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The Application of Participatory Teaching in Clinical Teaching of Neurology of
Integrated Traditional Chinese and Western Medicine

JIN Yan, SHI Yang, ZHU Dongyu, WANG Xin, LU Zhengyu

(Department of Neurology, Yueyang Hospital of Integrated Traditional Chinese and Western Medicine Affiliated to Shanghai University of
Traditional Chinese Medicine, Shanghai 200437, China)

Absrtact: Under the objective environment of lack of solid basic knowledge and clinical practice ability of medical students,

according to the characteristics of integrated traditional Chinese and Western medicine neurology course, the participatory teaching is

put forward to be applied in this course, which can guide students to participate in teaching preparation before class, teaching process

during class, clinical evaluation after class and clinical diagnosis and treatment, all these can stimulate students' enthusiasm for

learning, deepen students' understanding of knowledge, enhance students' clinical practice ability, and promote the cultivation of

innovative talents of traditional Chinese medicine.

Keywords: participatory teaching; neurology of integrated traditional Chinese and Western medicine; clinical teaching
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Thoughts on Strengthening the Ability of Inheriting the Experience of
Famous Veteran Doctors of Traditional Chinese Medicine in Postgraduate Teaching

WANG Danni >3, CHEN Lihua', JIANG Zigiang 2, SANG Feng "3, GUO Huijun"*3
(1. AIDS Clinical Research Center, the First Affiliated Hospital of Henan University of Traditional Chinese Medicine,
Henan Province, Zhengzhou 450000, China;
2. Key Research Room of AIDS, State Administration of Traditional Chinese Medicine, Henan Province, Zhengzhou 450000, China;
3. Henan Key Laboratory of Viral Diseases Control with Traditional Chinese Medicine, Henan Province, Zhengzhou 450000, China)

Abstract: The work of inheriting the experience of famous doctors is one of the important ways to realize the development of
innovative's traditional Chinese medicine. In modern higher education of TCM, especially in postgraduate education, more attention
should be paid. Graduate students have a solid foundation in basic medicine of traditional Chinese medicine. Graduate students have
the ability of rational and logical thinking, and have the potential for further research. It is the best time to train the inheritance
ability of famous old Chinese medicine. This paper discusses the significance, methods and requirements of training the ability to

inherit and inherit the experience of famous and old Chinese medicine graduates from the aspects of learning from teachers, sorting

out and studying medical records, summarizing prescriptions and drugs, and deconstructing medical records through data mining.

Keywords: experience of famous doctors; postgraduate education; inheritance; medical records; data mining
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Thoughts on the Teaching Reform of Physiological Course in Rehabilitation Therapy

XIA Baomei, CHEN Hanyu, LI Yong, DING Xing, HE Kan

(College of Rehabilitation Science, Nanjing Normal University of Special Education, Jiangsu Province, Nanjing 210038, China)

Abstract: Physiology is one of the basic courses of rehabilitation therapy. With the development of the times, how to carry out the

reform of teaching standards, teaching ideas and teaching modes of physiologic courses in rehabilitation therapy, and make better use

of physiology in the basic role of rehabilitation therapy is worthy of consideration and discussion.

Keywords: rehabilitation therapy; physiology; teaching reform
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Application Research of Introducing Student Standardized Patient in the Training Course of
Internal Medicine of Traditional Chinese Medicine

WANG Dawei', LI Wei', ZHAO Yanjie?, QIN Peiyi', GONG Shaobo'

(1. Department of Traditional Chinese Medicine, Shandong College of Traditional Chinese Medicine, Shandong Province, Yantai 264100, China;

2. Laiyang Center for Disease Control and Prevention, Shandong Province, Laiyang 265299, China)

Abstract: Introducing student standardized patient into the TCM internal medicine training course can make up for the shortcomings
of the current TCM internal medicine teaching methods,effectively improve the effect of TCM internal medicine training,and improve
the clinical practice skills and clinical thinking ability of TCM students.The remarkable effect is to break through the infusion

teaching,improve the teaching level of teachers' clinical courses, promote students' active learning,and cultivate effective methods and

ways of high-quality TCM clinical talents.

Keywords: internal medicine of traditional Chinese medicine; training course; student standardized patient
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Basic Clinical CBL and PBL Teaching Mode in the Obstetrics and Gynecology of
Integrated Traditional Chinese and Western Medicine

YANG Dongmei!, LEI Lei**
(1. Medical School, Hunan University of Chinese Medicine, Hunan Province, Changsha 410208, China;
2. College of Integrated Traditional Chinese and Western Medicine, Hunan University of Chinese Medicine, Hunan Province,
Changsha 410208, China)
Abstract: By establishing the CBL and PBL teaching mode of obstetrics and gynecology of integrated traditional Chinese and

Western medicine, students can actively participate in the whole process of CBL and PBL teaching. Students collected and designed
CBL cases through the network or from the affiliated hospitals. Under the guidence of teachers, students were the main part to

conduct classroom demonstration and debate, so as to enhance students's interest in learning, promote the combination of basic and

clinical, and improve the teaching effect of obstetrics and gynecology of integrated traditional Chinese and Western medicine.

Keywords: obstetrics and gynecology of integrated traditional Chinese and Western medicine; teaching reform; CBL; PBL
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The Application of TBL Teaching Method in Medical Statistics Course

XIE Zhiping ', HAN Yunfeng', JIA Yuehui !, QI Yanbo', QIAO Shuqing? GE Jie "
(1. School of Public Health, Qigihar Medical College, Heilongjiang Province, Qigihar 161006, China;

2. Modern Education Technology Center, Qigihar Medical College, Heilongjiang Province, Qiqihar 161006, China)
Abstract: Objective To explore the value of the application of TBL teaching method in the course of medical statistics. Methods
Class one and class two of grade 2014 clinical teaching reform were selected as study objects, and were randomly divided into groups.
The control class was assigned to class one, the traditional teaching mode was adopted, and the class 2 applied TBL. The test results of
the two classes were compared to evaluate the effectiveness of TBL teaching. Results The results of TBL class were better than the
control class, and the difference was statistically significant (P<0.05). Conclusion The application of TBL in medical statistics courses
can improve students' learning initiative, cultivate the sense of unity and cooperation, and improve the quality of classroom teaching.

Keywords: medical statistics; TBL teaching; autonomous learning
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The Construction on the Practical Teaching Model of Neijing on the Basis of PBL and CBL Teaching Method

LI Yongle, TAN Xiaohui, YANG Qiaofang, YANG Jingyue, LI Chen, DONG Qiumei*

(School of Traditional Chinese Medicine, Inner Mongolia Medical University, Hohhot, 010110, China)
Abstract: The Huangdi Neijing as the "master of medicine", has been playing an important guiding role in the clinical practice of
traditional Chinese medicine. And Huangdi Neijing is a book that scholars of traditional Chinese medicine must study. In higher
education of TCM, traditional CBL mainly focus on memorizing, mastering and understanding relevant knowledge and theories, and
there are obvious deficiencies in how to apply relevant theories to solve clinical practice problems. As a necessary supplement to the
theoretical teaching, the paper explores applying practical teaching into the teaching of Huangdi Neijing, and applying PBL and CBL
to construct the practical teaching idea of Huangdi Neijing. In the practical teaching we will construct the core problems of PBL
combining with the characteristics of Huangdi Netjing, and implement PBL grasping core problems. PBL teaching method will
effectively expand the connotation of teaching. At the same time, we will screen medical cases of ancient and modern times based on
the theory of internal classics, and implement CBL teaching method applying SP. CBL teaching method will effectively improve
students' clinical thinking ability. The complementary advantages of PBL and CBL can realize the effective integration of theoretical
teaching and practical teaching, build a bridge connecting TCM theory with clinical practice, effectively improve students' ability to
analyze clinical problems by applying the theory of TCM classics, and improve students' clinical thinking ability, comprehensive
quality and position competence.

Keywords:Huangdi NeijingPBL; CBL; practical teaching; construction mode; teaching reform
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The Application of CBL Combined with RISE Teaching Method in the Teaching of Surgery of Traditional Chinese Medicine

CHEN Weili, JIANG Ke, LU Qing, XUE Xiaohong
(Mastopathy Department, Yueyang Hospital of Integrated Traditional Chinese and Western Medicine Aftiliated To
Shanghai University of Traditional Chinese Medicine, Shanghai 200437, China)
Abstract: Objective To discuss the application effect of CBL teaching method combined with RISE teaching method in TCM surgery
teaching. Methods From January 2017 to December 2017, 64 doctors in Yueyang Clinical Hospital Affiliated to Shanghai University of
Traditional Chinese Medicine were randomly divided into experimental group and control group, with 32 people in each group. The
experimental group adopted CBL teaching method combined with RISE teaching method, and the control group adopted the traditional
teaching method. At the end of the lecture, the two groups were evaluated for three items, including usual assessment, theory examination
of leaving department, and case analysis examination. At the same time, the satisfaction degree of the two groups of students to the
teaching method was investigated, and the results of the two groups were compared. Results In addition to the usual assessment, the
theory examination of leaving department and case analysis of the experimental group were significantly higher than those of the control
group (P<0.05). The experimental group was more satisfied with the teaching method than the control group. Conclusion CBL teaching
method combined with RISE teaching method can improve the teaching quality of TCM surgery and improve the comprehensive quality
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of students' clinical thinking ability, and motivate students to learn. It is a teaching method that deserves to be popularized.

Keywords: CBL; RISE; surgery of traditional Chinese medicine; teaching reform
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The Application of Directional Teaching Method in the Teaching of Internal Medicine of Traditional Chinese Medicine

YUAN Limei', FAN Lihua®, LI Junwei?
(1. College of Acupuncture and Massage, Henan University of Traditional Chinese Medicine, Henan Province, Zhengzhou 450008, China;

2. Department of Cardiology, the Third Affiliated Hospital of Henan University of Traditional Chinese Medicine, Henan Province,
Zhengzhou 450008, China)

Abstract: In the modern time dominated by innovation, how to deliver qualified innovative talents for the society is one of the urgent

problems for educators.This article is based on the course of traditional Chinese medicine, to explore the advantages and design

methods of guided teaching method, it is clear that this method has a positive guiding role in leading students to self-study and

training students' ability to analyze and solve problems.

Keywords:guiding teaching method; internal medicine of traditional Chinese medicine; guiding role
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Research on Pulse Visualization Teaching Based on 3D Animation

ZHONG Tianyu, SONG Dandan, GAO Shan, GAN Peimin, LIU Jinhong, SHI Hao, WANG Jing
(College of Traditional Chinese Medicine, Southern Medical University, Guangdong Province, Guangzhou 510515, China)

Abstract: Pulse diagnosis teaching has always been a difficult point in TCM diagnostics teaching. The traditional pulse diagnosis
teaching method is mainly for classroom explanation as well as clinical practice. However, students have little of opportunities for clinical
practice, so the classroom explanation becomes the main learning method for students. For the description text of the pulse, there is a
characteristic that the students are easy to understand the description text but hard to truly comprehend the elements of pulse when they
are doing clinical practice. This article is based on the professional 3D software 3ds Max and the professional game engine Unity, as well
as taking pulse diagram as a reference to make the 3D animation of pulse. The development of this program not only makes the pulse of
TCM three-dimensional, but also has the characteristics of small capacity, simple user interface, and easy operation and can be running
on computer and mobile phone. It can help students learn the pulse any time and place after class and deepen the understanding of
students. It can also be used by teachers in the computers to help them with explaining, thus improving the teaching effect.

Keywords: pulse diagnosis; teaching; three dimension; visualization
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The Lesson Design of Taiyang Small Intestine Meridian of Hand of Acupuncture and Moxibustion

PENG Chuanyu

(CCollege of Acupuncture-Moxibustion and MMassage, Anhui University of Chinese Medicine, Anhui Province, Hefei 230012, China)
Abstract: The acupuncture and moxibustion is the basic course of acupuncture and massage. It is of guiding significance to the
clinical and other clinical departments of acupuncture and moxibustion. It is one of the required courses for cultivating high quality
and high quality Chinese acupuncture and moxibustion talents. This course is rich in content, complicated and difficult to understand.
This article is designed by the teaching of taiyang small intestine meridian of hand of acupuncture and moxibustion. This paper
discusses the teaching materials, teaching methods, teaching objectives, teaching process analysis, classroom summary and practical
operation, so that students can better grasp the relevant knowledge and improve the teaching effect.

Keywords: acupuncture and moxibustion; taiyang small intestine meridian of hand; presenting a teaching plan
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Reflection on the Undergraduate Specialty Construction and Personnel Training of
Traditional Chinese Medicine Health Preservation under the New Situation

DAI Xial, GUO Dong
(School of Health, Shandong University of Traditional Chinese Medicine, Shandong Province, Jinan 250355, China)
Abstract: This paper analyzes the background and significance of the construction of the undergraduate specialty of Chinese medicine
health preservation under the new situation, the present situation of the construction, the orientation of talent cultivation and the
demand for talents, and points out that Chinese medicine health preservation is a new interdisciplinary subject based on the theory of
Chinese medicine, which enriches and develops the theory and practice of Chinese medicine health preservation and should be
strengthened. Professional construction and personnel training provide high level compound TCM health care talents for the society.

Keywords: traditional Chinese medicine health preserving; professional development; personnel training
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The Application of Internet + Classroom Mode in the Teaching of Obstetrics and
Gynecology of Integrated Traditional Chinese and Western Medicine

MAO Sisi', LEI Lei?
(1. Grade 2016 Graudate, Hunan University of Chinese Medicine, Hunan Province, Changsha 410208, China;
2. College of Integrated Traditional Chinese and Western Medicine, Hunan University of Chinese Medicine,
Hunan Province, Changsha 410208, China)

Abstract: The advent of the "Internet +" era provides more platforms for education. Against this background, with the arrival of the
Internet + era, to provide more platforms for education, in this context, the traditional teaching model is a new model of the new
teaching model of the Internet mobile classroom and more satisfying the needs of talent. The combination of Chinese and western
obstetrics and gynecology teaching, on the basis of traditional teaching, through the way of mobile classroom, make full use of the
Internet rich teaching resources, promotes the development of combination of Chinese and western gynecology and obstetrics teaching,
helps to cultivate the medical students to think independently, to study independently, to improve the overall ability and quality of the
medical talent.

Keywords: Internet +; obstetrics and gynecology of integrated traditional Chinese and Western medicine; teaching mode; flipped
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The Application of Comparative Method in the Teaching of Metrorrhagia and
Metrostaxis Spleen Deficiency Syndrome in Gynecology of Traditional Chinese Medicine in Different Textbooks

LI Yan', LI Yuan®
(1. Department of Gynecology, the First Clinical Medicine College, Henan University of Traditional Chinese Medicine,
Henan Province, Zhengzhou 450000, China;
2. Medical Affair Office, he First Affiliated Hospital of Henan University of Traditional Chinese Medicine,
Henan Province, Zhengzhou 450000, China)
Abstract: Gynecology of traditional Chinese medicine is a clinical discipline, and the main contents of the study are the specific
physiological functions, pathological changes and the prevention and treatment of diseases and family planning. Students have certain

knowledge of the basic theory of TCM and TCM internal medicine, by comparing the gynecology of traditional Chinese medicine disease

spleen deficiency in different teaching materials to facilitate student learning, and develop the students' divergent thinking ability.

Keywords: gynecology of traditional Chinese medicine; metrorrhagia and metrostaxis; spleen deficiency syndrome; prescription
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Thoughts and Suggestions on Postgraduate Education of Traditional Chinese Medicine

SHI Mengqi
(Graduate Administration Office, the Affiliated Hospital of Changchun University of Chinese Medicine, Jilin Province, Changchun 130021, China)

Abstract: There is some overlap between the postgraduate education of TCM and the training mode of standardized training of

residents of TCM. Therefore, the waste of educational resources, training time and cost is greatly solved by the joint training of the

two.But because this kind of training mode is in the initial stage, plays the positive role at the same time, in the training process

some problems also follow.In this paper, a series of problems in the joint training and the thinking and suggestions to face these

problems are stated.

Keywords: graduate of traditional Chinese medicine; postgraduate education; standardized training for resident doctors of traditional

Chinese medicine
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Discussion on the Five Points of the Most Prosperous Yang of Governor Channel

ZHANG Ruihong', XU Jinsen*, CHEN Ming?
(1. College of Acupuncture and Moxibustion, Fujian University of Traditional Chinese Medicine, Fujian Province, Fuzhou 350108, China;
2. Fujian Academy of Traditional Chinese Medicine, Fujian Province, Fuzhou 350003, China;
3. Fujian Health College, Fujian Province, Fuzhou 350101, China)
Abstract: The governor channel is the "sea of yang", the governor is a yang. Baihui (GV20), Dazhui (GV14), Zhiyang (GV9),
Mingmen (GV4) and Yaoyangguan (GV3) are the five most acupuncture points on the governor channel, which can balance the whole
body yin and yang and regulate the body's qi and blood. According to the position distribution on the governor channel, the five
acupoints have irreplaceable functions and functions in their respective fields. Clinically, Baihui (GV20), Dazhui (GV14) and
Mingmen (GV4) are widely used, but they do not pay much attention to the Zhiyang (GV9) and Yaoyangguan (GV3). This article
discusses the five points by consulting the relevant literature and combining modern research.
Keywords: governor channel; yang qi; Baihui (GV20); Dazhui (GV14); Zhiyang (GV9); Mingmen (GV4); Yaoyangguan (GV3); channel
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Discussion on the Similarities and Differences of Understanding of
Dampness Pathogen Disease between Zhang Zhongjing and Zhang Xue Shengbai

LIANG Runying, YAO Zhenfa
(College of Basic Medicine, Henan University of Traditional Chinese Medicine, Henan Province, Zhengzhou 450008, China)
Abstract: Objective To study the characteristics of Zhang Zhongjing and Xue Shengbai in the understanding of dampness pathogen,
better serve the clinic. Methods Through the study of Zhang Zhongjing's Treatise on Cold Pathogenic Diseases and Synopsis of
Golden Chamber and the Dampness Pathogen Disease of Xue Shengbai, the similarities and differences of the etiology, symptoms,
treatment and medication of the two doctors was explored. Conclusion Zhang Zhongjing and Xue Shengbai in the treatment of
dampness pathogen as the disease of the spleen and stomach Yang, Zhang zhongjing the use of six-syndrome treatment of wet evil is
mainly used "sweating and dieresis" two major treatment, Xue Shenghai combined with wei qi ying blood and Sanjiao syndrome of

medicine, and according to the different levels of wet evil and different stages of human body, comprehensive etiology, pathogenesis,

lysis, determine the treatment method, the rationale for prescription drugs.

Keywords: Zhang Zhongjing; Xue Shengbai; dampness pathogen; therapy
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Generation of Everything in Heaven and Earth by the Consistent Mathematical Changes of
Getting and Tallying Each Other in the River Map

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

Abstract: The classification taking five as the basis of heaven and earth by "five elements of heaven, and five elements of earth" of

river map lays the five elements of the framework of yang and yin. The consistent mathematical change "five directions getting and

tallying each other" in the river map generates everything in heaven and earth. The heaven and the earth are generated by the five

elements of yang and yin in their "five directions" movement respectively. The five biochemical processes of "natural growth and

extinction" of all living things are generated in the ascending and descending movement of "five elements of yang" and "five elements

of yin". The core of the mathematical change of river map is to get and tally with each other. Only when the elements of heaven and

earth are used as generated elements can the river map be explained. The changing rules of life and death in the universe have been

abstracted from the mathematical changes of the river map "five elements of heaven, five elements of earth, and five elements getting

and tallying each other".

Keywords: river map, getting and tallying each other; elements of heaven and earth; generated elements; five elements of heaven and

earth; yang five elements; yin five elements
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Experience of Professor Li Li in the Treatment of Pulmonary Diseases with Peitu Shengjin Decoction

CHANG Xuehui', SUN Yan*
(1. The Second Clinical Medical College, Henan University of Traditional Chinese Medicine, Henan Province, Zhengzhou 450002, China
2. Grade 2016 Graduate, Henan University of Traditional Chinese Medicine, Henan Province, Zhengzhou 450002, China)

Abstract: Professor Li Li is the third and fouth groups of old Chinese medicine experts in the country inherited the academic

experience of the work mentor. Professor Li Li clinical syndromes promote the combination of supplement and digestion, and he is

good at addition or subtraction of changes Baohe pill to treat the disease. He has made his own Peitu Shengjin decoction (Baohe pill

with the root bark of white mulberry, semen armeniacae amarae, scutellaria baicalensis, fritillaria cirrhosa, endothelium corneum

gigeriae galli and angelica sinensis) in the treatment of cough, asthma syndrome, and nasal roots. The curative effect of lung

distention and other pulmonary diseases is remarkable, and it is worth popularizing and applying in clinic.

Keywords: pulmonary diseases; experience of famous doctors; Li Li; Peitu Shengjin decoction
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Experience of Professor Sun Haibo in Treating Infantile Nasosinusitis with Internal and External Combination Therapy

LIU Meng', SUN Haibo?
(1. Otolaryngology of Traditional Chinese Medicine, Graduate School, Liaoning University of Traditional Chinese Medicine,

Liaoning Province, Shenyang 110847, China

2. Department of ENT, the Affiliated Hospital of Liaoning University of Traditional Chinese Medicine, Liaoning Province,
Shenyang 110032, China)

Abstract: The infantile nasosinusitis is a common disease in the department of ENT. Because of its early symptoms similar to the

cold, it is easy to lose the treatment of mistreatment, and the involvement is chronic, which affects the daily life and intellectual

development of children. Professor Sun Haibo is rich in clinical experience and flexible in the treatment of various diseases of the

ear, nose and throat. There is also a unique understanding of children's nasal origin, clinical syndrome often from the perspective of "

clearing the lungs and removing turbidity, expelling evil and clearing the orifices", clinical syndrome plus subtraction, internal and

external combination, the curative effect is remarkable.

Keywords: Sun Haibo; pediatrics; nasosinusitis; clinical experience; otolaryngology; internal and external simultaneous treatment
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The Influence of Shenfu Wuwei Shaoyao Decoction on Signal to Noise Ratio Before and
After Treatment of Sudden Deafness

JIN Weiguo!, TENG Lei2, WANG Nan?, XIN Yaojie?
(1. Department of Otolaryngology, Shanghai Jiading Hospital of Traditional Chinese Medicine, Shanghai 201800, China;

2. Department of Otolaryngology, Shuguang Hospital Affiliated to Shanghai University of Traditional Chinese Medicine, Shanghai 201203, China)

Abstract: Objective To investigate the effect of the change of the noise ratio of distortion product otoacoustic emissions (DPOAE) on
sudden deafness. Methods 120 patients with sudden deafness were randomly divided into two groups, 60 cases were treated with
Shenfu Wuwei Shaoyao decoction as treating group and 60 were cases treated with chemical drugs as control group. The therapies
were all lasted for two weeks for the patients in the two groups. The therapeutic effects were then evaluated by the end of therapy.
Results In the treatment group, the rate of otoacoustic emission before treatment was 35%, which was increased to 70% after
treatment, the rate of otoacoustic emission the control group before treatment was 45% , and the improvement to 56.7% after
treatment. In the treatment group, the improvement of the passing rate of the otoacoustic emission was significantly better than that of
the control group (P<0.01). Compared with the control group (P<0.05), the signal to noise ratio (SNR) of each frequency point could
be improved by 0.5, 1, 2 and 8 kHz. Conclusion Shenfu Wuwei Shaoyao decoction is very effective on sudden deafness. Distortion
product otoacoustic emission has important significance for the evaluation of the clinical efficacy of sudden deafness.

Keywords: signal to noise ratio, sudden deafness, otoacoustic emission; Shenfu Wuwei Shaoyao decoction; four memorial source of mind
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Effects of Chinese Medicine Processing on the Curative Effect and Side Effects of Glucoside Drugs

ZENG Yan', ZHONG Weiqun?
(1. Pharmacy of Traditional Chinese Medicine, Anfu County People's Hospital, Jiangxi Province, Anfu 343200, China;
2. Department of Clinical Laboratory, Anfu County People's Hospital, Jiangxi Province, Anfu 343200, China)
Abstract: Objective To investigate the effects of Chinese medicine preparation on the efficacy and side effects of glucoside drugs.
Methods 136 cases of Chinese medicine treated in our hospital from January 2015 to December 2017 were randomly divided into
two groups, with 68 cases in each group. The patients in the control group were given unprocessed glucoside drugs, and the patients
in the observation group were given glucoside drugs processed by standard Chinese medicine. The clinical efficacy and side effects of
the two groups were compared. Results The total effective rate of treatment in the observation group (97.06%) was higher than that of
the control group (85.29%), and the incidence of toxic and side effects of the observation group (1.47%) was lower than that of the

control group

(11.76%), and the difference was statistically significant

(P<0.05). Conclusion Chinese medicine processing can

effectively improve the efficacy of glucoside drugs and reduce the incidence of toxic and side effects.

Keywords: Chinese medicine processing; glycoside drugs; toxic side effects
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Investigation and Analysis of Health Status of Medical Science and Technology Workers in
Inner Mongolia Autonomous Region

LI Baojun, ZHANG Yajun’, WANG Yuan
(College of Traditional Chinese Medicine, Inner Mongolia Medical University, Inner Mongolia, Hohhot 010110, China)

Abstract: Objective To understand the health status of special occupational medical science and technology workers, and to provide
theoretical support for the prevention and treatment of physical health and physical diseases of this group. Methods Questionnaire
survey was conducted using the medically self-tested health assessment scale (SRHMS), Chinese medical constitution scale, and basic
information registration form. The survey selected 900 medical science and technology workers from three cities in Inner Mongolia
Autonomous Region. Results The medical science and technology workers participating in the questionnaire surveyed had higher
rates of overweight and obesity, cervical spondylosis, hypertension, high blood lipids, breast disease and fatty liver. Among the
medical science and technology workers who participated in the questionnaire survey, we found statistically significant differences in
psychological, physiological, social scores and total scores from gender, marital status, hospital level and ethnic group (P<0.05).
Among the medical science and technology workers who participated in the questionnaire survey, the gentleness type is higher in the
population aged 15 to 34, and the gentleness type after the age of 34 decreases with age. The proportion of qi-deficiency type and
yang-deficiency type has a tendency to increase with age. The proportion of yin-deficiency type is relatively large among young
people; Blood-stasis type is more common in the elderly. The proportion of wetness-heat type and qi-depression type is higher among
young people. The phlegm-wetness type is more common in middle-aged and elderly people. Conclusion The health status of medical
science and technology workers in Inner Mongolia Autonomous Region is not optimistic; gender, marital status, hospital level, and
nationality are important factors affecting the physical and mental health of medical science and technology workers, differentthe
distribution of constitution types in different age groups.

Keywords: medical science and technology worker; health status; self-test health rating scale; traditional Chinese medicine
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Analysis on the Clinical Information of Refreshing Spleen and Tonifying Qi Method in the Treatment of Liver Failure

YE Qing', WANG Lin?, HU Rong’, WANG Li*, LI Jike', GAO Feng?, DUAN Meng*, MAO Chuanjie®, ZENG Yilan®

(1. Department of Traditional Chinese Medicine, Chengdu Public Health Clinical Medical Center, Sichuan Province, Chengdu 610066, China;

2. Ward Three of Infectious Disease, Chengdu Public Health Clinical Medical Center, Sichuan Province, Chengdu 610066, China;
3. Ward One of Infectious Disease, Chengdu Public Health Clinical Medical Center, Sichuan Province, Chengdu 610066, China;
4. Ward Two of Infectious Disease, Chengdu Public Health Clinical Medical Center, Sichuan Province, Chengdu 610066, China;

5. President Office, Ward Three of Infectious Disease, Chengdu Public Health Clinical Medical Center, Sichuan Province, Chengdu 610066, China)

Abstract: According to Chen Dingqian, the director of TCM doctor's consultation cases of liver failure, recorded the symptoms,
tongue and pulse condition and medication, and analyzed frequency, from those distribution regular summarized of fulminant hepatitis
diseases with the essence of liver qi stagnation, wet poison blocking collaterals and liver-spleen qi deficiency, from the medication
regular reflected Chen Dinggian teacher's treatment thought of refreshing spleen and tonifying qi and soothing the liver and clearing
the collaterals.

Keywords: Chen Dinggian; academic thought; clinical experience; damp toxin; liver failure; refreshing spleen and tonifying qi;

soothing the liver and clearing the collaterals
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Clinical Study on Zhuyu Huatan Decoction in the Treatmentof Vertigo after Cerebral Apoplexy for 64 Cases

WANG Shitao
(Department of Encephalopathy, Shenyang Second Hospital of Traditional Chinese Medicine, Liaoning Province, Shenyang 110000, China)

Abstract: Objective To observe the clinical effect of Zhuyu Huatan decoction in the treatment of vertigo after cerebral apoplexy for

64 cases. Methods 64 cases of vertigo after stroke were collected in Shenyang Second Hospital of Traditional Chinese Medicine, and

were randomly divided into control group and study group, with 32 cases in each group. The control group received diphenidol 25mg,

tid, and the study group received Zhuyu Huatan decoction, 1 dose per day, and 14 days for 1 course. 2 groups were treated for 1

course. The clinical efficacy and hemorheological indexes of 2 groups were compared. Results After treatment, levels of high cut

whole blood viscosity, low blood viscosity, blood viscosity and erythrocyte aggregation index of the two groups decreased (P<0.05).

Compared with the control group, the total blood viscosity, low cut whole blood viscosity, blood viscosity and erythrocyte aggregation

indexes of the study group were lower (P<0.05). Conclusion Zhuyu Huatan decoction is effective in the treatment of vertigo after

stroke, it can improve hemorheology and suitable for clinical application.

Keywords: Zhuyu Huatan decoction; cerebral apoplexy; vertigo; hemorheology
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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 Shachua', 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 Observation on Zhenwu Decoction and Xuefu Zhuyu Decoction in Treating Cardiac Failure of
Heart and Kidney Yang Deficiency and Blood Stasis Water Stopping

LI Xia, ZHANG Wen
(Department f Geriatric Diseases, the First Affiliated Hospital of Hunan University of Chinese Medicine,
Hunan Province, Changsha 410000, China)

Abstract: Objective To observe the therapeutic effect of Zhenwu decoction and Xuefu Zhuyu decoction on heart-kidney yang
deficiency and blood stasis water stopping syndrome. Methods A total of 140 patients with chronic heart failure belonging to heart-
kidney yang deficiency and blood stasis water stopping syndrome who were hospitalized in our department of geriatrics from October
2015 to February 2018 were randomly assigned to the control group and the treatment group, and each group had 70 patients. The
control group was given comprehensive treatment for heart failure (diuretics, ACEI, B receptor blockers, aldosterone receptor
antagonists, vasodilators), and the treatment group was not only treated with the same therapeutic method of the control group but also
was treated with Zhenwu decoction and Xuefu Zhuyu decoction. On the 5th and 15th day after treatment, the clinical efficacy of TCM
symptom improvement, 6-minute walk test, amino-terminal B-type natriuretic peptide precursor (NT-proBNP), left ventricular ejection
fraction (LVEF) and Left ventricular end-diastolic volume were performed to assess efficacy of treatment in the control group and the
treatment group. Results The improvement effect of TCM symptom in the treatment group was significantly higher than that in the
control group (P<0.05). After treatment, although the 6-minute walk test and left ventricular ejection fraction (LVEF) of the control
group and the treatment group were significantly improved, the efficacy of the treatment group was obviously better than the control
group (P<0.05). After treatment, the amino-terminal B-type natriuretic peptide precursor (NT-proBNP) and left ventricular end-
diastolic volume decreased significantly in both the control group and the treatment group, and the treatment group decreased more
significantly than the control group (P< 0.05). Conclusion Zhenwu decoction and Xuefu Zhuyu decoction is significantly effective in
the treatment of chronic heart failure belonging to heart-kidney yang deficiency and blood stasis water stopping syndrome of TCM
syndrome.

Keywords: Zhenwu decoction; Xuefu Zhuyu decoction; heart-kidney yang deficiency; blood stasis water stopping syndrome; heart

failure; palpitation
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2.1 2P EREMBRRE IERITRILE HI7)E 5d. 154,
BITAH R BA BRI m T R4, Z2RA5ITFEX
(P<0.05), LHIEEIFE 5 d BCRIETRITIE 15 do 3
3

F1 2 B BIRRTHLR [15](%)]
E4E 7 I 171 G 5 1 % EER) Tk BAER
WBITAL 70 5d 48(68.5) 20(285) 2(2.8)  68(97.1)
15d 47(67.1) 17(242)  6(8.7)  64(91.3)
YR 70 5d 40(57.1) 14(20.0) 16(22.8) 54(77.1)
15d 40(583) 15(21.7) 15(20.0) 55(80.0)

T S IR LA, P<0.05
22 2HIRITRNE 6 min HITIREEE LA 2 A HE
JTIE 6 min 251 TG EE B YRR 7 Al B R R (P<0.05),
WIS 5 d 5iB97)E 15 d ML E R XSGR (P>



m

% TETEAIRTRAT

CHINESE MEDICINE MODERN DISTANCE EDUCATION OF CHINA

17 BE 2 W - B 298 Wi
20194 1 H - T AT

0.05); SXFRRA L, RITHIGITIE 6 min ATiE B 42
EHEBE (P<0.05), W2,

(o?i-s,m)

2 2 48 6 min HITIRIEEE LR

EAE 7/ 7' IBITH RITIES d HITIE1S d
BITAL 70 223241438 410.2+28.53"  418.5+30.84*
YPERZL 70 219.814.61  376.4+29.45"  389.2+30.13"

S RAIRITRIF L, *P<0.05 ; 55 BRATIBIT IS HH EL , "P<0.05

2.3 2 BB E ML NT-proBNP /K ERI 3 2 413477
JG L35 NT-proBNP /K- ¥ B34 7 i .3 F e (P<0.05),
BITIE 5 d 5IE9FE 15 d M E S TGI8 X (P>
0.05); SXHRLLILEL, BITHIATTI NT-proBNP T AL
FEH % (P<0.05), TEWFES,

%3 2 AMENT-proBNP/AFELEE  (T+s,mg/dl)

a0 g TRYTHT WBITAS d AITIE15 d
VBITH 70 6384.27+90.41 3287.28+65.49% 1879.56+67.91*

XHRAL 70 6348.84+90.78 3997.58+69.28* 2269.18+69.56*

S RIAITRIF L, *P<0.05 ; 555 BRATIBYT IS AR EL , "P<0.05

2.4 2 HiBITRIRLVEFRLLER 2 41iRY7 )5 LVEF B3aYT
MR (P<0.05), 16I7)E 5d 597 5 15 d Mtk
S L (P>0.05); S5XFRALILE, I AindT
J& LVEF $&m 2 (P<0.05). %4,

%4 2 ABTTRIELVEFILE: (Xts, %)
a0 g TRYTHT WBITAS d ITIE15 d
wITd 70 42.2+4.7 47.4+3.27% 50.8+3.18"
XHHELH 70 41.943.6 43.0+3.04 46.2+3.09*

1 SRR, *P<0.05 ; 5% IBZHIAYF IS A L, "P<0.05

2.5 2 40JRJ7HIfe LVEDD RyELER 2 41iRY7 /5 LVEDD
BORITHI B E IR P<0.05, 1BJ7)E 5 d 5iRI7IE 15 dif
Fe 22 TG FE X (P>0.05); FIxd B i, A7 A
JRYTUL LVEDD [ 3% (P<0.05), HEILFKS.

&5 2 AAiBTrEI/FLVEDDRY EE % (X+s ,mm)
AR %R bEvag:n] WBITIESK BITIE15K
WBIFH 70 63.14+3.78 54.38+4.75%  53.17x4.72"
XTHE4L 70 63.17+3.67 57.45+4.0™ 56.97+5.42

1 SRIAIRTFRITAR L, *P<0.05 ; 5% HBZHIAYF IS A L, "P<0.05
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G0 KB S REFRAIG R & ONT proBNP 7K - K il 3% A2
FEPIKRTIRE, I RTT AL . S BT SRR A B i
FET . SRR ER . ORI N B A . 0 L
AR LA . 52 0 LA I H A BEON B B A L
G I R I N 17 - N1 £ 1K NN 1 R A B3
sy PLOARHE . HO UL MR R IR
AR,

I A5 A U 0 PR RIS B ), X I P 45
MR e W — Rl IR B I8 116
REVEE GRS ) > F 587 v ) 1 — 1
TR, IR 10 24K B 25 ST 458 2 1 1 I AL L
T UM 2048 NE L ARAT L YIS AR
ARSI, GBIk, BT SeEHEEEAER, THE
W R E MR, 8 BT, GHGETREREAL, JF
BT, BEAATI0NAT; MR IE I, A H S RE
B, EALm A R AE 2y, 205l
O JUE TE) SO BT A A B 5 s Pl Bksk AR REAL s DL
P B A G B R I R A SR 2T, RO AR RO
W OGO L AR R BR O LIS S5 1Y B T A I
RIGTT IR BCA R 25 BEIERY . 2 A, JLZRTEIMALSE
FRUERZ I,

AT S FATESE Bl S I e R 2 iR
I7 IR I FRBAAIK 3 A 2 B A R
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W7 RS R P RAS RGEMIEIL, B BN

BB A R ay, S EER T 2005 280k

PO 2 I R AL I T e — 2L PSR IR S o I R B

WESE B A MR B FE 1% O T R 0 R TR

B2, MO RGO RS

5% 3k

(1] PR 220 LA 2 43 L0 ) i I A T AR e ) . vh A
DA, 2014, 2(42):98-122.

(2] VA, BOCE, A H, & v B RL A e VE AL 1 B 4 % TP BR IR YT
DI ARG ) ] e E 25,2010, 7(29):502-505.

(3] Ak, s 2 2506 PR FEFE 3 B0 [M ). A6 . Hp el s 25 R4 AR
#1,2002.

(4] e NSRRI E A MR - e A RN [ S hmife. v I I IR
BYFARTELGH M ). bt ERRE A, 1997:8.

[5] EPEELS G0 MY ZE R B0 T s g
S Ir RGN ] PETPPEESS A 7RE,2016,2(36):133-141.

(6] AScHr, HibH, SIS, & 8 PEFe RO S B IR B [T ).
PSS £ O M B 2435 , 2008, 6(8): 816-817.

(7] ZEd#E, BT, NG NZ)IROTERHLLT . g < ,2013,33(7):

11.
(8] Z=WRU, TS M. 0 Jy s LRI [J 06 R, 2009, 24(4):637-
638.

(9] weffldl, TR, WORIY 55 12V O SRR AR O B OB B 3
AR R B 2 T WG R SE ) ], 3L T R 4kik . 2014, 41(6):
1095-1098.

[10] THFH, SREFEG A4, 4 BB RIETT IR Mg MO M A g [ ].
[ 4R BE2r,2010,223(13):37-38.

[11] H4ER. IR (R EFE L 2 ERRZS A [ M]. JLat:
o] S 2R S A, 2001:91.

[12] ZEHE, m/NI A e R ELE i b 1 M0 1 2808 SR 1ML 3 NT-proB-—
NP MMP-3 fBEEf0 [ ], 107 B 25K 2% 244k , 2018, 2(20):83-
86.

[13] XU, AL AT e, 45, BAME A IZ TR BH R K IR T8 O 2R 4 56 T ).
FREE 2 R 252015, 11(27):1523-1525.

[14] Faism sk 2, IS, 55 B0 k0 0 s 58 K BRI e 3l ) 2%
S B AL () ], rh#E2,2015,11(46):3223-3227.

[15] REARIC, S2ME, A, 45, BT 22412 AR Stk 0o .0 B R IE
KBRS 2= L) ] 2525 B 511 R, 2011, 27( 5):93-96.

[16] B, BB A  ATIe , 25 . 50 A 8 o 1 M0 g 338 K B BNP %
NT-pro BNP {520 [ J 1. shBE 252441, 2018 ,2(46):70-73.

(17] T34, 287 MG I6 7 A 0 T 2080 BH K 1 7%
TR RO L) ], PR 2R A4, 2017, 11(29):1887-1889.

(18] hdias , T #. ZeBfHE Sk B O KR 7 e 0o £ ok M0 g
FEIYTRONEEL) 1. v A5 450 0 I i 2%, 2016, 11(14):2518-
2520.

[19] ZRANEREEM L1, 5. SHREINR M B K HXO A R 5
M2 E IR L) ). 227 ,2014,36(4):819-822.

[20] FWEE. BEbReicE M ] dbnt: NRTAE B, 1963: 45.

(AR STt 2R3 AR SO XIS 55 Wik H 1 :2018-09-11)



CHINESE MEDICINE MODERN DISTANCE EDUCATION OF CHINA

= % TETEAIRTRAT

e = NICAL GUIDING
[ r=ha] s

—_— S S - Y, P

IR =7 iafr IR 55 4R S IR R YL FR
LEE Ko EhA’ WAL’ L O3 EAR L o4
(1 EHREEMRTARERFTER, T4 F4 13200052 AL AEEARERTER, F/HR K&

B E.BH® TR A Bk AN F i 9T R O G A AR 0 I R A, FTIE B 80 4] K RS A MU e a FE 4, & 40 H)
WIS B Fhdnek = AL, B 1 7], K AR, 120 mL 8L MR, s 414 T 48 4 B, 20 mg B 4% 20 mg B AR AR 4 42, B 3k
AR, YOER 2 2006 9T WG T A MBI R AR BER MBS AR T AT RRAL(P<0.01). I8 A ek = AL 6 T 1R IR
LAY AR BT A S W R AR 2R

KRR ok = A0 1% MR 7 LR A 5 T AR AL AR IR 5 8 AR

doi:10.3969/j.issn.1672-2779.2019.02.028 NXEHS:1672-2779(2019)-02-0072-03

132200)

Clinical Observation on Modified Erxian Decoction in Treating Chronic Fatigue Syndrome

MA Guoxi!, ZHAO Weihong”, WANG Hechun? PAN Lihua’, WANG Ying?, WANG Dongping', WANG Jing'
(1. Department of Traditional Chinese Medicine, Jilin People's Hospital, Jilin Province, Jilin 132000, China;

2. Department of Traditional Chinese Medicine, Yongji County People's Hospital, Jilin Province, Yongji 132000, China)
Abstract: Objective To study the clinical efficacy of modified Erxian decoction in treating chronic fatigue syndrome. Methods 80
patients were randomly divided into the observation group and the control group, with 40 cases in each group. The observation group
was given Erxian decoction in one dose daily, water decoction, 120 mL morning and evening. The control group was given vitamin Bl
20mg, gluten 20mg and barleys 4 tablets. The efficacy index of the two groups before and after treatment was compared. Results The
efficacy index of the observation group was better than that of the control group (P<0.01). Conclusion Self-made Erxian decoction is
effective in treating chronic fatigue syndrome. It is worthy of popularization and application in the future.

Keywords: modified Erxian decoction; chronic fatigue syndrome; curative effect index; subhealthy; preventive treatment of disease

17 BE 2 W - B 298 Wi
20194 1 H - T AT

BEE AR TG T 220, PR b AR PEE 55 S F iRt
LRBREBCERZ, it HERYH 20%~25% BN
WULA SRS, 2 174 AR I L AE (CFS), H
A 30% LA E g N AL T8 e 97 R A, T I 5 i X
301 A LA B, KR EIE 11.63%, HEiL
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KN AR IE . (1) JCHI R EAR a8 e s
LRSS 57 5 (2) ZLIRE . 976 . RIRMEES
HFBIGRFEIN; Q) AN . <. B &1
LEES N

13 PINFRiE (1) FFA CFS igWibnit; (2) 16 2L
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1.4 HeBRARME (1) JR RN M9 77 76 R A5 i B8 1) 12 M
55, W HURMRIDIARWURAE, MR EEITR, &
i, WIS, 25N RO IO BE R R 97 5 (2)
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IV 5 A B BURR A 25 G, 25 SRS oy 2 L 2
JE . PR . MAETEIR B AT R () FEHT 2 4R
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Clinical Study on Treatment of Early and Mid-term Knee Arthralgia Based on the
Theory of Treating Bones from Tendons

TU Hong!, TU Xueer?, TU Ruifang!, LIU Min!, DENG Yunming'

(1. Department of Orthopedics, Jiangxi Province Hospital of Traditional Chinese Medicine, Jiangxi Province, Nanchang 330006, China;
2. Excellent Clinical Class of Grade 2017, Jiangxi Medical School of Nanchang University, Jiangxi Province, Nanchang 330006, China)
Abstract: Objective To develop a comprehensive clinical plan for the treatment of knee rickets in the early and middle stage through
the treatment strategy of "treating bones from tendons", and to develop safe and effective foundations based on relevantknowledge and
practice of KOA in ancient and modern Chinese medicine. Methods Forty patients with KOA (liver and kidney deficiency gluten
stagnation and stasis syndrome) were randomly divided into treatment groups of 20 patients and control group of 20 patients. The
treatment group was treated with Dengshi Shujin Jianbi decoction, 150 ml, 2 times a day and in-hospital preparation Wentong pain
relief paste 1 patch each time, 24 hour dressing 1 time and balanced around the knee joints tendons techniques daily once. Four weeks
of continuous treatment was a course of treatment. The control group was given diclofenac sodium sustained-release tablets, 75 mg/
time, once daily and applied diclofenac diethylamine latex on the affected part of the knee joint (centered on the most painful part), 3
cm each time, and applied for 24 hours. 3 and TDP (therapeutic) therapy physiotherapy, 30 minutes each time, once a day. Four weeks
of continuous treatment was a course of treatment. In the course of treatment, the scores of WOMAC symptoms and physical signs
before the two groups were compared, and the efficacy was evaluated. Results The symptoms and signs of WOMAC in the treatment
group and the control group were significantly improved before and after treatment. The pain in the treatment group had no significant
difference. The other symptoms and signs of the treatment group improved better than the control group. Conclusion The idea of "
treating bones from tendons" is an effective and safe treatment for the KOA in the early and middle stages.

Keywords: treating bones from tendons; arthromyodynia; knee; osteoarthritis
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Modified Zhigancao Decoction and Shensong Yangxin Capsule in the Treatment of
Senile Arrhythmia of Qi and Yin Deficiency for 60 Cases

LI Meng
(Graduate School, Guiyang University of Chinese Medicine, Guizhou Province, Guiyang 550000, China)
Abstract: Objective To observed the clinical application value of modified Zhigancao decoction and shensong yangxin capsule in the
treatment of senile arrhythmia of i and yin deficiency. Methods Qualified patients were randomly divided into control group and
treatment group. The clinical efficacy and safety of two kinds of regimen was compared. Results The treatment group and control
group before and after treatment, comparison between groups had significant difference (P<0.05). The curative effect of the treatment
group was better than control group (P<0.05). Incidence of adverse reactions in the two groups had no significant difference (P>0.05).
Conclusion Modified Zhigancao decoction and shensong yangxin capsule in the treatment of senile arrhythmia of qi and yin
deficiency can improve clinical symptoms, has high safety, and is worthy of popularization in clinical practiece.

Keywords: modified Zhigancao decoction; qi and yin deficiency type; geriatrics; arrhythmia; Shensong Yangxin capsule; therapy of

Chinese patent drug; palpitation
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Clinical Observation on Xinjia Weiling Decoction Combined with Bifidobacterium Triple Viable Powder in
Treating Infantile Persistent Chronic Diarrhea

LAI Ribin
(Neonatology Department, the First People's Hospital of Nankang District, Jiangxi Province, Zhangzhou 341000, China)

Abstract: Objective To investigate the efficacy of Xinjia Weiling decoction combined with bifidobacterium triple viable powder in
treating infantile persistent chronic diarrthea. Methods Seventy children with persistent chronic diarrhea admitted to our hospital from
March 2016 to April 2018 were enrolled in the study. They were divided into the control group and the experimental group. The control
group was given Bifidobacterium triple live bacteria treatment. The experimental group was given Xinjia Weiling decoction combined
with Bifidobacterium triple live bacteria powder, 10 days for 1 course of treatment, and both groups were treated for 3 courses. The serum
interleukin-6  (IL-6), Interferon-y (INF-y) levels, the frequency of stool, trait recovery time and clinical efficiency was analyzed and
compared. Results After treatment, INF-y increased and 1L-6 decreased in both groups, but the changes in the experimental group were
more obvious. Compared with before treatment, there was significant difference between the two groups (P<0.05). The times and stool
traits returned to normal time of the experimental group were significantly better than that of the control group, and the gastrointestinal
function recovered well. There was a significant difference between the two  (P<0.05). The total effective rate of the experimental group
was 97.14% (34/35), which was higher than 74.29% (26/35) of the control group, and there was a significant difference between the two
groups (P <0.05). Conclusion Weiling decoction combined with Bifidobacterium triple live bacteria can effectively repair the
gastrointestinal barrier, adjust the gastrointestinal micro-ecological balance, improve the body's immune level, and has a significant effect
on the treatment of prolonged chronic diarrhea in children, shorten the course of disease, treat both the symptoms and the root causes

Keywords: pediatrics; chronic diarrhea; Xinjia Weiling decoction; Bifidobacterium triple viable bacteria; 1L-6; INF-y; therapy of

integrated medicine
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i, Ho B EIL 41 9, LEJL 29 B Al 9~30 A,
FEH19.5 A R 3~10 A, FH (57+1.4) A
FBENLRC T FIE S0 R BB RAY T 4L, 2 4L ILPER
AR R T R R RO R AR — R DL HLA ] Bk
HAEILF @A I OB AE R E R
1.2 LR VU2 HbR j:@yk#dz%miz#
TCRFIRIE R, A AR, &3k Whs Bk, 45
HIETS B =4 K, BB FFRRE A BEARER .
HERZWbRE: BILIE RS, 5 TN, W
Al &5 SR H iz b RE IR R A S s KRG,
WEERRE . =T RAEWUKSERER,; M EE H
il . SFHB BRI 545 S, fadmiE BBeE Gt .
1.3 HeBrpniE OIRYT HIAE F AR5 m B b iE 9 259
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QAW TWEE . 45l X LKA WIS N Wi Tt
sy QMR . Wi B S AR HE S R IETE; @
KMPEZE , RECA ARBFIEIRTT
L4 RITFR IR 457 AUEFF B =BG sk (2=
B BWEIESAT ARAR; Y EA T
S10970105; #A%: 1 ¢/) /Y7, FE/KMAR, 05 ~1
B EILEA/ R, 3/ d; 1-3 L1 f/1 K, 3
W/ d, IBIFIAND, RARE LR AN SRR 2 .
TRYTLH « 0N BR A AR T U AT T = 06 1 T ) Ltk
b, BEEHNEZ T, HRARCNREES . S R
% 15g, AR, &S, AMES 12, L. ILHE. &
RE 10 g, BREZ. HEA 6 g, HE, JEFME 5 g0 KA
H, 1 fld, 4y 2 IRAL, W4 1k, 10 d 8 14
SRR, 2 AIENAYTY 3 TR, R FIRYTET. ST RS RS
FBGE LRI 3 mL, FEME 1L-6, INF-y /K.
L5 SFRP AR E 6 RIS, RIERUE, IETEAE
AR, HEERERE R IEH KPR 12 R/d; #5: i697)R,
KAEVEIRA FTscE, PR, HEEREL 3~4 /d, A5
UIEYSRER ;. Bk AT IE, BiMERIBIR S,
EHPNE, BAS=REEL
1.6 GitZ % HdlE sk AR Excel, iR HISPSS
210 B, MG 1L-6. INF-y 7K K R 52 1F 5 ) 1]
BrfebrtEzzdon, W) (Res), SRA R0, IRRSTRUHE
IYHEOR, R 2R, PO0SERESHGHFE L,
2 #R
2.1 JBITHIE 2 HBE M FBIL-6. INF- y/KFHE BITFRT
2 HBJL IL-6, INF-y KPR EMZES (P>005), AT
J& INF-y ¥ B Fb, IL-6 B RRE, (BRIP4 fb i, 5
IRITHTLEL, MEAERETEZES (P<0.05), W1,

R1 BITHIGE 2 HEHEMFIL-6.INF- y kK FLLE
(x5 ,pg/mL)

1L-6 INF—y
4 B — v S v
YRYTHI bEY i MEbidED T IR
VAT 35 28.37#4.69  9.03+3.15 22.51+5.21 52.28+9.66
YTRAZH 35 27.14+4.17 13.6423.42 23.16+5.47 40.19+8.52
i 0.732 -3.892 -0.601 5.034
P >0.05 <0.05 >0.05 <0.05

2 WRIF R KEREIEERE R A7 E, RIrdEIL
KABREL . RAFPRAR I 15 B[] B 00 X iR 4L, P
BRI 2ZS (P<0.05), W32,

R2 RITRXEREEERE LR (F+s,d)
205 Bk KABRECE RAEPEARIE R
RITH 35 15.64+1.39 16.63+1.30
X 2 35 20.09+1.46 22.87+2.07
A 4392 5.108
Pl <0.05 <0.05

23 RIT R 2HRBEITRME HIT)E, 1RITY 97.14%
BILI 2 MR TS RIS 2 A AR, B BT RE A B
U, EARCRETXHBLL R 74.29%, WA B E2E
S (P<0.05), W3,

R3 BITRE 2 ARETHLE [l(%)]
EAS 7 I 171 QR 25 4 AR Jeak B
RITAL 35 22(62.86) 12(34.29) 1(2.86) 34(97.14)
XHRZL 35 15(42.86) 11(31.43) 9(25.71) 26(74.29)
P (E 7.467
P1E <0.05

3 itig

PRI PERRIE LI 2, 2 —Fh LR DL BT Ak
ARG, d/NUEER R 20%, IEHNEKERE
i, B LA ES S BiERN A RAYIERR, WHiER
FHARRATER, B, 7EEFRA RS S TREE,
SR FIEE IR, SIS ERTE . A
B IERAE AWK R, IR S AR B pe SRt
e, ZHCHZR R R Z — BUEFF R =8k
15 P 2 VB IR LA IR . 26 BR T B A AL SUB AT
W o Hrp R AU o g R IEY BT, i iE iRt 1
RAFMER I IR E A LN R A, s
PIBTEAG . W RE R FLAT R T AR e T of 2
Hedp N . A A B RIfE R, BRE T i b,
PR S A A, A LA SR A

BTN, RIS S5, RIS B HIL A R I
B, X FIRE AR AR AN Y o A SRR E %
RYT /N IEMER HEIEYS , IREA IR TS R
HITERT; $5%  FEEIRB AN ERIHA LTS . Ak
FIREEREIER; EAIARBRRARDK . B ESNEA
fa A AR M IERT ;. AR IR ATE AR 1L
HEMEYE, ATEm AN, B, SRR, £
UETE s R SR . /DT | Wbkt s AT
sk, BIFRARS, bR IR SN
B ATUHB HEAAREE . AR IR, i
Jrilfe e AE R AT S | AR IAYER ., mak 2, K3
AL, BRGSO A B Ltg g
TERERIKE TP, SFRC YD), SRR s T B
FHRUSAT A =36 R, AR A SR A A e

1L-6 JEAIUAR N el S5 E 40 N+, Reteiiitnis
FhIE, BRI, PRI, IR TE UL 167K F-7F
—E AR L THUAR TR, INFy B—Fadui s
YERREDIEHYIT, BERCUF I MR S DIRe, HEk
1 AR, 116 PR PRSI TS 8L 2B EFRIRA, 1
INFoy I IRRRRAE 7, G897, I35 16 ZKFA3L
RS, I3 INF-y ACFART R, HE A5 B0 =15
T I P IR e 2, RYERWVAS B,
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(2] W H2Z & e Sh T /N LSk A v i e MR TS 45 i
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(3] SRJEo. SRIBL A S WU FF T = I60E TRTBOR YT /N LIS A I AR L

% \
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(4] At LB AEMERE TS S 1 T s A RS BT e AR Th LA
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[5] BEste. BEBIRITIREEIETSE 40 G ARAEELT ). SCH R g e gh A
IR, 2015, 15(6):43-44.
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(ARt KSR Aot XU S e H 9 :2018-09-11)

SRR AT B R EAR R 7R 35 Bl R

AppE AR A
(1 71@%*@%%%%%7%{&%"’,/1@ ﬁ% 33000332 ﬁg[{:}j%%%mﬁ’l',/lﬁ %% 330100)

 OE.CHE WK G BT T 8 T R I 4 A A TB A M IS B PEAT R (NAFLD) 8 I IR 7 2, ik ¥ 70 Bl ARt S 4
FAALS A7 2 40, % RRZE 35 9] SRR K & B AR 06 77 WU 2L s R 2l b e R B AR o 2 ST AR N 3R AR
ERGFEITHCER WEBMAEREIEHAR T 5 6 RER T M3 25 TR, 2 AR FE R, 2 A
Gt FE L (P<0.05), HEiE BFACE K& I7 A BATRG W AT 9% 7 R H

R AR A AR A I T R PR L 4 B 2597 ok
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Clinical Observation on Removing Blood Stasis and Resolving Phlegm Method in the Treatment of
Nonalcoholic Fatty Liver Disease for 35 Cases

DENG Yanggang', DENG Lulu?, LIN Zhipin'
(1. Department of Gastroenterology, Jiangxi Hospital of Integrated Traditional Chinese and Western Medicine,
Jiangxi Province, Nanchang 330003, China;
2. Department of Internal Medicine, New District Hospital of Traditional Chinese Medicine, Jiangxi Province, Nanchang 330100, China)

Abstract:Objective To observe the clinical effect of removing blo od stasis and resolving phlegm method in the treatment of
nonalcoholic fatty liver disease. Methods 70 patients were randomly divided into two groups. 35 cases in the control group were treated
with Shuifei Jibin capsule, and the observation group of 35 cases was given removing blood stasis and resolving phlegm method on the
basis of the control group. The two groups of treatment were 3 months, and the efficacy was evaluated after the treatment. Results The
observation group was significantly better than the control group in improving liver color, liver function, blood lipid and clinical
symptoms, and the total effective rate of the two groups was statistically significant (P<0.05). Conclusion The curative effect of removing
blood stasis and resolving phlegm method in treating non-alcoholic fatty liver disease is significant.

Keywords: removing blood stasis; resolving phlegm; non-alcoholic fatty liver disease; intermingled phlegm and blood stasis; therapy
of TCM

BB A4S ACE R3S . ARy AU S R 4
A, AEERE AL AR IE ) 2 AT, PR TR
EGTH R B, TR E RS E B NAFLD 19 £ R 1k
20%~33% ', T4 T I R A A A A8 T S )
A, U 21 e eEkILFE R 2], AR R
B E A RVATF NAFLD 1975 5 24— 5 f 4k ] Ji
o —HK, PEETEIRIT NAFLD J7 A7 AR BIVE K |
PR R A, ORI I I 26 B v R A 7R AR 1)
BITHRAEE BRI R R, TR P R Aikih
J7 NAFLD, IR asEts, s T .

1 ZER5FHE
L1 —fewe A5 70 FlE R 2016 4F 5 H—

2018 4F 4 HTEVLVE A H VG BE 45 & BB e i AL B 12 M %
PR A SRS MR Wi P i BB . PR RS I AR R
22 TR A 432 NG W FEREDRS R s A 4L e ) IR
KRR Wi PERFR 27 fe R ) 2 (2010 AR ETTIR) (2
PR, MEEEIGIRS B Bk CT Kuds Jy g Wi i 3 s
R IZW bR ES IR 2008 4EHE R R A5 A ST R
Gepi L ZE A2l i NAFLD (Y EELE 5121675
ZERIRIR TN o B e 1 91 Bt AL 53 A O
LU SO0 BREH A 35 i, b BE 37 B, L 33 il AEIR
20~60 %, F¥) 40 %5 R 1~15 4, F¥ (320.6)
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12.1 XERE THMRK CE =T (B 54 KRS
Al REJIHI 25 LRI AR AR, #ESCS .
H20160217; #0A%: 35 mgx30 kD), FIEME: HR, 2
B, 2 /s

1.2.2 MEH 7exf ISR FInA A ey (B
S ABAr . PEEL BIAT. BRI 15 g, Alidh .
M5 20 g, IR, PR, R, RS 12 g, A
10 go FUAREE: &K 600 mL, 32 30 min, %K
F WG OCK AT Y 20 min & 150 mL A4, [Algdkni
2 %, BUTZ 300 mL, H 15, 2R 2 Wik, ¥4
S IAE] 2 L EBE YA, WEIRIIE RS, & 43
AT, 3 DHITRIE PRI

1.3 SPRLFIERRUE I IRZER . AEARVER . IRIETHS, 2
B IEA . LR IE R, MR S 2 B (A K
BIER; WA ERIER . IRE R, AR A
BT B A O R R B R R O IR, A
B AEH, AR BB fF 5 LA P AR —5t . TC F
[ =20%, TG T=40%, HDL-C F7}=0.26 mmlo/L;
AR REAREEE , 2GR A A D5 R A v B v R
SRR, B TR, AR (E SR AF A LU A A —
TC FFE=10% fH<20%, TG F [ =20%, {H<40%,
HDL-C FF=0.104 mmlo/L {H<0.26 mmlo/L; Jo4L: 4E
RPN A U5, AR AR AR . A2 . I
BICIT;

1.4 it FiE K SPSS 20.0 Feit B FAE Jy kb BRI
TH, TR R A bR 22 350N, T PR B
BORH k5, THECROR A RCR HLBCR ) 2 kr, P<
0.05 HZEFAGIFE L,

2 &R
2.1 2GR WL,

F1 2 AEE BT RIGERTRLE (1)
i e ol WAL AR R BARCR%)
WELL 35 13 14 6 2 94.294
YRR 35 8 10 7 10 71.43

e ST ERA LR, 2P<0.05

2.2 2HIRITHIE AT TIRE. MASHEER Diik2.

*2 2 HEEBITHIERTINAE(ALT.AST ) MAS(TC. TG ) Eb %%
(xxs, 1)

A K miE ALT(U/L)  AST(U/L)  TC(mmol/L) TG(mmol/L)
MB35 AIFRT 72.62£1327 64271073 6.32:091  2.09:0.66
WA 30.077.08%  26254552%  5.58£0.74%  1.28+0.43%
XA 35 JRIFHT 7276£14.10  65.02+10.15 6.27+0.89  2.10£0.68
TR 43.26:10.23" 39.6147.43°  6.01£0.81°  1.6820.57°

W S RILTEY T, P<0.05 5 5 %5 A4 4%, #P<0.05

3 itig

Reli A RPE s 24, AT MR EZ R AR
CBURT “RIBT AEuWs. HRER T AR HR L L,
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AR, IR CBE, 2RI, MEEHPIEE, R,
AR K. e, HEWUN” BB ERHIER ., Wik
BEIEARmE. LT B 2R, ZHEE
A, TELAIE, GEIRR, AR JTEZ A TIEH: S5
RFSE R, AR W REREE . i EIAE (RAK
R s PR, ERMOR, HRE R TN A
B, XTW, WERKEEWK.” W8 fidsk: “EELSA
R, HEAS AN, 7 GRIM-EIEE L) . “HAES
N, WERZED, ” ER-FETER) B “HRAER
MABIE., 7 (K -2Hie) B “BASBEHEmEZE
t, 7 QIGHELGE) A MR, 45 R ERRTR
A7 GEREITAR, ApEEEEILZ R E . AR
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HATROR s BB R 2 3T3-L1 4P i) Ak {5 54%
SRR DI AR s R B T A SRIEN, [F
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M OE.BH R P HIF O E LT IR R BRI RIT R, FIE IR 60 B BEAE R R o Bk ALY R IE TT
LA R ST R FE 4 30 ), S BRAE 20 T o R B A B B A 5] 0T AR X AL B E e e 2 L, AR 2 B T
R AR R IF S (VAS)Z B AT HNE(JOA) 5. ER BTG RIT M THRA, ZFALTFEEL(P <
0.05),VAS & JOA 45 AR T BA, £2F A BHLTFEL(P < 0.01), Hik P QLSRRI G EENHER

HE A AL AR A TR EWAL

RERIA L RAR N R i 5 P 2 O IR AT P B AR AT kR
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Clinical Observation on Traditional Medicine Package Combined with Traction in the Treatment of Lumbar Disc Herniation

YANG Ping
(Ward Four of Orthopedics, Shenyang Orthopedic Hospital, Liaoning Province, Shenyang 110044, China)

Abstract: Objective To observe clinical effects of Chinese Medicine package combined with traction in the treatment of lumbar disc

herniation. Methods 60 cases of lumbar disc herniation patients were divided into treatment group and control group randomly, with

30 cases in each group. The control group was treated by intravenous drip mannitol and lumer traction. The treatment group was

given Aiye powder Chinese Medicine package on the basis of the control group. The therapeutic effect, visual analogue scale (VAS) of

the pain and Japanese orthopaedic association (JOA) scale between two groups was compared. Results The clinical effect in treatment

group was better than that in control group, and the difference had statistical significance (P<0.05). The VAS and JOA in treatment

group were better than that in control group, and had remarkable statistical significance

(P<0.01). Conclusion Chinese medicine

package combined with lumbar traction in the treatment of lumbar disc herniation is safe, simple, effective and helpful in recovery of

patients.

Keywords: lumbar disc herniation; Chinese medicine package; lumbar traction; therapy of TCM; arthromyodynia
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SN R 1 H ARG . FOBSRIBU P 2 S HEAE S R
ST IEHE AR HAE , USRI, B IT .

1 #RERE

L1 — 7R BEMLEERIR R 2014 4 5 H—2017 4F 10
A ABEEE 60 11, FEHL N BLIAYT 4 Bt B . 16I7 A
30 f), BBo18 #il, g 12 Bl HERE 32~59 B, F-445.5
% e 2 A, B 6 4. XFHR4L 30 fil, B 15
], 4 15 )5 4E#Y 35~57 %, V1Y 46.8 % ; LA
3, B 45 . 2 A R BRI EE R,
HAT Pk,

L2 PAFRE OZNEHEEMN, X k. CT Kz,
FF G AR B S 2 B R R0 2316 08 DY A [R] 54 28 R E 112
WitpdE . AT S (P EWIEIZ KT bR E) ok
FREMENR] 558 HAE 2 WibrifE ; Q4R <60 &3 B%F
HE R

1.3 HEBRbRE O3 H 5 R SRR R B, R
IR WL PR SR TC I HE A A, QA R IEMEAS P |
JOHETE I . MEMRSS X . R SR i s @ NI
TR @R OIS . I B I R G
WAENERBOR IR s ORI AL B E; ©F
UL b/ B TSE i) E

4 WRITHIE A BEHENRESE, SRR N E, X
MEARFH 20% H#EEE 250 mL #1i, 2 /d; AR A
JEMEZE G, SR FHEAE AR 5407 88 T IR L AT ALm 4 51
FE5| ER A NIRRE N 1/5~1/4, WG R 2 FL 5 vt
o, R4S 2 3, BRI 30 ming JRYT7HAEXS IR
SR A S BT 2 B . SRR BE B S
L2517 220150616) , B R 30H. G, & H
4B, B BRE . AR, ITT . R MR L AR
Ko FE, B 75 g, BRIR LA, BRUEIMETEEE
W, DA INE, [ L0 KT AT R 2 i m#k
TRFEYI LR AT AN 52 A EL, 30 min/K, 2 K/ds JRYT
10 d JEPFEST R

L5 JTHTPE S (PEFIEZKTSrE) o 1A
HACRER . IR, CIEBRARAEIR,, FBRHR>70°,
PRI IEH TAEANG ;. Bk BWRek, IRIEEANR, A
B2 BRI AR IR, IR E<70°, FEARE IEH T
YEAETG s TR BERER . RETCHCE S0, BERG
WM. BASCE= GAE+RA0) 1715 BB <
100%. [F) i 42 BR [ PR AT 22 EE R4 VAS  (visual ana—
logue scale) PFpbRiE: 1 73 AN, 2 70 MR RHUK
T, 4 NERVERE, 6 o WPk E HARME, 8
A NFFEEEIRMELAZAZ , 10 2 N ARz . LA K

H AR S B2 JOA (Japanese orthopaedic association) P
gy (29 73i%) HHATIFAL . HBIRI TS AT MBI
1.6 Git# ik R SPSS 19.0 BATHAT 40T, HdE L
(s ) &R, HHRBORERAT ¢« 8050, THECPERER IR 7k
oortir, DL P<0.054227 BAGHEEN, P<0.01H
ZESRA BEGI AL

2 #R
2 HIEERIFROT G 1BIT7 4 B RCR 90%, X IR
BARCE 66.7%, IGITHA B TR, ZREH5%
HEE Y (P<0.05), WEI,
F1 2 AEEBITRIEERETLL ()
A G R B TR BARE(%)
BITA 30 20 7 3 90.0
Xif B2 30 11 9 10 66.7
A 6.632
P1E < 0.05

2 41 VAS WFIRXFLL: 3RITIRIRIT4L VAS AU
PEFX AL, 2R BAREGITFEL (P<00D), |
% 2

F*2 2 AEBRFBITRIREVASIES XTLE (%+s,4%)
215 %L YRYT T R
bEL g 30 8.35£1.36 2.76+1.51
X HEZH 30 7.75+1.42 3.86+1.17
tfH 1.671 3.376
P4 > 0.05 <0.01
2 4 JOA PFAr Xt e, RITIEIRIT AL JOA PFor i
FXTIRH, ZRERARESITFEXL (P<001), W
2230 2 HBIARILBH B KA
3 2 HEEBITAIREJIOAIESXTEE (%+s,57)
215 1% VRYT T BT
bE ! 30 11.96+2.89 23.86+5.45
XA 30 11.37+2.13 20.14+4.67
1 0.873 2.839
P{E > 0.05 <0.01
3 it

REEHE [] 55 H R S A g BB A S ME () B A 1, 21 48
PR, BERZO R RIa R AR . JF HAERL YRS
FHEHG . SR O A R ORI 2,
TCRVERAE o [FJIFAE ] BE5C 1 AAR, e w2l Hok
FIE RN IR AN, N RS REE AR, ARE H
AR, HER B A BOE 2 A B IR . A2
SALFEAN IR, GMEN S AN A AR AR AT PR, B
KRB, R ETE, BEZMERBEAS, ) E R
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Bt , TP BB IR 5 o A1 PR DU AL Sy >4 B [ 4 5 K
oELEZ BTSN, IS R A Y,
BRI ) 25 S AR AR, (M ) B PR 1 - 8
F TR REOE ), ATHIE s, KA A4
2, BEZ IS MSAMI S 1 . AR08 E TCE A
HEZIERTRMRANG, AL 4eFh it Tes, s i
Jo, SRR IUA RS, O A RIS MER 3 & A4
e WEMEM SRR P s IR R g
G NG BRI K. L SR EER
R, GEWRIRES) XTSRRI
A e —EDB, DBEW, ARG, &
MR . —EIXR, XIEEME, ZLUR. —HEE, %H
Ui, ZLE. PUEVEEE, A, 2D, AR
EMEHL, ELUR". EEEUN, SME S5 S AMEXIENR
W, FECE TR, K& zZm, SARTPE, BR
T, RS2, BRES, KURRSmpHLE, DA — R
G RRERR

AEFARIT PR IRY T IEMER] 558 e 1 HeAY 1,
R AR RIS I RE AR RAR S, HENAHE
Je—Fh B BRPELR , JRYT Y H RS R 2 A8 SR 43 5%
LRI A BEAZ , A TR A [R] 528 H Y 1
AN, MBS Y S MARI A E DGR, MR
THBRZE B PP AR R0, s R MG ER , ek
SEAE ) T 11 W SN Ao 2 AR P ik P 3R, DT 2 A
MM RIS, DRI MO RIGRAER, 2R
RS

TBEAE ) 25 5% H R SR 2 A IR, T E AR R
SR RMERYE L BN B8 2. P RAEAR 32
BRSO, R EEE T CE AR, mAsE”, |
TR IEAE (7] 285528 HORE I AR 06 I . A KUBRIE . i
S8 o AR AT ECRERL HEEOR TP TR, T
WENK; BRE . RIT R, BOIEIRE; B B
T PSR MR . R RO KRR, Sk
Fis O LIAEVE ML, EPARTE ML, REFEHUR. 2
A, BRI R JE LR, L 2GRS
BT RES, SR, #2000, BRI, HOgH
bR, B RFEIEON AT, W
Pk RS A, 0 R, AR ARRE A BT R
PEHEBOR I F 0 AL, BRI, Wt AR S
JAE SRS %, R LR ERZE , B Ry # I Y AT B
BRIk, K2 ke .

A R B A ENRARE, o S ENR R SR T
AR 24040 T A5 X TS 7 A g g, ] B AR

T ER 5 BRI PR S 4 F i S S Ham AR ) &, RRIR
TMEAS N MEM LA, LA SRk A DL AR, i
ZOMRAY A5 LA 4, Rl e S BEMEAE SR YT . R
HEAE 5|5 S 1 Y A2 A A TR U6 o MR AE 1] 85 5% H 0E
A RO, T SEMEMI B, A U, G RS A% 1]
Wy, BERBYSHARKAECR, WEMAER
S ERSE IS C A A AT e R R SN IS ISV S
TR TR BNAYFAE I o ARSC IRy T 4L AT ]
HCPEREMEZE 5 e & SC M Boh 25 B, 0T R R W
B, PRI R, JE AR TR IGYT IEME [) A5 % HE
224 T ARSI
ABFEH, I ALEA R 90%, X B4 A R
66.7%, JRITHW WAL TRIRA, 2R A5 X
(P<0.05), 241 VAS 7 & JOA ¥FrXf L. 2 4iRYY
JE VR B TR IR, HARYIT IRIRIT 4 VAS P K
JOA PRI B WAL TR IRAE, 225 A B EZIF = X
(P<0.01). LMy, WMl Rtk
wy, HanRE, JORICTE, EAMEMEAES], HEORHE R
Bit, B RRRBE A8 Ot A BEAZ N R 22 0 T, (A I
PRAES N
S 3L Hk
(1] ERPELEHR. T ERIESHTRRELS . Rt Bt
Jiikl, 1994 :201-202.
(2] SERENT. JRAMEREME ] SEAMRHE T BUR ST (1] iR,
2002,22(6):321-322.
(3] iR, BeEit, wWIse hiE A Gy T A ) 5 58 HE 34
PILT ). SE 2Rk, 2011, 17(15) : 241-243.
(4] XUBEdE. LA TRY T IEMER] 328 ARG AR (1] Sl 2 2eak,
2018,34(1):62-63.
(5] skot, ZEoihh, JEi R4S 45 G IR T IEAE M) 4 58 E 46
Bl LR EEZG44,2014,48(11):62-63.
(ARS8 - TR U AR SO A sk S F1J97:2018-08-28)

S
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SHHAHTPEREGEREL, REL FAE |
A EFHEANDLEGH R B Z A BB AT A
FRE @A A RAE S X LA ) — X
Va8 BB R T 09 KR |
AL R A M E”, EAERY tAHEEAES
V omareAE AREAHaR AL FAR G
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I~ F
ARTHERMEZAR, &

 OE. BN iR is st A r:tﬂquf’éﬁ;i% H e KRR IEAE, FE BRI 2017 5 4 A—2018 5 4 A %85
#) 74 ) Bt TR A P B A LS f ARIE AL T ok, 2 A LA sT JR A, & 37 ), ATIRALR R LT 2508 7 VLA
HLTG 25 08 97 Foml £ R A & ST B T, xﬂtﬁjéﬂléﬁyi%o R Y EE N IEREA R 9459%(35/37), BB
78.38%(29/37 ) , MLELL 3 T AT R4, £+ A %ait & L (P<0.05) ;78 97 31, VLA % %69 TG.CRP . Fib &5 A 3547 5 3 FE 40
kwMéﬁi%ﬁiﬁX@>mm«@ﬂi%%ﬁXﬁi%%ﬁ%%?ﬁ%ﬁ%%ﬁ%ﬁ%¢X@<Wmiﬂﬁﬁ%§%
09 A ERE 1R FeAP 2 IR L AT AL AR, ;i%it%fr% EX(P>0.05); 697 )5 , LI L6 A& 76 fe ) 3R o Fedh B 463F 5
i E‘Utfﬁﬂ@?ﬂ,éwﬁ%ﬂ’% E(P<0.05), it GIRE T ZMEE P KR & AR T 69 K%ﬁﬁ,ﬁi%ﬂéﬁixc
KGR F AT 5 AW AP P E AT ik TR

doi:10.3969/].issn.1672-2779.2019.02.034 XEHS:1672-2779(2019)-02-0086-02

TR 136200)

Clinical Observation on Activating Blood Circulation and Dissipating Blood Stasis Recipe in
Treating Acute Cerebral Apoplexy

SUN Xue
(Neurology Department, Liaoyuan Hospital of Traditional Chinese Medicine, Jilin Province, Liaoyuan 136200, China)

Abstract: Objective To investigate the effect of activating blood circulation and dissipating blood stasis recipe in treating acute cerebral
apoplexy and provide data reference for clinical medicine. Methods Seventy-four patients with acute stroke who were treated in our
department from April 2017 to April 2018 were enrolled. According to the random number method, they were divided into observation
group and control group, with 37 cases in each group. The control group was treated with conventional western medicine. The observation
group was treated with activating blood circulation and dissipating blood stasis recipe on the basis of conventional western medicine
treatment. The therapeutic effects of the two groups were compared. Results The total clinical effective rate of the observation group was
94.59%, and that of the control group was 78.38%. The observation group was higher than the control group, and the difference was
statistically significant (P<0.05). Before treatment, the TG, CRP and Fib of the observation group were observed. There was no significant
difference in biochemical parameters between the observation group and the control group (P>0.05). After treatment, the biochemical
(P<0.05). Before

treatment, there was no significant difference in life ability score and neurological function score between the control group and the

indexes of the observation group were lower than the control group, and the difference was statistically significant

control group (P>0.05). After treatment, the life ability score and neurological function score of the observation group were significantly
better than the control group, and the difference was statistically significant (P< 0.05). Conclusion Clinically, the treatment of acute
stroke with activating blood circulation and removing blood stasis recipe has a significant effect and important clinical significance.

Keywords: activating blood circulation and dissipating blood stasis recipe; acute cerebral apoplexy; therapy of integrated traditional

Chinese and Western medicine; stroke
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AR A ORI R — i I ) R AN, A
JEEE R IR, RCE R DRI R R 2R — )
(TR N W W N 5 WA I /= | N N
RARFRE G, CHE R KRB IR AN, MRk
BRI IR RIR YT SV IR A rh— g LA I AR5 A i
W, 7EBE, ARSCHETH HLVE 2457697 B4 AR 7 697
SHER A I ARSTRL, BRTHE R .

1 BR5HE

11—k FEPLILEL 2017 4 4 H—2018 4 4 AR
BHESZIBIT I 74 BB EENBIRAT S, Wi hatkE
A rp, ARYEBENLE S, IR IS U R 0r
FWEL RO BRAE, 4% 37 il Hirpr, WERALYS 25 f,
712 Bl AEWS 48~71 %, FH 5751 & iEE 3~T K,
TFEEAE (4.3240.90) Ko XFHERALH 24 fl, < 134
R 49~72 B, P14 58.52 X5 AR 3~7 K, EHPERE

(4.8120.52) K., WABFEER . PG EME R LE,
ﬂﬁﬁ‘ﬁ%fr (P>0.05), AIXF AT
BT VB 2 LR E X EMNARIR R, FEM R i H:

121%

X BEALR S e A v R P 2493597, g TIRE
A Die) & SN 1K 1 070 1 I 111 R 2 [ 5
TR

BB VG 2596 7 3Eml b, 44T S TS Akt
FATIRYY, AUk B 30 g, HIH 15 ¢, IS
30g, ZI4E 15¢, JII% 10 g, 7AT 10 g, HiJE 10 g, &
10 g, 2FHE 20 g SURMES 20 g5 KAE, T,
JIFE T, BEAA 15 g5 amT%UﬁnEE% A 15 g;
MBS N ST 15 ¢ H 17, 200 mL KA, 43
e 2 kM. 1 AR 1 /\Tﬁ:o
1.3 MERIR ST A ERE WE 2 42k &
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TIRITIEOL, JFRIT R0 M . AR, ok 3 415
Do BEMRIERIEARW L . EATIRAE K Z 2 1E % R
A, HATDAS S SE A H W ARG, B0, B
I R SE AR A I 2 i . A= IR IR BE AR B 2 IE HOIRAS
AIRLSE AR H W AR TS, BAT SR TR AL, BRI oA
B SRR RREIR M AR AR AE T ks, HEEAE T,
MR TERL . IR A R = (g + A s 550D /48
BI%rx100%-27,

W 2 4R VRYT RIS AR (TG) | IfLiE C-J I
HEH (CRP) . Z4EE AR (Fib) A3 AER,

X2 HEBE AT AT REBR T N, BEEERE S
W B, ERE. BBV PRV . BATRE ISR T
Mio 5> 45 43, 1343 0~14 43, AR, 1543 16~30
G, R 155 31~45 43, NEA,
14 BiitZFE HHE SSPS 19.0 Gt @8 ff AT 5 4y
Brab s, TR B R 2 (Res) 3R, B HLER
K ¢ K8, HECREIL (%, n) Fs, R LK.
P<O.05EW S A G X

2 #R
2.1 2HBEIRKRITHT I WEAH B I IR BA 3R
94.59%, XJHRZH N 78.38%, WSS T X IR, £RA
GiitpE L (P<0.05), W1,

R1 2 BEEIRFKTRXEL [51(%)]
A5 Bk T2 EER Josk BT
WA ZH 37 20(54.05) 15(40.54) 2(5.41) 35(94.59)
o HRH 37 10(27.03) 19(51.35) 8(21.62) 29(78.38)
Pk (EH 4.163
Pl 0.041

22 2HHBEZTAMLIBRIT I JAYTHT, WA TG,
CRP. Fib #WiAfbEbR S50 RAL LS, 2255 o820
X (P>0.05) 5 AT, WA I AL R bR AR X IR
4, ZRA0TFEL (P<0.05), LEK2,

R2 2 HEERTEMLIERXTLL

(fcis)

TG mmol /L) CRP(mg/L) Fib(g)
Rl WR W WiE W AR
WAL 37 303071 201:034 18.32+4.11 10.52£2.59 6494120 3.51x1.12
ML 37 28940.62 240042 18.19+423 1337:3.06  6.52:1.19  4.25:1.62
tff 0.903 4390 0.134 4243 0.108 2286
Pff 0.185 0.000 0447 0.000 0457 0.013

4 ik

23 2HBFEIRITR R HEAT RIRBERITAX I 697
B, USSR AR TG R PP o R 22 D) RE T4 5 0 B 1
B, ZREHHFEL (P>0.05); 1697, WEHKA
GRS VPE T AP N REE o DI RAR T X R4, ERA S
PFE L (P<0.05), W3,

R3 2 ARERTHIEHAEERBERTLIE  (Fxs)

agl LRI Rk

I T AT iR
WAL 31 46181025 7657:9.46 21.81£3.59 1385276
MR 37 459561027 58.05:9.29 21.73£3.26 15.98+2.53
1 0.096 8.496 0.100 3460
P 0462 0.000 0460 0.000
3 iTfit

e e R EEC R WL, AR R EECA WO | it
HUGH . IERE . ARARESE S, IizE s o0 B r] 523
BH IR AT, SV by 2 2 W 516
7, WG A m IR, FE 2 fE MR A

BB, JRYT AVERG A b i E R B O T
2, GTEREYIRING, Ry ERFERANZ, BRI
DB B fRER, (HRBCRAY R, T2t — 2Pk,

M A bR e oy X Jamg, Ak
KR ZRA R, o AL I, .. R, RBLA BRI |
SUMLIEEL, WBIT IR 5 SOm A% . IS AR, A SO
SR T AR T h B BN TR L 4 TR 2 #b
My WG (kSR s PESE MALRHE, ZLAENE Ik 1=
T IMAT AL PRATIUN RS s MR TE PR XGE S s 5
MRAEFTEIH s 4= B0 mAs . AN S . 256 M, Lk
TG A Z TR

IR, WS B R A R 94.59%, X
HRZH 78.38%, WIERALm TXIHRAL, 2ZRAG I L
(P<0.05) ; JRYTHT, WERLH) TG, CRP. Fib %34 fb4g
RS X IRAI SR, ZRIGFE X (P>0.05); JAIT)A,
AL A A AR PRI TF X R, ZR A5 E X
(P<0.05) 5 JRYTHT, B MRS RE I PEor PP 2 D REVE
SRS LS, 2R IGER L (P>0.05) 5 1EIT)E,
WLEELH ) A 35 RE T PE A3 RN 2 T REVE 43 W A0 T %) RE4H
ZERAGIFE L (P<0.05) , UEHIAE R FLIE 2577 15 SE R
RS A T 16 YT S oA W A

5 TR, WG IRIA YT S AR AR v R I I AR R
RFE, TLTROAR R, (AR B
S Ak
(1] L, XA 25 S0E AR A A I 2lif Y7 U A 4 o 4

REMIG AR WLER [T ). H PG S 25 A0 i L4505 2%, 2017, 15(24):3183-

3186.

(2] JFmes, e o 16 iAoy e S PR i M A A s iRy 7 v 97380

TG /[T, BRPYH I ,2016,37(7):814-815.

(3] whmmLr. 3 i A 75 76 bk s i e A rhif g7 i RO B L) ).

PR 24,2017, 12(11):81-83.

(4] REARHE, X046, 36 AL TR 7 b2 o S AR AE A et R ()],

PEEESE A U MR 245, 2016, 14(2):155-157.

(5] RSEBL, 22007 45825 3 M ALSFYRAR J7 187 ACHE iR I A o S

PRBAYTFROER LT . A A B2 2445, 2017, 10(19):60-62.

(ARSCHifR - IKSCU ASSORO 2% 35 Ui 1 197:2018-09-14)
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45 B BEHE IR X 1R bR 7% B T T EARY 77 3%
B3 EE G &R Mz AFHR N
YARM B 42
(1 IHEHFATHFERREA,IE #H4 3380002 TELAHATFERGHA,LE #Hi 338000

B E. BE B R AN R BRI P ey AR, MR BE R AR DRI N FOY R, FiE ART
2016 41 A—2017 5 11 A k5004 km Bom I & 2 80 4], S RIALA 40, AT REZE 40 ) K A 4130 3876 97 WLAR 40 40 ) B4
R AR 4 BB B BT R R ST B IR 24 h SRR G LEF(Scr) 5 B AAR T AT IR 4L, £ F B gt 3 & SL(P<0.
05) ;78 97 Ja LA = e 4 (FBG ) A5 2 h S4Bk T 3 BB 20 (P<0.05 ) 5 78 77 J& ML LR B £ 3h Ak i K S il ik A& T34 ik 3
KT ARBA(P<0.05), &t s THARTRMAEE M T RREEEBRETARES, TARKKET M, RV K&,
BB A AN R T

KR S B sk B R RS ) 5 Bk B

doi:10.3969/].issn.1672-2779.2019.02.035 XERES:1672-2779(2019)-02-0088-03

The Curative Effect of Zishen Jiangtang Drink on Stage Il of Diabetic Nephropathy and Its Influence on
Renal Function and Hemodynamics

ZENG Yulin !, LIAO Hua ?
(1. Quality Control Department, Xinyu Hospital of Traditional Chinese Medicine, Jiangxi Province, Xinyu 338000, China;

2. Department of Pharmacy, Xinyu Hospital of Traditional Chinese Medicine, Jiangxi Province, Xinyu 338000, China)
Abstract: Objective To investigate the value of Zishen Jiangtang drink in the stage Il of diabetic nephropathy and to observe its
effect on renal function and hemodynamics. Methods Eighty patients with stage III diabetic nephropathy were enrolled in our
hospital. All patients were visited from January 2016 to November 2017 and were randomized. In the control group, 40 patients were
treated with valsartan, and 40 patients in the observation group were treated with Zishen Jiangtang drink. The clinical efficacy was
compared after 4 weeks. Results After treatment, the renal function of urinary protein and creatinine (Scr) in the observation group
was lower than that in the control group (P<0.05). After treatment, the fasting blood glucose (FBG) and the 2h postprandial blood
glucose in the observation group were lower than those in the control group (P<0.05). The maximum blood flow velocity and mean
flow velocity of the renal aorta in the observation group were higher than those in the control group (P<0.05). Conclusion For

patients with stage III diabetic nephropathy, the treatment with Zishen Jiangtang decoction is effective, which can effectively improve
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renal function, reduce urine protein and improve renal blood flow. It is worth promoting.

Keywords: diabetes; nephropathy; Zishen Jiangtang drink; hemodynamics; renal function; consumptive thirst

2 TOME PRI AEM RS P K L i), DA B 38 40
FEXE A OGS L, B R . I RIE 2 A BUG
BEMFE S . PORERWI H AT E 2 BB R R H T ik
6000 J7, BT e AU R 0 11T 5 ) & RORE PR B, AE
JIT AW DR I AE BRIk 33.6% . A T BRIR YT
DARE MWE A L htl, SUDIH AT B AR IR, AR & 2y
Yy, (HIEHITRCA AL o BRI R [ R e AR W DR 1
FEL AL, (EL SR I RS B LA B A R e S8 I U R
Bl e o W RO TR BETRYT MO W T, A S0
SR LA O TEY 7 Hh i R FAR L
1 #RERE
L1 —f &K BEECT 2016 4F 1 H—2017 4F 11 H %%
bEREIZ RO R T RS 80 1, BT iR SR b
PP RIE UL, G FC 2 5L & B s R &

XTHRAL 40 7], B 24 B, 4 16 fl; kY 42~73 &, F
¥ 58.81 % JfE 1~6 4F, -1y (2.62+0.73) 4. W%
40 B, B 23 B, 4 17 B R 40~75 ¥, FH
59.19 % ; JFE 1~7 4F, B (2.83x0.81) 4FE, 2 41—
WG IC 25 5%, P>0.05,
1.2 PN OF KBRS IHEZIRYT, ISR S
g 0 B30 OB Jest i L) . Qi #A 1E il A IR
gLk
1.3 HeppbRE DA IEmME R . 1210 B/ NER S R 55
Wit QUAERNEIREEE; QiR .
4 JBIFFE WA R Attt el gy,
80 mg/F, L5 20151016) 80 mg, 1 ¥K/d.

WA BRI REREIRYT, TR 30 g, kLl
2y, e IR BEAR L LT MRS 15 g,
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. 1S, 2B TH 10g, HE S o G204, Kk
e Z W EEMES 15 g, DT REMET 15 g,
R MLLAE . N5 10 g, T BEINbE K 15 g0 5
H 15, 150 mL/WK, 2 %/d, 4 R 1 AN7RE. AT
2 HBFHERATRE TH, RAD MRS . R HIH
R B 250

L5 MERE () BIiE: HEK 2 4U3A7R1)E 24 h JR
B WUEF (Ser) SEBEIIREFEFREN, 4 A hA1LHr
ORI 5 (2) B HeE 2 4R 9T AT S A I A
(FBG) . #&J5 2 h AR &, 4 25 4 010 i 12 0 7
(3) B sl 15 WRGAYTHTG B 3 Bl kR R i
BERCT s, AIRBR S G

1.6 FitZEFiE Gi— R SPSS 21.0 Hff, AWFE4sR
Jei AR AT B A TR O A i, BRI K, P<0.05
PEREUE i 22 g o THERERER R O
5, HERREIE (%) For, Kk,

2 &R

2.1 2HBIREILE 2 iarHTE YRR LR EER (P>
0.05); JAYT)E 2 41 24 h JREE . WLEFFEAE (P<0.05) ;
TRYT AR B IIRedR bR AR, P<0.05, W1,

F12ABEBRELE (%s,B1)
aum s m?{EWEEQKA m\%ﬁ““”i.
WBITET RITE E il eV ]
XHBRZL 40 2724035 1.65£0.36° 132.85£12.53  95.62+9.42°
WMEEH 40 2.81x0.38 1.164£0.27° 132.75£12.49  84.1646.37
i 0.419 6.017 0.476 5.306
PlH >0.05 <0.05 >0.05 <0.05

5B RTHEL, P<0.05
22 2HIMPELE 2 4RI RIS JC 3% 22 5%, P>0.05;
YT 2 4 FBG ARG 2 h MBEREAR (P<0.05); IRYT )G
AL MK BEAG (P<0.05), WLER2,
FT2 2 HEEMIELLE

(%+s, mmol/L)

TR C—— 2
R HI {EIgE] TG HI ERAg s
YPHRZH 40 10.63+1.50 8.35+1.16° 14.15+2.38  10.56+1.27*
WS4l 40 10.81x143  7.27+£127° 14.26+2.43  8.170.9%
(fE (AL 0.492 5.382 0.496 6.374
Pl >0.05 <0.05 >0.05 <0.05

TE: IRYTTHT HEL, °P<0.05

2.3 2 ¢H'E F 3 B ML B LA 2 21697 H I 3 B T
WEER, P>0.05; AITE 2 AR mEE ¥
PR (P<0.05) 5 1077 5 WG B 3 20 ok It 3 35 B AR
(P<0.05), W3,

®3 2 HEEHMMFREE LR

(Tts ,em/s)

P
EVAR] BT TRITTI BT
XA 40 41324341 47.63:6.41"  6.79+1.64  10.12+1.85
WL 40 41.36x£350 5297425  7.04x1.52  13.48+2.49"
E (L)) 0.307 9.374 0.502 6.597
P >0.05 <0.05 >0.05 <0.05

SRV LA, *P<0.05

3 iTfit

2 BUBE B e LB A RSO, AT 30%
14 R TR R R B PR o, — LA AR DU 19 S T
HBEH, RAKRBENIRFAE o AL, HAETA
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SRUVIR R R Bk R I ZRESPOR, AT se bk
YU, R /IR B IR S m B I IR, AT F
I HIES . ZIUHFFER M S HE a] 28 2% 1 D REE AL
s, e TR 7 A A

Hh BRI H R S AR PR LR, 22 R
AT R R ORI H R Z i i, RN,
SRR ARG TS BT i, BOF R
BE, BN, AT IR . AR RN
FIANHIEH, HEKT9HE, KRR PO R RAE, MRk
I e RZA, B ZARA, BB B JCLL i 2
P, DATTSE BB RE AR B RE H AR 8
FHIAWT M, TR L AT g — B REUI B,
WFMR, LI AP I MR o 2% P T2
BRI A H TT, AKZ AR, B SAR a2 K
FIBR . Ml B AR R, A Kl o K 4 3 T2
AR R, HA MR IIG; AIRA M Z, BA 4
SRR, ST E B DA e 25 Hb a5 i 5
B | g2z 5 e Ll 25 3L 2 b W BA DAk, HErp il e
WL AT RS A PR, BRI AT IR, H
ALY, R E AR RO s PR RIS LA A
HEAFKIE IR BORAMITSRE ;. FH2E mALHT,
PEmTE, S ALY, S nUN BRI S
TREG4EIR, S8y, ez 1225 a RN DIROOE ;
HHERALGE, 27 265 70R0 L 1AL

FFERM, A B BRI AL ] A R ek, RN
(ERZ421) 7 SN = i St 1R 162 A e o (o G o A 1R B 2923
WEARR, 417 MO I 00 R Rt B AP S I, T 035 1
TSI SR bR T e s BA BRGS0, WAk
G, 45RER, fUT)E 24 h JREH . Ser 5
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Series Primary Lecture about Acupoint Embedding Thread Therapy (91)
Unique Pattern of Needle-Knife Therapy Based on Regulating Visceral Motor Nerve Function

WANG Jiang !, YANG Caide %, GAO Jinghui *
(1. College of Acupuncture and Massage, Gansu University of Traditional Chinese Medicine, Gansu Province, Lanzhou 730000, China;
2. Department of Integrated Traditional Chinese and Western Medicine, Donggang Hospital, the First Hospital of Lanzhou University,
Gansu Province, Lanzhou 730020, China;

3 Department of Acupuncture and Moxibustion, Qilihe District Hospital, Gansu Province, Lanzhou 730050, China)
Abstract: Visceral motor nerve is also called autonomic nerve, also known as autonomic nerve, including sympathetic nerve and
parasympathetic nerve. Its function mainly controls the activity and secretion of visceral organs and glands, and participates in and
regulates the material metabolism of human body. Autonomic nerve dysfunction may occur in lesions, also known as autonomic nerve
dysfunction. Embedding needle-knife therapy combines needle-knife therapy with embedding thread therapy. It relieves acupoints or
local anatomical parts through unique matching points and manipulation techniques, and then buries the thread into tissues. The
method of lasting stimulation transmits stimulating information to human body through nerves and collaterals, regulates visceral motor
nerves, and stimulates and induces internal regulation. The system makes the physiological function of the disorder return to normal.

Keywords: visceral motor nerve; nerve disorder; catgut embedding needle knife; special therapy
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Clinical Observation on Acupoint Massage in Pain Nursing after Nasal Surgery

XIE Xiaoqin
(Otolaryngology Department, Jiangsu Provincial Hospital of Traditional Chinese Medicine, Jiangsu Province, Nanjing 210029, China)

Abstract: Objective To investigate the effect of acupoint massage to relieve pain after nasal surgery and summarize nursing
experience. Methods 60 patients with pain after nasal surgery were randomly divided into treatment group and control group, and
each group had 30 cases. In the control group, routine nursing was performed, and local cold was given when pain was prescribed. On
the basis of routine nursing, the treatment group used acupuncture massage for TCM operation intervention. The effect of pain
symptom relief was observed. Results The pain after nasal surgery in the treatment group was significantly lighter than that in the
control group, and difference was statistically significant. Conclusion The acupoint massage can effectively reduce the swelling pain
after nasal surgery.

Keywords: meridian massage; postoperative nasal surgery; pain; nursing
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Effect of Electroacupuncture Combined with Moxibustion on Levels of Lipid and Oxidative Stress Index in
Patients with Hyperlipidemia of Spleen Deficiency and Phlegm Obstruction Type

WANG Peng, FENG Jianyu, ZHANG Chunnan, WANG Jun
(Department of Integrated Medicine, Heilongjiang Provincial Hospital, Heilongjiang Province, Harbin 150036, China)

Abstract: Objective To observe the clinical effect and mechanism of electroacupuncture combined with moxibustion on
hyperlipidemia of spleen deficiency and phlegm obstruction type. Methods 68 hyperlipidemia patients of spleen deficiency and
phlegm obstruction type were divided into the control group and the treatment group randomly, with 34 cases in each group. The
control group was treated with atorvastatin tablets, and the treatment group was treated with electroacupuncture combined with
moxibustion. Patients in both groups were treated for 8 weeks. The levels of lipid index (TC, TG, HDL and LDL) and oxidative stress
index (GSH-PX, SOD, MDA) were measured before and after treatment in both groups, and the clinical effect were evaluated after
treatment. Results The total effective rate was 73.5% in the control group and 91.2% in the treatment group, and the treatment group
was significantly better than the control group (P<0.05). After treatment, the contents of TC, LDL and MDA in the treatment group
were significantly lower than those in the control group (P<0.05). The contents of HDL, GSH-PX and SDO in the treatment group
were significantly higher than those in the control group (P<0.05). There was no significant difference in TC between the two groups
after treatment (P>0.05). Conclusion Electroacupuncture combined with moxibustion can regulate lipid metabolism and increase the
ability of antioxidant stress in patients with hyperlipidemia, and has a remarkable clinical effect.

Keywords: electroacupuncture; moxibustion; hyperlipidemia; comprehensive therapy of traditional Chinese medicine; spleen

deficiency and phlegm obstruction

R MLE  (Hyperlipidemia) S FR R B i 5 ¥ ILAE ,
JEAR o1 T2 I A 2 B R RN A KPR ek
Wi S i —Rhp, W RN BEEEE (Total choles—
terol, TC) . HiM =M (Triglyceride, TG) FUIL% & g
[ (Low density lipoprotein, LDL) Tt Fl s % B A5 TR
[ (High density lipoprotein, HDL) R, Bl A6
KA BB R VR B SR S, I AR v IR ITLAE & 6
EIBAESE RS AT I ARG YT i I
RE R 259, BRI R TR0 D), (R FEA RS
AR AT B DI RE M3 8 HAS 25 JE AP AE o e Bk Bl g, FR
il T2 R, Bf v I LA A6 T A

* WIAEE : wp15846573630@163.com

o HRIEMEGRTEIRT FBRZ—, UHMEE, %44
MIPES, TEIRYT e IE Jr Th B & 32 B 061 2. 2B 5T
W38 s T R = RS R QR R 7 IR =
I MLE S8 A RLAFASOR, , BB AT S SR AN

1 ZRE5HE

L1 —fE%eR #EH2017 4F 5 —2018 4F 1 H THpeH 74
EZEERH 12 BAE B AR E B 68 ], 1 k2
7 R I BEHLEC 7 26240 R % BB AL RA YT 4 . %I 4 34
i, 520 ], 4 14 fFl; 4FEk 39~68 %, V-1 48.12 %
WTE 2~9 4, P4y (4.33+2.74) 4. IGITHL 34 6], B 18
B, 16 fil; 4l 35~69 %, K 46.77 %5 Ak 3~10
A Y (4.41£2.38) Ao 2 4UEBEVER . Y. RFESE
— RN LA, ZER TG ERE X (P>0.05) .
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1.2 SWIARAE =5 AT 7Y P22 W2 BE b [ s I AR S
B7 16 45 T 1 2 A 22 D1 452007 4545 i (b I A I G S
WRATE ) A CERIE, FFA LT R R 2
Br . @ TC =5.18 mmol/L; @ TG =170 mmol/L; @
HDL<1.04 mmol/L; @LDL=3.37 mmol/L, [ &% FHIiF
hEZESI (P2 i R S50 GRAT))
R AR

1.3 BINFR#E OFF A o5 MUAE PG B X EE 2 Wiknife; @
AR 25~70 %5 Qi3 H AR IRAE MBI 259 %
@R ESINARE, HEFEAERES.

14 1897 F i MIRAL TIRHFERATTE 7 sy Gk,
WS 256 RA A, EZ50EF: H20051408, 20 mg/H) ,
20 mg/K, BEH—K. RITHL THE L = BUKREF
BE7CRFN R IRTT, BT, B = H T U . FERER
OuUpi) o WE B EAMEM , M E R, TR R =
B AR BRI 15 55 (e fi— ot G
FRE, SOMZMZG A RA R, M : 25%x40 mm) ,
FAMPSIEATEAT RS, EHEARIEM BT701-1B AL,
FEE R ZHLIUSE 1 em Kb BRI —EHE R Ttk . FLE
G BRI Bl 8~10 mA, 2 Hz 5 100 Hz 38 #F A
W, FREEET 30 ming RUI RS ORI IR R &4
R, RREXMEFRESEE, m 18x200 mm [
WRERALRG T, MK S RIS, DURE
R PGS B B o FE2E R 30 min, HUEIERK 3K,
RHIRIT 1R 2 ALBEITRYN 8 A,

L5 TR ME

15.1 WRITRL IGIRIT RS I (h 258 2 IR o 4 =
JEO GRAT) Y I AHOChRE . TR AR AR IR
B Mg A TC FHE=20%, TG F[=40%, HDL
ETF=026 mmol/L; HAL: MAGKE TC T =10%
fH<20%, TG F[% =20% {H<40% , HDL I J} =0.104
mmol/L {H<0.26 mmol/L; JCx{: JGJ7 )5 MG JCH Wik
HEMEE,

152 BEJRHe s 4000 TIRITHT . ISR 2 41 i
TC. TG, HDL, LDL Ay,

1.5.3 EALRLEIERR 200 TR AT, JEAI 2 4 M
TH AW H K S/ P (Glutathione peroxidase, GSH-
Px) . 2L Y AL il (Superoxide dismutase, SOD) ., N
% (Malondialdehyde, MDA) F &,

L6 Gt Fik e SRR SPSS 170 #1481 1404, 11
BOGRILIE (%) FR, RH 2R, THEFEDL (Rs)
TR, AN HBCRIBCFEAS ¢« K50, 41 1A] FBek Tk
SEFEAR ¢ KB, DL P<0.05 FonE R HA SRR L

2 #R

2.1 2HBEIRRITA BB XHRALSA RN 73.5%,
BITAEBARCRN 91.2%, RITAHH B FXIRA, 2=

SHRAGITHEX (P<0.05), W1,

R1 2 HEEHEIWRKIFAILE ()
AR PE mm B AR R BAEECR%)
YR 34 15 6 4 9 735
WWITH 34 20 8 3 3 91.2%

T X R LR, 2P<0.05
22 2HBEREBUKFRILE 2 413677 /5 107 TC. TG,
LDL (& AR IT R W] W AR, HDL AR 4IEYT
MRS, Z5HHEASIEE L (P<0.05); 1GIT

HIRITIE TG, LDL (A7 &3 B AL F X RE4L, HDL B
BETAEY, ZRYEESITEE L (P<0.05), 2 4

HITIE TC W& i AL, 225 LA (P>0.05),
W32,
F2 2 AHEEMERRAKTHLE

4 fik e TC TG HDL LDL

(%+s , mmol/L)

SHRAL 34 JAYFRT 6.12:128  427:134  097+035  4.09+1.24
WITIE 5.02£1.12° 335£1.13°  1.08£0.52°  3.03+1.09°
WP 34 JAIFET 621£1.21  434:139  095:041  4.18+1.37

TWITIG 4.89£1.00° 1.13:0.46°% 1.3820.56°° 2.79+1.02°°
TE: XA LEER 2P < 0.05; SAYIIAYTHT UL, °P < 0.05
2.3 2 HREEMA BRI LR 2 411697 )5 17 GSH-
Px. SOD W& A HIBYT AW W THE, MDA 15 &
BAHIBTHT B, 2R ARSI R (P<
0.05) ; JRITULIEYTIE GSH-Px. SOD 1% B i &5 T %f
M2, MDA BHEBART XYL, 25 HASIEE X
(P<0.05), M.33.
%3 2 ABREMFENEISIRILLE  (F£5, mmol/L)

Ay Bk W GSH(mmol/L)  SOD(U/L)  MDA(mmol/L)
AL 34 JAITHT 167.23434.18  85.76+19.82 11.28+3.18
TP 231.78+42.66°  121.74+24.27° 9.28+2.97°
WITAL 34 AIFET 17098£36.71  80.64x15.73 12.42+4.07
WBITIE 318.27+50.63°%  169.28£27.97°%  7.35£2.37°%

TE: AT IRAL AR, 2P < 0.05; 5ARLIIRYTHT AL, °P < 0.05
3 iTig

e A AT VE 4 A S A e i MR ) — T, 23k
SEAEREAL A ST fER R Z 50, AR AR
BLE, ArslEGUAAEE ) TR, N B R B,
Ifi— HLAH oy B 7= ARl H A B s BREE ) J5 . RiAT
RABANIEN o H I RA S R AT, R
PSR E R T RN E S BUR R, A&l LDL JB
Ji% Ox-LDL, 5|2 A K 20 M i) R A SNy FHET HERG A=, ek
SEGPKAFEFERAE RS MAUARPTE RS E 2
5 GSH-Px 1 SOD, W35 BEfS WA FEARAR Bt b k2 i
Pifss °o Forh GSH-Px &) VZAFAE TAR I —Fh 4 Ak 53
i, BERERE SRS e H OE BRI TR, A
AP I 25 H FITRE . SOD A M 1k P —Fh B ZE A9 4L
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AALEE, BB AT E T B A A, X
BURREACFIBT R AL RE i E MR ©' . MDA J2&f5
Jead AR R N I B P2, RERS B I LR [ h 34
PR . BRI, AR ILAE K B GSH-PX F1 SOD &
T EEAG, MDA (& Y,

B 6 A A 7T 45 F/E 9 HMG-CoA 1B R HIF], &
I R FH AT TR IR 25 2 — o FIFCAR AT 45 A fE %
S AP o O 5 i R R R R B A R )R
it P i e s I ] A B AT S AL 2% 3 s 2R 1 2 1
P4 85 L [ P i Bt o3 12, 30 A R R S I PR A
FERI, EH AR AR XU JE T N B A R AR, k)
R g . PraifkiE b e B, mARIMAER e 5%
OBRIRT BRI MERE, AR Rl T (W)
1) “BIRUL o KA LN I 52 1 D BEIGR
PABHLAR TR IR EA T RE R, A S EORBRICI 2
AL, BlEMES . E=HR T REMNEZZA7C,
BN A/C, HAMPEA. BRI, Rk
B, AR = L CRBAE b 2 R A ILE BT VY = S
TC 7K, HA R TERRIER . F 07 Ch 2 B
Hazg, HAEEMY . FRB RN, (&It
Braeery « “FRHE, BMmMBZmERE, fA% KM
BHEWHZE, WAFRE" TFTIESE, fEFRE ONMUEE
BEREAIL TC. TG. LDL /K-, iRRE W1 N HDL Ak
e, SRR A R E R S,

AT I R A LA R = BLERA FE BE R AR A
7 70t FE BT FE AR A 7T 45 1R A7 i i LA, BF 98 45 2R
R, HEFERA SERBENS 3 P AIK IR INUE 2B LT TC
K, SRTFERAMAITES TR Y (P>0.05) o LA, HLE
15 A 3L R A Rl 35 PR AIK 5 i ILE AB IS TG, LDL 7K
S, #40n HDL /K, 7t FRIHFEMRAMLTTES (P<0.05) .
T, BRI R R AT S B R L AR

.........................................................................................................................................................................

(BB SOM) JAYTIG 2 4L E B 3 3 Ik dme K Iff I i
KOs et e, MERABE R, 2L, EHNANT
W PR i I 300 A0 2 T 5 SR PG B i TR 7 R 2
&, HARImRHE

S Ak

(1] k. P32 22 My o T b T ) 209 2 A0 2 R M A L AT = B J)
2 S RS2 ma [T ). HPBs2£42, 2014 ,29(12):1724-1726.

(2] B, IT B XD FIRLE IR G — HOBUIIAYT 2 BURE R AL
SBRETTROS IR [ ], v E AR 2 4%, 2015, 25
(15):43-46.

(3] VEERA, AE, 75, 45 2013 MCHP E 2 TR B A s ) sz .
e E I R E A 2, 2015,43(10):92-94, 3.

(4] 2Aah. (AR A P E LI X B PR A8 S E PR (5 e [ ], A S e
PEEELE 4243, 2015, 10(5):686-687,717.

GSH-Px. SOD, P&k MDA /K-, B 06T F4E s 7T

5 (P<0.05) o HAE FHBLHFT B0 40 93 i I I00AE 28 2

AN IS SR o

S 3k

(1] BRAE, Wik, 3K, 4. I8 R AL 2 e T 0 I RE i g alk e [0 . 259 4%
Hri,2016,36(8):1324-1329.

(2] L% EARK T, 5. ST SRIBYT RIS AR A 328 < 28R s 5 LA
S3HLd 0. g4 ,2015,35(5):512-516.

(3] v EE B S 4 B IA TS s T A 2 51 2. v B BTG 53 3 Bl
AR m LT ] RO 247, 2007, 35(5):390-419.

(4] FBAZEE. rh 2 2506 RIF 548 S5 G4 1) [S . Jbmtrp B2 25 R
H AL, 2002:85-89.

(5] RWEFE, bt JEI0, 45, AkD 22 B i B e /s BRI RG 2 S 4
ALREgnsEma L) . TR BERIE 2R, 2016, 38(4):357-360.

(6] ZARAE, BIoRA VTR, 55, MG RREX 56 098 5 0 50 i IR A8 57 AL
I Meta 4387 [J ]. P EDBTIE O 48 B2 27 443K, 2014, 6(1):25-30.

(7] AR TR, TEp 2, 4. AR LS 0 08 T SR S 7k
ORI BT R A e [ ). SRR 25 2%, 2014, 30(17):2718-2721.

(8] FEWHA, T, 2o, 2. IR Zot 8 Bg ik K LA A0 IV 3 K% 48
SE SN s ) ). A R 25455, 2013, 28(8):2301-2304.

(9]  RAEKGRE, S—V> AU, 5. S22 TSRO =i g I AE K BRI A 4 9 15
PEFILT . v B 2R 2R 243, 2016, 32(3):230-233.

[10] WKPHEE , ARMESE B 2. P9 OGO Xof 3 i I e K BUEFJIE SOD
GSH-Px MDA 520 ] ). #78 B 24Pt , 2015, 35(6):844-845 ,858.

(11] WRPRAE, F5Z5HL I 5 /A ) 720 B ILE K BURFE SOD \GSH-Px
HIMDA 200 [ 1. 55 g P27 B4, 2016, 36(6):858-860.

(12] ZEIAR, 8 &5, RELE, 55, BT TE59A7 7 SN e R ZE [T ).
W E,2010,16(10):51.

[13] vk, BpkAE TR o5, 25, w2 X i g IR A AR AR B[] ). 3L 5
fPEZRE,2016,43(5):1107-1109.
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(IHAETEARERFAE,IZH BT 331400)

O E.BM WEIIA R EFRERE W EAZE, TiE $IR 2016 4 11 A—2018 4 1 AWK L 76 4] B Rk F K
B B RO BRI H7 08 97 48 38 48, B R AT R SR A R Ty ke sk B 36 ), LR HLIRER T7 ik . RS oA 2 4R
itk F R &6 F B AT 1) | B EoF R BB R (3RE B ) | R R 18] DA ZOIREEAT 10 min A FE VAR E B A FRE R
J& KA 10 min J& R R AR LAY P 3 Rk B R AR RO RRE, R BT AT AL T RES G PRI e R E
A T) | B AR R 1] 5 A BE A 1) R 52 TR R AE(P<0.05) ;2 28 B FR Ik F R B A FREEAT 10 min T3 BRE R KT P FR
P L FE L (P>0.05), 8T AR HWMBFREFESFE AFHETEZ F AL KRG KE 10 min 55 ot E &P
Bk R KT s KR BT A B (P<0.05), S8 AR EFREREE P8 AZREDE,

KW AR FRERE; B3R T R

doi:10.3969/j.issn.1672-2779.2019.02.039 XER S :1672-2779(2019)-02-0098-02

Analysis of the Application of Acupuncture in the Anesthesia in Operation Room

JIN Canping, FAN Meiling, Zhang Xiuping
(Operation Room, Shanjiang People's Hospital, Jiangxi Province, Shanjiang 331400, China)

Abstract: Objective To observe and analyze the effect of acupuncture on anesthesia in operation room. Methods 76 patients with
high gastric resection were treated in our hospital from November 2016 to January 2018. The patients were divided into experimental
group (38 cases, acupuncture combined anesthesia method) and control group (36 cases, routine anesthesia method). The mean
systolic and average heart rate levels of two groups of patients with gastric resection were analyzed, such as the time of spontaneous
breathing, the time of extubation, the opening time, and the level of average pulsation of the two groups (before anesthesia, after
induction, after intubation, after the end of the tracheal intubation, after the end of the operation, and after the extubation of 10min).
Results The time of spontaneous breathing recovery, extubation time and eye opening time in the experimental group were
significantly shorter than that in the control group (P<0.05). The average level of 10min pulsation and the average heart rate level
before anesthesia in the two groups were not significant (P>0.05), and the experimental group had gastric resection. The average
pulsation level and average heart rate level of the patients of the experimental group were significantly better than those of the control
group (P<0.05) after the operation, after the induction of the operation, after the tracheal intubation, after the operation and after the
extubation 10min. Conclusion The application of acupuncture in operation room is remarkable.

Keywords: acupuncture; operation room; anesthesia; gastrectomy
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HHURBEZPI6YT B VIBR TR B B X AL AR A
HINREF A — B, WO EERH | R B SR AR
FE L UL . TR IR i A A SRR 1
15 B IR T AR B 0 i R B 22 B, BA L
B (D FFRIERAERB; Q) FAREKE R
FEPRE T AT o JRR A v UG B M A A PR, BB BOR
&, FHDREOEERRT O EEE LR €8 IR
FARBHES, WA RRE T ERA B EBCR . HAE
IS CRAN G FRAR | B AN S0 36 SR Bt 2o o JRR e B
B H R T 2 RIS I IE R AE I KL, I S 1
BRFA B AU Z 5 BB X R LA R 58k
PVER, FROARAORY o B3 1 45 0 R 412 T RE
PEERIE T AR L2
1 #RERE
L1 — 7R EH20164F 11 ] —20184F 1] A B isiB (1

76 B8 AV T AR EE, IBITAHS 28 #i], 22 10 #i;
SRS 47.78 %5 FIATECY  (65.85£9.01) kg ¥R
PR, B 25 fl, B i8mioE 13 Bl xR
27 B, 2 11 5 PRI 47.85 % 5 SEIRER R
(65.90+8.85) kg; FH. B 26 B, BT I
¥ 12 fl,
L2 JRIT % 241 B VIBR T AR B E I AERREHT 0.5 h
41 0.5 mg PIFES A 0.1 ¢ FREHZH, HEAFREZG
HENTIKGEIE R R DN AR OIRR TR R O L I
s 045

Xof PR SR R R MRS 7 1, TSR AR U, wRbkin v
0.05 mg/kg WKIAME+4 pe/kg 25 ARJE+ 0.12 mg/kg HEPEIR
Bicr 2.5 mg/kg SENBY . WUAESEIEE, WSS
WA, BREELERR LI 1~25% S0, 4.0 mg (kg-h?)
SN . 0.1 mg (kg-h™) 4R . 2 pg (kg-h™) ZFK
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0.

JE ] W ki o
) TR IR RS L B3I RRBE T v, B

AP BR TA B UM N UL R =L, B
JOREEE, KRR (R R AR, G6805- 1 #Y)
HEHER AT, AR 80~90 YC/min SR, BRI DL
fif 52 J9 6, #EAH S R 15~20 min, AT 2 REE S
UMRFEEAERE I A1~2.0% SE5E . 3.0 mg (kg-h™) SN
M. 0.07 mg (kg-h™) ZEFEMREL . 1.5 ng (kg-h™) FFK
JE I bk ]

1.3 MESRAR 407240 B FBUIBR TR [ 25 1 I L B[]
(F EMPIRAR W] PAFHHR], FEARA ) LA R i
B ORBERT 10 min, FBSE . EMEENZ,. FA
iU . R 10 min J7) MPEIRKEH KT | S0

Ko
14 GitEFiE R SPSS 20.0 itttk fr 4 it
Gai
2 &R

2.1 2B BFARBEWBEEN RS By 4lingy
Ji B BN AT B TA] PRSI RD | B HIR ) S5 9 TR (]
BEMTXIEA (P<0.05), WL,

F1 2HBEFERES T (X+s ,min)
AP B E PR BASmE B
B4 38 6.02+1.65 15.15£2.02  13.1622.06
XTEEZL 38 12.7043.52 26.70+6.75  20.85+4.61
1l 2.5254 5.8718 9.9696
P4 <0.05 <0.05 <0.05

2.2 2HBEE R IR BH FH RS EAKF . PO
KPS 241 E IR TR HE L (P>0.05),
EPEEZN: T ) eI AL G SN S ) S B S s )

HR4H (P<0.05), L322,
R2 2HBEHEAR R E R FEIRSNEKTF.
FH LKL (%+s)

cib T I ] FHRKAEAE FEORKE P

SAL 38 BREEET 10min 11.58+1.80  81.77+10.80 2365 >0.05
ERE 10.65£132  7526:9.08  8.147 <0.05

SEEEIEIZ 13015202 86.12¢1223 12333 <0.05

FAREHE 1293+1.78 82411955  18.564 <0.05

P 0min |5 1253:180  86.02£1037 22.189 <0.05

XERAL 38 JRRAERET 10 min 11.561.82  81.80+10.78  2.685 >0.05
i 9.56+131 70024977  1.872 <0.05

SEEIGIA 14724258 99.81£13.56 6652 <0.05

FARERG 14635249 86.30£12.32  10.125 <0.05

P& 0min J§ 1511267 9121£1340 16323 <0.05

3 itig
AW R Bon 2 418 ARU)BR T A 835 78RR I Al

10 min PR PK B A P20 K LA TR ST

B (P>0.05), IBITHBEEESE . WERHEEH

Z) . FARGHIG . W& 10 min J5 550 A] B2 bk 3h 1

IR PR FAKCE B T X IR (P<0.05) o 7ERR

P 0 B0 A AR T, R A BRI 5 A RS

US4 S5 LU 3 ) 2 A8 A3 o R T A BT VL R

BT 2 MR 3 1 2 D RE MR AR B . A R B AR T

XYL, EESE . UEWEENZ . FARYHE .

PG 10 min Ji5 55 ) B 0 13 20 ) 2 3 e A e IR

Ao BURURREE Ty 2 4 XU m 8 5 AE AT, A HLAAR T

HEIR S B A RS o R R 19 D7 8 A

HIRVIR T AR EE f, REUGEAL S5 W) 7 B0 A 42

B TR o B T RR P D7 325 ] A el D SRR B, SR

WFFEE R AR B — 2
BRI JBR P BRI T IE XU R AT B R 2 Ak, TR

FE o T R T L A Z4E T . R SLRITIT

SRS, BERBR N7 12 45 45 GERRIVE 7 4 AH H HA

FROUHST, BTRIRRIY T FEAT B AU BR T AR L0 a0 0% 1

e RO BA R E o FHRBR I 32 2RI T X /X

BCATCAEE BRI, hE e 2 I 24 3 e IR R B © o 1AL,

BEHURR I Ty 8 2 R ABOE LR TR R 5, A BR

TIRGERMPIRZ AL, B o ThRE IS I REL & T 58 4F,

SR TERT R BRI ) b TV AR, B X i ol 227 A

Bidi o
FRRIFE AR Z BRI 0 HRCR B3, BA Pk

A IO F K- G E IR ] | R

I TR] | B HR N [F) S5 T I () 3, (BRI PR

S Lk

(1] BRFBA, T, shmh, 25, 2500 AL 4005 F R e L
7 R gy 1L A O P A B AR VR TR s () ) IV 2 Ak,
2017,46(14):1748-1750.

(2] Wt 057, BeRRET, 4. 200l oo Fi f 3l 1 4 R e/
I 2 MILEIE IR BEHLXT BRIFSE (1] A B2t ¢, 2015, 15
(18):3478-3483.

(3] XUPHIL. S HRRER A A& R4 T POV B e 25 A T ORI Ay 7
BT ] BRI R 25 52475, 2014, 23(5):544-546.

(4] Z=i wEUIAL, 8L, 5 FFRURIFOR S BTSN 20 UE T RIE
AN B AP L) 1. SR R BE A2 E 4T, 2017, 39(4):59-62, 6.

[5] 7% KM, 258, 55, a7 OB E T HIRREON BT T AR
PRI MM L) ], 95 M BB 4R, 2014, 37(5):522-525.

(6] VEZE, 458, DAL, 5. SHRURBTE OB AR R TITR e ]
R E PG R A R4 R, 2018, 24(1):115-117.
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EXESELEED

PEMNRANEFZH BT
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R AL R SRR AE s P AL P B IR E S
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The Enlightenment of Traditional Chinese Medicine to Modern Medicine

HUANG Tianming, LUO Guorong
(Preclinical Medicine College, Guangxi Medical University, Guangxi Province, Nanning 530021, China)
Abstract: The philosophy of TCM and its diagnosis and treatment model have a good complement to modern medicine. The
application of holism and system concept to medical research, establishing a systematic interaction and regulatory network, can avoid
the fragmentation of disease cognition caused by the over-dissociation. Paying attention to the value of symptoms and signs in
diagnosis and treatment, using modern means to subdivide and expand them, is helpful to make up for the shortcoming of modern
medicine in the diagnosis and treatment of functional diseases. Put the balance concept into treatment, especially the regulation of

body as an important target is likely to get better curative effect, and at the same time avoids the damage to the body regulating

function and the development of drug resistance.

Keywords: system; holism; symptoms and signs; balance concept; traditional Chinese medicine; modern medicine
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Anti Drug Compatibility Taboos in Prescriptions of Chinese Herbal Medicine

WANG Hongying
(Pharmacy Department, Nancheng Hospital of Traditional Chinese Medicine, Jiangxi Province, Nancheng 344700, China)

Abstract: Compatibility taboos of traditional Chinese medicine refer to the deliberate selection of two or more herbs in combination
with the patient's condition and the characteristics of TCM. Compatibility is complex and diverse, such as mutual needs, mutual
understanding, mutual fear, mutual killing, mutual vice and contrary. Prescriptions are crucial for clinical treatment of any disease. In
the current clinical prescription and clinical dispensing of Chinese medicine, the safety of incompatibility is often involved. The "
eighteen evils" and "nineteen stomachs" stated in the Jin and Yuan Dynasties were summarized as "antidrug" in a unified way, which
was also the basic taboo principle followed by Chinese medicine prescriptions and dispensing for a long time. However, there is still a
large number of anti drug compatibility phenomena in the actual medication. Some of the prescriptions belong to doctors who are
mistaken and part of them is prescribed by clinicians according to their patients' condition. As a pharmacist, should shoulder the
responsibility of treating patients, all prescriptions for a detailed inspection, through access to a variety of information on the use of

17 BE 2 W - B 298 Wi
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drugs to understand in detail, make a correct judgment, to ensure the safety of patients with medication.

Keywords: prescription of Chinese herbal medicine; taboo; anti drug compatibility; dispensing
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Influence of the Decomposed Formulas of Phlegm Reducing and Blood Activating for
Body Resistance Strenthening Prescription on the Expression of o-SMA and FN of Liver Fibrosis in Rats

ZHENG Baoping, XIAO Hai, LIN Tangtang, TANG Yang, LIU Haihua
(Department of Traditional Chinese Medicine, the First Affiliated Hospital of Gannan Medical University, Jiangxi Province, Ganzhou 341000, China)

Abstract: Objective To observe the effect of the decomposed formulas of phlegm reducing and blood activating for body resistance
strenthening prescription on the liver histopathology, the expression of a-SMA, FN and the collagen percentage of liver fibrosis in
rats. Methods One hundred and twenty male SD rats were randmly divided into a normal group, a model group, a positive drug
(silybin) group, low-, middle-, and high-dose phlegm reducing groups, low-, middle-, and high-dose blood activating groups, low-,
middle-, and high-dose body resistance strengthening groups, low-, middle-, and high-dose phlegm reducing, blood activating and
body resistance strengthening groups. Except the normal group, the rats in the other groups were injected with 4% TAA in water at a
dose of 200mg/kg, twice a week, for 8 weeks. The next day after modelling, the low-, middle-, and high-dose groups were
intragastrically given corresponding drugs at 0.25, 0.5, and 1.0g/kg, according to the concentration by 10ml/kg, once a day, for 8
weeks in a row, respectively. And the positive drug group was given silybin 50mg/kg body weight once a day for 8 weeks. The
expression of a-SMA, FN, the collagen percentage and the histopathology by immunohistochemical method was observed. Results
After intervention, compared with the model group, the expression of @-SMA, FN and the collagen percentage in the liver tissue were
significantly decreased (P<0.05) in all groups which intervened by Chinese herbology; and the degree of inflammatory cell infitration,
degeneration and necrosis, and fibroplasia were significantly reduced. Conclusion The phlegm reducing, blood activating, and body
resistance strengthening decoction and its decomposed formulas can significantly decrease the expression of @-SmA, Fn in the liver
fibrosis in rats. Moreover, the decomposed formulas of phlegm reducing, blood activating, and body resistance strengthening decoction
can slow the progression of liver fibrosis.

Keywords: phlegm reducing and blood activating for body resistance strenthening prescription; a-SMA; FN; rat; hypochondriac pain
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1.3.2 BWRAZ BRIEH AN A KR ME TS 4%
TAA OKMER) 5 mL/kglk i, & 200 mg/kg, &
Ji 2 W, Frgk 8 i, IR BT ey . i [a]
BFAG . . SRR AL A IR 025, 0.5, 1.0 g/kg
L, H 1 mL/100 g (R RV EE 25 0 s B
4 BT T DIAERREROK, SRR PHM A%
TK KR 50 me/ke R EVER, H 1IK; 4525 8 JH.
1.3.3 WA REG I S 2G5 8 J& 5 B 41 i
HRARE, BRHEE 12 h GEHRE, 10% KSR
P s T RIS, K BARBE R B, BG4
21, 10% HEEH M EE . B CEERIK . ZHRE |
VEL b N

1.34 JFHAREME ABQEHL, 4 um BV, 55
AT Masson Jeft, G5 T MESAS LT 41 200 B4 412
1k,

135 REHANKN o-SMA. FN EHBRE RH 0
1k SP 2, BPTR a-SMA PATERERIIA K FN HTRH LA
1:100 Fi®é, DAB B, JFARZEE Y PBS B —HifER
FIvEXS IR, PR 25, ARG £A5)

EUG AT 255, R HPLAS-2000 % UG AT 4 (61 7
FERAMT, BEMLEBUETRKYI A 10 MILEF (x200) 150 5E
BEPE 0 A P 1 BE AFL A5 T o R T AR e, RSP 1
1.3.6 SitEFE Gl 2#a Wl SPSS 13.0 #if. &
MR B LA (Res) Ko, 41 HLEBCR AT R &R 5
20081, DL P<0.05 hESFAGITFE L
2 %R
21 —MER ERARREHRE . BALE. HahR
e, AmERGIMI R B KRR, REEEK
%, WG, RBGREE, BAR MR, KR EL
ok HASARREBSERAM LR, BA ., 153,
RO T A AN TRV R B s
22 FFHA a-SMA. FN REARKRIEEFRE S IEHEm %
SEH ALK BRI RIZH o-SMA . FN 1Y 7206 B {8 f o
FIX IR BT, SR AR (P<0.01); £
ZHIRITAL a-SMA | FN (3500 B AR 21 I 25 T e
GERAG G ER L (P<0.05), Ho LIRBEE Lk 1E 4207
ZH O I A s ) oG . B ZH Masson G0 i 5
HAE S S AU R B ET R, SRAGIEE X
(P<0.01) 5 45 253R 77 4L/ B I T AU E 43 EL A A A0 441
ETRE, SiRESAGIFEL (P<0.05) ., WK,

1 BAKXRIFALH o-SMA FNRIL,

B R E AR E 5 b7k F bR 4 (%+s,8W)

w3 e a-SMA FN P35 Masson Zu 0 i 5 i fH
TEkEE i
2 RHIRAL 8 081:0.18  0.19:0.11 0.17:0.11
i 8 8710924 25210244 2.08£0.234
Bk Al 8 42120461 1.31£0.20° 1.26£0.27°
A2 8 621087 1.88:0.35 1.62£0.27°
el 8 542:081°  1.68+0.22° 148023
el 8 5.37:0.64  1.63x0.25° 1.42£0.20°
TN Z5 R 8 6.01:0.65 1442024 1312022
3R 8 520054 1.06:0.28 1.080.10°
T 25 i 8 4112045 0.95£0.27" 1.040.16°
PG 8 7.19:0.85  2.16:021° 1.68+0.18"
HIEZ AL 8 6724077 1.62:030° 1.580.28
FIFLm 8 6524072 1574035 1.56£0.23°
R EARAEA 8 3332057 1332018 1.20£0.18"
MRHMARELPAIRA 8 3.06:058  1.020.13 1.12£0.17
R EAEAEA 8 2942045 0.92:0.26° 0.92+0.20°

TE - SIER AL, 4P<0.01; SHEBIA] HLAS, <P<0.05

2.3 FRHEHAHAZHE Masson YL 5 0H s, X HRAIL
EA RS TN o T Rl = N e O BN
YR I 2, A - R KX LT 4R R Y T, (5
GrFRIE /AN, FRA T BRI o AR R AR T &
P55 J5 W25 1 SRR A8 A S ARV AR b A AR 1
WAL, P2 . RANMIZIEFEE SF i B (L
E1~15)



@ TEESARERHE

CHINESE MEDICINE MODERN DISTANCE EDUCATION OF CHINA

17 BE 2 W - B 298 Wi
2019 1 H - FFATA

TRy Tl
E10 $IEEFIEA

RS
E13
3 it

AR EHANT—F0A Ry F A R T U AL i ik
PR AR RHLIKT AL AT B, (HL M JC % A 3R IRT T 2990
hEZGKIBEE CHUET CBRT CBURT Bk &% (&
SHUCEEZER CHFRT CHFRELT SBRHIE) HE R
AT 2525, R 244 o B 2B AR AL e 34t T
LEMFER . LT 4EAb ) 28 AL R i f A B2
Y A R RRER 7, A ALIR AN fb . BEE . o
JEAI, B K AL 2 5 SRR dE ALY &
ARUREZ A2, a-SMA 2 HSC TR AL REA bR v 2
[, 5 HSC Mé%H . EFAEALREE 2 IEAOG, o-SMA AffE
ki HSC & #d R E bR Gy . R 2Rk s
IFLTAEALFR AR LY, BE%E a-SMA FKkINZ, LT 48
ALHIREREREZ N T, J34h, ECM S 3 2 e T4 41k
KA R R E ORISR 1 PN &I AAAE TR
BRI FHEE D, FRIRL g nmeE—E . BEN
ECM [)—Fh, 78 FEF 4 fb i A bt 2 T 422 o ) 422 1 1
PAERST . EAE, N AR e T AR A S 4

.......

y

jﬁ}. ke
LERFEA

E12 KERFEA

Hyk, PN BAPEWE R4 /R, HokF A&l
TSERAFWEAE T, R[] I o 2 W R D RE PR SR, DRI
JE 20 AL IR A, T S BOUY B 4 A R R A A el s
AW, M2y 8 Jifa, hei#iayrd HE Q@51
KU IERT U R oG8 WG 1A isE A 2 K U2 247
RANMZIE TR | ASPEIRBE . LR 4R34 A 25 Uy T A W] 5 0
B, FRETHIRYT I 25X FEF e (0 T8 AN & X
—E WIBELITE T o [RIEE, ARG ik iF 7 B AR 5 5 1
AHICZG2H BERS AT RO B R U IEH 21 «-SMA | FN
I3k S Masson G0 i i) JBE I AR 1 23 LG o X Ui B Ak
PR MLER TE 5 S AR 5 J5 10 AH G 245 20 7T g 2 3 2 41 7
HSCs [0 S BECM (46 BT B 1) 4 2% 5l 4% JT- 21 4k b
Ti] BB A Y R
S Ak
(1] SR BB R, XA, 45 AR LR L iRy 18 P S A IF R I
AL RIGRBIESEL) . 2 E B2 25,2017, 28(7):1589-1591.
(2] ZRLRL ARSI, ThEIRY A L B R IFEF e AL 7 O 5% %
HEAE T REESEL) ). sP AT 245, 2014, 22(1):30-32.
(3] THA XU R9E , 45, PRI A R4 xR 4E ALK B 4147
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o=V U WUNLENEE 171 Smad3 Ik AISEMILT ] g 45 S PR 2R,
2010,18(4):233-235.

BaeMA , Rhee SD, JungWH, et al. Selective inhibition of activated stellate
cells and protection from carbon tetrachloride-inducedliver injury in rats
by a new PPARgamma agonist-KR62776 [ ] . Arch Pharm Res. 2010,33
(3):433-442.

ARG, RS X A SE AL O HTET AL R B FN a-SMA 32
IRIREMALT ] BRI 24 ,2014,27(2):265-267.

XIAEEE N, SR SRR SES R X T AL R B TNF- (CTGF %

IRIEIA L) ] B 255440, 2011,39(6):35-37.

JRIZRAL, FA e, FME, 45 AR Bl i P i 2 A8 00 R B e Y

SRR T ka ety SEE M GEAR DAVl v S 2 P AR NS ) DN

2F2EAR (BE2ERR) ,2014,49(6): 876-878.

Reob F,Matern S.Fibronectin-a key substance in pathogenesis of liv-er—

cirrbosisLeberMagenDarm, 1993,23(6 ) :239.

LR WA W, % PA FN (ADA (CHE A1 S1-NT 1 & £ Il ¢

RFEgERs Rz ) . WL BE 2 ,2013,35(20) :3102-3103.
CARSCH A K SCH AR SO a7 B WA F 191:2018-09-03)

ERIHLEBRER MREN I Z™

FEZ O Wearat W F

EAR D OB A R 12t

REUETIARFEFRAFAR,ZH #H 232001;2 RHMETR¥FEXRELRE O, M EH 232001)

 E. B EXXHRARAFEBRREMBRRIYL, FHiE ABRETAFRGRE A F Z5F, RALR L5 5
ERRIE R R S T A B B R IRIR I LS ATHRAL, ER AFXF KRR EZTAEAN, SRR SR T YA F IR
i 38 Aa  FAAR 5T 1) 3E K 38 An , LEEHE A 60% AT th BLALAA , R e A 10 1 R IR ERGRIA R A, WH &
xR B AR TR Yo KD A F IR > CERRE > R e > btk 88 b B A SR REAR B ikt
I LRHA TBERIEH 60%, 48 F B JEH 60 °C, A F BT A 60 min, @A A 5 0 1,

KGR A B MBI T L Bk B, Bt
doi:10.3969/j.issn.1672-2779.2019.02.043

(1

XERS:1672-2779(2019)-02-0107-04
Optimization of Ultrasonic Heating Extraction Process of Puerariae Lobatae Radix by Orthogonal Design

GUO Ailing"? YAO Siqi !, YAO Tao', PAN Siging', ZHOU Liuhua', CHANG Yuexing "“*

(1. Pharmacy Department, Medical College, Anhui University of Science and Technology, Anhui Province, Huainan 232001, China;
2. Center for Frontier Laboratory of Medicine, Anhui University of Science And Technology, Anhui Province, Huainan 232001, China)
Abstract: Objective To optimize the ultrasonic heating extraction process of wild Puerariae Lobatae Radix in southern Anhui
province by orthogonal design. Methods With the total flavonoids and puerarin as the indexes in the experiment, the single factor and
orthogonal experimental design were used to optimize the ultrasonic heating extraction process of wild Puerariae Lobatae Radix in
southern Anhui province. Results In the designated range of factors, the contents of the total flavonoids and puerarin increased
equally with the rising of ultrasonic temperature,the expanding of ultrasonic time, and their appeared respectively in 60 % of ethanol
concentration and in ratio of 10:1 of solid-liquid ratio; the Results of orthogonal test showed that The influence factors in the order of
impacting the extraction rates of total flavonoids and puerarin are from the large to the small as ethanol concentration, ultrasonic
temperature, ultrasonic time and solid-liquid ratio. Conclusion The optimum extraction parameters of wild Puerariae Lobatae Radix
in southern Anhui province by orthogonal design were 60 % of ethanol concentration, 60 “C of ultrasonic temperature, 60 min of
ultrasonic time, and 5:1 of liquid ratio.

Keywords: ultrasonic heating extraction process; radix puerariae; extraction process; total flavonoids; puerarin

T R 25 Tolh R A= 7 v B AR BOR B4 52 MR BT SR
FIR, BRI RoR R PR o BRSO LT
B A RGP > AL L IR IR IE >, 24
FEPRIGE L R B RGE O L B BERIBGE T
P - B AR G S, LT AR R A e B 7
RPQEF S ATISEIR A, n] R T A A B 4R Ok

X BEEWE LRI T REGEAAFEE I H [No.11079]; 240
LRAARAAEQTH AN N ZR1 155 H [No.201610361317]
* BIESE : yxchang@aust.edu.cn

AR B X B B A S A T AR O AR
FHAB IR EO 1, D 3206 P A A AR A ) A
& (puerarin, 1) & Ighr, XZRW T LS
HEAT PR R B BRI IE , DAG B AR e F
Zio
1w
Agilent 1200 #Y 5 20K AH €35 4L (S5 Agilent 23
A]); Plus C 18 f4iEH: (4.6 mmx250 mm, 5 pm, Jb5t
i T RERZE BB & R ALy) 5 UV1902 IR ANAT I 43566
i (RERICHARA AT 5 KQ-100 DE #Y i i
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vhar CLAEMARY 40 kHz, BB A YA 100 W, B
WAL RS A FR A 7)) 3 MS105DU B+ 7 43 2 — K
(MR AR Z E PR 5 A R R 5 BSM 220.4 BI43H7
KV Rk sl PR AR 5 DE-100 G B2
RE/INEURMERL (WL R TR BRARD . i (fg
4, XHE Merk A5 K (BAIK); B CRATE
BARIEIT e BBy L, BEEYIR 5 pm W7/
P, THSR, SR BEZ R P27 G R AR S E
N IR B B Pueraria lobata  (Willd.) Ohwi [T 1
) ;s BEREXIA GiLS R 110752-201514, #E3 &0
FEIT, W E 2 A i R E B ) 5 oAt R
VSR e

2 AEEHER

2.1 BERZR MR 25RO R ILEm R %, 43
B EIRNRIE (%) FMEHRREZICR (%) Mg
PRiE IR P IR . A E] L RV B LA SRR X B
I AR B AR A AR R T R R T A, BT
PR (%) MERREECE (%) RHICHHE
Jd:, G EF R G A il e oK

2.1.1 BERE KERIS g B ML, 1Bk
HEoh 10:1 A 60% L BE, 2 30 min Ji5 20 HIFEBE M
PUEE A 15, 30, 45, 60 C T, #A#EH 30 min, 42
WU AR HILA 60% S e UK E &, R¥E)5 o
U8, FEEWIUEIR, WEIEWGS B RS AE 250 nm MUK
P A A W SE L, FEAR AT J5 AR 53 R B 5
IELUE 1 mL EF 10 mL &, DL 20% OFEERE
214k, PR, AE 2.1 BUEAGE R FHEFE 20 wL, FCAR
IR R ERE TR, R WE 1a PR,

la

~ 3.5 -

z

¥ 37 -

= 25 - P 4

ﬁ 2 ”

] -

g 1.5 - :'-/»——Q

S

i

3 0.5

+

w 0 T T T 1

i 0 20 40 60 80
HBERE (O

n=3, Bk Jy o S BB A D 3 Al £, SO B AR R B R IR 3
diiiE=

Bl BEEREMREFEHEHMESREIRINENHN

B Ta ATUL, B R 7 3 BE B0, S R B
REHIES, R HRRIRICRAE 45 °C iR ; 1R

MREE30 °C LA WS B P2 R SE AR K, 30 °C LA Rl
TR RE S o A BT PR BRSSO, TR IO B X B AR 2R
PRI IR 2 AN K

2.1.2 BRI KR 5 ¢ BRI, i ROk
Fe 10:1 fiIMA 60% LR, #2330 min J5 7EBOE MR
FEN 45 C T4l A RE 15, 30, 45, 60 min, $2HL
WG SEAL TR K S B SE ] 2.2.1 TR HR4E, S5 1b
FERo MBI BT, Bl e B ) A G, A il 5
R SRBORB GG My %, HIGIRA R, miA

I T %ok S BT S I3 X B AR R AR ORI 35
1b
35 .
> 3 A ’/jl
§ 25 -t
m 1.5 A M——‘/
ﬁ 0.5
S —
b 0 20 40 60 80
HBAEETE (min)

n=3, HEL A S5 TR B PR AL P 2, SRR B MR B P PR R
liit=

E2 BAENEMREETETSEMEERERIENZM

213 ZEEIRIE FEBPRIL S o BOARA HZGME, $BRIRORL L
10:1 23 ANA 20%, 40%, 60%, 80% M5, ¥l 30 min
JEEVEE MBI EE Hy 45 °C FHEA I 60 min, FEHK
JE AL FR R E i W] 2.2.0 WUR#4E, S5 R WA 1e B
o ME Le AIUL,  ZOmEEVR B XF B 3 T A 56 AR 28 4R R
FOLHEIA AR, H A A AR R PR HORAE 60% 4b
Py e K AH

lcﬁsj_ =
=R - -, ~
Nt 3_ ~‘?’ A
‘M,. Ay
B 25 - e
B2
ﬁls- F——?//*\\ﬁ
B 17
:}%0.5-
+
w 0 T 1
i 0 50 100
ZREEE ()
n=3, M R RS 2P 2 5628 B M2 B A R
iz

E3 ZERER iR S S B B R B REIREM
214 JBORHE REEFRIL S ¢ BMLE 2R, o ik HaoRt
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[Loh 5:1, 10:1, 20:1, 40:1 LA 60% P, =i 30 min
JEFEE BB A 45 °C R A 2 60 min, $REUR
Ja AL PR R AR RE ] 2.2 TR R, 25 R 1d B
Ro M 1d AT UL, Bl O AR 5 25 0 L 49 A 1
S B FNE AR R SR IR A e S s e, BAE
WORLLE 10:1 &b R 3 K AEL

ld;e .
;ﬂ’_ 351 w-FTTmeal
B 3 -
ﬁ 2.5 |
ﬁ 2 { i —
X 1.5
£
& 0.5 -
¥
T4 0 T T T T T T T T 1
B 0 5 10 15 20 25 30 35 40 45
Kt (KD
n=3, RELR A e e A bl o PR R AR T R 2R, SR Ry B AR Bl sA R R A
feh 4

B4 BLE i B B o B A R B IR R R M0
215 BREBZEWRESN LAFATAEEEIR, X%
A FKCE S EEHRICR (%) AESHRERIEICR (%)
RS RMEZ 22, B TS, 48RIE 1

F1 REFESRESMARRTEAERERIREN

(%)
PHCE HPRENE BRI E O 2 Ok 2E
LB 1.29 1.28 0.76 0.24
HEE 0.60 0.44 0.53 0.15

MLL ESERE M, EE TEE X S PR R (%)
1 ERBOR (%) SRR, DLAEERECE (%)
SFEbE, VU R S RN Ay 7 > R B[] > 2
BV BESTRORHEE s DA ARZRARIGE (%) MiEbs, AR
SR /I g 8 75 R > 2 Ik B > 8 7 B () S TRORHEE o
2.2 IEEXRSEI T SO0k e i B AR B AR B A AR
T2, AR T A IR B T ik D DU A L TR 3R S 5 4%
S50, BV B IR 30, 45, 60 C, A [E
30, 45, 60 min, ZLFEEMRIE 40%, 60%, 80%, Wikl
5:1, 10:1, 20:1, PUPHZRE =Kk (L3Y) £ibfrse
5, WERAFRILE 2.

2 REFEBREEMAMENTEEZEIT
KT AGEFEE/C) BOEMEE/mMn) - COZEEKRE/%) D)

1 30 30 40 5/1
2 45 45 60 10/1
3 60 60 80 20/1

221 ERRBEREMT 9 WELR S HERICE (%) .

FRERICR (%) s, LIKCRA SPSS 23.0 4
A4 B R ARA 22 A At SR 4 L3R 3,
3 REFLEBREFMAENTIZESETRIRENTER

SIUEL A B C D RHEEHER (%) ERERIE(%)
1 1 1 11 511 249
2 1 2 3 2 347 187
3 1 32 3 578 291
4 2 1 3003 373 2.03
5 2 221 6.20 2.89
6 2 3 1 2 7.14 3.07
7 3 1 2 2 6.60 3.02
8 3 2 13 6.57 3.01
9 3 303 5.74 3.06

HIEIK, (%) 1436 1544 1882 17.04

MK (%) 1707 1623 1858 17.21

HAEHIK,(%) 1891 1866 1294 16.09

BHEER(%) 455 322 565 095

BREK(%) 727 154 857 844

BREK(%) 799 177 882 796

BREK(%) 909 904 696 795

)

1.82 150 1.86 049

FE 3 MW R, R B X S T B2 B
K (%) FIERERICE (%) Fmdmk, ML
SHERECE (%) AEPRERAEIRICT 2 CABD,, 1Y
PSR R/MIEF A C>ASBSD; LB AR RARICR (%)
TR FR AR T 2l CABID,, DU R 255 0 /NI e
H C>A>B>D. VA EZESRAE, $EEH R BOR
(%) FERBERIEE (%) FWKNIF—5, UHEH
R C (LBEEREE/%) D GREHL) KF EA—EZER
222 EXRRIBHENH SRR 9 YRILHE B2 il 42
R (%), BRERICE (%) FKE5HE KA SPSS 19.0
A LIRS 7 223 T R W3k 4~5,

R4 ERBPEEMSENE EZKWHEDH
TERWE B AhE Spiy F BEN
BIFRR 50,955 8 6.369 47.105 ok

A 16.428 2 8.214 60.749 ok
B 6.162 2 3.081 22.785 o
C 27521 2 13.760 101.766 o
D 0.844 2 0.422 3.122

Hra R2=0.913;F5(2,2)=19.00;F,,(2,2)=9.00 **Jy HAT i 1255

*R5 BRPERFZSENEEXZRFESH

FERIE WA AR 5y F nEH
BIEEE 0.001" 8 9.702E~ 32.642 o

A 0.000 2 0.000 50.854 ok

B 0.000 2 6.430E 21.635 ok

C 0.000 2 0.000 54.262 ok

D 2.270E 2 1.135E° 3.818

b, R2=0.879; Fys(2,2)=19.00; F,,(2,2)=9.00 ;*+k HA B E VX F
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MR 4 T 5 T RDERE, A (AR . B
GRATIE) A1 C (ZBHHE) XS HERRECR (%) A
WARRRIBCR (%) WA REMEN, AR SRk
JEX “EEWR A D OGREHL) X EEEEEICE (%)
FIEARFARPCR (%) BB FEME; A AR |
B GEAIE) 1 C (LB =M iR eR
(%) FIEMRIECE (%) MR /NEF 58 C>A>B,
XIS ZE T AE R — B, TS R B SR
GERR S AN — 2

2.3 IR IRS AR (EACSE IR 2 T B R R P U T
C\AB; FIE S R BRI T 20 CAB; AT I IE, 4558
W46,
6 BERFPEUEMMERZSERNIZRIELREREK
CiAB; CoAB;
BIER) —m roe) | BE R0%)
pay ] 7.19 3.00 7.32 2.70
HE 3.52 2.68 3.62 1.80

MF 6 FERATE W, BEERETZ CABHIEM
R T2 CABy BEEIREER (%) SRR
PR (%) Himm TRt 9 il R, HE
BPELF, SRR Z AT E . SR 1 S
Ml e T2 CAB, B FRICE (%) WIRITZH
C,A:B; 710.13% fy4%

3 itig

3.1 MBHEXIHREU T Z BB M JCie A IESE SE g0 AR 22 4307
M2 ERE, D (R XTSI (%)
PR ERIE (%) WAL, 456 %hR4E™,
R LR L AL LI TS Sl A TR ERER D
GBRLLE) YImTiseE hy 51

32 HEREFERE ., ERXRLEBRERIERLE T EN
P IE S LI Ty 25 4y Bl R 5 1SS iR I A 25 43 B 46 R
AR, 10 R R ARSI A R 25 A i A2
X R RS R Ry SR R A 22 43 BT L AT S bk SR (BLHE A T
U, T AE A I g 2 R 25 43 B WL X 22 4 5040 114 52 il
HATLRA VR, W e T 2000 U AR ] IR B 1SS i A
RAATEENE; X2 R AT IR R B SR AA —E
W RRYE, T E N LAE AR5 . 5T SR DA K
M) 17 T3 1S 30 A 1 — 25 B I

3.3 IERRIRWMRE SN EFES EASIKI 2273745
WG 25 BT A3, R B 1 7 25 43 B Rl 22 43 Bt
XoF 1E 2 S5 B HEA T 43 B AT AR ELED TR, 34 m T S
Les SO N (=) 8

34 ERRBMETLZERIELRE Sl 1T 2CAB;

SHTHRERICE (%) IRICE 2 CAB; /0.13%, X ]

AEE PR S B R AN [ KT LT e BEAMELARURY, X
TEAZIRE AN [ K- S B X S B 5 B 2R,

S 40%F1 60% X 2 NHREEIES R AT LI

3.5 MBREMNRI T Z M 455 AR ICR AL 7 A1

SN U RO /) SN W e wi e AP R E2TY v S iR L THE R

SHARMUCT 2, IR g R 5 LIRS ah AL 38 5 I B i 2518

A FITASIRL 100, AT 8 e PR DA Ay AL B 0 4 R A I g AR

FARPCRASZIARIOCR, T H 2 Hofl 2 2

BEONT B AR A BT R B AR B AR IR R, X P

FUE ISR

S 30k

(1] FEFEH (iR, A, 45, rh 253 IBOHH AR B AE B N % AL i
WFFELT ). s ER 2520, 2014, 39(8):1360-1367.

(2] BRI BOMAR B R B A ok s R I 25 ). %
B R ,2014,42(36):13018-13020.

(3] S8k, XISCH, #07 , 4F. BAR MR 5 B AR B P Ak kg i
iR R BBTERE T[] AR RRHE,2017,33(10):117-126.

(4] mpwese, Bk e Wifd, 4. 55 F 5 Fa il s gl o 45 45 7R ik
PEE USRI AL ] A 251585 928k, 2016, 30(3):49-52.

(5] Extk AFHE, £ B58 HEAL BB AR SRICE 2 ).
2Y,2017,39(5):1084-1087.

(6] M, XE. ol ih SRR ZEARMST (1], sEafH,
2015,6(9):308-309.

(7] BRI, AT, Bt Mg i O A A 75 SR I 5 25 e B AR R 1 L
ZLIL T A AR 2015, 42(4):60-66.

(8] ey, Wl MREk, 55, B Ol B S BCas A B 25 .
LR RN ,2013,41(12):5495-5497.

(9] BZ44H, EARMW, ok X%, 5. BAVERUR 1) & 5l SRR T2
HABL) . Bepi gl B2, 2005, 51(3):52-54.

[10] HERS, 32 04, R , 25, R AL Iy Tkt tog i S AR R 55 v
PRI AR S RS2 () ). v rp s 2515 0 2%, 2017, 24(11):78-81.

[11] RE20H, ORIz, A, 55 B MRSy B2 e FIRT S R e L) .
5255 ,2015,17(2):142-146.

[12] SR, SO0 BRI, 55 A5 WAL RS T eI £ T S AL 4
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(KEWRKREER KA, 7 k#F 116011)
W OE.BE AT RIS T RBLIER, R RFFR R X RIBSIAH K70 P B L5 AE T 77 ik LSS T ROR VARG B
HHREN, FiE RBFRHERK, ESBALHR , FEZ SRR TR, HHEF sTRARRANTGEN X &B4H

(SRT-100 % B X KRBH )BT, FARANEA X KBH + HRDO P EHEZEET 7 ik, BR RA FRAEETESH
A 75.51%(37/49).93.87%(46/49) ; 3 BBALL AR AL 3 A A 89 B R F 55 A 44.9%(22/49).12.24%(6/49) . 2 AH 4% *F I P<0.
05, ZFBEAATFEL AR KA X KBRS ERAN T B ELESET kAR EE G AR FRI A LA TEN
(W ALY S Y 3

LG E R RBIRR R E X RIS PEESSF R AAR, B TR
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Xiaoyou Decoction Combined with Shallow X-ray Radiation in the Treatment of Condyloma Acuminatum for 98 Cases

LU Ping, CAO Yuping, DONG Yili
(Dermatology Department, Dalian Dermatosis Hospital, Liaoning Province, Dalian 116011, China)

Abstract: Objective To explore the efficacy of Xiaoyou decoction combined with shallow X-ray radiation for the treatment of
condyloma acuminatum (CA). Methods 98 patients were randomly divided into two groups. The control group was treated by SRT-
100 shallow X-ray radiation. The study group was treated with SRT-100 shallow X-ray radiation and Xiaoyou decoction. All patients
were followed up for 3 months. Results The cure rate and the recurrence rate in study group were 93.87% and 12.24%, and those in
the control group were 75.51% and 44.90% respectively. The difference in the cure rate and the recurrence rate at postoperative 3
months between the two groups was statistically significant (P<0.05). Conclusion Xiaoyou decoction combined with SRT-100 shallow
X-ray radiation therapy is safe and effective in treating CA with low recurrence rate and good compliance.

Keywords: Xiaoyou decoction; condyloma acuminatum; shallow x-ray radiation therapy; therapy of integrated medicine; recurrence rate;

leukorrheal diseases
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Clinical Observation on Qingfei Tang Combined with Moxifloxacin in Treating Adult Mycoplasma Pneumonia

ZHU Jiajia, Yuan Yanfang

(Respiratory Medicine Department, Changshu Hospital of Traditional Chinese Medicine (Changshu New District Hospital),
Jiangsu Province, Changshu 215500, China)

Abstract: Objective To observe clinical effect of the modified Qingfei decoction combined with moxifloxacin on adult mycoplasma

pneumonia. Methods 60 cases were randomly divided into the control group and observation group. The control group was treated

with moxifloxacin. The observation group was treated with the modified Qingfei decoction on the basis of the control group. The

clinical effects, symptoms and signs, adverse reactions were compared between the two groups. Results The total efficiency was

96.77% in the observation group and 89.65% in the control group. The difference between the groups was statistically significant (P<

0.05). The improvement of fever, cough, lung rales and other indicators in the observation group were better than the control group.

The incidence rate of adverse reaction was 12.90% in the observation group and 34.48% in the control group, and the differences

were statistically significant (P<0.05). Conclusion The Qingfei decoction can effectively improve the symptoms and signs, reduce

adverse reactions with obvious effects, and is a good method for treating adult mycoplasma pneumonia.

Keywords: Qingfei decoction; moxifloxacin; adult mycoplasma pneumonia; therapy of integrated medicine; cough
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Clinical Observation on Therapy of Integrated Traditional Chinese and
Western Medicine in the Treatment of Tibial Fracture with Radial Nerve Injury

GAO Ming
(Department of Orthopedics, Daqing Hospital of Traditional Chinese Medicine, Heilongjiang Province, Daqing 163311, China)

Abstract: Objective To observe the effect of Huangqi Guizhi Wuwu decoction combined with upper limb injury prescription in the
treatment of patients with tibiofibular fracture complicated with radial nerve injury. Methods Eighty patients with tibiofibular
fractures and sacral nerve injury were enrolled between July 2017 and July 1818. They were divided into control group and
observation group. 40 patients in the control group were given conventional therapy and upper limb injury prescription. After routine
treatment, 40 patients in the observation group were treated with Huangqi Guizhi Wuwu decoction combined with upper limb injury
wash. The therapeutic effects, quality of life and neurological status of the two groups were compared. Results The total effective rate
of the observation group was 97.5%, which was significantly better than that of the control group (80%) (P<0.05). The scores of SF,
PF, RE, MH and GH in the observation group were better than those of the control group (P <0.05). The recovery rate of sacral nerve
function in the observation group was 97.5%, which was significantly better than that in the control group (82.5%) (P<0.05).
Conclusion After treatment, patients with tibiofibular fracture combined with radial nerve injury can effectively improve the quality
of life of patients, which is worthy of clinical application.

Keywords: humeral fracture; sacral nerve injury; Huangqi Guizhi Wuwu decoction; arthromyodynia
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VEREA AU RIGIT I, M- B G L4
REMA SR A B A LI R o ASHIFSE R FH A
KRB A AR T IR L E ST A I 2
i, U ARG R, BRS R .

1 ZER5FHE
L1 — %R ARAFFEE BB 2017 4F 7 H—2018 4 7

AWca BB E a8 &I s rh a i g & 80 1, i bt
FEIERIANE Gy Ry it BRAE 50840, XF R 40 ], Ho
821 B, Zc19 Bl AR 15~64 %, Y 332 %
WL 40 f51], b b3 20 ], 2 20 )5 4F1¥15~64 %,
W) 334 %, 2 AR ARSI A T IR EAT LA,
ZRITGi#E L (P>0.05)

12 BT M RARERRA T G5 T WA N, 48k
% Bl Bo. MRIAFIBH ST EFRMEIRTT, At
T R B 7 TR YT o BB e T 25 A R
FEZ 35 ¢, WM . HERL. AR 25 g, 2046 )
=OMHES 20 g, MMEE. B, A, KK 15
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go HEREIRE 7d )5, HTEEEEG, HrRhiE2
BT 2000 mL {FEIHK A ER TS 30 min, SEHIZEVRIE S
Je, AR I BE 55 MLAAR B JER LA S L ), K AR B 2Y
JKHZY 20 min HFATIRTT, RISEXT BB THREE , 2 IR/,
7Td A UAYERE, ESN 2~3 MR

MR 2 B e BRZL LRt R 8 AR L 136
I7, W4 I 25 g, A2y 20 g, HERL. AEEK
15 g, KA 15 . B 100 mL, HE 2K, 7d K1
MR LN 2~3 TR
1.3 TR ARE B 2 4B F AP RO . A E T
i, MAIRER I FEAH ST bR, WBITROR . LR %=
(E+ R/ BIx100% . AT Bide . >R SF-36 i 3Kid it
FAIhEE (SF) | AHhRE (PF) . fHEERAE (RE) . O
PRgRE (MH) FLGVMARERE (GH) % 5 AUy R
PYATE BT i, A AEAR B, FRoRATE BT A, Kk
HR= GERWRE+HR )% S %< 100%
14 Bt ZF % AU RO SR et 2
SPSS 18.0 A TEHEALFE > M, T TERE LS B A o 22
FOR, RH kR IHEERDVA  ERoR, R-R Y
K, P<0.0537R 22 R BAG R L,
2 #£R]
2.1 2HBEZIRITRARI b XTI . WERAIRYT A
BB R 80% . 97.5%, HMZEREE (P<0.05),
4 1,

=1 2 HEFRKTHLE

IS 7 I 171 G 3 1 B Jesk
XTHRAL 40 19 13 8
WMERAL 40 28 11 1

2.2 2HHBEATEREMN LM WL SF-36 R ISF,

PF. RE. MH Al GH #&3i H #F4r ¥ X R4l (P<

0.05), ZRHAGIFEL, Wk 2 Pin,
®2 2 HBESF-364EHERRETEM LS

[171(%)]
SARL
32(80.0)
39(97.5)

(%+s)

g i SF PF RE MH GH
FIBRAL 40 75.405.16 67.46:432 74.014.95 76.88+4.61 66.64+3.80
WEAL 40 88.69£6.30 89.666.61 88.96:6.78 89.80+5.20 88.31x4.90

2.3 2 HMAZ T IR R X L i WA beth & T RE5E 4
A 65.0% (26/40) , #4rKE 32.5% (1340) , KK
0.25% (1/40) , RIE%H 97.5% (39/40) , X FBAI K ph 25
2RI 50% (20/40) , FBAIKE 32.5% (13/40) , RIKE
17.5% (7/40) , PRI 5N 82.5%, 2 LHARHIZ I REMK I 2
., ZRASIFE L (=492, P<0.05).
3 it

Wi N BeE T, AR B, W
KRN ZAE I B 173 B A 5 i R
A BT 215 T FBLE . 5 AR A T2 4 h

FIARORYT, AT BT MR 22 T A e
PRI, AT R T s s D RE 2 DR B AT ) Az 40
IR s shida s, TEHPUAG, Al Bl X 5
AN ) R B ) St R B D e 7 . Bt 32 0t I IR
WA, RILE MR Tm . s R 2~5 fEER
ORHT By e B A A K T 43 D ) Bz R e ) e e
SRR o) B e R 1 EER Y oR L R il L P 2 4]
AU PRI RERERT , R BBE SR AR L,
iR TF4a T, B EE U E S, T E N
AN, FIL, ELE 3G IR it
BRI, ORI T A BGRYT o

N, BEE B e IR i E “Hith”
CEE” AEVEmE, BTSSR, A A AN AR T,
HIBAAE, PABCFRIERA TR AR, RIER AT
SRS, B O RIR M ARG, JRYT Y LI
KHLFE, 1754008, 1RIMEES A T EHR, IHRFF
FW, v A BT A TR S0 TR YT RO
TR Ik

AT R BTy, e R e 22 R 2 dn
3 L/ N 2 1) N = 2 SN 1 = AN = VSN W S A
HE, TR, 2. BRRMSEGY AR Ho iR,
BRI FERL, NS RETE PR ZLAEET A 4
TS IMARIE . N IZ 5 7ESE VRS i 4400 /R A B AL
F, BEmAEY K, AR TAYBARIERN, K
A S rE Y R,
L R R, ATy AERFERWRAA., K, A
RO 2, PERGR, BARAERIE . #hoclE R )
Mo MARAIMAMR R, EEF BRI BT . B
JE. PUE . FIURRARFEDRC T B A RUIE IR,
ANk, fEPIbZITFRL ) AT s b= . R
1B PURPUASFIIR, IR DU 22N « B AR A
PO SRR T AR R . REE K, R
FEZ, BRI RE AL, Sy DGR 2R | b
TARE, WHBEAE KM AL, EIUEEER . &
SR PSR 2697 fa B R 97.5% W1 A0 T4 B0
80%; WEX4] SF-36 f& & SF, PF, RE, MH FIGH %%
I H B TR IR s B4 A TR 2 T gk &R
£ 97.5% W RART X HRAL 82.5%,

LR, SR YIS B e iR YT
JEa BTG It i E HAA RIAFRCR, iR
PRAET I H
B35 3Tk
(1] XUBIT. WER T A e bz 454 33 I R ABT (7). vl [ 5

2PN A, 2013, 16(7):59-60.

(2] SRR, FH AR, B TG HE B A G B A 9 1 PR

e[ ). v E v g 2 AR R A, 2010,8(17) : 242-243.

(3] JEIMEE. MR TR 0F B S AR RIG T 7 2 I A7 (T .
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[4]

[5]

(6] 4 FU. IWR B AL FLA L& B 7o % O RIEME B4 6 - B 5
A YREM A Rz ). P EE 2017, 35(8):108-110.
FRECEL, JHIEVE | VRV IR 3 SRR L 8T B 2B i s
PRAEFEL) 1. v E R -E iR 4e R, 2013, 21(5):25-27.

(AR SCHmAR IR SCIE AR SOROG) : Tyt ik H 191:2018-08-29)

Mz i E R, 2013, 8(4) :305-306.

R, RIS G T (1], KREREZ KRR,
2010,26(1):43-44. [7]
filsk, Th BRI A B e Ay R A T

B AT RO ) 1. P B2, 2017, 38(6):771-773.

PR RTRL L S &8 S AR &
1877 bR B AE BT RK == FE B9 Il PR YL 5%

Rk
(IE4 LT EREARERENA,IE kit

B OE.BH WRRETBEIA SR R BTG T kAR Bk B e RT A, FE K 2017 45 A—2018 £ 5
s o B A IR Bk 80 6], RN F AR 5 A 3T IR AR ULEI AR, & 40 ), T PRLE B H 4T 518 F ik B AT AT
W IT L B X AL 0 SRk O R A BB AT G T, PR 2 LR AR R R B 6 I R T A R AR
DB CREEOEN, BER WERMET G, ERAAERESTHRA(P<0.05);WEL VAS #4542 5T xT 1B 4,2 &%
o C R A BTG AR 4T FEL(P<0.05), &t HB T RBRENRESIEFTTESTHART AR, LB HE
BRI, G ERR TR IR, SFRIK C R EE G, B AR 83,

KBRIR A F W B BRI 8 B R AT TR T ok

doi:10.3969/j.issn.1672-2779.2019.02.047 XEHE:1672-2779(2019)-02-0117-02

333200)

Clinical Observation of Niaoduqging Granule Combined with High Flux Hemodialysis in Treating Uremic Pruritus

CAO Yonggen
(Nephrology Department, Wuyuan People's Hospital, Jiangxi Province, Shangrao 333200, China)

Abstract: Objective To explore the clinical efficacy of Niaoduging granule combined with high-flux hemodialysis in the treatment of
uremic pruritus. Methods From May 2017 to May 2018, 80 uremic patients with pruritus were selected by random sampling. The 80
uremic patients with pruritus were divided into control group and observation group. The control group was treated with high flux
hemodialysis, while the observation group was treated with Niaoduqing granule on the basis of the control group. The clinical efficacy,
pain scale score and C-reactive protein of the two groups were compared. Results The total effective rate of uremia patients with
pruritus in observation group was significantly higher than that of control group after treatment. Data comparison between groups had
P<0.05. Moreover, the VAS score of uremia patients with pruritus in the observation group was significantly lower than that of the
control group. The C-reactive protein of the two groups was also statistically significant before and after treatment P <0.05.
Conclusion High flux hemodialysis combined with Niaoduqing granule has obvious therapeutic effect, can improve the patient's
condition, alleviate itching symptoms, and reduce C-reactive protein. It is worth recommending.

Keywords: Niaoduqging granule; uremia; pruritus; high flux hemodialysis; therapy of Chinese patent drug

PR MBENTRIT R T S, R
FIRIT AR O W I BIEZ —, AR A4
SREN, AR PREEAE R IR T R R M R . A G
xR, SRR LA M EZFEFEH TIREER
Fl . R R AR S Y I RS IR S, SR A M
B NTIAYT IREEAE B R PR — B, BRI PR A
PRR GG IR YT 7 8 UASE = PR Bz R - TR 9T
BOR o AR BERRA B TG PR EE 1 Bz PR 8 e 0
BB HIEYT MR BT 0L, 3R R 335 BURLAE 6T
TR, SR
1 ZR5FHE
L1 — %8 wEH 2017 4F 5 H—2018 4 5 H AR

TR 1 PR B P B s e R, R B AE 3 s 80
B 5 5t R4 . AR, 45 40 fl . xFHR4AH, B
23 ], 4z 17 Bi; 4EWY 28~78 X, FHy 59.7 ¥ K
PEGR . RS 14 6], 120 E NERE %14 1],
WP B 12 . WAL 24 B, 2 16 fil; A
26~76 %, V-1 59.8 5 JEAVERRG : w15
B, A2PEE/ANERE R 12 B, BEIRWE W 13 B, XL
2 HBENIRIRTE R, ZR 5% E XL P>0.05, H
Al et

1.2 Wi i IREE R R R E IS (B E
W) ZWibniE, BXHBEIRNEIBES S HibRE
AR L Oy | KR EREL . BRI AR
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3 IRITH i A RRLL A 45T o i I OB BT HE TVRYT
VPR [ % AR w4 PR Y 4008S B HTHIL KA [ 9% Ak
W I EE BT, BN R HIAE 500 mL/min,
MR HIAE 220~250 mL/min, B4 M0 AT Ay 4
JNEE2T

WLER 2 £ Ak B2 S AL D DR 2 3 OB a1 TR
57 M EERIZ5ARA R, Y. 220073356,
5g/4%), WKk, R 4 W, 2 HEHEBHL 2 AR
1A,
1.4 WMEIFR X 2 4LBEHEWIERITRL . 1RI7RE ECFE
PRV LA C UV Ko
L5 JPRRTPAGRRAE 5 AT AR F8 BB K S A5 DL o
B &IRYT, BE RS A ARG &i0TT,
R B R FEAS B A AN, PR AR BEAE W] L A2
Py Rk BREARIRE Rk, SMAARCRESIR AR
BOR, BT R (NRS) PR FREY: 0~10 4%, 4
HE5REFRRIE . 0~3 20 NEJERI . 4~6 /> A
FEPEHR . 7~10 S MR . C RIVEH: TEREIRIT
B IRIT G RS R AR R K, SR F FLRC B4R 15,
7E A Zh /e Hr AR A i 2% H i Hs-CRP.
1.6 it FiE R SPSS 23.0 #fh %t Fr s S 1750
TH4bFE, NRS $¥E4F. Hs-CRP K EXR it ek, *
e K5, DL (Res) 3 TPEERER I (%) FR,
T RIKR . LA P<0.05 H2ERHAGHFE L.
2 &R
2.1 2B EIRIFEIE Y NRS. Hs-CRP X H GI7HT, 2
HEFX, ZHLGEIFEL (P>005; ETE 2
HEBEXTZEREE (P<0.05) Wik 1.

F1 2 AEHERITHIENRS Hs-CRPLLE

(iis )

3 NRS(43) Hs—-CRP(mg/L)
BT BT IS bEpag:i) BITIE
XPHRZH 40 7.95x1.43  537£1.02 3.15£1.12  3.171.06
WELH 40 7.89£1.31 3.1020.93 3.16x1.15  2.72+0.81
i1 0.1956 10.4009 0.0393 2.1333
P 0.8454 0.0000 0.9687 0.0360
2.2 2 HBEMIRRITHON b WAL E 1 B RN
95.00%, T TXTIRAHN 80.00%, P<0.05, W 2.
x2 2 ABEIGKRIT XL [151(%)]
A5 Bk B B T3 AR
XPIRZE 40 19(47.50)  13(32.50)  8(20.00)  32(80.00)
ML 40 27(67.50)  11(27.50)  2(5.00)  38(95.00)
X8 4.1143
PlE 0.0425

3 itig
M BENTEG ST IRFRAE B H W 2 T7 30, %i6)7 T

BREM A B E A A IR, AR 22 RBEAE BB T 2 A
G SR B IR Dy BREEAE R IR YT I i Ay o UL Y I
RAE, ALBERF 70T, el TR TR, #
M A5 LE A S

B P VR AT IR T R BEAE FI K K R O T
WHCR, MIRFEHNR P EAEE ., R, g5,
w2 AR, wWSEPAM, EREIENRAE . 5T
GARIVET o INBARZS J2 A B2 0 B, R BB il
Ty B8 o iy FR 1 R SR SR IR 1, sl e g R ) TR
M4, A IS, TR S A M 1 A O3 Ak
P b RN AT WA L X IR BEAE SR MR T A
HER L,

C BN KSR A BREEE BB 4 B RAE SUVAR A
SR B OIUSERE UG .t T IR BEAE R
S TR S P AR S e AR A G, TR ARG T A
CRMEAT/TESZ, I, SRR EER T IRFE
i S BRI RN O o PRI, 10 PREEAE B PR AR
R PR B0 0K 55 1 30 0L 0% AT VR T RICR HEAT I
W, TR IR A S C O s KT, A )
TUCE B B RIEPEN O o

ARMFFE T, WA B e 52 DR 7T UKL + /5 i I
WENTAIT G, AT U & & TXF A, 2 HERER
BABCEN 2R (P<0.05); H 2 4UEFIRITHT
9 NRS. Hs-CRPXJ L LI X (P>0.05), Z&iG77
Jei, WEEYLPRBEAE B H 9 NRS. Hs-CRP 236 F2 5 I i
TR (P<0.05) o

PRI, Xof BRAEAE g JER R R £ 2 S92 Mt e e B I 5
PriadF a R, I PABR BRI MUK EA IR T, A B T8
BEWPRWEOL, REEIRIrRCR, MAMER S, (E143
1.

S 3k

(1] A%, A2 RAR TR PR AR TURCI & 2038 i ILRGE HTIAYT PR AT E
ISR RT3 HT ) ). 92 F B Bl R A%, 2017, 14(6):204-206.

(2] XUBEIE. S3ATHRTS b 25 MBI A RGBT IAYT PRI B RBHE 124
HIT] NS P EE2Y,2016,35(17):125.

(3] RGP MIRGENTHCE MLRHE TTAYT PREEIE A B R 1 7 200
22[J]. 4R EE2,2016,22(36):36-37.

(4] ERHRAR, 055, B0, S5 M TBGEHTIR G IO T I0 T PR AR A0
R IR FEIE AR TR ) ], BT 4%, 2017,30(24):21-22.

(5] SRR, MLV VI HR R RGBT TE PR T LGS AT A0 B e
R . SR R BE 254275, 2016, 20(12):53-55.

(6] TMYed, Thacst, £ AT, MRE BB LRI A YT PRAERE M [
BRI FE I AR L) 1. v A X B, 2016, 32(10):57-58.

(7] Phgibe. PRV IORLI A LRE AT T T PRI AR % B IR
Fe B Hrefyr e w0 ). sh RGBS G B 245, 2017, 18(12):
1105-1107.

(A SCHRSE 3K SR ASCRO  BLTE 75 WCke H 1:2018-09-21)
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H E.BHW R E I RS P60 T ik, ik B 60 Bl UK RIS B )UK AL A LR 30 4] Fa - BB LR 30 4], fE
ARG T ek b LB R A AR RN R s T o 2 EILIIE ST 5 d, ML IR IB B 1) (6L3E EAR MR A AR 0k
MR E B AR, e RAERBCE BT (LIS KRS OB AP A § A3 mat ), iR LG RT ., BR WERMAA K E 93.33%
(28/30), B AL T 2T BEAE 80.00% (24/30 ) , 1175 B 18] | 16 R AR P& B 18] _E ALK 5 3F PR 2R L AR B & m B % (P<0.05), 4518

;TG ig A UK E LIS, A R AP B8 T AL B 5 45 45 V5 B A) A b Ak BB NG AROR R AR T AR,

ES AL PR S LSRR LR AUV
doi:10.3969/j.issn.1672-2779.2019.02.048

XEH/S:1672-2779(2019)-02-0119-03
Clinical Nursing Research on Heat Sensitive Moxibustion of Autumn Diarrhea in Children for 60 Cases

YANG Jing, YANG Tao

(Surgical Department, the Affiliated Hospital of Jiangxi University of Traditional Chinese Medicine, Jiangxi Province, Nanchang 330006, China)

Abstract: Objective To explore a better method to prevent autumn diarrhea in children. Methods 60 children with autumn diarrhea
were randomly divided into the observation group (30 cases) and the control group (30 cases). On the basis of comprehensive nursing
treatment, the observation group was treated with heat sensitive moxibustion, while the control group was treated with ribavirin. The
two groups were treated for 5 days. The antidiarrheal time (including the time of fecal character and normal stool time) and the
improvement time of clinical symptoms (including the time of dehydration correction, mental and gastric intake increase) were
observed to evaluate the clinical efficacy. Results The effective rate of the observation group was 93.33%, which was significantly
better than that of the control group (80.00%). The improvement of antidiarrheal time and clinical symptoms in the observation group
was more significant than that in the control group (P < 0.05). Conclusion For the prevention and treatment of autumn diarrhea in

children, heat-sensitive moxibustion nursing treatment can significantly shorten the antidiarrheal time, effective and rapid

improvement of clinical symptoms, and is worthy of promotion and research.

Keywords: heat sensitive moxibustion; autumn diarrhea; nursing research; pediatrics

/N JLRKZE IS 2 o e DR 75 5 DS A 7 1R 18 T 42
H AT BR A AF L A SR T 0] DR TP E oA o 3
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SEERAL, R BENA IR TR RS B LRE T AR S BLR T
WFge, I s

1 BREFE

L1 —f %R FEPLIEEL 2017 45 4 H—2018 4E 5 A1
JEE £ IL 60 B, ZW WA EIRTGE . /- A UERA s
XTHREH, & 30 Bl AR TS 17 6], 20 13 Bl AR
INI10PH, R 4%, P33 % XIS 16 4,
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* BEE&WHE:
2016B073]

TLVGAE 1A 1 A= 22 v I 24 B AT Sz 008 [ No.

2 B ILTEVER | AR A SR A TR AT
W 2ER (P>0.05), A A,

1.2 SIANFRUE A B8 LIE 32 R I AR 0 58 1
15, KRR E FIME . HEBRE BE K . 1B i
JU. ANRHHAd ARG 2 AE o
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131 MEH Gy ik LH: 2 RRE L
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LA B2 KA TN TG T, DAMRIE R R T 5 TR
IR BILM A RO . (2) RNPELEYT: ¥
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AR, 2L BUBSE I 72 5007 BT 5 g b B4
(B, (EEEIE IR , SRR AR,
— A OREEE 5 min HE, BH 1R HERE R EHE
FEJLR, FEREE IR, (RIFE R i AR i &
WBOIZ I A], AR F LA QTR E LA S BILE R
[ELEHNRE , PR AR e B[R]t By 1k 3 O % T
LR b, XERJLRNKE 1w DL R AR S Ay
HUIWEM . 3) RIGPHIAYTY . RIGHLAKMIEEK,
R A SR B I BT FER R . JTFE 5 do
1.3.2 MERE TLBEM 10~15 me/(kg-d) HREE. I7
& 5d,

133 EHPE (D EE: BITE S BILE KT
WA, PHEIRTT BRI BRI T I e ek, TR R
ILFE KW, IEERILE KB B #7675 (2)
R LA S KIS, XL LR
W RN IR, JFERRA, IR LB
HTHEE2T (3) AREd R, BEZLMESRAY LN s
R TA, FLEER B AR E Y . N THRFREIL
N B K% 2 AR Y, R B R L
fo FH AR HLR KA T ™ A T B o

1.4 WEA I E iR

LA FFBMMEERR (D) (RVSHHE (G383 ek ofn e
KA IE R BFED 5 (2) I RAER SRS [R] (G g2k &Y
IE. HAEmetE) 5 Q) SAREE,

142 ZEWEMMEERR (D 1. R, EHEH, BITHE
BRE—-R. Q) ARRMUEZEMZEG, HFREIn
e, FHAEFR IR 5 A KUV

1.4.3 JTRIEMFRE SR 1998 454 [ IE 15 B G F AR
WFT 2 6 FIRVS e 17 R Wbt . ORAL: JRY7 72 h
SR R B B, 8RR @F4K:
1BYT 72 h WSRO B arss , 2B iERE Rk
ey QT JRIT 72 h N IR BB 4 SRR
Tolfht, BEEAL, MASCR=EMFRA R,

15 ZitZF i R SPSS 16.0 ik 4b B8 i 4 AH %
B, IFLL P<0.05 A ERAFES IR X

2 #R

2.1 2T 2 BB R, B RCRS BN
80.00%F1 93.33%, MEATRAL T XA, 2w A 51t
MY (Z7=-2.145, P=0.004), W% 1,

F1 2 BEE BT RITALE [511(%)]
45 B BRL EERS Tozk BT
SHHB4L 30 10(33.33) 14(46.67)  6(20.00) 24(80.00)
WEA 30 13(43.33) 15(50.00) 2(6.66) 28(93.33)

22 2 LHMEEAR LB WAL 1E Y5 ISHIA] . R e 35 I )
HEXRY, 2RWAESHFE XL (P<0.05), L3 2~3.

F2 2 ARG R ILIE R E L8 (%+s,d)
A B FREPRIRIKE EFER R IE R ]
XHHEZH 30 4.86+1.02 4.13+1.15
WEELL 30 3.28+0.87% 3.54+0.937
T XA AR, TP<0.05
#R3 2 AEBILBITEERKMEBR LR (%+s,d)
215 %L oK 24 1 Bsf i) Y3 s a]
X R 2H 30 4.41+0.57 4.62+1.05
U224 30 2.78+0.67% 2.85+0.877

T S IR LA, 7P<0.05

2.3 BAEMIFM X RRALE LAY 1 FE Hh s IR0 Ak 22
B, AR EERN 6.66%; WMELH BRI 2 1]
FRREERI 1], AR RAER K 10.00%, JHEEH]
REFE) SO, I T REBAL S RER M 2 40 RN
KRB ZER TSR (£=0567, P=0.510),
3 it
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Survey and Analysis of Training Needs among Different Level Nurses under Hospital Trusteeship Mode

HU Liqin, ZHANG Yanmei, LI Xuewei
(Nursing Department, Pinggu Hospital of Traditional Chinese Medicine, Beijing 101200, China)

Abstract: Objective To study the training needs among different level nurses under hospital trusteeship mode, and to provide some
evidence to make a scientific and reasonable training model. Methods General information questionnaire and a questionnaire the
training demands of new nurse based on the job competency which was designed by Mou Xuhong were conducted among 330 nurses
in a district third-level grade-A hospital in Beijing which is implementing hospital trusteeship mode. Results Different requirements
for training were found among different level nurses whereas some aspects are common. Conclusion Survey analysis will provides
some evidence to establish reasonable training method and content for different level nurses.

Keywords: hospital trusteeship mode; nurse; training; survey
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The Application Value of Traditional Chinese Medicine Rehabilitation Nursing in Patients with
Limb Dysfunction during Stroke Recovery Stage

LIU Na
(Rehabilitation Centre, Shengjing Hospital Affiliated to China Medical University, Liaoning Province, Shenyang 110134, China)

Abstract: Objective To study the application value of rehabilitation nursing of traditional Chinese medicine in patients with limb
dysfunction in convalescent stage of stroke. Methods From January 2014 to September 2017, 100 stroke patients with limb
dysfunction were randomly divided into control group and experimental group, with 50 cases in each group. The control group received
routine western medicine nursing, while the experimental group received rehabilitation nursing on the basis of the control group.
Neurological deficit score and daily living ability score were compared before and after intervention, and the quality of life score before
and after intervention was compared between the two groups. Results There was no significant difference in the scores of neurological
deficit, activities of daily living and quality of life between the two groups before intervention (P > 0.05). After intervention, the scores
of the two groups were improved, but the scores of the experimental group were better than those of the control group (P < 0.05).
Conclusion The application of TCM rehabilitation nursing in patients with limb dysfunction in stroke convalescence can effectively
improve their neurological function and activities of daily living, and promote their quality of life, clinical value is higher.

Keywords: traditional Chinese medicine rehabilitation nursing; stroke convalescence; limb dysfunction; application value
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Clinical Observation on Thermosensitive Moxibustion Combined with Nursing in
Patients with AIDS Complicated with Diarrhea

MIN Yuyan
(Medical Department, Jiangxi Provincial Hospital of Integrated Traditional Chinese and Western Medicine,
Jiangxi Province, Nanchang 330003, China)
Abstract: Objective To explore the clinical effect of thermosensitive moxibustion combined with nursing in treating patients with
AIDS complicated with diarrhea, and to facilitate clinical guidance. Methods 60 patients with AIDS complicated with diarrhea
admitted between August 2011 and August 2013 were analyzed and randomly divided into control group and treatment group, with 30
patients in each group. Symptomatic and supportive treatment combined with thermosensitive moxibustion and nursing care were used
in the treatment group, and symptomatic and supportive treatment and routine nursing was used in the control group. The curative
effect of the two groups was counted, and the Conclusion was drawn. Results The total effective rate of the treatment group was
(P<0.05).

Conclusion For the patients with AIDS complicated with diarrhea, thermosensitive moxibustion combined with nursing has a good

86.7%, and that of the control group was 56.7%. The difference between the two groups was statistically significant

therapeutic effect, and it is worthy of further clinical discussion

Keywords: thermosensitive moxibustion; nursing; AIDS; diarrhea
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The Application of the Anti-aging in Chronic Obstructive Pulmonary Disease

HUANG Qifen ', WU Zhijuan', AO Ran? TAN Weilu', HUANG Shouxie!, LI Wanyan %, ZHANG Zhimin '
(1. Department of Traditional Chinese Medicine, the First Affiliated Hospital of Guangzhou Medical University,
Guangdong Province, Guangzhou 510120, China;
2. Graduste School, Guangzhou Medical University, Guangdong Province, Guangzhou 510120, China)
Abstract: Chronic obstructive pulmonary disease (COPD) is a chronic respiratory disease, which characterized by incomplete
reversible persistent airflow limitation, and pathogenesis is unclear, closely related to the pathogenesis of copd and lung aging found
in nearly a decade of many literature reports, known as "accelerated aging lung disease". COPD and lung aging were influence each
other each. Research hotspot are mostly concentrated in imbalance oxidative stress, inflammation aggravating, endocrine disorders,

immune system weakened, telomere hypothesis, anti-aging abnormal protein expression level. Traditional Chinese medicine in health

care is quite effective. It will be a new way to apply the anti-aging in TCM treatment on COPD and other chronic disease.

Keywords: lung aging; anti-aging; chronic obstructive pulmonary disease; review
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Clinical Research Progress of Chinese Medicine in In Vitro Fertilization and Embryo Transfer
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(1. Infertility Department, Liaocheng Hospital of Traditional Chinese Medicine, Shandong Province, Liaocheng 252000, China;
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Abstract: By summarizing the clinical research Results and related literature of traditional Chinese medicine in vitro fertilization and
embryo transfer (IVF) for the last 18 years, the common characteristics of the auxiliary reproductive clinic in traditional Chinese
medicine were analyzed. It is believed that the advantages of kidney tonifying method in in vitro fertilization and embryo transfer in
the last 18 years are more obvious: kidney deficiency is the main pathogenesis of infertile patients; syndrome differentiation before
IVF-ET is the key to improve the success rate; before IVF-ET should pay attention to its related "basic disease" treatment: syndrome
differentiation and conditioning treatment of polycystic ovary syndrome, kidney invigorating and blood activating therapy
Endometriosis, exorcism and correction and treatment of pelvic inflammation, kidney deficiency is the main pathogenesis in IVF-ET,
IVF-ET should be the main kidney tonifying, IVF-ET should attach importance to differentiation of diseases and syndrome
differentiation: tonifying the kidney and invigorating the spleen method for the treatment of ovarian low reaction in IVF-ET, regulating
the kidney mainly, and regulating the IVF-ET of the polycystic ovary syndrome of the heart and the spleen and the spleen; activating
blood Detoxification was used to treat endometriosis of IVF-ET, and Bushen Huoxue therapy was used to treat recurrent IVF-ET
failure, and endometrial receptivity was poor. Electroacupuncture was used to assist in the effective prevention and treatment of OHSS
in IVF. IVF-ET should pay attention to the man's conditioning.

Keywords: infertility; assisted reproductive technology; in vitro fertilization; embryo transfer; traditional Chinese medicine; therapy of

traditional Chinese medicine; review
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Research Progress of Traditional Chinese and Western Medicine on Recurrent Spontaneous Abortion

HAO Liting !, WANG Xiaoxu *
(1. Grade 2016 Graduate, Henan University of Traditional Chinese Medicine, Henan Province, Zhengzhou 450046, China;

2. Grade 2015 Graduate, Henan University of Traditional Chinese Medicine, Henan Province, Zhengzhou 450046, China)

Abstract: In recent years, the incidence of recurrent spontaneous abortion has increased, and recurrent abortion caused by immune

factors has become increasingly prominent, which has drawn everyone's attentioncon stantly. The poor fertility status of recurrent

abortion is a serious situation faced by women in the reproductive period and older women. Therefore, seeking a safe and effective

treatment plan in both traditional Chinese and Western medicine is an urgent problem to be solved in the reproductive medicine

department and obstetrics and gynecology.This article reviews the recent advances in clinical research of traditional Chinese and

Western medicine for recurrent spontaneous abortion in recent years.

Keywords: recurrent spontaneous abortion; treatment of traditional Chinese and western medicine; review; habitual abortion
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Investigation and Analysis on Medical Service Actuality of Primary Health Care Institutions in
Rural Areas of Poor Counties in Hebei Province

HAN Jugiang, XUE Junli, LI Jieru, AN Yangyang, ZHAO Runsheng, LI Aiying
(College of Nursing, Hebei University of Chinese Medicine, Hebei Province, Shijiazhuang 050200, China)
Abstract: Objective To investigate the Chinese medicine medical service actuality of primary health care institutions in rural areas
of poor counties in Hebei province, and to provide help for the accurate health poverty alleviation work of the Chinese medicine
system of our province. Methods One hundred and ninety-seven rural primary health care institutions were randomly selected from
52 poor counties in Hebei province. A questionnaire survey on their service status was conducted. The descriptive statistical Methods
were used for data analysis. Results Primary health care institutions were set up in 95% of rural areas of poor counties, however,
only 20.2% of the poor rural areas were provided with medical service by Chinese medicine. There is only 42.2% of Chinese
medicine medical service personnel in primary Chinese medicine medical service, and the degree of medical personnel of Chinese
medicine was relatively low (44.2% of those with education background). The development of common Chinese medicine diagnosis
and treatment projects in rural areas was limited, and only a few Chinese medicine service technology was carried out, such as
Chinese patent medicine, Chinese herbal medicine, acupuncture and moxibustion, scraping, cupping and massage. Conclusion The

basic level of Chinese medicine medical service capacity of poverty counties in Hebei province was low, and the organization setting,

personnel level and diagnosis and treatment project development needed to be further improved.

Keywords: traditional Chinese medicine medical service; poor rural areas; investigation and analysis
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Reform and Practice of Comprehensive Pharmaceutical Training Course in Independent College

YANG Mingli, XU Qunwei, ZHANG Huan, WANG Weiwei, LI Honglei, WANG Meng, LI Yuanyuan
(Department of Pharmaceutical Sciences, College of Kangda, Nanjing Medical University, Jiangsu province, Lianyungang 222000, China)
Abstract: In order to improve the comprehensive practice ability, post competence and innovation ability of the pharmacy students in
independent college, the comprehensive training course of pharmacy is carried out, with the support of the project as the carrier, in
the form of "theory + probation + practice operation", and the rules of practical training management and course assessment are
formulated, practice verification is carried out in the two students about 2013 and 2014 levels. And through the questionnaire

feedback Results, practice shows that the smooth implementation of the program, significantly improved the ability of students to use

professional knowledge to analyze and solve problems, and provide a new way for the training of applied talents.

Keywords: independent colleges; pharmacy comprehensive training; teaching reform; practice
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Student-centered Teaching Reform Practice of Experimental Acupuncture and Moxibustion Education

ZHANG Xiaoqing, WU Jingdong, SUI Yuejiao, ZHANG Zhixing

(College of Acupuncture and Massage, Liaoning University of Traditional Chinese Medicine, Liaoning province, Shenyang 110847, china)
Abstract: In order to renew education ideology, deepen education teaching reform, implement the "13th five-year" plan of the school,
and improve the teaching level and the quality of talent training,the experimental acupuncture teaching and research section of our
university has carried out a great discussion on educational thoughts. This activity requires that teachers in this teaching and research
section update their understanding of curriculum Objectives, curriculum content, curriculum structure and evaluation system from the
concept. And it is emphasizing "students as the center", emphasizing "learning" more than "teaching", emphasizing the cooperation

and interaction between teachers and students, and promoting the learning and practice of higher education thought under the'"new

curriculum standard" actively.

Keywords: experimental acupuncture and oxibustion; student-centered; education reform
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Exploration and Practice of Teaching Mode of Authenticaion of Chinese Medicines Based on
Comprehensive and Innovative Talents Training

MA Wenfang, CAI Yi, TIAN Hui, LI Li
(College of Pharmay, Guangxi University of Chinese Medicine, Guangxi Province, Nanning 530001, China)
Abstract: This paper pays attention to the teaching concept of student-centered, using the teaching Methods of problem-oriented,
reversed classroom teaching Methods to carry out the teaching reform of "authenticaion of chinese medicines" curriculum, improve the
enthusiasm and initiative of students, bringing traditional chinese medicine specimen into the class, promoting the combination of
theory and practice to improve the teaching effect, paying attention to the formative evaluation of the learning process, which can
timely discover the problems in the learning process and promote the student's development. A series of measures have improved the

teaching quality of the course of authenticaion of Chinese medicine, and have a positive role in promoting the cultivation of
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comprehensive and innovative ability of traditional Chinese medicine specialty talents.

Keywords: authenticaion of Chinese medicine; comprehensive talents; teaching reform; innovative talents
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Discussion on the Concept Construction and Implementation Strategy of Traditional Chinese Medicine Wisdom Classroom

WANG Liguo!, BU Aixian®, CHEN Qianfeng '
(1. School of Basic Medicine, Jiangxi University of Traditional Chinese Medicine, Jiangxi Province, Nanchang 330004, China;

2. Xinglin Traditional Chinese Medicine Research Office, Jiangxi University of Traditional Chinese Medicine,

Jiangxi Province, Nanchang 330006, China)

Absranct: There are many problems in TCM educ ation.How to improve the quality of traditional Chinese medicine classroom

education has always been the focus of TCM colleges. With the help of modern educational technique and wisdom education theory,

this paper puts forward the concept of TCM wisdom classroom and the implementation strategy.we can study the TCM wisdom

classroom from the two aspects of form and content. The modern educational technique can improve learning interest and learning

motivation. We hope to provide a better method for classroom education of Chinese medicine.

Keywords: TCM wisdom classroom; concept construction; implementation strategy
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An Empirical Study on the Employment of Medical English Major of Beijing University of Chinese Medicine

LI Jing', NONG Qin *
(1. School of Humanities, Beijing University of Chinese Medicine, Beijing 100029, China;
2. International Office, World Federation of Chinese Medicine Societies, Beijing 100101, China)
Abstract: A questionnaire survey was conducted to investigate the employment information of the graduates ranging from 2008 to
2017 from medical English major of Beijing University of Chinese medicine, including the basic information on their employment, job
description and professional competence. The result showed that the first choice of cities for the graduates is Beijing, and they mainly
choose the field of biological pharmacy, medicine and professional service such as translation, education and training. The main types
of enterprises are foreign enterprises, private enterprises and government-affiliated institutions. The main posts include personnel,
administration, education, and training, etc. In view of professional requirements, recruiters value English proficiency very much, and

the graduates' internship experience and qualification certificate are also important factors. In addition, communication and

coordination competence is listed as the primary core professional competence.

Keywords: medical English major; employment information; job description; professional competence
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Exploration and Practice of Undergraduate Teaching Mode of Chinese Medicine Relying on the

Large-scale Instrument Sharing Platform

LENG Xue, WANG Ying, JIA Lianqun
(Key Lab of Ministry of Education for TCM Viscera-State Theory and Applications, Ministry of

Education of China (Province-Ministry Co-construct), Liaoning Province, Shenyang 110847, China)

Abstract: With the change of modern TCM medical teaching mode, the implementation of innovative education, training students'

innovative consciousness and innovative thinking to meet the needs of innovative multi-disciplinary medical personnel training has

become the trend of TCM college teaching reform. Liaoning University of Traditional Chinese Medicine takes advantage of large-scale

instrument sharing platform to promote the interaction between scientific research and teaching. It transforms the rich resources of high-

end instruments and equipment and teachers, which are gathered by large-scale instrument sharing platforms, into a practical teaching

platform and a network interactive platform to deepen the reform of curriculum teaching. The research and experimental projects are

integrated into practical teaching, improve students' ability of innovation and practice, highlight the educational value of TCM research,

enrich the culture of TCM, improve the teaching level, and then achieve the goal of training high-quality innovative talents.

Keywords: large-scale instrument sharing platform; feedback teaching; traditional Chinese medicine education; innovative talents

training
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