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Discussion the Way to Improve the Effectiveness of Traditional Chinese Medicine Teaching in Western Medical Colleges

SU Li, LI Ping, ZHANG Mei
(Department of Oncology of Integrated Traditional Chinese and Western Medicine, the First Affiliated Hospital of
Anhui Medical University, Anhui Province, Hefei 230001, China)

Abstract: In the present, as a symbol of traditional Chinese medicine in the Western medicine colleges, TCM has become an
indispensable professional course. TCM is a clinical discipline that has strong practicality. Due to the TCM course has the
characteristics of multidisciplinary cross and a lot of content, there are serious problems in our teaching. Based on this, the author
focuses on the practical significance of CTM and analyzes the existing problems in the teaching of CTM to improve the quality of
TCM classroom teaching in Western medical university, and should improve teaching methods of TCM, LBL joints with PBL and CBL
application in teaching of traditional Chinese medicine.
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The Application of Task-driven Combined with Flipped Classroom Teaching in
Biopharmaceutics and Pharmacokinetics Course

WANG Hongfang, WANG Pengying, LIU Xingchao, ZHANG Qingging, LI Chunhua*

(Department of Pharmaceutical Sciences, Hebei University of Traditional Chinese Medicine, Hebei Province, Shijiazhuang 050200, China)
Abstract: According to our college actual situation of biopharmaceutics and pharmacokinetics teaching, carrying out the "student-
centered" education idea, the task-driven teaching style and the flipped classroom teaching model were applied to the teaching of the
course. In order to improve self-study ability, analysis and problem solving skills and ability to innovate of the students majoring in
traditional Chinese medicine, biopharmaceutics and pharmacokinetics teaching methods, teaching process and teaching mode reform,

the teaching method, teaching process and teaching mode of the courses of biopharmaceutics and pharmacokinetics were reformed.

Keywords: task-driven; flipped classroom teaching; biopharmaceutics and pharmacokinetics
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The Application of Interactive Teaching Method in the Teaching of Spectrum Analysis of Natural Products

NING Ruonan"? XU Jiaqi3, XU Yixin"?
(1. College of Pharmaceutical Sciences, Shanghai University of Medicine and Health Sciences, Shanghai 201318, China;
2. The Affiliated Health School of Shanghai University of Medicine and Health Sciences, Shanghai 200237, China;

. Department of Pharmacy, Longhua Hospital Affiliated to Shanghai University of Traditional Chinese Medicine, Shanghai 200032, China)

Abstract: Spectrum analysis of natural products plays the core role in chemical research on structures of natural products. It is the
teaching difficulty of traditional classroom, due to height of abstraction, professionalism and application. In order to culture practical
and innovative talents, this paper reveals the interactive teaching consideration and exploration from three aspects: teaching content,

teaching tool and innovative experiment, increasing inspiration, interest and practicality of class, which improved students' learning

enthusiasm and achieved the aim of improving teaching quality.

Keywords: interactive teaching method; medicinal chemistry; natural products; spectrum analysis

1 RAFWREBRTBEFOARS A
KRR AN L SRR PR 2 —,
ST AR HE 5071, XMRR IR LA . B

X BEWE: IR B E B SR LIS [NoJG (18)
07-C1-02]
* BIERE : xuyx@sumhs.edu.cn

FOPE R . SRS B 7 vk DA S A4 S50 S5 2 IEA TR Y
Bl A e B AR BRI, AR 43 B HE s
T o KIRT W 4540 55 32 15 H 32 BAR 5 2R A1 b ik
(UV) . 2465 (IR) . BmEdLdRigaE (NMR) A
(MS)!?), Richard R.Ermst #4Z#E YL Y450 % &
SEPLEGE) BT S PR R PSR O R TT
KA TR R 5 . AU T8 B



17654 W - B 300 W
20194 2 H - T2 HA

% TETEAIRTRAT

CHINESE MEDICINE MODERN DISTANCE EDUCATION OF CHINA

.

R E A Al el A IS o A T, BT )z
BT ERZS . bR, b e, EY . DA B
AU o I, RIR =BG AT KR 25 s
HS T ZE R IR TE B L [

HHeoe AbR 2o R T ad o > ORI i Rl PR e 5
BAMARERSRUEYIIE AL, FZIRFIRES
SEIRBTA NS AL DA B RE T o SR T H 2
PR BUR R (D) WERINR, FAANREE
BE A Q) ARG, T2 A 26 3) Bk
ZHRIIN, FECE AR BISESE Y. T
e, BAGIA LA, Wi iE
Jebk ., BRRRPERISERE, W BheA A PRI A 7
2 EHXBFHINE

TEAGGEIRAEE T, BOMVE A AR TR A e U e
AT B T S M ORI, T R R R
a2y 2%l =g A 4 SR 7 B2 25 Alb ol
e S5 B A TAEE 14 I B BB P R, 0 s 2l
Bepgk, WEACA R, WA S, HahEes
SR A R T OB T B S LR, B IR AT
BERE N MEHTEYE, HH 2R ORI , K
WA, EFGERBEAES o M i S
FHHESE, BTN AT Z bR &, SRR
ZIOCHHE T, WO E IS BT A, e AN
SRENLRG KIEDS

G RRE T P RAEZ S B, R
WO “—F ", SRR EE, KIAS, Bk
S5, Wi AR E I B, B
B AL, A5 YO TR A i 2 L, (e
KRS BB R E O L THRIVER R TS, e
P =, AR e AR I g 15 5
eI, FURAE R oy o) ORAF LU, Uk
B AL AN E B o RS A ) 4 12 R A A
Z [0 B ST IR BN RS AR TS B REFE R, AT A
AR R
3 EHXKFMMA

RIR 7= T S AT T B SR A LR M T B B i B
B P EER RN RE T o FATTHE BLAA By 7 v A
TRA . st . XESIE " A, RN
L e TRMBPEESC S =405 it T 1 a3
FRAAEH TR o
31 MAHZENE AL LB IR W1 i e 7 I
T RARAWy) RENAZ—, EMBEEN 4R T
e, RO T BARLESY, IR A R,
PUPMERE R o TR e W EAT TR IR 1E e
A EZHE,

B, WRRNEZR, FAUHEZ IR S

W OSSP FR AT, TTEEA RS . SRAMIL A GG AR 5%
WE . TN ARG as i fgir i &b, Bk T e
SR, MG T RAESE A B, MG T
& A A LS. BT RALFEE T 7T 15 Bl
FB, MR BT AR BTE G YA £ 230
TFBORRAR O . Horp S RIG A 078 | o AR 240
SR RIEWL S ARG R . SRR =R
TG EPUEE) Grinfes) M & ,
X AR B A I S o BT ATE YR R SR 7= i
FEBTIRS, 2 TT X Tl S A A, M E ik
BERIR = Wl TR D AT (R S5, U o 7
A O = Rl 3 A R, (A I R
THBRIEAOHE,

R, GHALHEEEIA Y, RO A TR A I, S
T BEMIRFENE, HE PR E SRR Z
W, BT n B e, M3 R,
DI o R 22 O BRI RO B, W
T, S PR A, 2R I T R 2 ]
RO ) ek R R 2R M T M o X T X R A A A B PN 2
WIS I P B, AZ R IR S i e AR 0 T R
FIFEN S, ShheE R R AT IR, FRARIR M FERT
XPFXESNZS, WORIR T Z MR E AL, IR G
IR A B 2o A S PR R A — 5 A B[] A1
Z38], RIS OMER IR, 55244 B FIA9 . 26—
= RSB . BE S BOMARYE 2= AR 0 A A T AN T
B R H AR SRR ) i, B R A dRn
R EERIEAE NS 53, i, fEHERAR
BN REILR TSRS FUE R, ZOURE BT BRER . WiHEER |
% F R K 8 2R R I 1) 24 A R R R TR T A A B8 4
H, ESRAEAE TG, BEEABAL . AL KR RS S
WEQERE, IFXR TR R B i I TR & R 2
AT o Fe & AE AR A SRR & H BOR AR AT T 4l 3k
4, B EshEEG R IR 2/6 (i 3/5 M ELE 51k
SN EM N, BT KEEBAHINAE S
ZHIEHSNG,

W, ERHRRIRA NS, T aERrahd.
WA A S BRG], BRSBTS
KRR g, STl A ZR, BN, 7ERTE &
A EEFEIE KRR =L FI B 249 . Hideji Ttokawa F1
Hiroshi Hikino P41~ H A< /N AR 48 [ 1) D8 33 5040 i BT 14
ANIREERY, FEAE 20 224 A I A] LR BE I8 A — 808 WL .
Spe 28 v [ B 2 e 1 U 25 1 T R A R Al i 2D
NMR . 25 A DL S X548 B R AT 0 55 D7 ik i T X
NI ALA Y (periploside C) FUUERRZERY , fi
W72 G o ARG B 2 A U 2 A 25 0k 135 A AT F
FMEEZE X, H5LEMRFTIE ., #U#A eI



N

% TETEAIRTRAT

CHINESE MEDICINE MODERN DISTANCE EDUCATION OF CHINA

B 17 BE 4 W - B 300 W
20194 2 H - T AT

MPEEEEIE RISk D B A B R E AR, 51
AR GBI B . S8k, BOMRHIRECR A
DRAENZR I HLEE 5 BERS I SR LR R RS R . o, A
N MRIES  E R P 08 o B AR B — R85 g B, T A
POt A i P ) — BT A R B Al o PRI A DA
WEWTAN, SIAZIHEY A BRI RDT
WM AAAE) A, A USRI | (A KR
BRI AT A THE, AT IREE AR SE
o BERBRALARREMERT HR 2 T EE | Tt R LA S AR
WEASEE S, A T BIRART TR EY
AR B R o
32 FEH¥TE WML 1 3 BES A SCH w5
2SR, SEEL T HIER CHT T MK M E
AP AN BURH A T B AR 46
AAE BT SR EE R4 BT, 5SS A 52
FRIErA 201 o PREE . TR S8 B A5 2 A 5 20
ZIA G 3 Rl . 7RI W i b
e, AT “HESR P 7 W 2R A
L, R R B AR, AT R L
HZ 5L, BB AT L 2R R B
o

WD R—AECEIT APP, fUfh “BEURTT
B UNEAT ST IR S ARH . EREBHID)
FOMITREURATTS | PRS2 I FIPROMEE , JFEATIM |
e, KARA A ) BT U0, S8 R A
FE SRS LAt

B, TEVHRRZ RS IRBRIE TR AT, BOmH 2 i A
TR PR EIURE 27 o] BRI B N A DL SR SRR SR
e “PRPRBTIR”, ZORAEARN USSR S0 B 1
PRSI FEINER, FEBRE R AR 2, (A IR ATy
FU N R FN, SepE i B2 AR el
VA BB K A o) B B 5 — B 2 7> 1 A
SURBE T MBI LR 77 %I BAT PR AR A R e (i~
PEBEAT HIPET ), S5 IR MRk Bk ) B i
PRAEHCEEERI, FUMAA] “TELi” A% o A ) ik
WHEAARER, MR NLST (Bt
PRAELMANEA RN ; 2 H LMW A AR 1
BWEHIEN) o ARS8, Gl SOk, (58
SRR ATBAEME, B BUR DR & LA, #om
PEATTELH BTN . RS E SRR OB B A 52 )
HA A, DPEDEONE IR E A, MY AR Y R AR S
JErE, RTTEBNN)T RS TRE .
33 AAASWIEE SR MEE KO Wuas it
— N AVER A o A SR E A R B S ik —
AR IEFIILE B AR, BN RE . RSt TE S
Borp, AR BT MR RIS R A5 R R

ER . NG T A AR SC e, (A P BURAE
PE ARG I A AR o B i 3 D o) 5% 7 2 A 1Y
HPIERRE ) M A TEYE, W AT R Em oy %, X
RANEIATRBEEITE . Hi, RATHRIEME SRS
BB PE SR AT ARG &, B e AR A B2 U e
SEB la) R 2545 e 1 AR R B ek AT B R 1A
BeES) o

BT AR YN O KA G- B 50, I ukrE e
0 SR 2 A X B 28 Ak W B 3R R T R AT 2R S
B, XA S YR S KRB R HATLLAM, I B A
B BAE BT IR R RS WY 500 5 20N B
AT R RS LU RN ZE RG22 T4 g BR S 36 0 PR UE T
BAE, ARSI AN i BRSO, 2 i SCk
KR IRET]

BHT M S B0 25K 22 A LU/ INA R B AR B 0 4 7 A
TR, 8 “RAMY” B AL OS5
AN RS I B — DA T R (i
O, 2FAERAD o WEES R e Gy 1T, 17
AFE ) 552 B 1 2 NN B PR 15 B A 2R o e F AR
i 8 OIS R LA A REE /AL RFNWY)” G5t g
Ml & 3 AR B T4 8 PPT . ) EA T/ N
MBUMEDE . 7E/NHAE SRR, AR5 HARE
BIRA , O6FRIP W SR AR ST s 2, X BEIR RH Y B
R SEINERZ,  SCURE ) ANSEEREE ) WA .

4 ZEiE

KR =W A el A Gk &bt
M BCF R EMER . W A B BCFE, Bk
A FahtE, RmEeEnyE IRy . QIR . Sk
BRAE SIS AE ST, W AR PR AR L A 5 A A
B IR S, SR BRI, BOM RIS IH R IR
FR L, BEASE TR O AT TR R W FRAE A
HAEHBRECE I A G S s &, A iEY
Kbk, T RE RGBSR L
S 3k
(1] BEmas, iy, i re 5. RIRZUIL SRR BAR R e .

2B ,2017,33(5):35-38.

(2] BB 5 EZOWE 25 (i i AT ) BOEBORERIELT ] I
1,2018,46(10):150-151

(3] ke, s, ARl , 55, P ns b sUs e n de e [0 . vh [ 2T s
2}j,2013,8(31):245-246.

(4] Jet HahaUHes R ) B 5 X 35 [ ). B S HE, 2014(30):

119-121.

(5] Frifok, Rye, R T TR HEEEAE Il AR 2

Zepnt L L) 1. o A B AR, 2010(7):111-112.

(6] HUKE, 24 RIS M W45 1 a2 2 Bk ) .

A, 2004, 24(12):192-193.

(RS0G5 R AR SORO  FtE IR A 199:2018-09-21)



17654 W - B 300 W
20194 2 H - T2 HA

% TETEAIRTRAT

CHINESE MEDICINE MODERN DISTANCE EDUCATION OF CHINA

-

EFERNPEILNSBR RSN T EARR

HEdkF
(1 THEEGASSE —ERESR, Tl M

EX A fTE@W "

45004632

wooE? R ED KR OE?

FTEFEHARFSE —MBEERILE,TE AN 450000)

i B MARENRGIR, EFHTHAMXALEMEHT PRI T, ATRROMHEREOHFUEXEGEREF S
F e #F T IMA S E e A AT, A T B FRF RS R G, T @SR & P B S8R Xyt e

Wiy — kA G Fde T AR A
FEIR . EILA S R B AR AR
doi:10.3969/j.issn.1672-2779.2019.04.004

XERE :1672-2779(2019)-04-0009-02

Exploration on the Teaching Mode of Flipped Classroom in Pediatrics of Traditional Chinese Medicine Based on MOOC

ZHAI Wensheng', HE Gaili', REN Xianging', YANG Meng? ZHANG Jian', ZHANG Xia?
(1. The First Clinical Medical School, Henan University of Traditional Chinese Medicine, Henan Province, Zhengzhou 450046, China;
2. Departmet of Pediatrics, the First Affiliated Hospital of Henan University of Traditional Chinese Medicine,
Henan Province, Zhengzhou 450000, China)

Abstract: With the arrival of information age, innovation in medical education attempts to find a breakthrough in online education.

The teaching mode of the flipped classroom based on MOOC has broad application prospects in the teaching of clinical medicine,

especially of Chinese Medicine pediatrics. In the following, some of the experiences in the process of exploring the teaching mode of

TCM pediatrics flipping the classroom are shared as follows for reference.

Keywords: pediatrics of traditional Chinese medicine; MOOC; flipped classroom; teaching mode
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The Application of “Intelligent Micro Lesson" in the Teaching Reform of
Innovative Medical Experimental Technology in Traditional Chinese Medicine

LYU Meijun, SONG Nan, WANG Ying, WANG Jianbo, LENG Xue, LI Ning, LI Yang, JIA Lianqun
(Key Laboratory of Ministry of Education for TCM Viscera-State Theory and Applications, Ministry of
China-Major Scientific Research Platform, Liaoning Province, Shenyang 110847, China)
Abstract: In order to cultivate innovative and applied talents of TCM, with the reform of innovative medical experimental technology
teaching system as an opportunity to integrate the wisdom education and micro courses organically, the "intelligent micro class" is
built on the basis of the open, pluralistic and creative design points. Through the construction of teachers and students, the deep
development of teaching resources and the introduction of competition mechanism, the "intelligent micro class" is applied to the

reform of the innovative medical experimental technology teaching system, which provides a useful way for the teaching of innovative

experimental technology and the training of innovative applied talents in TCM colleges.

Keywords: intelligence education; micro lesson; experimental technology; teaching system; personnel training
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Exploration on the Blended Teaching Model of Biochemistry Based on MOOC

ZHAO Le, MA Ligang, ZHENG Xiaoke, LU Ping*

(School of Pharmacy, Henan University of Traditional Chinese Medicine, Henan Province, Zhengzhou 450046, China)
Abstract: At present, massive open online course (MOOC) is a brand-new teaching model, but in domestic universities there are few
biochemistry courses in the MOOC. Based on the exploration for the blended teaching model of biochemistry course in the MOOC,
this paper investigated the status of biochemistry course in the MOOC, practice of blended teaching, academic achievement evaluation
of blended teaching, and some problems in the practice. We try to explore the blended teaching model in biochemistry by combining
MOOC online teaching with traditional teaching, aiming at improving the quality of biochemistry teaching, prompting students'
learning effects, as well as providing some suggestions for biochemistry teaching reform in medical universities.

Keywords: biochemistry; massive open online course; blended teaching
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The Characteristics and Advantages of the Innovative Curriculum of Comprehensive Training for

Treatise on Cold Pathogenic Diseases, Synopsis of Golden Chamber and Epidemic Febrile Diseases

QIAN Weigiang, WANG MIN, MA Xiaofeng
(College of Traditional Chinese Medicine, Tianjin University of Traditional Chinese Medicine, Tianjin 300193, China)

Abstract: This paper discusses the teaching practice and characteristics of the innovation course of "comprehensive training of

Treatise on Cold Pathogenic Diseases, Synopsis of Golden Chamber and Epidemic Febrile Diseases" (The following is referred to as "

comprehensive training"). This course is mainly based on the method of PBL teaching, the students are based on self-study, and the

teachers are guided by the heuristic. Both in form and in content, they are different from the traditional teaching of Treatise on Cold

Pathogenic Diseases, Synopsis of Golden Chamber and Epidemic Febrile Diseases, with certain characteristics and advantages.

Keywords: three classics; comprehensive training; characteristics and advantages; teaching reform of traditional Chinese Medicine
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From Language Teaching to Cultural Education
——A New Study on the Cultivation Model of Cross-cultural Foreign Language Communication Skills of
Chinese Medicine Professionals

CHEN Liqun
(Department of Foreign Language, Guangxi University of Chinese Medicine, Guangxi Province, Nanning 530200, China)

Abstract: Starting from the current situation of fore ign language teaching in our university, this study aims to improve the
intercultural and foreign language communication ability of Chinese medicine professionals under the idea of cultural education. This
paper discusses the teaching mode of integrating the university foreign language education with Chinese medicine characteristic
culture. It proposes that foreign language teaching should attach more importance to the integration of native language culture into
professional characteristics education, and the weight of Chinese medicine translation and oral English teaching should be increased
as well. Moreover, the Chinese culture course should be listed as the public basic course. By doi ng these, students can deepen their
understanding of Chinese culture through language learning, build their confidence in the culture of their mother tongue, and improve
their intercultural communication skills.

Keywords: cultural education; Chinese medicine professionals; cross-cultural foreign language communication skills; intercultural

communication
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The Present Situation and Reflection on the Cultivation of Academic Postgraduates in Colleges of

Traditional Chinese Medicine

GUO Yang"? PAN Yalan', MA Yong™? HUANG Guicheng"?, SIMA Chuanxiu®

(1. The First Clinical Medical College, Nanjing University of Chinese Medicine, Jiangsu Province, Nanjing 210023, China;

2. Department of Orthopedics and Traumatology, the Affiliated Hospital of Nanjing University of Chinese Medicine,

Jiangsu Province, Nanjing 210029, China;

3, Modern Education Technology Center, Nanjing University of Chinese Medicine, Jiangsu Province, Nanjing 210023, China)

Abstract: Academic postgraduates are the main force of scientific researches for Chinese medicine under the circumstances of the

medical and educational coordination". Presently, the training mode varies in different universities and colleges. In this article, we

analyzed of the present situation of education and the reform in some universities and colleges, and put forward some ideas for

reforming the academic postgraduate training mode systematically, in order to provide reference to improve the quality of TCM

academic postgraduates.

Keywords: postgraduate education; academic type; innovative thinking; training mode
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The Application of WeChat Instant Messaging Platform in the Classroom Teaching of
Internal Medicine of Traditional Chinese Medicine

HAN Jiarui', ZUO Zhenkui? Pang Xinxin’, ZHANG Yufeng', ZHANG Wenzong'

(1. The Second Clinical Medical College, Henan University of Traditional Chinese Medicine, Henan Province, Zhengzhou 450002, China;
2. Nephrology Department, Henan Provincial Hospital of Traditional Chinese Medicine, Henan Province, Zhengzhou 450002, China)
Abstract: The internal medicine of traditional Chinese medicine, as the main part of TCM clinical course, occupies a very important
position in traditional Chinese medicine teaching. How to improve the teaching effect of internal medicine of traditional Chinese
medicine is also the content of traditional Chinese medicine teachers. With the rapid development of science and technology,
information technology has been integrated into the teaching. This paper discusses the application of new information technology to

improve the teaching effect of traditional Chinese medicine from the micro channel instant messaging platform in internal medicine of

traditional Chinese medicine teaching in the application of the possibility, superiority and classroom teaching practice.

Keywords: internal medicine of traditional Chinese medicine; teaching method; WeChat; information technology
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The Application of PBL Teaching Method in the Course of Basic Theory of
Traditional Chinese Medicine in Higher Vocational College

WU Hongling, LEI Jiajun
(Department of Clinical Medicine, Hunan Traditional Chinese Medical College, Hunan Province, Zhuzhou 412012, China)
Abstract: PBL teaching method is a question-based, student-centered and teacher-oriented discussion-based teaching method, which is
widely used in education of Chinese and western medicine, especially in the teaching of clinical courses. But medical foundation course,
especially of the curriculum, the basic theory of TCM is affected by its own characteristics, the application has certain limitation, this

article expounds the PBL teaching method in higher vocational college medical professional application of the curriculum teaching of

the basic theory of TCM advantages and existing problems, and sums up the four aspects: the use of the experience.

Keywords: PBL; basic theory of traditional Chinese medicine; higher vocational college
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The Application of Micro-course in Functional Experiment Teaching of Clinical Medicine

BING Yanhua, YU Hailing, LI Yingjun, PIAO Rilong, CUI Hong, LI Xiuguo, CHU Chunping *

(Functional Experimental Teaching Center, College of Medicine, Yanbian University, Jilin Province, Yanji 133002, China)

Abstract: As a new teaching form, micro-course is being gradually applied in functional experiment teaching of clinical medicine. It

is being practiced and applied progressively in the teaching of various levels and subjects. In recent years, this teaching form has

been applied in college education, especially in medical education. In this paper, the general situation of functional experiment

teaching, the design of micro-course theme and implementation were discussed. The purpose is to improve the disadvantages of

traditional teaching and to enhance the teaching effect of clinical medicine.

Keywords: functional experiment; micro-course; clinical medicine; teaching
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Reflections on Improving the Teaching Quality of Traditional Chinese Medicine for Foreign Students

LI Wei, ZHANG Shaoning
(Department of Traditional Chinese Medicine, Jinzhou Medical University, Liaoning Province, Jinzhou 121000, China)
Abstract: There are many problems in the teaching of TCM courses for foreign students, such as the problems of interest and attitude,
and the uneven level of their Chinese language, not understanding of traditional Chinese culture, makes them can not grasp the
knowledge point or even wrong. The quality of teaching improved slowly. The author of this paper has been worked for many years, and

finds out the way to solve the problem from teaching. The purpose is to improve the understanding of TCM for students' studing abroad.

Keywords: foreign students; traditional Chinese medicine; traditional culture; cultural exchange
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The Understanding of Li Gao on the Etiology and Pathogenesis of Ophthalmopathy

ZHANG Hong, ZHOU Jichun, DONG Shangpu
(Basic Medical School, Hebei University of Chinese Medicine, Hebei Province, Shijiazhuang 050200, China)
Abstract: Li Gao is one of the four famous schools in Jin-Yuan Dynasty, who founded the spleen-stomach theory. He had unique
opinions and rich experience in the field of eye disease. Especially that, his opinions on the cause and mechanism of eye disease,
which was fundamental in his clinical practice and prescription, had magnificent influence on the future generations. It was observed
that, by comprehensively sorting out his academic works, Doctor Li thought that, the major cause of eye disease were improper diet
and excessive labour, meanwhile he emphasized the influence of the Six exopathogens on the body, and that the mechanism of the

disease relied mainly on the dysfunctional viscera, he stressed, in particular, the importantce of spleen and stomach, as well as the

generating condition of the material foundation of qi blood and body fluid which keep the eye function in order.

Keywords: ophthalmopathy; etiology and pathogenes; spleen and stomach; diet; corvee; Li Gao; academic thought
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Treatment of Hypothyroidism from Five Viscera

WANG Fucun, LIU Chunhong, CHEN Zhiyan, QIN Shihua
(Gradeuate School, Guangxi University of Chinese Medicine, Guangxi Province, Nanning 530000, China)
Abstract: Hypothyroidism is a clinical syndrome characterized by a decrease in basal metabolic rate and nervous system excitement

due to insufficient thyroid hormone synthesis, secretion, or biological effects. Traditional Chinese medicine belongs to the categories of

non "non "non "non

"colic labor", "virtual labor", "virtual damage", "phlegm drinking", "edema", etc.. Its occurrence and development are closely related

to the physiological and pathological changes of the five organs, mainly involving the spleen and kidneys, and also related to the
lungs, liver, and heart.The treatment of the disease, based on the overall concept of traditional Chinese medicine, from the treatment
of the five organs, in the improvement of symptoms, prevention and treatment of complications has a satisfactory effect.

Keywords: hypothyroidism; consumptive disease; five viscera; basic theory of traditional Chinese medicine
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Empirical Analysis on Professor Lin Dan in the Diagnosis and Treatment of Recessive Diabetes with the
Application of Modified Banxia Xiexin Decoction

DONG Xiujuan!, LI Caidao? LIN Dan?
(1. College of Traditional Chinese Medicine, Hainan Medical University, Hainan Province, Haikou 571199, China;
2. Hainan Han Tang National Medical Museum, Hainan Province, Haikou 5711992, China;
3. Department of Traditional Chinese Medicine, the First Affiliated HHospital of Hainan Medical University,
Hainan Province, Haikou 571199, China)
Abstract: Treatment according to syndrome differentiation is the criterion of diagnosis and treatment of Chinese medicine, but the
clinical symptoms are also untypical. Professor Lin Dan believes that the degree of seriousness of the disease cause, the pathogenesis,
the location of the disease, the disease's nature, degree of seriousness of the disease, and the treatment of the disease. The diagnosis
and treatment of the recessive diabetes also follows this clinical diagnosis and treatment idea. The treatment has good curative effect.

It is also necessary for patients to have a reasonable diet, adjust their mood and exercise reasonably,sometimes ,the purpose of

clinical recovery is to be achieved.

Keywords: Lin Dan; Banxia Xiexin decoction; recessive diabetes; famous veteran doctor of TCM; experience of famous doctor
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AR ZOE, HRt R, BRI ZTEREME,

T TH IR Z R
22 RBEIHEBRIEE FEBLHHEILT (hign), Hh
FIWREMARETT, NURPURFEMEE S, TR, £
FIAS T AR YT o B IS &K R Ik R 50X HZ 7 317
PECAR, FTIRIT AR, Hhiay T v I T8 Y
I PRYSCRSBAS: . HOG 23 AL Rl . B3 . BEA ., B
H. 52, T2 KA, KR, ZAE . . KW
He. DRIERL, BESEZ ISy . s = EE e
Lol T ENIA R, B Mg A
KRR 5 PUBERRAAS I8 JUD IR I B 5 BKORE 5 9% I35
FE5, K BMEE I ;s B RN e
B AERAE I Gl B 2y 2 B aF R Z) , B
250 N PRHIE T 5 o &5 BAJK 500 mL § % 300 mL,
F R 15 min, FEEMR, H 157

U2 7 6T B T Va0 1) e AR 5 B PRAB AT 43
Bran's : %5 5l ABRE B T s Ty, I CE i
WA RREL S TE KRR, RHET Likid
BUREEE O G0 . R ZBRZGA R 5L %
s tEZ . TR R KRR AR Eh
B CEET RN ERA N (e
PrbE L S RO KRR IRZG /N
K. BOZTT TR TR ARG, AR A IEARDRS 2 e Xof
HAG AT, AR B TR Z B RCR

W B TEMR . W% A EAN R IEZ 2T L
HIE . M ez T2, RERRPIETE, b
BIHAG R S R, HEEPSHZME,
B s ANES R, THHEER AR R B
PKEMOAR . U T) . 957 B sk EE 57 3 Z 5 1 A
ZAE, BB WD) U IRIE R I R A B2 I
IERIHA Y Bz sk, HkH, Hr, A B4,
DR TR RE . ORI . BRI . IR . 06 s
e, WA WHBRIEST Z Y18 BTN I Ve e v A
O, E TR IR T B B IR JCR R, i
PR FEREE . A, SRR L B, SAETH
PG RKME Z IhEE, 1 % T e (03 v s ) B
Z P BN R, EEEAE, FRE Ok,
“BRSE-BARE, KM 5IRT ZROR,
3 FAELEFARKX

VEWORA, AT, IR TR B R AR
R S M R, IR 25 AU 5 B VE T,
MHERIEI A B AT RS 7 XA SRR R AR A
BB BEIR . G2 3h 54 AT TSN, W
VR TR A S
31 kg (BIREKED B “JLETRIE, WL
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FUREIN, RLOBZEEE .. BRELIET, S0k, NEZ
i, JCYLICH, Rl RO AR S R PR T T
R E AR EE, AR B —, FEZEk
K, DIz REK, RS, TEEIACH R R, RE T
AEBRZE" . S A SOTI MO Sl s 0, B
g M, JI ez TR, R =0,
Rbg—H = BAERZ, WIREM iR, gis Fish. i
W, HEm R EpEn R m iz, T, 228,
KR, SRR E KR, S, S,
32 WIER  (HIF R S IHZ UYMW B A
VLR, TSR, ATER, WEMEE. BRI =2,
THWIRA RS . 71 I, DRUEGE ] I AR, AR
WBEE T ik H
33 HMHHE MiE e EPEERBILTIL, HIZ5ER
JEANEWL RN IE S, IRRATARRN, Rl NECE, JFEE
BRI £ FeEE . B H 3] 05 h Ja, EWE 1 h A
Hizdh, DB RE,

T, RRREE A BRI RS A
55 DUASN P | SRR o iU S T R,
AR B R e 2 3L, RIEHEE L . XTI
B, RN —E55
4 BLBU[E i 5508

B, W, 50%, IARENIA . EHE CRBLME R
oM, REMBAIL #ie. AREHEE, BRE
BUFREEY), FREERE, BUEE 20 &4FE. A
H S TR ANTE , fH4a K IR TG 257897 . ZI N2
Z, BEMIRA, KHEBAE, AR, ZEEERS
By, R, SARESRE D TR, &R
A, ARG EE BEE KT ANE , BEREEE, R T LR
o RAr: RBGE T, HRA, WRMERKAAHE, &
I, A B BT IR, ZEMk-TBOCTRAR I,
3 HA B E 7R . 2SR 9~10 mmol/L, &5 2 h Il
B 15~18 mmol/L, BHLILZI & T HbAle 7%, 2Wr: 1§
B, EJE EICRIE, PRI R LERETS.OEM
Uk, 5] WE 10g, WA 12g, KRR 15, %S
30g, T2 10g, RE3IH (). KHE5g, Hih
15 g, IIBE 15g, WHSg U5 1), MR AR
15 g0 FIHRIELIZK 500 mL BEZE 300 mL, 25 FHAT 15 min,
RMER, H 1R WEEZEEK, D, SHER
NEHIERAEY, BH 3 BEE 1 h 805, 23 BIETARE,

Zig: W2 A, mAEIR R, sEshAid sk
AEN: EESEMEF 6.7~9 mmol/L, &) 2 h M1~
13 mmol/L, 4-If4s JiE M 8~10 mmol/L, &)5 2 h I K
9~15mmol/L, HE%FI M 7~10 mmol/L, )5 2 h I

8~11 mmol/L, IMAHEA W, (HEEKRTEEEIAE, P
Mg RS o e fE . Rz, BEMERE, BF 2h
Ber, m b, R TAREE AR REE] 1 h #iE3).

BHEVRIRZGIREA O 0, IR TREAREV BA
. EIRME, HEE, AR, BEVLIIEE 7.8 mmol/L,
SFRIT A 15 g, ZeRE A, JFUE B AN 2 R
RIS, B RERR e, CWBAE, AIRES
M, WSS 2 h b, JFEOREE, BAE 1 KER 4
S IBHE (MRFHBEA I ARG R 3. 4 s e
AR, AR BRI FEER)

=& W2 fE, &M E I 5.6~7 mmol/L,
)5 2 h MU 9~10 mmol/L, 55 1 JAK R 4 fl
6.0 mmol/L, % 2 JHE R 4 AU 6.2 mmol/L, H g
1 kg &S 2 h I 15 mmol/L, AI[AIRES, MEES
WA IR A G, W8 B AR

BE TSR W BAIE, Jr2yBcfiALs, Mg
P, HiE 6g, A 10g, HBFE 10g, %5 30 g,
T2 8g, KA (L%, KITH 5, EAH 15 ¢,
ESHEE 15 g, WS g U5F), MLIERAR 20 g, Zik
N H o YRSEWEI I .

Wiz: WA 2 JE, B B b B8 M 6 mmol/L
ik, BJ 2 h B 9 224 mmol/L, & WHE, 5
Mz, SO IR TECN %, BN 3% 60 g, &
100 g, ¥5FH 100 g, 3% 300 g, T2 80 g, K&
100 g, S HH 50 g, HAEH 150 g, (lIfSH 150 g, WEE
50g UG F), &4 100 g, FTHI%EMcHE, RRLREE 0.8 ¢,
FRR 4R, 1 H 3K, &R 0.5 h lRA. % ASEHRH M
WiThwm, AT 20z 2~3 RO HE, JdkSE g, IKE .
R . BRI HEEZ 1R,

BEELE L 3N H )G, RS, it
ML HbAle 6.0%, A T2 MR A, MViEEs,
BE RS MM ERE, W/RSAMS), BENAZD
VFRRZR BN, OB SRR i, e, Wl LA R
IREEARE T

B, AL FBRFFIREHAR, MK
BN A, M ERR A EGARR DTS AR
AAGARAT T RIRE, WL, Wb 5, THER
R —JEHZRE, (FP 2L A=,
B, "M TH, 2ATH; RAANT, RABEv | E4
FhR, WRAARE, 2R3 TH, WG, W TELE,
koA, AT, AN, §TwiE, LB TR
B, BREEAF, Auit, T, BATEE, BA
EMESNRZE, AhANRZER, BERAERHLRK
KA R S, AN 2 AREI, RATERR,

“RAAN
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FEAARMAR, LAFRL, HERELETH,
SHFREE, BRRSKR TR, FTIIRCEFZIRRL, K
Al AR BJE R A RM, WAF REHESFABOG
MR, FiE, AERERECH, THRKRF, &
L AMPLALR, FFHA, BFK, (AFERA)
THEME, “—ABRIFREIE, FREERK,; &
FR,ORS, FTE KRR XHFE, B MRE, BANF
Aoy WBFEANE; WAFEAFFAGERE, HHEMA, @
EER, RwEHIELME TR ERET | 0,

Wy, BRAZE, B “MERRRETE",
S 30k
(1] #awlaR R M Jeat: AR A R, 1963:261-262.
2] EWNAEREMIM ] AT AR TA: i, 1963 : 139-140.
31 sRXURE B IRAFRKIM ] JLsT: sh A )R, 2007 :23.
4] TR LBER) ] hEEAE,1992,33(10): 1.
5] SRR B IRHERKIM ] bt AT )R, 2007 :25.
61 SIEM. AR EVIEIM ] dnt: B AR ARG, 1998 12,
7] HEENARERI M AET: AR A AR, 1963 :139.
(AR SCHt AR ASCRON 3 i& WiH H 1. 2018-09-27)

FERENERAFFEE|SAAT RIENSIFIEELBLES

X LLF BRI 2

(1 FEFELAEFRE2016%,78E #HM 4500005
2 FHPENAFE —MEERMAE AT, TE M 450000

@ E.RMATI M & (benign prostatic hyperplasia BPH) % & T W &5 B 1, £ %06 /R R ILA He 255 85 HE AR B X /MR 3
¥ FORE S SRR E ) ERB Ak, AL B B A e BPH KR R B B AR Z R R s KR
89F KRB BPH )3 T 0 E a0, B EETT 5 A0 FRE T R, Rt KA, T8R4, A& 5 5210k
B, AW F AR, FENA RS RE QR IR R IF LT R R IS EARE  m R I — R e, Pk
PHAIME B T AR ARR R AAE Rt AXBAEANB LB E B AIG T REATIIIRG A 16 R 7T 2 $ 25,
SRR L B SR AT PV ARG A R AT AL

doi:10.3969/}.issn.1672-2779.2019.04.017 XEHS :1672-2779(2019)-04-0041-03

Experience of Professor Lu Yueqing in the Treatment of Benign Prostatic Hyperplasia with the
Application of Jisheng Shenqi Pills

LIU Hongli!, LU Yueqing?
(1. Grade 2016 Graduate, Henan University of Traditional Chinese Medicine, Henan Province, Zhengzhou 450000, China;
2. The Blood Purification Center, the First Affiliated Hospital of Henan University of Traditional Chinese Medicine,
Henan Province, Zhengzhou 450000, China)

Abstract: Benign prostatic hyperplasia (benign prostatic hyperplasia BPH) is more common in middle-aged and elderly men. The
main clinical manifestations are dysuria, increased urination frequency, fine urine rheology, impassable flow of urine and even
obstruction. With the increasing of human aging, the incidence of BPH is increasing year by year, which makes BPH a major disease
of universal concern in the world. BPH falls under the category of "uroschesisn" in traditional Chinese medicine. Western medicine
treatment can only be alleviated by medicine, surgery and other Methods. Chinese medicine is unique, has complete theory and
treatment system, and in the effect of better, less pain, lower price and other aspects shows certain advantages. Professor Lu Yueqing
grasps the importance of kidney tonifying by "men based on kidney". The purpose of this article is to introduce the clinical
experience of him in the treatment of benign prostatic hyperplasia with Jisheng Shenqi pills.

Keywords: Lu Yueqing; benign prostatic hyperplasia; uroschesisn; Jisheng Shengqi pills

RAYERTSI IR A (BPH) J&H E4F B WP 2 1 AEX R HT 5 R 4 85 BN R &8 97

— o £ 40 BB, A 5%~10% HILHTS B A
HIKAR , R R BEE TR IR T, 60 2 BB R
g 50%, 80 %ik 88%! . I A FE B A BEA £k PRI 1 IR
WL RS RREE . R Z s HEPR B HER 8% . HE
PRIFIAE | B WTHE R FHE R J5 PR | DR S 1% 0 A0 H At e
Ko — ATV REE . HRIEE, WP
R AR AR R 5

BPH J& T Bl R 3 WG RSO 2 —, K2
TR, AR LB, i RAE IR B = 4 51k . B
WF5EW] BPH A bl 5 2R RAT K, KA~ 45
TR . A IRERY AL, HEATRES b BRI E] ST 40
NEIEEE . AN T B RO, SRR S MR
R EAE I L TSR A5 b e AR A AR L 2R
KT RAEAIM | 22 ot S gt 1% I R 2 AR A K
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TR, M. WRR . PROE . SR s AE AT RE X HARAT 2

WOOLAIVY EIGIT IR - Z4WRIT, W0 So-id R
IR ol SZARBHAR . M 2RSSR FARGIT
MERAYT, WRHIRIT . SHRYT . RARIRIT . RIS
PR S B  E 5 o Xy 1 B R I AR R Y,
BE AR, KT, WABRMARA Fgeln]
B, T RO AR
2 FEERAAANRRFEER

RN RAE/MEA, ST, HE P ZEANE
FZE RAER A —Fhe 8 o A LUIMEAF] | i
RHRGEH N BT AMEME . SSTHAE . RHREE N
“PT WA KO, (RIS HERIRAE, R FORIE],
itk 25 FRmeA™ . “BEH” WaE T (W) . W
(R EBORIE) = “HWRER, BhEd”. (&
[B]- REFRHIE) = “WEMEE, MEZE, BRES, <
TEMEER " RR-EWAHSIR) = “BRAF R,
Uk B P 1) AR LM I I Ak R 08 . il Rk 22 R
IR, ANREE IR KIS, R I B8O . i
kb, Bk, WL = “wEem, SR TH.” bk
ZEAAMME, MR TN, BAKRIA, HoT S8R
P B T s e 11 7 O ) 7 S U ¢
W, “HEAMBE . EOKZTRIR, S E R,
G A B 2K . M Z B SR E RO, K
W, EAT . HEM, AT =S AR E R R . R
(ZRiORTINE N 2 I P e el VN s vy
St MBI SERBUIADC, BRI I
I B R 2 0, ARSEEASIR AL R I AR T, 4 /s
(0 30 o MR T I AL L R R L B R R TR
i 1 ] 52 B

FE S TT I A IMEATI LN BT /e, HAE
GEmEEER) = “BEK, 572 NEES, REE
K, BN EEYS , BUME S AR kA &0, RIKSE
g, AMERUIW.” WK SIE S 4 USRI 4]
#, LUIEMHT®, JTBIH, KA, BHRER,
BTV AA, MRk, KAK, mAKEAT. A
ook, WOKMERSB#EAZ; KEARTT, WIEBIEWNE A
27 LR BT, PR S AT B0 M A T A LA R
HARFEARIL, EHHFFEBRD & UMERE, T5
B2 AT, BIZIMEARE, UTR B, 2Rmih
LN, RY7/AMEAE R 8/ NME LR S
K, BHRAEK, MBERZA, BRITR, smBERZ I
], B EDHAA R

FAUTFE X AR 1 BERE S, ARASSEG, JREMIE
AR, ST SR TREMARAR], UM i
S ATHORSS ; T R THERMAS, FAME

BBk, TEAZAME, HZTHE, BHARE, K
AT BB/, KA, ZKIBANEE T B b
BIRT R AR o W2 IR B3 2 WL S i s R HE A9
ZN, BHEZEE,  GEEe) o CEEKR, FENRT, &
ERMEIEE RN, BRE", BEK, AR Z T
&, RNZKIEZ AR, B2k, B HA
MSATC Ty, REMECHE, FBELBEHEENMEAF] . HAF
JERIL BPH KZARTE 70 Z A3k 36%Y, BHEZHH
HE PG RAE AR (B BHAS JE S B B = B 30.5% )15, il
FRBRIMBEL N ] 7 LV A, B SR SR A K A
JEnt, HARMERT A “HESEANZH, WAKCRRETT” 18
L, OREARUANE SO E, M Z B, AR
B R FOTEE CURARE AL . 25dls: WEE 6
g, WRMHA 6 g, PhaE 20 ¢, 1125 30 g, WA 10 g,
HE 15 g, K% 30 g, #1110 g, 40 20 g, 4Hi¥
20 go HHIRME . REERER, ANTFEEZIH, DASCERE
R BUb B ANE BT EORSRAE, L2, LB
BOBH, 095 A Rh 35 B L ISR, = 2 A AR
B, AEER DABA R IH, B PR 280 TS RDKE
TR B - g 19 WA 8 N1 N R 3 T TR o
NBRIN 2 FEFE; HPHR AT, U2k . R
PORGIET; i1, FUURGENMR, 4B T, &
NI . FKGEM . SRR, AR S EA T, iz
T FIKZ R MR, kL h . Seleh i E
SRIBENG s W AMEAE R, IR . A @M
OB RHRE, INEREA . ARG JC s 3L AL
ik, Insed . MTEH AL LIS EE, i
A A RAEKFEIIER:; LB, s,
BRI DRI, k. 2RI m AR
3 ERZER

BEEE, B, 65 %, 2018 4E 5 J 11 HEL “/Mi
AR TR HEIFRL . IRER: DMEAF, BR#E
A, NEWEK, TS, KRR, R R K
ZJ1, MR, KREM. FIREE, KBRS, 178 .
B A BB A A DLW W S, RN . HUS R A
SRR CAEL U, RIEEEKS, Wi2s
%, RIoCPE M BRI R H , EL R AR B Ah
HE, PLklkKiEZ B, SP sk mREs, kg
B PR YA IRANERH, fRRATK . BT EE R
I . 259 REE 6 ¢, IRMTR 6 ¢, P 10 g, 11
2530 g, WHEK 10 g, 5 15 g, K% 30g, 4K
10g, 420 g, /T 20g, #E30g, AR 30g,
FRAA~ 30 g, RHH 20 go 7 157, JKBIMR. o IMAEGAE S
SOURY AL B ANV R AR, (RRERE) =
CERAU, W, HRNERZAN R, S, o
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4 INES
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i, HIWREEERZEE BT, B AP EE L2 el T
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& HARF G TR R, A2 PN T T G o 7R
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(6] BRIEZAR,™E, 2/ Nk EREURIRIT EFERT I AR L5411 ).
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Experience of Professor Sun Wei in Treating Senile Urinary Tract Infection

LIU Qiong, LI Wei, LIU Lihua

(Nephrology Department, the Affiliated Hospital of Nanjing Medical University, Jiangsu Province, Nanjing 210029, China)

Abstract: Elderly people prone to urinary tract infections due to factors such as low immunity, urinary tract infection is a traditional

Chinese medicine "stranguria" category, and the main pathogenesis is damp and hot accumulate knot and hardness, kidney and

bladder gasification. Disease lay in kidney and bladder. The treatment of urinary tract infection in elderly patients should follow the

principle as follows: urgency is temporary treatment, while mild treatment is the root cause. Treatment with kidney and spleen first,

benefit while taking care of clearing heat and dampness, treatment should be long course. Daily care and prevention can prevent

recurrence of urinary tract infection.

Keywords: urinary tract infections; therapy of traditional Chinese medicine; experience; Sun Wei; stranguria; geriatrics
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R, BHRZERE, FEORRERINTL RIS, &
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R K TR R AR G, % I 77 AR L T i 53 Ao 2 D I
e PRERAERH . B B PRAE SO R R AR R AT . W PR 4
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ANGRE, TEFIL AT GLEBUME . EIIRERE . IR
i 55 T i o
2 HEXAMRAIAIR
2.1 WWEEHL RIS 8 T B2 “WRE” ung, ik
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WRAE P B AT 52, HL2 WL S 22 201 . ik A TR 34
ilk, BB RN, BEREWE, WL EIRA . R
& AK W SRR
2.2 YHENE MBI 30 R4, RARIG R FBURS S0
LR N DR B IR o3 DA B WAERS . (1) A
PR 2 BCA VR, IR, ANEARE, o
#, BRI, Mgz, 0 , SIRE W, kit
(2) BB ®WRES, SEAR, HIRKZ, /b
IR, RIEMS, MEMEAR, DNER, 0, TiRE
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R AR, TEALHE B, PREEEEOE; (5) Ak
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WEBE, BRUTANER
3 PERFARER
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i, IMGKSEAME I “PEEN, WA, TR
THE, REEEAN, FHANEE AT, ORI
AIMET AR, — BRI (BEEIER - H) H
“H AR, HRNEORTALIME, ARl R K2y
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32 AERE RFRER BN R AEIRHEG 325 A
S B KRR B R T M, RIS IEAT A8 S A A K
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Professor Zhou Wenbo in the Treatment of Breast Cancer by Restoring Yang and Rescuing Patient from Collapse

HUANG Yul, ZHOU Wenbo

(1. Grade 2016 Graduate of TCM Internal Medicine, Liaoning University of Traditional Chinese Medicine,
Liaoning Province, Shenyang 110032, China;
2. Oncology Department, the Second Affiliated Hospital of Liaoning University of Traditional Chinese Medicine,
Liaoning Province, Shenyang 110032, China)

Abstract: Professor Zhou Wenbo thinks that the incidence and progress of breast cancer are closely related to the mood, and breast
cancer patients often show varying degrees of panic and fear in the process of treatment. Fear leading to qi sinking, fright leading to
qi turbulence, fear impairing kidney, kidney being the root of yang qi, longer yang qi loss, and deficient yang qi with upper
manifestation, aggravated illness. Therefore, modern Chinese medicine treatment of breast cancer, focusing on restoring yang and
rescuing patient from collapse, both symptoms and root causes. While controlling the progress of the disease, it relieves the patient's
symptoms, gives the patient confidence, and helps the patient overcome the fear of cancer, thereby improving the patient's quality of
life and prolonging the survival time.

Keywords: breast cancer; mammary cancer; restoring yang and rescuing patient from collapse; Sini decoction; Zhou Wenbo;
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Macroscopical View from Microcosmic Point of View
—-Discussion on Problems and Solutions of Learning the Basic Theory of Traditional Chinese Medicine in Beginners

WANG Zixuan, LI Zhongzheng, MENG Hong
(School of Acupuncture and Massage, Tianjin University of Traditional Chinese Medicine, Tianjin 300000, China)

Abstract: Objective To explore ways to learn the basic theory of traditional Chinese medicine. Methods Through literature review,
questionnaire survey and interview with college students and teachers, we found the problems and puzzles of junior students in their
initial learning of the basic theory of traditional Chinese medicine, and put forward corresponding solutions from the perspective of
modern medical knowledge. Results The basic theory of traditional Chinese medicine is to describe the physiological phenomena, the
composition of organs, and the pathogenesis of the human body from macroscopic perspective. Beginners may easily feel boring,
tasteless and hard to understand because of the lack of perceptual knowledge, related knowledge accumulation, and thinking mode of
traditional Chinese medicine. They are always facing issues such as lack of perceptual knowledge, lack of relevant knowledge, and
lack of corresponding modes of thinking. Modern medicine is good at microscopic researching, which is intuitive and vivid, helps to
learn and master the basic knowledge of traditional Chinese medicine, so beginners can use it to understand the basic theory of
traditional Chinese medicine. Conclusion "macroscopical view from microcosmic point of view" is one of the effective learning
Methods for beginners of the basic theory of traditional Chinese medicine.

Keywords: basic theory of traditional Chinese medicine; confused; circulatory system; liver and stomach structure; human body
structure
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ZHEAFE 1000~3000 mL, Y% 5 & e B i S A%k,
UL B R MK . REBY. EYES S ER
RAE, BB, BRABENEAZOEEIRE. 38R
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PR — BB E AN, K AL AR I LT R ik R
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(4] XUEFE. Blras ) sp SRR 5 P 2 A ). 5 M 2L

HoFBEerR,2012(28) :27-28.
(5] Emi. e Bl Ae )= 2 Tk (1] p B AL R A

2013(10):84-85.

(Ao A AR SCRON  SUBE UAChs H - 2018-09-25)



17654 W - B 300 W
20194 2 H - T2 HA

% TETEAIRTRAT

CHINESE MEDICINE MODERN DISTANCE EDUCATION OF CHINA

FRELIBRSHEZRT X
AT IB R R Hp BFMnRILER
MR
(ENESRPBEELS%K, LE Bé

B E.BE K FABOHRESDEZRKT A E KA TR (Hp) A a7 8, FiE SN 112 BIE F K4
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Clinical Observation on Banxia Xiexin Decoction Combined with West Medicine Triple Therapy in
Treating Chronic Gastritis Complicated by Hp Infection

TAN Minggqin, LIN Haiyan*

(College of Combining Traditional Chinese and Western Medicine, Binzhou Medical University, Shandong Province, Yantai 264003, China)

Abstract: Objective To explore the efficacy of Banxia Xiexin dcoction combined with triple therapy in treating chronic gastritis
complicated by Hp infection. Methods 112 patients with chronic gastritis complicated by Hp infection were selected and randomly
divided into observation group and control group, and each group had 56 cases. The vontrol group was treated with triple therapy, and
the observation group was additionally given Banxia Xiexin decoction, 2 weeks for 1 treatment course. After 1 treatment course, time
of symptom vanished and Hp eradication rate between two groups were compared. Results After 2 courses of treatment, the time of
symptom vanished in the observation group was significantly shorter than that in the control group (P<0.05). Hp eradication rate of
the observation group was significantly higher than that in the control group (P<0.05). Conclusion Triple therapy combined with

Banxia Xiexin decoction is better for improving symptoms in patients with chronic gastritis complicated with Hp infection, and is

more effective for eradicating Hp.

Keywords: Banxia Xiexin decoction; triple therapy; chronic gastritis; Hp infection

el RIE—F 2 HE TR E RS R MR
R, MWL E UL, HATTIRFFE (Helicobacter pylori,
Hp) YRS sh ik B R . T 1595 S5 1) E 22
FOW AR, Hp BYH JLT- 3525 B0 RS I 5 P S
DRSS HUAHE LTS Hp, 5 &SR8 PR, 4
ok, BEEBUAERSE Hp RERIAIT R 12N, Hp Xt
AERCTAEN—E W2, ERZYRI7 RCR A I
TR FEL, RBEIEASGRIT RS R Hp B
BRI N EE AR TR RS O A T R
ST EAEYE E R Hp BEERSTRG, DU RS
R
1 BB 5HE
L1 —#%EB 99A 2017 4 1 H—2018 4 6 H YA
112 gk E Rtk Hp B B s x4, BbLsr
T MEEAL SR IRAL, % 56 . WS4 32 fil, % 24
Bl SFRAERS 39.6 %5 FIRE (4.4x17) 4. WL
B35 6, 421 Fl, FHER 423 2 PR 3.9+
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2.1) 4, 2 H— PR TS A L (P>0.05) o
12 IR BER a2 e EE %, Hp ik Mgl
2R g JHPE sl PR R E AR e B
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. EEEMMEE R, BAMNE . FORARRELAIRIT
HIRIFEIRYT
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B A BRAE] ; #ESCS . EPRIET H53020955;5
Hikg: 24 /&) 1g DR, ®H 2 W+8 Nhrmg (477
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iU H20040715; #UA&: 10 F/&) 20 mg Mk, #H
2 Wi R CEreil: VAL AaBRA ] it
WESCS . [E 25T H20033513; KHLkE: 67 /&) 0.5 ¢ I
M, #H 2 K=HIE97 .

LA . AEXT RRAL P SEhE EmAR Y ZV5 0, H
T #PE 12, T£10g, #iE 10g, HE 10g,
WA 8g, WE 15g, KELK 15 HKR 1A, HE&E,
WA HT 30 min 5/l 1 %K, BFIK 150 mL, AR BEIE ;7Y
YRR, BRI 20 ¢, AR,



=

% TETEAIRTRAT

CHINESE MEDICINE MODERN DISTANCE EDUCATION OF CHINA

B 17 BE 4 W - B 300 W
20194 2 H - T AT

%12 gy HFHAWM RS T2, NS 15 ¢, B
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BB IE LS | BRIRACRRER], HRTRAR I
MR, SESAREMGEN . WP, TR
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TIReIRSL , RS RITIH IR B . ah 22580k . A
WL I s, WS Hp 1R 94.64%, B
TXPREZH Y 82.14%, $&/n-FEI5.0HIKG =BT RIRYT
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m 5 2 Bh & 5 3 B 18 5 I 18 fiE B 2 I R
Ak Ak
(9% BT o B B Y Y, 2T 5

 E.BEE T R BB AR LA AR B 6 T AR S5 S e A B K AR R ERAY R RS A6 m . TR 90 ) IRAR L G
T AR TE B AU AR, 2 2R, & 45 ), ST T A AR A iE T BRI %, B 1R, FF K 60min, A8 6 KA —ANFFAE,
RIS A B E TR BRI L, B 1 FREIR, — B A —ATAR, 2 43T 4 AR, R 2B E ST
BN EHRN EEFSBAVZH G EIE N ER BB 20E2E FMA(E, TR MBI #4575, B TAUEE
4 %, NDS 1K, FCA 7+ % (P<0.05); 5 3F BB 2E 40 bk, X3 20 FMA( b, TR & MBI #F 542 & , b T B 35 51K,
NDS #24&,FCA 323 (P<0.05) . 8518 B B2 500 57 3 3076 7 ¥T & AR 5L & 3 2 B MR TE B 8 6 LR ) BOARIE F) o)
B, AAPZA R G B FAFEDRS

KBRIA . B BRI S A SL G SRR s B AP 2 A bR

doi:10.3969/].issn.1672-2779.2019.04.022 XERHE:1672-2779(2019)-04-0053-03
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Study on the Effect of Yishen Zhuyu Zhufu Decoction in the Treatment of Sequelae of Cerebral Infarction

METI Linlin
(Department of Traditional Chinese Medicine, Shenyang Songliao Hospital of Traditional Chinese Medicine,
Liaoning Province, Shenyang 110021, China)

Abstract: Objective To explore the effect of Yishen Zhuyu Zhufu decoction in the treatment of patients with sequelae of cerebral
infarction and limb spasm and neurological function. Methods 90 patients with limb spasm after cerebral infarction were selected and
randomly divided into 2 groups, with 45 cases in each group. The control group received basic treatment and rehabilitation training
for 60 minutes, qd, six times a week for a course of treatment, and the treatment group receivd more with Yishen Zhuyu Zhufu
decoction, qd, and 1 week for a course. 2 groups were treated for 4 weeks. The motor function, activity ability, spasm score and nerve
function recovery were compared between 2 groups before and after treatment. Results After treatment, the scores of FMA (upper and
lower limbs) and MBI increased, the scores of upper and lower limbs spasm decreased, NDS decreased, and FCA increased (P<0.05).
Compared with the control group, the scores of FMA (upper and lower limbs) and MBI in the treatment group were higher, the scores
of upper and lower limbs spasm were lower, NDS were lower, and FCA were higher (P<0.05). Conclusion Yishen Zhuyu Zhufu

decoction can improve the muscle tension and limb motor function of patients with limb spasm after cerebral infarction sequelae,

repair the function of nerve and the ability of daily living.

Keywords: Yishen Zhuyu Zhufu decoction; sequela of cerebral infarction; limb spasticity; nerve function; stroke

i A5 B0, 5 18 1 1T BE & A 42 s DD BE RS 5 FE A
25 RO IR E RN TR R IR R R
JEEUE B R IR AR LK ) TS R A2, 38
S IRV Y325 ), AHOCHFR R, 8T 60%
AT e e B AR S R AR UR R (RN RE
I, fedFis s D REIR R AS A (R O . szl
FERMRZE | BB AR I T I T RO AR E ), Fit
A B B A2 T Bia 7 X IR ST S a5 S AR i
TREEZE R AT REE Z e E TS, BHRGE T .
1 #RFFE
11 — %R $EEL 2015 48 8 H—2016 4F 12 A EFR B
NRHICIA IR AE f5 5 B (A 2s i3 90 i, SR B AL
IR AL 3 BRI J o FRAH, 4% 45 i), el
B 27 B, Lo 18 Bl AR 43~79 %, V4 65.12 %, W
RS 26 B, Lo 19 15 AFES 42~78 X, T35 64.82 %
RGN R — R LA EZE R (P>0.05),
12 PINFRUE S5 (55 280 I 0 05 12 T 2 A )M v ik
FEAEIZ bR, SEO0 SR sl Sk AL 2 4 /A% G

YR (CT/MRD) SFH2 S BN BRI R~ Bk DX Sl 52
Wkl AHREIEEL 6 A A FIEEAES, L iRarg
REEE, BIF—MIBAARmRE; L. T A Brunnstrom 43
M~V 5 A5l SIS [ L B2 AR 3 S A 35 I
AR EIT

1.3 HEBRARAE T AR & B B ARE SRR AT
CNEMIEE ; AAAE N R SO BN, TCIRIE H 3E R
BUAIRTT s IRMHEZE, RBHIUEIRZS &, WRASE .
L4 VBT 2 AT UAE X HEXHERYY, B
IR . Bebs S RERR 2555 s IR AFERT B CAR 7 - 100 mg
Bk, H 1RSI/ IR . X B St e 2
R0, PN GO B R, I i DA AR B
F A A N OL T LA TG S B YI 2% . Bobath £0AR &
Rood FEAREE 0 FH B S P4 il A5 R et v e S5
BANLATE s T LRSI ZR R0 2k SERtfEL
WITLAMGEIGshRE S, B H 1K, B 60 min, &HiG
57 6 U 1 AR, I AL e X R AL (% 3L Al 17 D35 B
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M 15g, ) 15g, EAR 12, F1E 12, B 124,
Wlp 12, 7HEHE 12¢, KK 12 g, BRAE(Z 10 g, /KA
FHGT 200 mL 43R0 2 YRk, B UF, 1R 1A
JrfE, HRYT 4 4.

1.5 WMEFEIR

151 B3 BE RGN BB /1 M8 Fugl-Meyer i 3£
(FMA) Xf Az sh D REEA T, WEIFie s b i
B, 3100 45 RHERLE Barthel $5%0 (MBI X}
H & A 1% G shie - T i o

1.5.2 FZEP4HFE R Ashworth FEFEITPM b IBEZEIT
GF, MO0 1L 1+, 20 30 4%, I 0~5 4y, Hip
0 FWsk ST T+, Wesh i s B 58 AR AETERL ),
WETECN 0 415 BlA STt LTk ) T 20 8 i
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BRI, wshid shaAkw WX, P8 5 7.

SRH CSI I T FCEZEIES), AR 2R i 1
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B 2 NBHIIREAR, B BRI J1 8 4 3 MIEH
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MBS 2 W5 4 4y BRZERGEERTE] >30 )

153 MABRBERENR AyTaiE ., RAIGKM L6
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1.6 Git%FE T LA SPSS 19.0 1141t/ , s
fe. TEShAE S . BEAEIESr . NDS ¥F4r K FCA PF4%5 1T
HPORER AT ¢ 5, WA FOR, P<O.0SHER AT
TEGT 225

2 &R
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F FMA (b . TR S MBI EAFHE, . TRz
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F2 2HEMAINREMEEERLER (x+s,%1)
41 B wi NDS FCA
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BTG 13.14+1.49* 60.32+6.33"
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BIT IR 18.10+2.01" 51.39+5.31°
TE - SHIFRITAI L, P < 0.05; 53¢ IEZH He A, #P < 0.05
3 iTig

T [ IR R IE o R B AT BAR R AL 3™ 8, B
PBFFE IR, F T AR A A S0 F 380 0 B A e 2 A 5
i 200 3T, A BT RS, i TR LK
JIsgi | APAEIAR R AR R AR IR AT, BB
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RAFAEB E N REREAT o FEA “ A I JBU 00 o B A J A
FRZRIRYT EELIERMLIK ) . Gffrade RATHIE R 12 )
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0.05), ki, et APl Lt it WHERM, 6T A S50 AL
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 E.BH® PRSI T E G IT R ii* ERTRRG T A, FTE W 96 BIAIE B S A AR D
AL P B F IR, TAT a9 P 2536 T, 36 9T BT A8 J7 J6 Karnofsky 3

20 21 ), AL AR

L P EEERS AL ARITIE, BR 47 )E Kamnofiky 75 AR FUR ML FH F 57.14%, #EF 2857%, EHAE

83.71%; A A IR B F 50%, BT E 35.71%, SHRE 85.71%; A A M ELHR
21 F 56% , 888 & 28% , B A A F 84% ; AR ZH F 53.13%, % 8 F 32.29%, E1K 14.58% , & A & F
JG 5 s aTAR R A Bk, 2 A A %t 5 & 5L(P<0.05),

86.36% , P J A #4142

85 42%7 P E G R E A ORI ETT
&% T B 5 B & B AR ) R DU ARG R AR

9&%315.[ IR RAEME X AE AR Karnofsky 74 ; "% 7%
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The Treatment of Primary Bronchial Lung Cancer Based on Syndrome Differentiation for 96 Cases

MA Lihai', MENG Lingzhan’
(1. Grade 2016 Graduate, Guiyang University of Chinese Medicine, Guizhou Province, Guiyang 550002, China;

2. Oncology Department, Chongqing Hospital of Tratiditional Chinese Medicine, Chongqing 400021, CChina)

Abstract: Objective To observe the the clinical curative effect of primary bronchogenic carcinoma based on syndrome differentiation.

Methods 96 patients with lung cancer were divided into qi deficiency and phlegm-dampness group of 21 cases, qgi-blood stasis group

of 28 cases, qi-yin deficiency group of 22 cases, yin deficiency and toxic heat group of 25 cases. Through TCM syndrome

differentiation and supply corresponding Chinese medicine treatment, the Karnofsky, Chinese medicine symptoms scores and safety

were observed before and after treatment. Results Through the treatment, the Karnofsky increased by 57.14% in the qi deficiency

and phlegm dampness group, with a stable rate of 28.57% and a total effective rate of 85.71%. The improvement rate of qi and blood

stasis group was 50%, the stability rate was 35.71%, and the total effective rate was 85.71%. The improvement rate was 50%, the

stability rate was 36.36%, the total effective rate was 86.36%, the deficiency of yin improvement rate was 56%, the stability rate was
28%, and the total effective rate was 84%. The total increase rate was 53.13%, the stability rate was 32.29%, the reduction rate was
14.58%, and the total effective rate was 85.42%.2. After the treatment, the main symptoms and secondary symptoms of TCM were

significantly improved compared with those before treatment, and the difference was statistically significant (P<0.05). Conclusion The

treatment of primary bronchogenic carcinoma can significantly improve the physical condition and clinical symptoms of patients.

Keywords: syndrome differentiation; primary bronchial lung cancer; Kamofsky; cough and dyspnea
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IR, FERE S LR G Ty o 4R R R AR T T A
FEAC H A A I T) | A5 o e o b e 25 O T2 B K
R M E B BUARIES 1A R kM A il 96
B, HEEWTF,

1 #RERE

L1 —%R SEHUARRE 2017 4E 5 H—2018 4F 6 H iR
FBH 12 B AE Bt Ho B2 KAy S P S8 il 11Ib 4~
IV EE, Y54, 42 B, FFE 0.2~2 4, 1y
0.83 4, IR . IR . W55

1.2 SR IR RIS ERIE N TS (h 22y
I RBIE T 48 ) (200241 TH) o Pa S 12 Wi ifE S
W PAREEFERE N CGF BN 2 il
i R e S A s 1 I b A

1.3 PANARHE VUPRISWAT & Ik Mk SRS il 12 Wb o
oy WUAAAEM >3 A, KPS 374 >60 43, 25 A1 R
MR AIRITH

14 HEBRARUE AIOFELNINGE RG . LRSS E
VRPN, B TR S o S s RSO R U AT
W <3 H, KPS ¥4 <60 /3L F#; AEAIRITH -
SRR AL A 2

L5 JRITH %

151 SBRKIBIE K 30g, 62 30g, HAR 15g, K
%15 g, BRi 15g, ¥EE 10 g, B 30 g, K E
T30g, WM 10g, RS 15g, WillEE 15 g, FIfEIEE
B30g, WA 15g, & 15g, WA 15¢, 14 10 g,
B2 30 go MBI, MURARDL 15 g, ZEHR 15 g;
KAFPEEE, milizy 30 g, 25 30 g,

152 BIEEME X2 30g, #HIbE 30y, £X 15g,
HIEE 15 g, HFHZ 15 ¢, BRI 15¢g, =-EH 9¢g (b
MR, it 15 g, F54 15 g, WiblEE 15 g, FH1 30 g,
FIAEIE T 5 30 o, PARTE 30 g, AL 15 g, (IS
30 g, ¥ 15 g, A5 30 go BAPIMEE, A FAR
30 g, HffIHE 10 g, FAM 15 g3 WOHEAZEE, ARk
B 15 g, ACHE 30 g, # R 15 g, FRAY 30 go
153 SMAWEBIE LV 2 30 g, HE 30, 4 15,
KT 15 g, Bl 15g, R 15¢, Afit 15 g, 0t
15g, Will: 15 ¢, RIAEM 15, WHRE 30 g, L
15g, FIfEIEHHR 30g, AR 15g, B4 30 g, HITE
&, RERERR 30 g, TR/ANAE30 g5 AR E, b
15g, MWHN4G 15g, AKE 159,

1.5.4 SIMFFHEIE #TE 30 g, W2 30 g, M9 15 g, A
130 g, BREZ 15 g, MK 30 g, Z04E 15 g, A BTG
30 g, NANE 30 g, AT 15 g, YEHH 15 ¢, 58 15 ¢,
HAT15g, NE 15g, =4 15g, R 15g, H¥EHI1S ¢,

PIREE 15 g, A2 30 go MOMAlREE5, Ak 15 g,
FEEAZR 15 g5 HRIEIE , IEEE 15 g3 KET45H
H, ORI 15 g

DL 259, A 1000 mL /K3 30 min, i 30 min,
U 500 mL, 43 3 Wik, &H 171, %0k 4 5.
1.6 MEEIEHR K Kamofsky (KPS) FIEFRUE, 1E1477
A AT LSS s S B (b 2550 24 i PR BIE 52 45 3 Ji D)
(2002 hf) SRS AR A3 R Al e B TS R L PR
PRI . BERR] . Mdfe, OEERCRR . OBURIR, BT
IR RS TR TR, WERYT IS 22
R0 MBI AN RN, BAEIHIGIRFI . f8in
S
L7 JFRIEE Karnofsky (KPS) J7FRCHIE : LIAT AR IL
WO RRIE AR, X4 4L BRI RIIE ST VP4, AR
HAENED . HbrES% (i NEHAST 197 807 )
PO bR

A BEAE GRSy, DUBSEH - T, Je s
B [QRITHT=RYT G ) BRI HIRRGr] x100%. J5
AR AEAR VT, B B R oA B TR 0
gy R 1 ar . N 4 4y BRI 6 43 R
BE R EAE R P A ICREIRTT 0 2 BB 140, P 2
gy BEETE 3 4, WYY R BIRYY R AR AE AR B i
SR RA IR ME . ARIEA R AR A, BN
HAz 2
2 #ER
2.1 KPS1R4 b3 M I Karnofsky P43 V6 7 1l Ja X kb,
IRITHTIS KPS W4, W1,

F1 BEAEZSEMBIHERITKPSIENTFRLE:  [1(%)]
2151 (I Gy e REEATG BT
SRR 21 12(57.14)  6(28.57)  3(14.29)  18(85.71)
PR 25 14(56.00)  7(28.00)  4(16.00)  21(84.00)
SMHWIEA 22 11(50.00)  8(36.36)  3(13.64)  19(86.36)
AUMBEHEL 28 14(50.00) 10(35.71)  4(14.29)  24(85.71)
it 96  51(53.13) 31(32.29) 14(14.58) 82(85.42)

2.2 IR EMEARST LB AR I ARAT AR EAE MG 7RG
XFEE, ALEE BRI AR AR LR P<0.001, iR
JERNA M LR A GBS, 7R B BRI IR 5
RERTCES TR o VA7 RITJA i PR AR AU FA W62,

®2 RRMEXSEMEIHERST IR ERGILER
(xs,57)

I R PRI i) Jajii

VRYTHT 4.74+1.64 3.19+1.85 4.17+1.96 4.49+1.94 4.42+1.85
VAITIG 3.09+1.53 1.89+1.47 2.57+1.38 2.81+1.64 2.48+1.69

PlE <0.001 <0.001 <0.001 <0.001 <0.001
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2.3 PR KEERR A B MR I R AE IR UCRE BB Y7 R JS
XFEE, AR TP R ARE 6 UROE AR A HL R P<0.001,
RITHE A A Geit2F 0 o IRTTHG I AR UORE B4y
Mg A3,
R3 BEAMZKSEMBEIHESTIRRRERMGIERE

(Eis,ﬁ’)
FTE SRR
2.5+¢0.65 2.0+0.68

1.5+0.47  1.0+0.56
<0.001 <0.001

OEURER AT S R
WIFTT 242071 2.2:0.77 2.1:0.83 2.120.61
WIFE 162050 1.9:0.54 1.1:0.65 1.00.85
P <0001  <0.001  <0.001 <0.001

24 BEM KL, BERAERAHASPE
BHIEIRTT TR RN, 24t RAT,
3 itig

AE M, e WL 2 —, R e
B E AT RE, B W FE A OUAR RS T = 1 &
FRAIET R, BRINKENBGRD . EHHT
X TR SRR s R R TR ST, T4 T AR DL
S ARIRTT, BUS TRAFIITR MR F R
DAGERGAMI, (LBl £, AR, 5. AR,
REAENR 2GS, BRIBACI I e & e, . MR R A
AL, AL —HHZ IR, U HRD . B
{20 WA AN S SR AN S, e T R
R, X KPS WEAMAITRTIE LS, HAR R FIK 57.14%,
FasE & 28.57%, MARE 85.71%., Wil iE T I,
AN ZFER, MEL R, BTN, FAmE, Tt
KA ERIERE, IR0 IR T I
XS, MibS, &4, PEE. AR, mEESEN
WL, AHSCSCHRAF N i A 2 2 ELA B
P LA G | BRSO SR | 75 S R A R 2K
ETAL YOS R T B FE AL KPS I 434 5 %
56%, FaiER 28%, EHBUR 84%. AAPIRIES, L
DRI E, TS, £4 . i%T. Af &
. G SAE2 LU FRBA A HEAMI , RYT R SR KPS
WA RER 50%, FER 36.36%, MARE 86.36%,
AW EITR AU, RN, BT,
VTS 70 IR NI 1R A 1SN 7R ] J S = RN 1 R
ZEAENGIRBEZ N, T ASE L AR Bk I
RS Tk IR AR TR A ), AR
BIT R A B R 50%, FE R 35.71%, AR
85.71%. Jilidis /=5 O IR 559 FAT 2 AR A 5 25 )
MR, EHEUEE. %5, BRlEAYHRBIESR,
BCRb= . RGN 4 . REZFSEMIIETR G K. U B HHIES
TR IR MRS I, X 0t DA AR I, 80
IR TR, THLAE MR 2k, 1

FUOR T A, SCATRRASHE,  Jr) 5 (R S5 o5 R v sk 3 3L
MBIRL, ARG RS, X T B R 5 1 5
BTG R L . R . BRI . BT . R AR R YT
RIS, WGP R MI L P<0.05 A G248 X,
THERRUGET &, 16975 B ORI . BTTF#ET.
TS . AR . TR B RCRHR b B I RRE AR AR AL
BITHII TR, P<0.05 BRI E X, HILRWE
H, SALEE IR 25 IR ¥R BB S5 IRY7 IR, 24
Y et g E o Gk, hEFHERE
Ji e e S A TR T S R R AR IR L, R E
WKL DR . R L ORI R . A IRAEIR
X FocE B AT R IGRAER, e R A
WS AR AT, ATz R

S 30k
(1] e, R, il b ERAL) . hE E IR, 2015,13
(11):7-8.

(2] JALSE. =M ] Jont: s v g2 2 Rk, 2013:197.

(3] Afeher, skAR loh. isia PO ZE BRAR [T ], op B4R E52 S 2230 77, 2015, 29
(2):30-31.

(4] Z=4:3%. BRI A AT Iy 221807 BRUEE/NAR L i i)
I RBFFEL D ). dbnt B2 K%, 2016.

(5] SBEMWI, 228k, 000, 5. I T ORISR HOAR S Hriay 7 i i vh s
[T ). T E Sy AE 44, 2011, 17(16):277-280.

(6] AMhoc. HPEE25E 7 e BT LT ). Je s ,2011,26(4):854-
855.

(7] THREW. hEZay it e el ). i e Ak, 2017,33(12):
154-156.
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A N N

TR 254 (1R ) BI TR

LR HHEEZRAEH, FIHFELELLE, K 30~
100 cm, A 42 0.2~0.5(0.8) cm, T 2, KB FHEE
FARE A e A mU, AN, DA B @ 2
ok K E KRIFFAnIL HMIEaELH L AR 1/2
RFE, bt R S S EAER ANE G EES
BE, TETZIARRSRL SAFTHARR KM
B EKEREAT, FoR Lot ZHAH, kb
ROANRBRTY vt DG HER R, HAERR, ARG,
} RXAKRER, RMT
i REES ARANGR, TEEY ABKREE
}
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N R R R,

GABE vt SRR AR A MR KRB EARE R

e, AFEHE RME
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MR RZFF T EF R AR BRI a0 "
X EEED REA AWM RER' F R MR KAM
I RN EBIE S OB, R

W OE.MANREFKTFGRE ALTFHEGRIER, 2 FA TGRS, A D EH00 KR A5 2 A IR %
8 R F R A, I 6908 T R R R 00 T BEIE R R R — Ak, T B B AR IR A B RZA IR
T e AAR O o BEAZ AR SO AR R o S RHT T, U RAT IR S A R R KA W M R, T e RO BT B4
LR MARZ 5, FUAE AL AT IR I B 00 RIRALZ — o AN BT, & AL JR sk R TG 07 2 A R R AR 3 R AL
REW LR ZA G KA AN BRI 7 S AR 5 2 AT s 44T R 5 5 4 AR

doi:10.3969/j.is5n.1672-2779.2019.04.024 XEHRS :1672-2779(2019)-04-0058-03
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Discussion of the Pathogenesis and Treatment of Senile Mental lliness Based on the Theory of
"the Congenital Foundation and the Foundation of Acquired Constitution™

LIU Lijin', WANG Jianjun', ZHENG Haotao? ZHOU Liuchang', PANG Xile', LT Wei', KE Jinju', GUO Zhouke"*"
(1. The Fourth Clinical Medicine School, Guangzhou University of Chinese Medicine, Guangdong Province, Shenzhen 518033, China;
2. Department of Encephalopathy and Psychiatry, Shenzhen Hospital of Traditional Chinese Medicine,
Guangdong Province, Shenzhen 518033, China)

Abstract: With the improvement of modern Medicine, the living age of human expanded as well, keeping the incidence rate of senile
mental illness rising. The treatments we possess are ineffective and have a lot of side-effects. From traditional Chinese medicine's
aspect, the kidney is the congenital foundation and the spleen is the foundation of acquired constitution. The loss of both is the core
of the onset of senile mental illness, and the blood stasis and turbidity caused by stagnation is also one of the important pathogenesis
of the senile mental illness. Invigorating the kidney and strengthening the spleen, promoting blood circulation and removing blood
stasis is effective in treating senile mental illness.

Keywords: the congenital foundation; the foundation of acquired constitution; invigorating the kidney and strengthening the spleen;

promoting blood circulation and removing blood stasis; geriatrics; mental illness; depression
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B IZ T — MR F B XA E4EAR, i
MIBLIERZG RN 28 SARER IR A — 80, (A5 BRI BEN
FRUEE B A, FE RN AR, HE A B AR
BREBFHEFEGAMER, RV LR 5-HT
TG (SSRIs) S HAL —ARHTMARZ5 %) (SNRI,
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2 HEFRERN
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3 HERN RIGIE N A
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FNEFRERR, T ILAG R A IR TT A R B Y R o i

IR Fiz BT B ARk P LI T — S8 ik
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Clinical Experience of Professor Wang Xiaoyan in the Treatment of Functional Defecation Difficulty in
Infants with Zhuying Tongbian Decoction

ZHANG Jialin', WANG Xiaoyan®
(1. Grade 2017 Graduate, Zhengzhou Hospital of Traditional Chinese Medicine Affiliated to Henan University of
Traditional Chinese Medicine, Henan Province, Zhengzhou 450007, China;

2. Department of Pediatrics, Zhengzhou Hospital of traditional Chinese Medicine, Henan Province, Zhengzhou 450007, China)
Abstract: Professor Wang Xiaoyan has been engaged in pediatric clinical scientific research for more than 30 years. Defecate
difficulty in infants is in the large intestine, which is often associated with the lung, liver, spleen stomach and kidney. Moreover,
infants spleen is often deficient, and it is easily injured by diet, it is believed to be most closely related to spleen and stomach,
proposed "the disposition does not rise, the stomach qi is not healthy, the stomach bowel is blocked, is constipation", as the basic
pathogenesis, with the raising you'll fall, interdependence between ascending and descending, the legislative principle is to tonifying
middle-jiao and qi in treatment. Professor Wang in the infant's treatment of this disease pay attention to Zhuying Tongbian decoction,
dialectical therapy has a good curative effect.

Keywords: Wang Xiaoyan; infants; functional defecation difficulty; Zhuying Tongbian decoction; experience of famous doctor

BELHEE RS2 5 RAEAR A AN E ,  HEE U Bl

2]

I, TRECGHEIREN, AMUABILHORE Y, &&

HEAE ] B A TR, s R X R A g dE o HiF
IR LR W, n] B Ao 20K B, dun]
VA A A ot Z v, 7 B AR L2 PR P T A 7 A

* EIFEE ;1 18337179707@163.com

RER ML R AT o HERE IN XL # B 5 20
PEMIRZE o DIREMEHERE IRXELY & 2 LHERE R XER 90%
VAL, HAEARTRES s k= | i R G
F18 F R TS 3 03383 A G o AR 223 7 S8 TR £ 5
%, TSN B s Anssyb e M) | iE S,

= I W



17654 W - B 300 W
20194 2 H - T2 HA

% TETEAIRTRAT

CHINESE MEDICINE MODERN DISTANCE EDUCATION OF CHINA

o)

Horp R A AR SR (AL 2R R80T 1T 7R
g A itah) « BePEyE R ANty alselais ) R
PR CFIERR « HRERR R o PH2GAEIRTTY
WA NBE . AIHERGE, — ot s —F, &5
Rt R I, 4 BB LRGN R B (ARG B R v
Dok b e 1 v JCHEGE R 44, AR T AL JEHL

S E I EA N N R E g P R AR R
RIEFRI, BOITILRRITT . BHIT3044E, WA
TR A IR WA, YONASHG S R R E YT, 67T
bR AR, DAITRERE . TR, IR RSCR B
1 EBRFRHE S RILAHEE R ILAIIAR

HEREAXER IR 2R 2R, SMETERZAR, itk
SR, B RS AR, 1M ELA R
SUHRIAON , R SR A2 . AR AL R L
HESNEN, SCEAE T B, I BEETImA
i, HESHICST, RN RS2 SR Eefe, nl i Sese g,
AR, RSO, HROTER T, RIS
RETE, HR SR, B M E IR A
Ko (RM-SEEFIR) B O, AETE, I
T, IO RMER A S B R Y] NLE
WHE, “UMARTE, FORE™ WANBEIE R KA H e R
eE, FE—HZHAMAL, WIEEEK R, WiEA
fro KM &hkahie) . “UATE, W<, b
Frme, MCERRE, BIRTRE, ERAGE, ThEIBEE, K
RVUA, TLIFAT--7, AR A i 2 i ) T BT
SRR R ) AT RCT I DU 2 . B R
E—-B2R, T RESREHRE; TR, e
B8, W —SZUNTHERA, RIS, 5%
WA, RIGHESD i IRERM, WmisE A, (R
R AR R . “REME R, 3R
M, SMEZORREY], AN EHEIIREIE R, L
P, NS st Tl o, REf T, U
WA, ARSI RN, 5 s 0 5 2k
Tk, B AESIE SR /NUIRHEAL, BOERZ
A, TR, A, N REFR
i, AERIERE, W EFR AR, HNL
S, HANKE AT, SaiHER, fEAAEA
Sy 8 sl E I RER A, K te T2k w0 B HE
SERME, N2/ NLRPEBIRE , Bred e, JoRUEHEE, &
HEMARE, BRATE, METHERE, WAHERE R
S LHEE R 2 22 R ROR — M e, ARE
N EEA R RS RAESIE . I, i B, (A1
BICHEILRAATE, BN, BinAm, Kipfesk

H, RHEE RXE A AL, fEIRYT b, Fibe
P EAN PR R, BB AT, TS
K, iafbity, WIEEICHTE .
2 BILHERMERRT
2.1 BBl 5 ZHEAR AT B ESE (7 02 DA 25 S R Ak
WA . #hh <A AT KK Z — 2 4RE (N
SMEBERRIE) BARM A, TG, RIRITIRE R
WRIHE T . AR, 1, MRIEIHIKRER, bk
HENESEME . ATHER . K&, BAR. HH. K
AR HEEAR D KRR BRE . THRR. Sl A FZ A
FHBEHAR FPEHNRTFS. mErhh <, R
., GARBMERTE, HOEZ) . A AN G,
RN LI A, AR AN BB L AEAS I, WA,
JOMAZTE AR, HOMEZ BRI, I,
THRE . SRR, B, K72 TH2%EE, LIt
R, TR AR AR 2, S H
f SR, AR, MR . A0y AR T 4R S
fEZ 2, m PRAR S BRI Gy 7 28 LA A AT 728
2.2 IR PHIEHETR
2.2.1 LA AUELICREHRL IME . e KR . AR
. FROH, B DRFHIEE N IRIEAE ) 2
g . BRTEEARSE, EERIE I E AR, I R i
bz w12y, DB s e, #oe, tHEL, Sih A,
PGCGEMAR SR, ARIRARTTRS | I S W]
222 BHRNGE ALK R T HERERIXE ., 2R R
AN WAL . B FRSUE SN PHIEE S IRIEAE
WIBSEEZ I S R 5E, SN, TH
J i fE
2.2.3 SHUERHE ASUELLRMEHE L A . AEEATS . FLak
JEIMPIR « Ba I . WA | BKGX O BHIEEE AL i
PRAE B Sl A 7 g . AR Sesiiise ., QEFAR) .
CEME, Wbz, JRRR, SEh, AR, kmek” A
AHFHS AT B, Kintes.
224 RERE AL W T B L 80 /5 R0, DA
AR RN TE: (FREHET . ol ms .
JEIEZ APREE R, (ARBEIE) 2 AR RS
RE”, IR FAEBESE A T E T, DM a5 —E
3 MEIER

TR, B, 5 A 2017 4 11 A 12 H¥I2. FIF
(R« RIAHEME R, 8L JC I i R] IO 68 R e
5~6 H—k, AT, &N, M5z, TRHK,
MG AEAE, KERRET, BEAREE, IREXHE, DMERT, KM
Kt AR — I, (T#HF66R)



.

CHINESE MEDICINE MODERN DISTANCE EDUCATION OF CHINA

% TETEAIRTRAT

BT B 4 W - B 300 W
201942 71 - T AR

= Teaching and Learning of
g% I i.ﬁﬁ E Classical Prescriptions

IBEAG A EILEERN R THAERT
eade MRXE AR HEH
(THPESASE—WEER LBER, TH SN

W ZE. B8 HTREA S5 TR ALEEG TIRER ., FE ¥ 2017 3 A—2018 5 7 A AFc A 69 106 #] 2 A&
BEHT A LA 5 A WL IR (250520 54 ) ) Ao s B 2B (5 HLAB-20 52 ) ) , LR 4B B )L A )5 1 d 442506, 2 IR 20 &)L % Mlik
B s 2 BILEAE 1d.3d5d. 7 dEATLEIELLE W 2 ATV, R KBS 3d TS, MEABILTHZ e
2T FAAAR T 3T PR, 2 LR b B AT W SR & S 3 B2 B U B AR IR AT 77 1R 35 09 P 3 T LA (P<0.05),2 2R BL B A s JR & 3L,
258 b 2525 AT T A A LR A RARAE
KW AT AL E; BT 55
doi:10.3969/].issn.1672-2779.2019.04.026

450000)

XEHE:1672-2779(2019)-04-0062-03
Discussion on Tuihuang Decoction Drug Bath in the Early Intervention of Neonatal Jaundice

FAN Shuhua, CHEN Wenxia, HUANG Wenlong, SU Sujing
(Pediatric Hospital of the First Affiliated Hospital of Henan University of Traditional Chinese Medicine,
Henan Province, Zhengzhou 450000, China)

Abstract:Objective To explore the intervention effect of Tuihuang decoction drug bath on early neonatal jaundice. Methods 106
healthy full-term neonates born in our hospital from March 2017 to July 2018 were randomly divided into observation group (54 cases
in the drug bath group) and control group (52 cases in the routine bath group). The observation group started drug bath 1 day after
birth, and the control group received routine bath. Percutaneous bilirubin was measured on 1d, 3d, 5d and 7d after birth, and the two
groups were compared. Results From 3 days after birth, the mean value of percutaneous bilirubin in the observation group was lower
than that in the control group, the two groups had clinical significance. The proportion of patients in the control group who needed to

be treated with phototherapy was higher than that in the observation group, and the two groups had clinical significance (P<0.05).

Conclusion Chinese medicine bath has positive effect on preventing neonatal jaundice.

Keywords: neonates; jaundice; Tuihuang decoction; drug bath
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Clinical Observation on Zexie Decoction Combined with Banxia Baizhu Tianma Decoction in Treating Hypertension

DENG Wenjuan
(Nancheng County Hospital of Traditional Chinese Medicine, Jiangxi Province, Nancheng 344700, China)

Abstract: Objective To evaluate and analyze the clinical effect of traditional Chinese medicine health education and nursing
intervention on hypertension treated with Zexie decoction combined with Banxia Baizhu Tianma decoction. Methods 46 patients with
hypertension were randomly divided into the control group and the observation group. The control group was treated with western
medicine, and the observation group was treated with Zexie decoction combined with Banxia Baizhu Tianma decoction on the basis of
western medicine. The specific nursing effects of the two groups were compared and analyzed. Results The decrease of systolic and
diastolic blood pressure in the observation group was better than that in the control group (P < 0.05), and the clinical effect in the
observation group was higher than that in the control group (P < 0.05). Conclusion Zexie decoction combined with Banxia Baizhu
Tianma decoction can not only relieve the clinical symptoms, but also lower the blood pressure level, and has clinical effect.

Keywords: hypertension; exie decoction; Banxia Baizhu Tianma decoction; vertigo
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Clinical Study on Erchen Decoction in the Treatment of Acute Exacerbation Chronic Obstructive Pulmonary Disease

LIAO Zhonglin, XU Yuan, WU Xia
(Pulmonary Disease Department, Yichun Hospital of Traditional Chinese Medicine, Jiangxi Province, Yichun 336000, China)

Abstract: Objective To observe the clinical effect of the mod ified Erchen decoction in treating acute exacerbation chronic
obstructive pulmonary disease (phlegm turbidity obstructing lung type). Methods 42 patients with acute exacerbation chronic
obstructive pulmonary disease (phlegm turbidity obstructing lung type) were randomly divided into control group and treatment group,
with 21 cases in each group. The control group was treated with routine western medicine treatment, and the treatment group was
treated with Erchen decoction on the basis of the control group. The clinical efficacy was evaluated after one week. Results The total
effective rate was 90.5% in the treatment group and 71.4% in the control group. The difference between the two groups was
statistically significant (P<0.05). Conclusion The modified Erchen decoction is effective in treating acute exacerbation chronic
obstructive pulmonary disease (phlegm turbidity obstructing lung type).

Keywords: chronic obstructive pulmonary disease; acute exacerbation; phlegm turbidity obstructing lung type; modified Erchen

decoction; cough and dyspnea
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Clinical Observation on Acupoint Injection of Placenta Polypeptide on
Chemotherapy in Patients with Advanced Non-small Cell Lung Cancer

DENG Wei!, YANG Liuliv’, ZHANG Wei?
(1. Department of Traditional Chinese Medicine, Community Service Centre of Beijing Street in Yuexiu District,
Guangdong Province, Guangzhou 510030, China;
2. Respiratory Department, the First Affiliated Hospital of Guangzhou University of Chinese Medicine,
Guangdong Province, Guangzhou 510405, China)

Abstaract: Objective To observe the efficacy of immune function and myelosuppression of the patients with advanced non-small cell
lung cancer (NSCLC) in chemotherapy by placenta polypeptide injection in the Zusanli (ST36). Methods 80 patients with advanced
NSCLC who met the inclusion criteria were randomly divided into treatment group (n=40) and control group (n=40). The control group
was given conventional chemotherapy treatment, and the treatment group applied injection of Zusanli (ST36) with placenta polypeptide
injection on the basis of conventional chemotherapy. There are 21 days for a treatment cycle. The observation includes 2 treatment
cycles. After treatment, immune index, bone marrow suppression, the recent curative effect and quality of life was compared. Results
The proportion of CD**, CD*CD* and the ratio of CD*/CD** in the treatment group was significantly higher than that of the control
group (P < 0.05), and the proportion of CD*/CD8+ in the treatment group was significantly lower than the control (P < 0.05). The
reduction of white blood cells (WBC), neutrophils (NEU), hemoglobin (HGB), and blood platelet (PLT) in the treatment group was
significantly smaller than that of the control group. The short-term efficiency and control rate of tumor size in the treatment group were
not statistically different from those in the control group (P>0.05). The index of stability of karnofsky performance status (KPS) of the
treatment group was obviously higher than the control group. Conclusion During chemotherapy of the patients with advanced non-
small cell lung cancer, the combination of Zusanli (ST36) placental polypeptide injection can better protect the immune function of the
body, reduce the inhibition of bone marrow caused by chemotherapy and improve the quality of life of the patients.

Keywords:non-small cell lung cancer; immunity; myelosuppression; placental polypeptide injection; Zusanli (ST36); cough and dyspnea
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Observation on the Effect of Wenwei Drink Combined with Acupuncture and Moxibustion on
Gastrointestinal Function after Anesthesia

ZHANG Hongbin
(ICU, Wuyuan People's Hospital, Jiangxi Province, Wuyuan 333200, China)

Abstract: Objective To observe the effect of Wenwei drink combined with acupuncture on gastrointestinal function after anaesthesia.
Methods 60 patients admitted to our hospital from May 2017 to May 2018 for abdominal surgery were selected as the subjects of this
study. All the patients were randomly divided into two groups, and each group had 30 surgical patients. Patients in the control group
were not given special nursing after operation, while patients in the experimental group were treated with Wenwei drink and
acupuncture after operation. The gastric function of the two groups was compared. Results The defecation time and the recovery time
of bowel sounds, general intravenous anesthesia and subarachnoid anesthesia in the experimental group were shorter than those in the
control group under epidural anesthesia. There were significant differences between the two groups P < 0.05. Conclusion Wenwei
drink combined with acupuncture can effectively improve gastrointestinal function, shorten defecation time and recovery time of bowel
sounds, and promote the recovery of gastrointestinal function.

Keywords: anesthesia; Wenwei drink; acupuncture and moxibustion; gastric function
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Clinical Observation on Chaihu Shugan Powder in the Treatment of Hypertension with Anxiety

ZHANG Lifen
(Department of TCM Internal Medicine, Xiangfu Health Center, Jiangxi Province, Gaoan 330800, China)

Abstract: Objective To analyze the therapeutic effect of Chaihu Shugan powder on hypertension and anxiety. Methods Fifty patients
with hypertension and anxiety were divided into two groups, with 25 patients in each group from December 2015 to December 2017.
Patients in the control group were given amlodipine besylate tablets and droperidol-methotrexate tablets orally. Patients in the study
group were given Chaihu Shugan powder on the basis of the above. The clinical effects, blood pressure changes and HAMA scores of
the two groups were observed before and after treatment. Results Among the study group, 20 cases were markedly effective, accounting
for 80%, 4 cases were effective, accounting for 16%, 1 case was ineffective, accounting for 4%. In the control group, 15 cases were
markedly effective, accounting for 60%, 2 cases were effective, accounting for 8%, 8 cases were ineffective, accounting for 32%. In the
study group, the systolic and diastolic blood pressure was (136.8+12.8) mmHg and (80.6+4.9) mm Hg. The systolic and diastolic blood
pressures of the control group were (143.9+10.3) mmHg and (90.4+5.3) mmHg respectively. The total score of HAMA was (23.3 +2.8)
in study group before treatment, (10.6 £0.9) in HAMA after treatment, (23.9 +2.3) in control group, and (19.4 £2.3) in HAMA after
treatment. Conclusion The modified Chaihu Shugan powder has a better therapeutic effect on hypertension patients with anxiety, can
significantly stabilize the blood pressure of patients, while alleviating the anxiety of patients, it is worthy of clinical promotion.

Keywords: Chaihu Shugan powder; hypertension; anxiety; vertigo; melancholia
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AR BB S B B0 DR R I A AR R A
TRITRCR, BRI T HGE
1 BB 5HE
L1 —REER B 50 Bl e A 07 R RS i, Ik
TR E N 2015 4F 12 H—2017 4F 12 H, ¥ FiRE &4
N2 U, 5% 25 B, BERRAI T ARIE 30~70 %, CPIARER
50.1 % ; IR 60~80 kg, “FIIAFEE (71.0224) ke,
T 1~10 4F, FHPETE (4.8+1.3) 4E, X MELHAER 29~

71 %, KX 498 &5 (K 60~80 kg, “F-IIA T
(70.4+1.3) kg; Fifd 6~13 4F, VPR (4.9+212) 4,
2HBER IR IC 22 57 . AU 5E e 2 it
e, AUBRFEMIEFRE.

1.2 JRIT i N IR A TR R 2 A e (ko
X5 EZGET H20020390, W H 5 2R H ] 254 FRA
") ORRIAYTY, MROM 1R, BRI S mg, [FEO
IR 25 0y SRR i Il G R ittt o o (HEHESC S s E G HMET
H20153014, W 8 p4)1iE BRI 25 AR AR, BRER
2K, BHK 0.5 mg. WFFRALECEAE R SEas b3S N S5 B
FEBOIETIRYY, Irild e K HE 6 ¢, A4 10 ¢,
JIE 10 g, M 10 g, B9 10 g, FAT 10 g, 545 12 g,
FOEEPRIAE,, W4 10 g, IR% 10g, K 10 ¢,
MRiz 10 g5 FBESARL K, WNEA 10 g, HEF 10 g;
AR R, MIRILAE 10 g, EAT10 g5 A&
FARG R, WIEE 10 g, PR 10 g KATR, £EH
1R, Al e S i A e o AR A
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1.3 MEFEAR WA 24 B H I IRIAIT AR . MEIRYT
JE RSB . HAMA BAMEIT TG AR Ol

14 SFRAE BENERERIT G FERES T
10 mm Hg, f%ZIEH 802 MM S T 20 mm Hg
Mo B BELIRYT, HE KRN TR T
10 mm Hg, {HEL 2R3 H ol F A IEEZE 1~10 mm Hg,
Wi B R FEFERELE 30 mm Hg 2 A8 RIBH)
R IR AE Y R TCRL

L5 S FE 8 2 AUEFENIGRIGITRCE . IEIRIT
Ja RSN . HAMA S0 SPSS 22.0 Giit=#4k 4.
Horfr HAMA 855 S i A A G O A T ok, BEoRA ¢
g, MTRO RO, W T RO RS . S [
P<0.05, UiHZES AR

2 R
2.1 2HBEWIRRITET . R4 B A FCRE 96%),
WEBX AR, ZR0A%01% (P<0.05) .

F1 2HBENIRREITHR (51
a5 B B EERY Josk BB (%)
Wt 25 20 4 1 96
xR 25 15 2 8 68
2 {E 22.2478
P{E 0.0006

22 2 ABEMEIRITRHIRMIE R B4R H rlcE
e R F ok e 24 W 3 e BRALAIG, AT SEit e (P<
0.05) .

F2 2ABEMEBFTEHEUER  (F+s,mm Hg)
215 B Wi e FPOKE
et 25 136.8+12.8 80.6+4.9
Xt AL 25 143.9+10.3 90.4+5.3
¢ 2.160 7 6.788 6
PIH 0.035 7 0.000 0

23 2HEE HAMA B RITRMI BRI RLE R 67
HAMA 24 TGREZER (P>0.05); BT EHIT4 HAMA
ST RO IRAAR, ERAGIFE L (P<0.05) .,

=3 24 EE HAMA 26T ENENRER (F+s,mm Hg)

20 5 %k bepagif] BTG
e 25 23.3+2.8 10.6+0.9
Xof B4 25 239423 19.442.3
t{H 0.827 9 17.815 1
PE 04118 0.000 0
3 itit

B4, w5 ML Y A N IEAE B4R 19 BT, RO
7o ML 2 75 RO LA 2RO ) BB R, L, X
T MU A PR AT PR 2R . FAT, R

o ) S BIL TR SR AT 56 AT, AIFSE 27 R B, iR

i T RE 5 AR R . R M AT O A O Bl R I

RARAYIE RS, AR TER YT A AR B AR B, i AR

IR REUE W H O I K, R IR

B A nhsE el WA EOE b Er N v e 117 N ol 2N =y i g

R HMERES . ARGERIAYT Iy ik E R A 1 IREE R 2

FIBFNREIT HI, HIZFIERT R, Stk

IR s AE H— R ITAY A RN, o A8 2 AR A 2%

WAL, SRR IR . BEE BT RORAS

WA A, R BE 2 F S0 T v I P P BECRR 2 18 2 S L

il SAG YT I A H a2 A
AFRFY], OFFRAESARERE 96%, HEBX

Mdm, ZRASRIFEEL (P<0.05); QWA BHER

W He e S 7 5K R 3 i R IRAAAIR, Z R A St E X

(P<0.05) ; BB HAMA B L& 2ERE L (P>

0.05) ; JAITIGWIFE4] HAMA Sy B 50 MYk, 2

FAGE (P<0.05) o UEHITERE 2459 0 Hehty b3 i

FHESEEA BRI, P LA 25 46t o A I R RCR, , 2

AR
IR H T R B . S b () SR A —

JE 28 BRI DAL, 259 PT LA %Ay T il A&

M2 O, JEmsmn ke B A, I s

PrEE IR ST DIk, Besh, FHICEh YRS s R &

B SRR LGE N 2 RiRE . 2R RGORBGEIF

ARUER BRI ) S RS, 1 T i SR 8 A SR B B

FOEAFBE NS o FrLL, SEbm RO AR B Y )7 T

AT, WG R AR A A T
SNZ SRR RO = I 5 0T A SRS

A ARG ST ORI AT, B R A I, TRl if 22

fiff £ DR IR, (EAS IR IR Bz

S 30k

(1] fufsfe , FLIESC, X B A TR o i DA 5 B o B R B A2 1
I R WLEEL ) ], TLPE S 24,2017, 52(6):493-496.

[2]  BEARH. 2R R 2 S V- 5C G S e 15 5 1 B3 A WR W i S 1
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BEWRi%ia77 LV IRIE B35 A il 1Y I AR I 5%
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[HEFT e FER(FT EER)GAM T E,IE #2% 337000]

 E.BHE IR Bl R SN E A HGE B R BAR e s 7 6 s SRR A E AN, FE IR 2016 5 9 A—2018 F 4
A K FRskish 92 4] %ﬂkﬁhﬁﬁﬂ%ﬁ?%ﬁ%%mﬁi%\ﬁﬂ%ﬁﬁm‘ﬁﬁﬁmw Tmﬁmmif kB2 4
JRFH BRI ALGTT LT AL 8 I , AT H 2 2ARIR B AL IR AT ] SR T R B e AR T R 2 A, &R WK
L8 7 JE ARIR I AR T AT IR, £ 1A 403 F E L (P<0.05); WA %m%ﬁm&&ﬁﬁmﬁﬁ%ﬁwﬁuﬁﬁﬁ%ﬁ%%x
(P<0.05);MLE L4 97 /& CD*.CD* & CD*/CD* ¥ & T B, £ 7 A %t F & 3L(P<0.05);:8 57 4108 2 2035 K & LA 2R
RB ., G518 BAF i b I7 7T A 2 Ak b e oRaE 2 Ml‘%l*l%%&ui,%%ﬁ\m%,iﬂgéi#}wwﬁﬁ%ﬁ%,%%ﬁf‘%iﬁﬂa‘rﬂ,ﬂ@i‘cé\‘rir?%c
KR b el B MR A MGE AR s A PR B

doi:10.3969/].issn.1672-2779.2019.04.032 XEHS:1672-2779(2019)-04-0077-03

Clinical Observation on Gegen Decoction in the Treatment of Upper Respiratory Tract Infection with
External Cold Internal Heat Syndrome

PAN Lei

(Pharmacy Department, Xiangya Pingxiang Mine Cooperative Hospital (Jiangxi General Hospital), Jiangxi Province, Pingxiang 337000, China)

Abstract: Objective To explore the clinical effect and safety of modified Gegen decoction in the treatment of upper respiratory tract
infection with external cold and internal heat syndrome. Methods 92 cases of upper respiratory tract infection with external cold and
internal heat syndrome were selected from September 2016 to April 2018. They were divided into control group and observation group
according to random number table, and each group had 46 cases. The control group was treated with compound pseudoephedrine
hydrochloride sustained-release capsule, and the observation group was treated with Gegen decoction. The changes of body
temperature, cooling time, peripheral T lymphocyte subsets and safety of the two groups were compared. Results After treatment, the
body temperature of the observation group was significantly lower than that of the control group (P<0.05). The antipyretic time and
recovery time of the observation group were shorter than that of the control group (P<0.05), and the CD**, CD** and CD** / CD®* of the
observation group were higher than that of the control group (P<0.05). No obvious adverse reactions occurred in the two groups during
treatment. Conclusion Modified Gegen decoction can effectively reduce the body temperature of patients with upper respiratory tract
infection of external cold and internal heat syndrome, enhance immune function, shorten the cooling time, and has high safety.

Keywords: upper respiratory tract infection; external cold internal heat syndrome; Gegen decoction; safety; exogenous disease; calentura

R G R S — R LA SRR RS, RN
BERW, S5l EESIEREMEE . SR W RR %
JREREEAR, S E A R . PEEEIAIT P PR
FARAEXTREIRIT N, BA —EWSCR, (BG4
e, HMA&E S fErpES, RIFNGE IR R T
“OMNEAA” T, H ST Kk B 2 e R A
PRI . PLR . BUR . MIVEZEARCE, AT
HBEREY  BR7E T EFRERDH, AFhm
FHGE | WEBENIMER . ST, ARF5EREE 92 4
R G R YL HFE Y HGIE ER R R ITAESY, R B
WP S S S FE IR S8 35 R B R s 7 1997 48
1 BREFE
L1 —B R BEEFR XS R 2016 4F 9 J1—2018 4 4
AR B2 Z3697 10 92 511 0 W JEk U A1 JE Py $GIE AR
H, SREENIECRD o R IR RS AL, 4% 46 il

xR R 5 20 ], L 26 i 4EHY 20~60 %, F1y
3339 % ; fifE 4~40 h, V¥ (18.83+7.02) h. WMEL4
5 22 i, 424 il AR 21~60 B, P4 3342 %
Wi 4~42 h, ¥ (18.85£7.06) h, 2 ZFE. 4L .

PRI 22 RS FE L (P>0.05) , HA AT .
KB ERASCHEAMR TR, HAEEAKEY
ST A A B AE R

1.2 iR VEERES IR (NRHERIZ R e )
NPT bR . 3200 AR5 . PPIRGE SR .
R, FEAUTILRER . OFERE . FHRA
TLIW, ZHRTEEG, RN E, AR WHERATF .
M RS SRR AR, A BRI . KA AT LS A
AR T, YL, WEA RE R ER. @
SUERFIGESS . ZIEAE, ZHmETIE. AR
A R R, IRE 39 C, 2 BIRIN. KT
DLHERFEIML, 35 1K R Y, SR kg ok,
M RE R S A . QIR . F AT L, WHEE
Ik, R MK, W, Kol WM, A XKAEM
P Bk 2097 HH IAE MR B M AR e 18T o (A B P i

BEIRA . MEGE, &R, BIRWE . LR, KR
=39 °C, MAnk. MY, S AIESE. Kt n] ILAT A A

WRCIL, RBEIRTEIL . ORI O SCRE R
T, WUMRLASI S . . PR AR HE . SRIENRIIE
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S8 (PENRFY . FAE: BIE, BRI, SR .
FRIFl . YCAE: Joit, SEHE, S, BIME, WmiEH, H
T, A, PR, MWK AR R, Sk SEWE,
WK . FFAE Ik, B FAER 2~3 WYCE I AT #512
13 AR FF5 LR EZHiRE; KR =375 C;
JFE <48 h,

L4 HeppARdE S MU BN 2R G L IR R R
s O IF. BIhRERIRE ARG E R L Bz
2593697 o

5 JRIT H % X REALUR & 5 5RO PR o5 0 2% o Jie 4
(hE R rehl 2y AR AR, E251ET H20010430) i6
57, HIRE AR B 1 kiR, 2 W/d.
BRI B INEGETT, A N EAT 30 g, B
15, A, HA. B8, A HE . B, 459145 10 g,
FA7 8 g, Fifl 6 g JR/KRLE, HUTH 200 mL, 435
Mo 2 .. 2 3399097 3 d, FEREDT BIRIRIEH

L6 WM (D IR 05t 2 4RYT R AGRYT
3d JERIRMENL; (2) BRI . J05% 2 41 sk A e
(R 25 =R TR 0.5 °C Frigitiag) | f@dhmtim) (RZ5 =
TEEERE 2 37 °C Prig it a)) B it i) (2 2= Rk
BIEFHIE) 5 (3) ANE T WA A K 4T
BITRIIRYTY 3 d BERAERFSNE #e ki 3 mL, RA
AAIEAGIE T 40 (CD*, CD¥*, CD*) /K-, If
A CD*/CDY; (4) Zatk: Gilasr 3d W2 AIAR
I L BIR T T I A A 45

L7 Syt EFE RASG A SPSS 24.0 Ab PREHE
(s AR TR TERE, AL RO FEA ¢« KT, 41m]
SIREAS ¢ KBS DA P <0.05 W ESA G X,

2 &R

2.1 MRBEAEMN SRS, MELAAIT ) RIR R,
ERFGHE XL (P<0.05) . WF#EL,

R1 2 HiGFrATEEIEEAXT L (%s,C)

4y Bk TBYTHT BIT G i PlH
XPHRZE 46 37.92#0.57  37.010.53 7.930  0.000
WML 46 37.89+0.54  36.65:0.49  11.534  0.000
H 0.259 3.383
PlH 0.796 0.001
2.2 BEIRETE SXTHRAIXNT L, 2 A AT (i) B s A i
[, 2ERAGITFE L (P<0.05) . W2,

®2 2 AR EX L (x+s,h)
o e RN fife AR i) P T[]
XTHRZL 46 13.02+4.21 27.26+9.26 49.63+4.42
WML 46 11.72+4.11 17.69+9.91 33.32+7.82
i 1.499 4786 12.315
Pl 0.138 0.000 0.000

2.3 ANE T EHMIEREKF 2 47 FT CDY, CD*,
CD* J CD*/CD¥ Hei, ZR G2 X (P>0.05) ;

S5XRRLAINH, WERIAYT IS CD*, CD* & CD*/CD%
BE, 2SR50 E L (P<0.05) . W#E3.

R3 2 HEBFRENEATHEAE TR KESTLE (F+s5,%)

N CD* CD¥
4w AT VL VAT By
RITH WIT)E TRITHT RITIE
YIHELH 46 20.09+4.51 38.43+4.52° 24.31+328 24.62+3.18
WMELLH 46 20.0324.54 44.68+5.04° 24.41+3.16 24.81+3.29
i1 0.064 6.261 0.149 0.282
PE 0.949 0.000 0.882 0.779
3+ 4+ +
I S A—lC —
eyl ey IgE) ey agil] HEpAg )
MR 46 44.69%4.28  65.315.15°  0.85:021  1.57+0.46°
WMEA 46 45.02+4.06 73.29+528°  0.83:026  1.82+0.56°
i 0.379 7.338 0.406 2.340
PE 0.705 0.000 0.686 0.022

TE: 5RHRITRR L, P < 0.05
2.4 BEM 2 AR IR B I WA RO, Hob
ML A D RESE i FUR A 240 T IR R VB
3 itie

R E G AE R B R JE TSNS TG
PIEIN Ry SN T BRI H e A i 25, Bl T
H ARG EAL . o s 3 R A0 O U8, N
A BEAR AR IE T, RO A AR AN ZE IR
AR EEA A RS2 A8, FEMAME, FHACRM, H8IE
AR DU R vy PR A TR T ST AR, I AR AR
WAK, TANERA, KBRS, #oEmAk, Ap
A, PR, R SEAEAR, b RS Th D R
IR T, HLIEB NG,

ERPGE R R A AR, FERERITTIENE , &)
PRACIAT, feUeitd, SRENT, 2RO ERER,
HERLREHFIET, TURELPHETERIRYT EIPIGE G
258, ZATIRIT ARGy, H IR TR 2 A
SRRHRYYE KA, PTG I R, 7 1R
AT, (eI 20, InEwis RIS . A,
WELHIRTT e VRIS SR ATG TR R, AR [R] B2 i )
B, HARMMPIEA RN, WESEERIEIETT AR
PEERERBOR , AR E R ], 2ty &
HRGIEIET BB . /NG . RS A GRS
TS, Jrrh e RrEns, W, 1, HEZ. e, G
T, SIRRES AT TAMNEERIE, WIEARIAZ AL, HERME
W, B H, s, 0%, G, AILRER, 1l
R, ISR T RR Z 3, AR EmE T
Mo EABAENRERZRG SRE T, smmiER,
SN, BRSO A PEROR, PR, BRIBE .
Jifizt, ARERIIGZR, SREE P AE s & il 2 O 5 5
HRATEZE, Ry, H/NBE . 0% &, BTG
B THIMHESZ ) RERIEIRRE; (T4 %811)
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ACUPUNCTURE AND Fros
MASSAGE GUIDING LEARNING E‘HE E ==

KRB R IR R 5 T AR IRE

G AT

(1 HAFPEZARFH RS FR, Hi
2 ZNAFE-—ERARKERFHEL SR, HH

RALIZ LT 5 RATRIT iR QAT I & 0 3 M o JU 9297 SRR AL R AR LR R BT, REIE X+ 4 4 4%
Bl FALE )T A RATIZ R B 4471 77 kA ml ER N T A AE R T A2 K47

m =

5 AF 71 AN FRARE R, AP W B 45604 14
ST RIRRAE T B mHLE A, A R R T, R SRR — ik
Fr ARG A g mh BT F h AR 5T AR,
KB LA TT s FORBAE ML
doi:10.3969/j.issn.1672-2779.2019.04.033

ANIT % o (GRLRAT 7T HARARAEITE ) 09 B AT Hy FAVIENE R & P ARSF 6 A
EATY Rk SR

=N 730050

=M 730020)

LR A T B AR LE AT RALFL & K 24T R 1
JA XA AR
AR BAVENE R S B ATE e 31508

NERS:1672-2779(2019)-04-0079-03

Series Primary Lecture about Acupoint Embedding Thread Therapy (93)

Technical Operation Standard as an Effective Guarantee for Embedding Needle Knife Therapy

LU Zuojing', YANG Caide >

(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)
Abstract: Acupoint catgut embedding therapy is the extension and development of the concept of retaining needles in acupuncture
and moxibustion therapy. It stimulates acupoints and stimulates human body's function well. On the basis of acupoint catgut
embedding and needle-knife therapy, associate chief physician Yang Caide, deputy director of catgut embedding expert in China,
invented a new catgut embedding tool-needle-knife, which integrates The long acting acupuncture effect of the location line and the
release of acupotomy is a minimally invasive and mediating therapy combining traditional Chinese and Western medicine. The
promulgation of "Technical Operational Code of Embedded Needle Knife" provides a more standardized, safe and effective guarantee
for us to make good use of this technology in clinical treatment of diseases. This article makes a preliminary exploration and
discussion on this point, in order to facilitate more standardized operation and treatment in clinical practice, and achieve more ideal
curative effect on the basis of safety.

Keywords: embedding thread; acupotomy; technical operation; standardization

(Ea%38)

T HRZRY T IR R RITIL B B R AR R R S
TR, WO NRPLRE RO, R A7, FREHZ %
KA BRI AT BN AE 73R 55 7k 3k i - & B
TR L T H——3R 5 T), MZE J] L ARG
T R R S5 IR RVER, & Pa RS
BB NITHE, B TR EINGEEEE, HRrEdR
] 25 Hiu Il RN FH 12 o

LR AT TII7 v B UL BRER , EF TR . X T St

 BEME  HA 28 F T PR A1 H B0 H [No.2018C~-18]; H
A 2N T AABIEAE T H [No.2017-RC-60]
* BIAEE 1 13993162751@163.com

MIVEF , o T S AARHE S I g Fn ] W i SN} 4 26 28 4 1)
MERR, FRAR T MR . IS SERRRTRAL AR E VR, Rl G
T RPZIRAME S KRR T i, B RS TR RYT
B, R T PR I S

<@%ﬁﬂ&ﬁ%¢ﬂﬁ>%ﬁﬁﬁ&ﬁ@%%%*
ARGF (0 R T AR AT B SR 4t TR ke . %4,
BRI . AR SO —i8 ST MR HieiE,
DARIFATTHE N R > Hh S RS I B EIR YT, TE 22 i ALl
A S O FRAR AR
1 BEE T AN ERM

HRER AT TTIT I RN A 20 v 2 il e A {4
RIS A, A HRE Y A AT ARS8k
AR LU 05 3 A R R A5 4 I R SE B, 455
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AN ARSI L G AT Rk, DIRYT BRI —
PP RY Yk, SREREN JIYTIR A R E A S A A 18
S P BABIF 5 28 R 4 [ 50T 44 3k 23 B A T I AR S 8k
AT 28 0 T o 58 3 (I BRI Rl VA A 28, HLIl
PRI FHYE BB K, e AR A B 12 M 3 2 B 4 1k
PR KEIN ., A, 0. L. AESEZREN, HRE
PN R HILTR A 3 4 i B

HRER ST TTT7 Ik U MR SR AR e P R R 2 B
SIIEMFIRRE, ERmE 2T Bl HE, AR
JPIREE) . RN Rl . MUARLL B EER . &
B BN ) TR E SRR ik, ik
DAZRAREL, W mT ol AR — o 28 11 i B A AR O 11
TRL, TS Z A T AR A AR E R (A
R 15 d AR ) , SRIREATF B H 2,
2 BESITERENTEMELREX
2.1 BIESBEENR MK TRMELTEME RS @
LA TNHAREAEIE G4,
2.1.1 AR
2.1.1.1 TEBEFE ARG T 2 B RO R B AR
RIS (L2 B ) R o] W M SRR AE 2 . ir e T HL N Ok
Ji. JCEEl, INBLR] . TCEIT, JIRRRARE . ToRS
3l ATIRISCHESMRHEE R AT YY 1116 2K,
2.1.1.2 JRIT RS AR B 1 S IGE X4 P A
R 78 20 2R i S 25 A AR R B0 . X e B DL “H T
O TG T b IR A T B B
2.1.1.3 IRALgEHE N e £ E LA IS . B E A T HAE
AL
2.1.1.4 FRER NS DA, #RiEe, T
YENRRFETRFARK, #W—k M 0 ERFANE,
2.1.15 JHE GLHGAMH 5 0 5 B B SO0 1Y BT
A bR LA R B S K R bR o A B A B —
0.5% (MR AEIEAR B B O AR T 3 . TR
2% MR, FEHT5% S U7 o SR G Al TG
T, RIS ROZAE R R, S AR EHEE, —K&
TR B K IE Ve . WK v, - 75% 2 FEe
0.5% MR, RERTHTE,
2.2 AR %
2.2.1 BREE 7EE AL SF T — 2 B B Ab BE R BT 1, R
B IR T B S A T SR PR
2.2.2 Frbt RE LA TFHHEFUCE s R B e f2 ik, A
T . B A TS MRHE LR R ), A
TR e To 2 FadE S FHRAE A58, FIZRE T IT AL
RhE K AN R R A TS, ] RS B IR HIE1T,
)R S EEMA . Mg KIEEFT S 01T, FHA
S AN VA R
2.2.3 BE PR KRR, GESHERE B IEITROR IR

2.2.4 BE WL TTlER: 360° RiBEN S .
2.25 YIHB VIJFIR, A K hizkb & i iangt, &
LARVITF 2~4 J), SRIGEELEIEHAT AR IR F 1k, DU
TERSIEREE
2.2.6 JCALVEST AT 25 P s AR TR G A L R Ak
PRI TR R, TG, AL AR
2.2.7 B4 ZBIBHBMLET], HLETHER (%) #%
LRI .
228 Rfg HHLHMEMIL, Y010 3~5 H, B
PIEMARE 30 min, Bk ARG L. 2P 56 B
A ARE, ISR AR AT, R A AL FE
3 BZ T TIf7 A RIE BE AN ST AR

(1) R ARHEBRE AR S, 8 A1 BE 338 M 3R
S ks (2) IRYT IR ST FE AR AR g 17 A T e AV X 4k
H I OB B T, IR BRI AT o 2 S A E 1 N 3
K 6 IN—NIr e 3) R . OMLE TG
JYRT, BRE A E GRS . QLA T mI i FH i
B2 AR KR —E W], W AR IR R A 2 4
JCRE RIS IO . QA ERT RN ORFF IO, LR 4T
JIERAE G AT R R T L T, PR () TER
Wt i SRR RN AR B 5 (5) A5 Kk A g Sz RIS IR R T
P B AT AL (6) HEZRET IR, AR BARM BT
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Clinical Study on Xiaguan (ST7) as the Main Point in the Treatment of Trigeminal Neuralgia

BAI Wei', ZHANG Ning?, XU Liguang'
(1. Department of Acupuncture and Moxibustion, the Affiliated Hospital of Changchun University of Chinese Medicine,
Jilin Province, Changchun 130012, China;
2. Department of Rehabilitation, Wuqing District People's Hospital, Tianjin 301700, China)

Abstract: Objective To study and determine the curative effect of Xiaguan (ST7) as the main three points in the treatment of
trigeminal neuralgia. Methods From January 2018 to July 2018, 48 patients with trigeminal neuralgia were randomly grouped into
treatment group and control group. The treatment group was treated with acupuncture Xiaguan (ST7), Hegu (LI4) and Zusanli (ST36).
The control group adopted the method of traditional acupuncture treatment. The total effective rate of the treatment of patients with
trigeminal neuralgia was observed. Results The total effective rate of patients with trigeminal neuralgia in the treatment group was

higher than that in the control group P< 0.05. Conclusion Acupuncture of Xiaguan (ST7), Hegu (LI4) and Zusanli (ST36) is more

BT B 4 W - B 300 W
201942 71 - T AR

effective in treating trigeminal neuralgia and is worthy of clinical application.

Keywords: Xiaguan (ST7); three points; trigeminal neuralgia
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The Application Value of Auricular Acupressure Combined with Early Breast Massage for Primipara after Delivery

BI Xuerong

(Department of Obstetrics and Gynecology, Ruichang Hospital of Traditional Chinese Medicine, Jiangxi Province, Ruichang 332200, China)

Abstract: Objective To explore the application value of auricular acupressure combined with early breast massage after primipara.
Methods 62 cases of primipara admitted to our hospital from December 2017 to December 2018 were selected as the research
objects. According to the treatment plan, they were divided into two groups, and each group had 31 cases. The control group was
given early breast massage, and the observation group was given auricular acupressure combined with early breast massage. The
initial lactation time, vaginal bleeding volume and milk secretion of the two groups were compared. Results The initial lactation time
and vaginal bleeding volume of the observation group were significantly better than those of the control group (P<0.05). The secretion
rate of 48h in the observation group was 96.78%, which was significantly better than 80.65% in the control group (P< 0.05).
Conclusion For primipara, auricular acupoint combined with early breast massage is helpful to promote milk secretion and
postpartum rehabilitation, which is worthy of further discussion in clinical practice.

Keywords: primipara; auricular acupressure; breast massage; postpartum rehabilitation; lactation; hypogalactia

WHO 7 35 MR HERE LR IR L T AR BB AR
FEFLRSR TR R R A g kb, REFLAE M RILA R AR
EIreh, WIFLPEAREMNIRED . WREE. TR
&, R BILERET, e, Harfeit
G IR RN o AN R WL SR TR B L
TR S BN R Z A . PP IA7E B AR IR T AR R

X BEETE JLPGE AT A Z R [No.20187098]

MRS RIS 11, H B RS . A . A2, H
W= A Z A AR AR A G OB, i b e = 2L R, wf
TR LA o FL 55 7 4 R RN 3 R A 4
A, AR TR EWIL, BRI GMIK . ARBEXT
FRIF=IE, 76775 SEht Ol FEB A R 2L R R, B
19 TSR, N2 0L 30,

1 BREAE

1.1 —EH IR B 2017 45 12 H—2018 4= 12 Hik



17654 W - B 300 W
20194 2 H - T2 HA

% TETEAIRTRAT

CHINESE MEDICINE MODERN DISTANCE EDUCATION OF CHINA

S )

B 62 Bl = /e MR X &, RIEIRIT RN 2
A, 45 31 B, WERAL: S 21~36 X, T4 2624 %
PSP (39.48+0.30) B, S H M EFEY (164.22+
3.06) mL; #itEJL 2.7~4.2 kg, F¥) (3.42+0.19) kg; #
AJLHA 1 min 1Y Apgar PEA 0 (9.33+£0.12) 43,
YRR . AR 2137 %, P 2622 &, B ECEH
(39.440.33) JH, F=ifH I ESFE (164.29+3.00) ml;
B L 2.7~4.1 kg, T (3.47+0.13) kg; HiE LA
1 min [ Apgar ¥F5r-F-228 (9.30£0.14) 43, 2 HEHE—
TR, ZR LG FEE L (P>0.05), HA
PEo AP HC & E MR E, AMRERHEZER
2t

12 BINBRUE YOS, BAGIEIR . ARSI 3
VERRREZLME SR =10 BA AR 1A

1.3 HEBRFRHE GIFA W URMIBE RIS . E S . AR ORI
W IRBUE 0= 10 FLE KRB S8 Kl sy
P BEILSR AR s HOER R RN . RAEH -

L4 W8T I e a2 B R T, A
PHF EBA LR i, 18 R TR EL . X IRALR
BRI AR R, P L AERD I S 10 h FR G SE T
FE, 1K 20~30 min, 7£/7)5 24 h Fl 48 h FRA4&E 1
Wo FRMFEEE AT . 48 S R BUMEM. , VT
XML, 4P SR BT RS, PRtk B 7= 10 i 3.
%, VB ERE, IR RO
M %k 5 AP OB EE P 1A FL s (A AMI 2%, K A i
AL g, DL E s, JERESE . sk
TR, IEIRERREMESE, Ak, B E
b5, HERILGHEA R, RRHRER S, D7
TS SR TR K R B . WSR2 A HIE R R BCH U
FURBAE R . A= A TR BT 4G, RAC
ROt AR BRI B, EIORTT L . R FLIROC
JF7C. AR BT, IR, SREL 0.5 emx0.5
em [ EANBEITAE, BHMTF-AnmE, IS ax
B AR MRS F R 7, 1 LU= B R & &
FEFIERMKC ML, 1 7C 3 min, 1d 34 3 K, B H EHg
2y, HZE™G 48 h,

15 MERF (1) i 2 Hr= 0 i) bh s Lt E) Fi
Pl 3 d ES IR (2) 7 48 h It WA
B BYEFLG, FLIT WU, HAERAE LR IS Toik
Heass Ak BrRAL, BMAFLITRE, AR
INECTT W5k A REAE T R BT A LAE R R B K sk
FEFLGs, KBTI, s 2] Wb g s 3
HFL KRG, AL kR, BAERRES,
L5 B EL R TCH I . IRIT A AR (A RO P15/
BIEIx100%

1.6 Biit#FiE R SPSS 21.0 B AT EUE g8 5

T, TTETREE A (Res)EoR, E RIS THEOR
BHAn, (%) FoR, 17 2K, P<0.05 8 HA BEXEH
e, BAGI2EEL,
2 #R
2.1 B 2P E K TRIERR WA R FLET ] . ™
J5 3 d BRIE SRR A LT X AL (P<0.05) o H
ENAILEL,

F1 2 HrEERNETHSARILE

(icis)

40 BiEC emELsE (h) 75 3 d BIE i (mL)

WL 31 24.01+2.18 84.531.20
SHRZL 31 29.70+2.11 97.06=1.30
i 10.442 39.433
Pl 0.000 0.000

22 WE2AFEBILIT W E WKL )G 48 h 7T
IFINEN 96.78% BE LT XT M4 1K) 80.65% (P<0.05)

FARNZ W22,

FR2 2 AFEAMELT IR RIEE (f)
EAE 71 I 171 G 0 PEE Josk LR (%)
MELLH 31 10(32.26) 20(64.52) 1(3.22) 96.78
YA 31 8(25.81) 17(54.84) 6(19.35) 80.65
PeRlc] 4.026
PiE 0.045
3 it

72 L T o i m UL O A, Hd s T
SO KO R B BN R T ) I A 2 B it
PURTE WA Z 1, SR A 4™ 5 L A ik 15
SRFEEN . BRFLE TRILM KRR ET M, MU T
SO, HE S s TR, s L s
J1o BUREES ARSI R, s TR 2 R L L,
EER PR E, B A R MR AR
JRAFVEAT o AEX TR S, 2R BN,
WL BB OB, AR SFE R . MEIRERAT |
R MERAEA AR 452 m] A% . [V T2 i
Sb, XS FLTH I B o P E SN G BTRHRGE, R
WA 54% B2 LA FE R FLIT ISR

B IR sk R T Sl A AR CFLI
AT ARERE, R T rT AR,
FUE KR, RIVRT S BT AR A RS A, ST
FIARS . PEIAHHIRE T e w, ERmmAks
2 EMSEDIAIOC . EABRF L@ A MK, 6 MLE £
bR, £ RENHE) HRALER:. EARTTREE
1117 A L UL 6 a2 WA ) P 3T PO R VR ERE WA
T S AL, AR PR 7O EA T R R, T e A af
Bk, EME LS PSR, (REEREE AR, R R
S, W E L HOAT A SR IR I W ) PR R
WA O 55K . RIS R, (et HLIR I



.

% TETEAIRTRAT

CHINESE MEDICINE MODERN DISTANCE EDUCATION OF CHINA

BT B 4 W - B 300 W
201942 71 - T AR

HFLE, WL EIE S, RIFLRREE, A
EMFLGEBRIIER, Bl sim LR, 25
MINLANC AR, FUIREY Tk, wGE 2L R i s R 2
H AR XTFL Kt 2R A AR BRI E T, W15 B e R iR
Jait, fRHEErE R, HA MBI =50, (e iRl
i S B LA R R A T s, K FLIH L, B AT A e L B
B0 HAedE e s, R I e R A, Bl
HERESE, BBk B, AT e . AR
WIFL D H I, PIARTRTFLIR 8, HOaxmEfa o, 7~
LEF/w] R

WELHP) AW FLITE] L 77 f5 3 d 138 S i i S84 b
BET XA (P<0.05) . MELA ™5 48 h ZLit 50l
HH 96.78% B E LT X HRALIY 80.65% (P<0.05) . VAL
53 2 W] S it B U B0 45 T 0 7L P A R, i 2

THMCRPCLALEE . AN ARMITE i BAFEAR R Z AL,
FEAZS S/, eSS et o 28 BRIk, X
VI E, e e O RS LR R, AR
TACHEFLIH 0 AN AL, (AR TR IR — PR 1)
S 3k
(1] 3 Hous A T 2L % X I g B 2 A FL T R 1Y
M) ], RRER bR SR, 2014, 11(3):385-385.
(2]l e, KRS AT 0., 5. 3L 4 BE K A5 R 7 s A2 k) B 7 R
Ja B FLA AR [ ] Wb R ,2016,38(7):1102-1104.
[3]  Bokz. By gk G RN AL b U B TR AR R LR SR g
PRECR VLA 1. Hh 92 B 2, 2014, 11(16):230-231.
(4] BB, AR AR 45, B UM TERC & L5 7 AR EEX 7 10 g
LI R S FLIIREM A LT ). SRSt B S I, 2017, 14(6):65-67.
[5] JiF575. P=iosesl g i g sl R g [ 1. rp [ v s 2 BAC e
#,2015,13(10):111-112.
(AR Sty 2R e ASSORORT ATk Wik H 191:2018-09-20)

HRESH &AM
Yo By A9 28 2 A 77 B 5 o0 M Ik Y s TR R 3%

x| A
(IHEPWEL ERMEF,THE #E& 330003)

B E.HH R RE DA R MR B MG B AT i B rRek 6g 16 KT L, FiE CH ARS8 60 BTG B F T
WU g 3 BB Ao TR, SR AL B 7 AP 3, LI tA e AL B a7 R AP ek LiE B X R 3 5 AL S0E
FLEAMA AENTEREEZR ER SRMEAREN DG TR, 2 MEA LT E P<0.05, i 5 FRELA
B RS NG TR b 9 AT 51 A6 BosvRek  BF A, B A TooiFant a2, R A KR et s b R 5 A B R EFER G,
KW FREZ AL B v Rek 4057 P IE ; 3 R

doi:10.3969/].issn.1672-2779.2019.04.036 XEHS:1672-2779(2019)-04-0086-03

Clinical Observation on Auricular Points Plaster Therapy Combined with Acupoint Application on the
Prevention of Nausea and Vomiting Symptoms of Tumor Patient during Chemotherapy

LIU Ximei

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

Abstract: Objective To observe the clinical effect of auricular points plaster therapy combined with acupoint application in the
prevention the nausea and vomiting symptoms of tumor patients during chemotherapy. Methods 60 tumor patients of the hospital
were randomly into control group and experimental group. The control group adopted the routine western medicine treatment and
nursing. The experimental group adopted routine medical treatment and nursing combined with therapies of auricular points plaster
and acupoint application. The treatment duration lasts until 3 days after chemotherapy ends. Results The total effective rate of the
experimental group was obviously higher than that of the control group (P<0.05). Conclusion Through adoption of auricular points
plaster therapy combined with acupoint application in the prevention of nausea and vomiting symptoms of tumor patients during
chemotherapy, the research showedthat, patients' nausea symptom lasts shorter, control rate of delayed vomiting becomes higher and
patients' life quality gets improvement.

Keywords: auricular points plaster therapy; acupoint application; nausea; vomiting; chemotherapy; tumor; side effect
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Clinical Observation on Acupuncture Twist-reinforcing Therapy in Treating Depression Type Insomnia with
Deficiency of both Heart and Spleen

HU Ruixian', ZHAO Hua?
(1. Department of Acupuncture and Moxibustion, the Affiliated Hospital of Traditional Chinese Medicine,
Xinjiang Medical University, Xinjiang, Urumqi 830002, China;
2. College of Traditional Chinese Medicine, Xinjiang Medical University, Xinjiang, Urumqi 830011, China)

Abstract: Objective To compare the therapeutic effects of conventional acupuncture and acupuncture twist-reinforcing therapy on
depression type insomnia patients with deficiency of heart and spleen. Methods 60 cases of depression type insomnia patients with
heart-spleen deficiency were randomly divided into routine acupuncture group and conventional acupuncture twist-reinforcing therapy
group, with 30 cases in each one. Two groups took the same acupoint, 1 time per day, 10 times as a course of treatment, 2 courses of
treatment. The scores of the Pittsburgh sleep index scale (PSQI), the Hamilton Depression Scale (HAMD) and the self-rating
Depression Scale (SDS) were compared before and after the treatment. The Results were compared between the two groups. Results
After treatment, the scores of the two groups were lower than those before treatment (P < 0.05), and the routine acupuncture
combined with twist-reinforcing therapy group was better than the routine acupuncture group (P < 0.05). Conclusion Conventional
acupuncture combined with twist-reinforcing therapy can effectively treat the depression type insomnia patients with heart-spleen
deficiency, and it also shows the significant improvement in the clinical symptoms of the disease, and the routine acupuncture
combined with twist-reinforcing therapy on depression type insomnia patients with deficiency of heart and spleen group is better than
the conventional acupuncture group.

Keywords: acupuncture; twist-reinforcing method; insomnia; depression; deficiency of both heart and spleen
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Clinical Observation on Different Cupping Methods in the TTreatment of Cervical Spondylosis

TIAN Naijia, WANG Yajie, WANG Ziwang
(Department of Traditional Chinese Medicine, the 306th Hospital of PLA, Beijing 100101, China)

Abstract: Objective To observe the curative efficacy of different cupping Methods for cervical spondylosis. Methods According to

the inclusion and exclusion criteria, 90 patients were screened out and randomly divided into retaining cupping group and successive

flash cupping group. Both groups received five treatments each week for two weeks (10 treatments), and the clinical efficacy of the

two groups was assessed. Results In the retaining cupping group, 25 cases were cured, 30 were improved and 5 cases had no effect,

with an overall response rate of 85%. In the successive flash cupping group, 15 were cured, 26 were improved and 19 cases had no

response, with an overall response rate of 68.3%. Conclusion The clinical efficacy of retaining cupping for cervical spondylosis is

better than that of successive flash cupping.

Keywords: retaining cupping; successive flash cupping; cervical spondylosis
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Theoretical Analysis and Medical Cases of Huanshao Mini-pills in the Treatment of Alzheimer's Disease

QIAO Lijun, LI Weihong, CHEN Weiyin, ZHANG Wentao, HU Hongming

(School of Basic Medical Sciences, Chengdu University of Traditional Chinese Medicine, Sichuan Province, Chengdu 610075, China)

Abstract: The etiology of Alzheimer's disease (AD) is unknown, and the pathological mechanism is unclear. The traditional Chinese

and Western medicine treatment programs have not clearly defined the prescription for blocking the course of AD. This article

analyzed the clinical symptoms of AD in detail and combines the views of Chinese medicine practitioners. It is proposed that aging is

the main cause of AD. The viscera deficiency and medullary dystrophy are the basic pathogenesis. The liver, spleen, kidney and mind

deficient dysfunctional is essence, and turbidity and blood stasis as the standard, combined with the late traditional Chinese medicine

master Professor Guo Ziguang to use the clinical examination of the treatment of AD with Huanshao mini-pills, and proposed that

Huanshao mini-pills has potential value in the early stage of clinical intervention of AD, delaying the progress of the disease, and

providing clinical prevention and treatment of AD.

Keywords: Huanshao mini-pills; Alzheimer's disease; viscera deficiency; Guo Ziguang; dementia
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Treatment of Chronic Atrophic Gastritis with Intestinal Metaplasia from Qi Stagnation

LI Zhaohui', ZOU Wenjun?, HAN Yu’, LI Jiyan®
(1. Department of Traditional Chinese Medicine, the Second Hospital of Chaoyang, Liaoning Province, Chaoyang 122000, China;
2. Department of Traditional Chinese Medicine, Dalian Maternal and Child Health Care Hospital, Liaoning Province, Dalian 116013, China;
3. Oncology Department, Tongyuan Hospital, Jilin Province, Changchun 130000, China)

Abstract: Chronic atrophic gastritis is a common disease of the digestive system. Intestinal metaplasia is a kind of precancerous
lesion, which has the possibility of progression and malignant transformation into gastric cancer. However, the conventional Western
medicine symptomatic treatment is difficult to achieve satisfactory Results, and some patients have larger psychological burden.
Director Li Jiyan, a well-known Chinese medicine practitioner in Liaoning Province, has accumulated rich experience in the treatment
of digestive diseases by Chinese medicine through long-term clinical practice. It is proposed to treat chronic atrophic gastritis with
intestinal metaplasia from "stagnation" and thought that spleen deficiency is the cause of the disease. The treatment can be divided
into spleen and stomach weakness, qi stagnation and food; liver stagnation and spleen deficiency, qi stagnation; cold and heat
miscellaneous, stagnant Jiao and other three types of syndromes, and summed up the corresponding prescriptions, from the "
stagnation" treatment of the disease has good clinical effects.

Keywords: chronic atrophic gastritis; intestinal metaplasia; qi stagnation; Li Jiyan; distention and fullness
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Prevention of Essential Hypertension and lts Complications

CHEN Juan
(Academy of Cosmetology, Hubei Polytechnic Institute, Hubei Province, Xiaogan 432100, China)

Abstract: Essential hypertension is a very common cardiovascular disease. Long term EH patients can easily cause damage to target

organs such as heart, brain and kidney. Despite the continuous improvement of research on hypertension and the rapid progress of

cognition on it, great progress has been made in the diagnosis and treatment of hypertension. However, nowadays, EH is undoubtedly

one of the most important causes of target organ damage and mortality of cardiovascular and cerebrovascular diseases. The author

holds that under the guidance of the thought of "treating pre-disease" in TCM, the comprehensive application of TCM health

preservation and the prevention and treatment of hypertension and its complications by TCM have a remarkable effect.

Keywords: essential hypertension; complication; prevention; preventive treatment of disease; vertigo; stroke; chest discomfort
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Treatment Diarrhea after Colorectal Cancer Surgery from Regulating Zang-fu Viscera

ZHANG Haoting
(Department of Internal Medicine, Shenyang Hosipital of Traditional Chinese Medicine, Liaoning Province, Shenyang 110004, China)
Abstract: In recent years, diarrhea after colorectal cancer surgery is a kind of more diseases, and the treatment of western medicine
is limited. Traditional Chinese medicine believes that the etiology of this disease is mainly spleen deficiency and dampness, which
are closely related to kidney, liver and lung. From the perspective of zang-fu viscera theory and combined with the symptoms of
diarrhea after modern colorectal cancer surgery, this paper discussed the etiology, pathogenesis and treatment of this disease from the

aspects of spleen, kidney, liver, lung and cancer toxin, so as to provide theoretical basis for the treatment of postoperative diarrhea

after colorectal cancer with traditional Chinese medicine.

Keywords: treatment from regulating zang-fu viscera; colorectal cancer; postoperation; diarrhea
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HOMEESS , s KRG I RENS , A B B 2
dh, BT S IE AR, BRGNS . (BR
i B H: A MUEAREZ R, SRR,
H g, AENICE, #MTE.7 GRIA AR
) Fle P, e HE ML Nt , Sfeitt, oA, ”
HORYT EEELMERGE ONE, WRINE 7. whP
[ ZEARBEE R . BOF K, 2. B
ARUMERR SR RS BEEIRE AR @<, Bl
1LV Z dh o B4 WIS FORBONIGAT 84 fil4s
WA RIS ¥, RBUATT A RS AR R
SAT FCAL A B TR OO s b, BB X AT
SRR B T A RAFRRCR . IR, B
W, ELMRLAEONIE . Sednyr el Be s M s i,
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— AR, RN, T KRB, THRH
eI, A B TMIEHGIT . BRI . B, SemIAE,
FRED, a2 e S 28

A, MENERZA, [EAZE.  9HER)
i OUATEA, WAME XA, s R IR T
o A BEAZARS, e Af, WEE 2B, Mmoo
SURANBETTS, TR TR SR TAERRIR YT
—EZHAME . R ZA, mEE, S H
AREE 251 L2 B S 35 B 78 AT IR T LA S e
Vil . Pridsia i, LIUME N5, MS 9t
P, e GRE-ZHOINE) Fra: “RATHE, Wbk
A, BRI, MUEON, BIATEE, GEEKGE, T
EME, AKEDUAG, BT, & TR IR, B
PIwd.” it h—E ZEE Ay EA, M
“HEAEE, LHAE.
22 NE®BIE (AHHEIETIR) = “NELHNE,
AR ERA M X TIEARE BE RIS, G
Haf-iE) = “AEILA, ZHREEZEED.”
(o) Fe WM, ATANE, S HE R PR B
Wo” MRZEEE I W T RS, TS, g
M, mEmEE, IR, BAREIREEZ L. W
B Emtl, B BWONERZA, -, M
NIERZA, E-BRUL; AEZ)E, Bkitiz, 51
IRAREBR I, ARERIRE I W T, i1k,
KT, EAREERIME L, TARERE . P
HAW, SRy b, FEDERAMEE, Wy .
(EJrfRse) s “AIEEmEaIoE, MELTi
B, SO T EICEH, kO, BRI A A %
17 (IR = ARk, WREZHORT, HEN
RIRMTCA B ZANS " o7 APMAL A 3, J7 i AbE i
HANE B, WESE . RS, TR T CE R
BeAMEH e 2e ¥ BAT . R, EEKRAFANFFH
Zhho AATGHBA AL, WA]3E 20 A BRI i
(RIS Z Ao (RFERED): DMy, BRI, A
s, AJIE " EEE I S, AT
WRBL 3z FH B SRIEZ IR T7 60 1145 B A Ja 16
TSR RSSO IRLLR A h RIS R T M6y T, Mgl
BT RGITE, A W R G REHEORE, [
I 8 AT g R AR L TR, A TR R
PRI R o FERIE BRTT AN IR ORI T R, WA
AR R R 2, INBEEE . 2T BSOS,
BER T, R NK A0Ms v, SmpLiA e -
23 IRFBIE (R -Z8iek) B SR, Jl
M SRt " R AR R, BT LS B K
o WEARZBEZ XIS THVE, KREE Riga
PG = “JLBREENSE, S,

HORE, BUEGETR, BIB9S
o BMUMFARTE L, M2k, A (LES)
= CBFEE, BRAE, SBFAZ Rz, 1wk
BTtk B2 IERARTE, WIASRES KA, BIEH%Z
WEEFTESL,” 0 IS RpHEE" Zigle . I E s,
P, MIFSPAR, SVUTHRERE, miESMLSEL,
WCFEONS ; FE AR Mg, BUliiRkiEtk, AKIBN
W, WIS, RIS o RYY B LSRR, SR
JE, ARG, TR LURIE Sy . RO IR T, Ty
Hel . BT, M8, ATAFRIMER, AR, B
Fef g PR, 2= A E RO A SAEILIRYT 40 B
K W B o se AL B, MO Ry YaiE
BF MG RAEREGERE O, XEEIEE . k. R
PRAERIIA RAFHEE, SRR 72.5%,

HK, mBa RS2 aHERE, WsWER,
ZRIAMTE, OB SRS, ST AR, gt
RIFEAFEARL,, ARtz GHROE) = “iiE
Kak, WAZSTARREFZE, AT EMmMSE, JFHAR
g, RS, MEAATHEW ik WG RR ok
G, MIMA MM EE HERIEZ, HgE,
MRS DRI, HANZ, RMNsE, Mk
24 WIS KRS BAER,  “BiSKmtHEE", FK
P @il Kz, FIHIKLE Kindsit, migmas
FRAH E 2% )@ . Bl sk . B RN R, B, ek
G5, ML SRR, BEE, DA
R, PIEZ AL, AERm, MRS, Nk
HSR, Wi g, EELS, T SEmEN KR,
WadE ARG WIS I 5 0A B VI B R, BEn EE |
WIFAMSREZAER, k., SEES . AT, 2X
Bk, (ESWC-ENZE) = “KBZiUiiEs S
H, UIMAZ M. iRk, MEEE S 69T LUE
KRR R BEIRRAE, T B, E5k, BIERYT
Wyt iR, EER, M GRRAHD s 98
WP, JEEORZS” IR SO . At A
A2y, Em—B 2R, BIEULRY IR T,

3 NEERE

Wade AR Ja TS o E 2R, HYJECA “YAFeK
A", BVESHERENTRIT . ARFIEIRH, IIRISEA LA
PSR EEN, v AR R RN R,
IR AR G RIS, SEROZET ST AR 4 TARETR
I7o WEMAIRE, IlCEEE . IHR A BORSERIT
HIZ54; QEREELE, ATk FEOR . PEGE. Bl
ARG MBS, LRI EAEE R . .
4 ERZER

BELK, o, 74 %, Ak 1992 4F 10 H I 17
BRI, 02 T 4R e, TTinBeries, HsRt
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PR EMRE, B TZBAT CHBERIAAT, Rk,
AJE R A . ARG TR T B TG
J7, HARARTE, 2007 4F 3 A BEHE TS, st T
BER—Bi, e, SRR mETRetER, &
1T S5 VIBRAR, mumbst, AR RJF R
$eon . CREE W, thor i, WREAs 0/4 MO,
PR 11 K% . RIG1T “POLFIRUTE” fby7 6 JH
W, Sl “CHOP+& ™ 4EFHfYT. 2014 4F 3 HAE
Bl ZMAL N UEEE) B, B CTIME R T
25l RE S R, BORRRAT A s DIBRAR , AR5 HE
PR g Wi, har b IR . 2014 4FE 5 Tz B AT
“XELOXHZ” fby7 7 F, HAKNy “3L1H200 mgdl, +
Fefhiiz” 1500 mg H 2 IRk, 0575t 1 EE ks I
N, 4 SRS B 2 B RO D, JEATEZS R
AT 1R, ZEREARNRRE, TREHS.

2016 4F 3 H 17 H#liz: B&E A 2016 4 3 A1
R AR RS, e amAKEME, w2, s H
IR 1~2 LS, WA H /& 7~10 LS, 5
WL LI, R 1, O s, kEHZ,
YR, ETRE, FRERNR, ERRK, Miisd,
B, AR, SRR AUIR. &H, Bkaiss.
ezl S (BEFHE) , 16Y7 ARAMEE , Ik
GRE THUMALG EAFRIEZ I ik, BT 2510
T: M+ 15g, T2 10g, WH: 15g, ¥ 20g, K%L
50 g, SR 20 g, 1125 50 g, KR 15 g, 535 20 g,
PREZ 15¢, HAT25g, AR 20g, R 10 g, &R 20 g,
RE 20 g, 22 15 g, “FAGE 15 g, HEKH R 30 g,
ST 30g, R 15g, REW 15, i 15g, #HAR
15 g, #hE g 20 g, JE16 15 g0 b7 54F, KRR,
Mo H 2 M. R B R A ok KUTE . TR M iE Ak
ANFTHEE FE S SO B

2016 4F 3 A 22 HZi2: BEHREN G, HRT
PAEAS B>, BEH 2 5~6 Wk, HEEMEA A 4K
fii, JedRa R LR AR, IR IGE, T2
B, MERKIRER, DO, AMERNE, B, K
M, BEHIRLL, HIAME. AR, &, bk
550 PEEEIAERSGE, AP NE, BAEDT:.
ff¥ 15g, T2 10g, WM 15g, W1 20 g, 2852 50 g,
WERE 20 g, 1024 50 ¢, KK 15 ¢, 35 20 g, BRI
15¢, HAT 25¢, AR 20 g, A& 10 g, HHE 20 ¢, 1K
X 20¢g, = 15 g, PRGE 15, AR ER 30, &
PEF30 g, R 15, REHE 15¢, P 15¢g, #MFI8
20 g, JEUE 15 g, HIHE 20 g, #HK 30 g, M 20 ¢,
J7 54, KR, FmH 2 AR,

2016 423 H 29 H=12: BFARHRE G, W
MR R o, B AR A AR EL 2~3 Wk, B

WL, B EZ T, AT ARE, A /NMEEK, 13
H, Tl Hwy, FREREIFR, 0], AMERT, 3%0F
Al PRI IE AR, R M 15, T
£ 10g, WEE10g, T 15g, %5 40g, W5 20g,
12550 g, KFE15g, 42 20 g, B 15¢, FA 20 g,
MR 20 g, K#E 10g, B 20g, F-% 20, 22 15 g,
A 15 g, B 30 g, & 30 g, M 15g, 2
48115 ¢, B 15 ¢, #ME AR 20 ¢, FEIE 15 ¢, HIEE
20 g, K 30g, FHEE 15, At 10 g, b7 54F, ik
B, FMH 2 AR,

WIE, ZEEEF, W, YARMEIT I AFK
B, REHRATEMAT | AR KRG 228 Mk P
BB H K R E R I BB ARYE R RS R R R R
PHERE, FREIZRXAMERMEANE, BFEELEF, AF
BEMRL, KTEM, MEAL HTRLFARE,; &
Mk R, BCTILEMEBRAR, MTEE, RAEBHRAS, #AL

VR, FRRN, HAKEREHE, MEitia A
BURAT, BT LMLk, ¥ 7 EVVRANR S A £ 35
S

ATREBRFYHY, eltF, TE, AEREBAEE, L
%Hnh, ORAEMAR, LARBAEFRBEFA 4,
EAEMIEBEZ &S T, HEE, REAEFTER
LB, SABEAGRL, WHBRLLL, SEEAEHK
ERWEAMERR, BB, EARG, kb R
WM&, AR R, ARAER AR R B AR, Bob
HEEMA, BIRIZGSATE, BHERFAKE, 2
BT WH, o FoBEMRI L, KBETM, mE
WM MK, B ZHar, BEMIBOAARER, #®

EERYBPEMZ S, BAEEDNARK, o FEFFAT

R ZAE | ¥ohmAt AT BT BRI A EZERR, MG &
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Study on the Anti-inflammatory Mechanism of Jiangzhi Pinggan Decoction on Rats with Non-alcoholic Steatohepatitis

g-i.;.

M EXxm NTF O kBEH K OE pEBER YFERT
(LWAHFEGAFEREFRFEHAZ, LW FF 030619)

M E.B8 TS AT A 2T AR AT R W AT K (NASH ) K R 69 40 K AR AAUH], A Fl6 R BN 34 IR M, ik i
X 24 R SPF % SD bk K R, iAo A (B 28 KA A2 38 97 20 (n=8 ), B 20 K R4 T A AR % AL Jr B A e A8 7 20
KA LTSHE G RAHR 14 A& S NASH K RAEA, -0 14T A2 2K 10 mL-kg™'-d™ 3 B A= & Bg-F I 7 K A0 (4
3g A% /mL)I0mL-kg'-d" E R HERF 4 FBEARKKA,FRPUTILLAL , KA HE £ &N AR S F K E, XA Real-
time PCR A= Western-blot # KA & 52 120 K K AFIE A TLR-4/TRIF 125 26 F@ %0 &R T, SBR HEFarks, #A
28 K AR 69 I By T &K b ROR A2 E I &, TLR-4 mRNA #= TRIF mRNA #8%t4-% & TLR-4 #= TRIF A8 % ik 9 5
(P<0.05), HAEAN 40 b 06 77 4L K BT Ik 69 Bg W5 b B SO R A2 % PR 222, TLR -4 mRNA #= TRIF mRNA #3548 &
TLR-4 #= TRIF A5 A F R EBA(P<0.05), &L BAg-T A7 =T A 2475 NASH K SATAE &9 F bR, A R AUkl 5 iR
 TLR-4/TRIF 15 %5 4 $@ 55 09 75 A %
KR NG T AT 7 ; AR IEAF PN By B BT 5 TLR -4/ TRIF; 43 5 5 38 %4 ; Sh )y 55 B 5 JRIE
doi:10.3969/j.issn.1672-2779.2019.04.043 XERE :1672-2779(2019)-04-0104-04

]

LIU Yang, LI Ruoyu, LIU Jinfang, ZHANG Ranran, CHEN Hao, XU Huichao, MIAO Yuchuan*
(Department of Pathology, College of Basic Medical Sciences, Shanxi University of Traditional Chinese Medicine,
Shanxi Province, Jinzhong 030619, China)

Abstract: Objective To investigate the anti-inflammat ory mechanism of Jiangzhi Pinggan decoction in rats with non-alcoholic
(NASH),

randomly divided into normal control group, model group and treatment group. The normal control group rats were fed with basic diet,

steatohepatitis and to provide experimental evidences for its clinical application. Methods 24 SPF male SD rats were
the model group and the treatment group was fed with high glucose and high fat fee for 14 weeks to establish the NASH model. And
then, the normal saline and Jiangzhi Pinggan decoction (3 g crude drug/ml) were given intragastrically for 4 weeks at the dosage of
10ml-kg'-d" in model group and treatment group, respectively. After being executed, the liver tissues of all rats were extracted under
aseptic and low temperature conditions, and the degree of steatosis and inflammatory cell infiltration and activity of TLR-4/TRIF signal
transduction pathways in liver were detected with HE staining and Real-time PCR, Western-blot technique, respectively. Results
Compared with the normal control group, the degree of steatosis, relative content of TLR-4 mRNA and TRIF mRNA and the relative
expression of TLR-4 and TRIF increased in the rats of model group (P<0.05). Compared with the model group, the degree of steatosis,
relative content of TLR-4 mRNA and TRIF mRNA and the relative expression of TLR-4 and TRIF decreased in the rats of treatment
group (P<0.05). Conclusion Jiangzhi Pinggan decoction can effectively inhibit the inflammatory response in liver of rats with NASH,
and its mechanism is related to regulating the activity of TLR-4/TRIF signal transduction pathway.

Keywords: Jiangzhi Pinggan decoction; non-alcoholic steatohepatitis; TLR-4/TRIF; signal transduction pathway; animal experiment;

phlegm syndrome

S5 300 1
S FEAT

AR, AR YERRIE T (nonalcoholic fatty liver
disease, NAFLD) RULINRH T, SERERRARH
10%~30% OCAZTFAGAIXKIO ) , HA 2 10%~20% I
B IR FARASENR MR (non-alcoholic steatohep-
atitis, NASH) FORREE, WIARKEHAYTY, 106N IRTR
PERG I HEIFE4E (non-alcoholic fatty cirrhosis) B0 e
(hepatocellular carcinoma, HCC) HRER R 25% 2, NASH
AR N 28 2L IR Fh AR, T HLIE 5 2 A
BEVRIE | STk RERE AL S A R A RIS 14 5 A R R V)

¥ BETHE:EHEHRILA T H[No.81470190); L5448 LA TR
HFHFIT H [No.201301100] 5 111 74 5 5 25 K25 “ I IE 4R 0 Hh vl
L4545 SERBIFST BB ] A% Bh 5 H [No.2018TD-016]

* BIFEE : mych65@163.com

AHIEES BRI, FRAR T v]3E i A LA )

BEHPT (insulin resistance, TR) M AIEIH TG TAH

Biiie NASH (O7EHT, %tekaf NASH (g iyl eIk B B

ﬁ%ﬁ’ﬂf zed (RS Z5 NASH A3 4L H Fir

ANERE o ASCHLE R IR AR V746 NASH K BRUH

TLR-4/TRIF RYE(F S @IS ERZ0, X R

AR BRI TR, G PRI AL S IR AR

1 Rl 5F&E

1.1 gt

L11 SEBEh# AL ORIV 2GR e LR s e

PR O, 24 L SPF HEPE SD KB, A (200«

20) g, WFATIESSCXK () 2014-0013, W [ b e
ML BRI . SRR Z | SRS N R TR R i Rl
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HLAT MIE R4 ARBIHFEI T4 (n=10)

112 WS RA FEEVFZ &S 30 g, P15 30 ¢,
A g 30 g, KT 10 ¢ (25900 H AL R 200 A R
owl), CEBSOKEIR, IR BT 3 g AR
RNA $2GAR & . s s & 1 Real-time PCR 5
&I A TaKaRa /A% (D9108B, DRRO47A, DRR420A) ;
TLR-4 mRNA . TRIF mRNA F B-actin mRNA 5| ¥y i
TaKaRa AHIGHL, 51¥)FFI LR 1; RIPA 412141 s 2
& A HRP- Aric 1gG W A ¥ Wi {5 A ®) (PAB180006 .
PAB160013) , BCA # FI¥k BEl o iR & B 25 = KA
(P0010) , TLR-4 F1 TRIF BTG H abcom 24 ]
(ab22048, abh13810), B-actin BATIREPIARI H Santa cruz
vwl (se-47778) , ECL 8 & 6 A ¥ A 3E A A
(P1010) 5 FCAth AH G AE AL sk AE A 2949 B Sigma 5%
ZSGB-BIO A7),

%1 TLR-4 mRNA.TRIF mRNA#1 B -actin mMRNAZ|#1 5 5!

EARZEQS 519F51(5'0 3') K/ (bp)
TLR4-F ~ CTGCATAGAGGTAGTTCCT 128
TLR4-R  TCCAGCCACTGAAGTTCTGA
TRIF-F  AGATCAGCCAGTCGCCCACTCT 131
TRIF-R ~ GTCAGGTTCTTCGCAGCCTTCAG

B-actin-F  ACTCTGTGTGGATTGGTGGC 155

B-actin-R ~ AGAAAGGGTGTAAAACGCAGC

1.2 KBF ik

121 BRES R “mbisieE” W 14 Rk,
AN NASH REBERL, Horp “Spbim etk pymcl i
EAE R BUAEE (68, 6%) . FEiH (20%) . HERE (10%) .
RHERE (1%) . BHEREN (02%) FIPNBRAMENE (0.2%)19,
1.2.2 Sr¢HACER KERFENL 0 IE R 4. AV FIIGYT 4
(B4 8 H) o IEF AR EE MR SR, B4 FEYT
R FUTEHE S, NASH BEA S, BERI K R 45 T 2R b K
10 mL-kg'-d" #EH ; BITARRS RO 1k, 4
TRENG AR AT 10 mL-kg'-d? FHEHEE (&3 g4
Z/mL) o R SCI A KERITERES 4 FEaM, T
W RIE A FARBUIF L L, S0 A ARAT, &85
4% Z 0 HE [

123 BEIBARBARFBEES%E%E LRSI E
ARBIFAN Z4%Z KRB E ), HAGEA D R
FIHEFT HE Yot SHOCERM A7k, R RAER T .
1.2.4 Real-Time PCR{% 4 ] TLR-4 mRNAFITRIF mRNA
&R % RNA $RIGK & Ul B 45 19 77 i SR U SL 5 4l
KEUFHZUh S RNA, Ff4% 5 siial Rl & B il 1 i 28K
AT SN, ROV ARAF: 37 Cx15 min, 1 RAEHR;
85 Tx5 F», 1 WA . FGE-"H) 4 C f-fF. HL 2 pL
S P2 5 Real-time PCR R & RiIRFNIE & )5
CEVARFR 20 wl) #EFT PCR ¥4, W &5 95°x30

B, 1 IRPEH; (95 CXS5 sec, 60 Cx34 sec), 40 M
o AR Real-Time PCR JF UK 25 5, 422 BB 2200k )
ERITEAR, TR BRI B 3L AR R
125 BEHRBEE I E (Western-blot) # il TLR-4 F1
TRIF B KA E IS SCARRIFAL 1g, 5 1 ml-
RIPA U A BOR A5, K EAFES IS 4K S min,
4°C 12000 r B> 10 min, _FIHBCR A BCA 358 H
o (RERFIRETEN 1 g-L) o R SDS-PAGEEEE
HLVK B B R (UK AR 10% W46 S 80 Vx40 min,
4% 4y B 120 Vx50 min) , {REGTEFEBEAT (KM
;90 Vx30 min) , ML 5% BIS M EIREA 2 h, 5
SFHIBA 1:1 000 F Fe i TLR-4 PAdi . TRIF by K B-
actin AT 4 °C WEH L7, TBST 2% Pk % 5 minx3
W 1:500 FARRA) HRP-IgG FiRMFE 1 h, TBST Z&hil
PRI 5 minx3 W fIAECLEBRLL g, 455 A
HLU S, SR IMS 200 R G815 TLR-4, TRIF 5
B-actin Zf7 I BEAE R EUAR, 1ERHA B A SRR E
1.2.6 FirEFE FriptEidR Ll (vs) BAFR,
I SPSS 13.0 B A AT J5 2243 Hr Fll SNK B, P<
0.05 Frn 2 HAGIF R

2 &R

2.1 BEREFH AN & LA KRB EE SEHP W 5IiE
WAL, MR KRR AL PN o] L 4 Hp R &8 R K
Ji, BEJSE N IR AR W25, /NI B S5 A IR
N P T ULECHE ) BRI FE A R AR R, AR Ay
TR SRR, TRV AR BSR40
JHL i A PR A S e, M P A AT L N v
i, AR AN MR R B O S, LR R R AR
(G WE1~2) o

B BERETEAFAX B XWAXR
BB RaRs 3 14 R 3¢ 14 I B B 2508 (HE x 200)

0]

ERA

HAA BTaA
::DP<0.05 vs IEH 41 ;@P<0.05 vs 1]

E2 PR TRTIAX & SLH AKX RATAERAEFR S B2 0T
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2.2 BEREF BT %2 K R BT TLR-4 mRNAFI TRIF mRNA
MMEEMEW S5iEwAli, B4 KR TLR-4
mRNA Tl TRIF mRNA #Xf & & (P<0.05) ; S5EA!
A, BITHRBAFIEN TLR-4 mRNA F1 TRIF mR-
NA HIXH &R R E R (P<0.05)  (G5HRILIE3) .

2.5+
@ B3 TLR4
20 ® @ EBTRF

1.5

1.0

0.54

Relative mRNA expresson

0.0-

et et

1. DP<0.05 vs IEH 4, @P<0.05 vs fiFIL]; B)P<0.05 vs IEH 41, @
P<0.05 vs 1552

E3 MRS TERA S RRARR
TLR-4 mRNAFI TRIF mRNA Y & B i 8
2.3 BEREF BT 52 K B BETLR-4 A TRIF A% Rk & B
B 5 IEE A R, B4 K BT 42U TLR-4 I TRIF
FIARX A T (P<0.05) 5 SHERIZL FER, JRITHALR
FRF4LZ1 9 TLR-4 FI TRIF A XT3k & 0 F FIL (P<
0.05) (&R ILE4~5),

TLR-4 '” 93 kDa
Bactin | c—— | 43 kDa
TRIF -— > 66 kDa
p-actin - P —p— 43 kDa

E¥E BEE w4
E4 EXIHEARFAETLR-4FTRIF EHMRIETL

EX TLR4
B3 TRIF

Relative expresson (/B-actin)

Fh® Fpf®

. DP<0.05 vs IEH4, @P<0.05 vs FE4H ; @P<0.05 vs IEH 4, @
P<0.05 vs 15492
B5 FEREFRFAXT &LWHKR
TLR-4FATRIF 131 RIZE MM

3 itig

AR P R 2 B LR PEIE , NASH Jg g 1
OB AEEWE, ImIEZ RIREART . SFIRTCE
TEERM ARSI, SEO R MRk MEE |
AR R . RN R, . R . A
S, FRBHLTTRE DK 2% T A A B, RERL R
e LN A AR 7 I R TN Ll 1 R SN 1 =B - (S
NASH JEAG %, BEIR-FImm RE . 12 &5,
A S S AL, S L R RS A2 o,
PETS A BRI R Z 800, AR LA AT AL AR . IR 25 &
J7, LR CRRERR . AR IR s 22
Mo RWEELER B, NASH K BR& IRV 7 6
7 4 JaUa , R B IE A I 2 1 e 5 1 B vy e B\ 2%
R, SRBIBENRF 2 vl A o il NASH U E A
SN S o

M AR 7 A W e o A, KRR 7 I %
NASH K SR 2 AL T BE-15 9815 TLR-4/TRIF {5 5 5%
B TE VA . TLR-4 J& T Toll FE3Z 1K (Toll-like
receptors, TLRs) FKJKEZ— (45 TLR1~TLR11)I*'67,
TLRs BUIIN . SNEPERCIARSS , AT LUR S 2 M N A 15 = i
P& SRR T ARGE, TR BILAAR 7 A O B 1 £
Mo TLR-4 Al it/ SaEE A 5 (myeloid differenti—
ation primary response gene, MyD)-88 K PE{5 5 %% Tl
AR MyD88 AR5 5 5% il % (TLR-4/TRIF {55
BRI, WG ST (nuclear transcription fac—
tor, NF) -«kB '8

TEIEH RSN, NF-«B fEAILBT N 51kB 454, 4
BARBE RS Z G, MilgZ W (lipopolysaccharide,
LPS) AFEUA Il LUE I s TLR-4 B H Tl MyD-
88 B TRIF, 5l IkB AYBERR LS, MIIE NF-B
5 IkB B WAL, JRmANERE N, 2SR
HREN TGRS B (LEe6) , M E a6
NASH., H GG % (autoimmune hepatitis, AIH) |
KRIEFHTT R (theumatoid arthritis, RA) ZE7E N B ZFh
MEVERMEBIRI R . R 2,

AWLHE RN, SIEFAHRR I, NASHEL
TR L ZUN TLR-4/TRIF 55 % 508 i 09 135 P 2. 35
Thr, W MyD88 A OB IEF S i 42 /Y TLR-4/TRIF
Rkl “mERIRIRE" B BURIE 58 1 R0
L PR B0 7 T A=A Ll 2 — . TS NASH
TULLEE, BT AR BUITALZUN TLR-4/TRIF {55 %% T i
B 3 R W AR, R WIRRNR AT B AR 1
AR AR . R TR, RTREALE S i TLR-
4/TRIF {55 e 3 B RO TG P, DI AT 2H 2L P9 Y 4%
PESONAT K o
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IL-1RcP

NF-xB
— — —
—_— M —
late phase : CXCL10 IFN B early phase : IL-1§, IL-6,

IL-8 and MCP-1
E6 TLR-425%AERIAENLEHI(5] BMeng G,et al, 2010)
FERE - J8 75 TLR-4/TRIF {55 % Sl #G PER AL

fil, AT R AT RSP U LR E I &R R

¥o B K, RAW 264.7 4tk 4 FES L BEIR B

WP, TLR-4 MZREHI 2B, [ 240AE A

MR R R F BB FRAL (BU4E 118, 116, TNF-o%), #T

KW TFRBEIE (4K 14, 1L-10, TGFB FIIL-1Ra

%), PRPES AT LGEIIH] TLR-4 33K WIS 5 95

BIEEE2), MiMeng GEE S A B, 4 LPS S, A

5T Bk N 2 40 (human umbilical vein endothelial cells,

HUVECs) 1 TLR4 [R5 /KF | IkB B A KT DA K

NF-«B BG4 R T, IR R I (fudE IL-

18. 11-6) PIK#fENF (-8, CCL2) W& EEHL;

M2 KiE R B F S, HUVECs I TLR-4 14 2 1k K- |

I BIREAR KT L SN F-« BRI ARS8 SR AR, TRl

RIHEF (GHRIL-1B, 1L6) UL F (11-8, CCL2)

(e TR R AN SN E M b Y Y =N 7 A L S

o FRWFESER, REE D)2 a] DL 5 TLR-4

MIFIR, FETASEM SRR . B, —35alhE

RSP TR U AL 53 . (R T LRk

BRI EEETE, T, P2 RO R TR ) 5 5

9%, FRIEANTS SRR PSR PLS  E S
25 EJNAR, TLR-4/TRIF S MEAF 5% S % n] R

BV HHZ6RYT NASH RBEHIR LA Z —, MR St

Z ] g BRI P R AL Hh i SCsEA 4

S Ak
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HSP60.HSP90.Cyt-c.Caspase9 Fi i 55 M

IRE K R
(BRFEHA¥E-_WEERMRERH, IH #X

M E.HM RPEZET BEETREGIIE, FiE FER Wistar A0 KR 14 X, AL A 4 40,2 GA(N), B 2 1R
ZL(NR), BZEHFA(D), § AAMBLA(W), 443 2,84 2 R 16 B BAIRERE L, 12 ABARKR,ZERE, B
J 9 R F PCR B o 95 FP 3 ik 4] &40 F 40 208 A P HSP60HSP90 Cyt-c Caspase9 & @1 69 K ik, R FHUR K AL E
PCR A %95 ¥ it k3 R . 5 &= G AR o AR 2 B2 20 89 HSP60 HSPO 89 KK 8,V (P<0.05); M 5 AR A s MR 20 AR vb | 4625 40
HSP60 . HSPY0 # mRNA £ A3 A Fr3gm(P<0.05), & PR £ 4§ LA mE 2 (P<0.05), 5% & ARk, B4t 18 20
#) Cleaved-Caspase9 ., Cyt-c # mRNA £ i 3 m (P<0.05), 5 A8 3 B LA AR PL , 4625 28 Cleaved-Caspase9, Cyt-c #9 mRNA & ik
HARY, AP REZME T AAMER Y PP R(P<0.05), &t FHEETHEIONH TR ATETABTEREAR,EE
5 B A ARG IR A Tl BE AP RE AT H A

KRR ST BEAR L @0 T R E ;B AL S e

doi:10.3969/].issn.1672-2779.2019.04.044 XEHS :1672-2779(2019)-04-0108-03
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Effect of Zhangbao on the Expression of HSP60, HSP90, Cyt-c and Caspase9 in Gastric Mucosa of Rat

WANG Yuanyuan, ZHENG Liang*
(Department of Gastroenterology, the Second Affiliated Hospital of Nanjing University of Chinese Medicine,
Jiangsu Province, Nanjing 210017, China)

Abstract:Objective To investigate the mechanism of Zhanghao in the treatment of precancerous lesions of gastric cancer. Methods
Fourteen Wistar male rats were randomly divided into 4 groups: blank group (N), model control group (NR), Zhangbao treatment
group (D), and Weifuchun control group (W). Only the remaining 2 samples were taken at 16 weeks to observe the modeling. After 12
weeks, the rats were sacrificed and the stomach was taken by laparotomy. The expressions of HSP60, HSP90, Cyt-c and Caspase9 in
gastric tissue samples were detected by real-time PCR and immunoblotting. Results Quantitative PCR and immunoblotting of gastric
tissue showed that the expression of HSP60 and HSP90 in the model control group was lower than that in the blank group (P<0.05).
Compared with the model control group, the administration group was HSP60 and HSP90. The mRNA expression was increased (P<
0.05), and the Zhangbao group was more significantly increased than the Weifuchun group (P<0.05). Compared with the blank group,
the mRNA expression of Cleaved-Caspase9 and Cyt-c in the model control group was increased (P<0.05), while the mRNA expression
of Cleaved-Caspase9 and Cyt-c in the drug-administered group was compared with the model control group. The reduction was more
obvious in theZhangbao group than in the Weifuchun group (P<0.05). Conclusion The mechanism of precancerous lesions of gastric
cancer may be related to the excessive activation of apoptotic signaling pathway. Zhangbao and Weifuchun can inhibit the excessive
activation of apoptotic pathway, and the efficacy of Zhangbao is better than that of Weifuchun.

Keywords: Zhanghao; precancerous lesions; apoptosis; immunoblotting; gastric mucosa; animal experiment
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RERERE S, BRI LR R & TR
AR R N ANRZ B AT B B R RO AR 1
PEZEAIEE R (CAG) — Mg LEAA: (M) —R R A
(Dys, BUHT FRNREAS) — B, 2000 A PA2H
SN AT R R 16 28 G2 B R o L7 AL L 27 03 28 P Y
B Rz NI AR R A AR A0k B R T A4S (preeaneer—
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WEFE A BRI, g 5 A] DL 08 MR R A v 1 AR R B R
Wil bR AR, - BRI A AR TE
— PR X 1 R T R U AL ) O A i
S
1 SEIg A

TH T Wistar HEPEREL (RS VLT X Je il 3l
WERESIRML) 14 X 441, B4 3 2, Fr2H 16
JEL B URE S ARG L), AT 180~220 g0 HEH N
(FRBTN F PRI A BRA FIRMAL) , 5. (g st 7 i
FAVEAA R F L)
2 XWHIE
2.1 sHHEEE
2.1.1 44 B MEME R BRI 180~220 ¢, ML N : 4
N, Fd 3 HRR. a4 (N); SR R4
(NR); BEEXBA (W); mEiFIT4 D),
2.1.2 B R MNNG HHYOKEECAMIR . DU
R A BN . Ol R G, F S TR
AR KVE o TR 16 AR AR UL B DL RY 2
R, WESELEERALE 1 e, HEMHBAZE 7
gLy, FH 20% Ha/R SAREE S, GBS E R
AT, H BB bR AbA AU BURIE A B
o
2.1.3 RGAIE AL 16 )G, MER ALl 56 mg/kg
HH, HERM 2513 mi/kg HEH, 4. BRI R
A5 T 10 mL/kg AEFERAHES , BH 1R, &M 6 K,
HELA TR 12 4
2.14 BEARBUM 12 FUGAASERE, HIEEE, EHMK
AMEIIFAE , B 0.2 emx0.2 em KA HHAL, #
HT 4% FH R T o
2.1.5 RMY 6 & PCR Kl 15 4141 HSP60. HSPYO,
Cyt-c, Caspase-9 [ mRNA FKiAfHHL.
2.1.6 R JH Hoyse P el 15 4140 HSP60, HSP90. Cyt-
c. Caspase-9 MY WKL
24 GitEFE RNGHHRAIT SPSS 19.0 #AF# T 581t
O SRSV R B E R (Res)” AT
THEEAtd . 241 BT R I 22000, Al ek
HQ Ki%e. P<0.05 RS HAGIT#E L,
3 XBWHER
3.1 Q-PCREIM LR Q-PCR il &4 KB HHEW
HSP60, HSP90, Caspase9. Cytc ) mRNA FTRKE, H
EAAH L, BTIXTREZL ) HSP60. HSP9O [ 23k ¥4k
B (P<0.05) 5 T S RERIGT BRATAH L, 252541 HSP6O.
HSP90 1Y) mRNA FKik¥IHFrigIN (P<0.05) ., 5= HA
AL, AN R 1) Cleaved-Caspase9. Cyte[) mRNA

FIR N (P<0.05) , i 4 25 241 5 B A X HEAL AR L
Cleaved-Caspase9, Cytc i) mRNA £ ikAf T > (P<
0.05), HAEFX P TA5 S B i 2O U 7 B 2 A
(P<0.05), WLA&T. KEl1~2,

F1 BEWAEAS Q-PCR LK
BT S A R I A R

215 HSP60 HSP90 Caspase9 Cyte
=K 1.00£0.12  1.08+0.15  1.03x0.15  1.04£0.19
BORIXFIRZ] 0.3540.16 0.2320.08  7.61x1.05  4.65x1.15
HEHH 0515021  03220.11  5.52+1.65  3.57+1.06
T 0.63+0.16  0.42+0.16  4.33x1.37  2.95+0.65
PH 0.000" 0.000" 0.000" 0.000"
0.007" 0.002™ 0.000" 0.003"
0.000"" 0.037™" 0.016™ 0.027"
0.045* 0.000* 0.000* 0.000%

TR S S AU L A SRR L e e AL S
YUMILL s 205 H AR L

o
2 19 O AZEAN)
E ) B. &3 EBA(NR)
] i CEEEXMRAW)
§ B8 DszasrE (D)
]
g
2 0.5-
4]
[+}]
2 |I|
ﬁ 0.04 [I,I'
Q@ qu
& L

E1 BEXNAREHT Q-PCR L4 HSP60 1 HSPO0 #I#2Mm

CJ AZHE4AN)

[ B.#&E 3 E4A (NR)
B CESE&EXRA (W)
B DgExa7F4H (D)

Relative expression of markers

E2 BEEXARRFEAZ Q-PCR LI
Cleaved-Caspase9 #1 Cytc By 0

32 BB EES R RINEY HALEA, RIERN
PRI ENE LR, 2R KK 5 Q-PCR —&, 5% H
AR, BRSNS FRZ) Cleaved-Caspase9, Cyt-c B8 H
FaRI (P<0.05), &L Caspase9 PREFFAZE (P>0.05) ,
MG SRR FAIAH LG, &L Caspase9 (ISR PRFEAAS
(P>0.05) , T Cleaved-Caspase9, Cyt-c M H Rk A B
b (P<0.05), W2, &3,
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R2 BEMAREAR G REENERE R ILE

415 HSP60  HSP90  Cleaved-Caspase-9/GAPDH  Caspase-9/GAPDH

M4 1.00£0.00 1.00£0.00 1.000.00 1.000.00
FRIRTIRZL 0.2760.12 0.15£0.05 445093 1.14£0.14
BERA 0552012 0402004 2.65£0.53 0.99:0.15
EEA 0.88:0.08 0.65£0.05 1.83£0.49 1.19£0.13
Pl 0003 0.001' 0.000° 0.503'
0.008"  0.001° 0.006" 0311°
0002 0.000™ 0.013" 0.762
0.008* 0002 0.000¢ 0.189*

TE BRI 5 28 A L ™ B B AR SRR R L 5 R 52 2 S AR
UL 2215 W SR

N NR W D
HSPGO | e e s |
HSPOO [l . e = |

CIeaved-Caspase-9|—- —_—— -‘

Caspase-9| - — —-‘
GAPDH | M S - |

B3 BEXRREHA RRENTELR BIKLER

4 itig

UEAERNETE R, T R A R A R 5 s i R T
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VA o A ARG B VA G o 20 U T ) S 2 T R I
R REERENZ — TR R, B
D RS TR TR A, ISR T S A i
PG PO % DA S R R TR S AT
AP T R — A, (R RS LE S O = R A A
RN, ENZEATERTE  (cross talking) , HHZkifi
SR MOEAMLA TR 5 e 00 T ROSE AL, (]I 40 i
FET M BRI RSO0, TEANMEIE T = S i rh e 25 vh
O, A bV 2 S S SOk AR )
FAG o RBLAR R BRI s N A AR Z A2 T 7, Horp i s
B —Fst @R C (Cyte) o LRAREZ T ffiCyt-c M
LR RE M p, TS caspas9, —H ceas—
pas9 B, BSOS T W 800 Caspase-3, E‘.fjJCaspase
HIRIR I, 51 R MM, ARER IS 2 HHM,
RIS IR ZH Y Cyt-c, Cleaved-Caspase9 ) mRNA Zéiki
I, AR FRAT g T 7 A SRR 5 e O e
Foimpsa %, M H SRR BAMIL, Cytc.
Cleaved-Caspase9 ] mRNA F&hE /b, TS H
ZAEALAME] Cyt-c BIREIL, BFAR caspas9 HITEHE, MM
T A S B A RO, HRE S A T i
M HIRCRIL T B R . PR R (HSPs) UFRAE
PiE R (SP)Y, STAFRBETE A B, HSPs 5 R 4 A&
A AT AE— 5 HRTES . HSP6O S JFA% 20 i Al EL A% 41 i

MR, ATRES S T RIS S rf%is , TE FDRG R
RAE | ZEAE TS v IR 1 FH A AR ok e S L
TERA BRI, HAE Pk 2y . BEE 25
FREERYINER , IR TR, it b 2 —4
AP —fIAA HSP6O BATHLIH T-AF . HSPOO Y
ZHEAzH . RSO A2 BT, R
S5 THURGE . M. A SR, ATREXS R 2
HOEFEFIAAE G R E I . A 525 AL,
TUXSIRLL HSP60, HSP9O FRikik/b (P<0.05), BEFIR
ST EFIRITALHSP60, HSPOO ik (P<0.05) .
o 2 4 A2 LB e B (P<0.05), X
Wk—IESE 1 H BRI eSS R T T
TR o 48 TR EIRYT — R BE U T 2o B
o X —Z RS SRR E A —2 ), Hs K Al e
Shy T ORG R 78 JE 3 o BRI RE A AE A T R A A0 B 7 R
AP T E A G O MM SRS 1 A 1) R AR
AR Z RIS RS, LI ARG FE S UE TP
IR, X — BRI, HEMA LR A
T B Y RO SR A R TS R . HSP6O,
HSP9O [mIEF HA G T AL TR, A
SRSV KRS /DA [ SO e 1 5 ) N 1 e N
FEAT A 45 RIR A A RAE ] — B RS N T iy
Fik, BAELL B A W R — AT A [ R
STNHTCEANRE, XWERISEHFEN—DIrm,
Sk

(17 Egefe, FoF e, 4. 1990 41 55 2013 45 e [ B RS
ALY ] A T2, 2016,37(6) : 763-767.
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BAAE 2016 4F 3 A—2017 5F 3 ABME 9T 69 132 BILIE W 5 i 47 AL B A WL o B R B8 07 77 ik 4k 0k
Jo ¥ o Ay IR (66 1) ) A2 B L1 (66 1)), 3o P IUAR AR A F B R 45008 97, A RALR N W 2536 97, Ak 2 A B st &
JE BN JRAT R, BER B MR B 09 KR A F SRR LA i i g K3 P BAL T bR, 2 A A %t FEL(P<
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doi:10.3969/j.issn.1672-2779.2019.04.045
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Clinical Observation on Integrated Traditional Chinese and Western Medicine in
Treating Diarrhea-predominant Irritable Bowel Syndrome
CHEN Liping
(Department of Gastroenterology, The Second Hospital of Xingguo County, Jiangxi Province, Xingguo 342400, China)

Abstract: Objective To explore the curative effect of integrative Chinese and Western medicine on diarrhea-predominant irritable
bowel syndrome (IBS) and to provide data for clinical treatment. Methods 132 patients with IBS were randomly selected from March
2016 to March 2017 in our department. According to different treatment Methods, the patients were divided into observation group
(66 cases) and control group (66 cases). The observation group was treated with integrated traditional Chinese and Western medicine,
and the control group was treated with Western medicine. The development and clinical efficacy was compared between the two
groups. Results By comparison, the quality of life scores and intestinal symptoms of the observation group were significantly better
than those of the control group, and the difference was statistically significant (P < 0.05). Conclusion The experimental analysis

shows that the combination of traditional Chinese and western medicine for IBS has less side-effects, better curative effect and

important clinical significance.

Keywords: integrated traditional Chinese and Western medicine; diarrhea; irritable bowel syndrome
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Integrated Chinese and Western Medicine in the Treatment of Benign Positional Vertigo with Postcirculatory Ischemia

CHEN Dan
(Department of Neurology, Panjin Central Hospital, Liaoning Province, Panjin 124010, China)

Abstract: Objective To study the clinical efficacy and hemodynamic parameters of combined Chinese and Western medicine in the
treatment of benign positional vertigo with post-circulation ischemia. Methods A total of 67 patients with benign positional vertigo
and post-circulatory ischemia who were treated in our hospital from May 2014 to February 2017 were enrolled. The patients were
divided into control group (n=31 cases) and study group (n=36 cases) according to different medication regimens. Patients in the
control group were treated with betahistine mesylate, and patients in the study group were treated with betahistine mesylate combined
with ginkgo biloba pills. The clinical efficacy and vertebral hemodynamic parameters of the two groups were compared. Results The
total effective rate of the control group was 45.16%, which was significantly lower than of the study group (94.44%). The difference
was statistically significant (x?=10.458, P<0.05). There were no significant differences in the hemodynamic parameters between the
two groups before treatment (P>0.05). After treatment, both groups improved and treated. Before the comparison, the difference was
statistically significant (P<0.05), and the improvement of the indicators in the study group was better than that of the control group,
and the difference was statistically significant (P<0.05). Conclusion In patients with benign positional vertigo and post-circulatory
ischemia, treatment with betahistine mesylate combined with ginkgo biloba pills can improve clinical efficacy and hemodynamics
without obvious adverse reactions.

Keywords: benign positional vertigo; posterior circulation ischemia; betahistine mesylate; ginkgo biloba dropping pills
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Clinical Observation on Shenghua Decoction Combined with Misoprostol and Oxytocin in the
Prevention of Postpartum Hemorrhage

XU Yaqin

(Department of Obstetrics and Gynecology, Caoxian Hospital of Traditional Chinese Medicine, Shandong Province, Caoxian 274400, China)

Abstract: Objective To investigate the effect of Shenghua decoction combined with misoprostol and oxytocin in preventing
postpartum hemorrhage. Methods 600 full-term pregnant women who delivered naturally were randomly divided into observation
group and control group, and each group had 300 cases. The control group was given intravenous injection of oxytocin 10 U after
delivery, while the observation group was given misoprostol 0.4 mg rectally and orally with Chinese medicine Shenghua decoction.
The amount of 24h bleeding and the duration of labor in third groups were recorded. The incidence of adverse reactions in the two
groups was recorded. Results There was no significant difference in postpartum calcium level between the observation group and the
control group (P > 0.05). FIB level in the observation group was higher than that in the control group, and D-dimer level in the
(P < 0.05). Postpartum hemorrhage and 24-hour hemorrhage in the
observation group were less than that in the control group (P < 0.05), and the third stage of labor in the observation group was shorter

observation group was lower than that in the control group

than that in the control group (P < 0.05). There was no difference in the incidence of adverse reactions between group two and group
B (P>0.05). Conclusion Misoprostol combined with oxytocin and traditional Chinese medicine have a significant effect on preventing
postpartum hemorrhage, shorten the third stage of labor, and have fewer adverse reactions and high safety. Especially for the puerpera
whose oxytocin is ineffective, and it is worth popularizing.

Keywords: Shenghua decoction; misoprostol; oxytocin; postpartum hemorrhage

PRGN (LR >500 mL/24 h) 24505 5 1 B, 4EWS 21~36 %, V34 268 % ZEJH 36~42)8, F-H%
HRIE, IRESEA LT ERIEREZ — ) EGK J& (39.1£2.3) Ji], XFRREH A=A 216 41, 24770 84
E R AR E FIR)T, HIRRSCR AW R, FEE % 22~35 %, T 259431 %5 ZEJH36~41 JH, ?i’«ﬁl

TAR A= i 22 MR P A R AR o . FRBE E 2017 4F 1
HIVUR, SR FINRA A0 5 R 2R i A e S 4 8 2R T

J& (393+2.4) JH. 2 P I0ARNY . B AR — I R4
U@ ZESIGAE L, BA e (P>0.05) .

RIT, RORWEE, PRGN, 2 BT H
1 BB EHEE 1.2.1 SBH ~EEREIRILGNA THEZR 10U #
L1 —RER BEREFRBeir=Fl 2017 4 1 H—2018 4F 9 kRS o

Wit i) 600 BINTARAY LR 2 H 711, BEBL AL AT
RAZH

oy \(

, BRHAS 300 fl, WSS H I r=IE 204 4], 4771 96

122 MWEH # LiAHZRIT AL L, R-HEMAZ
0.4 mg KRGHIEE, EIRAEIEENIZ 5 om 47, [T



I‘ 116 ‘

% TETEAIRTRAT

CHINESE MEDICINE MODERN DISTANCE EDUCATION OF CHINA

BT B 4 W - B 300 W
201942 71 - T AR

kAR, AN R 30 g, WK 10 g,
MIH10g, JIE 6g, B 6g, 15 15, HAT 12 ¢,
W 12g, MWEG6g, =L Se, WEE 15g, HE
15g, RE3 M, HH 3 g, KER, BH 157, 2
WHRA, 4t 2~3 d,
L3 MERAR X 2 47 0™ 5 mES . S4B AE (fib-
rinogen, FIB) . D-—EMAKFEANZ )G 2 h i, 24 h
WA L AR AR R A BTSRRI A AR AN R R
MR T R SRR L AR
Py e W& T2 N ML G, MK, ™~
T TR — R PEB KR, P YRR A, 4K
M R TS AR ECEAE, DA 1 mL IfVEAH 2 F 1.05
o FE AR I A [ AR A 220 B I SR I A AR
ERET, WERER M, B i, P
D7 AR R H Ay =
14 BitZF ik R SPSS 13.0 #4750 2F A FE20Hr
TR DB B 22 3, A EEBCRA r K5,
DL P<0.05 AZEFAGIHE XL,
2 #R
2.1 24P FINES . FIB. D-ZBAKFE & W
20 50 B2 7 S IS KT A TR 22 % (P>0.05) 5 FIB 7K
SENLELA e IR i, D- SRR KWL B x PR 4L
(P<0.05) ., WL#E1,

®1 2 AFA7F 045 FIB.D-“ Bk F bb ik

(%+s)

a4 B 5 (mmol/L) FIB(g/L) D- R (pg/l)
WMELL 300 2.21+0.22 3.32+0.72 0.18+0.94
XTHEZL 300 2.27+0.26 2.28+0.26 2.12+1.01

PlE >0.05 <0.05 <0.05

22 2P PE~ R 2h HILE . 24h HILE . 55 ==
] EE R WAL P 7 T 2h I 24h I H X
M2/ (P<0.05) , HOULESAL ™ I iy 28 = R [a] L Xt IR
ZHA (P<0.05) . W32,

F2 2 AP F 2h HiME. 24 h HiLE . $ =F=ERE &

(fcis)

A B PR Wi (L) U524 hH i (L) 5 =R R (min)

WMEAL 300 161.6+64.7 206.5+86.8 7.1£2.4
XHIRZE 300 221.4486.6 341.5+105.2 10.2+4.2
Pl <0.05 <0.05 <0.05

2.3 AR 2 477 A2 5 A H i R R RO,
DB BRI B . ST, 2 AR R
KA TG 247 L (P>0.05) .
3 itig

70 IR TR LI S R RO RS i, AR
[ A 2 B 46 = 01, AReEATARUE SR, s
TEIRS, W AREARAEH, J5R+ ™ E, S8
FBR AL T M EE R H Z — . BRI R R BB

AR T i, AR R RO IR, R
KA T EE R L. 72 2 h J27 5 L & &
W, R s E W R 5 2 h Y I T
B 7 It L) S, T F = 7= TN ) 1 4 2 2 Ty
Ja LA EEEAY, HATE S R R LT 7 H i
I 2. 2R T EWRARZS, B N2
W, TEPERE @AM Ca RO R T E L
UMD, e R AR A s, A E TR L
I A i, MATATIS 2 1k ISR o 7RI AR
W KA PR AT LA L 40% A2 AT, (HEH TR R
RGP, BRSO TR 2G2S, Hikar=id
X E R U BHRIAE, PR 2RS40 R
RN EEEA S, M2 WA 2597w A GE
BRI . BRI h 46 5 20 N RERS 1k 31 1
RUGARECR, FRATm kA AL A R RSN, 465
BB ™ I ) IO T R AR T AR . AR A R R
2 4 IE7 e A KF e e 2 5 (P>0.05) 5 FIB /K-
WRERZH T X HR A, D-— MK T 2% 4 Eb o B 4 A%
(P<0.05) ; MEA = AR )5 2 h Hifii: . 24 h Hl iy
FEXTREZ > (P<0.05), HOUERAL ™= IH B 56 = r= Rensd 8] b
YRR (P<0.05), HARKAMEARK (P>0.05)
KERIIEEE—FRiI R RN Ay, ERTTFEE
3 3 7E WU P9 5 A A oK 251000 400 T 1 i 2 4 A 0 2 T 1
AR s, R L, R W] AR
PR REE A 4R S, AR R TR R I IS G S A, KR
I EERR AP . PRI, IR 2 min 5 BRI A
30 min J5 BP AT SRS B s 25 Wk B o [RIEHAE R . BHIE R
HMR P LR 25845, X2 G B R W, I
IR—RCR B2, 2RI R T, WAL, i
A AT DLk g R AR 45 20 BRSO MR S5 B RO
e E THRER TR Juk. TR
J1. BREERER | BT SR I D RERE A AR N RS iR
P LA B o kR AT E | O PR SRS B
HEER, SEUNERERYLA B . SEWIE. HBEEH
MET, ODHURSE; SEF AN B, ealoph. A
BRAE AL 3 B R A T E AL, e ek
FkmAEA: X9, B, NE. 2R =Bk, k.
PTG, HSibki . 846, WEE s RS, HRIE
M: 55, W, K, B, RIEEA. RS,
NREFRAMTML, SRR — RSO, BRI AZAE I
FEJE FIB. D-RAK PR RERF Ry, 75
I A S MU VS 2R IR R 58, D- IR ARIK -
DR, FRAEBTE R, AR AT I S (E
KOF D- RS R, WG I A AR, TRl
B2EHINN, FIB K2 & AR 7= 5 i fa B &R
4 FIB FEA AR AL FHARAK -7 5 & A4 7 e I o



17654 W - B 300 W
20194 2 H - T2 HA

% TETEAIRTRAT

CHINESE MEDICINE MODERN DISTANCE EDUCATION OF CHINA

117 \I

ABFEA R R, IR ARG R R ATSINE . 4
BRI BOR BRI 4
i H e A, AN RS, JX A E R G
PR, MR, (AR
SE
(U] 3735, Bk, X0 2e, %5 72 H LR P ARG K PR 2% 135 4

GRS 1. SE ARk, 2014,30(2 ):144-146.

(2] VCHAEE, R, . AR I ARG OBk AR Bk e e
Ja i B EAFSEL) ). i E R 2 T4, 2014, 16(1):161-162.

(3] SRERME, R E 5, MiB) k. KRR ATHIRIEY T 5 H LG A T 8om () 1.
o 22 25R) 2,201 1, 1(8):88-90.

(4] BoRAMy, EWIE. thoqBELs &R G ti 218 Bl R 43 #r) ). K
FAERE,2014,8(16):43-44.

(AR SCHmAR - 2R AR SOROT g b s ks H 11:2018-09-25)

IS PRI B A B C 28 AR T 3 o (0, )

$HRIBX & BRBETE R V) BR F A v B Rz A #%3

RAESF AWE EEA
(IHAETEARERITS,LHE T 331400)

# OE.BH® RS MA R SRR IR T R P ey AL, FTiE RIURIRAE 2017 S 1 A—2018 5 2 A 469 58 4
B2tk F R E 4, i BACFRAE R 9 A S I (R JA AR B2 A AR SN kB o7 ik ) o 3 B4 (52 ) AR E S iR 77 ok ), 4
B 29 Bl BER 2MBEZMHhT REET ARG THERE N FAERF AR AL FEL(P>0.05), 5B 3EZ b
RFRKEEHORSE 1A RE2d. KRG 3dERFBRIE LG RER LA FE DI T X BLA(P<0.05);2 242 a5 R &
F0A 5 FRPH A BTIEKE AL FEL (P>0.05), THEELHINGFREZGEEHRETPFHYRATREE Y Foima
(P<0.05), %58 AHa| B BRIk T R P e s L2 %,

KRR AT R A REE AR bR F K

doi:10.3969/j.issn.1672-2779.2019.04.048 XEHS :1672-2779(2019)-04-0117-02

Discussion on the Application of Acupuncture Combined with Anesthesia in Pneumonectomy

ZHANG Xiuping, JIN Canping, FAN Meiling
(Outpatient Department, Shanjiang People's Hospital, Jiangxi Province, Shanjiang 331400, China)

Abstract: Objective To observe and analyze the application value of acupuncture combined with anesthesia in pneumonectomy.
Methods 58 patients with lung resection in our hospital from January 2017 to 2018 February were divided into experimental group
(using acupuncture combined with epidural anesthesia) and control group (using epidural anesthesia), with 29 cases in each group.
Results The average hospitalization time and average hospitalization cost of the two groups were not statistically significant (P>0.05).
The incidence of adverse reactions at different time points, such as 1D, 2D and 3D after operation in the experimental group, was
significantly lower than that in the control group (P<0.05). The average dosage of lidocaine in the patients with surgery was not
statistically significant (P>0.05), and the average dosage of right metomomidine in the patients receiving pneumonectomy of the
experimental group was significantly less than that of the control group (P<0.05). Conclusion Acupuncture combined with anesthesia
is of great value in the operation of pneumonectomy.

Keywords: acupuncture; combined with anesthesia; pneumonectomy
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The Application of Traditional Chinese Medicine Nursing Clinical Pathway in Hospitalized Patients with
Nerve Root Cervical Spondylosis

JIANG Haibi
(Neurology Department, the Affiliated Shengjing Hospital of China Medical University, Liaoning Province, Shenyang 110004, China)
Abstract:Objective To study the effect of TCM nursing clinical pathway in patients with cervical spondylotic radiculopathy.
Methods From June 2015 to January 2018, 100 patients with nerve root cervical spondylosis were hospitalized in our hospital. The
control group received routine nursing, and the experimental group received TCM clinical nursing. The therapeutic effect, length of
stay, cost of treatme and satisfaction scores were compared. Results The total effective rate of treatment in the experimental group
was 94.00%, which was higher than that in the control group (72.00%), and there had a significant difference (x*=8.5755, P=0.000).
The length of stay and treatment cost of the experimental group were less than those of the control group, and the satisfaction score
was higher than that of the control group (P<0.05). Conclusion The clinical pathway of TCM nursing in hospitalized patients with
nerve root cervical spondylosis has a good application effect, which can effectively promote the improvement of recovery speed and

reduce the treatment cost of patients, and has a high clinical value.

Keywords: TCM nursing; clinical pathway; nerve root cervical spondylosis; vertigo
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/B )5"'

(THAERETHER BN, TH BE 335000)

B EBE P RS & R EAREGR Y a9 0E RN, TR AT G B R IR 69 A v
Ty A P LI 58 45 AF AR B AT, W IR BRI 09 BT LA A 2 (3 20 ) ), Hob  xE R AL AR & AL R XA
FEXT AR Jhmh £ m b B ARG, A 2 eGP AR L TR, ER AR, RIS A T m A A AR g Tk,
WA A AR N R A R, EFA R FEL(P<0.05); RIA6 E A 2R 235G T A R(96.55% vs
75.86% ), £ F A %t FEL(P<0.05), &t LD %EHRA P EHLEY, TAS RGP RAR,
KB EHIEY ; OIS LA v
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The Application Traditional Chinese Medicine Nursing in Patients with

Recurrent Oral Ulcer Based on Syndrome Differentiation

FAN Kui
(Department of Stomatology, Yingtan Hospital of Traditional Chinese Medicine, Jiangxi Province, Yingtan 335000, China)

Abstract:Objective To explore the clinical value of TCM nursing for patients with recurrent oral ulcer based on syndrome
differentiation. Methods Fifty-eight patients with recurrent oral ulcer were randomly divided into two groups according to the order of
treatment, witn 29 cases in each group. Among them, the control group received routine nursing care. On the basis of the control group,
the experimental group applied TCM nursing based on syndrome differentiation. The nursing effect of the two groups was evaluated.
Results Compared with the control group, the ulcer recurrence interval of the experimental group was significantly longer, the ulcer
healing time and the pain disappearance time in the experimental group were significantly shorter than that in the control group (P <
0.05), and the difference was statistically significant (P < 0.05). The total effective rate in the experimental group was significantly higher
than that in the control group (96.55% vs 75.86%), and the difference was statistically significant (P < 0.05). Conclusion The application
of TCM nursing in patients with recurrent oral ulcer based on syndrome differentiation can achieve outstanding nursing effect.

Keywords: TCM nursing based on syndrome differentiation; oral ulcer; recurrence; aphtha
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Wi ok . WA i T ki, iE8h: A H R RE—E R
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Research Progress of Chinese Medicine Intervention in Pulmonary Fibrosis-related Signaling Pathways

JI Huige', LI Ya?%, YU Xueqing?
(1. Collaborative Innovation Center for Respiratory Disease Diagnosis and Treatment & Chinese Medicine Development of Henan Province,
Henan University of Traditional Chinese Medicine, Henan Province, Zhengzhou 450046, China;
2. Department of Pulmonary Disease, the First Affiliated Hospital of Henan University of Traditional Chinese Medicine,
Henan Province, Zhengzhou 450000, China)

Abstract: The pathogenesis of pulmonary fibrosis is complex, and the process of disease development involves multiple signal
transduction pathways, such as TGF-B1 signaling pathway, wnt/B-catenin signaling pathway, Notch signaling pathway, MAPK signaling
pathway, Nrf2/ARE signaling pathway, etc. Studies have shown that interventions targeting the signal transduction pathway can
influence the progression of disease progression in pulmonary fibrosis. Traditional Chinese medicine has a certain role in the
treatment of pulmonary fibrosis. This article uses the words "pulmonary fibrosis", "signal pathway" and "Chinese medicine" as the

keywords to search the literature of China Knowledge Network and Weipu Journal in the past two years. The article reviews the

related research on the intervention of Chinese medicine in pulmonary fibrosis signaling pathway.

Keywords: Chinese medicine; pulmonary fibrosis; signal pathway; review; lung-distension

filti £F Ak 2 LA b B 20 B4 7 40 45 S S 0 4
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M50 EF 2 Ak =2 [] 1 1A 25 LA It 2 24 10 179 G SR 3R
A A Z AT O R BT, DS AR A R 2
BUE I AT AN A . TR TR AT A R A, T
& #F I fZ 0] JJi %% 1k (epithelial mesenchymal transition,
EMT) , M55 BOEF 4E 40 Bkt T2 B, 5 | B i 960 245 4 Tl
W R DIRARIRIE i . AR b B K2 5155
IR SFE R, W TGF-B M . wnt/B-catenin i % |
Notch i % . MAPK il 4% . Nrf2/ARE il %5 . Bli<f 4 1L
KIREFEE L, HUHIASBIEG, BT ISA SR IT 2
VIRE B BOCE A AE A b7 . B EZ) 5155 Mg 5
T8 3 T TIHAE A i S A e AL SRR VT M i PRIG YT I £F
AeAL SRR . A SO B2 24 T WU £F 4015 530 2% 2L
FHOR LI MLk A T25IAR .

¥ BEME : FHFE HREFE4S [ No 81673942 No 81673775])
* BIEE 1 yxqshi@163.com

1 TGF-f/Smadfs 5 i

Ak K AF  (Transforming growth factor, TGF) -8
SR LT AL 7, J2Ae 4 R BRI d5c 5 1) 40 Jfd b Ak
FRUTRRE R, HALLF AR TE U A FH 32 2 R 2T
YL S A N SDEE R ) 75 S R &5 B A 2
TR R4 @ A (matrix metalloproteinase, Mmp)
FIRGEN S TGF-B TE b AN, i B WRan i . iz 4k
MMEFM RS, LA EY R ("R, Mk
WR%) FECFEA, 5 TCFBRIL (11 B TGF-B Z{k)
Zity, B4 TGF-ARI (1 B TGFB Z1K), BERRAL T i
M) 3ZA& A K Smads  (R-Smads) Bl Smad2 F1 Smad3, 55
Smad4 JE UKW AR, HeRs BN -5 06 AR A p
BRI LR 2 5 H AR BRI A 3R3K A 20 i A0 R B LR
EFHEALIERE . T Smad7 38 F Smad3 KH 7 iE 1k,
5 R-Smads e IE 24, HURBATT TCFB/Smadif
P23, TGF-BLIE B2 i Wnt/B-catenin 1& LA PIARIELE,
— it Smads AR, BIGEALE Smad3 #PiH] GSK-
3B iEfk, fi B-catenin FEAfF, 2 HELREM, 25



17654 W - B 300 W
20194 2 H - T2 HA

% TETEAIRTRAT

CHINESE MEDICINE MODERN DISTANCE EDUCATION OF CHINA

125 \I

FYEAIE ;. & TGFB1 il DKK-1 143 3k 1 g
Wnt/B-catenin 18 # A TG LA

AR S O X R B A B I 2T Ak A R U 2
VAT SE AL E R AT TODME) &, #RI4] TGFB.
Smad3 IR X MR IE L | Smad7 Rk HE N IR 8 /L,
[ HEPAMIG  CE . A B 30 ¢, BRI 12 ¢,
WP 15 g, BRI 15, ¥F 10g, =i 10 g, LA
10g, EHAE 69 WEHERM, H254H TGFB, Smad3#&
IR N R, Smad7 FINEBIRILAIG 2 JEARAET 6T
MR &GRSR 4EL K BUH4121 % TGFB1. Smad2,
Smad7 F FZKFIE A . 50 RRZH oA, A2 KRR
g2 TGF-B1. Smad2 & [ FEE/K - F, Smad7 &
HERRACE I B REAG; SRR Ay, 2l s <0 I
K (HE30g, KFZ20g, £420g, T 15g,
F}2 10, #HJE 10g, KiE 10g, JIINEE6g, RE 3 g,
HE 69 REEE NS 44k K BRAMiZL 2+ TGF-B1
EEARRIBKE-, th2G 24 ReE8 2 T IR 21 4R 4k S BRI fii
HAP Smad2 HHRIFRIAKF-, Ll Smad7 HEHIRIK
Ko BLFAEAL R BT 1 TGR-B1 KR REZH B i I
TF, HPZGLLIMT TCF-B1 HbimIg] 3% TS
2 Wnt/B-catenin{s S i i

Wnt/B-catenin i F&AE A ALK ) — > 205 50
B, RS B P A B0 E L, BIESA
PIE AL ES , S 5WGE L AL R T i
RIS A . B ST, EES S EMT B S R
S RN B 72 S ST e il oA W oea ) o S A e v S
LR . B SRR T B-catenin FI7KF-. 7EIE
AR T B-catenin #EBEBR fL A, m] fili B BT NI S B-
catenin Y& FEORIFAIRTEARACT, LR SZ 200K 9 S0
B, Wnt {55310, ATBOEH T IEEF, 20 B-catenin
R/l FER T SRz R AR, AP Wt {5538 1Y
AL AR %, G R I 7. AR IR
SRR AR OGR4, S AE N AE . ik, TR
JHT- A TRE

PNIE ity S5 12 R I E A b R A L B A -
catenin & YT EKFE, R IGH Western blot 45
¥ s A EAA R A RE KO TH R, A  DKK-1
AR ARBACOET R W8 A A I S5 il 21 44k
BRI ZH 2 B-catenin 25 FI/KFAO0 BREE T o 2%
G AT FISCRMAT . IRAT IR YT R R 2R U AR AL
*ﬁﬂj{ﬁ, ,ﬂ\iﬂﬂiéﬂéﬂqj B-catenin ﬁlﬁﬁ%?fdfﬁiﬂéﬂ%ﬁ
TR, B-catenin mRNA FERHAMAIL FIAFEAK
3 MAPK {ES B

MAPK 1553 % w] 38 2 0 5 R N . A3 4 A o
T, Z5MEHAE 2SRRI AT, HEL
Y MAPK ZEAAE 2850 =K, RI4EMISME =M

W HF (extracelluar signal-regulated kinases, ERK) . e-
Jun R AR v B (e-Jun N-terminal kinases, JNK) #I
p38MAPK!™! = 2% IR A5 53 [ D) RE 0 57 ) SUAHHL G
6, p38MAPK B 1G J5 v] Al i L W 400 i 7 A= 147 3R -6
(interleukin-6) . AP¥EEERAE KT (tumor necrosis faetor-ct,
TNF-o) %5 ZFp RN, #iMiESHA MMM T
ERK1/2 {553 #% ] 3 o i ik 2T L 240 i 1 4 . A
I RO L 4EUIE B, TCF-B. AT 42 A=
P B i o 46 I £ 1 S5 A - ) ek OO, TGFB
AT i il DTS P RN TR R S G 9 1 Y AR B, ERK
Z 5 BRI ECM JURR s INK {553 B% 7 £ 2F 44
Mg T, fedkfierdede, wTREVEFINLEI . (1) d@ad B
JHTNF ., p53 SR TR E LS, fREHFAEMET; (2)
YEH TR, S caspase-3 LN, SIHTIRYSS
GolEAMIET,

FREFENS e I 7 3R T 14 It T A AR A K Bt
ZH4 VEGFRI Al p38MAPK & H &k /KB Th i, Mgk
T (B 5K, EEK, BR RE . RS,
KBEHE . KIE) ZH VEGFR1 H1 p38MAPK %5 [ % ik /K F-
BT W] R, R B EF 5 nT e s it R M
YRS S I S IS T A A S 1 I D O RE D o 2T A e i
T REHEEE R UM LT AEA ALK BUIZH 2 GRP78,
IREla, p-JNK, TRAF2 RFEE . EA S =8 & T
WA, #MEF R ME ST CHIA . Bt BRik . kR
WrDlBE, ki R, OHRD) AR RIA SR A R
BRI ZH W 0 AR, 325 TR I I S A R, U
L YEANMIIG A, IEZR LT YL IERE
4 Hit
4.1 Notch {55 @# Notch {5538 i ol il id £ ik ie 2
B i) BT 4EAL R M & RE , SR TS . TGF-
B1 155 Notchl, Notchd ik Fil, Notch {55 i
A3 TGF-B1 75 i bR A & 4k EMT, B i fie it
YA KA, Notch 55 P& A B 42155 EMT (9K
A, AT 5 HAAE S E B PRI AL IR 4EfL . (1) Notch
AT DL L PR 45 AH OGS A F Snail 133K, fEFEMTHY
#ik; () TGF-B Al5# T Smad3 i Notch A2 4HH N Bt
RN RIL, 5 EASREO R4S, Wi E-45
FEOFRE, BT EMT k45 Q) Wnt 5582 L
i Notch {5 5l AL AL Snail-2 (93635, MMfERE EMT
By KA
4.2 Nrf2-keapl-ARE 1§ 5 8% Nif2-keapl-ARE {5 5l
B2 HRTALA S T2 N IR DT AL F S g, I
- NF-E2 #HOCHH 7~ (Nef2) 240 4801 D7 08 i o i
PSR, il 5 PUAE AR SO e (Antioxidant
Response Elements, ARE) MEAER, fe% ERALEN
Z MU FRYRIB K, BRI N A 0™ HE Y
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LT O, 35T R S R A I TR 2T A A i K
Morito% 2 AN Nef2/ARE 5 5 BEHTLTAE AL L] 32 28
PR AN ARE SUSRRYPUA TR IK KT, Wk
IPF B E R AR A b B AN P 20 R AT A I 7 2 MG
2 (Nef2) @&, N2 B85 5 ARE 254, )3
3 ARE P 05 AL B R 235 o N2 981 0 i O 1
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Abstract:
suger. Now it has become a global disease which seriously endangers human health after cardiovascular disease. Replenishing qi and

Diabetes belongs to consumptive thirst in traditional Chinese medicine, and it is a metabolic disease with high blood

nourishing yin for promoting blood circulation medicine can improve islet B8 cells function injury by improving glucolipid metabolism,
reducing oxidative stress and regulating microRNA expression. New ideas have been developed for the prevention and treatment of
type 2 diabetes.

Keywords: type 2 diabetes; islet S cells; replenishing qi and nourishing yin for promoting blood circulation medicine; review;

consumptive thirst
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Research Progress on Objectification of Traditional Chinese Medicine Diagnosis of Coronary Heart Disease

CHEN Xiaohong, MAO Ping, SUN Yanyan, REN Shuyu, ZHOU Xiaofang"
(Teaching Experiment Center, Shanghai University of Traditional Chinese Medicine, Shanghai 201203, China)
Abstract: Coronary heart disease belongs to the category of "chest discomfort" of Chinese medicine, and it is a common cardiovascular
disease in clinic. With the help of quantitative technique, the four diagnoses information of coronary heart disease patients can be
obtained, which provides Objective diagnostic data of Chinese medicine. This paper reviews the recent literature on the objectification
of the four diagnostic Methods. Through the four diagnostic Methods of TCM, in order to provide a more reliable scientific basis for TCM
diagnosis and health management of coronary heart disease and develops the Objective technology of four diagnostics in Chinese

medicine. The objectification of the four diagnosis information is combined with the diagnosis and treatment of coronary heart disease.

Keywords: coronary heart disease; diagnostics of traditional Chinese medicine; objectification; palpitation; tongue diagnosis; pulse
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The Clinical Research Progress of Chinese Medicine in Treating Ectopic Pregnancy

ZUO Haihong
(Department of Gynecology, Yongkang Maternal and Child Health-care Hospital of Jinhua, Zhejiang Province, Jinhua 321300, China)
Abstract: Ectopic pregnancy is the most common acute abdomen in gynecology and obstetrics, and its incidence is increasing year by
year. In the past, surgical treatment was the main treatment for ectopic pregnancy. With the opening of the second-child policy, the
number of patients demanding to retain fertility increased, conservative treatment is gradually becoming the main treatment, in which
drug treatment is excluded. In addition to western medicine treatment, traditional Chinese medicine treatment of ectopic pregnancy

due to its better therapeutic effect and lower adverse reaction rate is becoming a hot spot in clinical research. This article mainly

reviews the clinical research progress of traditional Chinese medicine in the treatment of ectopic pregnancy.

Keywords: therapty of traditional Chinese medicine; ectopic pregnancy; research progress
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Practice and Discussion on Clinical Probation of Medical Students

ZHANG Guomin ', TANG Yuanyuan !, XIE Jun?, WANG Chengxi ¥, LIU Pingan'*
(1. College of Integrated Chinese and Western Medicine, Hunan University of Traditional Chinese Medicine,
Hunan Province, Changsha 410208, China;

2. Department of Respiratory Medicine, Hengyang Hospital of Traditional Chinese Medicine, Hunan Province, Hengyang 410208, China)
Abstract: The clinical practice of medical students is a bridge between theoretical knowledge and clinical practice, and the current
clinical practice stage is more problematic and less standardized than other clinical practice stages. By analyzing the current clinical
practice environment and reviewing the relevant literature, the author summarizes the existing problems of clinical practice, and puts

forward some solutions to improve the effect of clinical practice, so as to lay a solid foundation for the training quality of medical talents.

Keywords: clinical probation; problem; training quality
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Constructing Clinical Thoughts Framework of Internal Medicine of Traditional Chinese Medicine

PENG Haiyan, ZHOU Enchao, FANG Zhuyuan®
(The First Clinical Medical College, Nanjing University of Chinese Medicine, Jiangsu Province, Nanjing 210029, China)

Abstract: The internal medicine of traditional Chinese medicine is clinical and practical, and it develops on the basis of classical
works. Reappearing classical TCM theory in the TCM clinical practice through teaching can help students grasp basic knowledge and
elevate clinical ability. Because of the unique method of TCM in recognizing diseases, the proper pointcut of TCM in clinic can
improve therapeutic effect. As a modern TCM physician, it is very important to combine traditional philosophical thoughts with
advanced research achievements of related disciplines to propel the development of traditional Chinese medicine.

Keywords: internal medicine of traditional Chinese medicine; clinical practice; thinking model, integrated traditional Chinese and

Western medicine
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Discussion on the Transformation of Scientific Research Achievements of Chinese Medicine and the
Innovative Undertaking Ability Fusion of the College Students

WANG Ying, SONG Nan, DU Ying, GU Liyan, LYU Meijun, CAO Yuan, LENG Xue

(Key Laboratory of Ministry of Education for TCM Viscera-State Theory and Applications, Major Scientific Research Platform,

Liaoning University of Traditional Chinese Medicine, Liaoning Province, Shenyang 110847, China)

Abstract: Made in China 2025 "innovation-driven, quality first, the green development, structure optimization, the talented person for

this" fundamental policy, colleges and universities how to enhance the cultivation of the college students' innovative undertaking ability

and promoting the transformation of scientific research has long been a research hot spot, there is no fixed pattern and unified standard.

This paper mainly studied the cultivation of the college students' innovative ability and scientific research into how to promote each

other, mutual confluence, put forward by constructing innovative teaching system, construction of new laboratory and a series of

measures, promote innovation formation, joint production between colleges, promote the transformation of innovation achievements, in

improving the students' innovation ability at the same time, also infuse new power for the local economic and social development.

Keywords: Chinese medicine; transformation of scientific research achievements; entrepreneurial innovation
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Opening Experimental Education for Promoting Cultivation of Pharmacy Undergraduate Professional Competence
—-Taking the Quality Control of Gastrodia Elata Medicinal Materials before Outputting as an Example

ZHAO Chunli', ZHOU Yonggiang?, ZHOU Tao'
(1. Experimental Center, Guiyang University of Traditional Chinese Medicine, Guizhou Province, Guiyang 550025, China;
2. College of Pharmacy, Guiyang University of Traditional Chinese Medicine, Guizhou Province, Guiyang 550025, China)

Absrtact: Open experimental education is a teaching model of new reforms in recent years, which have been carried out in various
medical colleges. Students use the knowledge they have mastered, independently design the experimental plan and implementation
plan through independent review of relevant literature or instructional books, and teachers give guidance and revision. Students
conduct experimental projects through group cooperation, and combine a new theory with theory and practice. The teaching mode
avoids the traditional "blackboard" teaching, step-by-step experiments, making the experiment vivid, interested, and entertaining,
stimulating students' interest in learning, thus cultivating students' practical ability and thinking ability, and cultivating students into
innovation spiritual high-quality pharmacy talents.

Keywords: Chinese materia medica; open experiment; teaching reform
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The Application of the First Principles of Instruction in the Teaching of Basic Theory of
Traditional Chinese Medicine for Postgraduate
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Absranct: The postgradua professional basic course is important to the basic theory level of graduate students of traditional Chinese
medicine. It is the guarantee for independent research and innovation to improve you. Based on this, the postgraduate education of
major colleges and universities of traditional Chinese medicine continues to reform and explore. They expect to cultivate high quality
graduate students with solid theoretical foundation and independent thinking and research ability. However, we failed to achieve the
desired goal. The class teaching is too rigid. The causes of these problems are learners have formed the habit of passive acceptance in
their past learning. Therefore, we build the independent classroom of TCM with the First Principles of Instruction of M. David Merrill.

We hope to promoting teaching reform for optimizing teaching effect.
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Thoughts on the Mode of School-Enterprise Cooperative Talents Training of
Traditional Chinese Medicine Health Care in Higher Vocational Colleges

ZHANG Mingli, WENG Heng, ZHOU Xingiang, ZHAO Zengqiang, YU Xiaobo
(Department of Traditional Chinese Medicine, Nanyang Medical College, Henan Province, Nangyang 473061, China)

Abstract: Objective To provide reference for the establishment of school-enterprise cooperative personnel training mode system in the
health care specialty of Chinese medicine in higher vocational colleges. Methods Taking the construction of traditional Chinese
medicine health care major in the department of traditional Chinese medicine in Nanyang Medical College as an example, the
construction of school-enterprise cooperation system and mechanism, exploration of operation mechanism and management mode was
taken as the entry point, and the construction of school-enterprise cooperation talent training model system was taken to comprehensively
improve the quality of talent training. Results The improvement of education education level and education quality is closely related to
the personnel training mode, and school-enterprise cooperation is the key link. The traditional Chinese medicine health care major of our

university has carried out a practical exploration of the school-enterprise cooperation talent training mode. By improving the school-
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enterprise cooperation talent training system, the school, the enterprise and the student have achieved a win-win development.

Keywords: school enterprise cooperation; health professions; talent training
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Thoughts on the Related Issues of Clinical Evaluation of Traditional Chinese Medicine under New Situations
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2. Clinical College, Kunming Medical University-Kunming General Hospital of Chengdu Military Command,
Yunnan Province, Kunming 650500, China;
3. College of Pharmacy and Chemistry, Dali University, Yunnan Province, Dali 671003, China)
Abstract: With the advancement of modernization and internationalization of traditional Chinese medicine, China's requirements for
the quality of clinical research in traditional Chinese medicine have been continuously improved. Traditional Chinese medicine must
implement scientific and standardized clinical research, and re-evaluation of traditional Chinese medicine injections is imminent. This
study analyzed the current situation of clinical evaluation of traditional Chinese medicine. This paper aims at the clinical research
positioning, research design, efficacy evaluation and safety of traditional Chinese medicine, and expounds the status quo and existing
problems of clinical evaluation of traditional Chinese medicine. In view of the existing problems, it puts forward some thoughts and
countermeasures on how to improve the quality of clinical research of Chinese medicine and re-evaluate the injection of traditional
Chinese medicine. It provides some references for standardizing the implementation of clinical research and re-evaluation of
traditional Chinese medicine.

Keywords: Chinese medicine; clinical evaluation; Chinese medicine injection; safety
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Research Progress on the Pathogenesis of Diabetic Nephropathy in Traditional Chinese and Western Medicine

DING Qinglong, WANG Qin
(Nephrology Department, the First Affiliated Hospital of Henan University of Traditional Chinese Medicine,
Henan Province, Zhengzhou 450000, China)
Abstract: Diabetic nephropathy (DN) is one of the most common microvascular complications of diabetes, which is easy to progress
to the main cause of end-stage nephropathy. Irreversible renal failure will occur, with a very high mortality rate, which brings a heavy
burden to the society and family.At present, although the pathogenesis of DN has not been clearly defined, great progress has been
made in the research of traditional Chinese and western medicine in the development of diabetic nephropathy, and achievements have

been made in clarifying the etiology, improving clinical symptoms, reducing urine protein and improving the quality of life of patients.

In this paper, the pathogenesis of DN related research status quo is elaborated.

Keywords: diabetes; nephropathy; pathogenesis; traditional Chinese and western medicine; review; consumptive thirst; edema
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Construction of Blended Teaching Model of Biochemistry in Colleges and Universities of Chinese Medicine

Z0U Yuxi, HUANG Rui, MA Ligang, ZHENG Xiaoke, WANG Lei, YANG Lianhe, WU Huimin, SHI Shengli, ZHAO Le, AN Na, ZHANG Li

(College of Pharmacy, Henan University of Traditional Chinese Medicine, Henan Province, Zhengzhou 450046, China)
Abstract: With the development of online education, using MOOC platform to carry out blended teaching and explore the optimal
combination of MOOC and traditional teaching is a key point of educational reform in universities in China. Comprehensive MOOC
and traditional education advantages, the construction of a corresponding blended teaching model is very necessary. This paper
analyzes the reasons for the construction of the blended teaching model, designs the basic program of the network curriculum, and the

evaluation of the total performance of the course, and sets up the corresponding operating procedures for the next teaching practice. It

can provide reference for the classroom teaching reform of similar institutions.

Keywords: biochemistry; MOOC; blended teaching model; teaching reform
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How to Meet the Opportunities and Challenges of Young Teachers under the Background of “Internet+"

MA Qingliang', LIU Minghao', ZHANG Lihui', SONG Junying?
(1. Gastroenterology Department, the First Affiliated Hospital of Henan University of Traditional Chinese Medicine,
Henan Province, Zhengzhou 450000, China;

2. Research Experimental Center, Henan University of Traditional Chinese Medicine, Henan Province, Zhengzhou450000)
Abstract: The development of the internet has promoted the change of education and teaching models. As new information education
technologies, MOOC and Microlecture have gradually formed a new ecology of Chinese medicine education, which has a huge impact
on the development of Chinese medicine. Based on the main problems in the course of teaching practice in Chinese medicine
university, this paper analyzes the impact of the Internet on the development of Chinese medicine and how young teachers of Chinese

medicine universities should deal with the educational reform in the context of the internet, improve the quality of education and

teaching and promote the development of Chinese medicine.

Keywords: Internet+; young teachers; reform of education and teaching; opportunity; challenge
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