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The Application of LBL Combined with CBL Teaching Model in the Teaching of Clinical Regulation of Neurology

WANG Weimin, LIU Zhiyong, MENG Yi, CHANG Xuehui, ZHANG Juan, ZHAO Caiyan
(Second Clinical Medical College, Henan University of Traditional Chinese Medicine, Henan Province, Zhengzhou 450002, China)
Abstract: Objective To explore the application effect of LBL combined with CBL in the clinical training model of neurology.
Methods By analyzing the LBL and CBL teaching advantages, LBL teaching implementation, CBL teaching implementation and
training effects and other aspects of the discussion. Results And Conclusion The optimized combination of LBL and CBL teaching
methods was applied to the clinical teaching of neuropsychological training in the doctoral students and achieved good teaching
Results. The training of doctors and students will continue to strengthen the concept of education for the students of disciplines and
disciplines, focus on innovation according to the actual conditions of the disciplines, adopt multiple teaching methods, and adopt
multi-level and multi-directional teaching strategies to actively explore new methods for the training of students in the discipline and

training, which provide new ideas for training and training of doctors.

Keywords: neurology; LBL teaching methods; CBL teaching methods; standardized training for resident physicians

AR RITAREALEE I (LT T AR ALIE D SRR
HEWERA I, MBI T I A 8GR
ERIUE SRR 2R, FRIAR PR 2R, nsR Ll
PO B o IR BRI A R e A A3
RAFABRMPTE RS, FLIC A B2 e RITRAIA 2 BRT PALA
Al PRECRE, I SZ AR % L b # W 12 Wi AR
Fri o H T A ARG I AR R B R M PR AR Y 2 £
Z, AR, NSNS R B AR R B
AP S IEA ) 2T

2014 AELICK, FREAEBE I AARELETIIEA T 4
A BT B WRBEA X2 e AR b AT B R, AR A
AT AR B IR TSR K, A A Tl R A Y
T St A B PR UiAm v A 5 VIR B PRy 7 TLAE A

x BEETE R A HE R = U S PR [No.(2016)
-JKGHA-0024]; VI q P & 245 K223 B 0 SO AT 587 5505 B [ No.
2017JX29]

* BIERE :1292007668@163.com

SRR A EE B . H AR IR R AL A i R
SF RIS DL A5 2 BT MU (I R RE, I REA A7 AT
W ILBR IS W FER T o W RHE S BT IR i e e
e BEA e A R AT I 2 —

{1 P B 24 R i R IR 2 B el 1o 1 T
AN M T 2% B B LA A, B LB B BRI SE K 5
RGN EET, HAEMENBB ;I E 2 2 4
AU F IR N B HlE, R P RN
TR EZ -, RS ARSI R R B AR,
ST PR R I PRA2 R, IR R4
B B — T T R B o QAT i L A i 28 2 A
PRI RERY A ] — EDRIRATRR AT 1) o Ml R S FL 2L
MR ARl 2 —, o, IR 2 2 G Ay
X RS A B R I AR 2O B AR RS A
TABLH Ll R B BG % A AL Bk iR T s
DUBELSMIIE R . SR BRI 5 AR AR- T FIZR S AR Y
ZWIANATT s AW 2 I 5 502 W 2
ML 2 A v DR s 8] A () B8 0% i 310 7)o 510 AR K 3 BE AL



=

% TETEAIRTRAT

CHINESE MEDICINE MODERN DISTANCE EDUCATION OF CHINA

BT EBE LW - B 297 W
20194 1 H - AT

PEo MEAh, TR A R TR R B2 e A, B2 27 B A
HERZS AT, WO FAAE NG RS 2T By Be R o X 2895
s PR R S 25 46 [l JOF A AR AP 52 2, X Se X FL %
A P 285 2 I R 20 R T — s E MERE . JlT 2 4R,
BEXE g {91 Bl B A 0 b 2 2 BRSSPI R, SR
LBL 254 CBL M2, stk # Rl 20 57 im R 2L
SFARL TR 8 IR E

LBL (lecture-based learning) X J&—7FhHA 1 K PEAI
HARMEMEF Tk, AR TERRGAR, REEF
Ho AR, MRMEREAAN EIPE. FEFRSiEe
HEBYIE N BE /1o CBL (case- based learning) (27 J7 ik J&
T X RRAE BU R IE SR AT, R AT BE
A EDNE, B FAaM AT | AL B SE bR (n)
MRET) . E PSS RN, i CBL 2%, 4]
DI Rl R 4E . RIRRE S MIBIBNG1ERE Sy, SE5mIE 8
WA, NATEM AT N AL, BEE B ik
J&, ZBHAR N R 7RO NIART, e 2
— A LR - BOAH TR IR A R A R, R
NI, IS —xF— i), DI PR a4
I RS 7 7K P15 B4 5
1 LBL 5 CBL #FZHREBEREDN

T P P 2 KA B N DR IS 2 e S V] e S 2 R
P Zor BE e, 2015 4R BRI iR 552t A1 e = i e AL B )1
TAE, fERE AR 3 4R, R EH TG EE M R
e, i TRER R, KA ERE B AR A
b, I RAFIEE LA, FRORHR SR A 20T 8
RN, k2 G B MSORE N . BEE LA
B RBGIN . RURAIARIR] L B Al BT DL R T
R, “EHRET BRI B S G
B TRIAI, FEFE BRI MATIC TR T, A
NS A S 7 =1 )7 55 €5 3 i M e o e e
B FIPURBE F I KSR AERE T, Rtk R EIRELAL, Mg
RS T I, AT B NHB SRR T —
£ LBL 2545 CBL M#AH,
2 LBLEZENEHE

HET, FeRCh2ARAIEIIN], 40 5~8 N, 4
IR 2 A H, BITE— & B[R] X 5 LA 28 R G 1112
Wi NG Y FEATIEGE , “E R AR A R b i I ) A ]
REANIA], PR, 7ERRESARBIFATRN S, MRIEHLE TR,
BT THEON, BeEm R A s T AL,
J&) LBL 1 HA 3= 5 I PR 05 1) B TR B AR R . 45
B ZWAREC, A PN R BEA R RNZ T R,
R S EAN R DL 2 RGP, (AR A X pl
RGPIRA RN TRE, 5 T2 mil, yreh 1
BERLPEA R o B 2 W2 AT — B Z AR 231,
FEYHR IR Z W RNRTT 1R ke M A G A6 R o TR

L], A —IEUHE, IGIRAEE £ 5 1 m
SRR, GRE TR IR A E T E R
3 CBL #FHIXTE

ARG, B4l 2 N, 04 3~5 filiE, &
NS —MRIF LS, LLENNTE S, FH XA
PRI TIRE o [FIEF, B RAEBCT 1 A ik
HHERE, R GERATEIR” e, HHRIEA
FAIFAG BT B IR T, o RIEE AR E RS
PEo BRI T: (1) Z68E, KEEOHEHIZ
B WG, WS AR-ELRZE A AR . INAESE AN i
R DL, kAR N TR IR, TR RIS T
fis (2) DARIBCYEAL . B, AT 7L F N
L, AL RIRALE . W . RIS REIT . ]
T PR BT . . A% K- BRI ZE A AE B 5 1 &
JRHE IR A7 BRI WRAT 247 Wl B A 2 75 2L
e HETRIG ARG RE A A B R UG W
7 Wfal7E th Be e iRIT A FLER 7 HBE AHRA
SEARNLIS B At 27 GSE A, WA A T e n]
M (3) JHZRARGS . A B2 A AR R g X AR
BTG BN 2E, 5085 B E WG IRRHE, KA
PLHIFEIE RN . (4) ST BEXER 5], Ak
HOCH AT, WAL PPT B RS R T, B A,
B B AH OGP B A SR, 289 B A DA, A GBI
FIRTHE R, DA S W S W, B8 M [m] 8 RT DL TR
ARG, T H AR LR AR I PR R A A
J1, WEFI#IhEEACD.

4 ML BEITH

RGBT T B RORVENY, il I T
BE . IR RES X B IHA ST GGl . %
R, 90% DL B AR AR ik B 88 4l b, EHET
L RGN R AL . IEIRERIL . IRIT RS
RE TR AR, ML RS R ER . B
TR, 97% MFAICH LBL 454 CBL FiEAMU 5
TR B EN, EEEE T AR . IRIREL
REVEAG R, 90% M2 A it J1ia HI 47 MR R Ui
PREEPRINIAS, 0 37 R 25 1 A S s ]

Hir, BEESCRMATER, BN ARMAPEINE
e, R AR AR )3 Ao 2 > IR LR AR A
HUBSRARME, HA L bR b5l A seslie g 458
Br, 38 A B 2R T R i AR GG I

LBL il CBL 45 0 Tl 2890 2= MG R 20, I8
i MR, (B ARG R AR ZE A, J1R A
PR 5, MBS, SRR .

%3t 3 FZMAWEE, RELK LBL 1 CBL #2%
T WSS A, IR LN T sl 22 & 22 R
B IRE A . EBES T RIFMEEFROR, 28T K



BTEE LW - B 207 W
20194 1 A - kA A

CHINESE MEDICINE MODERN DISTANCE EDUCATION OF CHINA

% TETEAIRTRAT

)

FLEE A 1 — B
TEAR I PR, FRRRRE E J DAk AN 52 B0
MIBCEROR BRI PR 207 280 S b ] 8 AR A i DR 2
e, WarBE ST . JFRELSRIEILI . IERAL
PRH LI PR A)EL A J5 REAE AL P Jilih IR IRl R B2 2
S 3Tk
(1] EETAEZ. R EME A A ShrfER ) 2] BT
BHZ (2013 )55 56 =
(2] Bt W aW, R A5, obli B Be 2RI e B IR R AL B )1 i 51
BBIFSELT ). AR R A, 2015, 14(1):9-14.
(3] XBWEds, k. A Be BRIB RN A%t HLBsE L) ], o292k, 2014, 28
(6):610-612.
(4] BOWE VPR, RLTEE, 4. 1 B BT AL B B T () ). 5%

FEUA IR BB A7, 2015, 36(2):258-259.

(5] B4k, 5303, et , . VT PH A 2RI Be RIS AL 5B 2 5
GRS ). hE2RES:,2015,18(1):72-76.

(6] XUAEE, 2577, BOUR S5, NP B AR 7 55 75 5 T it i I PR 1 i 7K A7
M FEAEL) ] P EEI, 2015,24(14):131.

(7] a5 PR piEs AL b e m A I PR BEK P [N ). St by
i1%,2013-06-21(A2).

[8] EW-F, e, UK, 5. CBL Bk tepi 2 PO RHIG K20 b i
(1] BAEBNEEF ,2016,34(1):57-58.

(9] ik, 2=, 25— M, 45, SR ITRLE AL ER IR A SCE TG IR 1Y
PR P RES,2011,9(1):135-136.

[10] Z=—4ff, WR )y, 245, . 2R IR LB I i B g 5 90 kT ).
rp E BE 25 5402, 2012,9(25):157-159.

(A SCHAR TR SCIR ASSOROG ET Uk H 11:2018-09-03)

HFEEWF BT R BRI

ITos 21 S 2
FEE LEHEE

(1 FHPEFRERF O, TN FHE 550025;2

FHPEFRAXEEEFR, M FHE  550025)

W B AERHARRE,FEESL LR FHEEPAFTGERL EARREFELSAFHELEAM TR FREFAX EH
B, AWM T ENHFE LI RARETING B8 E L AN EBF e fT 5425 F AR R P EFRNE, E 3
EHRRIFOTFREFE LI AR TR F A2 HEESHTE L,

ES AR i e B o &R i

doi:10.3969/.issn.1672-2779.2019.01.002 XEHRS :1672-2779(2019)-01-0003-03

Analysis of Open Experimental Teaching in Pharmacy

JIN Haijun', WANG Haixia?
(1. Experiment Center, Guiyang University of Chinese Medicine, Guizhou Province, Guiyang 550025, China;
2. College of Humanities and Management, Guiyang University of Chinese Medicine, Guizhou Province, Guiyang 550025, China)

Abstract: In order to adapt to social development and meet the needs of pharmaceutical enterprises for innovative pharmacy talents,
medical colleges urgently need to integrate basic experiments in pharmacy and conduct open experimental teaching. This paper analyzes

the purpose, the main problems and the implementation of the open experiment teaching of pharmacy, which will be of reference and

guidance for the pharmaceutical colleges and universities to carry out the open experiment teaching of pharmaceutical specialty.

Keywords: pharmacy; open experiment; innovative ability
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Research and Practice of Applying Mind Map in the Chinese Medicine Teaching

LIU Yi, YANG Cekai, CHEN Weidong
(College of Traditional Chinese Medicine, Southern Medical University, Guangdong Province, Guangzhou 510515, China)

Abstact: The basic theory system of traditional Chinese medicine is huge and has a wide range of knowledge. It is not easy for
beginners to master it. It is an urgent problem for Chinese medicine educators to help students to remember and deepen their
understanding. As an efficient learning method, mind map is more and more applied in various fields. Through consulting relevant
literature, this paper summarizes the general situation of the application of thinking map in the teaching of traditional Chinese
medicine, and combines the practice and exploration of Chinese materia medica and Formulas of traditional Chinese medicine in the
teaching department, and analyzes the advantages and limitations of the use of thinking map.

Keywords: mind map; Chinese medicine teaching; teaching reform
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Research on Clinical Teaching of Critical Care Medicine in Hospital of Traditional Chinese Medicine Clinical Teaching

SHI Yi, CHEN Wei, KONG Qingyin, MU gier, MENG Lingpeng, SUN Xin
(Shanghai Longhua Hospital Affiliated to Shanghai University of Traditional Chinese Medicine, Shanghai 200032, China)
Abstract: The development of critical care medicine is the embodiment of medical technology in a hospital.The clinical teaching of
ICU is difficult, and students in TCM colleges have less chance of exposure to critical diseases. As a TCM clinical teaching hospital,
ICU bears more and more important responsibilities:In teaching practice, while constantly improving the level of modern medical
technology, we will not forget to carry forward the advantages and characteristics of traditional Chinese medicine. This paper applies
two models (Phase target model and module grouping model) to the clinical teaching work of ICU to explore the teaching mode

suitable for the severe clinical treatment in TCM teaching hospitals.
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The Thinking of Cultivation of Innovative Thinking and Scientific Research Ability of Students Majoring in
Acupuncture and Massage Based on Undergraduate Tutorial System

ZHANG Xiaoqing, WU Jingdong, ZHANG Zhixing, SU Zhuang
(College of Acupuncture and Massage, Liaoning University of Traditional Chinese Medicine, Liaoning Province, Liaoning 110847, China)
Abstract: The cultivation of innovative thinking and practical ability of college students is the core subject of promoting quality
education in China's higher education.In view of the shortage of Undergraduates' innovative thinking ability and the low quality of
scientific research ability training, taking the specialty of acupuncture and massage in colleges of traditional Chinese medicine as an
example. In the teaching process of undergraduate tutor system, in order to cultivate students' scientific research innovation ability,
from the factors that influence scientific research innovation ability such as training experience, education and teaching reform, this
paper discusses how to improve the scientific research innovation consciousness of acupuncture and moxibustion and massage
undergraduates quickly and efficiently, and cultivate their independent innovative thinking and scientific research practice ability.

Keywords: acupuncture and massage; undergraduates; innovative thinking; scientific research ability
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The Application of Presentation-Assimilation-Discussion Class Teaching Method in the

Teaching of Prescriptions of Chinese Materia Medica

WANG Yamei, DONG Qiumei, LIU Chunhui, ZHANG Zhifang
(College of Traditional Chinese Medicine, Inner Mongolia Medical University, Inner Mongolia, Hohhot 010010, China)

Abstract: We applied this model to the teaching class of traditional Chinese medicine professional formulation, which has received

good teaching effect, improved teaching quality, and reflected on the problems existing in the practice process.

Keywords: teaching reform; presentation-assimilation-discussion class; teaching quality
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Organization of Offline Study in Blended Learning
—-Taking Teaching Design for Meridians and Acupoints as an Example

ZHANG Zhinan, HUANG Yong, YANG Lu, QU Shanshan, ZHONG Zheng, ZHANG Jiping
(School of Traditional Chinese Medicine, Southern Medical University, Guangdong Province, Guangzhou 510515, China)
Abstract: With the ongoing process of blended learning reformation, after students finished their online tasks on their own, it's
crucial for teachers to organize offline study properly. Here, we demonstrate an offline teaching design for Meridians and Acupoints.
Our design focuses on the content of courses, teaching methods and teaching difficulties, all aiming to give full play to the leading
role of teachers in blended learning, thereby to achieve the organically combination of online and offline studies, and also to provide a
reference for blended learning reformation of meridians and acupoints.

Keywords: blended learning; meridians and acupoints; offline study
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Thinking on the Application of Micro-class in the Presentation-Assimilation-Discussion Class of Medical Biochemistry

WANG Pengxiang, HU Ruiping, DENG Xiuling, SUN Jitao, YE Shumei, LI Cunbao
(Department of Biochemistry and Molecular Biology, Basic Medical School, Inner Mongolia Medical University, Inner Mongolia,
Hohhot 010110, China)

Abstract: The content of the biochemistry is designed based on the requirements of teacher and student. According to students' study
achievement on different levels, the micro course and presentation-assimilation-discussion (PAD) class have been used in our courses
over the last three years. The PAD class is a new teaching method combining the advantages of lecture and discussion. lis key idea is
to allocate half of the class time to teachers' presentation and the other half to students' discussion. The presentation and discussion
are separated so that students can have one week in self-regulated learning and individualized assimilation with the help of micro
course resources. The teaching reform stimulated students' interest in learning biochemistry. It also could cultivate autonomous

learning ability of students, which is a basic attainment of modern college students. The effectiveness of reform teaching has been

improved greatly.

Keywords: biochemistry; presentation-assimilation-discussion class; micro class
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Investigation on the Teaching Method of Febrile Diseases Based on Student-centered Education

ZENG Lan
(Department of Febrile Diseases, Hubei University of Chinese Medicine, Hubei Province, Wuhan 430061, China)
Abstract:As one of the "four classics" courses of Chinese medicine, febrile disease has both clinical and basic characteristics of
traditional Chinese medicine. In the teaching process of febrile diseases, I often use the teaching methods, such as grouping
management, tasking driven method, case teaching, diagram contact demonstration method, comparative method, simulation teaching

method and so on many kinds of teaching method and strategy, which can promote students to master knowledge, improve the ability

of syndrome differentiation of TCM, and embody the "student-centered" education philosophy.

Keywords: febrile diseases; teaching method; student-centered education
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Six Types of Depression Theory of Zhu Danxi

WANG Qingyan, ZHENG Hongxin"

(Institute of Basic Medicine, Liaoning University of Traditional Chinese Medicine, Liaoning Province, Shenyang 110032, China)
Abstract:Zhu Danxi firstly proposed the theory of "six types of depression" on the basis of theory of "five types of depression".
Depressive syndrome can be divided into qi depression, wet depression, phlegm depression, heat depression, blood depression and
food depression, which can be treated respectively. The pulse of depressive syndrome is usually deep. Etiology is related to emotional
factors, six exogenous pathogenic factors and improper diet. Its pathogenesis is qi and blood stasis. Treatment is given priority to
regulate qi movement, besides to eliminate wet, resolve phlegm, clear away heat, move blood and digest food. He originally created

famous formulas called "Yueju pill" and "Liuyu decoction". The theory of "six types of depression" has a great influence on the later

generations, so far, it has guided clinical practice.

Keywords: six types of depression; Zhu Danxi; Yueju pill; Liuyu decoction
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Rules and Implications of the Evolution of Taiji Yin and Yang in Zhouyi

JIA Geng

(Department of Internal Medicine, Zhenhua Hospital of Traditional Chinese Medicine in Qingshan District, Inner Mongolia, Baotou 014030, China)

Abstract: The evolution of yin and yang of Taiji has certain rules, and it contains extraordinary significance in each link of the
evolution of the four elephants, eight trigrams and sixty-four trigrams of Liangyi. The model of the interaction between yin and yang of
the two instruments and the model of the interaction between yin and yang of the four images is the theoretical model of the structure
and movement of our nature. In space, the Sun and the Earth, the unity of yin and yang, have a structure pattern and motion pattern
of interaction between yin and yang. In the human body, there are also structural patterns and movement patterns of Taiji, yin and
yang, and mutual use of each other.

Keywords: Zhouyi; Taiji; yin and yang; heaven and earth Taiji yin and yang; human Taiji yin and yang; yin and yang interaction
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Discussion on the Health Maintenance of Traditional Chinese Medicine According to Suwen-Shanggu Tianzhen Lun

HUANG Ruomei
(Acupuncture Department, Guangdong Hospital of Traditional Chinese Medicine, Guangdong Province, Guangzhou 510120, China)
Abstract: With the acceleration of the pace of modern life and the increase of work pressure, more and more people show sub-health
status, which affects people's quality of life. This paper, based on the Suwen*Shanggu Tianzhen Lun, discusses the basic concepts and
practices of ancient people on health care under the thought of "preventive treatment of disease", clarifies the principles and
requirements of health care, and provides theoretical reference and practical guidelines for modern health care.

Keywords: health maintenance of traditional Chinese medicine; nursing; Inner Canon of Huangdi
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Experience Summary of Professor Gao Tianshu in Treating Diabetic Peripheral Neuropathy with Damp Heat Syndrome

LI Mingzhe', GAO Tianshu? CUI Lu?
(1. Department of Internal Medicine, the 3rd Affiliated Hospital of Liaoning university of Traditional Chinese Medicine,
Liaoning Province, Shenyang 110003, China;
2. Endocrinology Department, the 1st Affiliated Hospital of Liaoning university of Traditional Chinese Medicine,

Liaoning Province, Shenyang 100847, China)
Abstract: Professor Gao Tianshu studied the classics of traditional Chinese medicine. According to the overall concept of traditional
Chinese medicine and the basic theory of syndrome differentiation and treatment, the etiology of diabetic peripheral neuropathy is
mainly physical factors, diet injury, emotional injury, lack of exercise and so on, so it leads to the accumulation of damp heat,
stagnation in the body and obstruction of tendons. Thus, the patients with diabetic peripheral neuropathy can be treated with hot and
damp heat. He put forward the theory of "damp heat causing diabetes, and then causing arthralgia", with "clearing heat and
dampness, invigorating qi and invigorating the spleen, eliminating phlegm and dredging collaterals, activating blood to stop pain" as
the treatment of dampness and heat type diabetic peripheral neuropathy. The disease has improved the clinical symptoms of patients
and reduced the ideological and economic burden of patients. This article is a preliminary summary of Professor Gao Tianshu's
experience and academic thoughts on the treatment of peripheral neuropathy in humid type diabetes, in order to provide more
valuable guidance for clinical practice.

Keywords: diabetes; peripheral neuropathy; dampness heat; Danggui Niantong decoction; complications; treatment based on

syndrome differentiation; consumptive thirst; arthromyodynia
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The Clinical Experience of Professor Hu Yuanhui in Treating Chronic Heart Failure from Dampness

LIU Wenjuan
(Department of General Practice, Fangzhuang Community Health Service Center in Fengtai District, Beijing 100078, China)
Abstracts: Chronic heart failure (CHF) is characterized by chest tightness, shortness of breath, edema and other clinical
manifestations. It is the terminal stage of many cardiovascular diseases. Professor Hu Yuanhui is the professor of Guang'anmen
Hospital, Chinese Academy of traditional Chinese medicine. He has been engaged in clinical practice of traditional Chinese medicine

for more than 30 years. He has rich clinical experience in treating chronic heart failure. This article introduces Professor Hu

Yuanhui's experience in the diagnosis and treatment of chronic heart failure from its pathogenesis, clinical manifestations, common

methods and clinical records, which provides a reference for the clinical treatment of chronic heart failure.

Keywords: chronic heart failure; clinical experience; resolving dampness method; consumptive disease
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Clinical Observation on Activating Blood Circulation and Soft Tendons as well as Searching the
Wind and Clearing the Collaterals Method in the Treatment of Cervical Spondylosis of Vertebral Artery Type

CAI Yingchun!, FENG Yuhui’, WANG Kaicheng', ZHOU Xiaochun'!, WANG Shujing', CUI Jinhai', ZHANG Guojiang’

2. Office of Fengrun District People's Hospital, Hebei Province, Tangshan 063000, China;

3. Department of Internal Medicine, Tangshan Hospital of Traditional Chinese Medicine, Hebei Province, Tangshan 063000, China)
Abstract: Objective To observe the curative effect of activating blood circulation and soft tendons as well as searching the wind and
clearing the collaterals method in the treatment of cervical spondylosis of vertebral artery type. Methods 300 patients with vertebral
artery type cervical spondylosis were randomly divided into three groups. The basic treatment of the three groups of patients was the
same; the treatment group (group A) was treated with compound sputum capsules each time 2g combined with Huoxuehuoxue
capsules for 1.4 g each time, 3 times a day; the control group (group B) with Xuesaitong soft capsules. The third time, 3 times a day
orally; the control group (Group C) with flunarizine hydrochloride 10mg each time, once a day, enteric-coated aspirin 100mg evening
service, once a day. All three groups were treated for four weeks. The effects of three groups of drugs on clinical symptoms, signs and
vertebral artery blood supply of patients with vertebral artery type cervical spondylosis were observed and compared. Results The
total effective rate was 94% in the treatment group, 72% in the group B and 72% in the group C. The total effective rate of the three
groups was statistically significant (P<0.05). The clinical effect of the treatment group was better than the control group. The scores of
neurological deficits in the three groups were significantly lower than those in the group before treatment (P<0.05). Conclusion The
activating blood circulation and soft tendons as well as searching the wind and clearing the collaterals method for cervical spondylosis
of vertebral artery can improve people's life, study and work quality.

Keywords: activating blood circulation and soft tendons; searching the wind and clearing the collaterals method; compound Xiongxiu

capsules; Guigui Huoxue capsule; arthromyodynia; therapy of Chinese patent drug

HESH ok B S S I PR WL, B A T g 4F o it
EREE R A BORB R R, AT A=, ik
JF A LI R, A B Aok, Rk, T
HLEE R AR R, RS IR IR SR ARk AR AN Ko oA
%, SN AR BB LTS BARR N LR
B TR, TRERE TR TAR ) A . B

* BEWE: EEPENER2ESE P ENTZKERRLR
AR H [No. [ PR 25 A ##8[2018]134 )
ATEFZID

SR I 2 A5 . 48 XU 25 TR TR YT Sl bk AR UM g A R
TGRS TR IR AT .

1 BAME5FHE

L1 —%R 48 300 fil & m AL 2012—2017 4
EBem A, BEPL A 3 4. Ryrdl (P4l 100 #, 3
60 7], L& 40 5 4EHE 30~65 %, FHy 42 % fEARE
MR 32 B, FEABERG 10 B, eh0odm15 i, X B
4 (24D 100 B, % 56 B, 4 44 fl; 4EH 31~64
%, F¥ 4 % AR REIMER 30 6, FEERERRE
9 fil, w12 il XFREZH (4L 10041, 5 48 4,



I

% TETEAIRTRAT

CHINESE MEDICINE MODERN DISTANCE EDUCATION OF CHINA

BT EHE 1 - S5 207
20194 1 H - AT

52 il AR 33~64 X, T 40 & R RN
JER 28 1, FEA MR 8 B, .o 10 fl, 3 4
— MR E R g EE L (P>0.05), AW
Hot o

L2 INFRHE PUEES I (b 25T 251 PRI FE 48 5 S 0))
A7) VR IZTbnE, S BRIk, (1) FE5E
gt R4, BEZ. B, FEMEA SR R, B
BRA ., PR . o, SERFRIEEREAT H 4 TAE, Sk
NS TAE, () ZECHEMERN, 24855 H)
S5, K, IRREARE LR, 3) XZ&h R
SUME M B A L ANFRECE O B, BIHESC Y B S AR
A O A, PR ES . MR R E . (@)
MO PE R RAE, A SRR, ESURK . (5)
SLCT 8¢ MRI fr e R WS4, (6) MESIBKE GRS . K
MRS ML D . (7) W HERR MR . BRI
e, PEMIESE 2 2iimRptoids ) oL
)00, BHIER& KIERL 48 & A R 2 . JE0E . U
SR . ISR BRI . UGS S LA
255 . FRBLMA . TR . EwE A PRITR BTsL e
WIS SR L R S AN . BT AR SR IBR
SR o

3 VRITH % 3B HILRAYT AR . BT A (R4
DA T B IR TRIR 2 ¢ A VNS MARZERIK 14 ¢, B
H 3 kAN B2 d, =30 X B = B il 7] =
A7, (EHESCS D B2 220050909 ) 2592
W )2 90 g, 488 60 g, /KIE 90 g, fEZ (1) 45 g,
BREA 15 2%, Hbe 60 g, ¥ FH45 g, KK 60 g, HAR
(k) 30 g, NHFEA 45 g0 TR LD BRE . 400 . S iiH
B, MAGHERYE, BRE 025 g IS MR, F
e DX A s R G R aS AR 7 (A S5 Dy s B2
720050910 ), ZHi: HAERE 4 5%, 1M 36 ¢, + ¥
36 g, MIH36g, HA36g, Bkl 36g, ZEI36g, M
AL 72 g, KK 36 g, HHE 36 g, HEHHE 36 ¢ 2.
Pt e . AT . SR, A SRR, B
%035 g ] XA (24]) VU ZEm e (= 251
1 720050467, 0.25 g/kL, 7 rd HZJEEBE RPN A IR
TR BRK 3R, BEH 3, MR X4 (N
) DFhmmEaAgE (E25E5 . H10930003, 5 mg/fi,
ViR 25a RAFD) Bk 10 mg, BH 1K, HiE
[ AR (25 4E5 . 120130078, 100 mg/f, FEH-EE
IR EA PR 100 mg BRAR . BEH 1K, 3 4EIRA
4 Ji, WEE 3 LH 2500 HE S KA SITE R A5 4 I PRAEAR |
TRAE . MESHIKAL IR 52, 4] H AT .

L4 JPRhnifE S (P25 2iie R s s S0 Gt
TN SHERG IR S E AR . (1) IR 0
JRAC B HZ A R . RAE A8 =95% , Xk R IE
o Q) BAG: FN. RARSRZEGRER . ARAEFU
H=70%, <95%, X&WoRmWBIriE. ) A% K
A RRARECIL SR L IREFR I =30%, <70%,
X& B RAIY . (4 TR K R ZL 2 S5 E
MR ARAEFR MO AN R 30%,  XER B R o, DLEA
Py OIS i BT i 75 W B T

L5 BEit#FiE W SPSS 10.0 Gilikt, a3 R
(Fas)Fn, R K THEBOREILLE (%) Fow, 17
S . P<0.05 NEFRAGIER X

2 #R

2.1 SEIERITRILE ATt T R4l (P<0.05) .
W1,

F1 SEBREIRKTILLE [11(%)]
15 BE Edr BAU AR O RASCE
RIYAH(HL) 100 38 48 8 6 94°
SRR (Z2H) 100 18 24 30 28 72
XA (N4L) 100 16 26 33 26 74°
T S XIRAL LR, "P<0.05
2.2 TCDREMEER TCD 455 /s 6 R FIVG T 4l AE Fi 2y

HI A ML AT FL A B 2R (P>0.05) . 2GR
7 YL RN HE ZH A I 308 5 B 2 AN TR R B R $ v, 3 4 A
LAY ZH I3 3 B A s I B 5, YRIT AL T R
(P<0.05) HZEHRWF2,

R2 BITHIETCOS R L&

i APk

VAR BA VAR VAh BA
I 100 UTHT 30455378 3158432 38245541 14555442 1465373 16396403
() TR 42215656 41785626 52564635 21382668 21.02:7.09 23234708
WAL 100 ITAT 3L61:416 30426433 41268568 15258446 14356383 17.09:421

(%+s)

A B

(¢4 WIFE 34275415 3505503 4573507 16786450 16026400 19.03:4.23
AL 100 JRITHD 32626385 31584456 41.56:549 1513435 15342428 16.58:4.79
(7)) BTG 35585429 34761503 4436:508 17.126458  1636:431 18.36£5.56

S JRITANRI RS, L R MEREEL, L
RN E 7)) v e 7 o 55 = 11 NV R Lo
3 ifit

HUMERG 7 A | AR AT | MESh KR |
SCIEAPETY  FA Y SR AR WA AT RSk 97 /1 [
BT, ML TH . BAEAE, JUHHUG PG AR
P, S THOREE A TE S AL BB IER, Bfd s
HEMIBIHIRAS , MECREE . POMESCT | HEMADRATIEE,



BTEE LW - B 207 W
20194 1 A - kA A

% TETEAIRTRAT

CHINESE MEDICINE MODERN DISTANCE EDUCATION OF CHINA

S

HER SMERIFLARAS . HLBERE SFRS OIS, SBKAEILAR
JNEE, M FAREORE , ARG S, 5 R
AR L B R L 5 A Sk Sk DUSRAE AR, R 22 DA
FRERE KAk RS, HAFR AR, PYBIR)T
AEIT AR, REAH R HEE WRESERT, £
IAAIEAR, WS Sl AT EZRIZS . B
MEFEE, HAIEIA B T4 Rty 5 S0k b o dnsk fhst e
(i [BE 22t - RURZIOR DKIE I 0R) A O R AKX,
Wafh s, FRZE" O FASCR, HAGFE YT ik
R KKz 22005 kR e (RHERT) AL
CHEH FEIIUT BRI T CTCREAMERL” ;s RPHER S
KEPZABL, FHRDE KL A TORMAMER” Z
i, AR KB GERIRIRIE - RIIE) i
B, WIER=AURE, Ao, HARDUAmBUE, 5
PR, MARRE, BEEIT, SR I3 e 2
FHERHL . AERR; A B Ul: R KUIER
Fril o A MRV, SRRl s IR, N
PRYGHANIILE, & NEEAIR, PFHOR" flid T8
B =R, BOXUE, IR AR o

BEaH BRI ASEL EPE, P46 3
HER 7 T B B o BT T IR B A s, 16
NI FRIGSY o 48 NG T7 SAE R 1 B A AR, %
JE SR TE AL RO AR, R, Z1EAIFEA
A BRI, 0T AL CHCTE R I R AN RO, T A
WL, TULPPRE, AR, U 2
R A, 697 SUHERG TETE O Rl R 8. FRk
AR BIIG YT BMER 15 S B, 4fa (R R0l
RKig) Frid “FIEMZE, PO, BEELIE,
W LIAE, B, KAKRG", s ko
S 9 R PR R IR Ol B R IR T BN AN 5
AT ECE AIE” BUS R 16 RS2 s A
Mbh i, HARBZHE, ETAE, DA,
JEHEF 2T, W, X2 ), KUk
FERR K lk, FEBEMA , MibkRIR, MilkEEZE, mE
HANIE s PR O R AT A KOG SR L R A, B
A HAIE, HBUSEREE AR Sk g KU
s ATRIBE: XURAR T 222%, JeFE R BERT Ik, <
I FEBBEHT AN, MK, R AL
PRI i 955 ISR AT« 45X 28 95 16 7 ME Sl IOk Y ST
JHFER RGBT E S, WX S bett, X4
BHMR G Z B, AW, dimse,
AT FERR BT, FRIGETT R 14 U e 3 I J 2 % B T e i
WY RAMNALNE | WS IRm, B e, 5

WEIE MR BT P e, H L R, HAFE, PREE,
AR, WA, LIRS, KERFRE, 20k
WZESEIE s M, HL O P, DT, RS i
FEE, ALtk LA g JE, AFE, AR
GRS, SEREAAE A ERA, L R TR,
g, WG, mask, IR BIU, W
JE, AMrE, AENGE., @%b M,
AL, AR D RE, AMITE LR BAT, W
CBRE, AR Z, RS, Rk KRR,
R, RARMRZ, ERATIEAS, IR KGR, K
s B, e L BOE, RBEBE. e, AR
WERE | MR SEWIR, v . R, O i M,
AL AT AR Y IEE, AL BOH L iR,
VG BFZE, A MR T s e e L AR
Il , ABFE, LR, AREXETE ., BRIZHM
frmE g A U LA, AR M. 45X Bk
LTINS 1 SR A | o e (=9 S I DO 5119177 G S R S
e . 27 SR ETT RIS A, Al
MATA . HERURRET: 4. i | & =25k,
FrE, AR, BasEs ), e sse, 11
IR, W HUEXG KRG, BT Z, BfaE R, &
TREIEIF A, RIE KRS . WGBS 2 0, B
ANEZR TRV . KRR WEE B K
PR R I BRIR A L KRR, BEA A
. wRan fE A IR XA IR I . BRAS TS LE 45 2
i VA bR 24 e (3G (] 2040 K0m 4% 905 I AR s o
BRI, BUREE I BB . 00, ORI B
BUR, ARSCER UL S ULA W, RSN A I
D, AR, Mk, LB IE . KK, 2
By MR MR RSB SLATBGER  BUR, AT/
BORSE, FEMRIMLESE , FEAROM R A o i 4 BT
G G BT N R R RAAR 7N 1 G- AR S L AT 1
e . TS B WA, R IR R T i R A
8 RGE 255 Dk, T E S ok 2R A ) L P IR i
PRS2 0 45 SR 2 WG ML S A9 5 XU 2% 05 X A Bl fk 72 5
HERG (9367 A AR 2L

5% 3k

(1] HARAE . rP2G 25 PRI SE G S 1. 2002 346-349.
(2] PEERFTEBENT TS A BE. GBS M ], JEaT: i 24 1 it

B8 W

2011:265.
(3] hEERRFTBEOFITAEIE. o N R Wl EE (M. LT 2

Jiikk,2011:21.
(4] et tp 22 M. dest . ob b s 2 1 At , 2007 : 172-176, 186-
187,329-337,408-414 ,460-462.
(ARt KSR AR SO : EFFRL Wi H 1 :2018-09-07)



=

CHINESE MEDICINE MODERN DISTANCE EDUCATION OF CHINA

% TETEAIRTRAT

BT EHE 1 - S5 207
20194 1 H - AT

= IE B B & $HR ia T RRHE R £ 38 1 Y e R 77 3053 4

B &%
(IHAHEEARERREEEFF,ILHE #5 332600)

W E.HN WRBAOM AR R BB Rk B R RO LG ARR . TR RIRAEZ ST 69 120 BIALAA # YT
AREMER HER B BEEATRAT S, AR A A R I, BRI a6 BAT R G I 7 2, mAT R R s 3k Bl b 526 B
ERFEGT A2 A AR, AR AR 2AB T EAME, ERETMETARLAE 71.67% M5, BFRAN
93.33% . LA A, P<0.05; B A8 I J5 09 VAS B3R o, BF 50 2000 AR T A B 40 A 50 28 3% 4 09 SR A2 B 4K, P<0.05, Z5it
TORME R AR R EH T EEFRA4 LG, TARNRRITEF AR EAELEKR,

KB . b EEA AR ST ok IEAE I R B B

d0i:10.3969/].issn.1672-2779.2019.01.016 XERS :1672-2779(2019)-01-0044-02

Analysis on the Clinical Effect of Traditional Chinese Medicine Orthopedics Combined with
Acupuncture and Moxibustion in the Treatment of Lumbar Disc Protrusion

ZHOU Zhigiang
(Rehabilitation Medicine Department, Duchang County People's Hospital, Jiangxi Province, Jiujiang 332600, China)
Abstract: Objective To observe and analyze the effect of acupuncture and moxibustion therapy on lumbar disc herniation. Methods
120 patients who were definitely diagnosed as lumbar disc herniation in our hospital were divided into two groups: the study group and
the reference group, and the patients in the reference group were treated with acupuncture and moxibustion. The study group patients
on the basis of the implementation of traditional Chinese medicine bone manipulation treatment measures. The Results of treatment
were compared between the two groups. Results by comparing the overall effective rate of treatment between the two groups, the
Results showed that 93.33% of the study group was more effective than the reference group (71.67%). The scores of VAS pain in the

study group were significantly lower than those in the control group (P < 0.05), and the pain degree of the patients in the study group

was lower than that in the control group (P < 0.05). Conclusion acupuncture and moxibustion treatment of bone in patients with

protrusion of lumbar intervertebral disc can obviously improve the effective rate of total treatment and has great significance.

Keywords: traditional Chinese medicine orthopedics; acupuncture and moxibustion; lumbar disc protrusion; arthromyodynia
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The Curative Effect of Zhuye Shigao Decoction Combined with Qingqi Huatan Pills in the Treatment of COPD

DUAN Wenfang
(Department of Traditional Chinese Medicine, the First Hospital of Jingdezhen, Jiangxi Province, Jingdezhen 333000, China)

Abstract: Objective To observe the curative effect of Zhuye Shigao decoction combined with Qinggi Huatan pills in the treatment of
COPD. Methods 100 patients with acute exacerbation chronic obstructive pulmonary disease were selected from June 2016 to June
2017 in our hospital. They were divided into observation group and control group by random number table. Patients in the control
group received routine comprehensive treatment; patients in the observation group, in addition to the same control group, but also add
Zhuye Shigao decoction combined with Qingqi Huatan pills. The severity of illness, dyspnea, symptoms of traditional Chinese
medicine and the overall effect of clinical treatment were compared between the two groups before and after treatment. Results After
treatment, the scores of mMRC, CAT and TCM symptoms of the two groups were significantly reduced, and the scores of the
observation group were significantly lower than those of the control group (P < 0.05); the total effective rate was significantly higher
than that of the control group (P < 0.05). Conclusion Zhuye Shigao decoction combined with Qinggi Huatan pills in the treatment of
acute exacerbation of chronic obstructive pulmonary disease has a significant effect, worthy of clinical promotion.

Keywords: Zhuye Shigao decoction; Qingqi Huatan pills; acute exacerbation; chronic obstructive pulmonary disease; cough and dyspnea
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Clinical Study on the Short-term and the Long-term Curative Effect of Traditional Chinese Medicine Physique Regulating Syndrome

Differentiation on Menstrual Irregular Menstruation of Childbearing Age Women

CHEN Jing
(Department of Gynecology and Obstetrics, Duchang Hospital of Traditional Chinese Medicine, Jiangxi Province, Jiujiang 332600, China)
Abstract: Objective To observe and analyze the short-and long-term curative effect of TCM physique differentiation in the treatment
of menstrual disorder of women of childbearing age. Methods One hundred and forty women of childbearing age who received
treatment in our hospital were divided into two groups: the reference group for routine western medicine therapy and the study group
for TCM physique conditioning and syndrome differentiation. The effect of short-and long-term treatment between the two groups was
compared. Results By comparing the short-term overall effective rate of clinical treatment between the two groups, the Results showed
that the study group had an obvious advantage over the reference group (P < 0.05), and compared the menstrual cycle days of the
patients, and after treatment, the study group had obvious advantages over that of the control group (P < 0.05). The prolongation of
menstrual cycle was more significant (P < 0.05), compared with the incidence of adverse reactions in patients, there was significant
difference between the two groups (P < 0.05), and the study group was significantly lower than the control group (P < 0.05).
Conclusion For women of childbearing age patients with irregular menstruation, the treatment of TCM physique differentiation can
obviously improve the effect of treatment in the near future.

Keywords: TCM physique; treatment based on syndrome differentiation; women of childbearing age; menstrual disorder; short-term
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ZI4 70 25 30 15 55(78.57)
PakE] 10.29
P{H <0.05

2.2 AZAYREMAR MR ERILE TFR4EIT T
A& R (17.80+2.15) K, ZH4H (16.90+
3.18) Ko dllm Bk W 25, P>0.05; (Y75,
o H 2 W (27.5842.52) K, BHAHN
(22.61+3.20) K, HFRABCGEREV R TS MU, P<
0.05. WFRAMEIIE . K. K2 3 6, AR
RAEFRZEA28%; SIRAMBKIE. K%, &), Bh
BN B 22 ], ANRRNKERR 31.43%, B

HBALTSMA, P<0.05, W5 2 Finx,
F2 AZEAPRBMARRNEERILE (%+s)
GESLLIPNICN) AR,
oy % = - .

: W VRYTHT T IR KHR(%)
WMsd 70 17.80+2.15 27.58+2.52 3(4.28)
ZH4 70 16.90+3.18 22.61%3.20 22(31.43)
1/l 0.18 8.35 12.17

P >0.05 <0.05 <0.05
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B:/lE" 38
Wi E BE2E ORI R R, IR Z0Eoe e th MRS
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JEIRMA BT Z AT R IE R, A SR IR YT 1 75 2R
S ERE B AR TURE . H AR A ROk TR
BB T A B B RN ARt
AT RAR 2 BOILFR AL, BB OCHE T &M 1 7 A Sk
g AAEEHMERT . FHRERT . OB mT . RIB . B .
M SARRT o AR B AN FAR BT, SR B
FRR i DR 28 96 o BE Al A rh B2 24 7 58, X R Y S
PSR, ARG RAFIRITRCR o APFREIR BoR,
T AR A T B AR SR IR A T LA S, R EA
FeREW E, mHH 2R REGE TIER, AR RN K
b BB ERT S, P<0.05, FEFEW T HHE
ISP A R B A Y
L5 TR, X R Lot T AR R S R A
FTRERHHIEGYT , AT AW SR T RO, T H LA
AEE, P, (EA RS0
Sk
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(2] F/Ne, Bl , i KET. BHABFIETRYT HUR AR T e 1E 5 A A BRI
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TSRO B 215 .3 , 2018, 18(8):124, 130.
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Discussion on the Relation and Practical Significance between Medical Ethics and Craftsman Spirit

ZHANG Baohua
(Department of Traditional Chinese Medicine, Linyi Health School, Shandong Province, Linyi 276000, China)
Abstract: This paper compares "the spirit of artisan" with medical ethics". It expounds the medical ethics thought of Sun Simiao and
the requirements for medical expertise, and meaning to reality. As a medical practitioner, we must have superb medical skills,
extensive knowledge, dedication and dedication, no consideration of fame and fortune, no gain or loss, no desire, and focus on the

spirit of medicine to achieve a double heart of morality and skills.
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Keywords: medical ethics; craftsman spirit; Sun Simiao
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WIS SETE, OB DT s mf ], YAk R R, | KE
5 N SR EEAE S, TR AW, #EE Ll dne,
MR A, I NRE IR, IREF55. 02016 4F
3 A GO TAER) B, RS “TIER#”, 5
HABATWEEA KiK. SRE 592 RpAE”
HORG A, BREALARE, WHEMEMES R, “TITA
M5 CREMR MEEREmE, & CRERED
FERMTERE, RIRRY LS,
S Ak
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Clinical Observation on Tianma Gouteng Drink Combined with Hyperbaric Oxygen in the
Treatment of Posterior Circulation Ischemic Vertigo

HAO Wenjie, LI Yinghong, ZHANG Yujie, SHEN Haixia, LI Miao, LIU Jinxin
(Department of Integrated Medicine, Gansu Wuwei Tumour Hospital, Gansu province, Wuwei 733000, China)
Abstract: Objective To study the clinical effect of Tianma Gouteng drink combined with hyperbaric oxygen in the treatment of
posterior circulation ischemic vertigo. Methods 120 cases of patients with posterior circulation ischemic vertigo were divided into
treatment group and control group, with 60 cases in each group. The control group received conventional therapy, and the treatment
group received Tianma Gouteng drink combined with hyperbaric oxygen.The clinical efficacy in two groups was compared. Results
The treatment group had total effective rate as 96.7%, while the control group had total effective rate as 83.3%. The treatment group
(P<0.05). After treatment,

Dizziness Handicap Inventory (DHI) score of patients in both groups was reduced,while Dizziness Handicap Inventory (DHI) score of

had better total effective rate than the control group, and the difference was statistically significant

patients in the treatment group was significantly lower than that of the control group,and the difference between the two groups was
statistically significant (P<0.01). Both groups were cured and discharged after treatment, and the average number of hospitalization
days in the treatment group (9.32+2.51) d, and the average number of hospitalization days in the control group (12.68+3.42) d. The
comparison between the two groups was statistically significant (P<0.01). Conclusion Combination of Tianma Gouteng drink
combined with hyperbaric oxygen can effectively improve clinical efficacy of patients with posterior circulation ischemic vertigo, and
it can significantly improve the patient's vertigo symptoms,shorten hospital stay, and is worthy of clinical promotion.

Keywords: posterior circulation ischemic vertigo; Tianma Gouteng drink; hyperbaric oxygen; vertigo
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XEHS:1672-2779(2019)-01-0055-03
Modern Literature Research on Oral Administration of Chinese Medicine in Treating Pregnancy Vomiting

LI Xiaojiao', XU Huan?, LIU Honggi', ZHAO Cuiping', DU Caifeng?, ZHAO Yong?
(1. Department of Obstetrics and Gynecology, the Affiliated Hospital of Shanxi University of Traditional Chinese Medicine,
Shanxi Province, Taiyuan 030024, China;
2. Basic Medical College, Shanxi University of Traditional Chinese Medicine, Shanxi Province, Taiyuan 030619, China)

Abstract: Objective To investigate the syndrome differentiation and medication rule of Chinese medicine in the treatment of
vomiting during pregnancy. Methods Literatures published in the past 10 years on the treatment of pregnancy vomiting with
traditional Chinese medicine were retrieved and relevant syndromes, prescriptions, accompanying symptoms and Chinese herbs were
extracted. Statistical analysis was carried out on the basis of data management. Results 140 references were retrieved and the
common syndrome types of pregnancy vomiting were summarized as follows: spleen and stomach weakness syndrome, liver and
stomach disharmony syndrome, qi and yin deficiency syndrome, phlegm and dampness internal obstruction syndrome. The commonly
used prescription is Xiangsha Liujunzi decoction, Suye Huanglian decoction, Jupi Zhuru decoction, Shengmai Powder, Xiaobanxia
decoction. Common accompanying symptoms and modification of drugs are: vomiting sputum salivation (fructus trichosanthis,
agastache rugosus, pinellia ternata, beef-steak plant leaf), thirst (dendrobium, ophiopogon, schisandra), stuffiness (Fragrance, amomum
villosum, fructus aurantii, fructus aurantii), constipation (ophiopogon japonicus, ramie seed, jade bamboo, radix paeoniae alba), etc.
Conclusion TCM recognizes that the key to pregnancy vomiting is the stomach, involving the liver and spleen. The treatment of

pregnancy vomiting is mainly based on dialectical prescription, and the medicine is added or subtracted with the symptoms. It has the

unique advantage of treating both the specimen and the spleen.

Keywords: pregnancy vomiting; oral administration of Chinese medicine; medication rule; literature research
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Clinical Observation on Suanzaoren Decoction Combined with Acupuncture in the Treatment of Menopausal Insomnia

LIU Huijun !, QUAN Guochang', WU Qingming?
(1. Graduate School, Hunan University of Chinese Medicine, Hunan Province, Changsha 410208, China;
2. Department of Encephalopathy, the Second Affiliated Hospital of Hunan University of Chinese Medicine,
Hunan Province, Changsha 410005, China)

Abstract: Objective To observe the clinical effect of Suanzaoren decoction combined with acupuncture in the treatment of
menopausal insomnia. Methods 50 patients with menopausal insomnia were randomly divided into two groups. 25 patients in the
treatment group were treated with Suanzaoren decoction plus acupuncture, and 25 patients in the control group were treated with
alprazolam tablets for 4 weeks. Comparison of the two groups after treatment was made. Results The total effective rate in the
treatment group and in the control group was 88% and 92% respectively. There was no significant difference between the two groups
(P>0.05). The curative effect of the two groups was compared, and the difference was statistically significant (P<0.05). Conclusion
Suanzaoren decoction combined with acupuncture in the treatment of menopausal insomnia has a good clinical effect.

Keywords: Suanzaoren decoction; acupuncture; menopause; insomnia; hysteria; premenopausal and premenopausal disorders
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The Clinical Application Experience of Classical Prescription Syndrome Differentiation of
Six Channels Theory in the Treatment of Headache

SUN Ningning', ZHANG Songjiang', WU Xin', SU Shaohua', WANG Donghui', GAO Jianfeng?

(1. School of Basic Medicine, Henan University of Traditional Chinese Medicine, Henan Province, Zhengzhou 450008, China;
2. Graduate School, Henan University of Traditional Chinese Medicine, Henan Province, Zhengzhou 450008, China)

Abstract: Headache refers to a serious condition of head pain that is induced by many causes. The disease has external and internal
injuries. The external feelings are mainly to feel the cold, wind, rheumatism and other evils; internal injuries are caused by wind, fire,
phlegm and phlegm. The treatment of headache can be described as a six-menstrual, with Shaoyang headache, Yangming headache,
phlegm and headache, etc., using the prescription of the six syndromes, grasping the main symptoms, syndrome differentiation, clinical
treatment of headaches. The author collects cases of clinical treatment of headaches in recent years for dialectical analysis to readers.

Keywords: classical prescription; syndrome differentiation of six channels theory; headache; clinical experience
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Clinical Experience of Guizhi Eryue Biyi Decoction in Treating Exogenous Fever in Children

LI Chongjin, FENG Zhiqiong, YANG Zhenya, NONG Zhifei
(Graduate School, Guangxi University of Chinese Medicine, Guangxi Province, Nanning 530001, China)
Abstract: Children with external sensation fever account for an important proportion in pediatric outpatients or inpatients, most of
which are caused by viral infections. Western medicine lacks specific drugs for viral infections, mainly non-steroidal antipyretic, if
applied Improper can have serious adverse reactions; Chinese medicine believes that children's exogenous fever is often caused by the
evil of six kinky. At present, traditional Chinese medicine has a significant therapeutic effect on children with exogenous fever. The

instructor has a unique experience in the treatment of this disease, especially for children who are vulnerable to exogenous fever, and

often use Guizhi Eryue Biyi decoction in clinical practice. Treatment, clinical efficacy is quite good.

Keywords: Guizhi Eryue Biyi decoction; pediatrics; exogenous; fever; clinical experience
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Wenjing Juanbi Decoction Combined with Etanercept Injection in the Treatment of
Rheumatoid Arthritis of Wind-cold-dampness Type for 90 Cases

ZHANG Yujie, LI Yinghong, HAO Wenjie, SHEN Haixia, LI Miao, LIU Jinxin
(Department of Integrated TCM & Western Medicine, Wuwei Tumour Hospital, Gansu Province, Wuwei 733000, China)

Abstract: Objective To study the clinical effect of Wenjing Juanbi decoction combined etanercept in the treatment of rheumatoid
arthritis of wind-cold-dampness type. Methods 90 cases of patients with rheumatoid arthritis of wind-cold-dampness type were divided
into treatment group and control group with 45 cases in each group. The control group was treated with conventional antirheumatic
treatment, and the treatment group was received Wenjing Juanbi decoction combined Etanercept. 3 months was a treatment cycle. After
3 months of treatment, morning stiffness, number of swollen joints and number of tender joints were observed before and after treatment,
and all data were used the DAS28 scale and HAQ scale for clinical evaluation. The levels of relevant indicators of rheumatoid arthritis
before and after treatment and the changes of joint function before and after treatment were measured and compared between the two
groups. Results The total effective rate of the treatment group (93.3%) was significantly higher than that of the control group (73.3%).
After treatment, the related test indexes of the two groups were lower than those before treatment (P<0.05), and the related test indexes
of the treatment group were significantly lower than those of the control group (P<0.01). After treatment, the scores of DAS28 and HAQ
in both groups were lower than those in the control group (P<0.05). The scores of DAS28 and HAQ in the treatment group were
significantly lower than those in the control group (P<0.01). The incidence of nausea, vomiting, liver dysfunction, abdominal pain and
infection in the treatment group was significantly lower than that in the control group (P<0.05). Conclusion Wenjing Juanbi decoction
combined with Etanercept has a better clinical effect in treating rheumatoid arthritis of wind-cold-dampness type. It can significantly
improve the symptoms of arthritis, reduce the level of related test indicators, and has fewer side effects.

Keywords: rheumatoid arthritis; wind-cold-dampness; Wenjing Juanbi decoction; Etanercept; arthromyodynia
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Observation on the Curative Effect of Chinese Medicine Stage Method in the Treatment of Aortic Dissection

HU Xinyan

(Department of Cardiology, NO.2 People's Hospital of Dalian (Dalian Hospital of Integrated Medicine), Liaoning Province, Dalian 116011, China)

Abstracts:Objectives To study the effect of traditional Chinese medicine prescription of Zhengan Xifeng decoction and Xuefu
Zhuyu decoction on aortic dissection (AD). Methods 86 patients of AD were randomly divided into control group and traditional
Chinese medicine group. The patients in control group were given conservative treatment to cure AD. The patients in traditional
Chinese medicine group were treated with additional traditional Chinese medicine prescription of Zhengan Xifeng decoction in acute
period and subacute stage, and Xuefu Zhuyu decoction in chronic period respectively. Enzyme linked immunosorbent assay (ELISa)
method was used to test the levels of plasma metalloproteinases-2  (MMP-2) before and after treatment. The maximum diameter of
aorta and maximum fake cavity were detected by multi-slice spiral CT angiography (CTA). Results After treatment, the levels of
MMP-2 of traditional Chinese medicine group were lower than that of control group. The aorta maximum diameter and maximum
fake cavity of traditional Chinese medicine group were smaller than that of the control group (P <0.05). There were evident

differences between the two groups. Conclusion Traditional Chinese medicine of Zhengan Xifeng decoction and Xuefu Zhuyu

decoction can effectively inhibit AD.

Keywords: Zhengan Xifeng decoction; Xuefu Zhuyu decoction; aorta dissection; metalloproteinases-2; chest discomfort
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Clinical Observation on Shengxian Decoction in Treating Chronic Heart Failure with
Cardiopulmonary Qi Deficiency Syndrome

CHEN Yangiao', CHENG Wei', LIN Danfeng', ZHANG Zhaoyuan®

(1. Department of Cardioloy, Huairou District Hospital of Traditional Chinese Medicine, Beijing 101400, China;
2. Department of Traditional Chinese Medicine, Beijing No.6 Hospital, Beijing 100007, China)
Abstract: Objective To evaluate the clinical effect of the Shengxian decoction in treating chronic heart failure with cardiopulmonary
qi deficiency syndrome. Methods 60 chronic heart failure patients with cardiopulmonary qi deficiency syndrome were randomly
divided into the treatment group and the control group. Both two groups received the same western medicine treatment, while the
treatment group was also given the Shengxian decoction. The total treatment for both groups lasted 4 weeks. The scores of Traditional
Chinese Medicine symptoms, serum brain natriuretic peptide (BNP), left ventricular ejection fraction (LVEF) and treatment of drug
safety index. Results Compared with those before treatment in both groups, TCM symptom scores, BNP and LVEF after treatment
were significantly improved, and the improvement in the treatment group was markedly superior to that in the control group.
Conclusion The Shengxian decoction can significantly improved the clinical symptoms and heart function in chronic heart failure
patients with cardiopulmonary qi deficiency syndrome.

Keywords: chronic heart failure; cardiopulmonary qi deficiency syndrome; Shengxian decoction; consumptive disease; edema
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ANIEREIT

SRS, 3 00 O 2 10 T B AR AR 0T 25 A2 11 52 2% A I R
LERAE, JEAFO IR I 2 B B AN A 95 'k S 1Y
LAIIRI, PAEA, BRI IR 1) &R B 4E L
Tt BRI EETF R AR (3 &, Bk 2 1.0 Ik J
BUELE, MO\ EE AL, Ol kgt
Jei PR R AR TE T, R N SR R
YRR Z—, CHF IEAER AT L A5 43k ) o A J
DA A RATI RGO AR R, O 30 4Rk, 18
PO 7 258 585 (9 DRUAA B LA el O« o ML o AR
. MO ARG O RS S 32, R AE AR T R 3
By 1990 4E1 9% FFEZE 2010 4E1 4%[2, 2015 4E 12
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A, A “WE LR o, BHEAEFRIETTZIN NI,
PRI ST A R] X T80 g 5 v £ o R B S o il
SHEE, KBIZ A H NG, WS BRIk
2016 4F 6 H—20174F 12 H2& HTHE 7 s i ig
PR T3 3 v v B HEIE R O SR TR B, TS T F
FIIG AR T 48 o BRI T

1 B 5HE

L1 — %R SR GEE AR R AW, L
U PR KA B B B O IV R FH 112 B AT Be i Hh B2 BEIE
RO AU RO Ty i R 60 ], R BEALECT
Tk, HBESNIBITAURMXTIRA . JRIT4 32 B, H 9
B, 2 23 fi]; 4L 45~80 %, 1 59.06 %5 Hirfi
WG 18 B, LR DR 8 ), VIR O I SR I 3
B, Pk lE 3 6l SIFE i 23 41, BERE 7
B, FASMAE 12 6], *FHR4L 28 ], Hoh 3 13 f], &
15 5 AR 46~79 %, V3 6292 %5 Hrpe.Oo 15
B, IR DR 10 6, R BRI 3 65 &
JEmE s 18 1, BEAHS 5 B, EARILAE 9 1, XT 2 41
BAEWAETRITRIIEAT ¢ K050, NIRRT K A IFAE 535
HATAER L) U K, S8eit2# bk, 2 dRH — s
R EMEZS (P>0.05), HA M,

1.2 LHikR i

1.2.1 FEEZEiR#E CHF 22 fFraminghamf) CHF 12
WikrdE (1971)13), ODIRESF bR IS I SE E 41 290 k5
245 (NYHA) 58 B9 O I RE b

122 HESERE S P22 R 5 5
LR RbREDS . FIE. OB KE. =4, s
JEINEE s YCRE: PREERZNK, HAEH; Sk & RIRE
AR, PRUTANSE %

1.3 YINFR#E (1) £75 Framingham A1SE0 ) 50812
Wits il , JEARYE NYHA 734, OUREE M~V 4% ;
(2) WEEH RO, TIREOEIRISIT T ET

BRENE, (@) AER 40~80 % (5) ZIREFAN,
H RSB AN R

L4 HEBRARE (1) SAGEIESSN 2O NURESE . Sk
O ST D IRPEIR SRR o () A S R AR
Ho Q) FIAMIE . MEARGSN . E AT IIhE
Ao @) WK, WAL, ) KRR .
L5 BB, Wi R A bW bRl 077 R A0 ) i i
(RN ERL AN RN WG AN LT M N L A S]]
FEELA RSN LR 1 L R AR AN RS R ] 4 G
RO BC AR B

6 JRITHIE 2 AL TELERIRIT, AN AR K
L BT 2 ST . B SZIRBHAR R | i Bk R A
el R S 258, WE R IETENLI2E . 5 sk A 25
Y, RIRRGYTESAHEREN , MR ERE AR K

AL RIBYT I 5. IRYT ARV R AR T AR B O
b g O il R 2537 50), RLTRBE T o E 05 s, BT
TS 30 g, FIEE 12 g, SEW) 15 g, H5HE 10 g, THRR
6g, HAL15g, %% 15g, KE 15g, WHAR 15 g,
HHE 6 g0 LIEBERIRWAL, ZHAWMMZER, W
M5B 2% 0] TR AL En=1L 3~6 g, 12 25 ¢,
SR EHRAEE, WSEHALLES 10 g, SEHIT I
i, RNIGE, WS THATTES 15 g, KM EE
7 el IS 15 g $615 15 go KRR, &H 15,
WA, IRYTITE 4 J5

L7 BT 2 4RI ATE S T . B A, W
GBE AR L RE, KO B BRURKEAIK (Brain
Natriuretic Peptide, BNP) | U JiE % 88 22 25 4 1 43 %
(Left Ventricular Ejection Fractions , LVEF) . TS
PRI . A MR+TE I A BT . IS ShRE, WK 2 41
HREEAEIREUY . BNP, LVEF G40 (EIfFoE7 i,
WS MLPRAE 5 LA AR BT . T D RESF FH 25 e hr .
1.8 GuitE ik MRS RSk, TR
R RIS, THEGORERAT ¢ K45,

2 #R

2.1 2 {IRITHIR B BB A OB 1697 S 2 AP BEdE
PIF RS BERI T RT R EGE (P<0.05), Hif r et
FERTFXIELL ( P<0.05 ),

F1 2 ABTRIEFEERRS LR (%+s)
215 Bk NEvigin] NEt i
I 32 14.18+3.19 3.54+1.12%
Xt R 28 15.27+2.87 9.02+2.04"

T SR4HAIFRTEEL, P < 0.05, 5XHIBL4LI67 )5 UL, *P < 0.05

2.2 2 HIRITHIE BNP L A7 52414 BNP R
JTHTHHE S (P<0.05), HIiRYT 4Lk FE B0 T X0 4L
(P<0.05).

2 2 HiRTTAI/EBNPIRELLE (%5 ,ng/mL)

5 %K 6T 2]
HITH 32 1123.03+317.56  382.35x95.77°*
X HEZH 28 1047.90+238.53  573.25+118.78"

1 SEIAITRTHAL, P < 0.05, 5t IRLH A7 G HL#E, *P < 0.05

2.3 2 4HIRITHIIE LVEF [ 6975 2 4% LVEF
BORIT T k3% (P<0.05), HIAYT 2H el s A8 B A %

HR41 (P<0.05),
3 2 ARITHIE LVEF EILER (+s,%)
215 kA NEvigii] BITIE
RITH 32 47.00+£6.78 68.81+8.19"
X HRZH 28 50.06+6.41 59.50+6.27"

S RIYUEIT R, P < 0.05, 5% B4 IAYT G L, *P < 0.05
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2.4 AWM BTl 32 B, i FRAE H LA HL AT
B THRER WL S 5 BN, 5 % B HE BTG B 25
(P>0.05) . TEIRITIERES , RSP ALIBL 3 B IERG UK,
RTHFIRALBE, REAR B AT MR o i PR L R DL )™ B A
RO o
3 itig

DR JE T RS LK R K
Wk, HWE—HA LR, KT, CHF &%
R R 0, S P R, B AN RE
Fhh, REZTr, ERIUE, sEh WL, T RER,
A, BROTA S . AU DI AL L, (H
L R EE A, GER R
S EMBK, 0T MLE ERAENT, BFLLE, LIt
W, HOitiA R, WA TR, WOoRdR.” o
E-Hzim, ME-SZ, “hmm”, Lk H
A, LERG, WA, ORI, ANREAT I
FRZ W, BOMERT . 245 Z BB . A 1R L LA
MERRSE o T, AR O . BP0 B
RS Z 4F, PRI A AR B L ISR 4 L 8k PR
S5, AL LG N IR LR gD il 2 X
HE.

T A kB (RS PR) , KIKE
(W) 25, @aikeimimkRes, 8752 K iE
T BRARZU, U CRAE, R4k, IR
1, kAR, BEBL, Suwhz<, K82
A, B, A RA, BERES, NEIZHN
Ao THE IR KA IR DT, EiR
RRATR, TEALE . S5 e, A 0T
Mo BCUEREAE, fErEbiZ] . HARIE, s8Rk,
s TR, S R A, B R, R AR AR
OER R, PR RUUR s, RATLE . HRE#, 5
ANIKA A, SBAAHE” Iy 25, LI
B EH, HeEBEAT, EAR, HHRkE
iy, AR, SRR RIARHSRZ A
JLPERS B, LU B Z U E T2 s S Z
2y, BESIRTZBaE AT THRNBIZ 25, figs
RAZWEHEB A BT E N2 e, B2
ZJy Biklavh, BACZYBRAT SRR, SR TTRE
HA 512" fEM7 . WICZEAT7 T I J5 o
BEL 55 R BEA KR, BRARES
k. BUBHAL R Z A S A IR . IR AR
R 0 iR E S B E IR L . AT RERE A
MAR% . BHARA@IEFE | FUKBRZ A K H AR
g2y —LAFFMIEIL . WhEmZ, FHZAFR
ML, B 28, I AWIEE) A "Ik
PIZHC IRNYGT 2 4B A RA LA Z Rk

A . g5 AR Z 80 IR e, TR
FEAE, AR E M B B 2 s VA
A TR ERAERZR, MR RE RS
HEHCONPUTES, % B SRS B ARG N
TR, AR ARIR Z &, BOK B
XL BT . T MG R A2 B TR IR K A
yrig v s, B FEUGERE CRATET B
IRAEARE
5K 2 D36 Y i TE B TR VR IT O il 5 B IE S 4O il
AHEE, ik 2 I B S A G, B EA
B, RIREEOE, A N, R RE AT 28 2 R
P2 A, R & 30~60 g, HITBEH
A& 10~15 g, 2¢¥] 6~15 g, 5 10~15 g, FHHK 6~
10 go FHBEZ I 5 2530 AE4 0, BH k3 S8 50 7
A, DLBESRAT AR, Ml AR 2 2 TS AL
PRSI AT 22 BATAMA B LR Z 80, R ] .
H, W= 3~6 g, JFS 15~25 ¢ TG IMLFRIML . A KHF
FERR, THRE IR A YT O ik RS M0 T A
7 4 0 DI BE M AE AR B O R E L T A, H
LVEF . BNP P38 34 00 T X A, 220 A g1t 2%
X (P<0.05) , TEBEA IR YT Ol e B MO ) 3
WIT RO YT, AR T CE O ) S R IR AR AR, 2K
L IRE
T2 BE AR . 3R 55 Sl i S A BE i 1
VR, JRIT TGS REAT 6 A3 i b AT I Y R K
ANHBFECD, WA B g =k, B Y7 i
JE¥IREITIE T A AR, &IR9T 4 FUEIRITAH M
s AT RO L % BR A
S 30k
(1] BRI, BT 58, ek, 46 vl [0 ) S S U A T 2 T 2 M LR
R PR LA AL S, 2003(1):6-9.
(2] 2T, IR 2, TRARIE, 5. A8 M0 Ty RE 0B fB 20 4 P DR A 1 K
LRI AL T ] L EZR R, 2013,25(6):677-680.
[3] Eugene Braunwald(3%) F: 4 , FREEE F i3 O HER2= (M ] 5 B dbat
NR AR R, 1999:407-429.
[4] The criteria committee of the New York Heart Association. Nomenolature
criteria for diagnosis of diseases of the heart and great vessels[ S ]. 8th ed.
Little Brown & Company, 1964:114.
[5] *AZee. 252 RDETE R S 1. bbb e 25 REEE T hii:
2002:77-85.
(6] FE8h. WHAETIE P o | ZVEH MU FE (D). L
N R A A R R, 2012,
(7] DX RS EZ TG 4800 ] U1 s ,2010,28(5):8-9.
(8] T4 FHEHIMIKIE S FIZ5TRYT T B B8 O e 5T [ D .
ELH: A~ PR B, 2016.
(AR iR R SCIR - ASSORORT - 5k Wik H 191:2018-09-04)



% TETEAIRTRAT

CHINESE MEDICINE MODERN DISTANCE EDUCATION OF CHINA

SR & I 75 ia 7 AF ARt A B 2K AR E
L 12 1R B9 i R 53 4

iR
(EMEKATRER FERAR, 4k K& 130600)

W OE.B® TP E 8 7 AR P AL K RE AT R AR A Is R AUR . TR I 2016 7 A—2017 57 R
4 80 ] & ARSEALITIC 3B B, AT 40 A AVE A 2 BB, B Sh 40 BIAE A LR, T BAE A PR B Rk T MR E R
J PG T 8 F7 . AT IS ST BTG BEIR T B3R 0 AR 5 WAL P300 A Fe AR S L, R SR AIE TG 2 AR B F
S EF ARG FEL(P>0.05), 57 )E 4 Bl B 6 AR T 3B, 31k 2 34 it & L (P<0.05), #4747 5 WL
B4 Fo s B P00 & M AR A x b 2 3 K, s it 5 E SL(P<0.05); fik b R R £ 7, #F b R4t 5 & L (P>
0.05), BPALE AL BB AR 77 00 9 AR T 3T R S5 AT 7 o 7 08 o7 I AR FL A Sk ARG AR TR0 7 IR AR A AR A
3% 7 RCRAF BN A, AR B AR R

KR P E STy kIR ITC AR AR LA

doi:10.3969/j.issn.1672-2779.2019.01.028 XEHRT:1672-2779(2019)-01-0072-02

Clinical Analysis of Pinggan Huoxue Decoction in Treating Liver Stagnation Insomnia with Hypomnesia

HAN Shuyan

BT EHE 1 - S5 207
20194 1 H - AT

(Department of Internal Medicine, Shuangyang District Hospital of Traditional Chinese Medicine, Jilin Province, Changchun 130600, China)

Abstract: Objective To investigate the clinical effects of Pinggan Huoxue decoction in the treatment of liver depression, insomnia,
and memory loss. Methods We selected 80 patients with insomnia associated with memory decline from July 2016 to July 2017 in
our hospital. Forty patients were selected as the control group, and 40 patients were selected as the observation group according to
the pairing principle. The control group was treated with Wuling capsule, and the observation group was treated with Pinggan Huoxue
prescription. The quality of sleep and scores of related potential P300 were compared before and after treatment. Results There was
no significant difference in sleep quality scores before and after 2 weeks of treatment. There was no significant difference (P>0.05).
At 4 and 6 weeks after treatment, the observation group was lower than the control group, and the difference was statistically
significant  (P<0.05). Before and after treatment, there was a significant difference in latency between the peaks of the P300 in the
observation group and the control group (P<0.05). There was no significant difference in amplitude between the observation group and
the control group (P>0.05), ie, the observation group was obviously better than the control group in the incubation period. Conclusion
Pinggan Huoxue decoction has a significant effect on the treatment of liver insomnia and insomnia with memory loss, which can
effectively improve the therapeutic effect and improve the quality of sleep. It is worthy of clinical promotion.

Keywords: Pinggan Huoxue decoction; insomnia; hypomnesia; liver stagnation type

Bl 260 KO BAt Stk e, Ja RAETG T 2
P, TAERE 38, SECRIRIE ZRF AW &, B
MBI CIZ S FRESBS, W TAE. 2=, i
T R ™ BRI Y o BRI, W R A 6B R 4T
NERYT, M RIRAERAT BN M oEie1 1. PEEFR
I BIRAE Y I ML EE K 22 Ry AR B, T P IS L kg 2
B, XHRIRAE B T LT IEARAR 35 14 b, o0 BB
SEY, PARERAYT B ARBFE S E 80 £ 2 Hik
SE RO IR B E VR GRS 42, X Hrf 40 iR O
T I 767 BARR AR, SR
1 #R5HE
L1 —fkl Ik pe 2016 4F 7 H—2017 4£ 7 G4
) 80 1l R BRAE P IC I 2R BB ME N BRI 5, L 40
BIVE X BRAL, 34 40 BIVE N WL . AL 22
B, o 18 fil; AFWE 27~45 %, KR 36.4 %, KR

M5 21, 2219 B, Filk29~44 %, F-IERE 36.6
%o 2B . R SR TR T, &
KB P>0.05, 25 G E X, FIH 2 4L
RLEA B  ft, WgEA TR ORISR .

12 INFRHE (D) MEIRPPERFLSDSKTET 12 55
(2) FAAERBERRESS . MEARFERETR . e lm . BRI
ZAF | BRRHMELLARE;  (3) MEAR B A5 G0 A &R 3
WHES R 6 AL E; @) FFA I EITRE R
1.3 HERARdE (D BEIRPEE ERAS/DNT 12 50 (2)
TN A B R 5 5 B R i 15 45 J) R AR BN T 3 1k
(3) = HHAWMTA

L4 JBITFIE R AR S R RERYT, AR 1R
B 2 o 25 1 KAEFE 40 mg, 55 2 KA 80 mg,
B3 R 4 RARWKIEIN 80 mg, =5 Z A% E
BRGERE, FFERYT 6 Ji . B AR BOF TG I 7 iA
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Jr: SEI 8 g, B 16 g, B 16 g, TRAH16 g, AL
JHE 32 g, MBALWE 32 ¢, FFS 32¢, #F(C 10 g 4y
2591 % B sl b 25 BT 25 HLAT ] 500 mL—4%, 1 K 1
4%, 1R 1K, 2 1 AR, #ERA 3 M.
15 MERFR (1) XA ATE BEIR =T HHC
HLA7 P300 IARIHL AL GO0 s (2) MR 5T 12 0] LA e il
JE VA AR E R PR, B, 0~3 Zitsy, L3t 21
A3, 430 T B R R AR R 2035 (3) P300 A
AR AT ST e, I 2 R, P aalE
FEAEHR A P300 DA LA I R S RN i o

L5 G EFE B A RS E U i A Go il 2# 3K 44 SPSS
21.0 1, TR VORI B bR 2 (Res ) FR0R . ¢ K
IR RILIZE (%) Fom, MFEARSE n>40, HISHEL
T>5 IF, JH 25 ; 24 n>40, {H 1<T<5 B, FKIE £
Ko 4 P<0.05, W2 geit245E .

2 #R

2.1 BIFHIRIBITE2A. 48, 6 AERFE TS 16
ST IIARYT IS 2 JA ) R T B PP % L B B 22 R, G
Giil# L (P>0.05); RITIE 4 I 6 IS4 K
TXIHEA, WS AGIEE L (P<0.05) ., W#ElL:

F1 BRI RIATTE2RE AR GRERREITS  (F+s,5))

AR B ERITET HITRAE BIrAR)E JRITeRER
WEL 40 20.35£1.52 16.3425.68 12.54x3.48  9.27#3.16
XTHAZH 40 20.27+1.93 17.83:5.42 14.67+4.62 12.73+4.19
i 0.206 1.200 2.329 4.170
PlH 0.419 0.117 0.011 0.000

2.2 FH% BAL P300 A HALBRE 1B A b 57 a0
FEL TN RRZH P300 25 i Wi AR I X L 25 ok, XL
Hoit#E L (P<0.05) ; TMikiE Tl 25, X s
FEE X (P>0.05) , RIWREEZH 78 et v OR300 0 T B 2 ARG

TR, WAR2~3:
R2 &7 2 AEBREART L (xts)
g5 gk N1 P2 N2 P3

WSl 40 92.52+8.96 165.96x10.93 218.31x31.21 332.98+17.42

MR 40 92.65+8.53 170.34x16.87 228.13£20.94 350.62+24.17
i 0.066 1.378 1.652 3.745
Plii 0.474 0.086 0.051 0.000
R3 &S 2 BB L (%+s)
A N1 P2 N2 P3
WMEEH 40 -12.63:2.67 8262432 5712429  14.98+3.01
YHHR4] 40 -9.34+3.17  2.65+3.97  -3.19+4.76 12.16+3.62
ffE 5.020 6.047 2.487 3.788
Plii 0.000 0.000 0.008 0.000
3 iTig

HBORERIRAERR S “ANIR”, B2 A REPATIEH

BEMR ., (N XBZWIE Ry “ENARZT ROR
W “HAE” “ORBRIR” . BRI IZe I A& L Ak
A2, [RIE AR A | Y I B AN AR SR
R Z BRI g S HIRAE 1 32290 DA by - 17 9 A 8T R 2 g
JE, FEARHL R BHEEBA % . BIBASRIE . Bt )
WORFR @R, FERR S0 ARE I
5. R R 5SE . ICICR RN R RINRE, IR SiC12
B G Z H AT JCI R i Be HRUER , (HEIR SR, —
SERT OISO, FRBEG IERIE SEICZ o BT
DABERR 5T & B MR 101 IR .

ARYARGS (1 G 17 ASSSA O 24, “5880, PRk
WO, EFHEL, WREGE, FEET, SAZ, LLREIT
AR DAMBAL WG . BAR . PSR, RALWIIR L,
PETE, AV 8 BRI 2 S B A RCR s BRI P
Ve, AMRZE | LS PSR PEGOR, IS AR %
MRS o 2505 PRI B  ARA . BOSEHE, AR
I, S0, HRERN: RPROZ . B, iR,
KM RACHEILZ . FFa, A0, ZFILFA
2y, ERERZ . RSB EZS, AME .
28, AMNEIEDRE, [RESRERICICAE . 2 e AR T
“AIFIRTRE . DR ah” AR AR . X T A IR AE £ 1Y
BITRCREG, HETRZRABEIRRDL B . BTk
TR AR IR BT ATV, X TR I BRI RCR P
#r, FRAEVAIR SRR, KT ILZ B E WS R4
K, EGIAFM I H AL P00 PR B E T2 J16) 71
Olo GRS — TR R AR5 A ffr, HA ALY
{45 PL, N1, P2, P3, JW T %t 8 A w25 A
bR, $RESWR N, [EI g msc e g R (5

AR FRER B, WEH RS 71697 )5
BE BRI W] B, Hidi R Beks, BT scr
T LRI RYT, ARX I ERARIFFEE L (P<
0.05) o S WLEE I PRFEAD 27 5 X HOF A ST ° ), HEE R
EARBFIEAE FA—FL

L5 BT, TR EL AL 2R BRAE P11 12 1 18R J
TRYT R R R PG Ly, WA R M IR B A,
AT BB AEARTF BN e, FATR R I RHET ML
S 30k
(1] ZE8kC, K= JE. BOLD-IMRI HARAE MR v i) TR FE ik e[ ).

RS Iy F IR 2ERAR S (T IR) , 2016, 5(4):1087-1089.

(2] 205, B2l PR, 0 M 0 DY S5 AN BT T[], P 2Rk
2016,57(10):819-821,837.
(3] FIRE LR, 55 A SMSAYT X 5t O e B A8 41 B B

SRR ] . EERE2%,2016,4509):1176-1178.

(4] v, £ F8. 30 47 AP or 2UE B AT AT U5 SR DG AL

P300 4347[) ). HEEE 25243K,2017,47(5):10-11.

[5] R, EHEL 2R BB AR S BRAE A 1042 TR s m [ ).

TR B, 2017,37(2):270-272.

(AR SO - SRR ASSORON B RS ek H 18:2018-08-07)
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R L 74T R BB ML AR 3% 90 )
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(PP ok B e 43 RT3, 30 5

® E.BH R AR ARG T RIRBRF R AR KNG RT L. FiE BB 2015 F 1 A—2016 4 6
B Aa#t 114544669 90 4] 5B 8 il AR B K B e W6 AR AL, REAULS S 2 40, 69T 40 45 B B A T MR b R A b
IF TR 45 ) B E R R AL 25087 N 2 AR e R UT RGRAT I AT, BER B 2 AN JT ARG T BT A AR
95.6% , 3T B LA GG A 2K B A 82.2% , BEIA ¥ B 408 7 ZORAR T AT B4 2 L B E £ (P < 0.05), BA %t F &L &t
JL R BB A IR 006 T SRR B AR M 2R K B B ARYE B B 09 AR Z SRR AR, s AR ST 2CH B, AT AL F 4T A T K e At
R, LA AR S 98 1 B E- LRGN, A i IR B R AL A K e s R B G, st A RRK, 26 R
ABFFIEF 09897 7 %o

RERIR 1 b B K SRR P BTk R LR R TR

doi:10.3969/j.issn.1672-2779.2019.01.029 XERHE :1672-2779(2019)-01-0074-03

7LF - 110000)

Jiedu Zhitong Decoction in the Treatment of Chronic Pelvic Inflammatory Disease for 90 Cases

LIU Xiaogian
(Gynecology Clinic, Shenyang Hospital of Traditional Chinese Medicine, Liaoning Province, Shenyang 110000, China)

Abstract: Objective To observe the clinical effect of Jiedu Zhitong decoction on chronic pelvic inflammatory disease. Methods The
clinical data of 90 patients with chronic pelvic inflammatory disease from January 2015 to June 2016 were analyzed retrospectively.
The patients in treatment group were randomly divided into two groups. 45 patients in treatment group were treated with jiedu
Zhitong decoction. In the control group, 45 patients were treated with routine western medicine, and the clinical effects of the two
groups were compared and analyzed. Results After two courses of treatment, the effective rate of the treatment group was 95.6% and
that of the control group was 82.2%, indicating the treatment of chronic pelvic inflammatory disease in the traditional Chinese
medicine group. Compared with the control group, there was significant difference between the two groups (P < 0.05). Conclusion
The application of Jiedu Zhitong decoction in treating chronic pelvic inflammatory disease with cold dampness and stagnation can not
only play an antibacterial and anti-inflammatory effect, but also add or decrease the symptoms according to the individual differences
of the patients. Moreover, it can improve immunity and tissue microcirculation, so that the cure rate of chronic pelvic inflammatory
disease is obviously increased, and the recurrence rate is low. It is a recommended treatment method in clinic.

Keywords: chronic pelvic inflammatory disease; cold and dampness stagnation; therapy of TCM; Jiedu Zhitong decoction; leukorrheal
diseases

18 P Z BE 98 (chronic pelvic inflammatory disease,
CPID) SEERFH WG . 240, Jeda ok BA 58 M H
JAEHR R RN, FEAFETENRR . WOER .
GRAE BN SR . RIS o I R R BN T IR R A
i, PR, BB, WAEST R MESCE M &l
JEIEL, FTREA AR, HiEEtE, aaRE 2, A&
FURSRATES o, RS BRI R St A
RARBWINIRST , SR ERBUE 2N T8, HIR
AT S s, AN IR SRR B i B DA R
PEVEZEIE ARG BOBE , YPGB 2EN, FTA R
PERAE Y, B2 TS PRI R X —i 4, ARIEAG Y
RIS, HJE T AR N “H&
A" CHAIME" “BUE” RGN SR 2,
A K A ARG m R, AR, S
RAE, TEERW ARG U, O H R, AR
FRITIRVERIE RA BT ERA R IR R Lo AL
I 2015 4F 1 H—2016 4F 6 H TRButi2n 90 5%
MREER RS I R B AR NS, IR IR

TR I YT FE MR B U ARG M 2L 9 I RAICR, . B 4
To

1 BRE5HE

L1 — %R Tk 90 Bl & ¥ b BE 2015 4F 1 H—
2016 4F 5 ATgitig s, HphaER: 20~50 %, DL 25~
45 % KRR RIE 15 6], ©IF 75 Bl R
30 K, Ik 4 . LIEKIZIE 90 Bl 4ot g 4 k9
MREEa RS M A s R A, o AR g MR A R L
PRAERUK . WA IR g M AR A A A 4 g, R
A MR 0 L AR AR I ARE AR SAARAE , 33 TE AR T =
M2 . TG N 2 A # 90 Bl
BEAL S MIRTT AR IR, 4% 45 i, 2 dUAE4 )7 Hh i
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H B2 W AR I REAR o /NI R VR TR L B R A

WM Z ., AEER; AR, Roaa; ke
= 07 BEERIERE . RIEROY, BURAARA . WRIR
AR, BHER, KGR,
S IRIT I IAITAL: AR LRI N DA AL TE BRI
WIS . EGEE . SHRAE 10 g, BPAEAE 10 g, WA
B0 g, KM T 10g, HH 15, F1& 15¢, AR/
15g, %2515 g, /DHF 15 g, WEAT 30 g, £ 15 g,
TR 15¢g, WEE10g, IRE 15¢, EHER 15g, K H
H20 g, BH LR, FBMR, 150 mLAKHL, 15 KK 1
AITFRE, EEAIT 2 TR, SRz,

XPRRAL: 5 TRE R R AHUT 0.1 mg Hk, 3 W/,
BWAE R 025 mg R, 2 %k/d ; 15 Kl 1 ANJrfe, Es:
1BIT 2 TR, aliiEy. RGN RS, e ik
1558, REHEITIR, W, W, E. 2, .
L4 JFFRARHE S R 258 2411 R 5548 5 S0 ) il
FE MR LI 2 YT R
L4.1 JFREIR S SRR (0) = GARITHIBU—1AIT G
) ARITRTR % 100%

142 PR A TS T I SR
RWEHR, ARG IR LR, n>95%. B 1A
I7 5 T IR B AR S RE R B R B O, IORMG A
K PEALAG A7 B B 003 s 70%<n<95% ., H5: WBIFE T
i R NEE AR S RS, IR A e B A A5 AT T it
H; 30%<n<10%. JoAL: IRITIE T IE SRR 5 0E
RICWFE A INEE, ARG A KBRS A 38R 7 A TG
LN ; n<30%,

15 Bit%EFE R SPSS 13.0 MEHR TS 22047,
THECRRER R (%) Fom, 4T KK, P<0.05 K

SEAGHHE L
2 #R

gk 2 MFRRIATT, IWITHNARCER 95.6%,
X BRI SRR 82.2%, ULBH HH 25 43R YT FE T Bk s
YRR T IRA, 2 A ERAS I FEL (P
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2 HIFRLELE 1,

F1 2 AIEKRTH LR [i](%)]

4 e Fem B AL Rl BARCE
WA 45 23 17 3 2 95.6
XTI 45 18 10 9 8 82.2

3 itit

e R EARIRE IR 2%, ZH&A T, 7 UL
AR R, WISRIATRA BN, Ziah T,
1| RO W1 2 O N 7 7 253 N 111051 118 I
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o “AHLIEIEANE, SRR, s KU
B, KR IIAR,  IMAT ML . FRIMAER, DI
PRI B, AT, WIS " T WA AL
ARSI, BR8P R IR A
A, A R M RIEZ D IRTE SR
g Z iy FEZ N i PR, sSNAS IR AL, A
FEDIRNIAR, SEEARENE. ERTYORIEERE R
DU RETAE , st IERl, s IRRIRE, PR, =k
TERNET s R U R BSR4y, 1T 2Pt
s PHHEE, BRI, hitrl L, g R R T
SRR T AL L ARNE, TN, HOhTT LR
ATE i, A5 IR T, D7 2R LU RE LR iniek,,
i RE IRV B L RIS R S S AR BAT H %
TS TR A R, Trh e iiEn &
FOXER . T IARE . THIBORIRY, A BT B AR AT
PRAE W ITARZ K SEAEMT | W AP BRIl
THIELES, Ol ASGRIERKEM 15 P EZIR; K2y
BCe s, EZRTERRTE . A RIERRZ .
BUCLYRERITE A B, BARAE . BFAAE . WA BA) 3
VORI, JCHA S e R R . KIAT iR L BERK TR |
BER L INERESER TR REMESCR, HEAEE A
BORMHORTEZ IR SAEH T AT HRHUA S IRE, 12
PEAHIRAIEINRE, AIEEERSHTNTE R B
PRAABP IS IR RE LA U ARAE . A T SFAVEEA
MEAEIEN, HRARKITEE AN, s ER
P2 A A RRE ST o T4 A kB2l (=
FRPSPR), EEIRADNEMARR, @4 1R, Iy
VAN A ZE, SR, DAL A 2 B2 . XA
FHISHAE , AMYBETG ML, 1, BT, GRinat:
ARRIE): AR, SO, #hHAash, frha
#b, bz gy, ARrhZ g PRI, 1k
RIS, SRERIERMAIIE, FHEK, AREL
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fhyldfr, B2GDRIG AT, e Z 8 A2AH
i A W), A3 RHRE AT, EEIIAEAN
JIRR, ZEgibgi. BUNOITEIEM], A5y, H e i o
PR BUM . A PO RNIBSFIEULAOIET, —28a
Jei, APRE AR R, PRSI ADKBIR, R, T
O, ASERZPEFAL, BRHIR, HWRERN, IRIAES, BEAT
RARSCRTIRIE, FPKIAGIE . RGN, 17, 11,
AELRGETE, DS T UM RZ R, (RA4IH) i
B HENPR, BEATHLAPCHE . PILE, Sein—H BT
A" R ADKGER . SEIAITHE | WM AR
WEZE, ANIFE L A AIREA . S0 T RikiE
ARALR, IR, IR,
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IR BH L. P B ARk ML Jea s AR AR R, 2005 :251-254.

E‘Jll"‘ﬂ?f’iﬁﬁfﬁﬁj AL AT RBP4 R, i HLAE (5] wfe NRICRIE DA, 2R 25 R FE 18 s (47 1 4[s .
VLA G ) B et S SRR , DT T i Aot BRI LT, 1993:230-235
(6] SR, XUHEER. AL THROAYT I MEFIE 5 298 19174 I AR VLEE I

TBIERIE R IGA RS R, HINN AR, 2
e PRAEAS A E 6T T i

FE[ )], E 2GR, 1998, 13(6):48-50.

PR (7] EEZL RS B R s AL )] 35 MR B2y, 2001,17
(1] RS, o IR M. 6 B st AR TR e AT, ©):15.
2006:268-276. [8) ZHEME AT PERMDIFIM]. 2 M. B RERF2EROR R

[2] BhfE, R4, MRS, HEB Ay vAy 7 SRR B P AR 5 80
BILT]. TP 24,2008, 39(11):40-41.

#1,1983.153.
(AR kS ASerext: 3 B Uik H 391:2018-09-04)

A5 R 75 ia YT B EE At BY 9P S B R aY i K B

i
(IHAHEMNTHEGRERFER,LH

 E.BH WA E T sy R R TR T A, iR LI 2016 F 5 A—2018 F 4 A K4

76 1) 5 R F fu A O T % B ML A IR IR A A 3T IR 2 & 38 ), xR L B R s AR T R (AR A + @’Lrﬁx‘?

BEBR )EIT R X Ry Kk IR R R f Ty BATIE T 69T 3 AT ARG AT R 2 A s R T AL, G T T )G
A P AR A R E (LH) 475 & (INH-B) g = B2 (E,) 97 /840 0 Z (FSH) KT 69 AL, 36 77 B I R &7 4 TALE 0L, &R &K

T8 IF 0 B AR A 86.84% , A 25 T A BB B A A E 65.79%, A R F MGt £ F(P<0.05), 2 408 H (20477 )5 fuik

P LH.FSH KP4 2 F BAA 425X B 28K P 2AK T 2 BB 20(P<0.05), f23% F E, INH-B 48 2 _EAA ¥ (o Xibm K+ 25

FaF R LL(P<0.05), KIS HLE S T7 )6 IR EIF AT S BAL(P < 0.05), 8518 i B 7 do oy TR 208 77 1 8 Jf e 2 9

FIRAREF EAZOADTE T AKT, EaMNE, KET W REIR ALFERIET 2R,

KB By 90 R R BT i R EE

doi:10.3969/j.issn.1672-2779.2019.01.030 XEHS :1672-2779(2019)-01-0076-03
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N 341000)

Clinical Study on Kidney-nourishing and Blood-activating Prescription in the Treatment of
Premature Ovarian Failure of Kidney Deficiency and Blood Stasis Type

ZHONG Sugin

(Department of Traditional Chinese Medicine, Ganzhou Maternal and Child Health Hospital, Jiangxi Province, Ganzhou 341000, China)
Abstract: Objective To explore and analyze the clinical research of modified kidney-nourishing and blood-activating prescription in
treating premature ovarian failure of kidney deficiency and blood stasis type. Methods 76 patients with kidney deficiency and blood
stasis type premature ovarian failure in our hospital from May 2016 to April 2018 were randomly divided into the experimental group
and the control group, with 38 cases in each group. The control group was treated with hormone replacement therapy (Conjugated
Estrogens tablets + Medroxyprogesterone Acetate tablets), and the experimental group used modified kidney-nourishing and blood-
activating prescription on the basis of the control group. After three courses of treatment, the clinical curative effect of two groups was
observed and the changes of serum levels of luteinizing hormone (LH), inhibin (INH-B), estradiol (E,) and follicle stimulating hormone
(FSH), and the improvement on symptoms were observed before and after treatment. Results The total effective rate of the experimental
group was 86.84%, which was significantly higher than that of the control group (65.79%). There was a significant statistical difference
(P < 0.05). The level of serum LH and FSH decreased in the two groups after treatment, but the level of the experimental group was
lower than that of the control group (P< 0.05). The serum levels of E, and INH-B were all rising, but the level of the experimental group
was higher than that of the control group (P < 0.05). The symptom improvement score of the experimental group was lower than that of
the control group after treatment (P< 0.05). Conclusion The effect of modified kidney-nourishing and blood-activating prescription
combined with hormone in the treatment of premature ovarian failure of kidney deficiency and blood stasis type is significant. It can
effectively regulate the level of sex hormone, high safety and improve the clinical symptoms. It is worthy of clinical application.

Keywords: kidney-nourishing and blood-activating prescription; premature ovarian failure; hormone replacement therapy; infertility
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%, Aafk . PHE T, HEARIKT S, 4o R
RRHLEN A 8 AF RN, P& R 5 DAk I S R 52
MRAFESBER R . RERREIMG, R
RAMFR BB FIHESOF BRF R AR L, X
AT B N B O R T T E R, H AR
Y7L (A MR +BERR R 220 ) 2T RS
AT ISR A T Bz — Y, BARREA &0
WEAOE, MBI HIRAE, BUS BT, BIEI7F R
6 o I GO0, R R 35 3 7 XU
WFAR T A R T3 1 R IR YT IR LR YOG , T dp
B IR IR YT O S R U T R A A I R R
PRBERIVE IS, SRR R L E i, AR SCB 7R
8 BT AL N I R I R B SR 1 1 R A 9T
AR AR R4

1 #RETE

L1 —f7s MRAEFREE 2016 4F 5 A—2018 4F 4 A1k
TRIT Y 76 B A MR AL O 5L (B REAILS ik
KA AN IR 38 Bl IR AR RS 25~39 %, PR
% 34.12 %5 R 6~24 D H, PR (9.29£4.35) 4
Hi HZPEaERy (13.51£1.92) % GPHAR (2.19+
0.49) em’; WRAHSD 11 4], ARG 12 5 Rk I 32
B, P30 ), PERIKE 33 f. B 31 . Xt
AR 26~39 %, “FIY4EIE 34.10 % ik 6~25 1
A, F¥EE (9304400 A H 5 A &40 4 1
(13.52+1.94) % ; BIEIRRL (2.1420.53) cm’; WAR 2
10§, PRI 13 B SEAR . HST 334, WA 29 f],
BAKE 34 4], BHIE T 30 ., 2 4l 7E— ek
XF 2 RS EE L (P>0.05), HA AT HE.

12 SIAFRE O 2 Az WG HE kT 4
ANH L AR R R R . 2 2 KRR 1
ANAKA, 15FRUH5: FSH > 40 U/L. E, <73.2 pmol/L;
QEBFH B A AT HAME R TR . WEAWEIR
75 QIFR/NT 40 25 @ 2 YIFF 4 (P25 2 R IF
FERE R IE ) OGBS A AR I oAt e |
TR AR . N ERR . Ham/b | BRERE . Ik
POz AR, ORI O AL B E 5UE
MHZER, CEFMEREBIFERR TREEHEE NS
VNI

1.3 HEBRARE (D5 A oAl AL Yo K At 7 58 95 0 18
5 QE XIS b R il P A 25 9 HA S et B
OB ; ORI EE; BA TR
YR

L4 JRIFHIE 2 AN MR B RT R ATIRYT, 1
2y e RE PG IR — IR A G R e G &85

AT BRTAE AR, E25ES H20090165, FLA
0.3 mg/H) BERARAFIE 0.625 mg, 1 K 1K,

B 3R, e 16 KBEA IR BS IR FH 2 2 1R
At ts R AR AR, E 255 H20073370, MAS :
0.5 gx30 F) —M& 1% 01g, 1 H 3K, TEELRMA
5K, RIGA AT B A SERE A AR B 9 i
s B 15 g, A 15 g, JIIAK 12g, #E
10 g, M 15g, EM%E 10 g, W24 15, £14E9
g, 1= 10g, IR 10g, fEE 20, HH 69, &
H 17, BRATES 200 mL, sk 1. Bt
ZHh, BNV, ATmsE S TR AR, A
W MG E, I AN 2R, A%
g A PRI, JINFHR /NG R IR Bm e, 28
KNI, 2 HHYFHFEESIRIT 3 M.

15 FTRARERMERRIR S RIGIRVIE (hERIEZ
Wiy bR iE) X B IEATIF RO S WA BT R
BEFTUAE (MK R g WK
I, IR 3 WA Sk, Ih KRR 5
EWBRAPIRE, P AR FEIL =90%; Bk A
SIS TUAIE (MK M. A 4h) FEAR
PO TE R, I PRAE IR 035 B s, o B RE IR T 40 B AR
70%~90%; AR : 1B IE & WURIEA Tl , I R AE
ARA i, I EREIRPE I PR 50%~69% 5 B iR
IT e £ TUAAE DL B I RAE AR 3 ook, i s 2 %Ak
P BAME = QA+ B+A%0) BI5U 805 x
100% o FHIBUEF FEIRYT R G 25 RS T ik, Jf
Hi5 P B E S 8 Be 460 LH, INH-B, E,. FSHE &71%
Ab, RAHECR Kupperman P43 72 8 R GRG0,
IR 7™ DT

1.6 Biit2HiE R SPSS 21.0 HAH A X WF 58 B it
Fror e s, ORI (Res) 30K, R ¢ Rl
R R A /- 230K, RA 2 K5, 24 P<0.05 i,
FOR 2 HZ 22 5 HA G Lo

2 #R

21 2HIERT R KBARITHEFREN
86.84%, HHR T X HRAL BB B0 65.79%, 2 ALEA
R ERBAGI AR (P<0.05), WKL,

1 2 AlRRTHEE [#(%)]
an Bk A B AR TR BEREE

R 38 20052.63) 7(18.42) 6(15.79) 5(13.16) 33(86.84)"
YR 38 15(39.47) 6(15.79) 4(10.53) 13(34.21) 25(65.79)

S AL R, "P<0.05

2.2 2HBEIRITAEMEKFRLE 2 HERITRE
Mg LH, FSH KPR T RS, Hil K2



Iy

% TETEAIRTRAT

CHINESE MEDICINE MODERN DISTANCE EDUCATION OF CHINA

BT EBE LW - B 297 W
20194 1 H - AT
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R A BN LR E T
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s 2 AT EDRE L s AL SRR BORE RN R 20

SRR AR TG AR MR MR 2048 P2 =
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 E.HH EVIENTHE LR AANEE LG 3 AR R A, iR VA 2016 1 A—2018 4 1 A A mra s
[ F% y Jh k0 T B MR R AU FRIX B, e PN B HEIR AR AR 60 #], A RIREE T4 (n=30) Foi HETF A
(n=30), fEANBE Bz o9 Fmh b o T80 E 0897, YA 2 B H 8 T7 016 7 BAEE R o AP 2 ) fe sk 3F 0 AL L,
R 2WMBHET MR A B E, (BRAE T 4L & T | ¥ AL T ALE T 4L(P<0.05), &I TR G T
BANRIE BF 6 T AVEEAR ST R, A TIREAY R 5 A, AR E P B R AR A AR

SRR S AR L AN EAE B A B ARAZE IR 4 P BT ok P RGERAL

doi:10.3969/].issn.1672-2779.2019.01.031 XERHE:1672-2779(2019)-01-0079-02
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Clinical Observation on Buyang Huanwu Decoction Combined with Early Rehabilitation in
Treating Acute Cerebral Infarction

SONG Jinyang
(Rehabilitation Department, Dalian Hospital of Traditional Chinese Medicine, Liaoning Province, Dalian 116000, China)

Abstract: Objective To Objectively evaluate the effect of early rehabilitation exercise combined with Buyang Huanwu decoction on
acute cerebral infarction. Methods A prospective randomized controlled trial based on time node and hospital based from January
2016 January 2018. 60 cases was collected and randomly divided into treatment group (n=30) and routine group (n=30) according to
the inclusion and exclusion criteria. Early rehabilitation was applied on the basis of Buyang Huanwu decoction. The scores of TCM
syndrome and neurological deficit score before and after treatment were compared between the two groups. Results Two groups of
patients were significantly improved after treatment. However, the treatment group was significantly better than the routine group in
all aspects (P<0.05). Conclusion Early rehabilitation therapy combined with Buyang Huanwu decoction is effective in the treatment
of acute cerebral infarction. It is beneficial to the repair of necrotic nerve and improves the symptoms of traditional Chinese medicine
and is relatively safe. It is worth popularizing.

Keywords: acute cerebral infarction; Buyang Huanwu decoction; neurological deficit score; therapy of TCM; stroke; rehabilitation
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LR . SRR . A g e B . 2
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Clinical Observation on Lianhan Powder Combined with Self-made Chinese Medicine Decoction in the
Treatment of Sweating Disease in Children

YIN Qihui
(Pediatrics Department, Mudanjiang Hospital of Traditional Chinese Medicine, Heilongjiang province, Mudanjiang 157000, China)
Abstract:Objective To observe the clinical effect of Lianhan powder combined with self-made Chinese medicine decoction in the
treatment of sweating disease in children. Methods 86 cases of children with sweating disease (pulmonary immobilization) in the
paediatric clinic of Mudanjiang hospital of traditional Chinese medicine from January 2017 to January 2018 were selected as study
objects, and were randomly divided into observation group (43 cases) and control group (43 cases). The observation group was treated
with Lianhan powder combined with traditional Chinese medicine decoction, while the control group was treated with Yupingfeng
powder. The therapeutic effect and recovery time of major TCM syndromes were compared between the two groups on 15 d. Results
After 15 days of treatment, the efficacy of the observation group was significantly higher than that of the control group, and the
difference was statistically significant (P < 0.05). The recovery time of the observation group was significantly lower than that of the

control group, and the difference was statistically significant (P<0.05). Conclusion The curative effect of the combination of Lianhan

powder combined with self-made Chinese medicine decoction in the treatment of sweating disease in children is remarkable.

Keywords: Lianhan powder; Yupingfeng powder; children; sweating disease
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Clinical Study of Longdan Xiegan Decoction Combined with External Application of Liushen Pills in
Treating Snake-like Sores

YOU Zhonghua
(Department of Surgery, Le'an Hospital of Traditional Chinese Medicine, Jiangxi Province, Le'an 344300, China)

Abstract: Objective To analyze the clinical effect of Longdan Xiegan decoction combined with Liushen pills on treating snake-like
sore. Methods Forty-six patients with snake-like sore from December 2016 to March 2018 were randomly divided into two groups,
with 23 cases in each group. The control group received routine antiviral treatment, and the observation group received routine
treatment combined with Longdan Xiegan decoction and Liushen pills for external treatment. The therapeutic effects of the two groups
were compared. Results The total effective rate of the observation group was 95.65% (22/23), which was higher than 65.22% (15/23)
of the control group. The difference was statistically significant (P < 0.05). The VAS score of the observation group was lower than
that of the control group (P< 0.05). Conclusion Longdan Xiegan decoction combined with Liushen pills for external treatment of
snake-like sore has increased therapeutic effect and is worthy of clinical promotion.

Keywords: Longdan Xiegan decoction; Liushen pills; snake-like sore
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64 ) FAALA 4 2 20, & 32 45) , 3 PR 2R 4 %im&wmﬂ%%ﬁﬁumg,&/HIWQE%%@#1mmg &/a-%&%w
R 20mg,1 R/ B, IRA ARG K e ETAMFREYH, 1M/ B KAUR,14d A1 ANTFAR2EHET 2NFE, &5
Ja 3T E 2 LG RIT  BEIR R B AR R R M A AL, BR 5% ﬁau#ﬂklz 2 WG I AR A s r‘%mﬁﬁé‘zi]\i‘%%
A VA BN i BRI IR AR A BB IR B AR (P < 0.05) 378 97 )6 WL UL T 3L B 303 A 90.63%(29/32) & T 5t FRALE A 2%
FH 62.50%(20/32) , WAL I R AR VA B R IR R TR (P<0.05),2 AR R R B K A FAI KRR HFZF(P>0.05), &t W
FR P s B ER MR ERERT AR R SRR, L XA A K,

KB IR -T2 P 3 500 BTE R 5 BT 5 e IR T 2L RE AR

doi:10.3969/j.issn.1672-2779.2019.01.034 XEHS :1672-2779(2019)-01-0086-03

7 110000)

Clinical Observation on Fuzi Lizhong Decoction in the Treatment of Patients Thoracic Obstruction of
Yang Deficiency of Heart and Kidney and the Influence on the Sleep Quality

WANG Shitao
(Department of Encephalopathy, Shenyang Second Hospital of Traditional Chinese Medicine, Liaoning Province, Shenyang 110000, China)
Abstract: Objective To explore the effect of Fuzi Lizhong decoction in the treatment of patients with thoracic obstruction of yang
deficiency of heart and kidney in sleep quality. Methods 64 patients with thoracic obstruction of yang deficiency of heart and kidney
in our hospital were selected and divided into 2 groups, with 32 cases in each group. The control group received sosorbide
mononitrate sustained release tablets 10mg, bid, aspirin enteric-coated tablets 100mg, qd, simvastatin tablets 20mg, qd, and the
treatment group received additionally Fuzi Lizhong decoction, qd, and 14 days for 1 course. 2 groups were treated for 2 courses. The
clinical efficacy, sleep quality and adverse reactions of the 2 groups were compared after treatment. Results Compared with before
treatment, scores of chest pain, chest tightness, palpitation, fatigue, cold limbs cold, low back and knee flaccid symptom in 2 groups
decreased (P<0.05). The total effective rate of the control group was 62.50% (20/32) which was lower than 90.63% (29/32) of the
treatment group, scores of the symptom and quality of sleep were lower (P<0.05), and there was no significant difference in the
incidence of adverse reactions between the 2 groups (P>0.05). Conclusion Fuzi Lizhong decoction is effective and safe in the
treatment of chest pain due to deficiency of heart and kidney yang.

Keywords: Fuzi Lizhong decoction; yang deficiency of heart and kidney; thoracic obstruction; clinical effect; sleep
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1.3 HEBRARUE SCI0UESE AV O UL A A0 e . B
JEWAERBAE . FURIRITHE . B S HA R R S S0
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T 1M ) e PR A A5 BN 5 XA S P 25
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W s ARSI LI A% s AT,
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Xt REALAY LRt BT LA FE R (AR 12 30 g, B
¥ 10 g, AZ 10 g, HA 15 g, *HE 10 g, T 10 g,
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1.6 Bit&F ik R SPSS 17.0 Giit 475831244047,
FEAR T LA S BRI T i A5 i DORER D ¢ A3, B0%8kebn
WEZEFIR, IR RCR DL BOR BN KA R RU9E R
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HGI2 255

2 #R

2.1 24BN AR IR BT & L3 SRy i, 2
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2.2 2 IERIT AL B RIT 5 S50 RALA L, AR R
BRREE (P<0.05), Wk 2,
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X HRAL LR, "P<0.05
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3 itig
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Series Primary Lecture about Acupoint Embedding Thread Therapy (90)

Clinical Observation on Catgut Implantation in Stellate Ganglion in the Treatment of Chronic Gastritis

YU Wang !, YANG Chaide?

(1. College of Acupuncture and Massage, Gansu University of Traditional Chinese Medicine, Gansu Province, Lanzhou 730000, China;

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

Abstract: Objective To observe the clinical effect of stellate ganglion on chronic gastritis. Methods 40 patients with chronic gastritis
were randomly divided into two groups. 20 patients in the observation group were treated with catgut embedding at the main acupoint
of stellate ganglion, and 20 patients in the control group were treated with catgut embedding at the common acupoint. The two groups
were treated for two months, and the curative effect was recorded. Results The total effective rate in the observation group was 95%,

and the total effective rate in the control group was 75%. There was a significant difference between the two groups. Conclusion The

catgut implantation in stellate ganglion in the treatment of chronic gastritis has good effect. It is worthy of clinical application.

Keywords: chronic gastritis; stellate ganglion; catgut embedding; clinical effect
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Clinical Observation on Moxa Moxibustion Combined with Bladder Dysfunction Therapy Apparatus in the
Treatment of Stroke Complicated with Urinary Retention

QIN Xuan, HUANG Fang, YU Chunmei
(Rehabilitation Department, the First Hospital of Nanchang, Jiangxi Province, Nanchang 330008, China)

Abstract: Objective To investigate the clinical effect of moxa stick moxibustion combined with bladder dysfunction therapy
apparatus in the treatment of stroke complicated with urinary retention. Methods 40 patients with stroke and urinary retention were
randomly divided into control group and observation group, with 20 cases in each group. The control group was given conventional
medical treatment. The experimental group was given conventional medical treatment and moxa stick moxibustion combined with
bladder dysfunction therapy apparatus. The clinical curative effect was compared. Results The total effective rate of the observation
group was significantly higher than that of the control group, and the effective rate of two groups was P<0.05. Conclusion The
clinical effect of of moxa stick moxibustion combined with bladder dysfunction therapy apparatus in the treatment of stroke
complicated with urinary retention is surperior to conventional medical treatment. It is worthy of clinical promotion.

Keywords: moxa moxibustion; bladder dysfunction therapy apparatus; cerebral apoplexy; urinary retention; uroschesis; stroke;

physiotherapy
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Clinical Study on Vital Gate Acupoint Massage CCombined with Sihuang Shuimi Patch in the Treatment of Renal Colic

ZENG Xiangping, LIAO Chunrong, LIANG Yuejiao HU Yanping

(Department of Surgery, the Third Affiliated Hospital of Guangzhou University of Chinese Medicine, Guangdong Province, Guangzhou 510378, China)

Abstract: Objective To observe the clinical effect of vital gate acupoint massage and Sihuang Shuimi patch on renal colic.
Methods We selected 50 patients with renal colic who were hospitalized in our department form July 2016 to March 2018. They
were randomly divided into experimental group and control group, with 25 cases each group. Conventional analgesic and
antispasmodic treatment were used in the control group. On the basis of the conventional treatment in the control group, the
intervention of vital gate acupoint massage and Sihuang Shuimi patch also used in the experimental group. Comparison of analgesic
and antispasmodic effect beween two groups was made. Results On the basis of the control group, the patients with renal colic
symptoms were reduced by using vital gate acupoint massage and Sihuang Shuimi patch. The differences between the two groups were
statistically significant (P<0.05). Conclusion The use of vital gate acupoint massage and Sihuang Shuimi patch is good, which has no
side effects, is safety, economic and easy to learn operation, and is worthy of clinical promotion.

Keywords: Sihuang Shuimi; vital gate; acupoint massage; renal colic
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Clinical Observation on Electro-acupuncture Combined with External Counterpulsation in the Treatment of Stable Angina

CHEN Zhijian
(Department of Internal Medicine, Gutian Hospital of Traditional Chinese Medicine, Fujian Province, Ningde 352200, China)

Abstract: Objective To evaluate the therapeutic effect of elec tro-acupuncture combined with external counterpulsation in the

treatment of stable angina. Methods 60 patients with stable angina from February 2017 to February 2018 were randomly divided into

two groups, with 30 cases in each group. The treatment group received electro-acupuncture combined with external counterpulsation

base on drug therapy, and the control group received drug therapy. 4 weeks was a course of treatment. The changes of clinical

efficacy and cardio-pulmonary function between the two groups before and after treatment were compared. Results The treatment

group and the control group both had good effect. The treatment group was better than control group in clinical efficacy and cardio-

pulmonary function. Conclusion Electro-acupuncture and external counterpulsation combination therapy is exactly effective for the

treatment on stable angina patients with the identification of blood stagnates in collateral of heart. It can improve symptoms, cardio-

pulmonary function. It could be served as a good clinieal joint approach.

Keywords: electro-acupuncture; external counterpulsation; stable angina; chest discomfort
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Clinical Observation on Long Snake Moxibustion in the Treatment of
Diarrhea-predominant Irritable Bowel Syndrome (Spleen and Stomach Deficiency Type)

YU Xijing, HUA Shuisheng

(Department of Acupuncture and Moxibustion, Hongdu Hospital of Traditional Chinese Medicine, Jiangxi Province, Nanchang 330038, China)

Abstract: Objective To investigate the clinical effect of long snake moxibustion on diarrhea-predominant irritable bowel syndrome
(spleen-stomach deficiency type). Methods From January 2016 to January 2018, 90 patients with diarrhea-type diarrhea-type irritable
bowel syndrome (IBS) in our hospital were enrolled in the study and grouped according to random number table. The control group of 45
cases applied Qumebutine maleate tablets, and the observation group of 45 cases used long snake moxibustion. 4 weeks was a course of
treatment. The improvement of symptoms and clinical efficacy in the two groups was compared. Results After treatment, the total symptom
scores of chills, cold limbs, fatigue, loss of appetite and diarrhea in the observation group were lower than those in the control group (P<
0.05). The level of plasma neuropeptide (NPY) in the observation group was higher than that in the control group. Gastrointestinal peptide
(VIP) was lower (P<0.05). The total effective rate of the observation group was 95.56% (43/45), which was higher than that of the control
group (77.78% (35/45)), the difference was statistically significant (P<0.05). Conclusion Long snake moxibustion is effective in treating
spleen-deficiency type diarrhea-type IBS, which can effectively improve symptoms and gastrointestinal hormones. It is worth promoting.

Keywords: predominant irritable bowel syndrome; spleen and stomach deficiency; long snake moxibustion; gastrointestinal hormone;
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Clinical Study on Acupotomy Combined with Traction in the Treatment of Atlantoaxial Subluxation

YUAN Fengxiang
(Orthopedics Department, Shenyang Hospital of Traditional Chinese Medicine, Liaoning Province, Shenyang 110004, China)

Abstract: Objective To explore the clinical efficacy of acupotomy loosening and traction in the treatment of atlantoaxial subluxation.
Methods 36 cases of atlantoaxial subluxation patients were randomly divided into the treatment group (18 cases) and the control
group (18). The treatment group was treated with acupotomy lysis and traction, and the control group used physical methods such as
traditional treatment. The two groups were followed-up and the clinical curative effect was observed. Results After Following up of 6
months, 12 months and 18 months after treatment, the treatment group in relieving symptoms of head and neck, reduce atlanto
odontoid and anterior space axis and Atlas axis offset distance were better than the control group, and there was a significant
difference between the two groups (P<0.01), which suggests that acupotomy loosening with superior traction point the traditional
therapy treatment of atlantoaxial subluxation. Conclusion Acupotomy loosening with fixed atlantoaxial subluxation treatment efficacy
of traction is effective, which is better than the traditional treatment, and improves the life quality of patients.

Keywords: acupotomy; traction; atlantoaxial subluxation; arthromyodynia
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Discussion on the Traditional Chinese Medicine Origin of Incomplete Intestinal Obstruction (Intestinal Disease)

LI Zhihui', LI Yuhui®, CAI Chunjiang *
(1. Laboratory Department, the 148th Hospital of People's Liberation Army, Shandong province, Zibo 255300, china;

2. Department of Traditional Chinese Medicine, Hebei Province, People's Hospital, Hebei Province, Shijiazhuang 050000, China)
Abstract: Incomplete intestinal obstruction (intestinal disease) is a common disease in the digestive department, and traditional
Chinese medicine has a unique effect in its treatment. In the process of consulting ancient Chinese medicine books, the concept of
"yin knot" and "yang knot" was discovered. After thinking, it was found that it was consistent with the concepts of "cold junction
flow" and "hot junction flow". It can be used as an image summary of the pathogenesis theory of traditional Chinese medicine for
intestinal disease, which also provides a certain theoretical basis for the treatment of the disease.

Keywords: incomplete intestinal obstruction; intestinal disease; cold junction flow; yin knot; hot junction flow; yang knot; therapy of

traditional Chinese medicine; basic theory of traditional Chinese medicine
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Proved Cases of Treating Same Disease with Different Methods for Diabetic Nephropathy

LI Yakun, GAO Yanhua, WANG Wanqing
(Diabetes Mellitus Department, Baoding Hospital of Traditional Chinese Medicine, Hebei Province, Baoding 071000, China)
Abstract: Treating the same disease with different treatments is one of the most important principles of TCM syndrome differentiation
and treatment. Different treatments should also be adopted for the same disease due to the local, human and time differences, or the
degree of disease progression due to pathogenesis changes, and the changes of evil and healthy in the course of medication. In the
treatment of diabetic nephropathy, according to the same main etiology and pathogenesis, both gi and blood deficiency, stasis and

heat stopping, so the main treatment is to invigorate qi and kidney, clear away heat, promote blood circulation and reduce turbidity,

(AR SCGhik - 2R ASSCROGE - LI WOk H 393 2018-09-11)

and different treatment methods. And all received satisfactory treatment results.

Keywords: treating the same disease with different treatments; diabetes; nephropathy; edema; consumptive thirst
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30g, GAR10g, WK 15, B 10g, BE 10g, B
F10g, B 15g, WM 5g, K230, ST 30 g,
145, KHMR, H 157, 4 2 KMk

2018 4F 3 H 27 HZ12: Zya =2 ifmis . &R
. BRE . P1E. RET, HHK. &M, ki
M, EEIRZFEA 11.83 mmol/L; ALEF 230 wmol/L, B i
e, BEIILTFIEHEER, BEAY, BRENE,
OB R Z ah, TS 10 g, HAT 15 g, WK
30 g, F1&30g, WRHE 10g, 4T 15g, A 15 g,
HAR 15g, 4/ 10 g, WHEF 10 g, B 10 g, &
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A 10 g, FEEZ 10 g, WA 15 g, A2 30 g, K
K15, bR 30 g, HHIF 15g (). 14 7], JKHAL
Mk, H 1#, 452 AR,

2018 4 4 J1 17 H=1&: Z I BAFE:, OIEHAT
Tdd, g9nl . KRAEJH . 258 A 7.67 mmol/L; JRE XA
9.49 mmol/L; WLHEF 155.4 wmol/L. AT H R, BAH
T JRBEZWEL, JrdiREuEInE, IR IEE

BIE. FERRKR” BERET (AL) , (XF-MM
BRRE) . BFARM, MAN", Hh@igdh, §
ALK AN f AR R T, RN AR
FR, FEAARE ) Fh$RREEREH, (2.t
AAEY K. “FTRAFE, FRATR”, BAFZE, #F
FAET, BRREEITA, WHEH AL, FAHEZ
T, TRAEE, WERE, WAME, TEFA, Ah§
HEHT R, HERRK, ARBEIH RS, Macdit,

K2 BEDHE, B, 634, 2018 42 [ 26 HYJZ:
O, FOR, B, =07, SCFEH KR, KR, 44
£ RERRAAIE, FFL. HRL., SRR, EHER,
sz W, BEA: s A s 20 4F, MEPRSG S 204E, BEIRI
Bk 145, IREZA 10.85 mmol/L; JILEF189.20 pwmol/L; FR
R 547 mmol/L; 2SI 103 mmol/L, PHEEISWT. 2 il
PRI, B VO SIRMRINAE . TERiZW . WiE
RN SR 28 IS L2 T O = i ¥\ = SN o1 < N 21
MR, . EE60g, FFE30g, MIH 15g, KK
10g, 9 30 g, i 10g, HERE 15g, HEA 30 g,
Wz 15¢, EEAR30g, AR 15g, MR 150, EEXK
30g, FHIF 15g (1), %5 10g, KX 10g, B
10 go 1450, JKAIMR, H 17, 43 2 AR,

2018 4E 3 A 13 H "8 RG . KRS IAE IR G754
AN, BN BRI, =20, BEETCIrE:, HREA .
R, BER, BoZi . JREZR 9.54 mmol/L; JILEF
159.10 wmol/L; JREZ 535 mmol/L, X177 : & 30 g,
F1%30g, M 15g, K 10g, P 30 g, BEEZ 10g,
I 15 g, B 30 g, 192 15 g, AR 30 g, &
A 15g, WEKE 15, EEK 30, EHiF 15¢ (1),
W5 10g, KX 10g, BX 10g, &1 10g, THEE
30 g, ERAN 15 g0 BHE WM Z RN, BERE
REAE R KA I IR KR B e, B, Ay, HAR
2 ERA, PN, ST A, =
W, FREZREL, ARG, Jr 2 REE .

2018 4E 5 1 7 HNL: K, Z il , RiFIE
i, BUR BB KM . FREA 10.27 mmol/L; LK
137.4 wmol/L; JREZ 512 mmol/L; %5 i K% 6.73 mmol/L.
I R BT WS

BRIE. BERRGEARBIAZTAFEE, HBERRERAE
0T HERR A ARE, A, LELNIEL, RIFR

% O MEETRY, RBRFAEMRY, BT HEEDELRDY,
HOEMABAF AL, FRMRE, R, EAAAI
Fa, B &OEF, AMIess, MREMNEDIR, TS EA
FRKANCA, A EAL AT | AR f R 4GB &
FHhEBAME, RKPXRANZEARKE, BAZERG
TR, JmELAFH, FEE, BRZIEHNTL, AR,
P SR 280 T IH 1B B PR TG, BEAS R BIL A A 1
bRss, ARSI PRI NREE. MRS, BB,
BEAR SR R I, BEPRIE B PRI A H R
DIRNEEFTEL, RIS, s
IESERRAG BT, 5 B o e, ARSI i
5. BB, SO T R, HOUERAR . I A R
Rl (Rl 2EERIL) o AR, AHEE, mE
R GRIE-BABIRN R IR) : e MR, £5FH S, i
SCHRZ, KMERETIZ SR RENE, AR T S
W AR YT B R P TR —, IR TR A K A
e WMOA T 8 ANE TR MR R . R
SE ARV T I TR SR, RS, HAURE,
PR R, £ Mo bk, B B4, SORYT e RS TR,
T MR ) S5 Al T B2 i, NS ER B 22
I B . 222 BURZYHEI IO, AR
PRIV, Bl ials . B SRR, A s R
PR HRIE T, BERACEE PR S8 7 1) s A L AE 0 )
TIHUASSEIIRE, AR A, G MR L 5
WA, W RAEN T, WA R E A, AT RE
SEGENVE D RE vl i A A o (AR IEHA 1R
B, HAGE, WEAAM TR, KRR R
RJE, ZWHERR, St bR, FREsE, Bl
WkR, TURG L KM ANZERERE TR, oS . P
AR L L IR IME, EE L KR, 2l
THW . B PTG, HRRAAE, IR
A, JR0A 2SS, (AESEURECR . W RiGEREe
TRIVEZAN, e RSEE R T, ARIEE A I R
SEAR . FEER IS LRI, AR LIRS & A AH ]
WO R AR RS s, Y s rRicR .
S ik
(1] (B REE ) it 22 5L 25 TR BRRE L (BT A [M ] JE st AR
A R, 1979:384.
[2] Epite. hEsbaie M. Jbatdb st AR A 1 L, 2001.
(3] A/l JEam , EXbREE 45 R DR B i vh R 230 [V ], g
[E 2525 ,2014,29(1):144-146.
(4] MW, B BRI PRy TP B2I2IR () ). 258 PF0,2009,12(5):
36-37.
(5] F580F, Fem i, B Or, 55, Rkiayr i iEm am A a 1] s
THBE4E 42475 ,2009, 18(18):2189.
(6] &bz BEEE HUATE NSRS it T K LR B oe b e [0 ). rp
TP RS A B4, 2001, 21(5):396-397.
(ARt AR AR SOt EAE Wi H 1 :2018-08-27)
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EXPERIMENTAL P =Y 1
@] ==t

IE
A

Sl RS2
FRGEEERRLEAR SR M

F M et WIESGC AmE XRE "
(1 BHRYEHAZWES - ARERSRHN, BE BH 3500032 EhbEHAFH LR, BE B 350122)

i OE.BE R4 R AR 2L 25 B A E (PMOP )89 TR 4E A ALE, ik 50 R SD K KL A =8
2 ARF R B E AR Z B Ae gk 23R R4 AT AU P R Inrk R IR R REAMER B R 2 24 dF 24 RAA R AT
A1k, BA 30 min, 10 R 1 7 A2, FFARE 0 5 K ,6 ANFARE RIB AL AL 5 40 KR, BOA ) Rl 2 e R Lok R R RT-
PCR %46 K A IEAE c-myc,Cyclin D1 #2 Runx2 mRNA &ik, &R 5BF Raki, ERERE, BE L% EEK
(P<0.05); 5 A, B Z 24 F Jag LR 55 (P<0.05), 23 RABRF JRF LR EELFH LR
# & L (P>0.05) ;c-myc mRNA FiE KR =2a c-myc mRNA FEHBFRAWE Z2F LG FEL(P>0.05); 2 F 8
20 Cyclin D1 &AL A £ F 39 Bt 3 E 5L (P>0.05) ;Runx2 mRNA & ik : 55 5 & 28 0045, A 28 Runx2 mRNA F ik BAK
(P<0.05), 5AER 8, R A= 2452 RAMHEZITEH(P<0.05), HI® HHEN R ZERTRELZE TR
Aol BB B AR, F A A AUE] VT AR 5 A JBAE c-myc. Cyclin D1 #= Runx2 mRNA £iAH %,

KR FA R BB R RRANE BB A R e

doi:10.3969/].issn.1672-2779.2019.01.043 XEHE:1672-2779(2019)-01-0107-05

The Effect of Acupuncture at Shenshu (BL23) and Zusanli (ST36) in the Treatment of
Postmenopausal Osteoporosis Rat Model

LI Li', ZHENG Xuxian’, ZENG Yafen?, YU Xiaowen %, WU Mingxia'
(1. Department of Acupuncture, the Second People's Hospital Affiliated to Fujian University of Traditional Chinese Medicine,
Fujian Province, Fuzhou 350003, China;

2. College of Acupuncture-Moxibustion, Fujian University of Traditional Chinese Medicine, Fujian Province, Fuzhou 350122, China)
Abstract: Objective To explore the possible mechanisms of acupuncture at Shenshu (BL23) and Zusanli (ST36) for the treatment of
postmenopausal osteoporosis  (PMOP). Methods Fifty female SD rats were randomly divided into a blank group, a sham-operation
group, a model group, a acupoint (BL 23 and ST36) group and a non-acupoint group. The osteoporotic rat model was established by
bilateral ovariectomy. The acupoint group and non-acupoint group were given acupuncture once per day. 10 treatments made one
session. There were 5 days at the interval between two sessions. All rats were killed and the bone mineral density (BMD) of the right
tibias and proximal tibias were obtained after 6 sessions. Meanwhile, the expression of c-mye, Cyclin D1, and Runx2 mRNA in
lumbar vertebra were detected by RT-PCR. Results BMD of the right tibias and proximal tibias in the model group were lower than
those in the sham-operation group (P<0.05). Compared with the model group, the BMD of the right tibias and proximal tibias in the
acupoint group were obviously increased (P<0.05), but no significant difference in the non-acupoint group (P>0.05). Compared with
the sham-operation group, the expression of c-myc mRNA of the acupoint group had no significant differences (P >0.05). The
difference in the mean grey values of Cyclin D1 in each experimental group was not statistically significant (P>0.05). The expression
of Runx2 mRNA in the model group were lower than those in the blank group (P<0.05). Compared with the model group, the
expression of Runx2 mRNA in the acupoint group and non-acupoint group were obviously increased (P <0.05). Conclusion
Acupuncture at Shenshu (BL23) and Zusanli (ST36) could reduce PMOP and increase BMD. This action is probably associated with
the regulation of the expression of c-myc, Cyclin D1, and Runx2 mRNA in lumbar vertebra.

Keywords: Shenshu (BL1.23); Zusanli (ST36); postmenopausal; osteoporosis; bone mineral density; animal experiment; arthromyodynia

MEE &5 . I /KR4S, AZERY3 Ay AW PIE (PostmenoPausal osteoPorosis, PMOP) NFR T M
Hom, B TEZ AR AR AR . S B E HEAME, 218 B TSSO SR ST R A KM
WMEKCER TR, (13 B R s, ARk Tl
G AR = =l I = 2 AR K s e 3R 87 N S 19

¥ BEHE: EEK HRBESLA T 1 H [No.81373719] &4 A A . e
AP & [ No2OISIOMT] § WM . EIGRERON. R B P | S AT B
* BIAESE : wumingxialz@163.com Yo FEERIM—Fp = S HEg o R B Bk
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AR, U R B R A A iR S AR B R R
Wh, BIAERK. KB FEZEREERmW, mMidx
U5 BRI S Rk BT CEET BT SR
i o HAETIG R |32 dis 297 s, (259677 B
PHERRIEREZ, W A AR 2 BUE A RE R .
A S 55 30 3 08 S B O T OGS 48 22 0 R B A A K BRI
S JEME c-mye. Cyclin D1 Fll Runx2 mRNA #
KSR, BT BT By v 4 28 J5 B B A AE 14 F] REAE
FHBLA

1 M5 REE

L1 RSP R A 7 i SPF ZulfitE SD KR 50 H,
PIVFANIES (SCXK () 2012-0002) , Hifdidt Ry
R sem sy b ft FrES . SYXK (1) 2009-
0001) , ME3% 1 H )5, fHBEVLECT R A 30
H, BRFARE 10 AFIEHH 10 K,

1.2 FERHN . ARRALER 500 S L cDNA—HEG )
G WL SRIRA S (Vazyme/AH]) . PCR Mix PCRES
ity (Vazymeé}ﬁj) . Trizol RNA 2B & (Vazyme/z}
wl) . BUEHE-BERCHLIKA] (BEE OXOID AW | /K& 5AmE
(fE g R 2y R 2 N REEBEER ML) o AXAF: X ig
X G2k % AL (36 [H HOLOGIC DISCOVERY CI#Y) |
VEMRHL ( Wellwash 4 MK2, Thermo 75 2%). 5L ¥ 54 (%
(Z£[# Applied Biosystems 9700 PCR System ) . BEFR{Y (
DENLEY DRAGON Wellscan MK 3, Thermo, Z+>%, 4
BAE . Ascent software for Multiskan ) . /KiG#Hs (K
%) ARGV T DO B 22 BT (0.25 mmx13 mm,
PR P 2001-0020%5) o

L3 IR FiE

131 BB HME 2O Y JriE s o 30 HOCRUH
10% 7K G5 (3 mL/kg PRJTTHED) RS TESHRRIE . HEAL
B, WEARIEIERL (HEZ) SIET 2 em 0551,
DL /RBNERE , ARUITT R LA, R, FIBR 742
BRI O AL DR, I W IR,
JEEEe . AL NG, MBRONEE, RS TR
K (277 U/ml) ik, /2485 Mk, #8E R
FRRREE IR . AT S 1 BB R R, A e e A
PIBR T BTARZH 10 Ha bR op SLR I 19 5 51 SR
ANHIE AR SR AU IR L . KBRS 287 I s T 2
FHRZEMEK (27 Uml) HiR, B HEH0S5 mL, #
423 H,

ARIFEBATET: 2 2, 5 2% IR I 24 3 ek
PRI ) 5 R AR IR A ARSI T 0 ARG IRTFARAIET: 2
HRW, SET s A bk K 6 FaR by
HTES BRI 9 K, W =54 10 2, &4k
KA 9 Ho iEBUERTE 90 do
132 g7 % e WA BUFaTAE =5C, &

fiZ M GERE ) B L EMIERE, H 05
P HEATEN R, ATERAE AR AN, B 30 min, FIR
10 min 175F 1K, BH 1k, 10K 1 7R, JrfEm
5d, HIRYT 6 TR, FFZE 90 do

e by BEELAE /G TR, RS Gl
BERZ) S FHRIBRAER UL, R, BRI |
RFARA, SRHBREL  UBERESN, ARG T,

B R R E A H RIEEA ARG
AT, BRIES A% 2 AEAEEIRIT R R B
Wial, S4B IERRE, ARk,
1.3.3 fRARE WRITH ARG, WIEKRER, STEEMICHIRE
H, HEEEERAS, K HaE, A PE
WEAE, T EBENNE; BCEE 1~3 B, TR
BiE 09% ke, TWATRE, HT mRNA B
R o DA ARAS B 5 Y54 7 2H 4 5 A AR
134 BlfEsR (D B%E: BT RS KRG,
BUA A, R A 2% E HOLOGIC DISCOVERY CI %4 X
e X el AL, WeE KRARY . ARy Lid %
JEo REE MR BRI S 5 (2) mRNA
FE: PCR ARG AR . B L1~L3 HEAhN 200 pl. Tri-
zol, WHEEJS A 800 wL 1Y Trizol V&, 1B THEIET
TE 15 min, JNEAS, HE 10 min)5 20, #2280 EJZK
FHFEIMA SRR SN EE, RS G B FIGRIF5E30 min,
JEE L 10 min, £ BIHR, BIUUE. MRG0 %
RNA JUE 1K, S8 5 mine FKIEM# . H HiSeript® 11
RT SuperMix for PCR #4730 e SO0y o AR M IR AR A=
HARBRAFEGHAZS K51, WSBIF4]: GAPDH
(Rat) 140bp F{i#:5" -ACGGCAAGTTCAACGGCACAG-3’
SI¥F5): Runx2 (rat) 385bp Liif: 5°-TGCCATCGTGT-
GTGAACATAAGA-3’, Fiff: 5 -CGTGTGTCAGAAGGAGT-
CAGGATG-3", c-myc (rat) 220bp [f#: 5-CCGTTCAA-
GCAGATGAGCAC-3", Fiif: 5 -GCCAAGGTTGTGAGG-
TTAGG-3", cyclin D1 (rat) 173bp [ii#: 5-GCGGATGA-
GAACAAGCAGAT-3", Flif: 5-CGGTAGCAGGAGAGG-
AAGT-3" , Fiif: 5 -GAAGACGCCAGTAGACTCCAC-
GAC-3", TAEPE (94 °C, 5min) . Z8ME: (94 °C, 305),
Bk: (588C, 30s), L (72 °C, 205), HEEM—
FEM (30 MEHR) . ZEMH (72 °C, 7 min), SV SERUREL
4 wL PCR ¥ B P24 F 0.9% Bt S A 58 1 v K 18 4 4G )
30 min J&, BERCSUGARIN S
135 BEit&FiE R SPSS 18.0 Si it #4720 b7,
B R BUE A I n 2 (R2s) PR, A5
R A IEZS 23 A H 5 26 55 P S 3R 0y 22400, 4l L
BORM LSD #i%; AF—dEIATT G IERSR, Xk
el a e R i AR B T SNK KR IG:. P<0.05 b 22 5+ H
e =98
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2 #R

21 FEABAREEFEMEERILE 40K (SPSS
180 el AFHIED) FiR: SEFR4IL, BRI E%
TR (P<005) . SHERIAMLL, Bl = HAs%Esa
BEMER P<005), ML/ HER TSR X,

320+

108 )9

.2407

(;Wo/B) i 15 T T 7R

A Hogma dked el W

T SRR LEEL,"P<0.05 3 SHRRIAL LA, *P>0.05 5 ST ARAL L AR,
4P<0.05
Bl ARBREEEEILR

22 ZARBRE LREFEENEE R LB 45 NE2
WoR: H5E\RFARAAML, BRI E%EHEER (P<
0.05) . SETIZIAHLL, BATE = HAlE % A B
P2 (P<0.05), TMARGAR AL B % B E 2 F o st
2R (P>0.05) .

0.410-

0.385]

(;wo/B) e Bt 5 - T AR
E—‘*
E_i

E]|
i_{lii 5
]

T el I
e SIERFARALEL, P<0.05; S AL, “P<0.05; SR 1L
#,*P>0.05
W2 :+/-1 SD
E2 KREBLHEZBERR

2.3 mRNAJE BB BBAUIE & & 3 i

ZEE4 BFEAA  BRA WeASEA 2R

173bp

Cyclin D1

c-myc 220bp
Runx2 385bp
WZ]R 140bp

3 mRNAIZE £ AL B 1 104G i 4%
2.4 ZHKRIEMHECc-myc. Cyclin DIFIRunx2 mRNAF A
SRR
2.4.1 c-myc mRNAJIE LB 5 R anE 4 frs . H51RF

RILE, 25H41 (P>0.05), A4 (P<0.05), BaTE=
4 (P>0.05), AE&dE/Nd (P<0.05),

400
A
A
300
;;F
7]
it #
2
2
F 2004
i "
1.0
T T T T T
it A I ez e

1 IR TARA I, 4P<0.05; SR TARH L, P>0.05
REEHIVE+/-1 8D
El4 c-myc mRNAZR EE{E b8
2.4.2 Cyclin D1 mRNA U5 b Z5F W& S BiR: Cy-
clin D1 JKEEEIEIELAR A SR >R F AR 4> B iy
JEEHASZ A4 (P>0.05), ZFMISHFE L,

250 —

8

3
fe

EREsLQ uoky A

3

T T T T T
i fram A WL =il =3 il

RZERIEE :+/-1 8D
E5 Cyclin D17k EF{ELL %

2.4.3 Runx2 mRNAJIE P 25 R WA 6 rn: 54504
AL, B (P<0.05); SERIZIAHLL, Hare =5
4l (P<0.05) . JELAE/4L (P<0.05) 5 SRR/ 4l
Fe, BaTE =54 (P>0.05) .

250+
#A

200+
P #
]
F 150
ﬁ 1.00- T

0.50 T

o ehin T 2 wag=em ki

TE: 5755 LR, 'P<0.05; SR HUAL, "P<0.05 5 AR AR /AL 1L
#,4P>0.05

RZEFZIBIE :+/-1 8D
El6 Runx2ix EE{ELLE
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3 it

Y028 J5 B TREAME  (PMOP) 2\ N2t TR BE
TR T A — i DR R, DR PR RS B R R
K. BT o RN, RS R S EBOEREE . B
R BRMENR 3 el o S R DA S R T A S, DT )
BB AN S B AR R T, R AT E A AR R
R TR, B DRI R 2 K, ATl 1
0B AR B X R A ) 4 28 i 2 DRUME D R KT A
I, WeE AN s g R, BeE AR sz, B
TP BRI, PRI, SR A AR
I RR IS IR FRAL, B S| TP BEE i i
BTOCEART RERE,  GRI-ER) H: “BESZE
o B, MM, ERGTRER, ROAEE. 7
(BT B Bl “aiE, E5d, B
7, BEEG, RN, e, TR,
AREASE, JHAAH], BAEER " BOERZA, &
HABEROR , HAEE, Lrbt “R¥E %, BHE
W/, RIS A, ASBEIG SR TS0 e s T
J3, AR BT R | MR R K S B B A E ) S
KL, PMOP (Y i MRS 76T, A HLCHEE 1 e
Wi, EBET R, FHRIR, X (B f5ih:
“BHEA W, AREIEFREAT, BB, AT
WP R BeIR G |, BOSEAR . 7 (RIK-D30) H: “%
NS, WEEETE T MAERZA, Az,
AL AE 2T, SRS g, Bz, T2k,
MAKS, TBUAFEFRI RN, WE L gm a2, 2
HHEN R A B S E R R WED . HIGST
NN EF R (R B SR o A SR ICE Z i AT /B AT, O
BHZ AR, BRI A R st
BYE T o B RIBIT 48 2805 TR AAAE 19T R0 ) 1]
HAEFPLEL, 5882 HRETEERIGS Y PMOP WF5E ) 2N
BZ—o

AR TR, SERTARAMIL, BRI
Jl& b BRI (P<0.05) , TESE M RERR G B %
B SERIAE, Hare S BARBEE . R L
HEREHTHE (P<0.05) ; dELIEXARE . IBE FimE
HEESBTGEIFE L (P>0.05) . WNERATLIEH,
BlE AT R = HAE R R B BT, X
TV AT . 2 = B R 4 28 5 TS 1)
FEREAR . ABFFEMN LI 14 £ BEBIE T BT R B A 2 =1
AT R A 28 J 1 A 1)1 B AR . 258 A L 3
WFFE ER A AR DG 7 AL AT LA 25 B 5K B B %
FEK-, e 5RATMPIR S8 2

YEHN Wnt/B-catenin T PR R L c-myc
F Cyclin D1 3 — R IV, ATEZRMIBEA S 1],
& 1 B Al L3 5 43k o c-mye JE IS FER S B F B

TCFA 455005 B-catenin 55, VEFTA0M AT, (23
G1 3| S WIRyHEAZ , ML HE R A0 73 k85 . Cy-
clin D1 VE 20 SR FE A OCSAR 11, (i 20 ] 40 DA
G1 JHF S i, MU0 15 40 M o A g 58 o 55 Ak,
Runx2 VE I35 0R A 3 AL FN B 2 & AR DG B S Y 1
REVA42 I N AR N B, b g 2,
MRS A5 R R, BATE = HL4] c-myc mRNA

ik HRFARA R ZER IS E L (P>0.05), B

BRI AT . R =BG A VR RE BG4 48 )5 1 B A

SE R BB, EFAIE AT . 2 = HXF Cyclin DI mRNA 2

KRBTGS, IS R B R A

WAVFRESE — L R BABATIOC R, WAl RERE M B ar . 2

= B VE R 1) R E 2 Cyelin D1 #5578 21 K BRUME A

Runx2 mRNA 25 I RS, #RRIEMED Runx2 mRNA

FARFEAL T RESE 46 28 )5 1 PR AN AE 1 R AL = — , il

PR AL R = B CRT B AL HE ' Runx2 mRNA

FRTHEBT R PMOP, T2 = B4 Runx2 JKEE(E A

MR FARZARH, B IR AR | T E RS, H

AT Runx2 JKEE(EIAA L IR 225
EEET, BRI LT BB A E AR A

R, B AR B R A AR T AR i, T b

IR ST, R R A =

ZTFAIC, HZarba B | sHAUA . b E R, B

BEMEEARI K, e R MG RZAS, B PMOP Jiitll,

AT IR B B0 B BT A IR YT H I o AL 45 R4 R %

Jiir 7 CC RSl R AT B 225 i

Sk

(1] WB5555, JEARAE, TACT, 4. B 25 X 40 28 5 1 R A AE K it
I E_2 CHR M) RIS A%ER, 2012, 31(06):444-446.

(2] 2R EEE, TUbE % BB e e iy M ] deat AR TP
A R4, 2005 :625

(3] Y. Bt Ze2 M) dbat P BE 25 Ak, 2008:417.

(4] A=4Ha, R, REHAT , 55, £1900Y 7B TR LI e e[ .
P R A R, 2014, 20(3):315-321.

[5] Dalle Carbonare L, Valenti MT, Zanatta M, et al.Circulating mesenchymal
stem cells with abnormal osteogenic differentiationin patients with osteo—
porosis. Arthritis R heum,2009(11): 3356-3365.

(6]  AIRAE, FBUEHT. o e B JBORS A 8 B B8 5 B s AE ) . LT
PR 2R 2244, 2009, 11(3):35-36.

(7] EA, XM R 2%, 45 IR 25 O S8 TR B AR A R B %5
B CETBAS TR ). v B PR 2 2%, 2015, 21(7):857-
859,871.

(8] BLEJS, XUEEM, SRIEL, 55 FHA% 22 340K BB B AA B e K
Bt AR FHRBFSELT ). £ HITFSE , 2007(1):38-41.

(9] WP, Rehg, Bl 4. B T 1900 2 B SR UL T 18 Lk 3R
SR T ] T HIFST, 2013, 38(4):277-280

[10] Matsub ayashi S, Nakashima M, Kumagai K, et al. Inmunohistochemical
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S, JEARME 3 B 2K, HEZERIIERAFREE  EAAEEAN, S5ER0ERK, 7EWnf5 58
WA SCRE b | TS R E AT . EREZIRDI A TEEMAL, AT iR GSK-38 & — i
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RHCIR I B AERE X RS X

X ERRANDR
O AIE & R Hax

(BREFNRERFEA, EZE M 350001)

B OE B SR KRR B R A R R F TR i A R B-catenin A7 GSK-38 & & Rk 69k, TR ALK
- Wistar AEPE B IEME KRB 10 R, BATHE M MUY A 2 40, — 20 R IR 5 12 d BF 4 T8 RIS 4T RSB 4N, L 2 T o
1 R EALS A AR AT R 3T IR 2 10 R JEREHF 3B 10 R AR “KIR7 R 9 R, —20 7 TR G TR, 75572 ﬁk)‘ﬁﬂi:ii:
F I B IR A AR KM, R AR KRB RAR T G RLLE AE AT k) 3t BAEA 0 AR b, LT 34 kB K A PR 45 4
(P<0.05), % 5 X B-catenin & & [AH 4 e 38 2 T (P<0.05), F 45 X GSK-36 & @ Mt mief o] 2 LB (P<0.05), 41
AR “ K527 R T @ A Wne il % E 69 B-catenin A= GSK-38 & & = A Hrait Mt & A WA X K5 T Ltk

FHER . B MR KRR ED  Wnt i85 ; 304 S50 B G KOk ARE

doi:10.3969/].issn.1672-2779.2019.01.044 XEHE:1672-2779(2019)-01-0111-03

The Effect of Acupuncture at Changqgiang (GV1) on the Related Protein Expression in the
Hippocampus of an Autistic Rat Model

YU Ping, ZHENG Chanyue, LI Feng, JIANG Jianwen

(Physiatry Department, Fujian Province Governmental Hospital, Fujian province, Fuzhou 350001, China)
Abstract: Objective To study the effet of acupuncture at Changgiang (GV1) on the learning and memory function in rat models of
autism as well as on the B-catenin and GSK-38 protein expression of hippocampus region. Methods Choosing 10 healthy adult
Wistar male rats and female rats, they were randomly divided into 2 groups. One group was injected with valproate after 12 days of
pregnancy, and the birth of rats were randomly divided into a non-acupoint group, a model group, an electroacupuncture at
Changqiang group. Another group gave birth to a blank control group. After treatment, the water maze test and immunohistochemical
test were performed. Results Compared with the non-acupoint group, the average escape latency was significantly shortened (P<0.05)
by a blank control group and an electroacupuncture at Changgiang group, the hippocampus B-catenin protein positive cells rate
significantly lowered (P<0.05), and the hippocampus GSK-38 protein positive cells rate significantly raised (P<0.05). Conclusion The
acupuncture at Changqiang (GV1) can be regulated by Wnt pathway on the B-catenin and GSK-38 protein protein and improve
learning and memory ability in rat models of autism.

Keywords: autism; Changgiang (GV1); hippocampus; Wnt pathway; animal experiment; protein expression; melancholia

JL#E B A (children autism, CA) SRR SRy A M ZEH K4, B-catenin JE=—F 2 Ik

H1 B PATE A K BIL ] i A

(ARGt ARG AR SR MR WiCRs F 47:2018-10-10)

(ERcxi (=]
A i Ak
TEY)
R HF, ARk B-catenin, 5 B-catenin

wYl, HEEICLTTER B AHER R R IR T 24,
Al FE P F AT A BB AU 58 /O] 403 B PAAE AR 2RO Bl o
AJRHCAZEETT s EAMIPFTEIN NS B AT S R e Y
0 DX TR A5 S5 A A AT B SR TH 450 T Wne 575
i R LU E, IR R R T R
YERTo PRI g LT 5 ) PATE R8N sl A 2 7 40 i

x BEMB ARdg DT EZH ARSI H [No.2017-1-35)

FRER S, XN EHEEE A NS Watfs 58
BEPTR B A= . YT B-catenin Fl GSK-38 7
Wit {5538 i T A SCHRAE T, A S5 F00E 2o £ 0 T il 2
PATRE B K BB U, WS 5 5 2R A 7E K U
T SN O RIBE S AR SR, A IR
FIX B 524 3O D REGE 22 TR A AR Gk o

1 LI

L1 FERANRES NI (Sigma) ;

#Tfiﬁ-catenin
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(7% BA0426) ; —41 GSK-38 ({H 17 BA0906) ; —
e sp-9001 (invitrogen sp-9001) ; DAB (Jt &2 W £ ali-
9032) ; Morris 7K 3£ B RB-100AV2.5.1, A= ¥y 2H 4L /K HL
ZT-14S; YA 4 A B HHL YB-6LF; RM2015 H1 5#l
(TEEZFR)

2 XWAHE

2.1 LEFHEB G E R H ARG IR b s
I RAFTR B DR B R LA Wistar HEPE 300~350 g
FMEPE 200~250 ¢ KA 10 B, FFRBRAGEIREL 11
G, THE. MR — R, WIRETARRENRE T
IR, P RRR 9 MAh, A lFtarh A B
HME I IRIASS 1 K (Embryofoday, E1), X 45 M |
eS8, IF¥e 32 2B BB A A T I H 7 Hh 5 1)
Fro W2 P BE RPN 7R 2 4, 140 9 B2
B, TE E12 KEF45T 8L 600 mg/kg B9 VPA (FH0.85%
A9 BER KB AR 250 me/mL (ER) MRS, &N
BRUA s 5350 1 4o 1 X, FTIEE SR, 2R fxf
RAZH , BEARYZEBE B T A BRUIC B B TR X B
FERU= T AT BOC oh IE 5 X IR . 28 23 RAT BRUME A 43
%, BN TFIE UL, 19 ORI CRKaR” T4l
10~19 S R AREfll 6 AR R4, BIBERIL]; 20~29 50
JESLET RGP A . IEH XA 12 H, REBLT
10 FUORas (X IR,

2.2 $HHFH

2.2.1 RAOLEE SM CLEE2R2%) I i O 7 iUk
S LT RBRALT TR R A Z B M B Ak s JAE 7R
TER B LAL, TER S AR b 1 em JEEIE/UL
222 FliE AFRAES 23 K5, FHK T4l 30 5
0.5 ~F =24t (MR, JCB M7 3 A A 7 A4 ™)
BAZ 0.2 5F, AR AT RN R FRELL 30 5 0.5 5F =
FrEA 0.2 °F, 2 HATPAMPIS4R4E T 1 min, BEH T
B9 BT R 1R, ESREAA 10 Ho 1 AT
B, OUAYTRERE 2 HEATE NGRS, EEL 3 MY
Fio ARERIBIRILL . 25 ot BRALAUEE HABTRLER I 41A T
Wahte, AMEBIT, JEEARR AT TSR

2.3 Morris) KK BT R ZMIR /KEE HZH 120 em, H
50 em, HEAIKIRH 30 em, KIEAEHITE 22 °C~25 C,
MREE FY 4 DR E SR 4 DRIR, I
S =R BRI P Ui E — AR 12 em, BEAIKFKF1H
1.5 em MIETE G- G0 KEFEMHITIRE: THH
B9 WA, KR BRI B K HBE A K, A —4
BTG, i i PG R 4 AL B R 4530 5 K Bk 20°F & fr
FHRGEH R S, 27 K BRAE 60 s NIRRT EE&, 5t
AT —R BRI, WRKEIE 60 s Wik K& FF-H,
g N GO ES B R B B, IR & Luksr 10 s,

10 s JFiEERUE T RIEHPRE 1 min, ZJFHETT—
ZBRML, 5 2 HIFGREENGE 2 RIS, DIk 2sdE,
s 4 H,

24 KREBERKX B-catenin fIGSK-3 B & A FKIEHIME

241 BERBRERIIE RGN G, STk
PEATIOR . TR ER, JERETEST 10% KA HEERREE,
KR ERIG, BHMEHF, ToRgolE, JF35FLR
BRA A7 ORI, (] B B0 Sk B AR B2, Uk 1]
O E T A R K, T WS R BT T B A7 0 BEAL I
VSRR I, KRATHE 50 mL; BEJS 7 B,
PREFEE ARG AL, LD IENZIHEA 4% 2RI,
FERRM L . RBEE AN, ek, Wik, N
Pl RELERTST I B2 K, T N 2800 JF i, R
2, AR BN b, 2 5 oy g, B
ML, BIET 4% ZRFERAR T, S BRI E 08
S 7, SRR TE VT IX) -3.14 mm ~ —6.3 mm #5344
3 mm JEN T, BRI AT S A AR . SR A
LR T4 2 R AR M IR I |, 60 C s
ZIGHEATIE . K ORI TR E R,
BERWR, Ao ZJEHATHEM—P0. Zhim 6,
BT HARRIEY, IR T W,

2.5 GitEFE UL SIS TR EE A SPSS 18.0 Fi ik
TGt o3 o PRk AR - & 2H 5 R S R
525001, A P<0.05 HAESHE .

K 5 X B-catenin 1 GSK-38 25 [ #=2 ik WL 4% .
UL, FEEFRITRIAL | AR Al JErRYT L4l
AR A EEREE , e PRI, SRR E 7
ZHT, LA P<0.05 HAESHE X,

3 &R

3.1 Morris KA EMEL R RI45R DR TEKEFE L
S, EERIHCHR AR IR BRI ZE AT b, b sk
TRORI BT R 454 (P<0.05) 5 T2 P4 R ZH S5k
B R 2] b, LT I R B S 4 A (P<0.05)
HEERH ARG FE L.

F1 KREMAITIRIG BRI LR (%+s,s)
215 HE S i yN ]
=K 10 40.78+2.094
TR % R 2 10 54.66+7.08
B IOy i 10 46.84+7.08
FFHH R A 9 44.18+6.88 °

T AT BRI S B AR  BRATA FL 4 L P<0.05 545 415 B A IR
1AL, 4P<0.05

32 KRBT KX B-catenin il GSK-3 B8 BH RIEHIME
321 KRB X B-catenin EHREMMELER =2
SRR EPRHK IR 7 S AR R G BRI A e, L
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M E X B-catenin £ [N FHTERIIE T (P<0.05) ;

M 25 O HRZH 5 AR BT a0 BRAEAUAE L, HCBH M4t i 38

AW T (P<0.05), HARYEAS L,
%2 ARIBOK B-cateninEEFEMPAERLE  (Txs)

2151 K B-cateninZE [
=K 10 2.60+0.974
R X HE 20 10 5.20+1.03
e R xR4T 10 4.20+1.48
AN 9 3.11%1. 05°
B B ) S S AR B LA T P<0.05 578 1 41 S TR R

2L, 4P<0.05

322 iIBGX GSK3B EHREMMELER R34 E
AN B SR CAL S AR R R BRI A L, HOB X
GSK-3B #E I F BRI AR FR (P<0.05) 5 25 X
MRZH SRS BRI | AR GRYT LA b, LB A
MU FOR (P<0.05), HEREA G245 L.
%3 ARBEDK GSK-3p EAFARMAMERILE (3+s)

21 ot GSK-3B%E
=K 10 6.00+£0.004*
TR AR 10 2.20+1.03
EIACE IO 10 3.80+0.63
AR 9 4.88+1.45"
I SR A S ARG BRZAUA LA 7 P<0.05 525 I AL SRR R

AAALL, 4P<0.05; HAE/CAIAHLE, *P<0.05,

4 5T

JL#E A MAE, XRRJLZEIVMAE , & — M8 ™
% T BRSO o BETSIN, TEig L 5 35T R Y
FHEAAT, w51 Ak T 550 B B 2870 40 i 4
i AN RS B 22 NS = € PN N B A
iR A KR R R TR T A SE B AT T 8 A B
FHRNSR QR PRI AR L, TR MR ULAIE S
WHIRE A I RagoC, XA R, fTRER
T 05 °F, Bim Sl EL S sk, Bk Z 4501,
BAEMERK. Gtz — /) APE e i Ko SN A
HHRAR, HAg . EhKE, AR, HFTHE,
EERUG, AJETIT K BRI —170, XL
R & I eI VA A S T DRI i Bu R a il B
AEREE AT, B KR T R TR,
AFE TR, HBUEEmE T, s, [
ARAAIE, FERATGE, BARGNTHEE,
SRS, BRHARR Z IR0

Wt 38 B2 — 2R I R, R R LI
HERESE . Wt (5 STES IR 09 710 A4 K FE
BET . WEER. AT RS, BA
BEREERER O ZREIESINE AT RES Wnt {55

PSSR L A LAY B-catenin 1FEA—FRZEEH A
¥, REFE NN A MEE RS SR Rk, 1R
R AL T OB o AL TE 5 B-catenin IERY
GSK-38 & — M FEZE WA+, FHIEH T e -
catenin [FEff, (A2 oGP BoEm, FEML

T AR IRAGIR R 2, TS B PAE & R B AL 258

AR . ZIRAT AR RS RS T R Y AR

S T B E HEACRL R RS, HHCIR ORI TA

FE 7K A B a0 v 6 A T i 6 6 sk Ve OR S BT T %) Bt i)

WIR4i ks, RUIEHIH RS B AR R B 5 > i

T2 s Hig DX Wt 824 1A [B-catenin =

KR, GSK-38 K3k B, MM TTHEA Wnt i

TIEH o X EESEFRIE S K N TE L5 G B SMEA T R IR

T B A IS 53 7O B ATRERC YR SRR A TBI PR T . WiEE

XM 5 81 R K B A ¥ DX 3 1 ek 5 4 OE

S, DAy BB s8R 4 52 2] Je IS T RE G

Z IR AR G, (HHBEARVE LS M A T, ATedE—

BT HAR DG

S Ak
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RERBRENRBIZHA
(FEYESASHEHRERSSH,) ® #F 530011)

B E.BH RITHRRRIREGRRRIE &MY, Ak NEEG#ER PR M R T R S AT F &
o RRLEH A8 A 3547, R R B 20RAR €3 R0 2 A% 35 A B SR R TR AR 6 T L AT AL, R KRREMELTY
R — RANEBREJG A 10 45 BRIZ58 05 h, LAF K 1015 F K, BI 3 R, BRI 1 h, &k Rk T EHBE T4,
KB AR BRI PRI TE KA & 0B 3R e 5 R IE

doi:10.3969/].issn.1672-2779.2019.01.045 XER/ES:1672-2779(2019)-01-0114-03

LA -

Study on the Extraction Technology of Rebikang Capsule

JIANG Lifang, FANG Jiankang, PANG Xuefeng
(Department of Pharmacy, Ruikang Hospital Affiliated to Guangxi University of Traditional Chinese Medicine,
Guangxi Province, Nanning 530011, China)
Abstract:Objective To optimize the water extraction conditions of Rebikang capsule. Methods An extraction procedure was

optimizedby orthogonal test. The content of rutin which was used as the assessment index was determined by HPLC. Results The
optimalwater extraction process was as follows: using crude drugs in processed pieces with 10 times water, soak for 2 h, extraction

BT EHE 1 - S5 207
20194 1 H - AT

3times and each time lasts 1 h. Conclusion The optimal process is stable and feasible.

Keywords: Rebikang capsule; Extraction Technology; water decocting method; HPLC; arthromyodynia

PR e et T FAT R I 5E Hag | T+ LR
85705, MBI, PR R SR WS MO
RhC ML B B, BARGAN, XXM
TR IMIRYT B BRI A IR YT AL, 7R 6
TRIIAIT L, PRI T A, dohk
RIRIET R AR IS T AR = o AR SRR
T AR TR AR bR, SR IE SRR 1A 2K R M A
£, ALK T2 50, IR PIE G YT 2R
T SETT R AW R SER . AR AR FAL R B L R 1
59 K B9 S
1 #R5HE
11 MR EER ACSIZ @ 0T E R (RIIME
Wi #) 5 AL204 A3 8T RSF (MpRe -6 240 L
ARRAT) ; HH-S8 HAAEIRKBA (b st BHE 7k 2%4%
PAPRAF]D 5 WFH-205B 1 Wi S 48 A BN (E A
B ABRA T 5 CQ-250 HE A I VENL (i BREEE
FHOG2A 88 08) ) 5 DLSB-5L/10 fRIRA HIRIEHR . (L X
TR A R TAEA ) ; SHZ-D 53K H 25 R
(LT TRALEA R TUEA D 5 LC-20AT 5 =30k
OGN (PR S LA RRAF )
1.2 ERFE
1.2.1 PBiRE e BAGHIAR 5 g, MMHEE 30 mL,
A ALEE 20 min, JEIE, JEWZET, FRIEINCEE 10 mL
R, BOERVES S 1 mLAE M SR . 7 By
R ERZ54F 1 ¢, RIS BB 2 b4 T . B P ok
K5 g, [FEBISIIHEE

WEHC 3R 3 R 5 pL, STR—fER G W2

M b, UIZ&H G - g (4:1) REFFEIF, B
B, BT, EEANEAT 254 nm TR, AR SIA TR G
TErR A 0 BE 2RV TR XS B VA AR T A VL ) o
b, BAHRIEE RS . I RS TT T

1.2.2 R EMEER BORGNEY S g, IO 20 mL,
PR¥E 15 min, CE 1 h, JELE, MEWZET, BRI
1 mL %%, MR RN BUERCZM 1 g, [RIVE 0T
WRZGHE o g IO () T AE  ,  [)akeol X) B o
W ORI . X B2 R B FHAE XS R4S 6 L. 3 L.
3 pL, r5s TR —EE G MEMR L, LI lBE30~
60 C-ZFR TR (1723 ) REFH, BIFES, BT
WELL 2, 4-TRSEOR R BT, AT R, At
LR AN SR D G SR TR L S A VAl R % 12 ) 2R
(R €a) MBERT, BIMX IRV TSI B A5

1.2.3 B EELER] BULSAE AR 1 g I EE 10 mL,
M 20 min, BUE, &L, MEWZET, FREMPEE 2 mL
i, VR A2 0.1 g, R SOXT B2y
o FEEEAI AR 1 g, IS M IR A
B ST 10 wL, 25T HR S 5wl BRI BRI 45
5 ul, A TE—ER G HERE, UHE-ZRL
BE-FH - N EE-K (6:3:2:15:03) AEIFH,
JEIF, B, B, EEISDEAT (365 nm ) AR,
B st S R AN AL E b, B
[R) € ) 9 YGRS, T AP ) B -5 H A 7 o7 ¥ TG I £
B

124 REWEHEER AN 2 ¢, WEKE, N 5
20 mL, MFALFE 30 min, JEIT, JEWET, FREMH
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B 1 mL, PERHL AR . BRI 1 g, [F¥k
ST B2 MW o o BB AR i 1 g, Rk
BT E o 43 SR Bk 3 FHEIRAS 5 pl, 439 E T
—REIE G RN L, DIHOE -ZBROHE - iR (5:2:
1) ShJEFER, JEIE, B, BT, EEEAMT (365 nm)
TUREE . B AT, FE S R W TS A
N b, AT B ) B
125 FAMEEME (D OEHEM: HE: 25C; Wi
Sl LB 2 0.1% VKEERR (8:92); Jiti: 1.0 mL/min,
RIS . 254 nm, FRISHR B Jp IH 5 e F 5 A 2D
F 3000,

(2) X BRI VR A5 RS PR O JE X B
W, MR 1 mL & 10 pg AR, 1S, K
W 5 pL, HERE, e, S5RILE 1.

B AT

3566

*‘iﬂ%
te.710
-JI a08

B 3R A

(3) MRS s BORMZ) 1 g, BFA, K
WhE, ERIEHIEMT, RIEMALRE 20 mL, %%,
A AL B 30 min, W%, #EA), UE, BZRuEW, HD
o KW 5 pL, FEEE, WE, ZRILA 2.

v

RO ABE

1254 =

T T T T T T T T
00 25 50 75 10.0 125 150 175 200

B2 i E i

(4) FAYETYCse . & MRAL Ty h 25wk L], e
AEGERIRELY, 2R BITER, % 0 A
PR PR B 5 T A P, RS 5 L, it
B, URE, DLIE3. 2 R BRI D IR Xk B ot A ) )
%%NE%*E@%V,%%%?ﬁ,ﬁ%%ﬁﬁaﬂo

Bl A BRI

T
225 250
min

3.18;

50+

25-]

T T T T T T T T
00 25 50 75 10.0 125 150 175 200

E3 PR E

T
225 250
min

(5) ZMERFRFEEE: FEHWIBCR 1710, 20, 30,
40, 50, 60 pg/mL FIXHEARES W 20 WL 23 5 A WA
A, W E e IH w6 3 G TE BRI IRy 320778
500334, 673179, 867796, 1058561, 1246075, LA J¢fH
T e R A bR, VR BN ARAR, ST,
FREIA T y=185590x+128209, 4% 5B J JIH 1 7E
0.2075~1.2047 pg BA RIFMLIER R, K4,

1400000
1200000 s
1000000 y.=18559x+ 128209 /
R?=0.9996

800000 /

600000 /

400000 o

200000

9 T T T T T T l
0 10 20 30 40 50 60 70

B4 zEEHRITERRSHFELEXRE

(6) R Mhialm . W) —HbrES,, Hila Hb il i i,
TEZEM FHCEO, 1, 2, 4. 8, 12 h J54r3ldbRe, g i
TR, 45 R A6 653079, RSD K 1.0%, 3
HIFFIZH R BEAE 12 h N CHTR AR Mk, fb2erE R e o

(7) KE% R . HRE]— Ve B B SRV I, He R 1
WETERAT, BRI S wL, EEIRE 6 Ik, ME
ETET R g g R AR 2 {E R 958834, RSD Ry 0.03%
(n=6) , Z5RFRIUENGTE L R

() EE MK Wa — kA R, REF
7S A s ORI e s i, 25 RoRIS R
TP &R 0.786 mg/g, RSD J9 0.9% (n=5) ,

(9) FEICRIAE . B A RS SRS, 6
By, WA, W2y 1 g, WEWE, DHREMABKRER
X ER 2 0.8 mg,  RAM TR VA TR %) ) 25 D v ) 45 s TR
WD E AR, TR IeR . 25 LR L,

e AW el ESh

FRfhE i XIS S E R MR SFHEeR RSD
(mg)

(n=6)

(mg) (mg) mg (%) (%) (%)
0.8775 1.0237 1.8703 96.89
0.9803 1.0237 1.9613 95.82
0.8932 1.0237 1.8659 95.01 96.03 0.74
0.8705 1.0237 1.8533 96.00
0.8991 1.0237 1.8865 96.45

SERRN], AT R ECREAT
(10) FEAE I . AU AR, 1 g, MR
£ BCARTR] o 2 I e HOR By &, 45 5R IAR2,
F2 oEREENE
s 12 3 4 5 6 7 8 9
Sty 03 038 0.63 035 044 084 040 098 0.59

L3 ERRB—ITZ&RMME (1) HEAKF: R
TG 241 790 R ML 10 S AR I S B e e, TR
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REARMUCT 200 BRI R AR, 55— R ACE AT I

WA, BOEWE (), U, BAPHERAE=AIK

o, B Lo(34) IEACIAB ZHARIR N ZOK -, KL,
R1 BHRKER

S A B C D
KO KR (%) PRSI A (min)  FE A (h) R R ()
1 8 0 1.0 1
2 10 30 2.0 2
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Clinical Study on Huoxue Xingbi Decoction Combined with Lipoic Acid in the
Treatment of Diabetic Peripheral Neuropathy

NI Jieshan, HU Liging

(Department of Internal Medicine, Yongkang Hospital of Traditional Chinese Medicine, Zhejiang Province, Yongkang 321300, China)
Abstract: Objective To observe the clinical curative effect of the Huoxue Xingbi decoction combined with the a-lipoic acid in the
treatment of diabetic peripheral neuropathy. Methods 40 cases of diabetic peripheral neuropathy patients were randomly divided into
the treatment group and the control group, with 20 cases in each group. Both groups were given hypoglycemic therapy. On this basis,
the control group was dripped o-lipoic acid 300 mg/d. The treatment group was dripped a-lipoic acid 300 mg/d, combining with
traditional Chinese medicine. Before and after a month, self-conscious symptoms would be observed, and the temperature sense,
vibration sense, tendon reflex, knee reflex, nerve conduction velocity of median nerve and sural of lower limbs, fasting blood glucose,
and glycosylated hemoglobin. Results Compared with the control group, the treatment group had a better effect in improving self-
conscious symptoms, temperature sense, vibration sense, tendon reflex, knee reflex examination etc, and the difference was
statistically significant (P<0.05). In the treatment group, the conduction velocity of the median nerve and sural total nerve of lower
extremities increased more significantly, comparing with the control group. The difference was statistically significant (P<0.05).The
fasting blood sugar and glycated hemoglobin was similar between the two groups, with no significant (P>0.05). Conclusion Compared
with a simplea-lipoic acid, combining with Huoxue Xingbi decoction could achieve better therapeutic effects in improving the clinical
symptoms and quality of life of the diabetic peripheral neuropathy patients.

Keywords: Huoxue Xingbi decoction; a-lipoic acid; diabetes; peripheral neuropathy; consumptive thirst; arthromyodynia
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Clinical Observation on Integrated Traditional Chinese and Western Medicine in the Treatment o
f Stable Angina Pectoris of Coronary Heart Disease

DAI Honghong, JI Huanchun

(Department of Cardiology, Dalian Hospital of Integrated Traditional Chinese and Western Medicine, Liaoning Province, Dalian 116011, China)

Abstract: Objective To explore the therapeutic effect of integrated traditional Chinese and Western medicine on stable angina pectoris.
Methods Eighty patients with stable angina pectoris of coronary heart disease were enrolled from June 2017 to June 2018. They were
divided into control group and study group according to different treatment methods (n=40). The control group was treated with Western
medicine alone, isosorbide mononitrate tablets and aspirin enteric-coated tablets. The study group was given Huoxue Tongbi decoction
and Qutan Huazhuo decoction on the basis of the control group. The clinical efficacy, adverse reaction rate, number of daily angina
attacks, and quality of life scores were compared between the two groups. Results No adverse reactions occurred in either group. The
total effective rate of the study group was 87.5%, which was significantly higher than the total effective rate of the control group
(62.5%), and the difference was significant (P<0.05). The quality of life scores of the study group were higher than the control group, the
number of daily angina attacks comparing with the control group, and the difference was statistically significant (P<0.05). Conclusion
The combination of traditional Chinese and Western medicine has significant clinical effect on patients with stable angina pectoris,
which can improve the quality of life of patients and reduce the number of angina attacks, and is better than medication alone.

Keywords: therapy of integrated traditional Chinese and Western medicine; coronary heart disease; stable angina pectoris; quality of

life; activating blood circulation to relieve arthralgia; expelling phlegm and resolving turbidity; chest discomfort
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2 2 ARELEKBERIERM EFRETNWILL (F+s,4))
DB RAE

4 b W) IIE AaTE R CHUMGE
BFR4L 40 0361007 2254121 20.99:1.16 22431226 2201241
A4l 40 122042 1538226 13.18£1.55 1477132 14.22:1.16
tfif 12.774 17665 25514 18510 18421
P 0.000 0.000  0.000 0.000 0.000
3 ifit

BRI TE “DBUR” 24, (EHRHE I A i a5 %
REE, VAET “BB” “BOCR” “ELLT g,
SETEIR B RAEMAS K, O LRI A 4 B 15 5k 4
B AR REEEAE . 78 B2 FEd I iz 2 KO L
AR AN, ECARN A O WU AR BT A . — i PERY
I BRI 5 R AP

TE AR E B DB 2 D SR I — Bl ST, X

TSI E D LR INIRIR R I, , B 2105 Rt
JEIG R 0SER, MR TR A . B> R
B, M TARERLOLYR, T OtaE B O LR BN
GedT . DIRGSERBEIE 25 W) 5 AR AT G2 ™ SCrhovt BRA
VEPR AR S 1 L AL TR S B w] DC M i iRy, BTe] DT
ARET A R SE , AT G R 1 O LB L B T
I EALAR S LAY 22 0T T e O BT 5. O SO Y
g 56T, LA AEER 5 LAV E  E 2R AR PSR
W, ATRARASBINAE R, kAR A, sl Bl il
i, PR EMIGBA MG, Wbk s:, wb
OISR, WOt E, 0800 Y. T2
AT LIAE— e R Rl BB e, (AR
FHRT S Ui 52 BRGe Be AN BB, PR AR 22 1R P H P
BREEG I 2 — 007 o RO RLO SR 2 D BUR I —1
A, Hictg T Mo Jumk, PRI, FERET .
AR T2 DRBEA , 8 S 2 DR et B i T i 4 B
AP, ImRZ N BRI MBS AR AR T o
A SCHIEFE AR b 259590 Dy 1 a5 ik B A i 2
R, HA i R AT LRI . RO, B R AT LARE
SATIL, EARTTLATHH TS, FEZTDSRMmEm, =&
BRAY KK AL IFE AR RRCR s sk BA
PSR, AMUBEBY Kk, & REREARIMAR
PR REE s WA LAY IR, IS RERE I |
Bt shIkaEfe . feboNess; B bm, =
LU, AR E OB, =25 A T LUR T FEBE
S S B BAANIR ZAE 5 N ZARZES B RIK AL, BR AL
FNE BRI DAL, WA RO USRIl 22 i
WG T ARAS G, 2GR G . TRTTRCR A X )
NS, PRIHA] DASRAS 2 ST A AR SCES R R i R 41T
AR T X IEAL ( 87.5% vs 62.5% ), 5 F HAELHI 5045
ARV, HAFFE O BUR K ANEREL . AT Bt 41
T X2 (P<0.05) . HIMGAT DL, HppqBE2s 57 i St
TESE O e AL OB IR YT FA E AR R 08 N GE1E
L - 2E TIRRI TR, HAR WA ROV o
P, 7EVE 253697 0 20m Ll BT i g e gh &
I AT LA 2 4 e ek O At B B0 Y lm IR 7 Ak, i
—UERE AT R, HAME S 2 E R IR R
EREATHET I
S5 3k
(1] sk PSS GR YT e O AR e B0 SO SR IUFRIEIG R EE
[J]. M E 4R35, 2018,39(2):29-30.
(2] MO, A, BT 3. b o R 28 -GIR YT Do O B0 3 5341 [ .
SR B, 2016,31(12):1789-1792.
[3] JAUE. v AR DR IO SR I AR L) . B
[ ,2017,32(8):1170-1171.
[4] Z=Haly, TR, KIS 45, 56 OO S0 Hh B IIE A (1 SCHRBFSE [T .
52,2016, 10(3):558-564.
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[5] BRFHE. 5.0 A7 il O e e BLO SORYTRON ) ] i LS &
OB L F-24 3, 2016, 4(22):162-163.

(6] EZhn. G B A iRy 7 i Coie AL SORIT R A [0 1. SE
BE24e,2015,31(6):525-526.

(7] 200, AR K. ol BE 25 5 R YT IE O Fe e MO SR T ROl 4 ) 1.
SEHH BEZ AR, 2017, 33(12):1405-1406.

(8] ki PG BRES GAY T I O LU BER R IMLFSIE I R[] 1.

55 IAERE TA4E, 2016, 4(4):79-80.

“HTPERZZ4E,2018,39(2):29-30.

TEm iH B B KR E
a7y IERE AR T R = 9 A9 llm R VL 5%

ER Sy
(FETYEERMEHN, LA

M OE.BH R AP SRR GRS RS R A E R &R G RAR . FE A ANAAR L 62 4] &
FEM A AB 4075 BA 28,550 8 & s TR, AB A5 1 AL £ 857 (AT %K), 5 2 BT R E RS £
697 (B F %), BAARABINALS AB AR, MR 2 7 £ BHEFHREBE I FABELERFNE AT RERERARRERE
AL, BR 2T EHNPRARBE,B A EEA LGN EREME AT LR 2 F AT FEL(P>005);B 7 £
NRS SR EHAFT AT E(P<005); 8 B F7EHR A FTEH FHBELFNETN LIRS (P<0.05) EEREREHL
FAF(P<0.05) AERERE A FEI(P<0.01), B8 b 2555 04 BA £ 36 B 208 77 SE A AR & 5 I3 7 B A 405 09 16 R AR,
TR E RN FEA IR BB EEGAEER T, BA— SRR

KEEW BRI FEELS; AR F46RT ;BRI

doi:10.3969/j.issn.1672-2779.2019.01.048 XEHE:1672-2779(2019)-01-0122-03

WA 274000)

Clinical Observation on Aitongxiao Combined with MS Contin in the Treatment of Severe Cancer Pain of
Asthenia and Blood Stasis Resistance

MENG Binggqi
(Department of Oncology, Heze Hospital of Traditional Chinese Medicine, Shangdong Province, Heze 274000, China)

Abstract: Objective To observe the clinical effect of Chinese medicine Aitongxiao combined with MS contin on cancer patients with
severe pain. Methods Using crossover design, 62 patients were randomly divided into AB group and BA group. The AB group was
treated with methiconidine alone in the first cycle (regimen A), and in the second cycle with the combination of Aitongxiao and MS contin
(regimen B). The drug regimen in BA group is opposite to that in AB group. Observation on the pain relief situation of two groups, and the
NRS records, and the maintenance dose of MS contin, and improvement on the quality of life and accompanying symptoms was made.
Results The analgesic effect was satisfactory in both groups, and the pain relief rate of regimen B was higher, but there was no
statistically significant difference between the two groups (P> 0.05). The improvement of NRS score of regimen B was better than that of
regimen A (P < 0.05). The maintenance dose of MS contin of regimen B was fewer than that of regimen A (P < 0.05), the quality of life of
regimen B was improved better (P< 0.05), and the incidence of complications of regimen B was low (P < 0.01). Conclusion Chinese
medicine Aitongxiao combined with MS contin has curative effect and is satisfied on severe pain of cancer patients, and can reduce the
MS contin dose and the occurrence of symptoms, can improve the patient's quality of life, and has certain advantages.

Keywords: combination of traditional Chinese and western medicine; cancer pain; MS contin; asthenia and blood stasis resistance

(9] P4 Raig, HEMOE, PhAE. Fr G R 25 B 1R 7 7 D A 8 B O ORI 3L
Ml ). SR BE 254508, 2015, 31(9):824-825.
[10] AR R PGB 25 A IRYT T O AR E BLO SR A0S [ 1. 59

(117 FAE. FPBEES S IRE ORELE TLO LR B TR )], FpaEE

(ARG Ase AR SORT 28 WG H 499:2018-09-04)

SR A TR R AR B LS S R 75 D R
TEFRIE, 61.6% HFEAE R PEA TR, i 50% P
P, 30% MHELLRAZ B B o T U HOR R
SRR RE BN RMARIFAAEZ —, BERETI, B4l
FIAR DR TG B R ey, T ER R
AR HAT, SRF R BRI £ 28T
2 SRR T PRAY) . J0 “RAER” R0, AT
TEMAEZ Tk HSSHEREE AR ROV, BN T8

W, B Em2htk, SeABmSmgiyila, MmAR
SRR, TESCEMENER, BAMRIEERRIL, 456 2401
IREER, FHAP 2 I & SRR AR TRy 1 IE M B A Fh
FER TR, AR, BURSUR

1 BREHE

L1 — &K 62 Flf &k 2016 4 1 H—2018 4 1
A F BB B i) I o . Hoh 38 35 fil, % 27
Bil; Ay 45~76 %, SEHAEIE 64.23 %5 KPS W4 40~
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80 4, T4 (65.14+8.97) 4r; Mlidw 18 fil . Z5MadeE S
Bl B s pl. Bm o4 p. BFE 7 B, FLIRE 12
il BRELE S B, EAUE 2 B BUSIARE 2 . AR
2 7], NRS KPS 7~10 43, FH (8.34+0.89) 3.
FEHLS  AB 4170 BA 4, 2 4145 31 i), 2 dhfal i .
AR . KPS PR TR BRI X NRS B 4511
SN 2E R GRS, AT

1.2 SWIkRE R s ESHERR A TR 2 Wria i S
AN RALANE TAERREBUR] gaiy b 5 DU 26
F) 2 S Wibr e s 1 R BELTIE A IE A o 2 B SC
FREgE PE2WEE) hEmAE N, 251K
Tl o EERERON MRS, TR, g, s
ML, PRECARE, FER, R, wEnE, 0
[R5k, WK, SO IR, HRLISRELL, UL
PESREE, BKLAUT, 4. WA, sk, 2%

L3 INFRE (1) SAZU0HEY | dli2Es e g esime
HIRbR R, HAEE NRS PEOTE 7 43D LS A B A
sy Q) IBEFBRENIER, TOR R, H BhE
HER TR s (3) FTmEb LA, HEBR HAth AR k9
s @ TOES . B BURERRS; (5) A4LET 1 HW
Kz rE; 6) B AT 1 HE; () HiE
BHIE R IE R s ) HIES. MRMPEL: . nrkfvT,
BB RS

14 HeBpbRE (1) AATFE A4IREREE; Q) X%
FREE s ; Q) A EIRERE; @) O, JF.
B EEME 5) BUHAEASANT L HE; 6 A
AT W2 T & (1) P EEHRE A
15 BIBRER bR () R4 2, SEO0EHRYT
B, SERASE; Q) RRRNVZE, #EEHENaITE
Q) Wz @ R R
1.6 MEFEIR

1.6.1 TR IT4 RA GEAERR 2T ME (2011 4F
FON AR R (NRS PE4r) TP R
PIRREE . 0 : JOUW; 13 : BJEPIM; 4~6 PPN,
7~10 TR . PRI =107 IR B s P or 1R
I7 HTIR R A7 o

1.6.2 FFRME MEILFIAYT G PR PE TGO . I
FUFSCERIEOL . A TG BT GBI 00 . 9%t B 445 7] o
Je A BEAE IR & A O

1.6.3 FEIRIE IR T RObR i Fe it A TR A 8V T ALbR
WEIELE & NRS W e, (1) e RIT i
JCIR, NRS i 8 Ll by (2) ¥R BT A
PR IR, AR RN, AEIEH E1G, NRS ¥
SRR 5~7 45 (3) RREEGHE : IRIT IR YSRGS, (0
SRR , SUMBERR , NRS PE4M08/ 3~4; 4) K%
fil: VAT SRR TCIES, NRS TR 2 AR . &R

G N TE R R RT D TR

1.64 EEFEITMRE S| @musles) 5 di b
P BB AR TS BRI e E, SR KPS PR bR iR T A T
v, WARGETHAYT ARG BE KPS PO, i
9. KPS PF43 Bt =10 43845, KPS Al FRE<10
SrREERE, KPS TR =10 0 N R,

1.6.5 FERERER WSSO0 . MKk (AL ER ]
HEPRIRIME . KPS AL A A AT L o

L7 BT F %

L71 EREFR A TR HREMES iR HEZE R
A, 30 mg/ b, dbRTETEHIZA RA R BRIGYT, R
G 30 mg, 10~12 /NEF 1 Uk, SR A R e ME i 6
AT R A HP R AT R S it R o )

Br%e: FRSEMERE @ SR AT MR, ik Bl 2y
R, AT WE 20g, 5 15, FIAR 10 g,
RE15g, WE20g, L3R 15g, FA 12, HH
10g, HA] 15, & 12 g, X129, AT 10 g,
L2 10 g, KIKT 15g, LMK 12 g, KHE 6 g
BEH 1R, /KBL 300 mL 438 file, W0 Xk B g
R, RS, EMR 10 HA 197 R
172 HERX RABHUIAMES . A S238O RI
AT 62 BB FITEZ 2 MPRRINIAYT . BEEIER
FE 2 NP REAMICR T A TR B %, Ml AL B
Wi RSG5, 430 AB 4051 BA 41, 2l E 9 ABF
FEIH I SE I I R A SR le X, BEALZ 21 ABZHER, BA 4.
JUAB UBRETES | NG A %, 56 2 JHIG
JPHH B %, BA 4URE AT AR . HANEIT R
Wik 10 K, 2 IR BE 24 /N2 BRI . A
BRI THERR A, VR AR AT IR S 25 8, £
R, ZIHE BIRE, TR HHE > 15
1.8 BitZEFiE R SPSS 17.0 Gt # At d-AT R 5,
THEVOR D B AR M 2E (Res)Fom, THECRRERIT ¢ £
R 2K, Lh P<0.05 NEFA G,

2 #R

1 JRITSERIE L 1RIT IR 62 Bl E b 1 BIESE 1 )8
WA YT & A R PRI R BE YT, B AL, HA
BEBSERL T 2 A TEAWIRIT

2.2 FERIERIME Wira, B R 15 BIEm e 2%,
37 BB, IR 85.25%; A J5E 11 fl5¢
RO, 38 BIER R, PR 80.33%. B i
RIS REEm T A TR, Bt
iSRG EEE S (P>0.05) . WK1,

R1 2HEIRITRIR AR HE R L [151(%)]
W% Bk e Wa%m RSN REW ZRE

B % 61
ATTE 61

15(24.59) 37(60.66) 9(14.75) 0(0.00) 52(85.25)
11(18.03) 38(62.33) 11(18.03) 1(1.60) 49(80.33)
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2.3 2 HFRIBIFHIJE I NRS BB W 2 7 &GI7 5
NRS PP GEI 7 AT B REAL , ELIAYT R BRI T Il R
BG4 (P<0.05), Bl 2 Ry 3l 4 2idas il
FEdW o 48 10 KIBIT)a, B 7 NRS WA ol i+
ABE, HESASITFEX, Wl B FEE A FE
IR . W2,

£2 2 HEEFHIE NRS N ER  (7+s,4))
NEAIES %L TBYTHT BIT)E
B % 61 8.34+0.89 3.45+1.43%
A% 61 8.34+0.89 4.13+1.37°

1 SVRITRIT AL, "P<0.05 5 S50 BRZF 4K, #P<0.05

24 XEREMAAEFRERE B B LM EH ALY
e N (107.58+46.54) mg/12 h, K TA HER
(142.60+49.38) mg/12 h, 2 HEZ Kk, 2R HA4%
ES-SS

23 2 F RIBTT IR KPS TEAME M 1797/ B Jr%e KPS 3143
P 18 4, FaiE 35 1], $Rm+ERE RN 86.89%, A JyZEti
e 14 0, R 30 B, $em+RRE N 72.13%, S8ty

Br, 2 IREE R E R =R BA G, WA,

R3 2 ARBITHIG KPS EHKEER [4](%)]
TR &5 FasE T PER+RE
BIi% 61 18(29.51) 35(57.38)  8(13.11) 53(86.89)"
ATE 61 14(22.95) 3049.18) 17(27.87)  44(72.13)

T SXPIRAL AL, P<0.05

24 HEREERKREF R BITH B IR REMR S F
(820%) , MoKt 8 ] (13.11%), k% 3 i (492%),
HEPRIFIME 2 1] (3.28%), FEMEREIR &A% 29.51%; A
RAAER 35 1] (57.38%) , MUK 10 4] (1639%) , HE
PRIFIME 3 B (4.92%), k% 5] (820%), AR &4
K 86.89%. B I MR A A I BALT A %, JLH
R RAR, AR A S22 5% Br AB 41 1
BBEAER 1 RIAAYT R AR WGy,
PRSI, REBE IR LR SR MO AN RS
3 itig

A R () R R RBAE T, AR ARARAG . R
JEHE W I RREZ —, TR AR B kAR R
R ) 2 T B R R VAT R o AR R 2825 0k A U
RIES5 RGN, Tt Kk, PEEE . M2y, HE
WP AT 45, (SR AR R e HARR LA AE TR MIBYT T
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BEZ5G, ANz,

T2V ERIR DL R A B AR, LA A, i
JAE, UHIE PRI s, PR TR, &
FAR L TG, PURIER R C 7, MBUEITE% K
FereA RRWIET BRI AW S, IR

PR . BRI YRR AN 2 RN E IR e,
t, ZREZION, BAERENE L. TR, F5
DRI B KA SR FERH Z —, HEwZ e,
IERHT, SHUA, WINEMES, EFnE “AWMAL”.
PRI, AR LAIE RE I IR R VA AR 4

WFFE R SERREE N TR R Z b, B FE
S, WS, PRI, ATECRE . MR . KHE .
AT HWSIR R Z sk, SARaLaL; i &
HWE S, HRZKMEMNR, “AEBMER”, KinfeT
Joy, BT R, JoLARESRIE, KIBHER T, JoK
158, Wam, SEneE SR, B Kok, R
SEAN R RV H W,

AT, 2. AR, REEEPGR, #MRPE,
BRI, HERIR s, il <R h 2y A2
LA TR s B AR, SRR
RUE YN RA B PUMEEE; ATE A, 3
T ISR mAT <, AN MmARS, HARE, H
HER; aATFRNSE, 22k, £4. e, 25
FRPERE, DABhEfE, =A@, RS, K
FFEL . WA ], EEPEANE, A, R
HAE, fEEIHEZI.

ARWFSE RN, 250 J7 A B R BURSCR, H
B 5 58 e it R 4R HE R B /N, U W9 T O A R AL
o KA B FEELL . WKk fERL KA R A T
SRR, U6 g R T T U DR 9 R AR B BT SRR 36 i B E
PREUGPEREAE R 9 K A3 . B TR KPS 1404 = 2R
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L5 BT, SRR TH IR A SR A TR YT R B
BRI, P 6 it B o 4R 45700 o, Wl BERE IR
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(1 FHEPERPER, TE AN 450002;2 TEHEARERPEL,MEH  AM  450008)

& E.BH KA TP ESFERERT R EEX(CCM) 2T E # B T2DM(2 B8 kR ) &3 E 1R A &5 24k
Hgra, Tk RI84 BT 2017 4 A—2017 5 9 AEAdE A4 ¥ ERA S AHMER G R R AR T2DM & AT,
FRE A2 A, SRR TR LA RIS T B A A ERIRA TP RS ERERFTOMRAPELEX, FRIANMAE,
DR RAE 2 %G 2 BNE R B AR CE BRAT A e ) B kR R B R B R B R e R R B AR K A B AR IR A
TPEAFGCEERTOWRFEEX N ERERERER 2 AERREFGTRAR, &R RAE 2 ABREARTRE
AT AR MR B AR B R R R RN SRR 0 B 2 ARG E OF AR 4ot 2 E L(P<0.05); F TR FPG.
2hFBG 5 HbAlc REAK T RRLL(P<0.05), & BH RIE)E, WF 72 FF0 40K R 4k 458 AW B 47 AL X 77 & 4 i
ATRBERE , THMEHERIFGEAEL AR TR ETR SR BEHEL, ATV ESCHEERT G RA P RAE
Kb T FRBR I BAL TG H Ao dp 22 AT —F B e 5, 0 F BIZRE AL X IR I,

KB 2 ABE SRR R P EAR R F BT ok R E A RE R HB

doi:10.3969/j.issn.1672-2779.2019.01.049 XEHS:1672-2779(2019)-01-0125-04

The Effect of Synergetic Nursing Mode on Self-management Ability of T2DM Patients with
Yin Deficiency and Fever after Discharge from Hospital

ZHANG Yan!, XIA Mengting? LIU Jing'
(Nursing Department, Henan Province Hospital of Traditional Chinese Medicine, Henan Province, Zhengzhou 450000, China
2. Nursing Department, Henan Provincial People's Hospital, Henan Province, Zhengzhou 450000, China)

Abstract: Objective To explore the effect of cooperative nursing mode based on characteristic health education of TCM on self-
management ability of type 2 diabetes mellitus with yin deficiency and heat. Methods Using the method of convenient sampling, 84
cases of T2dm with yin deficiency and heat were selected from April 2017 to September 2017 in department of endocrinology of
Henan Province Hospital of Traditional Chinese Medicine. Excel2007 was used to divide the subjects into two groups, with 42 in the
experimental group and 42 in the control group. The control group was given routine nursing. The experimental group adopted the
cooperative nursing model based on the health education of traditional Chinese medicine on the basis of the control group. After 3
months of intervention, the two groups of patients were assessed the self-management behavior scale of type 2 diabetes mellitus. The
quality of life (QOL) scale, diabetes knowledge scale (DKM) and related physiological indexes were used to explore the intervention
effect of the cooperative nursing model based on the characteristic health education of traditional Chinese medicine on type 2 diabetes
mellitus with yin deficiency and heat. Results The self-management behavior ability, quality of life specificity scale and diabetes
knowledge test score of the patients in the experimental group were compared with those in the control group, and the difference had
statistical significance (P<0.05). The FPG, 2hFBG and HbAlc in the experimental group were significantly lower than those in the
control group (P<0.05). Conclusion After discharge from hospital, the members of the cooperative nursing intervention group continue
to follow up the patients using the cooperative nursing model, and carry out health education, which can help the patients to
continuously improve their self-management ability, quality of life and blood sugar control outside the hospital. The intervention effect
of synergetic nursing model based on health education with TCM characteristics is obviously superior to that of routine education and
nursing. It is worth to adhere to and improve further, and to provide the basis for the management mode of chronic disease in TCM.

Keywords: type 2 diabetes mellitus; collaborative care model; therapy of traditional Chinese medicine; health education; self-man—

agement; consumptive thirst

2RUBEIRIG  ( Type 2 diabetes mellitus,) AR ZERAIREE RIS , 2 BB IR AE P ESHET N
P RERAEG Y B 2 . I H 23 SRR LT B R9YEsE, MURRDRE , BH M HABAY &0 i) 1A] Ko
WARME R4S, T2DM S et A —A 3 B, FORIAAT 2 BUBEIRA AR+ (BB
PEFT B TR YT M RAFI AR, B SBEE R IE K
¥ BEETRE R P ERATIEE IR No.20152Y02047 ) TIN5 EH Bk — R RI AR S . AR5
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L1 —f ekl AR 2017 4F 4 H—2017 4 9 A T
B8 TR BE PN A B B 1 B R AL T2DM SRS 84
B, R LR R 5031 %, X HRL] 4R RS 50.17
%o 2 HEHWFREFZILE LG ¥EL (1=
0.141, P=0.889); G2l 5 24 i, [i57.14%, XIH
B 22 6], 5 52.38%, 2 HEERMEN R 2E RS
A LS E X (x=0.192, P=0.661), 2 4HEHFRE
W, WSWRARDGL . FREE WA . SCRRREE L B, BRYY L
A9 2 BBIT I B A A G 28 LR 25 S ) e e it
B (P>0.05)
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45 (6) FNEFEHIESINE, B3 ERAIE NS
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Clinical Observation on Chinese Medicine Self-made Acupoint Application Combined with Nursing in
Treating Bronchial Pneumonia in Children

HUANG Jinhua', XU Juan? PENG Juanwen', HE Zhen', LI Jie'
(1. Nursing Department, Yichun Hospital of Traditional Chinese Medicine, Jiangxi Province, Yichun 336000, China;
2. Vasculocardiology Department, Yichun People's Hospital, Jiangxi Province, Yichun 336000, China)

Abstract: Objective To explore the efficacy of acupoint application with Chinese medicine in the treatment of bronchial pneumonia
in children. Methods 80 children with bronchial pneumonia were divided into observation group and control group, with 40 cases in
each according to random number table method. Both groups received routine treatment and routine nursing after admission. The
observation group received acupoint application of Chinese herbal medicine and humanized nursing on this basis. The time of clinical
symptoms disappeared and the length of stay in hospital was compared. Results The total effective rate of the observation group was
higher than that of the control group (P < 0.05), and the fever disappeared, cough disappeared, asthma disappeared, lung rales
disappeared, and the total hospitalization time of the observation group was lower than that of the control group (P < 0.05).
Conclusion The acupoint application of self-prescribed Chinese herbal medicine combined with nursing is effective in the treatment
of bronchial pneumonia in children, which can shorten the rehabilitation time and is worthy of clinical promotion.

Keywords: pediatrics; bronchial pneumonia; self-made Chinese herbal medicine; acupoint application; humanized nursing; asthma
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The Application Effect of Traditional Chinese Medicine Nursing in Preventing Constipation in Patients with Fracture in Bed

ZENG Shuai, HU Tian
(Orthopedics Department, Pingxiang Hospital of Traditional Chinese Medicine, Jiangxi Province, Pingxiang 337000, China)

Abstract: Objective To prevent the occurrence of constipation in fracture patients in bed, and to analyze the effect of TCM nursing.
Methods From July 2016 to July 2018, 60 patients with fracture were enrolled in our hospital. They were divided into two groups
according to the digital table method. 30 patients in the experimental group were given traditional Chinese medicine nursing and
routine nursing, and 30 patients in the control group were given routine nursing. The nursing effects of the 2 groups were compared
and analyzed. Results The incidence of constipation, nursing satisfaction and constipation score in the experimental group were

significantly better than those in the control group (P < 0.05). Conclusion The effect of TCM nursing on preventing constipation in

patients with fracture in bed is remarkable.

Keywords: fracture; lying in bed; constipation; TCM nursing; preventive treatment of disease
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Clinical Observation on Comprehensive Nursing Management on Improving Elderly Patients with Hypertension

XIAO Ling, XING Xianmei
(Orthopedics Department, Gaoan People's Hospital, Jiangxi Province, Gaoan 330800, China)

Abstract: Objective To explore the effect of comprehensive nursing management to improve elderly hypertensive patients. Methods
In our hospital from August 2016 to August 2017, 80 cases of elderly patients with high blood pressure, according to the method of
random draw all of the patients were divided into two groups, with 40 cases in each group. The control group was given routine
nursing care, and the observation group was given the comprehensive nursing measures. Blood pressure, quality of life, nursing
satisfaction and complications were compared between the two groups. Results The blood pressure level of the observation group was
better than that of the control group, the quality of life and nursing satisfaction of the observation group was higher than that of the
control group, complications of the observation group was lower than that of the control group, and the difference between the two
groups was significant (P < 0.05). Conclusion The application of comprehensive nursing intervention in patients with senile
hypertension patient's blood pressure level will be improved significantly, the prognosis effect is good, plays a positive role to improve
the patients quality of life, is an ideal type of nursing mode, and is worthy of promotion and application in the clinical practice.

Keywords: comprehensive nursing measures; geriatrics; hypertension
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Clinical Observation on Traditional Chinese Medicine Nursing in Promoting the Rehabilitation of
Stroke Patients with Hemiplegia

WANG Xinjia
(Department of Neurology, the Affiliated Shengjing Hospital of China Medical University, Liaoning Province, Shenyang 110004, China)
Abstract: Objective To explore the clinical effect of traditional Chinese medicine nursing in stroke patients with hemiplegia.
Methods A total of 90 stroke patients with hemiplegia admitted by our hospital from March 2015 to March 2016 were selected as
study objects. They were divided into two groups according to the random sampling method, in which the control group received
routine nursing, while the observation group received traditional Chinese medicine nursing. The nursing effect of the two groups was
compared and analyzed. Results Before intervention, there was no difference between the two groups in FMA score and Barthel index
(P>0.05). After the intervention, the Barthel index and FMA scores of the observation group were better than those of the control group,
and there had statistically significant differences (P<0.05). The psychological emotion, life behavior, movement and disease control
scores of the observation group were all intervening in the control group, and the difference was statistically significant (P<0.05).

Conclusion Traditional Chinese medicine nursing for stroke patients with hemiplegia is helpful to improve the prognosis quality of life.

Keywords: cerebral apoplexy; traditional Chinese medicine nursing; hemiplegia; rehabilitation; stroke
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Traditional Chinese Medicine in the Treatment of Allergic Rhinitis

ZHOU Jun', ZHAO Fanying', GUO Yuqing’
(1. Graduate School, Beijing University of Chinese Medicine, Beijing 100029, China;

2. Institute of Basic Theory of Traditional Chinese Medicine, China Academy Of Chinese Medical Sciences, Beijing 100700, China)
Abstract: This paper reviews ancient books for allergic rhinitis, the allergic rhinitis category of traditional Chinese medicine. Modern
scholars think that the lung, spleen and kidney deficiency are the internal cause, and the evil of the air and cold is the external cause.
The disease is mainly in the lung, spleen and kidney, and the disease belongs to the virtual standard, and its development and return
are closely related to the functional state of the lung. In the clinical treatment, we pay more attention to the weakness of the lung and
the absence of the guard. The article reported the Professor Chen Ming with Mahuang Fuzi Xixin decoction in the treatment of allergic
rhinitis cases, points out that the allergic rhinitis treated in addition to the functions of replenishing qi, cold solid table, complementing
the lung and spleen, should also pay attention to the long illness, kidney yang deficiency, lung and kidney failure initiating
pathogenesis of warm glow, attaches great importance to the yang and nourish the parallel clinical thinking.

Keywords: allergic rhinitis; Mahuang Fuzi Xixin decoction; clinical experience; biqiu
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Clinical Observation on the Ursolic Acid in the Treatment of Inflammatory Diseases by Regulating Cytokine

CHEN Weiwei, ZHANG Xiaoli*

(Basic Medical College, Henan University of Traditional Chinese Medicine, Henan Province, Zhengzhou 450046, China)
Abstract: Ursolic acid belongs to pentacyclic triterpene compounds and has a relatively wide range of biological activities and
pharmacological activities. Such as anti-inflammatory and anti-allergic reaction, anti-cancer, anti-oxidation, sedation, hypotension,
immune regulation, and promote hematopoiesis, etc. Cytokines, as mediators of immune response and inflammation, play an important
role in the occurrence and development of many diseases.This article reviews ursolic acid as a natural product with anti-inflammatory
effect, and studies on the regulation of cytokine IFN-y, TGF-81, 1L-10 and IL-6, which provide theoretical reference for the research
and development of new drugs and the expansion of ursolic acid's clinical application range.

Keywords: ursolic acid; cytokine; inflammation; immunoregulation
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Exploration on the Application of WeChat Interactive Platform Combined with Clinical Teaching in
Standardized Training for Resident Physicians of Clinical Discipline Teaching in Neurology

ZHOU Yinting, ZHOU Yang, RUAN Hongfen ZHANG Qiujuan
(Department of Neurology, Yueyang Hospital of Integrated Traditional Chinese and Western Medicine Affiliated to
Shanghai University of Traditional Chinese Medicine, Shanghai 200437, China)

Abstract: By constructing the teaching strategy of WeChat interactive platform combine with clinical teaching, making the students
interested in learning theory and clinical knowledge in neurology department,improving the learning efficiency, using of professional

knowledge in neurology,to improve the teaching quality of clinical discipline training in neurology,carrying out clinical teaching work

smoothly and cultivating excellent medical talents.

Keywords: WeChart; clinical teaching; neurology; standardized training for resident physicians
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The Exploration and Application of the Graduation Assessment Mode of OSCE in
Comprehensive Medical University in Traditional Chinese Medicine Major

LI Yongle, MENG Yongliang, DONG Chongyang, SHI Rui, MA Chunjie, TAN Yaqin, DONG Qiumei

(College of Traditional Chinese Medicine, Inner Mongolia Medical University, Inner Mongolia, Huhhot 010020, China)
Abstract: Graduation assessment is an important means to evaluate the clinical ability of undergraduates majoring in traditional
Chinese medicine. As an comprehensive medical university founded in ethnic minority areas in new China, our university has
explored and applied the OSCE in the graduation assessment of undergraduates majoring TCM. By sorting out the content, form and
implementation of the exam, summarize the experience gained in recent years. This model could strengthen the undergraduate of TCM
clinical mastering practice skills and clinical thinking ability, promote the practice teaching system of TCM constantly optimized and
TCM clinical practice teaching team gradually formed, effectively strengthen the integration of TCM theory and clinical practice, and
improve the post competency of students majoring in TCM. But, it is still in an exploratory stage, so it is still necessary to continue to
learn experience for research, exploration and optimization.

Keywords: traditional Chinese medicine; OSCE; graduation examination
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doi:10.3969/j.issn.1672-2779.2019.01.058 N EHS 11672-2779(2019)-01-0149-03

The Teaching Reform and Practice of Project-oriented for Traditional Chinese Medicine Processing Technology

DAI Tao
(Pharmacy Department, West Anhui Health Vocational College, Anhui Province, Lu'an 23700 China

Absract: Objective To improve the teaching quality of TCM processing technology course for the specialty of TCM and meet the needs
of modern Chinese medicine processing position, we should focus on cultivating students' processing skills. Methods Firstly, in-depth
research on industrial enterprises was conducted, project of the course according to the actual production situation of TCM in the
workplace was designed, and teaching methods (mode), assessment methods and classroom reformed. Then, we should make full use of
superstars, moocs to improve the teaching effect in the implementation. Results Through the design and implementation of project-
oriented teaching reform, students' skill level has been improved significantly, their class participation, learning interest and initiative
increased, and their ability to analyze and solve problems enhanced. All the Students passed the examination 100%, and the total passing
rate of the vocational qualification examination is more than 80%. Conclusion The project-oriented reform of TCM processing technology
has improved students' skill level and comprehensivequality. Curriculum teaching embodies the professionalism and practicality of
education in higher vocational colleges, and achieves the goal of curriculum teaching and obtains satisfactory teaching Results.

Keywords: TCM processing technology; skills; project-oriented reform; practice
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The Cultivation of New Teachers in Colleges of Chinese Medicine

ZHANG Zipei
(Graduate Management Office, the Affiliated Hospital of Changchun University of Chinese Medicine, Jilin Province, Changchun 130021, China)

Abstract: Teachers are the disseminators of scientific and cultural knowledge, the training of students' moral quality and innovative

practical ability, and the engineers shaping human spiritual civilization. The new recruited teachers are the fresh blood of the new

education mode and the embodiment of the new era educational concept. The culture of traditional Chinese medicine is profound and

profound. Tt is deeply influenced by ancient philosophy thought, including both natural science and social science. In today's rapid

development of science and technology, it is necessary to perfect the mode of traditional Chinese medicine education and promote the

development of traditional Chinese medicine. Therefore, it needs to integrate modern thought into traditional Chinese medicine

culture. Therefore, the new entry of traditional Chinese medicine colleges and universities should be strengthened. The training of

teachers has an important role in promoting the development and inheritance of traditional Chinese medicine.

Keywords: colleges of Chinese medicine; new teacher; education and training
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Practice and Reflection on the Teaching Reform in Preparations and Detection on the Part of
Comprehensive Training of Chinese Pharmacy in Higher Vocational Volleges

WU Ying, YU Hui, WANG Zhishuang, WANG Fayu, XIAO Ran
(Department of Traditional Chinese Medicine and Rehabilitation, Beijing Health Vocational College, Beijing 101101, China)
Abstract: Practised and reflected on the teaching reform in preparations and detection of Chinese medicine-the Part of
comprehensive training of Chinesepharmacy in higher vocational volleges. The paper expounded from four forms such as teaching
contents, innovations in teaching implementstion, harvests of teaching reform, insufficients in teaching and the improvement directions
in future. It's a beneficial exploration for teachers and students. There are enlightenments and helps in teaching reform of
comprehensive training of Chinesepharmacy in higher vocational volleges.

Keywords: specialty of Chinese pharmacy; comprehensive training; preparations and detection of Chinese medicine; teaching reform
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The Research of the Curriculum Mapping in Chinese Material Medica

AO Dongmei, YU lJie, LI Yancheng, HU Liqin
(Department of Biomedicine, Beijing City University, Beijing 100094, China)
Abstract: According to the orientation of school running that oriented by employment or post group, building a professional learning
roadmap,cultivating application-oriented talents based on people oriented and teaching students in accordance with their aptitude and
improving the quality of applied undergraduate education. So combined with the transformation and development of TCM industry in
Beijing area, personnel training Objectives, curriculum system restructuring and curriculum mapping constructing was researched. The

curriculum mapping suitable for applied undergraduate talents in TCM was constructed, and the talent cultivation quality was improved.

Keywords: Chinese material medica; applied talents; curriculum system; curriculum mapping
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