone. The experimental group received edaravin and Banxia Baizhu
Tianma decoction. Comparison of total effective rate, neurological deficit score and daily activity ability score and quality of life was
made. Results The scores of neurological function defects and daily living activity in the experimental group were better than those in
the control group, and the difference was statistically significant P < 0.05. The quality of life in the experimental group was better
than the control group, and the difference was statistically significant P <0.05. Conclusion The edaravin and Banxia Baizhu Tianma
decoction in the treatment of acute ischemic stroke has better effect, can obviously improve the quality of life of the patients after

treatment, and give them higher clinical value.

Keywords: Banxia Baizhu Tianma decoction; edaravin; acute ischemic stroke; apoplexy

St A P P A A T S K ) P 2E S SO 2 2R
BEARSEIIEOL, PEAE LI, RIBIRTEANE ., DRI
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BTGRP 52 5 AR KR IIEY 7 S b il
PERGAE i Im AR T 2047, BT .

1 BREHE

L1 — %R NI BE20154F2 H—20174-9 H A 1 &
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KI5 500 . AT JAE B AR S, AR
ZEEBEARIIZ RS H A E . X RRAL B 2901, Z214;
FERRA41~79%, T3 (58.27+6.49) %, 56413041,
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1.2 GAINFRHE JITA BE I 20 i R A A FZ Wi i
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FIT A B I REIE H 58 BRI

1.3 HEBRAR i HESR B D AAAE O B S5 S R Tl g
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HEBR B B R AR IR & BE 3 5L 58 BUAYT I
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JCHI A RA T, E 255 H20120280, #LA430 mg)
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7, WRIRPLZR W A B S0 BALA R, AE At b
BT RELE ARG IR, HJy 255441
N HES g, —t6g, ZHE | ML, EAR. AE
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REB & B8 A TR TG SR e TPy, X R IR YT
JE AT R A TSy o ST RLHIERRUE N . RYT IR R E
B2 I REBRIITE /> T IE45% L |, HLIG PRAE IR LA
THR N BR 1RYT G BE 1 i 2 T RE B F 43 9 /D
18%~44% , HIGRIEIRAT T2 i A5 1Rd7 e A
(A 2 D) RE SR PE 4 T BN B 2 FLRE R TG B AR 16y
TR P TIREBR T > R FINIHSS H R 58 A, S
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i ALSThfE . SRR RO EIhREATIEA TRy, S
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1.6 FEitFFH % Bl A BRI SPSS 22.050 1 2# 14 5¢
A, HERM G ) FORTHECRRH SRR, H A2
K A ES , P<0.050 22 A4 Giit24 75 o

2 #R

2.1 2HBEIFRLE ME R, R RE AT R
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WIRRLZE 5 24 5 AR R I s6 7 2 P ol I P i 4
I RRCR 3%, (E1HE
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(118 BT WSR2 B AR RIBR A IR A MR RLA RS Y SR A A 4 v )%
BFLZ% TR DAY 780 I PR I 24 SCHk FEL - 227, 2017, 4(96):18978.
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PRI 40 [T o B RN B2 24, 2017, 26(14):94-96.

(31T B2 5 AR R K 5 MR RLARTAY T S A A4 vy 745
A3 M0 L7 B TR AR (SE AR R) , 2017(6):15-16.
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FRRCR AT IR P B2 2 5 4435, 2016, 25(16):1763-1765.

(S8 k2 BT AR TR A MRS T AR AT X B4 0 bk e i 2
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FR E L3R 2 f7 ik R B EE (84)

HHREEE S AT RS AR IR R R

ApeFd FoMA FEW BRE AEER ZE® HAEY

(1 FTFHHCEREALTS, W FHTF 6290005
2 ZNAEFE—ERARKRFTHELE A, HHF ZN

B OE. BN WRH RAEERAHAE T HRM ARG ART R, FiE RBEFRMEKREF O, MG b IT A
PBLLR30B], BITAEE T IS RIS RABATET, SBAELE T B EREFMA SRR, NER2ME LS
FMEEHTR, 14K, 3N ABVASTEL MG RFT R, BER 2B F T NVASIES LR, £2F L% FEL
(P>0.05), #7FTR. 14K, 3NMAJE, BITAVASIEY REMKT R4, ZRFHAATFEL (P<0.05); %FaEdis
T RALFEHN333% (28/30), & THRALE90.00% (27/30), ZFA LT FENL (P<0.05) ., ik 4 £ moHmis
IF BB KR T A AR E B SRRk, AAAFIERAE S B

REW: FURM KA AR T B4
doi:10.3969/j.issn.1672-2779.2018.19.050

730020)

XEHS:1672-2779(2018)-19-0118-03

Series Primary Lecture about Acupoint Embedding Thread Therapy (84)

Clinical Observation on Acupuncture and Massage Combined with Press-needle Therapy in the
Treatment of Cervical Headache

ZHU Xiaoling', LUO Huiyong', LI Xinming', FENG Qingkui', REN Zhenggiang', AN Jiayi', YANG Caide?
(1. Rehabilitation Center, Suining Central Hospital, Sichuan Province, Suining 629000, China;
2. Integrated TCM & Western Medicine Department, Donggang Branch of the First Hospital of Lanzhou University, Lanzhou 730020, China)

Abstract: Objective To observe the therapeutic effect of acupuncture and massage combined with press-needle therapy for cervical
headache. Methods Sixty cases of cervical headache patients were randomly divided into treatment group (n = 30) and control

group (n = 30) . The patients in treatment group were treated with acupuncture and massage combined with press-needle. The

patients in the control group were treated with oral Loxoprofen and Tizanidine medicines. The therapeutic effect, visual analogue scale

(VAS) was investigated, which were evaluated before the treatment and after the treatment of 7, 14, and 3 months. Results The

effective rate in the treatment group was 93.33%, which was better than 90.00% in the control group (P<0.05) , and there had

significant differences in decrease of VAS score (P <0.05) . Conclusion Acupuncture and massage combined with press-needle

therapy can increase therapeutic effect on cervical headache, and it is a better method in the treatment of cervical headache.

Keywords: cervical headache; acupuncture and moxibustion; massage; press-needle
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20174E9 H B Tl P IEBEAT RBH 112 . HEBETREE
Wiz R, 60, BT B E B A2 W R
PHAFRUE, o NEE B S B S AR, 4%
BEALXS BT VL (LAY PEMS 3134, JF
FAARE N L A LG E S, WARZERAEGHA
PRUERS ) K 8E 3 AR TT RO R AL 45301 . 60451
BEY R TR R, 6061 & Fi21~674
BYE18H, Ltka2fl, 240 B EH NG 2EAFIE (4F
i MR B RIS AGIT i E R
(P>0.05), HATH L,

12 2WibRE () FFEIMEREZERE; () sk
o EEAEAR, A AR Sk . B AE AR K
ZMER;  3) LB MR AT R @) X
A s CT, MRIKAS b 3BOA S5 sr,

L3 INFRE (D) A BREMG2EiiRE, HohE
MR, BEIRIT2ITRE; () A REm2
&, ¥ A MR T B A

1.4 HEBRARE (1) A IRIEARMEBIHEX L4 L
CT. MRI k75 b 3B sk b 50 B 80 ME R K E % & 5

(2) AftREERIEE; Q) BAMENOD, I H
Bt s (3) TCEBMEAN . WUW . N ERRTE BN K

P A A PR S SR I S (4) AR s

FARITi A (5) ARG R gL E
ZET}L\QIEJ’\%O

15 BT HIE

15.1 {5974

L5.1.1 7 QWO KM, KA, J51E, e ],
R, KFH7C; @RS — R RN A7 i “fefg g
ANEWZE . 5 H 030 mmx25 mmal# 0.30 mmx
40 mm; HAE: KMESCEAN~1.5°F, fEEHE ) 8 B
53, JeA /B FHERDR T RICR [ 5O T
] RHf0.5~0.81, HAh AL ME o R ANETE
T, IA2~3A RN, SR AB R, SR
BETZ N . BRREAF30 min, FEFTENIR, K
BEATIR, SUCH TR, HhiERE2 d.

1.5.1.2 ST LUK BUTRERAE 5 B i = T4
BC G R TR o (HE AL, BRI T
G AE SR B A, o) 3R FRALP R PR
DTN, ARJE 5 SR A L e DA B e i S
BeshiZz A G, SRIEXTIRURE . Xt . A Hra A SR
GEGFB I KA G TR, 6 KUt 5 SME Y 3~ 7715
WATHES, W B HEESW, eI TR, IR
BON8~101K , e Ja X SOUAHE DG 1 BEAT 4R A5 % K T S
rifess, (HEEBUDEMY, BEIHPL—F5 #ixd g R
NE R EATHE 2, BRIV T LR, SIRCH—I7 RS, WElfk

82 d,

1.5.1.3 #EHIRIT MRk IHEML, HARHX K XAl
T 1007-1, "REAREE: P E R A R T E A
BIE. 0.20 mmx1.5 mm, 0.30 mmx1.5 mm, HU/C: XL
o<, KBS, B, Hti & e 4T il /i 0 SE Pk i
T, XTI EE, I RE L R R R AR,
TIGA A, B, — B AL-3H (1~340¢
f0) Ja, DOk TE G — R R, SR BT T
FRAME~280 . FHE IR . FRA~61 . FFRILESIK
S VMREHBYT, REA48 hig i .

1.5.1.4 BYRIFTHRE A3 RISUCE RIGEE, J5 THENRIT,
FREE2TRE . IRYTHE, JRITTR. 14K, 3HEWEIE
152 MHRAE TLIKRIE M (B 2557 H20050114,
TR ARG PR AE]) 60 mg, HR3W; BHiLJEE
(| 25 1 7 H20060645 4 24 FR - DU B} B il 245 A B
Al) 2 mg, BER3IR ELRAH14 do

1.6 FTRTPESRME RIT10 2 HI LR (Visual
Analogue Scale, VAS) N E B E RS, il FElR
ST SAIRY T2 REG AT o ARIEVAS BT 7
ERHTRCHEAT AL, VAS A= (A-B) /Ax100,
JHEITRIVAS ¥F53, B WIRITIGVAS PFor . IRz :
VAS IAUE=75; BA: VAS AU =50~75; HRL:
VAS MIAUE =25~50; Jo&k: VAS MIFUE <25,

L7 ST E A BdERFSPSS 25.0 #bgit, it
PRI AR bR E R (Res ), FHORR:; THEO7ORE
KRR, SFHFORER R, HURR, P<
0.05 0 2 5 A Geit2 5 o

2 &R

2.1 2T AR IRIT A A BR93.33%, TN IR
HBARE0.00%, ZERALGIHEL (P<0.05), 1F
U3

F1 2BBETTHLE [11(%)]
45 Bk P B3 AR TR BERER

A4 30
w4l 30
2.2 2 BEVASIFA LR 241 F 167 RTVASIESS TG
WEES (P>0.05). 7RG, 14K, 3THIG241VAS
VTSRS, JRYTHIIG 22 A it 2# 3 3L (P<0.05),
RIT AL S X A FIHA L, Z2RAESRIF¥E L (P<
0.05), TFILF2,

11(33.33)
1(3.33)

11(33.33) 6(20.00) 2(6.66) 28(93.33)
18(60.00) 8(26.67) 3(10.0) 27(90.00)

FR2 2ABEVASIESLLE (X+s,4%)
g B BT VA 285 M AJE
WY 30 6.17+1.05  3.67+1.18  233+1.15  2.10£1.49
YR 30 5.77x122  437+1.19  323x1.19  2.90+.0.99
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BE AR AR NIRRT IHE RS 2 R TT BUEM
ZEM ORK HEKE E &
(EAMER LERITHH4RE, 17

B OE. BE WRBANIN, XGRS GRS 2, FiE WSS ANARRE 306 & F AL A
DU, WG IT WA B AFLBNSH], I AR NAT RIS, RRJE, SRR R, RigERHE R, FEFARARALEE,
A R T ALY R AT G ST, BT BRI A 300, 2RV ARG IT 45 R AT BUE IT 45 RO0DAP G Goit I A, AT RRALE R AL
WA G ST, BR BT MEAREH333% (14/15), *TIRLULAB6.67% (13/15), ZAVA %4itFENL(P<0.05), &t &
Aodh, RRETT ARG AR 616 RT R FE

KB w4 AT AKX BHIUR
doi:10.3969/].issn.1672-2779.2018.19.050

JpE 110840

XERE :1672-2779(2018)-19-0118-03

Evaluation on the Curative Effect of Electroacupuncture at Gongsun (SP4) and Neiguan (PC6) in
Treating Digestive System of Acute Abdominal Pain

HOU Zhipeng, BAO Yongxin, HAO Changhong, WANG Jian
(Acupuncture Department of the Out-patient Clinic, the General Hospital of Shenyang Military Command, Liaoning Province,
Shenyang 110840, China)
Abstract: Objective To investigate the clinical therapeutic effect of electroacupuncture at Gongsun (SP4) and Neiguan (PC6) in
treating digestive system of acute abdominal pain. Methods Thirty patients with the digestive system of acute abdominal pain were
randomly allocated to a treatment group of 15 cases and a control group of 15 cases. Firstly, the treatment group was treated diseases
(SP4)

frequency twirling reducing method and finally connect the electic needle instrument of plus or minus pole respectively on the needle

by acupuncturing the Gongsun and Neiguan (PC6) , and then the acupuncture points were treated with the strong low-
handle. The treatment continued 30 minutes. The clinical efficacy indexes of these two groups are statistically analyzed at the end of
the treatment and after the treatment of 60 minutes. The cases of control group were treated conventional electroacupuncture. Results
The total effective rates in the treatment group and the control group were 93.33% and 86.67% respectively. And there was a
. Conclusion Electroacupuncture at Gongsun (SP4) and Neiguan (PC6) is
quite effective in treating the digestive system of acute abdominal pain.

significant difference between two groups (P<0.05)

Keywords: electroacupuncture; Gongsun (SP4) ; Neiguan (PC6) ; acute abdominal pain

AL R GE SR M 2 ek PR DL A — B, W I
AL R GER D REVE B B AL B 1R, i IR 2k

X EEWE b E LS R e B G 28 55t Tk B I [No.
2014M552689]
* \@iflEE 2301222871 @qq.com

B B R NETR RSP s A ME S, vl B
AAFRFEE GG WKt BYEIFEAER . PHEIRITA
i BRI R (AR R TIR 2 . B ey
5, UWRPEREE O IR | RS S S EUR A B 2
2R B LR oA O 2 L U 75 R BRI 0 5 ¥ AR S8 7K 3
LAIER R B R WRIRTTH



516 455 19 1 - 855 291 4]
20184 10 H « B2 H T

CHINESE MEDICINE MODERN DISTANCE EDUCATION OF CHINA

% TETENARTEAR

121 \I

bR Ge A EREIR X R I DR IR 1 el i 3
SHET T,

1 B 5AZE
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WEWUFHES, 4 BEBEHL S A RIA N NRHE GR
Srdl) 1561, WHEEA FER4D) 156, JRIT4L15
i, FHeBl, LT, Ty (36.75+18.43) %5 Kk
WRECEY (3.59+3.42) d. XfRALL15H%], Hopl, %«
610 ; AEHS T (36.82£18.64) % ; K KRBT
(3.54£3.38) do 241BHPET . FdE . NEE, PSR
WITESY ( visual analog scale, VAS) HER BT 25T,
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1.2 LR A ERE S S EE 22 T . PR .
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BESBAEFET, BEESZRTE,
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WA VeGP ANIRG . EAG . K. B
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CEN T BRI BT A R A FDD , R4 34k
O NERET FIRPIIC WK HISOHZ Y i 4L, 282

IR, EE F AR 22 (R R 1k
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it AR s, DA BRI IR . AR A
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AR AU A, RAR o BEHR3LH T4 53 5l 3% 45 T WL
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M DB IR 2 N, FET3055h.
1.6 MBFHE RHAWSEAIIESS ( visual analog scale,
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1.8 Bt FiE RHISPSS 22,08 AT 80 b o 3
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F1 2B BE BT AT AR RIS RIT605 S EITS

(1], x+s )

WITHIA  BITAEATA JAITE R 60 41 S *A
71.87+10.82* 20.80+14.524 14.20+£12.034
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A5 Bk
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PEo 24 BE IR YT 5 R B A B R PR 4 LB, P=
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*WE M ok E F B ¥ WA EIHE
(IHFEHAFHMBERIERLEF S, IH & 330006)

O E. BE WEIUR PGS & g 4E A M AR TR0 KT . FiE Frodb) 7 aoh X5 Ax A 69 N LR I "R
BRF A A EIL, ALY RIR I 326 Fa i R L3240, X BR ZHARIE EOUR BHE R KA R B AL AR AR TR, AT
LR e SR A TR, BT &L i R IR R AR L BRI, KR E R AR AT T IR ik 09 W R T 2k, &R
AW E 2 E I F G, IgA, IgMAR-TF AR, HA LI FEF (P<001), %FEREAGR AL TBA (P<
0.05) , 228 FILF TS 16 K7 AR MR, R ER L FE 486.67% (26/30), *FHAA70.97% (22/31) , K24k T *F
B, EFEAGTFEL (P<0.05), Gif #MEFRDILRE R B LS, ARG KRR LA, 7S
BILRIRIRI S, R BF, TN M3 T EHET A,

KR LA PRE R SN, KRR
doi:10.3969/j.issn.1672-2779.2018.19.052 XEHS:1672-2779(2018)-19-0123-03

The Clinical Research of Thermal Moxibustion Intervention on Repeated Respiratory Tract Infection in
Children in Non-acute Stage

HUANG Sibi, YANG Tao, KUANG Lei, YANG Jing, HU Chunmei, WANG Zhiqin

Abstract: Objective To observe curative effect of thermal moxibustion on recurrent respiratory tract infection in non-acute children.
Methods 64 children with recurrent respiratory tract infection were enrolled. All 64 cases in the group met the diagnostic criteria.
These children were randomly divided into experimental group (n=32) and control group (n=32) . In the experimental group,
different acupoints were used for different syndromes implement thermal moxibustion. The control group was treated by immunization
agents' intervention. The clinical curative effect of the two intervention methods was contrast by serum immunoglobulins levels,
relapse time and the symptoms. Results The levels of serum IgG, IgA and IgM were significantly different between the two groups
before and after treatment (P<0.01) . After treatment, the recovery of immunoglobulins in the experimental group was better than
that in the control group (P<0.05) . The clinical effect was evaluated after intervention. The total efficiency rate of the experimental
(P<0.05) . Conclusion Thermal

moxibustion on recurrent respiratory tract infection in non-acute children can excite body fluid immunity, increase immune ability and

group and the control group was 86.67% and 70.97% ., and there was significant difference

resistance of human body to diseases. And it has a significant clinical effect. It can be used as a new method.

Keywords: pediatrics; respiratory tract infection; non-acute stage; thermal moxibustion
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Role of Biologically Active Polysaccharides in Their Management and Pre—
vention[J]. Nutrients, 2017,9(7):E779.
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2041,
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Observation on Therapy of Traditional Chinese Medicine Acupoints Application on
HAMD Index of Hepatitis B Patients

BAI Zenghua', GU Zhongyue', HUO Sugang?, SUN Bowen?, HAN Yulong®, WANG Dawei*, ZHOU Xiangdong', WANG Tianle', MA Tieming'

(1. College of Acupuncture and Massage, Liaoning University of Traditional Chinese Medicine, Liaoning Province, Shenyang 110847, China;
2. TCM Physiotherapy Department, Shenyang 739th Hospital, Liaoning Province, Shenyang 110000, China;
3. TCM Clinic, Benxi Sixth People's Hospital, Liaoning Province, Benxi 117000, China;

4. Department of TCM Cosmetology, Cosmetic Medical School, Yichun University, Jiangxi Province, Yichun 336000, China)
Abstract: Objective To explore the impact of acupoints applications of traditional Chinese medicine combined with antiviral therapy
on patients' HAMD index. Methods There were 32 patients with HBV in Benxi sixth people's hospital (20 males and 12 females)
in the trial. On the basis of routine treatment, Qinghuangbing Shugan ointment was applied for 3 courses of treatment. The variation

of HAMD index was evaluated by self-controlled method. Results There was a significant difference in HAMD depression before and

after treatment in 32 patients

(P<0.05) .
The total therapeutic effective rate was 75%.
quality of life of patients.

Keywords: viral hepatitis type B; acupoints application; HAMD
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IR,

¥ BEWB AL TAAHEITH AR E A1 HIBA [No.LT2015016]] 5 1L
THHFITHFIH[No.1201726]
* BIERE : matieming999@sohu.com

Moderate depression was significantly different before and after treatment (P < 0.05) .

Conclusion Qinghuangbing Shugan ointment could improve HAMD index and the

ARWFFEE RS M OIS, EH PR EERIT Y
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Clinical Observation on Electroacupuncture Combined with Rehabilitation Training in the
Treatment of Prolapse of Lumbar Intervertebral Disc

LIU Xingping

(Department of Acupuncture and Massage, Ningxiang Hospital of Traditional Chinese Medicine, Hunan Province, Changsha 410600, China)

Abstract: Objective To observe the clinical efficacy of electroacupuncture combined with rehabilitation training in the treatment of
prolapse of lumbar intervertebral disc. Methods 62 cases of protrusion of lumbar intervertebral disc were randomly divided into
treatment group and control group, with 31 cases in each group. The treatment group received electroacupuncture rehabilitation and
rehabilitation training. The control group received single rehabilitation training. The JOA score and clinical effect was observed.
Results The two groups of patients all got better lower JOA score improvement and clinical efficacy, but electroacupuncture combined
with rehabilitation training for lumbar disc herniation, the results showed that both the improvement of JOA score and the clinical
efficacy were better than that of the simple rehabilitation training group. Conclusion Electroacupuncture can relieve the pain of
patients and cooperate with rehabilitation training. It can better improve the waist function and achieve better clinical efficacy.
Keywords: Electroacupuncture combined with rehabilitation training; rehabilitation training; prolapse of lumbar intervertebral disc;
arthromyodynia
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Clinical Observation on He's Fire Needle Combined with Weizhong (BL40) Blood Letting in the
Treatment of Simple Varicose Veins of Lower Extremities

CHEN Fengye
(Rehabilitation Department, Putian First Hospital, Fujian Province, Putian 351100, China)

Abstract: Objective To observe the clinical efficacy of He's fire needle combined with Weizhong (BL40) bloodletting in the

treatment of simple varicose veins of the lower extremities. Methods 40 patients with simple lower extremity varicosity were divided

into the control group and the treatment group. The control group was treated with haelson fire needle. The treatment group was

treated with the popliteal vein of He's fire needle in combination with Weizhong (BL40) bloodletting, 2 times a week and 16 times

a course of treatment. Results The cure rate of the control group was 30%, and the improvement rate of the control group was 70%.

The cure rate of the treatment group was 50%, and the improvement rate of the treatment group was 50%. Conclusion He's fire

needle can effectively treat simple varicose veins of lower extremities.

Keywords: He's fire needle; simple varicose veins of lower extremities; bloodletting therapy; Weizhong (BL40)
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Research on the Effect of Massage Combined with Acupoint Application Soaking Nursing Care of
Pneumonia Cough in Children

TIAN Layu
(Department of Internal Medicine, Jiujiang Maternal and Child Health Care Hospital, Jiangxi Province, Jiujiang 332000, China)

Abstract: Objective To explore the effect of pediatric massage combined with acupoint application for nursing care of children with
pneumonia cough. Methods According to the random number table method, 90 cases of children with pneumonia cough were divided
into two groups from February 2017 to February 2018. The control group was given routine nursing process, while the observation
group was given pediatric massage combined with acupoint application. The outcome of the treatment of two groups of children with
pneumonia and cough, the time of disappearance of coughing, the time of pulmonary shadow disappearance, the inflammation and
immune function of the children before and after treatment, and the incidence of adverse reactions was compared. Results The effect
of the observation group was higher than that of the control group P<0.05. The time of disappearance of cough and the time of the
pulmonary shadow disappeared in the observation group were better than that of the control group P<0.05. There was no significant
difference between the two groups on inflammation and immune function before treatment P>0.05. The inflammation and immune
function indexes of the observation group after treatment were better than those in the control group P<0.05. The incidence of adverse
reactions in the observation group was not significantly different from that in the control group P>0.05. Conclusion The curative
effect of pediatric massage combined with acupoint application on pneumonia and coughing in children is effective. It can effectively
improve the immune function and control the inflammation, shorten the course of treatment and has no obvious side effects. It is
worth popularizing.

Keywords: pediatric massage; acupoint application soaking nursing; pediatrics; pneumonia; cough
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TEW RN, B, Hilk7EH30 min, J5HH
B A AR TR RS FL I 00 T BEAT AL AT R A 45 UL
JCE, BFR20 min, BERIK, IGI71HE
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1.3 MEIEPR LLHAL/ N LI 2 MR TG AR s 1%
WIS BF ) L B B S T AR IR 5 VAT RS LA AE
DA APE T RESEbR s AN RO A A5

L4 SYRAIEIRE BRI YIREFAAE B T4 F IE
R, EREK; AR REEDREFIRAE B 18
FEREIRFN50% , AEARUFHE s o JEdk . e D REMI
RAEH TGO IO o /N LI 98 IR Y7 7% IH 2%
R=WR . ARE TR Z T,

15 Biit% ik RAISPSS 200483, 18 %R Tk
5, MHECERHMT ¥ K5, P<0.05% /254 Gt
=988

2 &R

2.1 240/ LBt R IEWKIR T AR LR WLEA /1N LI
REMIRIT RO = TRHRAL, P<0.05, Wk,

R1 24 /NLET R EMGATT AR LR [11(%)]
) P Rk AR Jesk PEESEYE
XHR4L 45 17 14 14 31(68.89)
WML 45 39 5 1 44(97.78)
PeXic] 13.520
P 0.000

2.2 2HIRIT IR RIE VAR S Th B FE AR LR 1RYT T2
HRNE VL S e e bt oM 22 5, P>0.05; 18
I7 JE WSS 20 980 LA W S P DI e e Al TXT IR, P<
0.05, 2,

F®2 2EBFTRIERAEUR REThEEISIRILE (], %s)
HH) % BHE CRPmg/L) IL-6(pg/ mL) IgG
XHRZL 45 JAYTHT 10.6620.13  162.14+16.71  6.97+2.13

RIFIE 2132021 43.102.16 9.91+2.72
WMEAL 45 JAITHT 10.78£0.71  16220+16.42  6.95+2.12
BITIE 442:024 121412248  8.41+221

2.3 2ZHNZWKIE Bt FifEl BA RS H SR IR b WA
W O IRF 1) i 50 B 2 9 2% I e 0 T AL, P<
0.05, W33,

3 AW kBT E AR kB AL (Res,d)
25 [l W2 WER T 2K 1 ] Jiti & IS 52 1 2k I [
Xt B 41 45 4424221 8.23+1.52
pUE S| 45 3.11x0.24 6.130.15
t{H 8.298 9.124
PAH 0.000 0.000

2.4 2R RN ZERILE 2404 B &R ICH
BES. P>0.05, W34,

R4 CARRRME £ RILE [5(%)]
g pEe B A 1575 o
X B 2H 45 1 1 0 2(4.44)
W 45 1 1 1 3(6.67)
Pk ;1 0.2118
P 0.6454
3 itig

PN AFELE R ARG Z G, B TG
SY PR, R EEPENEE TRE R, o, FE
HEAT/INLHE A I OS5 2 1, i BUREAS L
HAIRLE, B ABEIC SRR B2 iR T, IE K
AR, RN LHE ST G o s W O B T
PR IR ME Y, . AR PR s 2 2% . ol s
TEMER, REREKGESAES, EREH, P+
NS IRE, TEfSafa e Rk i g, &3
il 71 EE RS A AN T35 . FENEORE ST, B
T B LRERSZ FIR B, S W R JRAR L
PSS E MG . GBS, RS T T
FERRFRIN, A S VR K0T LB R, JF
TR, 45T SEANET IS AR 22,

AT, R LG TR AP AR, WL I 25
TN UHEERRS XA BRI B, 48R B, WAl
AN LB R ZWIETT A RBOR = T X IR, P<0.05; WIS
ZH IR S B T] L S BH 52 0 2K B () T X R A, P<
0.05; VAT HT2LLARAE DL S S e D REFR bR IT o] 0. 25 7
P>0.05, JAITJE WS 9AE DL S e e D Re e A T X0 R
4, P<0.05; 24RO RKEFRTCN B 225, P>0.05,

g5 B, AN LIRS /A BUR B BN L
it 58 RIS T A8 D), R A8 e T RE RN AR I R
hE, AARDTRE, CHIRRWER, EAET .

S5 3Lk

[IRUHaE/NLAHE I A 7 LIV SO e b B9 /N L 2 W0k 1 8 5 (D). 79
St BE 2l ,2018,37(1):119-120.

(21N, BEAR TR 530 S I IV I S 0 B VG 25368 Y7 il % 18 L
I AR 3 HIT ()] Hr AR B B e 2 4475, 2017, 27(19):4526-4529.

[BIZETE A, 2503 BT Wi iz e A 1 STy 7 R AT 28 /)N ) L A5 o 7 Pt
RIPRPFE)E BEEIE, 2017,32(4):28-31.

[4VREIESE  mfd, 44, A B USRI B A 52367 /N LI 98 W 52 0 it
SRR A I R 92 10). T L R 25,2017, 39(11):1688-1690.

(5] 74E B, S o A SR I0E /N LI IZRIURE 36 Y7 /N J LN 4 97 880 5 %t 21 41 i
OB M AR 4 2R U L C SRR P 52 )] B G VG B 25 2%
2017,26(14):1531-1533.

(613 KA A F A 7N /I8 LI 58 Wi gk 4 1 RAE 5 (0. P4 52k v
£24,2017,36(6):121.

(713, A X B/ LS 3R 7 2L 4 36 48 1 [0 A e LR sk,
2017,13(2):85-87.

[8IERAZLL, Ml 4k 2T S A HEUEFETRY T /N LI 2 Hh 1) Rz FR D). T SR doi s
245 B3, 2016, 16(93):157, 159.

[OVBER S , T 25 W /N LI 98 Y v BE AR I 0P 8 0t R (0] 3L TR R 2,
2016,43(4):883-885.

(ARSCHite 5K St AR SCRexT B Wicke H 311:2018-06-29 )
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=R =G ETT s JL G BT 3%
3t 1gG . IgA  IgM B9S2 0R
b UENY
HTHPEAARFWEENER/NLAE, IF

B E.B® R R ZIUREE T U R 69 97 A ATIG  IgA IgM & ¥k . FTiE mUBUE IR20134F-2 A —20154F-6 A Ik
& oy ok BOLTOH) ARG G T 7 R R R A st R AF AR, TR B ILA TR B WG )T R BILTHF R L
T Z AR MERESL T A8 B RAS, T4 Z U A 46 T Z JUME B JL T A8 B A%, WLESSF s 4248 8 U s R T 2, P B R IE S BAR K
SH FIRATAKT TACE L, GR 208 )L I7 G o AR RS PR Y, 3t AL A PR, b B 2 R FF A P T 4 (P<0.
05)0 MLELE B IUE I7 Ja 69 o vd R AR R, R A2 Fo o B R KRR ¥ T AT BRAL(P<0.05), 248%)L6 JF G 1gGAIgAK-F 3
H BT &, IR LE & LIgGAIgA KT & F A3 BBAL(P<0.05), 240 % )L 3% 77 J& IgMAK-F s A L5t 42 B %eit 3 2 F(P>0.05). 248
BIL8 57 JEEOSAcGMPKF A B T %, CorArc AMPAKF EF (P<0.05), MLEA B ILEOSK-FAK T 2184, CorfrcAMPAK T
B TARA(P<0.05), 248%)LE 7 6 cGMPR-F IR gt 5 £ 75 (P>0.05), i€ =R = JUnbi& 97 s )L 4 97 209
B, T AR v K R R 3G R AUK 98 T 78, A T ALK Cor.cAMPA2cGMPK T,

KEEW . =R ZJUlb; & LRI
doi:10.3969/j.issn.1672-2779.2018.19.057

L r 110000)

XEHS:1672-2779(2018)-19-0134-03

The Curative Effect of the Sanfu Plaster and Sanjiu Plaster in the Treatment of Asthma in
Children and the Influence on IgG, IgA and IgM

LIU Yufeng
(Departement of Pediatrics, the Fourth Affiliated Hospital of Liaoning University of Traditional Chinese Medicine,
Liaoning Province, Shenyang 110101, China)

Abstract: Objective To explore the effect of Sanfu plaster and Sanjiu plaster in the treatment of asthma in children and the
influence on IgG, IgA and IgM. Methods A retrospective selection of 76 cases of children with asthma from February 2013 to June
2015 in our hospital was made. According to the different treatment methods, they were divided into observation group and control
group. The children in the control group were treated with placebo, and the children in the observation group were given Sanfu
plaster and Sanjiu plaster to the corresponding acupoints during the period of each year. The clinical efficacy, symptom score and
related laboratory indexes of the two groups were observed and compared. Results After treatment, the number of asthma severity,
mitigated and TCM symptom score decreased (P<0.05) . The number of episodes of asthma in the observation group decreased, and
the degree of disease and the symptom score of TCM in the observation group were better than those in the control group (P<0.05) .
The levels of IgG and IgA were elevated in the two groups after treatment, and the levels of IgG and IgA in the observation group
were higher than those in the control group (P<0.05) . The level of IgM increased slightly in the two groups after treatment, but
(P>0.05) . After treatment, the levels of EOS and ¢cGMP decreased, and the levels of Cor and
(P<0.05) . The level of EOS in the observation group was lower than that in the control group,
and the levels of Cor and ¢cAMP of the observation group were higher than those of the control group (P<0.05) . There was no
(P>0.05) . Conclusion The Sanfu plaster and Sanjiu
plaster in the treatment of asthma in children has significant effect, which can reduce the incidence of asthma, enhance the immune
function of the body, and regulate the level of Cor, cAMP and ¢cGMP.

Keywords: Sanfu plaster; Sanjiu plaster; asthma; immune function

/I L Mg 2 e PR 6 AL R P I AR R, Al g

there was no statistical difference
c¢AMP increased in the two groups

significant difference in ¢cGMP levels between the two groups after treatment

(LSS SR X (=1 | (17 S epN g et Pl K T S
BREHE

KTRATN, G RIRAR, ST EEd, xhE L
F B0 R T S U™ B R, e PR R R K e TR
7, YR T LIREER KA, nT A SR
BN, eI AORAE , (HL B P22 245 W ) 391
RO PRI i b B R IR TR -5 AR B
VU TEARZS G o =R . = U2 —Fh b By @5k
hik, ERF SRR ZXF ST AP
TEHUAAISEIUAL, R, 259 28 AR LA N
Ab, WEARMLAE SR, HEaRiAm, o LIt hRER. A4
HIFE X T e A 9 7651 % i 8 JL 23 % L 4 B2 90 5
X /NN I .=y EgMIP I D0 N3 TN )7 Sy QNI S S T

L1 — 7Rk [Bmit: 2 4r20134F2 H—20154F6 H F b
IR 2z s £ LRI R BT o AR 4R 2 A HE SR A o S 44
ATOBIFFEXS G, ARIEIEIT I7 1A [R] 53 Sk %of B4 R 08
U . XTRRAI3SHY, H196], Z1efl; Fika~1%, F
¥y (523+0.57) % ; VL (2.89+0.57) 4F, W%
Harfl, B2, 196l Fika~7%, T (5.28+
0.60) % ; VX (2.91+0.52) 4, 241 LTS
R RS — TRk E A, BT HEE (P>0.05) .
L2 PAINFRUE Pr A LI A B Y 7Y B2 2 Wibs i 5
SRR, PEEELI20034F L3 S S S G BT A
FHL GRAT)” AR UER, oo DA A R 22 2 LR
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22200842 B AT CNLEENG R EEI2TTHE R AR
HEW BT LA TRERG M A4S S UL L
IEREHRIERE A C AT, nTRBIE R B O
Z, WIS, AR EREHETMIERE B E.
1.3 HEBRARUE 2GS RVEIIE ; SRR RS |
FthSsw . X2 A iE; a0, . '
FIE I RS0 A5 E R M s R AR IRRHEIT 1AL
AL,

L4 JRIF R XHERA13S B ILA TR A Wia)T, ¥
1.0 mLKR 5487 (HIEHESCS . H20140475, A= 4
WV : AstraZeneca Pty Ld) S54HIKFBEZR2 mL, &
AT SERFAES, B AS~10 min/IK, 2¥K/d.

WAL 41490 £ LT BF4E = AR I 18] 25 = 1R i s
FHAARL AL, TR = U MR 45 7 = T I 85 A
FALe MEELZGYy. ARG . SIUNBSEE AL 4l
FoOMEEER . AN, WA HE . WEREMITE, i
120 H i, B HOKRES 5 LA, K FL R i BB Ik,
BEORAER o AR AR = ARG 3 B AR AR T d
WA d. BT dBETIG G AR DT = Ul = L 4 A
Ay R | PR | IR~ % IS (N N % AC By
W ELRNEEBAE,

VTR SE A8 1 ()Y 24 R T % FH A o A s e A
b, W R . BliAT . BE UM b, HBE LA
AP P E B R, L —00.5~2 hEUR, LI
JUBSE R BB BE . 24 L3332 349807 .

L5 R F & A B LERIT TR Y FRR8 M
HHE3 mLFER KO, FEA710 minB5.0, 2B E I,
PRAF 280 CRikG . >R A H 3z 4 A 31708044k 43 11X
M2 R PEERE FIgM . 1gG., TgAKF, K7 &l A -
Vg 5 AR W B R A B ] 5 0 e K e 928 W R
(ELISA) ¥&MEOS, Cor, cAMP., ¢cGMP/K -, iR &
KH LI RET 1A AR A R A=, BARSERS
P AT o

1.6 MEIEFR IR IR (EMG2E) UE R 7
PARED, 19 fH/RIENK . WL . BERR 2R, 1 SRR T)
IEH, A REBIRPEA, PR RAFREL < IR PEAE
24 BRI . Wi S RTT A AE L B FIR 73 (R 1B e
EEVRWOZ IR, BB RB<SIR AR, Bl R A B <
QRPEAE; 3. WM | R QOB AR BEIRANE |
T AR, BB B <1/, MR RAERER <3
WA 4% WA FReRni e . T R I R AR
EHEZI, BB RS, B LR B3R
AR,

R AR AR RS, FEVR T IR T R A5 A S
Wi, MRS, nZEMk . nZEE . =0, HIF. EE . BKEE
Jy TP
L7 Bt FE B gt A &k HSPSS 19.08E17 4k

B, AT HE ORI R B e br 2 (R2s) TS0
ik, I RRCRPEA R Fisherffg VIR 3E 17 58 1T,
SRRV A T i OB R] LU R HLSD-the 3, 41
N LR R B X o/ 56, P<0.0SFE R ZEFBEA G
X
2 #R
2.1 28HBJLIGRZL R B #2418 LIAYT o W K AE IR
B kb, SRR TR (P<0.05) o WL
JLIRYIT G MW i A AR UREL, i 2 B 1 O 1 X R 4
(P<0.05) . W31,

F1 2BILIGRLRILE

usl s .. I I AR RAEUHKL
1% 2% 3% 4% (RPEE)

XA 35 TBITHT 3 7 23 2 397067
BT R 8 16 11 0 282+0.77

WME4 41 RITH 4 8 26 3 4.000.70
WITE 26 11 4 0 1.78+0.67*

T ZH P LR, “P<0.05 3 41 ] He 3%, PP<0.05
2.2 28 BJLIRIT I BRIER T 4 b iR 2418 LIRYTY
S EAERVE F R, WERALEIL P EAER ST
L (P<0.05) ., W32,

&2 2AFILEBTRIE P EERITS LR (15, x5 )
400 %k R} i) o AR IE S
Xif B 4 35 RYTHT 16.24+2.55
RITE 10.36+1.24"
WLEE L 41 VRITHIT 16.30+2.64
BT R 5.45+1.227%

T AN EEER, "P<0.05 5 21 18] LEER, *P<0.05

2.3 24HB JLISITEIEIgG . IgARIgMAK B AR 240
BRI G TeCRNgAZK- 344 Fr Fh iy, AR 8 )LIgG
FgAZK -5 TAHIRZL (P<0.05) . 240 HLIAYT IR IgMK
FEEA BT, HTESGE RS (P>0.05) . WLER3.

R3 2A 2 JLBIFRIEIgG. IgA R IgMK T EL 3

(iis,mg/mL)

MHl BiE Er 1gG IgA IgM
B4 35 VAJFRT 8.05:2.04  1.02+027 1322047
BITIE  9.1522.12°  1.40£022°  1.42:0.54

WA 41 HITHT 8024207  1.04x023  1.33x0.44
WHITIE  10.84£2.53% 157024  1.47+0.55

U EEHR, "P<0.05 21 ] Fe 42, P<0.05
2.4 240 B JLIGJTEIJEEOS. Cor. cAMP K cGMPKF
BB 24 LIGYT G EOSHIcGMP/K A filf R %,
CorFllcAMP/KF FFH (P<0.05) . Wi%E4H i JLEOS/K -
EFXFHELL, CorflcAMP/KF- T4 R4 (P<0.05) . 2
A ILIAIT R cOMP/K LU G 112422 5% (P>0.05) o
W4,
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=4 22 LB HIFEOS.Cor.cAMP K. cGMP7K F Lk

(Fcis )

A fi whE EOS(x10%L)  Cor(nmol/L)  cAMP(nmol/L) ¢GMP (nmol/L)
M4 35 WIFET 033:0.02  210.25:25.54 1201177 4.95+1.25
TR 028:0.10°  240.15£25.22° 1501255 434114
WAL 41 SRITHT 03240014 209542755 12.03:180 497127
W 021:0.01%  253.20+24.87%  18.25:2.15%  4.28+1.15"

AP FEER, "P<0.05 s 1] e 48, #P<0.05
3 itig

AN LB R A PR Ry SO P, 24l L H R
MR T2~7% )LE, DIREWZHE, FERIEXE. Bgrl . i
BN Sy S B RO , P E e R LA R R B,
rBEIA /N LN JE T R ik, ILAEZLN,
HR AL Z IR BAKE . AR AT . B BRRAS, ih
IR R K e RH0YT , LW R A A TR A
R, B R B B o 2 AR RN g, AT LA Bk 4
SIERIESN RPN, FEARPURA AL, TSk
L IBDIRERIRICRY (HABE LI, bl 259y
AP ROR AR, PR, AR ERA LIS =R, =
Juls, DR ImARIAT T RCR o

SARMG L U R AR SR YT S TR /N L
Wi ) 7 ¥E 22—, e v 24l R R U ST SR R e e
SETNL 85I B IR RSOV P A5 25 Wtk A I AT
I IAE R RRIB]Z A, A3 25k B th 46122 , ko
F R 25 it 1] - i i 26 BRI s LG, JA0kE S il
THARYR . TR Ik 50 PRI 2R 5, R3S F A I
U, FEIr RARLGIINE IO, ARG FOULER A L
BTG W b AU D, e TE RS . R BEAEAR T
ST AR HE, HESEASIFFEX (P<
0.05) , XAk 7 FiRIrHr, [RS8/ N LR i 8
WL H GG = AR . =LA T ROR G T 5l
LY, T DA S8 B i A EUCR, SRt
PRAGIE , SEAEAR I PRIV H] o

ARG TG AR R R 3, AR
WERG, BOAHBR-EVENR . s . MA%mAy, R
RFAHIIUNL, RIEHE LY . AN . IKEOMT
HITIRE; TEEZRAIETY, = ARG T DI 875 8L
TR, IRIRLR . AT ACOS, BB B A AR, =
JURFTRYSEYS , PRGSO, oG, FiR2Y),
PR FAR S AL, DhRHERIEAN . itk . 4K
AR . TR Z D, e b BlaT . EE <
PR LA ZH8 Ak 2 <, B Em & 48 <l ,
AR BILHUARBA R, SR IEREAS . Bk ia
S H U, e BREE HIgA | 1gG . IgMAE A I IE Y
HEB LY, HAK-5 /N LB R U TE R AE B A A G
o AT, WML R LIgCHIgA K -5 T X% #
2l (P<0.05) . 241 LIAYT JEIgMAK g Fot, HJE

PR ARG . = U AT DA S0 % OB 0 . B =
R, PR Eblae, SRR

RETR MR AN B (EOS), K REE (Cor) . ¥
BERRIR T (cAMP) AE NI R H PRI, HOKF
AL 5 2 B LR T e AR B B A B YIRSl
— LU AR . USRI RCR ARSI R
B ML E 5 by, SR ER, MY EILEOS
IKEAR T X BE2H , CorflcAMP/K S TXHIE4H (P<
0.05) , HJFE R =R . = JUNGRERE A Rl GE %
PEAAMIE L, P b R AR AR, R A R SN,
IR SRR, SR S IR, TR R IE B,
PEHERH RN

ARWPFERME TG VELRYT, RAPEER K
NG—" “FEFEM" AT IS, e =
PRI = JUWGRYT, I IRROCR T EREIRPE AT
HIERRE N . LIRS 2 RS =R =
Wi 8 BT R ABARIERAAEAEAR R, R A Hr i 97
e kR BIUEGE, MR WAL
W55 1]

R ERTIR, ARG . =LA YT /N LR 7 L
Wik, WTREAREENG Ao, SR ALK e DiRe, Ay
WA Cor. cAMPHIcGMP/K -, {EASIRRN 5 K.
S Ak
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1 E. BH BT BREEAFTRXEE AP TR FHE, FiE BRIR201553 A —201651 F 30K 49 6045 43 /57 %
HAFRAE, BT 5 A BAFIERA, HH306], ST RBAF AR, WRMAN L ERE; ibpm
WG AR AT IEAT T AL BB AR RS, ER WA B AR ARG B EAIES S T RE, 2FAARIFE
L (P<0.05), @i EMRREFGP P R BMERHAEXBG A AEKE LG RESF, LRI EELD
EERE, EFET

KER . AREREAER; BRR; PREE,; KB
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Observation on the Effect of Whole Course Health Education Mode in Diabetes Nursing Management

MAO Fang', XIAO Yugin?
(1.Department of Endocrinology, Jiujiang First People's Hospital, Jiangxi Province, Jiujiang 332000, China;
2. Department of Burn, Jiujiang First People's Hospital, Jiangxi Province, Jiujiang 332000, China)
Abstract Objective To explore the effect of whole course health education mode in nursing management of diabetes. Methods 60
diabetic patients received by our hospital from March 2015 to January 2016 were selected as the research subjects. According to the
bed number, they were divided into the control group and the observation group, with 30 cases in each group. The control group was
given the routine nursing care. The observation group received the whole course of health education. The related physiological indexes
and the anxiety and depression evaluation before and after nursing were compared. Results The related physiological indexes and

anxiety and depression scores of the observation group were higher than those of the control group, and the difference was statistically

significant

(P <0.05) . Conclusion The implementation of the whole health education model in the nursing of diabetic patients can

effectively reduce the blood sugar content of the patients, and improve the quality of life of the patients. It is worth popularizing.

Keywords: whole course health education mode; diabetes mellitus; nursing management; consumptive thirst
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Evaluation on the Effect of Integrated Traditional Chinese and Western Medicine Nursing Pathway in
Infectious Diarrhea in Children

WANG Ling, WAN Jinlan, JIANG Huixing, LI Yongyu
(Pediatrics Department, Jingmen Hospital of Traditional Chinese Medicine, Hubei Province, Jingmen 448000, China)

Abstract: Objective To observe the clinical efficacy of integrated traditional Chinese and Western medicine nursing pathway in
infectious diarrhea in children. Methods 194 children with infectious diarrhea from October 2013 to September 2015 were randomly
divided into two groups, with 97 cases in each group. The control group was given western medicine nursing conventionally, and the
observation group was given integrated traditional Chinese and Western medicine nursing pathway. The nursing satisfaction, treatment
effect and length of stay in the two groups were compared. Results There was no difference in the effective rate between the two
groups  (x*=0.59, P>0.05) . The nursing satisfaction of the observation group was significantly better than that of the control group
((*=6.45, P<0.05) , and the hospitalization days of the observation group were significantly shorter than that of the control group (1=
2.493, P<0.05) .Conclusion The combination of traditional Chinese and Western medicine nursing pathway can significantly shorten

the hospitalization days of infectious diarrhea in children, and improve the satisfaction of patients.

Keywords: integrated traditional Chinese and Western medicine nursing; infectious diarrhea; pediatrics

AN UG PE IS TS S — R W2 K, AEBE R,
FEEPE . AREREE, ESBULEET I FE
Rz —, /NS BT EAT R E A B0 i,
PHEIRST R LUPTAE R . PO EE[EI R, FAAE A& B
N FHBTEE 25 KBS, A B EIE A X /N LR TS A s
i, TR R rh 2 i i B L /ML
JETER348 NG L2 W, (HE G 25 RN, R Hr s
2RI /N VRS AR I TS R N2, FeBE T-20134E10 4 I
JETPIIRG A AR, BUSBAF YT, BRGETT .
1 #ARGHE
L1 — % #EI20134E 10 H —20154F9 H A4 JLBH
194411 8L, 2 Wi/ N LIRS RS o K 194451 L
BEBLAT A2240 . XFRREHO7M, F5490, Zcasfl; ~F-Hy4E
B (20+1) H. WEHTH], F5141, “a6 fil; T
W (17£3) Ao 2418 L— Mkl 22 R RG24 8 L
(P>0.05), HAR Lk,

1.2 SWikRgE S8 hEEEWSENGRT T E).
1.3 AN E O ARG EETE ; @FEEFE0.5~6
4 QWFINT3 do H5EBILEES B FE 1.
L4 JRIFH I RIS R ML G, X

* BIEAE :280839067@qq.com

PEATIRER . IR, THALIE R . PRI EER
POEAE AR SE it PE B A L AR, HUARITR
141 LB BN NG R K ST
+ . TATALKALN, PR —E R S 4in E
UMYAE, BER TR EJLRE, 5 — RS L
FIEEMIF T TR, HE G H My B Ly
FEFT 750 5 LR 8 Wl IR e L T R B AR Y
WZ, BB ILEE B G o

142 PEBRNE FLEURESINAYT . ShEHBG
J7 MO RIEM TGS, REPEAESE. (D P25 ERE
WHIRYT . DBMHRES SIS T, EMR20 g, %
%10 g, %6 g, HH3 g, MAAFENEMRIIN, LK
momZE R, EMARIE . ERAE; BHN, hE
AP G A S B E R S B T, 2R
M35~40 °C; BELRREZAT~10 em; BRZAZ3~5 mlkg;
MO FR LAY AR B T 52 RE 1 8 A 1 BT ok, — ek
200/minZe Ay, B2 LUB LGS M IEIRIE . &35 . Jofl
BONE; AFHEER, ELS ININYFR. () ST
Wi, Lk AP BB T AN T IR AL, &
Hi1v, Ws2y6~8 T, %25 AN IDMTRE. (3)
HEPH, Z58JILEEIRG, ZEEIL, Bk
PEBERE IS Lo AlET RS . DL H, S5 8



I\ 140

CHINESE MEDICINE MODERN DISTANCE EDUCATION OF CHINA

@ TETENARTEAR

16 B 191 - BT 201 ]
20184 10 H - L2k H A

IUtiERk, e LEE . @) ke, 5%
BEFLMR SR, B RS, R e LR .
16 B ILR KM HORSHE R . B E Y EHE
WA, METRNIEE SR, SR, S M AN B
bz sk Z i, ERZmK, 1hE, REAEKRKAE
BRRE T, RENZMEREER, &0 &N
B2, (5) UEMEBERE . BEMERHRE
MBS, XIITRIRE, R REEAEHE, DE#NE,
JREZA, KERE @, &, MR, SRE, [F,
PSR GBS, PrEh IR AT & T 8 T AR, i
PR H U5

1.4.3 SHES IR BEARIE M A 4 RO PR3 B o) ik
11, WIS TR L i hri, B R &
ILEBTLAE S, KRG TR A S T i B S,
IR G 1944y, B HA R, 2 3% B .
HARE . AR WEE= (EEREAWER) /
JEx100%

L5 MBI MBI IO BB | IRRIGITTRCR
HEBE R AL

1.6 PR ERRAE AR R IR ETIRYTE3 d) 5 dH)
SEITR R KEWIE, S8EIREA, KEGK
FRG ARG A IR H o e . KRR . o>, &
BREREGE , KEGARARIER LT . (AL, &
A R, KEZE, SCERINE,

L7 Bt FE RAISPSS 19.08:47 401, 1 kR
FEEE L (R2s) 3R, THECRBER A ¢ K250, P<0.05

HEFAGITFEX,
2 #R
2.1 FFR e MBS B AR RNITI%, XA RA

R N48% , 2H LR RG24 E L (=059,
P>0.05) . 24 ITIET IR, WLFR1,

F1 2ABREIRKITRLE [](%)]
40 g Em A3 TR MR
M4l 97 80(82.5)  15(15.5) 2(2.1) 95(97.9)
XHERAL 97 78(80.4)  14(14.4) 5(5.2) 92(94.8)

22 WIHBEE LB WP HH R H96.9%, Xf
MR N85.6%, ZERALI2#E L (=645, P<0.05),
W2,

F2 2HEBEPIEHEELER [il(%)]
AR P W LA R reys
WEZH 97 75773)  19(19.6) 33.1) 94(96.9)
X4 97 60(61.9)  23(23.7)  14(14.4) 83(85.6)
2.2 FERRRE LI WAL B KRBT B2 I I 4 0,

ZREASHFE X (=2493, P<0.05), W3,

R3 2BERRELLE (xs,d)
21 1% FEBE R AL
WL 4L 97 4.24+0.78
XF R AL 97 5.54+0.95
3 iTig

RS ER], =ia)7, Eodrdl, BB
PR B AT HE A R ATTARE O B, i R R AR
HRHF , [FREQURAFHE T, Gl 17D B 7 o 200
56, JCBINDEI Rt 1) B A B Ast, P DM S A%
097, BUSEAERGRI T RCR o I R B ER AR H AT
ZAHE) i R A, —DIRLRE by, MRS &
H o E AR P BT, B A AR R
17, AR ; —J5 0 T4 BN 53 2 IR T
RIEAE, A7 TIRBLE R, fdm 1B shReshE,
Wi RSB TARAITJE, et B R . 5 — 7
P A O £ B R SO BT, sd A
H, R BESHTOR, #E 1 RULI BRI
B TS5, REEMT R =R P EERE, KSR
NP BB, O A TR I PR B A
R EA LS, fedt P R BRI AL .

ARG 5 B RS, 5 25 B i i . X
AR, BN S B, RE TSR RLGE T A
R I R BB . MR TS IER (ST 3
W, TLEAUA/ NS R T KPS, R EZT
R LI PR DARYE AR TS # L, 28 DUR 524 Ly
1o R N s DRI A2 A /N LIRS 2 2 8 HE 55 5 1
HUONHAS, B IRIERAS, Jat548; £
WO EEPREREAMEES R, 28 EIRFa “RitsZ
A, TARTMHE" “TRAMIE" A, A
WEFEH 25 0 [ IR B ARS8 7, fRkdlE (D %Ei8)
M2 D7 E ARSI T, EARE E
Or A SR IPTRE AR Y, B BRAEHE—BBIE TR R
Z VAT IS o A ATHE M T IE )2 N T I
IRERIBIRINATT, IR " ML TR 7%,
EMH LA T 25BN, XL E s 55 R
AU RIS, [ s G 1 24 03 T T] A Bl
TRAIE T 25 W) 7E B p 45 B S I, 580 R AR TAE
TR T AMARAE R, A RSB0, ik
e

ABEFEAE R R, WUERZH B B R B v T
M, 2ZrAgitEE L (P<0.05); WA B REL
BOS IR i, 2R BA5#E 3 (P<0.05) .

g5 BTk, PRI B R ER A AE W] I A e LT
BEREL, Wb BIU e, ZMRIR RN, T L



516 455 19 1 - 855 291 4]
20184 10 H « B2 H T

% TETENARTEAR

CHINESE MEDICINE MODERN DISTANCE EDUCATION OF CHINA

141 \I

YERCRE AP, FRAR T AR, B RIFME

Geakas Mk askes, [RINTRE W5 3R R P B

S % ik

(1R AREE 220 LB E A S22, PR 2 2 JURL 2 oy S IR e 2 41 L
NGRS WHEYT N A4 Z IR P4 LR 5, 2009, 47 (8 ):634-
636.

(2105 #5 4 Hh [ IR VS 512 KT BT 46
380-381.

(31 5% v P 24 7 Ly 1 8 ) o i 12 ) 7 kR (M. G e B
24 it , 2012 90.

(4155, B g M40 4% S ImTEAS /N LIRS %48

1 H E S A LR 5, 1998, 13(6)

[M]AETT e i 4

JifAt: , 1988:57,109.

[S1ZE 230, 45 , W atie AR A 22 23R 7 /N LTS 2 58 (0] 0 v B2 SUE
2005, 14(2):157.

[6UF 0. T WeyR Y7 /N LING 2856 () .12 T BE 2%k, 2003, 30(11):925.

(713K s M)A r|1l+”ﬂ Jiikt, 1997(3):23.

(8157, ik It }a“;m%z A BRI 1 2R A3 0 R U U
rhke 2Rk, 2013,28(1):230-233.

[N Z 2k , BR T B AR AR 3 0 U Ry SR e MR N VS 0 8 TR T8 E B 52 [ D170 g
[,2010,10(6) : 640-642.

(1014725, B KA. P 2 E iy 7 s e LR g B S 25 0] b s LRk
2009,5(2):53-55.

(ARSCHie 5K SR A Seiext: 4% ks B 11:2018-06-15)

PETTE IR — Bl LU B KBRS . PRAE N BRI R

1 BREF®
1.1 —f%R EHR2015829 H—20174F9 A fEFK Be A TIA

FPRAESESATHAESRERNIFERE VR

menz
(IEAEFEARERSH, IH® fF 341600

H E. B oW HaEREE B P RELLS PR TRUARAG EEF4ALAGERNMNEL, Fik LIR4H a =+ &
ﬁ,@kKMAﬁ%%ﬁ\&ﬁ%m%%%m FRUATY] , AR R M da FA R, MR EA T BRSSP T
T, R KM EEL T HAACE 20 EEEN, VTR AsH (P<0.05); EREREETHRE (P<0.05); 3
Ja = A B A 5)93.6% (44/47), & TAERMT78.7% (37/47) (P<0.05); FHEAMEAEFR T CHEIKEFLW
HEWWERTHRE (P<0.05), @it a5 FHERSE T EZFELPHELSAPRTR, TAFKAAG EAEFHEL AL, 28
%Eﬁ%%@%ﬁ&%wg,mﬁ%hﬁ%zfﬁﬁ A FERERPEBEEFIRATRA,

KR, asF; B PRELS; ¥PHE; SRR

doi:10.3969/j.issn.1672-2779.2018.19.060 XERS:1672-2779(2018)-19-0141-02

Discussion on Nursing Essentials of Integrated Traditional Chinese and Western Medicine in the
Prevention and Treatment of Pressure Sore of Obstetrics and Gynecology

YU Honglan
(Obstetrics Department, People's Hospital of Xinfeng County, Jiangxi Province, Xinfeng 341600, China)

Abstract: Objective To analyze the clinical value of integrated traditional Chinese and Western medicine nursing intervention in the
prevention of pressure ulcer in hospitalized patients in department of gynaecology and obstetrics. Methods 94 cases of obstetrics
patients were randomly divided into control group and observation group, with 47 cases in each group. The control group received
routine gynecology and obstetrics nursing. The observation group received integrated traditional Chinese and Western medicine
nursing intervention. Results Only 2 cases of pressure sore occurred during the period of treatment in the observation group, which
was less than 8 cases in the control group (P < 0.05)
control group (P < 0.05) . The satisfaction of the observation group reached 93.6% (44/47)
47) of the control group (P < 0.05)
nursing care of the observation group was greater than that of the control group (P < 0.05)

. The total hospital time of the observation group was shorter than that of the
, which was higher than 78.7% (37/
, and the improvement of the quality of life quality and the mental state score before and after
. Conclusion The in-patients in
gynecology and obstetrics department receive integrated nursing intervention of traditional Chinese and western medicine, which can
effectively prevent the occurrence of pressure-sore events, make the patients maintain a good mentality during hospitalization, shorten
the duration of hospitalization, and improve the quality of life and the satisfaction of nursing simultaneously.

Keywords: obstetrics and gynecology; pressure sore; integrated traditional Chinese and Western medicine; nursing; preventive treat—

ment of disease
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Research and Application of Yang-warming Method in the Treatment of Membranous Nephropathy

LI Xia!, XU Yanqiu*
(1. Yueyang Clinical Medical College, Shanghai University of Traditional Chinese Medicine, Shanghai 200437, China;

2. Nephrology Department, Yueyang Hospital of Integrated Traditional Chinese and Western Medicine Affiliated to Shanghai University of
Traditional Chinese Medicine, Shanghai 200437, China)

Abstract: Objective To explore the practical significance of yang-warming method in the treatment of membranous nephropathy.

Methods From the four aspects of basic theory, clinical application, experimental research and diagnosis history, the application and

action mechanism of yang-warming method in membranous nephropathy were summarized. Results Membranous nephropathy is the

syndrome of this deficiency, of which this deficiency is the most important. The clinical treatment is based on the yang-warming

method and removing the evil and the real, which can improve the clinical curative effect. Conclusion Both in theory and in clinical

practice, the therapeutic effect of yang-warming method on membranous nephropathy is significant, so it is of certain practical

significance to treat membranous nephropathy with yang-warming method.

Keywords: yang-warming method; membranous nephropathy; warming kidney and strengthening spleen; therapy of traditional Chinese

medicine; literature review

BN A& M Y B W ( idiopathic membranous
nephropathy, IMN) 2 Ji % 114 ' 9 25 G fiF fi 5 DL 1 i
B TR Nk B BT 5 U910 12.2%0 s
R 2RI KR E AR R AL, BREG
I7 AR R RS RN DI RE D0 ARG . hE
e, FETR FAR ST R T SRR e e R T
LI RS R — o TR Il PRS2 R W], R R 257
IMNY&Y 7 PR A e 4, JFEBUS T —=E ek,
HIERT TR I S e 3 i 06 7 TR S8 B R
it AR SE s 4 6 TR 7 1 AR 4R A T AR 4
TRIT T-Bro B BH A A B2 X6 JBEE B 1) 1 7 S
GES0D
1 BERERTEEERIEILEM

A AR SRR EE, ERAMERK. K7 .

* BETE : bl lh BRI K W R S B [No.
ZY3-LCPT-1-1006]; L ¢ 1fi [ 28 B} o7 & & U8 By 50 H [No.
14401972702]

* B IES : xuyanqiu@shyueyanghospital.com

HENILT . AR B AR, hiv)ih 2]
H#fr ke, REB#iEl. £ R Bl REIg)
Rz ‘LTS, WERK; TERRE,
TRk, Krbkag, AFLT, AT BB ek
M, Roplkegd, KRo$ul, MiEAM, SOBRmIEr
o LRAR, BAE, AREE; —/NETE, X
ZE, WA, A, S 1 N &
£7o ME RS EMPLFRAG T . AP AL
H, G- A, W, BT, Bt —
oF, FREE—ZI, BARME—Z], AR I A
PR ESEE IR A, AR AR TR
divo FHIEAT I, BHACHY B XS BILAR IE B A PR B =
KEE, MAEBIIRE T N A5 R A 2 1
IR, AR DHRBOMEALR , 1 Hik ]
SEUFHYIRE R, AUAR Z T RITE, s
1o

A 9 A AN HE 2 B AR, R 2 A
I BN ZJE, REABEAR S —E
AP, INZHEM DD REGR , B A A 1 A AE



I‘ 144 ‘

@ TETENARTEAR

CHINESE MEDICINE MODERN DISTANCE EDUCATION OF CHINA

16 B 191 - BT 201 ]
20184 10 H - L2k H A

PRI Bk B AR e B, H 5 i A 56 Uk 25 25 1)
FASE, T g = R R R LA K R AR A 3R A
IRF o LR PR AFIK iR L f i DL I R B . BH ff 2
DR BE R iR I, Semafiti 2 B, 4 =g AL,
KR B G-k Mt K
PAERE,  ToRm AR = A2, sk & R, MO
ALEE; KT, BOLPRAEM; AKER A, WO
FERG o A il ARSI AR 7K, B R AN A K T R
vi, BEWK ISR BN LEAT . RE R,
B, EHEURER, MU, REHRICR, BT B0
oMM, I RFIHIIRIR o FEF AR, IR T AEA
SRR EAE RN S BH AR SS, BN, I GRAE N
) Bz “PRAR, BRSO, R B 0 7K i
E PR R S R B R B, B A
P UOR A BH FE A R T R AR R . ERL, TGig
NP b A 2 1 A S B LA g 34 BT /s i PH 9 2
AT BRI P AR TR0
2 BMEEREERESE PR IERLEH

R ZAEPHE 1130 IMN BE IR IE4s R BoR ,
PEUERY 2O U BH A . ISR A B R IR,
BRSO R Z T T, T, Rz
IR DA R I A ARG B R« MG R A B o 5
ARWPEHL, BT E TIRAAS . MERNE, e
B E AL, E R IR R Al
FOEAE . M. KL P AR RERIZE. 1
T2 A 272451 55 B Meta 531 2 WHBE B2 0 380 R 365 1R
PRI T REAE 3G 3R B R s, s e, $RE T
FOT A BWAER, FIAEATFHEMFEEAEA, K
2A/NIHREE (I E I . FRIMAG . B LRI AR 2, $E
e AT R4 7 T o 7 S Ve b B B BH AR AR
TP AL, U TR PRI, ARk,
PRI 3 2 31X — FEAERIF IR . BHAARE , W LA
B R DA SR A B, AR AR R,
WUNE . AR EERSR I Z 5 e AT
Ko XU N S FRE: B i bR 22 2 TR ) B 7
M Z 0. %% FRESEMK . KEASBE, ik
U, FIRIAE, LIDBAKIAGH N B R R U
KRB H S Mg 507, 2 AR B
R T2 b, IRE . AR, RH =S, B
IR RAR R R . B 25 AR U R B e A B S
TR BH R B ARG R S5 R DL, by hE R . T
FEIFF IR o o DUREER AN b A A D v v 2
B £ SR e, REMER A RN R, REA
B, 091 2 o S A 07 B B AR IMNAR A A B R

AR RS 59 MRS, RLCAE IR YT T LR Bl P
SNE, VRSB, WO AE R FTRNH 2Z
BITMNAE, RGN R . W, B, T2
& Bl GrNg) P KESR, HAKERT W
S, LA E R IGTT SO R SR IT I B,
BHE AR IR A, P E B H M TE T
BlY7Fak, Biilb& &k, B8 . WHEAE,
T fR SRR 2, SRR gR G Ak, F L
A 2R AR K B 1 K 2R RO B T B SR, b
“RBRELG R, B2, I R A TE R R AR B R
PR AT DAAE A RS VB s 5 R N =22 —
3 BEMEXBTEESRNIRHAR

A 5 5 o B o, 2 B R U A il A2 527 AP 4
SR E AR PR SS A, TR RUR AL R A,
WG AMA, TECSh-OREBGE E A, AU EUE 4
AR RE Y SR, i E AT DL IR B /N Bk g
B, RABEMEE . HOmEAR SR E CBHR,
FIAIE” RIS . F8 7 B B 2 2 0 B R n S e 1
HIFAIT AL, e e AR A, RS
B3 . I BH AN K O S 245 1003 55 R4 BH R B IMIN A2 4
MR E 48 h, 455 K I B A K J5 14 E 24 13 v R
W ER Bel-2WKF, RIEBTIE TR0,
SN S R N SR B AR S AZ O
TRYT R AT L R B A TS o 4R AL
FH K2 s PR 7 BB 2 2R B R R A I T 4, BIFIE R
I 7 e 0 B 2R e R B AR I R
L, P TIRE BB A A M BB R S A S B
o BRI BB K B R B4R T AT fg 5 4
5 2 4 i podocin Fllnephrin ) £ IAF K, 3= ZE 55514 1+
SRR B, R BHIE A K T T DAREAR AR L ROKOE, 8
BB AU U FEE . kB EEUO % B H A 1
2% J5 40 AT B S AR 2 R K 24 hIREE g i L IR
JIEC[E P H Il =R, R R R 412U ET-1. VEGF X
TGF-BIKF- T (SR AL, P<0.05), HALHS
TR T E4HHET-1. VEGF X TGF-BIAY /KA 5%, #
B AR BRI (RIAE . fREE . J3e . oK
L REMCEE) IRYT NS BH R R, R BT
BABRRER, #SIEES, FEmE, ik
TRAS 2 SRR, VR B I A B VR o R — 2 L
T FEIESE AT gl o LA N LA J7 1 R AR R . Oy
PURGEEDIRE, SR RAEA ; @Mkl E & Wi
B /NEREE R iR QPBEEN ;. @X AR
FITEH . ENISESHE S m T (RFAE, | +
A B AR R R B, & B2 T (B 4 4 AT T il



516 455 19 1 - 855 291 4]
20184 10 H « B2 H T

CHINESE MEDICINE MODERN DISTANCE EDUCATION OF CHINA

% TETENARTEAR

145 \I

PRSP - A L R i FR AR A2 BB, 4
ERRRFE I, BEZBIIGBM,, £ ARl 5L
WEFE K R il BH TR T7 IMIN R R 9 55 ko PH463 4 4
BT RRER

4 ERIRMEEISEEE SR ERZES

BERE, B 64%, T2154F12H1H¥Z2. A
VEBR/IMEG IR . T BT A BT R =B
B, 2B SR e RS . #24 hIREH
ERN3.65 g, HEM303 oL, BEZIEFNKEEE
FEATRBERIRYT, BRI KRPELRIT. A
IEWER = ), NIBCEM, RIE, KREEAAIE,
ZELRE, THT, HIRE RIS . FiRREF
RIRET, FALTREN, TERTFINR, 705y
AT AWRAS, NI RE T AR, L
TANE B, MR, fENZEZ KA, FHEIBHR,
FATEEL) . AbJr: BR15 g, 2S5 ¢, MREE10 g, 1R
%40 g, AR5 g, 5520 g, k15 g, FAAjIS g,
HE15 g, KiE6 g, SMF15g, KE20g, PUBIE20 ¢,
INBERI12 g 7I, /KHIAR, HR), FLgiik. e
BEIEE AL, SARIRTT ORI, A0t oy 5
AT, J5 24 hRE FE =BTk, EIERS
TR P P AR ) N 5 o

20164F11 9 H 1224/ N JREE 15 22.0.78 g, 4%
IR PHZ96YY, 2017465 A 3 H 1224/ K 75 110.36g.
ST A2, BB TER IR B Sz 3 i 500 (9 1
T, RANRBAZE T BEPE B, R, e
NIRRT, EMEE, Rl 124/ N PRI R 4y
1£0.5 gAF
5 %1%

Zi b, FEAEARENE . WERIL . SEE ST K i
2450 7 TV IR 1 Y B2 o v %) 1 A A AL
il o I VA T LA SRR B, A8 22 W o 0 g
PEm B /N A, MER B DIREGR S A . Htk, R
ATAT AR A AR 5 FIBFIE S IR 1 h R B RG 4E, &
FEAL 50 8 v 2 LR A T B B s 1 T FiLRYR YT, (H
Pl RAES o HOR AR PR 26 97 B B BA —E 1Y
PSERE S AR REEARMIBENL . Hik . 290 i
e FE B 2P Sk H R
S Ak
(17 F 3, RS SE, BEAC, S50 20 45 A0S B 25 L0 B 3 A 1)
I A B G 2 s, 2014, 14(7):410-414.

(2B, LR AUUK , 258 A4 2 PR Vo o 25 KA PR 431
g R 2745 ,2014,48(10) : 7-9.

[3VEKPHUE WA , 6] 522 6] 22 5 (T 3R T7 1 S R 5 19 22 0 11 S S
T EEZY,2014,43(2):34-35.

4157, B, TURHE B R TR R 6 4 o R By 7 I B

MERGEVEN)]. B2 547 ,2013,34(20) : 37-40.

[S15B1% , DTk, thBY , S L A 00 2% rh 2 7R 7 BEME 5 09 1 I R 2R 30 . i
TP EZ R 2244, 2013,37(9) : 1149-1150.

(61X 5, e Ik 25 5 B R B A 7 AR A PR RS R A L o [l o P e 4
B2 B EGG Gk 2% 5123 2015 AR ARAE S VORI AR[CL. P [ rp g e
St o B Bl 22 2 23, 2015:2.

(7122 5 4R . B 2 A 002 op 5 25 9006 M B 05 46 96 ()], P B F 5T, 2016, 29
(8):44-46.

(BRI AI I B IR YT P B3 1 22352 PU R P R 24,2011, 24(9):25-
27.

[O1HH &2 , Wi 52 W ) AT 4T B 25 & AE SR T AL Hh 5, 2013, 35(1):
11-12.

[LITRAPHUR Wi, 4] 22 AA] 2 2 AT 67 5 2 VE VR R I 2 501728
TP BE2Y,2014,10(2):34-35.

(12103 5, 28 H 20 RV B (9 v B A 97 R R [T N 52 1l i BE 24,2014, 64
(4):120-121.

(31, G, % H rp S5 3 BRI K 2 24 1 37 %o R B BH kg IMIN J8
ML B0 BUL AN VR AR BE2, 2014, 38(18):2745-2749.

(14PN , 2R, Sate , 25 LI T BT 22 TSR VR R TR A FFLD).
AR T BEA BE 2R 75, 2013,29( 1) £ 1994-2000.

(15122 Sy | BEanted , 450 I B IR 7K ) B 2 22 B R U /DR 2
YAl podocin FEIEAYFLIALI]. v [ Hh 4 B85 45 B 23,2010, 11(6):492-
495.

(16 kB, ik A, B8 FL. 3 B 308 £ 4o B 23 B R R 4L 4L -1
VEGF J TGF- B 1 f52M[J].00 7 i B 25 K 247741, 2010, 12(10):93-95.
(718, 5a 2, RUNBA: e R BE I 167 S 30 R BB B s et

BH R 2L 1 S 05 0] P P s 245 8. 243, 2001, 8(8) :33-34.

(L8 F NI, oo AR, A0 45 ) 1) i 3 45 b JEHE 555 SD I B 4 1 T 5 il
JEBE A 11 AR SRS bR S [T b Bs L 2012, 34(4):
591-594.

(ARSI KSR ASSeResh: EARES Wik H 1. 2018-06-21)

e {
B A7 A7 I L Y LTS SR e AR T §

LA D E R b Daucus carota .89 T 1R R R
F, XEBA, EHNZE . ANASREE K 3~4 mm, &
% 15~25mm, L@ FEZEERE WHTLKE
A IR FANE  HHER A4 FRARGHA Tk
ZEAERGENHAR KY 15 mm, 2> RESH T A
ZEAERE, FAEL,

4% A AL 5 & Torilis japonica (Houtt.)DC.# T #
MARE SRR FE, MamAKRG Y KFAE,
IRELMER RRBAREHLE S REEMA 3 &
b ems, FALEL,

ARFHHLENES

WARTARER ZMEAH, K 2~4 mm, A2 2 mm,
FEORKREIARBE B2 A5 RER, WA 2 4% & st
THm XXk, AamAmRie, 2R+ HE
BEMAH T @A EMRRGAKS &, AATF &
SEFE R 2 ARG ERGYARE, AAKRI TR
By REMIE FREEREHBE AT m KRG
Bl AERER,AME R

—RBERZEHE (MREAEZHYRIE—MN 3

e A N e N e A e N e e N

FIRERENRR (2)), AR DA H kit ,2017.

-




/@ Va2 e
| ‘7 EFEFE%HJII b@jﬁ?ﬁﬁ 516 555 19 W1 - A5
‘ 146 CHINESE MEDICINE MODERN DISTANCE EDUCATION OF CHINA

291 1

20184 10 H - B AT

BEHRTT RN EHEHHIT KR
HF FWE AT RMEM HEE
(REVYEHARFTHEELESAFK, K& 300193)

W OE. E]ﬂﬁ‘*’é’é#ﬁ%(peﬁpheral nerve injury, PNI)/E']@/)‘/T‘\,I"*Q?@%JQO wT, AEAZENELEIARTAGIE B EER
B, WAGHRIER BGEREFREL, £RKT HAAZL LS THBNE T RAMKRGEE, FENEHERTE, BEEFHY
BER A REAR, BAT, WARLERMSING, BT, BRRTRFLEERNENES, BA— LT, RXRBRE
Fo W RERAN, VA THREE KAVZNES, FRARE R, ©ATEIREZHRAPZEE ., RETRIBEIRF
RIE 2 oA T 5Bt L KAV BIE Y, L FRLEEFR, WAL KA B INE S0 R R, hit—F AR w4t
6 9T KR 22 I Y5 HUR) el R SR SRR AL

KW . w4t; L%, AEAYEMYG; FRAR; BiE; LakEh

doi:10.3969/j.issn.1672-2779.2018.19.062 NERES:1672-2779(2018)-19-0146-02

B EZS

Research Progress on the Mechanism of Electroacupuncture in the Treatment of Denervated Muscle Atrophy

ZHONG Sheng, ZHANG Mingxing, LIU Jianwei, OUYANG Huinan, XU Zeting, WANG Qiaoling

Abstract: Peripheral nerve injury is a common disease in clinic. The factors of complex structure of peripheral nerve, inflammation
and microcirculation in impaired site, degrees of nerve injury which leading to the regenerative nerve fiber can't establish synaptic
connection with skeletal muscle in time, induce irreversible muscle atrophy, resulting in the recovery of motor function is not ideal.
At present, the clinical use of passive training, magnetic therapy and electric stimulation therapy to delay denervated muscle atrophy,
although there is a certain effect, but the effect is not significant. Clinical practice shows that electroacupuncture can effectively delay
denervated muscle atrophy. The experimental study showed that EA could delay the denervated muscle atrophy by promoting the
regeneration of injured nerve, improving the microcirculation of skeletal muscle and inhibiting the apoptosis and exhaustion of muscle

satellite cells. In this paper, we summarized the experimental study of electroacupuncture in the treatment of denervated muscle

(College of Integrated Traditional Chinese and Western Medicine, Tianjin University of Traditional Chinese Medicine, Tianjin 300193, China)

atrophy in recent years.

Keywords: electroacupuncture; amyotrophy; peripheral nerve injury; experimental research; wei syndrome; literature review
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Research Progress of Promoting the Expression of Surface Growth Factor in the Wound Healing of Chinese Herbs

ZHANG Wenkai', XU Chao?, JIANG Xian!, ZHOU Hongyun', FAN Xin!, TU Dongpengl
(1. The Second Clinical Medicine School of Zhejiang Chinese Medicine University, Zhejiang Province, Hangzhou 310053, China;
2. Orthopedics Department, the Second Affiliated Hospital of Zhejiang Chinese Medicine University, Zhejiang Province,
Hangzhou 310005, China)

Abstract: Wound healing is a complex biological process involving multiple factors. Failure of any one link can make the wound
difficult to heal or even fail to heal. In recent years, studies have shown that the core of wound healing is the regulation of growth
factors, such as growth factors can activate endothelial cells to start angiogenesis. Traditional Chinese medicine also has a good role
in promoting wound healing, and studies have found that the mechanism of action of Chinese medicine for promoting wound healing
is related to its ability to promote the secretion of related growth factors. Therefore, in recent years, traditional Chinese medicine has
promoted the growth of vascular endothelial growth factor (VEGF) and fibroblasts. The research progress on the secretion of growth
factors such as FGF, TGF-B and EGF is reviewed. Summarizes the mechanism of traditional Chinese medicine promoting growth

factor secretion and provides basis for further clinical research.

Keywords: therapy of traditional Chinese medicine; wound healing; growth factors; review
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Discussion on the Application Value of Comprehensive Quality Nursing in Caesarean Section

ZHOU Linghong', LI Zhenlun’
(1. Department of Obstetrics and Gynecology Nursing, Jiangxi Medical Technical College, Jiangxi Province, Shangrao 334000, China;
2. Imaging Department, Jiangxi Medical Technical College, Jiangxi Province, Shangrao 334000, China)

Abstract: Objective To explore the application value of comprehensive quality nursing in caesarean delivery. Methods 150 cases of
caesarean section were selected from July 2016 to April 2018 in the hospital of the affiliated hospital of our college, and the number
was divided into the experimental group and the control group by the digital random distribution method. In the control group, 75
patients received routine nursing, and 75 cases in the experimental group received the comprehensive quality nursing on the basis of
routine nursing. The clinical nursing effect of the two groups was compared. Results Before nursing, the pain scores and depression
scores of the two groups were not significant P>0.05. After nursing, maternal pain score and depression scores of the experimental
group were significantly lower than those of the control group, at the same time, breastfeeding success rate of the experimental group
was 97.33%, the success rate of breastfeeding of the control group was 81.33%, and the breastfeeding success rate of the
experimental group was significantly higher than that of the control group P < 0.05, and the difference was statistically significant.
Conclusion The cesarean delivery mothers take the comprehensive quality of nursing can effectively improve maternal mood, reduce
postpartum pain, improve the success rate of breastfeeding and upgrade the quality of life, which is worthy of clinical application.

Keywords: comprehensive quality care; cesarean section; obstetrics
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The Influence of Traditional Chinese Medicine Nursing Intervention on Unhealthy Emotions and SAS Score in
Patients with Acute Myocardial Infarction

ZHANG Boquan
(Department of Comprehensive Emergency, Shengjing Hospital Affiliated to China Medical University, Liaoning Province,
Shenyang 110000, China)

Abstract: Objective To explore and analyze the influence of TCM nursing intervention on the bad mood and SAS score of patients
with acute myocardial infarction. Methods 50 patients with acute myocardial infarction were selected, and the time range was from
January 1 2018 to June 1 2018. They were divided into 2 groups according to the random digital table method. The control group
(25 cases) was given the routine nursing, and the observation group (25 cases) was given the traditional Chinese medicine nursing
intervention on the basis of the control group. The changes of anxiety and depression in the 2 groups after nursing intervention were
compared. Results The scores of SAS and SDS in the observation group were (34.91+6.29) and (54.21+4.23) , respectively, which
was lower than (40.24+6.26) and (66.39+5.37) of the control group P < 0.05. Conclusion The implementation of TCM nursing
intervention to patients with acute myocardial infarction can effectively improve the mental state of the patients, alleviate the bad

mood of the patients, and reduce the SAS score to a satisfactory effect.

Keywords: acute myocardial infarction; TCM nursing intervention; unhealthy emotions; SAS score; chest discomfort
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A Review of the Study on the Rehabilitation Training for Mild Cognitive Impairment

WANG Ling
(Department of Obstetrics and Gynecology, Jiangxi Maternal and Child Health Care Hospital, Jiangxi Province, Nanchang 330006, China)

Abstract: Mild cognitive impairment (MCI) is an intermediate state between normal aging and dementia (AD) , which develops a

high probability of AD and is a risk factor for AD. And with the increase in the aging population, MCI prevalence is also rising, for

the treatment of MCI also became a hot spot. Therefore, this article attempts to focus on mild cognitive impairment training and

treatment methods to do a review for the researchers on the MCI research and treatment to provide a reference.

Keywords: mild cognitive dysfunction; rehabilitation training; review; dementia
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Research Progress on Inducing Resuscitation Method in the Treatment of Apoplexy

WANG Kaicheng, ZHANG Ying, CAI Yingchun, ZHOU Xiaochun, QIN Jiannan, WANG Jiumin, XIONG Weiyan, WANG Xiufang, YU Xiaodong

(Department of Apoplexy, Fengrun District Hospital of Traditional Chinese Medicine, Hebei Province, Tangshan 064000, China)
Abstract: Objective To explore the role and status of inducing resuscitation method in the treatment of apoplexy ( cerebral
infarction and cerebral hemorrhage) , and to explore the mechanism of inducing resuscitation method combined with modern research.
Methods By consulting the literatures published by clinical experts and experts of Chinese medicine in the past 20 years, the
methods, clinical experience and mechanism of inducing resuscitation method in the treatment of apoplexy was summarized, and new

ideas for clinical treatment of apoplexy was provided. Conclusion The inducing resuscitation method is one of the important means to

treat apoplexy, it has significant curative effect in acute stage, convalescence stage, or sequela period of apoplexy.

Keywords: inducing resuscitation method; apoplexy; review
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