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OBE Concept and Curriculum Map Perspective
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Abstract: Based on the "core competence" of the training of Chinese pharmacy specialty, this paper closely links the needs of the
country, specialty, industry for the graduates of Chinese pharmacy specialty, and timely adjusts the teaching and curriculum system
through the feedback from employment units, establishes a bidirectional mechanism of higher education and social needs, and
construct an evaluation system based on OBE concept and "curriculum map" perspective. Improve the curriculum system of Chinese
pharmacy specialty and the quality of personnel training. The evaluation system based on OBE concept and curriculum map

perspective has reversed the current situation in which the final evaluation method is the results of the curriculum examination. It

also can provide reference for the reform of other majors and cultivate applied composite talents that meet the needs of society.
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Exploration of Undergraduate Education Reform on Pediatric Tuina Based on Moodle
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Abstract: With the increasing demand of online course teaching and fragmented autonomous learning, it is more and more important
to actively develop new teaching models in medical colleges and universities. Based on the ePlatform, proper activities was designed,
so that all the students take part in the class activities, obtain their own development and gradually achieve independence learning.
Meanwhile, the old habits, "teacher-centered, book-centered, classroom-centered, the teacher one-way infusion, students passively
accept" of the traditional teaching were broke. Focused on the pedagogical practice of Pediatric Tuina, exploration of the
undergraduate education reform was shown with aspects of teaching design, teaching resources development and formative evaluation.

Keywords: pediatrics; Tuina; Moodle; online course; teaching reform
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Exploration on the Introduction of MOOC into Whole English Teaching of

Classical Prescription of Traditional Chinese Medicine
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Abstract: MOOCs are massive open online courses, which are different from the traditional teaching mode and provid a new method

of education. Using MOOC to teach classical Chinese medicine prescriptons’ medicial reports in English is benefit to the

internationalization of traditional Chinese medicine. It was shown from the previous study situation of students that the students can

accept the mode and feasibility of using the mode of MOOC to teach the classical Chinese medicine prescriptions 'medicial reports in

English. It also conceives the details of how to pick teaching materials, how to translate the report into English and put forward the

possible problems which maybe meet.

Keywords: MOOCs; traditiional medicine medical case; prescription; English teaching
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Research on the Countermeasure of Integrating Traditional Chinese Medicine Culture into the
Education and Teaching of Western Medical University

HONG Feng', ZHAO Y ar’
1.D gpartm entof R ehabilitation M edicine, the First A ffiliated H ogoital of G uangdong Pharm aceutical U niversity, G uangdong Province,
Guangzhou 510000, China;

2.D epartm entof U rology, the First A ffiliated H ogpital of G uangzhou M edical U niversity, G uangdong Province, G uangzhou 510000, China
Abstract: Traditional Chinese medicine culture is an important part of the excellent traditional culture of the Chinese nation and the
valuable asset of traditional Chinese medicine. It contains rich value of medical education and medical ethics, which has the
important instruction significance for the training of inter-disciplinary talent in medical professionals of western medical university.
This study investigated the current situation of the construction of traditional Chinese medicine culture in western medical university

and then put forward the corresponding countermeasures, which in order to promote the integration of traditional Chinese medicine

culture into the education of western medical university.

Keywords: traditional Chinese medicine culture; western medical university; education
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T B Fe PR IAMLL BL ik W 2o 4 A LA 40 Fo sT BB 40, 140 26 15, AT AT ) 4 2016 9 A—2018 5 6 A, ATIBAF A2 H4%
# PBL & % 7 %, fa sF LA 3 & RIRVA P B 2 iR A298 1149 PBL M F AR X ATARIR, WE 2 AP A KPS H R H T L,
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The Application of PBL Teaching Model in the Clinical Teaching Based on Classic Course of Traditional Chinese Medicine

HAN W enjin®,HU Dan?,LIJ Juen*, SUN Jiarm ng', SONG Xu!,HU Li‘

1.D gpartm entofU mology and R eproductive M edicine, Seventh PeoplesH ogpital A ffiliated to ShanghaiU niversity of
TraditionalChineseM edicine, Shanghai200137,China;
2.Teaching D epartm ent, Seventh Peoples H ogoital A ffiliated to ShanghaiU niversity of Traditional ChineseM edicine, Shanghai200137,China;
3.D gpartm entof Pham acy, Seventh PeoplesH ogpital A ffiliated to Shanghai U niversity of Traditional Chinese M edicine, Shanghai200137,China;
4 . A cupuncture and M assage C ollege, Seventh Peoples H ogoital A ffiliated to ShanghaiU niversity of Traditional Chinese M edicine,
Shanghai200137,China

Abstract: Objective To study the application effect of PBL teaching mode explored in the classic teaching of traditional Chinese
medicine in clinical teaching. Methods A total of 52 students were enrolled in our hospital for clinical study. According to the
randomization method, they were divided into observation group and control group, with 26 in each group. The research time was from
September 2016 to June 2018. The students in the control group received the traditional PBL teaching program, while the students in
the observation group were taught in the PBL teaching mode explored in the classic Chinese medicine course. Compare the teaching
satisfaction of the two groups of students after teaching, and compare the teaching effects. Results After teaching, the teaching
satisfaction of the observation group (92.30%) was significantly higher than that of the control group (69.23%) (x’=4.46, P=0.03). The
evaluation of the teaching effect of the observation group was significantly higher than that of the control group (P<0.01). Conclusion
The PBL teaching mode explored in the classic Chinese medicine curriculum has greatly improved the learning efficiency of clinical
interns, enhanced the students’ enthusiasm for learning, improved the students’ learning passion, and obtained higher teaching
evaluation and improved teaching quality.

Keywords: PBL; classic course of traditional Chinese medicine; clinical teaching; teaching satisfaction
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The Application of Diversified Teaching Method in the Course of Chinese Medical History Based on
Independent Learning Ability

M A Dan,LIY anjie, LIPing, SH I Shuangw en*
BasicM edical School, C hangchun U niversity of Traditonal C hinese M edicine, Jilin Province, C hangchun 130117, China

Abstract: The course of Chinese medical history is of great significance to firm learning convictions, set up a correct view of medicine,
cultivate medical ethics training and raise the overall quality of student. This paper mainly discusses the practice and application of
diversified teaching methods and diversified evaluation methods in the course of Chinese medical history. It stimulates students’
proficiency and the enthusiasm of exploring knowledge, improves students’ independent learning ability, and enhances students’
consciousn of self-development awareness. Therefore, the students get more information at the same time, and they can improve their

ability most. Finally, we realize the core purpose of education and improve the quality of personnel training in Colleges and universities.
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Study on the Cultivation of Medical Ethics in the Teaching of Chinese Medical History
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Abstract: Through the excavation of the noble medical ethics thought of the famous physicians in the history of Chinese medical
development, the interpretation of the glorious chapter on medical ethics and the analysis of the facts of medical innovation history,
the aim is to cultivate the students fealistic and pragmatic sense of social responsibility, keep forging ahead, seek truth, inherit the
spirit of innovation, and emphasize cultural self-confidence. As the basic medical ethics training that college students should possess
in medical work, the article aims to cultivate the students ‘realistic and pragmatic sense of social responsibility, keep forging nurture,
preliminary exploration of the main points of medical ethics training in the teaching of Chinese medical history.

Keywords: Chinese medical history; medical ethics; cultural confidence; teaching reform
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The Application of Multivariate Evaluation in the Comprehensive Design Experimental Course of Experimental Acupuncture

LIXjeofang,REN X iujmn*,LU Jun,JIBo,ZHU W enlian, ZHA O Baixiao
College of A cupuncture and M assage, B eijing University of ChineseM edichhe, Beijing 100029, China
Abstract: Exploratory group learning has been applied in the comprehensive design experiment course of experimental acupuncture
and moxibustion. Diversified evaluation method was applied to the teaching process. By using the way of evaluation and the
diversified evaluation time, the evaluation process and the scoring method, the enthusiasm and initiative of students is increasing. The
teachers are encouraged to improve teaching methods according to the evaluation results. It was shown that "teacher is the leader, and
the student is the center in class". It promotes teaching reform of Experimental Acupuncture and Moxibustion.

Keywords: multi evaluation; comprehensiveness; design; experiment course; experimental acupuncture and moxibustion; teaching reform
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Exploration the Application of PBL Teaching Method in the Basic Theory of
Traditional Chinese Medicine Based on the Wisdom Environment of Rain Class

M A Peihong,ZOU Y ihang
D epartm entof C IinicalM edicine, H onghe H ealth V ocational C ollege, Y unnan Province, H onghe 661100, China
Abstract: Objective To explore the teaching method of basic theory of traditional Chinese medicine based on the wisdom of rain
classroom. Methods Selecting the chapters suitable for PBL teaching method, complete the pre-study, class, discussion and
assessment in the rain classroom environment, and analyze the students’academic performance, classroom performance and student
evaluation before and after the teaching reform, and compare the teaching method with PBL. The influence of teaching methods on
students 'learning status was compared. Results Students who use the PBL method based on the basic theory of Chinese medicine in
the rain classroom wisdom environment are more motivated, more active in class, and better in teaching. Conclusion The PBL
teaching method based on the wisdom of the rain classroom has a positive impact on students and it is worth exploring and promoting.

Keywords: rain classroom; basic theory of traditional Chinese medicine; PBL teaching method
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Research on Deduction Rule of Congenital Yunqi Theory and Value in Traditional Chinese Medicine of Liu Wansu
—-Taking the Computing Method of the Process of Four Seasons’ Affection by Cold as an Example

CHENG Pei, SHEN Q wuliar?, SUN Yue!,HU Sum in',DING Chenghua®
1.BasicM edical School, JiangxiU niversity of Traditional Chinese M edicine, JiangxiProvince, N anchang 330004, China;

2. D gpartm entof B asic C ourses Teaching, JiangxiU niversity of Science and Technology, Jiangxi Province, N anchang 330013, China
Abstract: Liu Wansu$ computing method of the process of four seasons’ affection by cold is the method of diagnosis and treatment
based on the congenital Yunqi theory in TCM. This paper introduces the deduction of this method, and points out that due to the
limitation of Yungi theory itself, this method cant accurate diagnosis and treatment. But we can not only be used to maximize its
predictive function to prevent disease coming, more importantly, can use the theory to better guide the clinical syndrome, improve the
cure rate.

Keywords: Liu Wansu; congenital yungi theory; the computing method of the process of four seasons’ affection by cold; deduction

rule; five evolutive phases and six climatic factors
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The Influence of the Eight Extra-channel Theory in Huangdi Neijing on the Gynecology of the Future

LYU Jngwu
Gynecology D epartm ent, Zhenjiang H ogpital of Traditional Chinese M edicine A ffiliated to N anjing University of ChineseM edicne,
Jiangsu Province, Zhenjiang 212001, China
Abstract: From the three aspects of physiological connection, pathological connection and the influence of later generations, this paper
discusses the influence of the eight extra-channel theory on the development of gynecology in the book of Huangdi Neijing. Firstly the
Du, Ren, Chong and Dai in the eight extra-channel all started in the uterus. The connection between the eight extra-channel and the
gynecology is mainly reflected in the Du, Ren, Chong and Dai the four channels. Gynaecological disorders such as amenorrhea infertility
leucorrhea package block are closely related to the the four veins of Du, Ren, Chong and Dai. The treatments of later generations such
as repair liver and kidney or opsonize Chong and Ren or apply the Wuzeigu-lvru pill are all derived from Huangdi Neijing.

Keywords: gynecology; eight extra-channel; uterus; Huangdi Neijing
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Academic Thought of Professor Yang Yiling in Treating Consumptive Thirst from Spleen and Stomach

M A Bing!, YANG Y iling?
1.Cuigezhuang Second C om m unity H ealth Service C enterof C haoyang D istrict, Beijing 100103, China;

2 .D goartm ent of D fagnosis of Traditional C hinese M edicine, B eijing U niversity of Chinese M edicine, Beijing 100029, China
Abstract: Professor Yang Yiling has been engaged in the teaching and clinical research of TCM diagnosis for more than 30 years,
and has inherited and developed the treatment of diabetes. Professor Yang Yiling believes that modern people§ diet and rhythm of
life have changed. The cause of diabetes is not only "deficiency of both gi and yin" in traditional Chinese medicine. Professor Yang
Yiling believes that phlegm turbidity is one of the main causes of modern diabetes. After long-term clinical practice and experience,
it is concluded that the modern people§ diabetes is related to the dysfunction of spleen and stomach. Therefore, it is proposed that

strengthening the spleen and removing turbidity, eliminating rubella in the stomach and soothing the liver and relieving depression

are the therapeutic principles.

Keywords: diabetes; spleen and stomach; academic thoughts Yang Yiling
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. BERE, i, AE. WA A Ak, |
T LATE ALY ;. A3 B, Wi EE, Rk
PR, TBEE L, R, keEHw, Ha0E,
fkangcE , Zmis . ke, Bt R BARSREZ S,
PN . AR WEILZ . EOAT . HbE R . ARSEE .
T S BATE A MAM RAT R A, IR,
OEAW, WIEZT1, HIREH, FkassE, .
AZ . HIH, ISR, AR, WSy
CLIPEIR AR S R OB, IR, s T
PR W, HLAEE .. WKEECE, XK. BFEE.
MR, BOINAARAE . M. ST . A BT K
TR T IR

34 FE ik 3 AL ANE A LU 3 FSfiE 2.
3.4.1 FERIRME A FIE AE WO Mo P, MBI, M
A, O, BE SRS (B0 . TR
SERK. AR . 7 ARG ZE O, F
25 %5, AT, 24 8miK (B, Hi 3k
F. PR3, BER, Mo, e, SE8 . a8, Bk
B GlRD . IRE . AR (). AL E . JENE . Al
. EE (). ZE. FH @ %

342 MMV EMAEE (MTFHUNBEREHBE N
) LI HIRES, b, 5 S o
Mo WHZY: ERT. AR RAT. . R, A
W, BERLE, KFS. M8 () Gkl BAE
FAE LS. AFR . PSS FAL L BRSO RETH.
B KAER . K% UsiF . IR, AR, A1k
(T1) %,

34.3 TH®EME, RARL, ENFLEHE WTAH#
TRILERE) JALASMAR . t Nk, @i
o HH: MIEFAGINE. WY REP . JRE,
WAL M RS XS . BE . AT e
GP) . MIF. N RE L R R
M @ . PR REFA L R Gh) o AVEIR . A
R (R %,

344 HWHTREM, MERME LTAHFER, EH
R JRVIANE N T SRR R
WHZW: AR S HE (B, BA . 5 Y
L RER GR) L FERTT (RD . AT O . fEEE. 4R
ZLAR B BT ) BAN. #FL S B
IEEE . R, BHF. AL, KFS. A, 1
W4 AtiEr (&) | SRR T, KOH RS,
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345 kELJE, RRES, EMHEIAORESR, 5K
BE (WFRIMLESIHAE) F2EMaAmmesE, &1
kil Ak S, Bk UTAN B AN AR M . I3 AT
i, MRk J5F: ANHIE HA N E 2
W (). 446, smEBRED . SEE] L W [AT . XS
M. ML PES . BAE . Bk PR RS MR
WP, ARl G o N B BEE . RAERY . B
BLOmAE. KL G .
4 ERZEMRE

IREE, &, 69% ., T 20184 11 A 8 H¥IL, &
Ve: BB, 277, M8, 2R84, ML 8
ok, BEAKOT. 0\, =4, Z2E5VL, IR
%, WKE, DG, WEEmisi e, BRI E
I, Nz, R, WK 2K, K 2~3 K/d, KEEE,
BEAEpE s s SR e LT 2 45 . 2 BB ARG 8 4F . T
W24 IR INLAE 2 4 . RGN
2 EmEE L B, Bkd. kA BrE: 156 m, K
Fid: 67 Kg, k4. 76 ¥/min; FPFWR: 19 ¥K/min; i
JE: 125/70 mm Hg, #ii, AfH2s, PPOCPARR, O3
76 W/min, CHEFE, PGP A, AR E TR
AR, DR K, USSR B g, XU 2 5 3l ik
a %, SRR AHENRGEE . SHEIMLRE: 9.17 mmol/L, &G
2 h B 5.6 mmol/L, WHLIMLLEN: 6.7%, MIR: H
=R TG: 1.41 mmol/L, SH[EEE CHO: 6.82 mmol/L;
IR %% B IH [ B LDL: 3.6 mmol/L; 5 %5 Ji JIH [ B HDL:
1.99 mmol/L. #Zik B /R : Z- IS5 Z) bk P o B 5
BERE M P ALRE , 3 SUARTT UL AN R R A B, K
3.6 mmx2.7 mm, A0 EE KA b RSEAS JE A RE ] R
B, 4r SCAE AT DL I e, KR 1.5 mmx1.0 mm,
XUMELE . SN . S IR IR R o 45 B
FUES) K S Ak P XU 250 5 K BRERRTE 1

W 2 BB T CBAPIEIE) (MR
) o M0k WEPNER, MR, J5: ERALAEZAY
Tk, 25 IKFE30g, ML 10g, %520 g, KX 30g,
HAR () 15, fbF 12g, %15, &5 10g, H
2530 g, REZ10 g, BERL10 g, Kbahdh 10 g, 208k 15 g,
B 30 g, WP 30g, HMR30g, A5, *hEfE
15g, R%E30g, #EF10g, MF(210g, #1530 g,
ZA& 12, ARTF 10g, FFM30g, FF230g 74
TKAIR -

fRREs T WWIRIRE, PESEEY, R
YEREY); 2id8h, R REES. & HRE 30 min;
BN RRFIRZIEYT s W R, Jfic sk ™
S EL, RIEREE .

20184 11 H 15 H =2 #4J5 3 K, RESIE. =

MG B . 8.03 mmol/L, 4£5)5 2 h MF: 5.8 mmol/L,
T2 U BHONTT N 8 ¢, filEIFRILTT; B%E 15 g, ¥k
WRFT, DASESRg IR T Rl 2 2. i3, HRA
JL, wbaE L, RN B R . USRI A
sk iR 25 3 S5, R E RS : 6.1 mmol/L,
A5 2 h I : 5.6 mmol/L. Ve HUE RS R FFIHIRIAE,
Zizgl, FenlERafeisd, sigtEa, W im
M

RiE: WB R, DK, mARKZ AL, A
AT, AMAEY, RAERALRZLT, 7P ERAK
EEEER, EABR,. RAA IR A ZIEBGER,
ERAF, AgS KK, REFAEA, KRE B/, %
AFFEMAELEB, LGy, ERAELAERAE, R
A EA&RE EXRFREFLER, G R TA T,
WMERAMERARR, REEARERRE, —F4mA
Z, A KA, BT, RAKRKZIE, A& &,
Bo, WRE, BT, Ea, R¥, AFEA, TARA,
2 A R, R, G, FFFEA, HITFMHAR, A
PRk, AR, BAR, MR RBEM, Wby,
BRI, RFN . GFR, KR, bk, B2%
FR . ORAA, BAR. ARG k2 2L,
ANE R, GOk, AMVFR, BAHE, HA, AR,
s, R, MFIRAREBRARZI S, EY
EARBMFR, ERNEZ T
5 %%

i — M R m . WK JFRIES, 7
& H NERAMIE, TEEEIAR . HEie 2l TR
BN, AR ARE AT S U T B0 LD e
BN EATTHL, IZIR, 21k, 28, 21, HE,
BBRAFHR g AL PR B — PP o TR L %
AN HARRAREE . PEAESEEIER . DG
RARESETT A B ST R 3 BN AU L
PE. EWEESBOR, R EEAKA, SMOHE R 5
HINRER IS RN, SR E R LAtk , AN
BAE , BUIHRARIGI AN, BRP 25907758, B
HFA G T LGOI S, SRIAEIRIRE, & A, O
TR ELREIRTT . A REA RGN, WA AERE .
S 3k
(1] FRAAB. B AR M5 R L . I REHOR A, 1985:249.
(2] ABZ5 ATAWT, RUE. DS IR s IR ). 52 b s R

#,2011,25(5):91-92.
(3] #l, Sk MR EETARIIRIN ) ] KA rh BE2 241, 2008,24(5 ) :

510-511.
(4] BT, FhE KA. M B A R T L) ] Il AR v s 2%

#,2011,30(8):533-534.

(AR iy . Y51 ASSOROR : EhER AL Wik H #1:2019-04-16)
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S ENEER LR
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(1 FhERFTREFEERAGANM, WEE FMEs 0100305

2 NREERAFFEXR, AR

A AF 010030)

B E.2B 2L P EXHRBGAAMETFERTET LA ER, & RARTFF IR TF AR HiR”, A
HAFURE EREXZ TR, RANE 50 5 2R B, AR L Hra T, LI F b TR AT AR JF L RAE,
BE AR EREF R R F A BB T L5 O 2 A 0 R, S BRI, A, B AR A R MIGIE P
Aot B BRI R A I b B AR R B, LR RS EF AP, RS R RN RIAE S REL,

R BAG RPN Z SR . 2R AREE AT SR IR 84 97 2o

KBEWR . FH; R AR E ;R 4 ELE
d0i:10.3969/].issn.1672-2779.2019.23.013

XERS:1672-2779(2019)-23-0030-02

Experience of Professor Huang Haibo in the Treatment of Spepmatopathia of Deficiency of Qi and

Blood Based on Supplement with Medicine and Food

LISumei,RONG Baoshan’

1.D gpartm entof Pharm acy, H ohhotH ogoital of M ongolian M edicine and Traditional Chinese M edicine, TinerM ongolia, Hohhot 010030, China;

2.College of Traditional Chinese M edicine, InnerM ongoliaM edical University, TmmerM ongolia, Hohhot 010030, China

Abstract: Professor Huang Haibo is a famous doctor of TCM, believes that abnormal semen is particularly important in male

infertility, and refers to all kinds of infertility caused by abnormal semen as "spepmatopathia". Professor Huang Haibo thinks that

male sterility is main responsibility is to the kidney, but kidney snack greasy in the stomach, the long clothing will affect in the

spleen, and modern men because of irregular diet partial addicted, fast and irregular life rhythm and too much thinking, such as

found in modern adverse factors on the spleen and

stomach. The main responsibility of the liver is to relieve and the influence of

the heart blood and Tibetan god, is also a consumption of gi and blood. Therefore, qi and blood deficiency semen disease is common

in clinical syndromes. In the diagnosis and treatment, the kidney benefits the spleen, and the liver soothes the heart. Dispatch

prescription drugs, often choose food dual-use products, emphasis on the choice of drugs, can not ignore the role of dualuse products.

Dietary supplement improves the effect of spepmatopathia.

Keywords: traditional Chinese medicine; diet therapy; deficiency of gi and blood; spepmatopathia; experience of famous doctor

WM EEEELPEAMN LR, B
E 2B T EA LR ERGR MR TR TR, N
PR FHIR R LAE 40 REK, RS FE . 24 B PH
EF, YONBEHAT EZORNETTZ T, SR 8ER
ZA, RUMAAEZIR, ISR Z . IIEF, 5 LR
SHEAEATIAG, DM@ or s, 456 BUUBTIER
A, BHIENEIG, PRERE, SRR AR S T HGE,
IR R RE S . M 2, iR iz
af, SRIETEZGMIIRERE b, AR 25 B M 2 AR
o 25 B AR LSRR IO RO T 28 o
1 ARFIEMIE LR

BYBIRIEYE R NREAF AT DY, SR8
B iGN A A — B R B PR AL T A GRS
SRR . BA BRI IR . Bk EAMS, BERTF

X BEETIH: N EABKAEERY “+=5" BRIHEE[No.
NGJGH2018272); PN 5 i [ Bl K 2% 18 GG b 77 26 FF 5L 8 [ No.
NYJPZXKC2018008 J; N5 R R NoNYIXGG2019042 ]
* 1B FAEE 1 rongbaoshan2009@163.com

BT, W (TE&E): “ZHBZAR, bEFE----
BREHEA I 22 e, Bt IR AU R &g,
BB, WIBR LV RRDRE): “BYAn, &T
HZIEW, Fy—H " (REHH) . KERKRELRE
Mo, FRARERRZ " Ey7 R L, AKX
. R IEERERT R, TEET RS AR
P, o EwmnERL RS By AMUGES B AR R
B Biwinmn By, i HiA RS AVIURE b KR
=32, X SR A D25 Aa L, 5 8 A%
o FRLANH] “BYT” SRIGIT R BT, AMHE
P T R B Fs A 0 SR, R B R A I LA A,
I EL AT A i R Y 1 28K, AR R IR 25 1
W, IRMAMEE R, B AMEE LT H &N,
WA FIBE A 7 S, BRI, T R4
MR . RN Z A 25 R I EF, WP A Rk
5 . SRR
2 IRIE&E

WO BN B AT FERHRTZ TE, &
MR IERZA, KUtk AEZ IR, IS =8, KAtz
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U5, RRLAMESER, IR 2B PR T8, mER
Ho. HANFZ W ZSWHIE, WA E, AMRFEEm
MZiafl. MRS PR EFEHEHEW, FXTEE .
HKRFBANL, WHEEEN . ERee . B
HENRAETERE I BRE MM E 28, HHssins
M, AR Z AR, Bzt SRR, KNG 55 80,
K 1EEAZEZmE st . IFrysit, i
PR 008, FEAGRML, B E AR AR R S e e 2
WE. 1B (s LR “MoRhEXR, BRER, MBIk
TRZ AR, BRI RZAAREE, #NE AN,
NP Z KDL A" E8) (EfmEinfa): e
e Z b, SREZUEAME , REIRIRER IS .
BRI, REAE AR BEORERY IR R 5 R B A T RE R
BHAT] BRI FE o SO BB ARG IR, AEAL T LA
Ky a vt vy, SRR IERE b, RN A ZNE 2y
B HZ S BIVE o 25 B AR5 LAEE SR 0 7 34
HEMSIE ., MRt KR, EEEAMSE, amH
Zimiis o PO RS I IR AT A Rk A
HREWCT R . BRI A B Ml TR E A EE N
Mt HE, REfli i S2 A S WK E B4 B %, X A5
Y H AT W A OR B VE o B T o AR
WOFIAE RGP T, S 2 ALH R RIBIRE . ORR
Bt LS /N B B AR S BT SRR . R A
AR PTIPAR G
3 ERER

A 5, 33%, KR, 4505 6 4EAH . 200145 H
9 HWL., AREACRE, HAEEEZEHE,
KAE. 1G22 ERMARE . W &ERRE, HIER
&, QEIER . B EZ s IR, M2 hE
W TIE . SRR BT, SR AN FARTRDE
WE . R AIMETE R IE R, SRR/ E
15 mL 22y, Juibchd, Fs2IChEy, JoREREkiok.
ZBILTER, WEAR S S PG AEISTTAE, HES R,
BHD, $ORARIRINT . EIRBYIREZ, 912,
MEZ 1, FREE, BAOELEEETN, AR
W, BAZEEhR TS . BRI, EH 2 RO
B, TR, HBkANgSIE 1. 2o U T RS T
AE o R RS TR, #NEAERE ok A A SR AR R
Vo ZiM: HERIK 15 ¢, FEMML 20 ¢ (W), SW %
20g, ANB6g, LHRI10g, P 10g, FHHE 15 g,
FAT 10 g, 240910 g, NE 10 g, EHE 15, KK
6g, WILZh12 g, HEHE10g, HLTF 129, WIF
10g, MIfET 12, AT 10g, R 10g, HE6 g,
KHIMR, 34H R 1UAYTFRE, WIRATAEYT: 2414 30 ¢,
W30 g, £ 500 g, RHAER, =R, RAZE,
Wit — o . BRERFFK, TAER, A EENE,

L, KA, TR KVERWIARFIIIAK . ARSI B
B AR IALES . AW, i AGE #K,
i PAEER A, BB RN, AN TR . AR
PMANEEEEE.

Zs REZ 2B, M=y, AR
5, OEREAERAE, IRE 3 AR, RO, Sk
S HM A, VEAE IS BIRZTATA W s, 2R,

=12 WEIEEHTSGE W . fHORS WR A ATS R TEAE T
e, [EASMEN 2 VBIR IS N AKAE 12 g, ikl
930 g0 BLAEIT IR 34 .

VS BE LI, R, AR R, HER
CLEM, WX ITEE R A SR R 3.2 mL,
JKEE, 20 min CRAL, K715 9.2x10%/mL, #5383
50%, i1 — M. E RN, VEHE =12 505 o AL
A, BHA4w, RE: BB BHERSR ¢,
BIT 3N H o MG 2D HARFEFWH, HESITR, &
BURE B AR, 4509 10 36x10%/mL, HAh#%
WRPRBIRIER o JEUiA— R,

S Ak

(1] g, sy, B RHRSH MRBA L) ] IR g4, 2017,
36(1):52-53.

(2] #EWe2 ApHss, Sme s, 55 MOAT 22 WXt bl Ok B S8 LT U455 11

I EAIETIA 2003, 19(9) : 1052-1054.

(3] dwes, EMR, ST, 4. Mt 24 % H202 i 509/ RE A 41

Binyszm )] A, 2003,24(12): 116-118.

(4] BRIz, T vl , 6. EEE WD TR S b K AL

BGIREEILT ). AR PE 25244435 ,2019,34(2) : 161-164.

(5] wfEsl, Fgms , al i, 45, R EE i AR L AR S e L) ).

P B4R 27,2018, 38(22 ):5526-5528.

(6] M, 258 2l AR AL ARIE VE B R P AMRIAH L ). 1SR}

PR R 2L, 2018,20(8 ) : 1351-1356.

(A 757 AR SCRON - BRI IR H 39 2019-04-19)

A N N N
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(PEPEBAREZEAET )R
WIS RS- FrE | |

AR KA A R R s PTG 9
A, FREF LR TRAANCAAN R, (P ETE
BIRZREKT) BAEAKFHT 2019 F 1 A EX
Tl E& R BLEMENKT O RkE,
; kR XE RAEME R BHAREE, &
TRABEMEFELATNE S, KM :
BEE 5 ERMNETESD GTHERAL

EA RS R = YA K E )
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W E. A M A R (recurrent spontaneous abortion, RSA )& 48 5 Bl — MR8 E 8 X A 2 KRR 2 RA L B RAF, AWK
WA AR, AP R S BT RS BFRIA R ORATARERGH S, FEHEHRESC S FTHELESBARE
I8 7 B MR T, 2B IAF G I A KA Ty BB 2T F 2 7 8] IE Ak ARAE R B 89 AR RE Sk T A AR, 15 B) B B 45608 7
B b B oG BUFEIFIT 2, I E BRI LA MA S AT R TR E 1 W AT ARIE,

FBR . F R T BRI AR F &
doi:10.3969/4.issn.1672-2779.2019.23.014

XERS:1672-2779(2019)-23-0032-02

Experience of Professor Lei Lei in Treating Recurrent Spontaneous Abortion

ZHANG Juen,LEILei

Schoolof Integrated Traditional Chinese and W estem M edicine, H unan U niversity of Chinese M edicine, H unan Province, C hangsha 410007, China

Abstract: Recurrent spontaneous abortion (RSA) refers to two or more spontaneous abortions with the same sexual partner. It is a

common clinical pregnancy complication, most of which is early abortion. In recent years, the incidence of recurrent spontaneous

abortion has increased year by year. Professor Lei Lei combined with years of experience in the integration of traditional Chinese and

Western medicine to treat recurrent spontaneous abortion, mainly based on Shoutai pill, while giving small doses of aspirin, according

to different accompanying symptoms. The combination of traditional Chinese and Western medicine in the treatment of RSA achieved

good results. Professor Lei Lei§ experience in the treatment of recurrent spontaneous abortion is summarized and attached to one

case.

Keywords: Shoutai pill; aspirin; habitual abortion; recurrent miscarriage; Lei Lei

/EZ{ 7k E ﬁk {Jﬁ f': (recurrent spontaneous abortion,
RSA) 248 [ — PR %ESE 2 a2 IEL B A R0 ™,
SRR EABCH WRIEYRIF AAE, IT4R RSA M AR A
SRR RS, 2% 19391, L RPE I B P 5 4
Ll o . ek, N B AR EZ RN
RAKFR . RILI 32 58 WSk M RSA (B PR,
SORAME ™ 5 A BRAE S e A S REoesss | AR IR S i A2
SEHEAHOC o AU BRI L i R AR I U,
20 B Y G R T A O BRI PR TR R
PR R T ics, W HIHE T “BEAREE" K
6" “HiRT g e,

R Tl N e sl L ER AR i e B2 C P LU
TSI, M= RHIRIR . e . BHIETAE 20 RAF,
PP ELS G IRIT L EAAAE . HAEBZEME, A&
AL DR E AL E N IRSRALAE . T E R
ZRIPELEEAE | MR A I RHEEIAE . BUKr
HARIF BRI 25T
1 wERFN

RUBNNE RZNET T ZNERARE, B,
UIBCRRERI IR RN BB o it, fIRBE=, LAEL
ANEERFR AT (B 4 - AR O RESR) B B,

* BIESE :leilei1398@qq.com

WE Z W R WA AT AN L BT AT R
HANHHEIKE ZTHE, MEIKEE TS, BT
BRZ N, AT LURZ, ARz, SRz, h
LI Z . CGRER-HAM): “JUEIRZ B,

W LLSBK T ARMTER - BN T AR, T Z 0,
WU U Z I B, B, AN AARE - MU 2R

AN, JCAR MG Z I, w TSR AN, i
WA, BrAZEUNT . 7 (RS R B
‘TG E M, NI EANE, B RR, S
Ziha. ZHETRE, BREE "(EAREGE) 1
ANHTEN, AR A N REA SRR, ASF
WIT, Boeli. MBEARANRK, RIEMFE, #h=",
Vo i, /DR, JOHESIAT, A, H A
s MBS ks, ML SZ R, e

2 BIFAHE

2.1 FEEHEHS REEN BRI MBEHE HHRIA
T R IR YT B RS 2 AT He—, BUEHA, R
25 W, AECET, BRZERAL . I6ST IR NIASE
WA, BRG S E RIB BRI . ZEi N AR AR
fi R, WHEME E s 2SR IR IR . 16T
AT SRBEAE T — 07 2 EANE (R, fa <RI, 55
FRZET Z W5 I —J7 T B AR OE 454k AT 5 2 b 41
(LE7IR % NG SO S N 1K) 7 A & e X o G LB A e
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B AR RS2 IR ML 2k 2 IR E s IR AT 28 JA [ >
S E . BEMTEAR R E . HERR AR A B R A R
WA HABN I T E S B AE R . 2
WIS T s e st 25 % ;. Bkl H 4
22 EHSW BMARE (E¥EPSHRE-EN): “F
GIL: YRR BAER, BB NIRRT B
T R4 . PURCAEL, REANE, b, 2.
FE . WERG B0 WkSalivl. “FERALAHE
fifee R RREANE, BREAREDIAE .. T4 KRG
Rt i (R) BILRELDG . SLMiR b 2
IS R0 R ik, B+ H e, kiR . DA
R, W=, AYAERL” mRRE KRR
JPRUIAE (25 Ee) H: “IHRB A MRZE R, FMAETR A
1E7o BURWFFE I, FarAd: Ol M R, b
o A WA AR B, BB AEIR 0 B E 2= 5E
WER, BTREIVCARE T O BRI IR 258, S te St
254, Redm MR ARSI, BRI /MR SR AR, B
b MR T, 5 1 5 i g b -2 B ] VAR RE A R
TR MR L, AT, BRI IRES R .
2.3 HRERE BEXE BEE HHEAERITE R
PR T RAWIRITAN, W SAREME S, IR R
HHERE, wiEE. AR HEE OCHAGE K,
XHEIT TR, FMAkse iR, NF S S5 SI6
J7 o AEIERE, FRR R AT, SRS, N
B, SBEHUMIERWA; HRTEEDS, RO, 1SR
R B, Bl EEESETEREZ 2, EEPUR R
J1o RUZSRERRSS S HBNGYT, AHLHREAFRMEZN.
3 EREMR

XU, 4, 324, 201746 H 8 HIi2., FIFRK
AR 3K, WHE ARG S0 dstie. B F 2012 F—
2017 4 3 R IZEE 45 d A HBPIE DR R, R,
INETREARK , SORRIBIT R, BlEs . RILEIRIEE
ERRZELRG), FEE. ALEARSRE (o), K#E
M7 RZERLE R, HHAPURIER . BETFREAZM
B, 14 e, Y 28~30d, & 5d, @R,
RA&wid, SRR, WMmEERE, KRmZ., K
WH% (IMP): 20175 H 23 H, 5d &, wil% ., M@
gy, WiE, 025, WIMRRIRER, KhZEEE, BORX
G, R Z, KERE., HIRE. H8E, Wkil. JHE
J& B IR AL R, JA AR RNE L S AR,
AR, A XFAE15g, KL+ 15g, Sl
10g, I 6 g, VAN 10 g, REAMAF 10 g, 2410 g,
JIE 10g, HAT10g, FE10 g, t5BFH 10 g, SHhTE
10 g, MIRLF 15¢, WARZE 10g, 1h2§ 15 ¢, W6 ¢,
R 6g, KEF6g, HHE3g, 145, HH 15, K
FOMR, HmpiE Ak, WMk, T LABT R IS ARG i A
(FFH- B 25 A IRA ], E 255 120130078, 0.1 gx

30 KL) , B UL, 1IR/de bRy ERERE NN, 6T

3, [RIINSEEAHSCAAY
2017 4F 11 3 5 HFZ, 152843 d, LMP: 2017 4F

9 A 23 H, EMABEILEIRHEE (HCC) 24351 mIU/mL,

24 (P) 23.6 ng/mL, M B (E,) 290 pg/mL, UL

BV GO, EIRERRER, =71, M2, WRK%E,

MBS, RAER] . O Woe2e ¥ 15 g, Sl 10 g, R%F

H10g, FIE6g, %85 15g, HE 15g, MR 10g, %

T 10 g, BRI 10g, ™R S g, HEEA 10, i 10g,

HA 10 g, MIH5g, BR3¢, 75/, MH 17/, K

Rk, HEERR, ZRE 24, B, RAERER

e BN AL 30 mmx22 mm 224, ] UL ZR RO

RILAH RAF, SR BUR JLE - B0, BE 5 H

2018 4 6 J1 16 HII™— 24 (R 5 %L,

4 %iE
SORMER M RR L, AR e R i T, 4

JRHACE, wERIT R, UeEhiRoc, #RESR, EK

PRV BB LT R B T BRI T S R R B R

e “BUEHAT, #2408 RAER, CARERT, B

WERIG, ZUAMNE 3. BREEE ARG SUse & /7

R a2 B ) DCARIE T S R, A 2, 25 AR,

Wi, ZhS0, METUR, AREREaERE,

S 3k
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Clinical Study on External Therapy of Traditional Chinese Medicine in the
Prevention of Recurrence of Neck Cervical Spondylosis

SHEN Bin!,YU Chuar?, YU W ei, ZH IX ojng', LT Fugi,JAN Guofan’
1.D gpartm entof Preventive T'reatm ent of D isease, PInggu H ogpital of Traditdonal Chinese M edichne, Beijing 101200, China;
2 .D epartm ent of A cupuncture and M oxibustion, Pinggu H ogpital of Traditional Chinese M edicne, Beijing 101200, China;
3.M assage D goartm ent, Pinggu H ogpital of Traditional Chinese M edicine, Beijing 101200, China

Abstract: Objective To observe effect of TCM external treatment and health care on prevention of recurrence of the neck cervical
spondylosis. Methods 250 cases with the neck cervical spondylosis in manipulation department and acupuncture department from
January 2017 to June 2018 were randomly divided into five groups, including four observation groups and one control group, with 50
cases in each group. Observation group 1 was treated by massage manipulation and functional training. Observation group 2 was
treated by TCM fomentation. Observation group 3 was treated by moxibustion. Observation group 4 underwent health guidance. The
control group was a blank control group. The person times of relapse and the recurrence days during the intervention were recorded
and analyzed. Results The person times of relapse of four observation groups were significantly different from that of control group, on
12 weeks after intervened, follow-up 12 weeks and 24 weeks (P<0.05). The recurrence days of four observation groups were
significantly different from that of control group, on 12 weeks after intervened and follow-up 12 weeks (P<0.05). The recurrence days
of observation group 1, 2, 4 were significantly different from that of observation group 3, on follow-up 24 weeks (P<0.05). Conclusion
Massage manipulation, moxibustion, TCM fomentation and health guidance were effective on the person times of relapse and the
recurrence days of the neck type cervical spondylosis.

Keywords: neck arthralgia; neck cervical spondylosis; external therapy of traditional Chinese medicine; prevention of recurrence
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Study on Comprehensive Health Management of Traditional Chinese Medicine in the Prevention and
Control of Non-alcoholic Fatty Liver Disease Based on the Concept of Preventive Treatment of Disease

CHEN Changyun', CHEN Jun?, LU Shanshan®
1.HealthM anagem entC enter, R izhao H ospital of Traditional C hinese M edicine, Shandong Province, R izhao 276800, China;
2.ColorU lxasound Room , Shouguang PeoplesH ogpital, Shandong Province, R izhao 262700, China

Abstract: Objective To study the effect of integrated traditional Chinese and Western medicine health management on patients with
non-alcoholic fatty liver diseasebased on the theory of "preventive treatment of disease" of traditional Chinese medicine. Methods
120 cases of non-alcoholic fatty liver disease were randomly divided into blank group, general group and integrated traditional
Chinese and Western medicine group, with 40 cases in each group. The blank group was not given special intervention. The general
group was given theoretical guidance, dietary nutrition management, exercise guidance and integrated traditional Chinese and Western
medicine health management. On the basis of health management in the general group, combines the essence of the thought of "
preventive treatment of disease" with the essence of traditional Chinese medicine, physical identification, acupoint massage,
acupuncture, traditional Chinese medicine decoction or medicinal diet conditioning were used in the integrated traditional Chinese
and Western medicine group. The health management effect of the three groups was observed and compared. Results The total
effective rate of the three groups was 87.50%, 62.50% and 25.00% respectively. The integrated traditional Chinese and Western
medicine health management can significantly improve the symptoms of patients, such as pain in the ribs, abdominal distention,
nausea and vomiting, heavy head and body, dry mouth and bitter mouth, fatigue and fatigue, reduce body weight, improve body mass
index, reduce blood lipid levels, and even correct fatty liver. Conclusion Integrated traditional Chinese and Western medicine health
management can improve the health knowledge level of patients with fatty liver, at the same time play a good role in disease control,
improve symptoms, control weight, reduce blood lipids, clinical application value is significant.

Keywords: preventive treatment of disease; traditional Chinese medicine; health management; non-alcoholic fatty liver disease;
comprehensive therapy of traditional Chinese medicine
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F17EFE 23 - BB 319
20194 12 A - L2 H T

% TETEAIRTRAT

CHINESE MEDICINE MODERN DISTANCE EDUCATION OF CHINA

=

VAR B RER E SRR . A RS S

B Ik, W AE UG B0 I o il e S8 1 18 B 3

rhR s R E R

S 3Tk

CU] 188 BRBHAR , Ata 5. JETEORT I A I J A 56 I 4 s 2% 0 4L
TR EL) ). BR2E2RIR,2019,25(2):269-274.

(2] Eatm. RS HENS T A2y e T ], B ies%,2010,15(11):
676-680.

(31w, EITS, PG, S5 LLYA A VAR R 48 5 v 5 (g e i FL A
R R LT . VEPE R 24 ,2018,49(2):13-15.

(4] 7 CORIR R BEXTARIRE MR W 0 R L TR B ISR [ ).
I FRBFST ,2017,9(9 ):88-90.

[5] BR¥E =, SEH TN, 5. BN IEYT RS L e 5 i R
WFFELT . v EIf R R A=, 2010, 38(4):50-52.

(6] B, BEWL. B IRRM FLE /o AR BT i L) ] B,
2019,34(16):2477-2479.

(7] B AN, FARAR 55 LT Ia A7 AR A AR D7 I b oG e 45 45 ik
SR A S L) ] BRI RIESY , 2013, 5(22):89-91.

(8] MKAEJH. VM IAANG LI B A DR D7 I 0o S B L) ). Sl b s, 2016, 31

(23):3397-3398.

(9] Sk 150 B-EEAGVERR W I AHE P B R o B FE LT . b s

2014,36(4):507-509.

TRINEE , BOE [, VR, A A A SO I P B PR AL () ).

TLPGH B 25 22441, 2016,28(5):9-12.

VEPE. o B = HBR 07VE s £ 3 o B A 5t R A G IR i iF 5 [ D .

B Z R P2, 2019.

PR WSS AR, . DU R IR A O CE AR I I R

A7 AR SEL) . AL T R 2 KRR, 2013, 15(12):214-216.
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SRR BB A P PHEB
ST I JL R S R S S R 5
WA B AR
(THFEHAFHBEERLF,TH #E 330006)

B OE.B8 RR P EASRSE T IUR S REE B R e G R IT A FTE 100 B EOUNGEAT R, K I 4 AR R HEE AL B
LEF P G oy A PHE RAL NS, SR T 21 B RATRIT ST R K E F A R Ea T, BR RBpae) LR
FH 84.0% , 3T RELLHG B A K FEH 66.0%, ZFAA AT FEL(P<0.05), 2 LEHERE GGG ERGH LA, A IgA Tk
REE, A IgA T2 WA AR ZF(P<0.05), 1gG. IgM EALLLM pb4x £ F B %it FEL(P>0.05), &t T RINES
897 LR B PF B B T R AR S — AT AR

KB LA B vF B R e 5 P 25 MOPIRAIE T s A FHE ol

doi:10.3969/j.i5sn.1672-2779.2019.23.017 XEHS:1672-2779(2019)-23-0039-03

Clinical Study on Yin-nourishing and Phlegm-resolving Prescription Combined with
Traditional Chinese Medicine Acupoint Application in the Treatmnt of
Recurrent Respiratory Tract Infections in Children Based on Syndrome Differentiation

YANG Tao,YANG Jing,X ]AO Huihua

Abstract: Objective To explore the clinical effect of combined internal and external treatment of recurrent respiratory tract infections in
children. Methods 100 cases of children were enrolled in the study. The experimental group was treated with self-made Chinese
medicine prescription combined with acupoint application of syndrome differentiation on the basis of constitution differentiation, while
the control group was treated with Super-VITA tablets. The difference of curative effect and the change of immunoglobulin were observed.
Results The effective rate was 84.00% in the experimental group and 66.00% in the control group (P < 0.05). The changes of IgA were
the most significant in both groups, and there was a significant difference between the two groups (P<0.05). There was no significant
difference in the changes of IgG and IgM between groups (P<0.05). Conclusion The combination of internal and external Chinese
medicine has a significant effect on children with recurrent respiratory tract infections, which is worthy of further study and promotion.

Keywords: pediatrics; recurrent respiratory tract infections; combination therapy of oral administration and external application; three

combinations of syndrome differentiation; cough
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Literature Meta-analysis of Acupoint Injection in the Prevention and Treatment of

Leukopenia after Radiotherapy and Chemotherapy

HOU Chaofeng’, YANG W en', FAN X Inzheng',M A Zivan',ZHANG Guo', ZHANG Junxia’

1.College of A cupuncture and M assage, H enan U niversity of Traditional Chinese M edicne, H enan Province, Zhengzhou 450000, China;

2 .Regearch and Experin entC enter, H enan U niversity of Traditional Chinese M edicine, H enan Province, Zhengzhou 450000, China

Abstract:Objective To systematically evaluate the clinical efficacy and adverse reactions of acupoint injection in the prevention and

treatment of leukopenia after radiotherapy and chemotherapy. Methods Chinese and English literatures were included. CNKI

database, Wanfang, Weipu, CBM, pubmed, EMBASE and Cochrane library were searched by computer. Randomized controlled trial

(RCT) of acupoint injection in the the prevention and treatment of adverse reactions after radiotherapy and chemotherapy was used as

the research object. Two researchers independently screened the literature, extracted the data, and evaluated the quality of the

included literature. Revman 5.3 was used for meta-analysis. Results A total of 767 patients were included in 11 literatures. It was

found that acupoint injection could alleviate severe bone marrow depression after radiotherapy and chemotherapy

[OR = 4.58, 95%

CI (2.72, 7.70) P < 0.05], improve bone marrow depression [OR = 2.11, 95% CI (1.45, 3.08) P < 0.05], and increase peripheral blood

[MD = 1.10, 95 CI%

leukocytes

(0.61, 1.59) P< 0.05]. There were no adverse reactions in 11 literatures. Conclusion Acupoint

injection is relatively safe and can alleviate severe bone marrow depression, improve bone marrow depression and increase peripheral

blood leukocytes in patients with cancer after radiotherapy and chemotherapy.

Keywords: acupoint injection; cancer; myelosuppression;

consumptive disease
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B 4 NALiESRa LTS

SME) 5 2RI Meta 5347
PERT S AT s 8 MR EA R (P=1.00, P=0),
PRI b SR P [T 7 2550 W A 7R 45 I3 #T o Mleta 43 BT 19 45 SR 3%
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The Clinical Research on Qinggan Xifeng Decoction in the Treatment of Multiple Tics

GONG Koo', LU Yuanchang ', W U Zhihua’
1.D epartm entof Traditional C hinese M edicine, Jnan C hildren 8 H ogoital, Shandong Province, Jnan 250022, Chna;
1.D egpartm entof Endocrinology, Jinan C hildren § H ogpital, Shandong Province, Jinan 250022, China;
3. R éhabilitation D epartm ent, Jinan C hildren §H ogpital, Shandong Province, Jinan 250022, China
Abstract: Objective To study the auxiliary curative effect of self-prepared Qinggan Xifeng decoction in treating multiple tics.
Methods The 100 patients with the standard of multiple tics were divided into treatment group and control group, with 50 cases in
each group (47 cases in the treatmen group and 46 in control group actuallycompleted the research). The two groups were given
tiapride hydrochloride tablets, while the treatment group was given self-prepared Qinggan Xifeng decoction. The treatment course was
3 months. The TCM curative effect, clinical efficacy of Yale twitch disease severity scale (YGTSS) and adverse side effects scale were
observed. Results After treatment, the effect in TCM curative effect and YGTSS score of the treatment group was better than that of
the control group (P<0.05). And the TESS score of the treatment group were significantly lower than that of the control group (P<
0.05). Conclusion The self-prepared Qinggan Xifeng decoction has better curative effect and security.

Keywords: Qinggan Xifeng decoction; multiple tics; syndrome of liver hyperactivity and stirring wind; infantile convulsion
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1.6 18T HIE 2 A HER R R 5 (LR R A2
e A BRA R, S B Z5HET H32025477) , H
i, HELAFKIE 100~150 mg/d, 43 2~3 IR, HRAEEL
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IR E>T0%, <95%; ARL: FREA PTeks, Jrads
B>30%, <70%; JoiL: EAEJCHUGEDCE INE, 7 ads
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1.9 it ik R SPSS 19.0 et 7 46114047
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0.05 N ZEFHAGFE L.

2 #R
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P>0.05, ZRTGi¥E N wITE, 2 A8HN AL,
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BITIE 5.87 +2.98% 4.59 +3.23%
A B mE CRRBIEERETS YGTSS T4y
WIT4L 47 RITHD 12.69 + 6.13 33.06 + 16.55
BITIE 4.67+3.01%4 1520+ 10.09%4
MR 46 IBITET 12.35 + 6.01 32.87 + 15.98
BITIE 6.80 = 4.86° 18.43 £9.86°

TE AN LA, 2P < 0.015RST RS 410 HLAE, 4P < 0.05

2.3 2HB REMIER LR R LER 1EiG/ridfed,
AL RN T B, EEONIEERANGE . 24
2 RAEASE ;s XM FEONKE ., 205 B
BEEL IS INRERE RS, PR, SR AL B
AT MR, 2 A S REAL IR D G A
PR DLW S

24 2% REMINERILIGITE TESS B4 6T
HSX A R, P<0.05, L ZESAGIFEX, £
BRI R N D F XA, WLEk 3.
xR 3 2HEBKEMBNERILIATTIE TESS 24K

(Xts,4Y)
TESS &.45
1.69 = 0.87"
4.86 + 2.93

4151 %k
ey gt 47
papilskai| 46

T XA AL, P < 0.05
3 itig

2 KA S IE X S BB LR AR, BT ILEZ)
BEAFIEnG, rPEBEICE RIEMBIAER PR, EAREAER
RAE, AT X RO CHREET RO A A
W SEEmE ), (R BAEZRIE) A KL,
e T ERRE, WE T Zig, "(E 0B R
ZRI®) IRE: KNS, " CNLZGIEE T A X
o CPURECHTELA, ESUFX, KEhmik Tk H, HIE
JHRATH, EFAAGWRNR, RNEARE, JURPET
HENL”  CNLZGEE D) o8 A XU HIEE], F0
PO "GIEVATESE - 2hRE- HigZ) M= “HE, =z
i, FPIRJE R, 2Ok, PR, A 2 0
Wk WA, BB NZE) ., 8. “hEsiE, 23
" Wk Z R SRR CLAE T, FEAS LT
KA ARG RN N LA Z A, A4,
Gt Higah . 2 (BEEAARE) = A
JEERER LR, SRR ARG, i LG 24 DA IR
KR, KESGH], BIENAFHETT, HAF XS B
O, EME HEERE, R I AT, WO
B, BT A EEEI RS TR 5 R 2 AR PR AR Rl
FE, (REWH) W P&, EXEH-- i~
A RTINS, DS PP ERG, T XA
3 R IEIE . BB TER HROE, BEFR IR
R, LM, REDEE) NG /N L 2
W A7 o A HERBHE -, (REE#) 82
CRAFKE K27, DR ERE R, B
k. BER . Kl =222 i I I,
A DR, oS EmRENXIEE . BUAE
WRASE RO BR A . R i BRRTE P . BOXUIE SR
PERT RN, JEREMARTG I s 3T O K DA,
WG FUAR 25 BRI B PRI KA
HFFCFmL, SO e AT ISR MR AT, 22 22 T s |
THOZ, HIRFRME M., FAT S H SR 2 AT 25 1
F, AEMZEZIEZS O KRS ERR, I



F17EFE 23 - BB 319
20194 12 A - L2 H T

% TETEAIRTRAT

CHINESE MEDICINE MODERN DISTANCE EDUCATION OF CHINA

o)

Hb Il “AmBis 212 5L, WA DL )1 DA i
B, HAmBEAEE . MW, A5, HFIEZDGE
W, AR I RE, RN, IF R Ik
IBAT, MR A EIFARIER A, a2k s B L
W WEAR IS, SO Z2 2 . A B LAt B B AT
JU DL RE e M AR, M0 . BRI <l it
HEZS 2 so AL, H/NJUIEMS eSS, R BATE #AG4% [) d 4R
i B, S DhReIs, AT 2 L R Ek
Bk, AREARLEZ R R Z A, 2uih
Iro WOMPIAR, HE&EN, ZZFMEHE, kb
T ZRANRE | BOEIEM:, MY I 2 Sk
W Zg. WwAa N, KRR, JFReEA R
JIF VOB BRI GRS . AN, A
PRI AR 3 R, AT B FRAR 367 /N L2 A il 3
SEAE I
AR BRI, BFEM . B YA —E
RO AN S BE MU IRSEER . AR
TR . PR LRGN EaE S RE R
GAEFIER], BRI, ST H i R
iR /AN LA S IE A BRI PR ShBET TS R AR e
FARULSY, "R ZERSZARESON, Ml E
WERERSGE, AIEMEIEN, RPN, PimzE. 5t
WUPA R 55 o AT A Ak 2 JIL AT BEL 550 B 7 1
REEl 2 2 FNCAL o X S 2 AR FH I SR R4 il 22 % 1
BIAE A 1 A o
AOFFEERWEY], ARSI E R BNG T 2k
PESNSIAE A FAR BT, X T el A LAY Hh B E A
I RATIR A K YGTSS 73 45 4% T i b W 8 16 0 i 4
(P<0.05) , HASR BRI/ (P<0.05) . AT UL H 48
JFE NG Re M AR s AL, BIKRR, FIX 2k
PEBIAE B E WP IL, 2307 . ZRALRIRIT, X
R, EHAHET . R RATIER IS A ALY
SIS, IR B LT
RIS, Y IORETT I 2 O RUE X B PRI SE 45
VAR AZIT T o)™, S8 2 i 2 R Vsl sl f8 L
S i o
S Ak
(1] SR AR, Bk X EkE 45 PR A BT I KR AL/ )Ll 3l
WS 60 1L ] rhE b EE 2 RIS F 2014, 12(17):15-17.
(2] 20500, sk, R, /N LS BEas i h iRy T o e e ). o
LR, 2014, 10(3) : 74-77.
(3] FELLRL huvkisEHGay 7 JLE 2 R b g [T ] SEm s,
2015,30(4):787-788.

[4] American Psychiatric Association. Diagnostic and Statistical Manual of

Mental Disorders, DSM-IV , Tic Disorders[ M ]. 4th ed. Washington D.C:
American Psychiatric Association , 1994:100-105.

rhierp 2y tp B LR Wi Re rg (M ). L. i 2y
HRREE, 2012:73.

BT, b 2B 25 RTS8 RIS 1. Jb st s v [ B 25 R4t i
#1,2008 :388-390.

AL, @ N (TESS)[T ). F ik vl R, 2006, 18(6):77-80.
kI3 SRR G UKL AYT )L A S RERT 85 I[) ] Wil e,
2014,49(9):670.

Wit K. A b IR TR N L L e 250 T .
rREE 4R ,2015,56(2):102-104.

1w, SR R S5 RTREIXUE B G ST L il 3l e 65 1 22 4

PR . o B b R 5 243, 2015,35(9):1136-1138.
FEE, EEM. F S ILEZ RS RR IR b Ehh e
454 )RR, 2011,3(5) < 389-390.
SKIRGE AL, TRACTE . F A 2B SN[ ). P R 2 S
2013,10(28) : 23-26.
TR, SRR , RETRRE. 2RI R LA ) el i et e [0 . v e
1%,2011,26(7) : 835-837.
M RRLL, B U5 I WM B RO G S L [ ). 2
FRBE,2009,15(10) : 15-17.
Aol BB, XA, S5 AR AL A R 2 SRS P Y T R .
HHEZ 57 ,2014,25(39) : 3733-3734.
TR, TRAF B, T, S WSS () 24 A P G R T e [ .
S 24244 ,2015,43(2) £ 110-112.
TR W O M G RS E I ] R fSE 2y, 2012,
8(4) :175-176.
AL, TAY-. S A= Y maond v iR 28 R SE i 2 34 P TE R [ .
P25 51 A, 2013,28(5) : 806-808.
W, B AT T Y 25 B T B R T kS [T ). T B e 2
Be25412,2008,30(4) : 538-541.

(ARG 5 ASCRON Sk AR UK H 391 2019-01-09)

VO VO

N~~~

g e WKL E 2ok B

W T RAREHERSAAR R, REATH T
20154 7 A1 AR R BB s S lnikd H A
AR A BB R A A, B A RIFERERE
2gzyyyCiy@163.com #T R A | 3 R RAR HOH IR A

BAIE— AR HRF 0 X ES L)

A O L zgzyyycjy@163.com f

%30 % 75 . 010—-57289308/57289309

B M35 www.zgzyyycjy.com
PEHEARKEERETRSHRERD
2015 2 A 10 H




m

% TETEAIRTRAT

CHINESE MEDICINE MODERN DISTANCE EDUCATION OF CHINA

7B 23 W - A 319 4
20194 12 H - B AT

RIS IE ICRA

R BX & 23 M35 755 Tr 22 5 Sk 9 i ok WL 52
I K
(FRHFERESF,TF FM 113008)

M E.EH SABSMHRIRES S IWERETEMRRGIGRT R, FiE &I 2017 F 12 A—2018 F 12 A THIAT
R B 195 Bm s 6 210k R & & 60 ), NALIR ) R IBAZ 3k AL -4, xR0 30 ), B A S 4h 4t 367 IR 4L 30
B, A R B B IR S 3w 07 v IRIE T IR 2 AL G T WG AR R 4 VAS. P EIEAE ARG BIE R AR BALE L,
BR ZIWEREITE 2 ARBEHBIFIEBNRIT R, R VAS #74-(2.13+0.51) 4, 7 EIEERH(2.3111.260)5, R EA
FHE:96.67% 5 3 AL VAS 374 (4.49 £ 0.68) 4, F BIEAE MR 5 (6.29 + 1.53) 4, 16 A B A 2 % :83.33% , KIS 409 AL T I 18
4, ARG FENL(P<0.05), & 4HRIIKA S )2 wih 5 O RIE I7 T A ZCE M2k R B & e R R BRI PLPT Bk
T LIRS K, BB R R R 2R % AT A, 6 R AR AT RIS
KB 2K A RITE S AwWiE g, FELEEST R
doi:10.3969/j.issn.1672-2779.2019.23.020 XEHS:1672-2779(2019)-23-0048-03
Clinical Observation on Acupuncture and Moxibustion Combined with Danggui Sini Decoction in
Treating Patients with Menstrual Headache
M A Fang
D epartm entof O bstetrics and G ynecology, Fushun H ospital of Traditional Chinese M edicine, Liiaonng Province, Fushun 113008, Chha

Abstract: Objective To comprehensively analyze the clinical efficacy of acupuncture combined with Danggui Sini decoction in
patients with menstrual headache. Methods 60 patients with menstrual headache from December 2017 to December 2018 who were
admitted to our outpatient clinic were enrolled. The enrolled patients were randomized by envelope method. 30 patients in the control
group were treated with acupuncture alone. Thirty patients in the experimental group were treated with Danggui Sini decoction on the
basis of the control group. The pain scores of VAS, TCM syndrome scores and clinical effective rate were observed before and after
treatment. Results After clinical treatment, the two groups of patients achieved ideal clinical results. The experimental group group
was significantly better than the control group, and the difference was statistically significant (P<0.05). Conclusion Acupuncture
combined with Danggui Sini decoction can effectively alleviate the symptoms of headache, abdominal pain and other symptoms caused
by blood deficiency and chills, menstrual cramps, menstrual headache, improve the patient$ dysfuncti. The effect is excellent and
worthy of clinical promotion.

Keywords: menstrual headache; acupuncture and moxibustion therapy; Danggui Sini decoction; comprehensive therapy of traditional

Chinese medicine
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Treatment of Ulcerative Colitis from the Liver

W ANG Tianyuan', LU Lijian', YUAN Yuar?, CHEN X ini#
1.Grade 2017 G raduate, H enan U niversity of Traditional Chinese M edicne, H enan Province, Zhengzhou 450000, China;
2.W ard One of G astroenterology, the First A ffiliated H ogpital of H enan U niversity of TraditionalChineseM edicine,
H enan Province, Zhengzhou 450003, China
Abstract: Ulcerative colitis is a non-specific intestinal inflamma tion induced by a variety of factors, in which mental and
psychological factors occupy an important position, which can aggravate the inflammatory injury and ulceration of UC. Traditional
Chinese medicine believes that liver stagnation and depression are closely related to emotions. This article explains the importance of
treating UC from the liver from the relationship between liver and viscera. In recent years, Chinese medicine has comprehensively

applied traditional Chinese medicine oral administration and external treatment to treat UC from the liver. It has rich experience,

significantly improves clinical symptoms and reduces recurrence, which deserves further research and promotion.

Keywords: diarrhoea; dysentery; ulcerative colitis; mental and psychological factors; treatment from the liver
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DI &, R (ERE%) SRS E ik -
MEAEREE . K2, =t NESERIF LR G
IS, FIERF S A min N, 675

%621, yMIUURALIRIRIA . (AT, B2, LIS, &
. HE By gl EIES, ST
YA, IRIR AR N 83.3% . MIBAHFZIARITIE
P KA UC LAGE TR AN B | 8 AR IR TS TR T,
R ARG 207 4 WA AL B TR YT, T 3 AR I
Wa R R R R, AR M, H AR, BR
FAE (e I L mE_E i Ak 5% 25 36 9 I 45 B
TR AL, kS BT R B T 255 U7 I vE 2l
WA R RV GE RS ARy (S8, B5T . BREZ. EAT .
REL AR, S WEEE, %5, . R R
AfLMIH L =) BRAMNABEILEE FIGYT 46 B UC, IE
T AT SRS B R L TS R LR & LSS
PR, IR R B A RCRIEF] 91.3%, BEDTHE LK FIKT
HAPE G (R ) W CMie i, dRARREn, JE
T X RS 258 SO BCE UC Hr i IG R B, 24
FHAAR . A7y, B8, A, JGLARFERR . S
Z3, HTRIT UC i BRI, S W BHE . £
BB IR ST AR 28 vt 45 FB R ek U (B . K
AR, AR WS B RE D ORE . L &
HE) Y7, RN EFEM . 17Uk, RY7 SR
F093.1%, MWHBRHAYR . Pl i 4 b
B EFIIVE R o V8 PR 25 BRI IR E S 25, i Ak v]
S v A A E BRSPS BB BURAERT, R RUe] Y
S B iE s ST EE

3.2 HEIBIRIT UC H EIMGIEAEMNIFIGYE UC Jrim
SRR, JFREECEIGIARIER,, $EEITAL. EHE PR
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Wi, LA bk, RS, AT AREN B GRS
WG . REYE ORI S R R, I IR B A AR
96.6%, LT XML REEHM. LHLEY 1 HRHEE
05 BRI HE I G T PN FIEL UC, YA LA RTARAR, faiiss
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FeserEgilade, SHRUFGT. MAT. =T, KK, FERE,
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BIT o EH 2 SR TE T I BOR T UC TR, ik
L MY R . K AT LU IS TR T UL
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YRR A HEERIRYT UC I IRIT /L, WFRE 5 iR TT
H HZIEYT) SXTRA GHRbar) , 8 BNk
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 E.HE RKABEFAEDETGRTEELT LR RBANIG AT R EER T Y m, FiE LI 2015 F 2 A—2018
F12 AERERFERBELET 60 PURAT AN KB FH BRI G5 ARG s B2, & 30 4], sFRRa kA
FALE ST IR R A RET AR LT R 2 MBEF BT AR, BER WRMET EHEH 96.67%, %55 T RM
9 80.00% (P<0.05) ; ML 48 i 78 3R 6 B F-a( TNF-a ) . @ A~ F-6(1L-6) . — BAL F(NO )R F ¥ B 4K T 245 B4 (P<0.05 ) ; ILES
YA B AL B ACEE (SOD) B 3% & F 2 BB LR(P<0.05) ;78 7 37,2 A& K IF 0 R B £ 2 7 (P>0.05), 897 & , WA BT 5
KIFHH REART AT RA(P<0.05), B KABMEFEFETIRXTEEXT K, THRREEF AR, BEESR K
B F AR BB N AT B R T Rk AL

KRR R R AT R A T R REF AR R KRR T

doi:10.3969/].issn.1672-2779.2019.23.022 XERKE:1672-2779(2019)-23-0055-03

R4 344300)

The Effect of Duhuo Jisheng Decoction on Knee Osteoarthritis and Its Influence on Inflammatory Factor in Knee Joint Fluid

AIZhigh

D epartm ent of O rthopedics and Traum atology, Letn C ounty H ogoital of Traditional Chinese M edicine, JiangxiProvince, Lean 344300, China

Abstract: Objective To investigate the effect of Duhuo Jisheng decoction on knee osteoarthritis and its effect on inflammatory factors
in knee joint fluid. Methods 60 patients with knee osteoarthritis who were treated in our hospital from February 2012 to December
2018 were divided into observation group of 30 cases and control group of 30 cases according to the order of treatment. The control
group was treated with conventional Western medicine, while the observation group was treated with Duhuo Jisheng decoction. The
therapeutic effects of the two groups were compared. Results The total effective rate of the observation group was 96.67%, which was
significantly higher than 80.00% of the control group (P<0.05). The levels of tumor necrosis factor-alpha (TNF-o), interleukin-6 (IL-
6), nitric oxide (NO) in the observation group were significantly lower than those in the control group (P<0.05); the superoxide
dismutase (SOD) in the observation group was significantly higher than that in the control group (P<0.05); there was no significant
difference in the symptom scores between the two groups before treatment (P<0.05). After treatment, the scores of symptoms in the
observation group were significantly lower than those in the control group (P<0.05). Conclusion Duhuo Jisheng decoction can

significantly improve the clinical symptoms of patients with knee osteoarthritis, adjust the indicators of inflammatory factors within the

normal range, and promote the recovery of knee joint function.

Keywords: bi syndrome; knee osteoarthritis; Duhuo Jisheng decoction; knee joint fluid; inflammatory factors

TSR B T 4 B TR T 3R A AR IR A TR
RTE, DhE B AR, B TIm R WS MO  R
Wt SRR TR A AL R N, LAk, BT
KT R B NBR I B ETHEH, WANTER A
TAERE B EAS R 2, R, I R R R O 2
T, A BRI TS A A R T IO B G
59 BRI B ST R SAE R T, BB AT o
1 BR5FHE
1.1 — %R vEE 2015 4 2 H—2018 4¢ 12 A £ b%
e ZRIT I 60 BB P TT R, &2
FEor ERLH 5 X B4, 4% 30 fl . xH R4 16 ), &
144 5 415 38~69 2, F-IJAEEY 53.46 % 5 i
8 ANH, kK 134, FHERE (6.72+2.03) 4R, ML
WA, L 124 R 37~71 %, FIER 53.68 % ;
SRR TN, B 154, CFEETRE (7.51£1.98) 4

2 ORI LR EE R T (P>0.05) .
12 PINFRHE T BRELIGIRZWIRF S (BT RE
BHEE) TR BT RIZWiniE; A A
PERIERpS Nl E TN
1.3 HEBRFRUE A OO B SE B AS TE  RIER
RGBT 58 4300 2R GE s LA S I VB I 50 5 #E
20T R A 867 R R B A T H A 25 03697 5L
TrRIARIT s DAAEAERS PR s H A TG 1k 1 Y AR
L4 IRIFH B XRACR R PG 253097, AT EREER
B s 25 A BRAE L EZ5HEF J20140072) ,
IR, BRI, HIK 200 mg, BEE4 R 17,
BRI IG FF A 0097, 29T d i G 15 ¢,
BiA 15 g, RAAE 15 g, HLT 15¢, MRRT 15¢, &
iF 15, MH 15 g, *hEFR 15 g, AP 15 g, R4
15¢, NMI&E10g, H~NjZ510g, B 10g, dF3 g, H
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6 go MK B PR U T HHIEIR YT, X AEE
Pk R E, B 15 g, BE30 g, HARE 30 g;
T IEELE MV A 6 o5 X TREEMHEA 15 ¢;
XTI E A, M ZE 10 g, £HAT30 g0 DAL
g — 2 RO U, BRI, MUK RTZ R
300 mL, Zr5-M 2 YR, Bk 150 mL, JEZHAYT 4 4
H AT
15 MBI (1) 2 4UREMRT RAER T, MLk
AT R R FE B F-a (TNF-o) . AN E-6 (IL-6) . —
AR (NO) | EBE LR (SOD) 45; (2) 241
BT RERIE Sy o B AR A G L R
KTk, £TUEAR VPSR ™ BT (0 43) .
B Q). H @hr) . mE (64r), oS HBE
BUELG, 200 BT E TP
1.6 FFROIPERE B IRYTERAE O E . Mk
SERE RO IR BEAE 85% VA b, (8 WLek JCEEIE ¥, nlgh
SLIEE WS ARG WRITEE OGRS R
MBI T 30%~84% , FEIEA /D, e ;
B AT A B A UG R AR 5 IRAE 56T A LTS
WA SRR (BRARD BIE ]
$x100%
L7 it H#E BRI SPSS 15.0 BAF 48, i
TObH(xes SR e K055, THECRORE (%) SR 2 RS, P<
0.05 2= HA G L,
2 B#R
21 2HBRTEHRT REBFIRKITR WEAHIRIT A
ARCR (96.67%) W35 E TXHRA (80.00%) (P<0.05) .
W31,

1 2EBRXTEMEXTREETULER (1)
An B Bk EER'e I BARCR(%)
ML 30 18 11 1 96.67
X4 30 8 16 6 80.00
K18 4.043
P{H 0.044

22 2HBRTEHRTREFRRTRIERF WA
TNF-c, IL-6, NO /K- F-H B BALFXTHRZAL (P<0.05) ; W
41 SOD B = TR (P<0.05) . W3 2,

K2 2ABXTEMATREERATRERTIE (3s)
A BB TNF-al png'L") TL-6( pngL") NO(c/wmol- L") SOD( p /U+ml")

W4 30 434£1.07 2.03+0.56 8.74+1.50 126.58 +24.63

MIRA 30 820+2.11 3.68+1.02 11.25+3.01 98.73 +15.64
t{E 9.075 7.167 4.088 5228
Pfg 0.000 0.000 0.000 0.000

23 2HMRFEHR T RBERXTIERIES 16I70T,
B X AT T E 22 5% (P>0.05) 5 T
G, LSS 2H 45 TURE R 1P 40 34 0 K T X IR (P<
0.05), W33,

F 3 2ABXTBUEXTREBERXTERITN LR (2£5,77)
KA RiE BRiLS

W PR RTE WR Wi IR

WAL 30 4785071 091£016 462£087 1042021 4822075 0952020

WAL 30 472£069 247:058 458:084 2342042 479:074 1852044

4 b

tf 0332 14.201 0991 15.164 0.156 10.199
Pl 0371 0.000 0.163 0.000 0438 0.000
3 it

R BT AP R h IR T IR JEk,
ST R I AL . AE R, IR XIERAAL |
VN SR Rt S v 1 A 17 S A VAL SS S 0\ ol o < N
AL BRI SN R A R T R R VAT O
PRI R 2L, oS B AL USRI | RS 2
B, AAETRESHE ZRITERZAR; BRI .
WA . IR L. Lot Ml b I E 2A
JEE . sRIERRDIR AAh . R4 AR REA RN £
B R AR I HIH L AT EATE
MATR . AERUESR . BURIIRG Ao . B 1A R R
FE AR . IRIHRR . IE R H R AR
FEZIEM . DL 25 Zaah i, simsss . w1
ke, ASCHFFRAE R RN, WEHIRIT BA RN
96.67%, X HE4 K 80.00%, #lIA]2% 5 HA Git2EE X
(P<0.05) 5 JRYTHI, 2 HEHEBWIERIE 22 7081t
B (P>0.05), 1GITE, WSS Im RAE AR PE 3 34 2 25 1%
TR (P<0.05) o d WK AT 25 AR 067 il A ek
HRFNIE , AR R R IR R
WEFEAE H, FHOCHRIE 7KK SRR I 5 R 56
BT RIIFEARVIRR, HRIIRIRSE SN, &
KT P L P AEAE TNF-a, 1L-6, NO ZE4J K 7, *f
TR RIS RAAREES w2, K IL-e fEy—MZ
VA, EA TR M4 AR . 40501k . 2HR S
PEBHPLTI S IRE ;. TNF-o ZEC 141407 . SAE P FHA
R E T, REAE I IS 2R X B 2 2 LA A
SR, MHUAS RARAER, RPA A RIS R
5o s A IO R e, gl Rl B R f# ; SOD
JETHUANDUACRE, HAE8m, BMCERA A hAE R AR
JIHRET s NO AR B T ™ AR B AR E A, O
Wit 7K1 T s S VR P RG 5i , 2E n E AR A0
ARSCHEFRAE LT, LB 25 TAIE 5 AR 351 34 12
FPLT XA (P<0.05) o VR RS 27 A IR 97 Al
AR 7R W IR, RS it — 2P e,

iR, SRS T AR T RO B T AR
RO, (HAENm IR BT
S Ak
(1] ASUbR. I 2 A AT 7 IS B S S A7 R B R 1

SRR F RSN . L EE 2016, 38(8):1202-1205.
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[3] rhfepeg s RloEs 2 BT RIZIRIETE (207 SERRO[T ). thiex
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T AN TNF-e 11-6 118 \IL-10 FE3K 520 S ML [T ] 1A 1=
#4,2017,57(44):14-17.
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(AR FH 75 ASeRext . 4 0k H 31 :2019-04-09)

ZAhEEREREMERERTPRHAER

A= R
(IE4LERARERMEMLENF, THE LE 337000

W OE.CBHB WL B AT 2% K (DPN) B 877 7 B R ANAE B3R A e e T X HiE MPOLdmy LR EA
R ER 2016 5 1 A—2018 5 12 A4 4 60 ] DPN & E4F AWt £ AR IEF 1850k 5 A 3T B Fo 08 57 40, A48 30 1), 33
BALALE T PN + MO K REERIER |67 S Y 0s 7 3k pl B 28 T AR B3 38R 7 , 5T 2 4RG JRIT 2 AP 2 T it T AL
AT, ER RLUL G ST ST BRI T AT B G 2 M E A ST R EL(P<0.05);8 784
&7 JE 0BT AT 2 JHEEAY 269 SNCV.MNCV ¥ 8t BAK B, £ F HEG T FEL(P<0.05), I8 AMNAZ G EF RS
TR FEAL 3 DPN & F 6916 K6 77 2Ok, BE WS Rk, IR AP 2 fk, B A s JRiE B Ae K A 3 7 1A,

KRB : o 7 5 B SRR B B A 2 9R K 3R A ANRE B BT B

doi:10.3969/j.issn.1672-2779.2019.23.023 XEHS:1672-2779(2019)-23-0057-02

The Application of Classical Prescription in the Treatment of Diabetic Peripheral Neuropathy

LIRenliang
D epartm entof G astroenterology and N ephrology, Shangli Peoples H ogpital, Jiangxi Province, Shangli337000, China

Abstract: Objective To observe the clinical effect of Buyang Huanwu decoction and Zengye decoction in the treatment of diabetic
peripheral neuropathy (DPN). Methods 60 DPN patients admitted to our hospital from January 2016 to December 2018 were selected as
the observation objects. According to odd and even number method, they were divided into control group and treatment group, with 30
cases in each group. The control group was given mecobalamin tablets and pancreatic kininogen enteric-coated tablets. The treatment
group was given Buyang Huanwu decoction and Zengye decoction on the basis of this treatment. The clinical efficacy and neurological
function changes of the two groups were compared. Results The total effective rate of the treatment group was higher than that of the
control group (P < 0.05). The SNV and MNCV of median nerve, common peroneal nerve in the treatment group were faster than those in
the control group (P < 0.05). Conclusion Buyang Huanwu decoction combined with Zengye decoction can significantly improve the
clinical efficacy of DPN patients, improve clinical symptoms and restore nerve function, which has clinical selection and promotion value.
Keywords: blood arthralgia; diabetic peripheral neuropathy; Zengye decoction; Buyang Huanwu decoction; classical prescription;

consumptive thirst

PRI B 26728 (Diabetic peripheral neuropathy,
DPN) J& TR S FURCH IR — R8I F e, Horh
WE PRI LS R IE 2 R P A R A et e, Sy e
PR et . U EER, SAE— B R TR bR
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B SRR S/ o i 1111 N N 873 3 €1 TB 7N W1 /8 O 1)
LA R AR L . 975K M AT I iR — . BEE
AR TP B2y AR R A 56, HAE DPN R YT A
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1 ZAREHE
L1 —f R SiliFRpe 2016 4 1 H—2018 45 12 AlitiA

1) 60 {5l DPN i VE A AR UG IR AT 4, M4 A 1
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213 i FW 52~74 %, FIAEIS 63.5 %5 R 1~
54F, FHRE (24+13) 4E. RIS 1841, Z 12 s
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L4 JRIF I MPIRAU I RS E, S EEE R IR
JEMEMEZY, &M s, WEDW MK, R B
(05 mgx30 F/&, TLPURAYRZ A RRA R, e
1805161), 05 mg/¥k, 3 W/d; 2318 1 IR IR R BE I TA F
(120 Ux24 /%, HINTLAALH 25 ABRA R, 5.
141027) , 240 U/, 3 ¥K/d. 697 HAERIG T RLnt B4
TAMHR A AR, 2i74Uf: MM, i4e. I, Y
R, 4% 10g, AHd . X5, AWEL 30g, 7A
20 g, HiJP 15 g, BEUEMIEG: Al S B iR 2 2%,
2205 3 o BRI IAERL 9 g5 AR RIT LAY B E
PRI 15 g, MU 30 go fIZKATA 2 YRS HL 400 mL 2
i, 1R, B B IRE 1IR, 8 R 1T R

1.5 WREETEHRR N ]S [ D3 0 JULREL 375 4 e 5 A% Xt Bl s Aol
Z . IERMER SNCV (Bt 248 S %) . MNCV
(B ahphefl S ) AT

1.6 FrRITEhRuE I AR B 0 A s A 2, A5 90
RAESEAW I 1L, WU B & B 248 S B 3
5 m/s DL R BPR A IEH O WAL I RIE IR Tk, 4%
TUARGEA ek, WLH B o & B 4% 5 R 38 o A
F1~5 m/s HARL ARREAR | IRAE . WUHL B4 A 25 41
EIBYTRIAH LU AN o e

L7 Bt R SPSS 21.0 A RGN R,
ORI (s )F7R, RA ¢ K0 s THECRBILIR (%),
K RS . A5 P<0.05, WAL A 22 R ArEg it Lo
2 #R

2.1 2 44 DPN B & BIERIGIT R AR X IR 5769741
HNRIT BARCRLG T, RTINS B AL, 2 410
EREGIFEE L (P<0.05) . W1,

# 1 240 DPN BEMIGRIETT R R b [11(%)]
4 B B HR T MA
SPHRAL 30 12(40.0)  8(26.7)  10(33.3)  20(66.7)
WITd 30 17(56.7)  11(36.7)  2(6.7)  28(93.3)
i 6.666 7
P1H 0.009 8

2.2 24A DPN BERIT AT BB BRILE HITE
2HBAFIE T . HERSPIZE SNCV, MNCV # H X e
Ak, AR EA%IE L (P<0.05), W 2,

% 2 240 DPN EH BT EHERETLIBERILE

(s ,m/s)
gl s ‘ IEfHiE ‘ JHE S
SNCV MNCV SNCV MNCV
YR 30 453+62 485+69 43.6+53 442+5.1
WIT4L 30 502+6.8 548+7.1 474+55 493+57
18 29165 3.4853 2.7249 3.652 1
PiH 0.005 0 0.000 9 0.008 5 0.000 6

3 itit
DPN 1 g 8 DR S8 8 R A R ER I RAEZ —

HeFuzgh, Boan., A EMEkAERsE, K

Z R UI B R &, Ay R AR M

BPE . B R — R A8, IR 23 el 1

BXERE, EL AR AR, ™ R R A T

HRIE A A,

DPN fEHEEhIHE T “RUE" “ME” SFumg,
IHART A REARIAIE, P RA S5 R, Fr e
BHEZE o IR Y7 I L8 REE M2 . s IR IR EEA A
R TR T 5 SE MR SR 25 Ty, Hh i AR i e
AAMEE TR 58 G M ENRL, AL [l i A 245t i
B, ATARHEE 2 R IR RL, MBIARAT . B IE
HEE . L0465, REBNELS IR . 6 AL AR AL,
AL HNETR R B, #PPHIE F ] MR R AR 24 A T4
Rk, R AR M B )5, R IR R ST T
I, Bk ARG A R, P A B
B AR B W e s WP e EAT IR, DU AE T
ISR Ee eSS 5=

WwcmnkIE e QR AHD , Hh X SmENTET
EBARE L MRS . WAL 22 A A HIAE T
R A VE e TAR TR . TE R s X Il
TG AN L . &P TG 28 ROR RAF s MRl 7R+ B 1Y
[, G kIS 25 M AT, 40 . Wein . Mo ki
ZERORIR Y] AR DRI 25 SGE . 1 2 I (h At
JH, ALRFETE MARRS . s IRy Pt 7,

ARSI, RS AR IR IE R 2 | SR
251 SNCV. MNCV 506 AL, 1697 B 8085
M, dRESAaiFE L (P<0.05) . H IR,
HNHIE Tz B 407 7T 3 B DPN AR I RIA YT AL
W, HGEIGIRAIR, WEMLDIRE, HAIRIKEREMK
T .

S Ak

(1] BRER 2. R BHIA T B BRTA Y T P Jed Bl bl 2 25 4
RMERLT]. 11 4- 52 ,2019,59(2):72-74.

(2] FVFIRE , SRk , 3R 0 BHIE T A B8 ALk 3238 PR R
JE FEl b 29372 40 [T . Wiy PR 2%, 2018, 53(11):808.

(3] B30 AR LG 2 RUBE B 8 [ 2 A8y R [ ], 52
JHPEEZ 24,2018, 34(11):1338-1339.

(4] SR Q¥ UEFHAR AR, A5 AMPHIE 03 gl a 7 R A K AR DG
B M 285 A8 i R IR [ ). BRARSE I 2%, 2018,30(10):1308-1309.

(5] EWGAE, 2= 0506, 5K A B5 , 5. AMPHIA T3 Idya 7 B bk Jad 6] ok 22
RN REE [T ], S P 225, 2017,33(12):1364-1365.

(6] XUERY, Mt %, 5208 . #hBHIE T35 A 58 W0 s B b JA Pl e
ZRAAN B AR A BN s [ . P41, 2016,31(7):
968-971.

(7] 2R 59, XK. #0BHIE T £ S0 16 7 RS &) R 22993 4% 50
BILI 0. T H EE ,2017,32(2):216-217.

(R SCmsE P F5 7 AR Sy %A Wiche H 11:2019-03-26)
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LEARNING Ilﬁ rjE % v

B SIS EATIILERRLE
{Eﬂﬂﬁﬁ SIESERGQITILERRE
X
Il P 3 52 R HL 4 #r
nal w2 & ‘1&‘[5%-)»\1 N 71‘1 2oy £ 1 r & v 3F
%LEE]%'J xx/\ 5 ]}:] J ?Skﬁ /£ % ﬁ/%ib ‘H«‘EEEJ
(1 THHNLEERELER,IH WE 3300062 THAINEFERTELZKS, IH HE 330006;
3 IWHEAARFMEERAHE, LT HFE 330006)

O E.BM AU R FIRAEAEL T ILERAEN TR, ST TR, ik AEME F 5 BRI A ks
55 50 ) RAIE )L E , AT B W BT 2k, SFal i A ALk e 5, 0 Wb ik ok 4 R B LIS 5T AT S B L& (4R V5 Bk 4 ) R R
B8 (B 1gG . IgA A= IgM)KTF, @R BWMEINE T 5B A 567 L ERRIE T H I, % 4T3, B A 2 FK 90%;
HAAARZEIVRNMELE (S EARFE)NES T, AIRSBILN LA EO LSS, &t AL R FHRAEE X
BT ILERBEZ AR AL, T A B3 m BILK A M LA 43 KR,
EHR MM A G a2k LR R AR P ESA T K
doi:10.3969/j.issn.1672-2779.2019.23.024 XEHE:1672-2779(2019)-23-0059-03

Clinical Observation and Mechanism Analysis of Invigorating Spleen and
Benefiting Stomach Recipe Combined with Chiropractic Therapy in Treating Anorexia in Children

NIE Jngli',W EN W enbing?,LIShan', YAO X agiu*,W ANG Yang!,W U Langlong !, ZHANG Leichang”
1.D gpartm ent of R ehabiliation, JiangxiC hildren § H ogpital, Jiangxi Province, N anchang 330006, China;
2.D epartm entof D emm atology of TCM |, JiangxiC hildren § H ogpital, Jiangxi Province, N anchang 330006, China;

3. Proctology D epartm ent;, the A ffiliated H ogpital of JiangxiU niversity of Traditional C hineseM edicine, JiangxiProvince, N anchang 330006,China

Abstract: Objective To evaluate the efficacy of self-made invigoratin g spleen and benefiting stomach recipe combined with
chiropractic therapy in treating anorexia in children, and to analyze the possible mechanism.Methods Fifty children with anorexia
were treated with invigorating spleen and benefiting stomach recipe combined with chiropractic therapy. The clinical efficacy was
analyzed. The levels of trace elements (copper, zinc, iron, magnesium) and immunoglobulin  (lgG, IgA and 1gM) were detected by
biochemical method and immunoturbidimetric method before and after treatment. Results The self-made invigorating spleen and
benefiting stomach recipe combined with chiropractic therapy is effective, safe and reliable in treating children with anorexia, and the
total effective rate is 90%. It can effectively improve the content of trace elements (iron, magnesium, copper and zinc) in the body of
children with anorexia, and effectively improve the content of immune protein in children with anorexia. Conclusion The self-made
invigorating spleen and benefiting stomach recipe combined with chiropractic therapy is safe and effective in the treatment of anorexia
in children, which may play a role by increasing the content of trace elements such as zinc in children.

Keywords: invigorating spleen and benefiting stomach recipe; chiropractic therapy; pediatrics; anorexia; comprehensive therapy of

traditional Chinese medicine

REREZ/NILE WS, 22T 6 4 MHLTF
/NG, DRI EREER . IRIFEY . M RS, H
MILEARKEBTERBEROARZW . PEIH, /D
JURETER L FEAEM Y, 28R E Rk g, H
KRR, RAFENE ZRNERE 80w, B
T i O VIR T 7k o FRATTHE I RS2 B R T B 40
PR FE I 2 T 7 RS P VAR T L B R A U i
AR, BCARATR .

1 #REFE
11 — e IR 2018 4F 1 H—2018 4F 10 A X

X BEE€TH: LA DA EE KRR [No.
2017A083,2017Z003 ]
* JBWAES : zhangyzjxganz@163.com

BH T2 YGA D RE L 50 61, Hodh 55 29 ], 4 21 45
A 3~14 %, TFHER 6.32 %5 L 2~10 M, 1
e (5.76+2.84) H . LIWRITRIG AR LG, Fritid L
R AR, BILRKEBAERE 1.
1.2 BEifRlE SRERPEGEHRRAN PERIE
BT EERIE) /N LR ERE B2 WibR i A (25
2yl RIEZERE SN GRAT)) T/ LR EHE M P s
LWitrERLE . PEZERE. (1) KPEHANR, m
THMPE; Q. TBRNEE, [T,
TCH B G)AMRIEA Y S, A i ik
. HEEd. HilEk ., 2asimes.

T2 WibRE: (1) KEIEHAR, WEAT, )
WERRI D 1/3~172 VUL, Rpictiah 2 &, HE
FRILE RGN QRBERS KA LSS, EARK
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B BEEIEA Y &,
L3 BINFRUE (1) T P4 B2 Wb v Fn R0 AE Hh B IE
L WIRRE; (2) 4FEI8 3~14 %5 (3) FFefe 3 LU
B @) I EAIEYY 2 LR,
L4 HEBRARME (D) R EAMER . B A0 . il
JEL B MRS ARG AR Q) Bl
SRR A R E ;. (3) A HAbERE IR E (i
MEMIRESRE); @) KWHEZEE; 5) HEBRBEH R
ST R ) B A /N
L5 FHER B PN S . B2 AR 15 ¢,
TR 10 g, NS 10 g, IHHE 10 g, #ph 10 g; BEAEM
W BB BINARE . HE T DnkiEE T, F2
OARAT AL FE R . BAEGE s DB E A b L RIERS
KAETHE IO AR B H 150, KA, 7d
JUAIFRE, JRIT 2 DI RRIES AL

PR AR LR TS TR, R TR
Z, WERIKTER L, W, MITHEE, 7
PAPE T4 i 2 H5 0 & 0 R R, SR e A
HAE . SIS P BE AT E T, R HGHERIE &
HERG 5550 _EAHESR 255 7 SHEPI 55 13, R 255 3 i A
B 2~3 TR RRTE R4 1~2 F, 4L 5 #mfE 1 K.
BH LK, 7dR81D97RE, 697 2 MR
1.6 MERE (1) S8 P28 2506 K s 18 5 0
MY R EE A G AL R AT RO 2 o XL R |
P MK . T VTR DS o R AL R S P
gy (&&E . kG AR, A7), 28/ 4 00, R
PRk w1, 20 34, TSRS 04, it
BRI AR AR R B o AR B ) = [(R
ISP =697 TG BN ) ARIT IR ] x100%;  (2) foE
REA MR, @t A (g ki)
W BOILIRYT R . Ja ANE I A G ERE L (B TG
IgA Al IgM) K5 (3) e R . M4 [ shdie
IR (AeAbiR) e BOLIAYFRT . A I b
LR (HPET . BE. Bk BE) KF.
L7 PR B i I ACRE R AR T4 2k B AT
5, FEARFBUMERL =95% LA s B IRPRABIRFIAAE
B AL, RERBVME D =70% ;A5 I ARAEIR A
TR BIA UGS, SERBUME > =30%; Toak: I ARE
IRFVANESA TCI WA, Hane, AERBU A R
30%. BARCR= REA+RS-AR0 BB EBIEx100%,
1.8 GEitE ik FraEdiE(ti i SPSS 19.0 #1144,
THE R Y B bR 2ZZ 3R, B HMSIAEAS « K555 3T
BRBIUE (%) FR, HECRA 2 KiK. P<0.05 N2
SHAG AR
2 &R
2.1 JRITRR R B E B LR B LB AT R i 4 H
PR 25 8 7 B EIRYT, A 30 R LA,

12 BEJLERL, 3 BIBILARL, 5 BEILER, BARK
K 90%. AT IE BILIERF> (7.2324.32) 0B BAIK
TIRITFHT (16.45£5.66) 4%, P<0.05, J&y7idferd LG
HEARKN G, Kt 18R AR .
2.2 JRITHIR IR BEERILHME TEEM 675 LR
MR onE Bk, BE. AR WS REBGAIT T
BIE, P<0.05, ZFA%GEIEE L. Wk 1,
F1BTFHERRESIMEBTELE (T, pgml)
kA B B ol B
VAITHT 50 371.23+£89.54 2523+7.23 0.62+047 6.12+3.21

WBIFIE 50 409.49+91.45 2823+6.78 0.88+0.55 10.45+3.45
IR 2.113 8 2.1402 25412 23258
P4 0.037 1 0.034 8 0.0126 0.022 1

2.3 TR R BB L REIRE R RN 4 A Mdh o
B +HAPIEGI e, BJLIBCY R sk ER (G
TgA Fl IgM) [0 & EHBIAIT RS BT, P<0.05, 225
BOEE S &2,

K2 BTHERRERILGEREATE  (32s,g/L)

% IgA IgG IgM
BITH 50 0.67 £0.34 6.59 +2.45 0.72+0.44
WWITIE 50 1.54 +0.49 8.02+3.15 0.89 £0.33
{8 2.489 8 2.5339 2.1856
P1H 0.0145 0.0129 0.0312
3 iTit

JLEREAE /N VBB FE . B4/ — e I
WA Z AN, IR 2 L) B BRI . 2
RIILE R EHAE, MR, ek, B&
TERRE R —FB , IR H RBUOm GIHE  29T
FEIERI R A5 IR SR, BN s is ol K ok ik
, ATGREILBMN . BB | fde . ST
RGN, RAEHERET .

HEEAIAT, ANJLRBAERG o T 2 AR, AR
SRR RIS, HRMEE, RASEE sk
WITSE . W T (FRER - LIRIER SI8)
s /N LIBER A AERS , A= AR, AL,
BT MR A S, SRR /N
PRECAE AT AR, “THa e, S5IA", PL “fahs
™ FEATA I

BB I, i LB PR B 2 R A A IR TR
AN PRI T IRAT R L o TE N R AR A
PR TR A R MBELE N W R AR T30k, B
W, 2SR OB RN R DL SRR B SR T R
Jen R/ NURERER R

BB, /N LREAE B SR LB AR 7 7 ik 14 k=
PINRIBRES R, XA RIBE R FNGST A ot . M
IREEEXZR 6T 2 We it B s 71 .+ BUmIE R
HIMAEE R IO UK AT A T, RTATTRCR A fr
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fEf g 15 5 S AR I RSB P A ORI 2R T7
BEXE/N LIS R 55wl B AN R RE AL, RSB T A1 AR RS
A% BORBVIM AR 258 X E . i, wfh .
o AARNEZ, wRew . H, MR, A B2, nTidn
i, BRRAK, SIS RITTE R GRS /N
/NN BRAR AW R AESI R, AR R m i S
WA P R OR s A, WRoE, ERR . A
B, DhEETT R, (RN, BUAHIE R R A Ak
PR R HEZS St )5 W4, IR H e, &
RLRIE, SIS /R A /K HRRE 2 & IR B
KBRS Ik M Rz g,
HIIRENG R B i Eh, fedtiil, R,

PR, R R Bk S I e 5, S B
PR sRimaegs PR . SeEME IRER H Y. BUR
o TR E R I PAS A S g Uy R e N B T )
REPK S V-7, P ik M LB AR SO BR AT 42 o
THILRGRITIRE S

AWFFHI RN, A MEN 2 B S A R
JUEREAER TR Y], ZanTiE, BARBCRE 90%;

B B itth B SR i Ty T A& 1 /= B I M IS 32

Higfadd s LA N TR Bk 860 BRIED 1Y

T, AOREEBILMERER SR, B2, B

t5 5 AR AR LR EL AL, " REE

BB UAR N RUE TR e & R, AR —

FINEST /N LR BRI T 5

S 30k

(1] JAZREL k25 B AR N S SR AN LA LT ). B LRk
2012,8(1): 20-22.

[2] o, P22 RIS SRS 1. ALt v B2 2 hid
2002:268-269.

(3] Zh/NES, HHEUGE. H L 0 HREY T /N LR BRI B R IE A ek R
2271 e EE ,2011,33(11):1620-1621.

(4] BEZE, TRBL, I/NE 55, FHZE EIARIA YT B UEREAL 041 AR 5 55 56
WFFELT ). o R 2 25 R, 2003, 10(4): 196-197.

[5] “RaM, BT EESRET, %&. rR, 255 b2 x B HE 2 et
P SEBAIFFEL T 1. Hh o S R P2 2 243, 2000, 6( 1): 21-23.

(6] Z= &M, 2 100G, 20k, 46 XY IN AR T il o R ER O § & A
Rz L) ] E 224 2008,33(19) < 2282-2284.

(7] Mydew, Hedsopr. BUAC AP 24 25 BP0 LM . b ol v 2 24 o e,
1998: 516,535,238.

[8] 152, sk, 2245 R RIATT/ N UREIELI AL 5 25 | 4 s
JUBR AR W 2 8 b B2 24 i S B0 LRHBA bR 2t S 4R C L
deae e 2452 25,2008 : 32.

(ARt T Aokt WhES Rk ok H 11 :2019-01-11)

G

(FMTHEERSAF, A FM 213003)
B E.BHE RS RS ST SR T AR KA & IR AR 697 A, TR 80 B B H REAAULS R E IT AR R R AL, & 40
), X PELE T SRATARAML T 4508 97 , 8 JF LR FRATARAL 7T 45 A sl e R e R ik, 38 12 8, )34 97 TC TG\ LDL-C \HDL-C
T ER BTN AT B RL T RA(P<0.05), 16 KT THEBA(P<0.05), & B8 kAR IE A 5h 4T
ARMLIT 4536 97 3k JR A M 8 IR s A B80T 0 T R AR R, 42 3 s T 2
SRR L R ok RN 3 G i RS R AR IR AT AR AR T 4T
doi:10.3969/j.issn.1672-2779.2019.23.025 XEHS:1672-2779(2019)-23-0061-03

Clinical Study on Jiangzhi Xiezhuo Drink in the Treatment of Primary Hyperlipidemia

ZHANG Zheng
D gpartm entof C ardiology, C hangzhou H ogpitalof Traditional Chinese M edicine, Jiangsu Province, Changzhou 213003, China

Abstract: Objective To observe the curative effect of Jiangzhi Xiezhuo drink in the treatment of phlegm-dampness-type primary
hyperlipidemia. Methods Eighty patients were randomly divided into the treatment group of 40 cases and the control group of 40
cases. The control group was treated with rosuvastatin calcium. The treatment group added Jiangzhi Xiezhuo drink ton the basis of the
rosuvastatin calcium. For a total of 12 weeks, the changes in treatment of TC, TG, LDL-C, and HDL-C were observed. Results The
effect of the treatment group on blood lipid regulation was better than that of the control group (P<0.05), and the clinical efficacy of
the treatment group was higher than that of the control group (P <0.05). Conclusion Jiangzhi Xiezhuo drink combined with
rosuvastatin calcium treatment has a good lipid-lowering effect on primary hyperlipidemia, and improves clinical effect.

Keywords: turbid phlegm; blood turbidity; primary hyperlipidemia; Jiangzhi Xiezhuo drink; rosuvastatin calcium

B IMLAE  (hyperlipidemia, HLP) & —ZSAX Pk
o, G CE R BN I b H i =R (TG) | E I [E]

X BEESWMBE: NMAHAETELGR/DBHHE (FEATH) [No
ZD201709]; 717548 H M TRk Ja i FH LA H [No.CJ20160025]

(TC) . MINZEIRE AMEEE (LDL-C) Tha, A (50)
EARS BN SR I BHE EE (HDL-C) FRE. T 40 4F3k,
BRI, S, SREEYEALLZ, SR
ILAE B4 B R A S T o R P R B IALRE 5 AN R AR TG T
FCORIAE A AH DG IE PR e 56, O (R 1) i i E 20 ]
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SEOE 0 . BBk A PR . BRI . Sk
R Hp A T s o LA R U I I I R A R Il
IR R H IR BB 25 9 b T 2R 259, ALK R At TT
RGP IFDRE G . WURSEAR RN . 3R
W, Heeizl ¢%Eﬁ7uﬂ%m%“i,w$%@
ZRRITROR BAE . EE AR, AR AR i R
A%%&@J%{ﬁﬁk@mhmﬁmwﬁﬂ%,a
AR .

1 #RERE

L1 —fB%EE K 2017 4F 3 H—2019 4F 3 At P2y
EE BRI N B B0 PRHT 132 58032 1 J5 % P 80 R I A

# 80 1, BENLA MIRITLAIRI BRLL, % 40 . JRYT 4L
B 214, 2219 Fl; FAERE 43.75 % o XTHRAT 18 ],
22 iy PIAERE 44.81 % . A IFREILIE 47 B, #izh
Kok FEAEAL, 35 1] o 2 2 — OB LB 25 S oS T2 R L
(P<0.05), BAR M,

1.2 LR
121 BEZERE R4 b EBRA LS5 Bia e
016 EITHO) * filiE . TEIEH KRBT T, 258 12~14 h
LRSS, #rI0E TC=6.2 mmol/L, TG=2.3 mmol/L,
LDL-C=4.1 mmol/L, HDL-C<1.0 mmol/L, H£&—/{ 5k
ZAPRIE A2 W = B AE -
122 WEFHERE S0 (I H P E2ITARE) ) &
S 2 2 R 9848 T 50 GRAT)) o BRI B i
B, ERE: SKEWGE, MR, BEWNME. JOE: HR,
R, AR, WOBRREE, &/, KRG R
WK AR BUAIGED . B, KX . W R
#ERE= 1T, WAE=2 T, 2555 BKRIATi2IET.
L3 BIAARAE (1) 4FHE 30~60 %2, PEFIABR; (2) £F
G VE B2 Wibs i M b BB B I B IE AR ME ;. (3) A
HHT 3N HMNRRAFENEL Y (4) RNHEE, W E
WA, (5) ZERARMFEIN, 52 E M R &
Foi (6) T at B 2 A B TR H N B B A 3 D1 st
HE &
L4 HEBRARE (1) 4FIR<30 %, >60 ;5 Q) S
BEiZWitr e s (3) AAFGHEFREIRIES; 4) A
VEIRI0 T 3 S H W IRAE H 2595 (5) B . HUR
PRIDAEGRAE . B ELRE . IFIESG . RGEMELLBER
e 2ROV LEAAE S T BN Ak & T S IR IAE 5 (6)
FIBRH . EE BOECR B 2 B R S5 25 5| & Y 4k &
PEIMAE 55 &5 (7)) WEREIR . SR, WL,
(®) . HIREARE; (9 PENAMIMEEI. 2
PEO IS . HRBIHE T AR (10) KB Iosk

HEE; (1) XFRE 2595 s
I RIS
L5 BBrbriE (D) REKMERZS, st A e
s Q) MRZGMEE B EAR RN, et bR
(3) B R BUHAB T & . &I, Hiayr
TR A R T (4) BHE AT IRAARE A 259
(5) ImIRFRIA 2T
1.6 JRITHE MU 45 TEERMITES (FaiEX
KU 254 BRA A, E 2545 H20080670) 10 mg 1A,
L WR/de RITAL: FEXTIRAIAJERE b, 25 T B AR b ik
(it Al B DR B BRI AR R
TZ, BIMNKRRPLIRR AR s, FHKH
FEoTEE, RO 2 W/ d IR, 2 4y R 12 J.
2 T AT T R T, BRI R, Rk,
B g, PR
L7 MEEH (D) MAR: BITRIE AR Y TC, TG,
HDL-C. LDL-C, (2) “Z&VEfatr: w552 he
(ALT. AST) . 'BZjfE (BUN. Cr) ., LHE,
1.8 TR EARME 2 M 2002 47 (P 2 2 I R WF 5
fe g 0 GRAT)) O E o B AR AR IR B AR
T—3iE, TC FF=20%, TG F[#=40%, HDL-C I
Tt =0.26 mmol/L, LDL-C FF§E=20%; 4L I
BT, 10%<TC F[%<20%, 20% <TG T <
40% , 0.14 ~0.25 mmol/L. <HDL-C F J}<0.26 mmol/L.,
10% <LDL-C FFE<20%; Jo&k: M5 #6352 ik
PR E o BARCE= (BA+H R0 650 8 6 5 x
100%
1.9 &itZF % FH SPSS 18.0 B uE AT Bk /b o
PRERA (Res) 3R, RA 5 THEFREILIE (%)
FIR, KA KK P<0.05 R 2ze i B GFR
HR
2.1 2 4 HLP B&IRITHIJE AR By LAk A7 )5 4541 TC.
TG. HDL. LDL ¥HEIAIFHIHI R 225 (P<0.05) , JAIT4
BAIEZH TC, TG, HDL, LDL B 25 (P<0.05) . W
%1,

(12) IEAES I H Al

#1 2B HLP B&&i&rRIfE AL tb &%

E 0 11/ Q0 [ C TG HDL LDL
X 40 AYFRT 6452078  258£033  085:043 3942086
WWIFE 6212053 227:034 122+041° 342052
BT 40 RITIT 6424085 249+037 081045  391:0.89
WAIFIE 5842059 2.04£026™ 142+036™ 3.13£042"

(xs, mg/dL. )

TE: SIRYTRT AL, P < 0.05; 55X IRAL AR, “P < 0.05

2.2 2 ¢ HLP BEIRRIFRL LR 3% 2.
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%1 24 HLP BEIGFRTHLR [711(%)]
AH sk B AL Tk R
YERZH 40 11(27.50)  19(47.50) 10(25.00) 30(75.00)
AT 40 17(42.50)  20(50.00)  3(7.50)  37(92.50)°
T SRR e, "P<0.05

2.3 24 HLP BEAR R ML xR & E —d ik ALT
T 10, JRITALR WA RO, AN KR & AR R TG
BEF,
3 itit

HEE2ETE IR MR R INAE 754 (048, HR4EH
e MR MOBPRIESFIG RAER , ARG ZIAF gk
“REET IR SEEEE, R TR . (AR - TIRR
W) R E R E 0N AR, A, AR =
R, SRR VOB A SR S TR L IR
DIRERIMIDG, “PRUE AL, Ak RILIE, WL
FREVBOMC, A B R 7 R (BRAEOE) &
LA ERCH, sEm g, MR RmAER,” ¥
B SRS W Z A BV R, BEREIAN &
i MAE S A B AR SR, ROy B, 8. i,
B, A FIRIAE A Sl 2SI 7, [a) Bk 5 37 37 2 g
B, PR IESR AR O e MR, HORAER, %
PURAL A R iz, 38, o, B ORI S I8 I &
AR SR E BRI R, BT R TIEA, fhR %
M, ARSI,

AN K425, IR g eks, RS2
P, AR R, Bbiash, MBI, skAs X,
FRVBZERS, PRVRFLAT, BRIk & ks bk asfk ;5%
MBSk, WILREE . Sk BRURSRRHLO M, K R
fof . Mg peMETAL, WILBARRRAR, sk B,
PRIMNBH, SRR, BER bR, AT AIR %, %8
BB ML, MM RAETT, AT AR, S B 45
FOIE IR

A8 I S e Ay T e R P ) 2 TR R,
WAL L TS KU R B AR A
o MrnTiEBANE, GRERH) . MRz, A
ST AT LR, AT FEIE B, K
M Pl e, EARA R B A
B, LRI . BRIRIIR 2 T, BRAR 2
S TIE S g L0 R 1 A A B R Y S8 AR AR R 8 I K B
HIA R, MRy TC. TG, LDL-C, Jt#5 HDL-C/TC
FUE, IR RGP, MR iore e g, 1LiAd. )
R AV 55 1 I RE /D BRI 335 R TG A TC ., IEE R TG Fi TC
FJFME SRR, BB RE IR IR S A, A7 B B i

RS o PR -1 1K R R) R R A I K BRI 3 v
) TG, TC. LDL-C, J}#& HDL-C, B8 REAR I 20 21
Y TG, TC, #E{E 2RI TC. LDL-C, [ & 2%
JhiE HDL-C, {23 TC ¥ %51z . &5 M4 e B REAIR
TC. TG MKk b5, weE mAsZ=aL, W3
U RS R B g RIS o K B Ak BE A R AR e i
it /N B YE TC. LDL-C, #2 & HDL-C, F&1{% LDL-C/
HDL-C,

AWM RIS 25 R R, RYT4H TC, TG, LDL-C,
HDL-C B3AY7 A M Bk (P<0.05) . 10Y7 )5, 1RIFd
TC. TG, LDL-C, HDL-C LT X2 (P<0.05) . iGYr4H
SE BRI TR IR IR SRR, REAR IR
FIHESRIANRINRE , BB G ARREIR o FEAR M R i 2 )
B, ETHE, IR, AR, $RB T rhEp
far . M BRAYARERL, (EAHET NI
S 30k
(1] 3kX655, whaT 5k 0T, 5 PRTS Iy X e I i K R TS 6 AQP4

AR FI[T ] A4S, 2018, 38(24):6063-6066.

(2] &BUH, L, AT, 55, 507 VA4 S0 i i v B T 550

P e K B A VE FIRFSELT 1. PP 257 25 S I AR 2 B, 2019,30(4):416-

422,

(3] XUHrg. BB R IR YT w0 IR U CER M BEL ) IR I R WEZR [ D .

WA IR UE : FRIEVL A BE 24 K2, 2018.

(4] hE AR S % DA TR RS TICA Z2 01 4. vh [ B 523 Bl

TRHER (2016 AEETTROT ] T EfE#F 24, 2016,31(10):937-953.
(5] K2 MG S P2y P ARIE (IR [T ). rherp 2 2%, 2008,

23(8):716-719.

(6] FBAEEE. P22 IRIE TS IR TSN (S 1. AL - v [ B 2R 1 gk

2008:85-89.

(7] X, ™ B PSR H LAY R MAE LSRR [) ] Fib i, 2010,
42(12):138-140.
(8] XU, AR, FAKRL. [ = K A T P B 5 3R 7 o B i 22

5501, e 25255, 2017,32(9):4012-4014.

(9] VI e v, Jr oy, 5. r i A W B M I 14 P 1 1 P S0k

B [) ] WL R (Ol 5 A ARk ), 2013,39(2):141-148.
[10] SRFF, TRt (oA X IR M A 11 52 A DRI R0 /) BSUI A 1 52

M LY . V4225 R 2424 (BE244R ) , 2014, 35(1):120-123.

(11] 2, 2080 A7 B bR, 25, el oK O FAAR 5 Rk i I i K R

AR O R MEFELT ). th 2525 516 IR ,2017,33(5):94-98.

[12] FRAELL, G H, FARM, e S P UG 5 P RS e HL 2 B AN TS 137

FAwrE kR[], T2y,2015,46(22):3420-3426.

(13 iy MR AR, s, 55 B ARSRECYIAT R Mg i K LI e B 4

FLRETI s [T ). &kl Tk kY ,2015,36(11):369-372.

(14] Ttz WAL, 30T, 55, e A bRk B4 %ot s Mg iR /) B i

MR AZm ) ], £ s 571k ,2017,38(3):176-180.
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xS ¥R iR 7T BR R M F Il B 31 %
%Jﬂlﬁmfﬂﬂf [ | [ A T T ’ I * 31.-
T Tk
(IHAEETAEHNFERALEA,ILH ®E 330038)
W E.BHH R I R B A4 R 8 T IR 16 KT 2L, iR I 2016 6 A—2018 F 6 AL b d g 7 it
R o B IR 5 RR S e AAL f JE RGShIE B o 80 491, 3 LA R vk o A VLK 2 Ao 3t BR 2R, A4 40 4], 3T BB LA T IR dn AR R
BT IR B B BT ARG M 2 AR 58T e b BEIEER Y AL, IRNIE R, R OWEME RS
HERXERFSHTHRA, 2F AL FEL(P<0.05), K&H,2 8 F BIEERS LR, 2 F L4 FEL(P>0.05);
BT IR BAEE RS B RT3 RA, 2 B A %I FEL(P<0.05), &t 5 Eshi N bkt bk ah L3
T4tk B A 2R B BB AL . B R E 69 16 R IT R
KEEIF P 5 B ARAL; IR fn ik AR 4T R 97 o s BRI e AL e 8 B3R F E 42657 ik
doi:10.3969/j.issn.1672-2779.2019.23.026 XEH/RS :1672-2779(2019)-23-0064-03

Clinical Research of Yangxue Qufeng Drink Combined with Acupuncture in the Treatment of Paralytic Strabismus

LUO Jinyan,W ANG Hongbo
D epartm ent of O phthaln ology and O torhinolaryngology, H ongdu H ogpial of Traditional Chihese M edicine,
JengxiProvince, N anchang 330038, China
Abstract: Objective To discuss the clinical efficacy of Yangxue Qufeng drink combined with acupuncture in the treatment of
paralytic strabismus. Methods 40 patients paralytic strabismus with syndrome of wind motion caused by blood-deficiency were
selected from June 2016 to June 2018 in our hospitals, and were divided into observation group and control group according to the
random indicator method, with 20 cases in each group. The control group received acupuncture, and Yangxue Qufeng drink was
added in the the observation group. Results Efficiency of clinical effect of the observation group was higher than that of the control
group, and the difference was statistically significant (P<0.05). The difference on Baseline phase, TCM score between the two groups
was not significant (P>0.05). After treatment, TCM score of the observation group was lower than that of the control group, and the
difference was statistically significant (P<0.05). Conclusion Compared with Yangxue Qufeng drink, the combination of acupuncture
on this basis can effectively improve the clinical efficacy of blood deficiency and wind—motion syndrome of paralytic strabismus.

Keywords: paralytic strabismus; squinting eyes; Qufeng Yangxue drink; acupuncture; paralytic strabismus; syndrome of stirring wind
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due to blood deficiency; comprehensive therapy of traditional Chinese medicine

FRMAERKH A En-ZEHEKIR), 7 T
AL BN, A HEIR, WHARNE”, VA R K
SHEN AR, FRBER P BA B RIA YT MR A
IR RBIIE SRS BT 38 4 LT A A IE I 2 58 3K
B By i X LR A AR FH B A D B v e 7 vk
G RS 22 B S HE RN £ ZAT 551220 RN, 7 14 KUK
A BT 3A Y7 IPRIBEE AR 1M R XU BH IR A 1 DAY 7 35 1 A
Mo BRIIL, SRATR AL KR E A 4T 367 R AL I
JE IXUSIIE A R G RS AR 1t k8 Rk i I TR A T
AHAZGEAEENE L, b, REIFRARE, B
FEGET R TR MR A BTG 7 ORI AU I k2 IRk
MRS TR, MG ARTA ST IR AP B SE R A 5
1 BB 5FHE
L1 —#E%R LI 2016 4F 6 H—2018 4 6 HIKBiFii2
T BRI AU L 2 X B i R 80 9], B AL AR - Rk
O NWELLL AT BRAL, BE4] 40 ), WELLH T 25 ), &
15095 AFES 18~68 il %, ~F-YJAEIE 49.95 % 5 i
Fsd, K70, PR (1742075 A5 A9
i W IRLAE 0 4 B, BRI 6 B, g K IR A 7 B

¥ BEETH LA it E25RMIF I H [No.2014A136]

XREZH S 24 B, 216 Bl AREIE 18~70 JH %, ~FIAERE
4944 % R E 6 d, K 7MA, FHRER
(1.8420.56) NH 5 GIFAE: MIMAEHE 5 6, BN 5 6,
P i S HR A5 7 B, 2 AL AR — MR R AR (P>
0.05), EAA M, AR LITREEHES B S,
1.2 LEIbRUE P RIS Wi S I 5K 2 2545 B R B ek
R (P ERRIES W T AbRUE) TR ORRIRE RHL 12
Wibrit, o L i R R SIIE ) v B HE AR 4

1.3 PINFRUE FF 5 RS WibnitE; AU T4 2 A AR
P IEWIARS S HALG IR ; ARERTA 35210 HoAth
ERIRIT

14 HeBpARE WEORMISOMILII A% IFE RN 2
P TP 28 R

L5 EMbRuE fFAM0E . S8k, 2k kAR AR
1.6 JRITH % MR IR MmAE IR OO 10 g, #9710 g,
A 15¢, HH10g, A~ 10g, @& 10g, JIIE 6,
W10 g, W10 g, KA 10 g, AU 20 g, 7KAL
Bt PR, A LA WA FEILR ES T
EFHNAYY, B WM. i, R EH L Kb, AT
M8, EFRIASSUSE B4R 30 min, 3/, EH1MA.
L7 MBI LM 56I7 5 RAREE A6 B uEf
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PR PN R R MLk XU Sl R A AR B
fibo WPPRIERE R AR . =, BORR. k. H
M, . B0 HLLEWE L KARSZ 9 MUK, B
AN T4 HARRL Y 4 9080 2 MBGEIrk, Bk (0~
13) G, 4573 R  SRE G RROREAE AR I R A XTI P
AREAAEBE S W 1,

F1 PEIERTHER

¥ 04y 14y 24y 35

R 0°~15°  >15°<35°  >35°<45°  =45°
L) T % LY il
JEORR ¥ H - -
S| & H - -
H i 7 H - -
Wols & A - -
T ¥ H - -
LRANY T A - -
Jikamsz T H - -

L8 TIPSR IGIRIAA: AR EARNE e 2T K,
HEEIE AR B R =95% 5 Ak DA SE IR B AR AR
S A B AR %, 70% < v E SIE AR FR A B2 R <
95%; AR A IEARSUATERS /M AR s A 2%, 45%
< P EUEERR N IR R <T0% 5 ToB: R SR BAAE
AR EL N, BRI R R <a5% ¢, th
BEUER AR AT o322 = R0 b BEUE R AR =697 S
Y BEUEAE R A3 ) /B B H BETE AR B3 x100% 0 A%
F= (IWRGE+RR0 HIEY S5 %x100%

19 GitEF ik IraEdEZ SPSS 20.00 Giit 4
gt b i, TR ORI AR i i 2 (s ) IIE R
N, AEIEAS A, AR BRI SIFEAS ¢« K55G T
BORELLLR (%) MIEAFmR, KRR P<0.05
NESRBAGIEE L

2 #R

2.1 2 £ ARV AR OU ML 2 IR Bl GE B 3 R 5T BRI I WL
LHFDN RRZH rh I — 5 ER . BT . R, 80 I8 A 4241
Hr4E (Full Analysis Set, FAS), 80 |40 AfF & %4
(Per Protocol Set, PPS) .

2.2 2 SRR AL 2 X3 3E 2B I SR T Ak b W
il R BA BRI F & TR, 2R HAG
B (P<0.05), W#% 2,

%2 2 AREENMMERIEBEIGRTLLE  [Bi(%)]
qm B KRR B R T BAER
WL 40 14(35.00) 21(5250) 3(7.50) 2(5.00) 35(87.50)
XA 40 7(17.50) 16(40.00) 12(30.00) 5(12.50) 23(57.50)
£ fH 9.028
PIE <0.05

2.3 2 SRR PRI B R BhIE B o IR RAR 7 b Sk

LW, 2 AP BEIERER R, Z2RTEHEIFEL (P>
0.05) ; JEITIE, LECA] H BE IR AR B 35 A T HR 4L
ZRHAAGEE L (P<0.05) . W 3.

% 3 2 AREMERILNE REE BE P EIEFERS LR

(F+s,57)
215 % FLk NELigE
WER 40 10.08 £ 1.45 2.16 +0.89
X HRAL 40 10.12 + 1.88 427+0.84
R 0.106 10.904
P >0.05 <0.05
3 itig

REE A, BHIR . W 4S . SMERh s 2%
B B I 52 B IR ER 12 3 B S RRFE R L 1Y) 3 2
PRET R 2 R A AN TR, R R R 2 A
CEAMET CERALT AL g A BHIE Y I
HE IR . 7R 3l oy A 1= S A 5% T3 i AL A
B, GERIEMEIE - B 20 AR XA T
H, Mg, A EMmRL"; GRAK - K&ig)
B WO T, REHSZE, HAR, MEEIRR L
AT, AT, W5 AR, HRZWH
RS RO, WOBFRZK, mAe, Rk
TRE, BRBEANE, HAARTRR, KARANEE, SIEhAAR,
ST, PRI BRR . HLLH W BRAX; IR
JiZE bZE, Wi, LR, HURNIZRBU R
AL KL HIZL B, B dbal WL, %A
HEPRSEZAE, MR RIETHE . BEERE A, K
AR, WibkiBgE . ESTCII bR, P, DA XUCHOR |
FRUMLAE | Bl 22 PRIEEA A . o

AYAERGRIMR I RIBR . Sk, 00, BaA7, &
AEME . Hle . TR AR PRI IRAAL. R
R BRI, BAT L JE L 03 A s R s
i e EAGEREAE T IR sl s
AR BRI E . ARG 0 R AT, 16 A
Ky AREFTL LA TR RO . IR IR R Z AL
Ho GHETRIEEY], Mg, E=H KO, BT, T
B, WU TRERM, Bz, =R EHRIIEZ
I, Wb AL . FREERKSS 2273, AT IR T, i
TEBNFRM, FRAVHZ 2, BEHEEY . RERAZ
Iy, XL, s, BT, PR, EARARE
i, BORRA AUERBUG BECR, M EAEZ
Ak, QR IAR RV 25 B FIRLAE A Rt — 25T
SE 3k
(1] WRuds, SEcs, Bos. SO £k 25 0L iR, 2014,

55(24):2081-2083.
(2] BRgi, 75985, XU, 8. 6 RIE S 2A TR 70 G A 2R A 5 | A B

TR R 25 SR Ak L) . o P P 5 255, 2017,37(11):
1285-1288.
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(1

A 2018) BRI 2016 45U MR IET 24T m B

BA, J7 RS X, A [ BRAGIE B 2F IR o R R 1 & R 5 Rectus Advancement or Resection[ ] . Journal of Pediatric Ophthalmolo—
RO R E A PIBESS A4, 2017,37(12):1413-1419. gy & Strabismus, 2014, 51(2):116-9.

RS, D701 VA, 2. SR W A e DA T C P B LS W TRk [8] Clark R A. The Role of Extraocular Muscle Pulleys in Incomitant Non-

WEVH B BLF A ML T 1. TTAb HR 12 242441, 2011, 26(2):47-48.
TR, KT ) RBG SR B 25 B T KR IAYT G RAE IR LI A
LT, Hp R B UE , 2014, 23(2):342-343.

2015, 22(3):279-285.

Paralytic Strabismus[ J ]. Middle East African Journal of Ophthalmology ,

(9] Tifte, B 8L, Hhon. W EHHIESS S RNG T BRI 56 B[ ]. b

BREL, NS, AR, 55 U T IE-BRER SR S LR T EEgs A B

B 74-76.
VAR 26 IR AL AR R L ], IR E R L 2015,35(9): BRI SRS 2014, 4(2):74-76

832-835. [10] SRAGAE , XUWF, B 5. & FR BB 1R YT SR 2256 () .
Mangla D, Simon J W, Mangla N, et al. Treatment of Consecutive Ex— SR EE 7% ,2016,32(9):917-918.
otropia: Unilateral Lateral Rectus Recession Combined With Medial (A SOt TP ASoiont: 2% 35 0ok H 199:2019-03-29)

kS AR BT R ER O STE
SEE M7 I R 3 5% *

£ 8 R

HRTEHAFMBEEMNER CRER,TH FM 213003;2 FMuFEERCMER,TH FMH 213003)

B E.BH WREABRBET S AT RS R AR e A Rk fede A, TR IR 2017 1 A —2018 4 12
AN P B EBRAS A S iate R RS B, P EIHEA ARt & 3 60 4], B A KA 5 AU A i LG T A&
30 4], HAE AR AT ARE TG T, KA B LA FHE ST Kmh L mR EA B A, K 05 g, 8 3k, %570
84 8 &, kA P EIEERS P XM SIS F & (Brief Fatigue Inventory -Chinese version, BFI-C )., ¥ 7 B /& 42 J& % % (Secattle
Angina Questionnair, SAQ )4 377 2L, 12 ) TR SR e A, R BT E 2 AP BiEER S P SURE Bk
Z AR BIEE S ZRETEABRSANREF, BTG FEITAT BIEERY P IURMA HEZ LRSS BERCLKRE
AR ETT A B BRI L T4, KA B AME TR 587 37 LB P R AHE(P<0.05), T B 2 28396 £ 57 TACHEH it
2 EL(P<0.05), Hi® KABZRLHARYN ZRERCHBER LR AU ERFEEFER, RILEFRE,ANERRRE,
KB IR ;S 5 oS Im A ALS B AR KA B AR PIURB HRZ R BEECLRRE
d0i:10.3969/].issn.1672-2779.2019.23.027 NXERS:1672-2779(2019)-23-0066-04
Clinical Study of Qishen Yiqi Dropping Pills in the Treatment of Stable Angina Pectoris of
Coronary Heart Disease with Syndrome of Qi Deficiency and Blood Stasis
JIHaigang’, ZHANG Q
1.D gpartm entof C ardiology, C hangzhou H ogpital A ffiliated to N anjing University of ChineseM edicine, Jiangsu Province,
Changzhou 213003,China;
2 .D epartm entof C ardiology, C hangzhou H ogpial of Traditional C hinese M edicine, Jiangsu Province, C hangzhou 213003, China

Abstract: Objective To evaluate the efficacy and safety of Qishen Yiqi dropping pills in the treatment of stable angina pectoris of
coronary heart disease with syndrome of qi deficiency and blood stasis. Methods A randomized clinical trial was carried out in 60
patients with the syndrome of qi deficiency and blood stasis. Patients were randomly divided into two groups. The QSYQ group was
treated with routine treatment and Qishen Yiqi dropping pills. The control group was treated with routine treatment. The efficacy of
Qishen Yiqi dropping pills was evaluated, including score of TCM syndrome, score of BFI-C and score of SAQ. Safety indicators were
observed such as the physical examination, adverse events and adverse reaction, hematuria, liver and kidney function. Results After
8-weeks treatment, the TCM syndrome score and the BFI-C score in QSYQ group were lower than that of the control group (P<0.05).
The SAQ score in QSYQ group were significantly higher than control group (P<0.05).The incidence of adverse events was no
significant difference between the two groups (P>0.05). Conclusion Qishen Yiqi dropping pills is effective and safe for the treatment
of stable angina pectoris in patients with the syndrome of qi deficiency and blood stasis.

Keywords: chest discomfort; precordial pain; coronary heart disease; stable angina pectoris; qi deficiency and blood stasis; Qishen

Yiqi dropping pills; BFI-C; SAQ
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1 2 AVOFRELCERUEMREBEER AR (xs)
Bk TR THEE TR LB
am LE W WCRIE BPRE R ————
i W) W (em) (ke) ’ Yoo
WHWAITH 30 11 19 57.5 163.5+99 652+98 64.8+6.1 135+2.1 1350115 785+7.6 36704 24 6
KZS5R4l 30 18 12 59.5 1663+9.8 675+97 654+60 144+21 130.1+103 81.0+56 36.8+03 20 10

W g ek L SR A TE R Y S A RIS
TESEHE 2 5 AT AL AT B A28 0038 e 95 22 O AULARE BE
B R R ESRE . 5. KR B S RE R,
B HEFFAE 2O WU BE IS 6 9O DB 4 S MR IE
HR 2T (AR e TR0 SO0 AR AR DR, ARF
FELETE 258 BUIG YT 1 3L al_E I v 2 B2 25 A AL
L8 LT A L SO0 AR IS UE 1) ROPE R 2k
PARIEW T .
1 #RERE
L1 — %Rt I 2017 4F 1 H—2018 4F 12 A & Ml
PRI B 1296 1 e Ui R i TR O 20 SRS IR 3 60 191,
BB B FE S 22 LRI IR T4, 45 30 B, 2 iR
BN T2 BRE AR IRAE | DGR R 43 S S 2k W)
P2z gt L (P>0.05) . WL 1.
L2 BWitRiE FEE 2 WibRiE S b AR B 2 45 2007 4k
il MR e MO SRS W SR YT R ) E
WWEWibRE, SIHIMEROME RS (CCS) L™
AT PR ER A e O o bt (1 ~IVE) o

o P AR S R B 24 B PRy 2011 4%
WA (2l RIRZGWIIRTT IO O B0 e R B 2
ARFE SN, R MUAFUF A A AT

AR MR EHEIE AR v F2RE 2 B0 R i . e o OIE
TN DERS . M=) SR, HIRRINE
IREE, AP S HE: B Bkg. BkS3mE.
FUELAHRA, KIEEDHRA& 20, 56H% . k%,
I AT WS X SZAE LS AT, HIE SO IS IE
DGR (S op U STV EREN
L3 IARRHE (1) Al mie R &k, A %%
IR SR 2 —: OF 280 IUEZE S 4R DL
BT, TR B T B Be g . QU & PCI ER
H CABG BAELL B . Qe lkis sidik CTA TR
FEAR Bk 2D — A T4 IR AE =50% 5 (2) £F 5
DR ERESH (CCS) M~M%; 3) HFAaHES
HE MBS TSR FLHAP 2 =8 70 (4) k=18 &
H<75%; Biaiitt; (5) BFEEHTHEIIF4 %
G A
L4 JRIT B AU BENL T N EES 65 AL H LR TT
41, BESuATUHIRES S CREEZE
H AR A BR FIAE P, [ 25485 220030139), 11K 0.5 g,

3Wsd, SrFER 8 S, BRI 7 do BT LIRS FI R
Hu i (b at g6 R A BRA A A, B 25T
H11021022) , 0.5 mg/H, 100 K/, 0% & AER
0.5 mg, & F&fb. B AT LG F IR H i A1
R 2R, ANRENR AR AT T AR A e 2 7
BRASER H i M BR RS . M e fhv . Je al iR o SRR
VU200 B R P AN T30k, BRAEAE ] B 52 AR BHLI 571
FVES B FHEPUR A, ROERE T 3 S H L
1.5 MEFERR ARIEMEAEDR: (1) POHEELO LU/ M A
W SAQ) oy () PEIEER: A4IMK. 8
Fcwk 1 I; 3) hXfig = ak (BFI-C): A4
K. 8 FEKLILE 1 o WatEMERir: (1) ARFEM:
MRPEA B FAF L AR R C S (2) L EdEhR: 1M
WL RERL, SEERL. FFOIEE. BoEE. o, T
AR A 8 F&KiEr 11K,
1.6 SYARTRWAR M PUHEELO SO R 5 ORI 19 4
ZH : JRIRTE B ZBRERE (PL, A1), DgmkaeEik
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Clinical Observation on Zhuji Ointment in the Treatment of
Idiopathic Pulmonary Fibrosis of Impairment of both Qi and Yin Type

ZHANG Shusen, YANG L1, DONG Rui

Abstract: Objective To evaluate the effect of Zhuji ointment on the improvement of clinical symptoms, pulmonary function and 6-

minute walking test in patients with idiopathic pulmonary fibrosis of impairment of both gi and yin type. Methods 79 patients with
idiopathic pulmonary fibrosis, who were treated in our hospital from October 2015 to December 2017, were randomly divided into the
treatment group and the control group according to the random number table. The treatment group was treated with ointment on the
basis of the original treatment, and the control group was treated with ointment on the basis of the original treatment. The control
group maintained the original treatment scheme. The changes of TCM symptom score, pulmonary function (CO diffusion capacity) and
6-minute walking test were observed before and after treatment in the two groups. Results The total effective rate of the treatment
group was 89.74%, which was better than that of the control group. The TCM symptom score of the treatment group was significantly
lower than that of the control group (P<0.05), and the walking distance of 6 minutes was increased (P<0.05). There was significant
difference between the two groups (P<0.05). Conclusion Zhuji ointment combined with western medicine has a good clinical effect in
the treatment of idiopathic pulmonary fibrosis of impairment of both qi and yin type.

Keywords: Zhuji ointment; atrophic lung disease; idiopathic pulmonary fibrosis; therapy of TCM
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Clinical Observation on Banxia Decoction in Treating Phlegm-dampness Accumulated in Interior Vertigo

ZHANG Jnhgjng
D gpartm entof Encephalopathy, D onggang H ogoital of Traditional Chinese M edicne, Liizoning Province, D andong 118300, China
Abstract: Objective To investigate the clinical effect of Banxia decoction on phlegm-dampness accumulated in interior vertigo.
Methods 80 patients with phlegm-dampness vertigo were selected. 40 patients in the control group were treated with routine
treatment, and 40 patients in the experimental group were treated with self-made Banxia decoction. The clinical efficiency of the two

groups was compared. Results The total clinical effective rate was 92.5% in the experimental group and 77.5% in the control group.

The difference between the experimental group and the control group was statistically significant (P <0.05). Conclusion Banxia

decoction is worth promoting in clinical treatment of phlegm-dampness accumulated in interior vertigo.

Keywords: Banxia decoction; phlegm-dampness accumulated in interior; vertigo; therapy of TCM
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Clinical Observation on Promoting Qi Circulation for Removing Meridian Obstruction Recipe in Treating Knee Osteoarthritis

W AN Y i, LIChaogin
O perating Room , N anchang H ongdu H ospital of Traditional Chinese M edicine, Jiangxi Province, N anchang 330008, China

Abstract: Objective To observe the therapeutic effect of promoting qi circulation for removing meridian obstruction recipe in treating
knee osteoarthritis. Methods From March 2017 to March 2018 during the hospital receives and extraction of 64 cases in the
treatment of knee osteoarthritis patients as the research object, the method of envelope was used, and they were randomly divided into
western medicine group and traditional Chinese medicine group. The western medicine group of 32 cases was given the western
medicine sodium hyaluronate knee joint injections. The traditional Chinese group of 32 cases was given promoting qi circulation for
removing meridian obstruction recipe on the basis of the western medicine group. The difference of pain improvement and clinical
total effective rate between the two groups after different treatments was analyzed. Results The VAS pain score of the TCM group was
(1.34+0.17), which was significantly lower than that of the western medicine group (P<0.05). After treatment, the clinical effective
rate of TCM group was 96.88%, which was significantly higher than that of the western medicine group (P<0.05). Conclusion
Compared with sodium hyaluronate injection in the treatment of knee joint, the therapeutic effect of promoting qi circulation for
removing meridian obstruction recipe in the treatment of knee osteoarthritis is more significant, which can significantly improve the
total clinical effective rate and can be popularized.

Keywords: sodium hyaluronate; promoting qi circulation for removing meridian obstruction recipe; bi syndrome; knee osteoarthritis;
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Clinical Observation on Invigorating Qi and Nourishing Yin for Removing Toxic Prescription in the
Treatment of Advanced Non-small Cell Lung Cancer with Deficiency of both Qi and Yin
W ANG M Ingyuan
D epartm entof Pulm onary D isease, D onggang H ogpital of Traditional Chinese M edicne, Liaoning Province, D andong 118300, China

Abstract: Objective To investigate the clinical effect of self-made invigorating qi and nourishing yin for removing toxic prescription in
the treatment of advanced non-small cell lung cancer with deficiency of both qi and yin. Methods 80 patients with advanced non-small
cell carcinoma of deficiency of both qi and yin were selected. 40 patients in the control group were treated with routine treatment, and
40 patients in the experimental group were treated with self-made invigorating qi and nourishing yin for removing toxic prescription.
The TCM symptom scores of the two groups were compared. Results The scores of cough, fever, phlegm and blood, chest pain, fatigue,
dry mouth and spontaneous sweating in the experimental group were lower than those in the control group, and the difference was
statistically significant (P<0.05). Conclusion The self-made invigorating qi and nourishing yin for removing toxic prescription in the
treatment of advanced non-small cell lung cancer with deficiency of both qi and yin is worthy of clinical promotion.

Keywords: self-made invigorating ¢i and nourishing yin for removing toxic prescription; deficiency of both qi and yin; advanced non-
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#) FEV,.FVC.PEF ¥ % % & T xR 21(P<0.05), 897 )5 2 40554 Bl 43 vA & Rankin 53 % F 5 T8 97 a1 (P<0.05), 8 77
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Clinical Study on Antibiotics Combined with Sequential Qingjin Huatan Decoction in the Treatment of Severe Pneumonia

ZHANG Dongyuan,W ANG Guin el

D epartm ent of G erontology, G anzhou Third Peoples H ogpial, Jiangxi Province, G anzhou 341000, China
Abstract: Objective To study and analyze the effect of sequential Qingjin Huatan decoction and combination of antibiotics in
patients with severe pneumonia (SP). Methods 86 cases of SP patients treated in our hospital from January 2018 to August 2018
were selected as study subjects, and were randomly divided into observation group (43 cases) and control group (43 cases) by
computer. Patients in the control group were treated with antibiotics, while patients in the observation group were treated with
sequential qingjinhuatan decoction and combined antibiotics. Inflammatory factors, lung function and quality of life were compared
between the two groups. Results AFTer treatment, 1L-2, IL-6 and CRP of the two groups were significantly lower than before
treatment (P < 0.05). After treatment, 1L-2, IL-6 and CRP of the observation group were significantly lower than those of the control
group (P<0.05). After treatment, FEV, and FVC, PEF of the two groups were significantly higher than those before treatment (P <
0.05). After treatment, FEV, and FVC, PEF of the observation group were significantly higher than that of control group (P<0.05). The
BI and Rankin scores of the patients in the two groups after treatment were significantly higher than those before treatment (P<0.05),
and the Bl and Rankin scores of the patients in the observation group after treatment were significantly higher than those in the
control group (P<0.05). Conclusion In the clinical treatment of severe pneumonia patients, compared with the single antibiotic
treatment, the use of antibiotics combined with sequential Qingjin Huatan decoction has better therapeutic effect and higher
promotion value.

Keywords:severe pneumonia; antibiotics; Qingjin Huatan decoction; sequential; lung function; inflammatory cytokines; cough
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F1 2HEEMKBERTIENMIIAERREREER (Zs)
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WMELLH 43 BITED 26.94 +3.68 291.39 + 31.83 62.13 +13.55 1.56 +0.45 2.92 + 1.46 2.23+0.51
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The Technical Operation Standards for the Embedding Acupotomy Technique of the
Long-lasting Acupuncture and Moxibustion (3)

BAO Jinlian, YANG Caide

Tntegrated TCM & W estem M edicine D gpartm ent, D onggang B ranch of the First H ogpital of Llanzhou U niversity, Lanzhou 730000, China

Abstract: The embedding acupotomy technique therapy is the development and extension of long-term acupuncture and acupuncture
therapy. It has the effect of acupoint embedding, acupotomy loosening, and acupuncture point injection, which completely solves the
problem of allergic reactions and soft lines. Avoiding or reducing the operational risk of special parts such as nerves and blood
vessels, combined with quick and long-term ideas and methods, not only significantly improved the clinical efficacy, but also
expanded the disease spectrum. The purpose of issuing the "the technical operation standards of the embedding acupotomy
technique" is to standardize technical operation, ensure clinical safety and clinical efficacy. This specification specifies the terms and
definitions, operational steps and requirements, scope of application, precautions, indications, contraindications, and possible adverse

reactions and treatment measures that may occur during operation.
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Keywords: long-lasting acupuncture and moxibustion; embedding acupotomy; operation standards
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Clinical Observation on Acupuncture and Moxibustion and Massage on Non-fracture Ankle Joint Injury

TANG Jinhuan,LIXuan,W AN Y i
W ard Three, N anchang H ongdu H ospital of Traditional Chinese M edicine, Jiangxi Province, N anchang 330008, China
Abstract: Objective To explore the effect of acupuncture and massage on non-fractured ankle joint injuries. Methods 90 cases of
patients with non-fracture ankle joint injury in our hospital from November 2017 to November 2018 were selected as the research
objects, and were divided into control group and observation group according to the principle of random grouping, with 45 cases in
each group. Patients in the control group were treated with acupuncture and moxibustion. The observation group received massage on
the basis of acupuncture and moxibustion. The effective rate was observed. Results After treatment, the cure rate of the control group
was 33.33%(15/45), the effective rate was 40.00% (18/45), the ineffective rate was 24.44% (11/45), and the total effective rate was
73.33%(33/45). In the observation group, the cure rate was 53.33%(24/45), the effective rate was 42.22% (19/45), the ineffective rate
was 4.44% (2/45), and the total effective rate was 95.56% (43/45). The effective rate of the control group was significantly lower than
that of the observation group, and the difference was statistically significant (P<0.05). Conclusion For the treatment of non-fracture

ankle joint injury, the combined treatment of massage and acupuncture is more effective than the single treatment of acupuncture and

moxibustion.

Keywords: acupuncture and moxibustion; massage; non-fractured ankle; joint damage
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Clinical Study on Acupuncture and Moxibustion and Chinese Medicine Package Hot Compress in the
Treatment of Cervical Spondylosis of Nerve Root Type

LIN Jialiang
D epartm ent of R ehabilitation, Changle D istrictH ogpital of Traditional Chinese M edicine, Fujiean Province, Fuzhou 350200, China

Abstract: Objective To explore the effect of acupuncture and moxibustion and hot compress with traditional Chinese medicine on
cervical spondylotic radiculopathy. Methods 72 patients with cervical spondylotic radiculopathy were randomly divided into
observation group (36 cases) and control group (36 cases). The two groups were intervened in the basic treatment of anti-inflammation,
nutritional nerve and improving circulation. The observation group was treated with acupuncture and hot compress with traditional
Chinese medicine package, while the control group was treated with simple acupuncture and moxibustion. After three courses of
treatment, the curative effects of the two groups were compared. Results The total effective rate of the observation group (91.67%)
was significantly higher than that of the control group (80.56%) (P<0.05). The pain score of the observation group was significantly
lower than that of the control group (P<0.05). Conclusion Acupuncture and moxibustion and hot compress with traditional Chinese
medicine package can more effectively treat patients with cervical spondylotic radiculopathy.

Keywords: cervical spondylosis; nerve root type; Jiaji acupoint; acupuncture and moxibustion; Chinese medicine package hot

compress; rehabilitation training; bi syndrome
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Clinical Observations on Heat-sensitive Moxibustion Combined with Oral Administration of
Traditional Chinese Medicine in Treating Spleen Deficiency Diarrhea

RAO Donghua, ZHOU Zhiping, XU M eiging
O utpatientD gpartm ent, Fuzhou H ogoital of Traditional Chinese M edicine, JiangxiProvince, Fuzhou 344000, China

Abstract: Objective To explore the comparison of heat-sens itive moxibustion combined with oral administration of traditional
Chinese medicine in the treatment of spleen deficiency diarrthea with traditional Chinese medicine alone. Methods 40 cases of
diarrhea due to spleen deficiency were randomly divided into treatment group and control group. 20 cases in treatment group were
treated by heat-sensitive moxibustion and oral administration of traditional Chinese medicine, while 20 cases in control group were
only treated by oral administration of traditional Chinese medicine. Results The effective rate was 95% in the treatment group and
80% in the control group. The difference between the two groups was statistically significant (P<0.05). Conclusion The heat-sensitive
moxibustion combined with oral administration of traditional Chinese medicine in the treatment of spleen deficiency diarrhea has
significant therapeutic effect, and is worthy of clinical application.

Keywords: diarrhea; spleen deficiency; heat-sensitive moxibustion
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Clinical observation on Acupuncture Combined with Auricular Point Seed Pressing in

Treating Insomnia of Deficiency of Both Heart and Spleen

LU Yuan,ZHANG Yu

R ehabilitation D epartm ent, The Second PeoplesH ogpital of D alian, Liiaoning Province, D alian 116013, China

Abstract: Objective To observe the curative effect of acupuncture combined with auricular point seed pressing on insomnia of

deficiency of both heart and spleen. Methods 60 cases of insomnia with deficiency of both heart and spleen were randomly divided

into two groups, with 30 cases in each group. The control group was treated with acupuncture, while the observation group was treated

with auricular acupoint seed pressing for 2 weeks. The therapeutic effect was observed after 2 consecutive courses of treatment.

Results The total effective rate of the observation group (96.67%) was better than that of the control group (76.67%) (P<0.05). The

total PSQI scores of the two groups after treatment were significantly lower than those before treatment, and the difference was

statistically significant (P<0.05). The observation group decreased more significantly. The total PSQI scores of the two groups after

treatment were significantly different (P<0.05). Conclusion Acupuncture combined with auricular point seed pressing is an effective

method to treat insomnia of deficiency of both heart and spleen.

Keywords: acupuncture; auricular point seed pressing; deficiency of heart and spleen; insomnia

AR, ERUREARHIR . AREIR . AFHE, BNZ
MHAESFEZF AR, MRZAHLT (MEg), (k-
PU+7SHE) H e ARMIATE, AR A TEE,

(NG BNMTIE, o HUE HANRERS, BONMEARL.”
BURERAARFRRNR , SR HRIE B 45 88 MR (A (280
JEE AN IR R AL 2 D RE R —Fh WAL,



I

% TETEAIRTRAT

CHINESE MEDICINE MODERN DISTANCE EDUCATION OF CHINA

7B 23 W - A 319 4
20194 12 H - B AT

BRI AERIME . FEE, BEARZERFRREAT . BEAR TN
[ LA I S BER s (a] b, [RIEHEEAA H Rl RERERS . AR
KE) 1/3 [if RS AEREN PR, BRAREALAL i, &
B HYLECIZ IR, SRR I A s B 0 T
SRR, BRI, HRTES DT H RO, AT R R
ik, RIRABEREZ, AMUEmMAAHHEEN, &
SR EA S TR T, BRIRE RBNFZ E KR
PTG A SE TR R, S IR IS SE YR T R IR
TERAE JICIRE P R AR P ol R Gk IR v B, ARG
M5 WA R ARERE 2R, R 2R
FFE TN 5.0 MR AR B UM G . R B4 2 454y
I5e] A G B2 AR} SR AL A5 S AS 9 B DL ) I T8 Ay o AL
WE, WEOIAARRET 3 LA R B . AL B 1R
FHEH T 1856 HOURAFIR YT O W B BUAS IR, K587
B, R EARIT AR, hFHRE L) hBE
LR AT IR B S KA

1 #REFE

L1 — %R BEHCE 2016 4F 1 H—2018 4F 10 A2 T
FRBERY 60 fil.0 0 W HE TR R, BENLAY Ry 2 41, 45
30 ], WELLH Y 13 4], Lo 17 (5 AFS 31~58 %5 S fe
B 3AH, K 248, XFTI4LB 14 6], 416 ;5 4
% 33~56 % Wit 2 M H, K24, 2B E—
MRl 22 I EG A L (P>0.05) , HLATHE,

1.2 FR{ IR

121 BESERE S% (hEK RG2S 2R
) 23 ML (CCMD-3) 5, (1) DARERR ity JLT- M
— I RERR , HAE R AR & TR, ARG AR R A L AR
w28, . WE RS, R, BEESE
HERERE; (2) FRAEREEE 20 3 K, JFRReE
LAAUE; ) HILSBEEHE ISR TR, 2
EH TAEAERG, Wittt SThaE; ) BRAMLAL S0P
5 2k PR R

1.2.2 FESBRE 20 2012 4R (HERIEZ KTk
e COREE” MSWARHERLE (1) R AR A
SR 2 M, WS AR, AR () WAk
i, kR, O, @S, Z2FWIE; Q) &% RGEMEL
B A R EHTH . HEIEEF S WRE . DR
HEIE: 285, SUEMRS:, OF, @5, kEHK,
M= gy, mEAE, IR, S, Bk,

123 IARRHE () FFH ERPVEEZERES; (2)
FFE R PR MR IEE 5 (3) ik 18~60 & ¥,
PEARBR s (4) DUZK B IR AR 0 A48 B0 i R K
T 7455 (5 AMEFES .

1.2.4 HeBRbrdE FLEA UL | &bnifEdr, B THERR.

(1) HAbgs . & ok, TR KpREg
i A MO B R IR; () RS54
PR T Z AW FEAHSIGI F R 3) BIFA L
= AN SN = 7 1B 11| £ 0 TR0V e 3 VS I
FOE M AT R 4 FREARE GIRUART ., 220A .
LA RSO . AL . RIEfEESE); (5) JUAAT
BWMAIEE

L3 JRITHiE ARSI ppE ik, T N, O
fr. WAy, =L =B, MRS, BER 30 min,
H 1Ko ORI oy L B KR
T W 3~5 A, BEMERERT A ATHEEZY 3 min, £ 3 d
e, X RRAATEREAYT, WS T H B RHRYT
2 R VATRE, ESHAYT 2 DT

L4 WMEIEHR A EF ITEIRST IS VAR DL 2% B il A 5
EAEEE R (Pittsburgh Sleep Quality Index, PSQI)L56!,
W BE IR 1 H RREIRE e, 18 N AR HA 7 4>
Gy, BEAST 0~3 Ty, BB MIR 5 PSQL
B, B 021 53

L5 SR AR =% CP 258 24 IR T 58 48 5
DY 7o SRR T RO E PR ERE o VAR BIWRA IR B
AR, W AIBEAR AT A =6 h, AEdE AVREEMENR, BEAR A
Apeett, &0, REl, PRREREIRARE, EIKE
Faphsei, AEARZEA; W RPBENRT ] GE, K
[E1) B G T [E) BB S F5 22 3 h D b, BEAREREESG I, AEAR B
R AR RIVRIR R AEREAER S, BRI A P
W3, HELEIRARET <3 hy JoRk: BVAYT S R IR TC L
HEUME, SANCE= R+ BAAR0 B8y &b
Hrx100%.

1.6 GitE K R SPSS 17.0 #EATSE 42001, 115K
FORHLLR (%) o, HBCRAT & f8, TR B0RSR
(x2s)Fm, HHBOR K. P<0.05 N2 A S

=9'8S
2 #R
2.1 2B E KT @i, 675,
WAL AR TR T IR (P<0.05) o WL 1.

F 1 2ATRKBEIRKTHLER ()
A B ER BAC AR RRL BAREE(%)
WMEL 30 15 11 3 1 96.67°
XTREAL 30 9 9 5 7 76.67
:°P<0.05

22 2HERRBE PSQL LB &Giil#ahr, 2 HANIE
ITRIG MR, ZRAGHFE L (P<0.05); EITE
2SS ER, ZRAZIFE L (P<0.05) . Hil]
2 FBTT TR RO, WERLIFEREAIR PSQI H5 AR 11



F17EFE 23 - BB 319
20194 12 A - L2 H T

% TETEAIRTRAT

CHINESE MEDICINE MODERN DISTANCE EDUCATION OF CHINA

Sl

T
R 2 2 ARKFB/ERFTHE PSQl BokB  (Fxs,5)
205 ki BRI HT BT
WMEELH 30 13.02 +3.01 257 £1.79"
X B2 30 12.89 +2.96 5.19£2.08
#::"P<0.05

23 2HNHRBETRRM LB AU R 2 L E
WA BRI, Jo 1 BB IR H

3 itit
AR CRIR) , =—F WLAE B BB, R TE
R MR B 22 MRS 3 LA R S BB B AR AR, TR

PEAHEAF AL ] RE R R IR G A R, HAe AR 2
Mo AR Z A, RO RS 2 . (RE 4
1A Az “HEREREE, LEURFET,
BIEE, AR, "CRIERE - AR st . &
JEOIME, TR, SRR B BB ST R
W 257 M. MO A L Z 08, B IS RE AN RE B
T, VABCORORNZE; ONE TG, i B R L
MIARZE . T BEEALEIR YT AR TR R LB I2 7R (B 5 5K
R, FRHESIGRBAEIC RN, Wi, . Tk, &
PAERRLIr ZAEREI . [N, PRI, 24
RIRIT, AE IR BRI I HRCR o SR PG 25 25K
Oy, FETEBERE X REAN R A AE,  H AT BRI
T R MAE 2 R BRI 25, 0P Ay, (A2
S, AR, KI5 7 Az i 32 A SR
P BRI RIRAR A B A R, BE 2 al o3 vl
A — LR RN KRB JAE, BRI AT
EARER .

AR LS N FH AT A0 25 5 B R R IR 7 0 B P RE AN
S, I RO o RO, 7RO, BUEORGE
i, EAWSFWLGHRTE), MATHEAR, FRZ
Ao Z I, MAMA R USRI G DGR, i
AFRBENINEEE M, Al O e R W AE AR
MR, LA, BUIRM . DU R A
L P G RIS 23 VAR S Sl 7 LN Y B
i, BON A B LR AT AT N AT X,
Fhamo M, LT REBE S, BUACHE BB FEIESE ),
DA LR, BtEs K SHa B RwY,
POk LA AT R AR B S 22, BARER 2 O 2k
RS R 2 DD REZR ALAT O, BRI B e 22 7o ik A
THYMERS, USEIGFRIRMER; 2=5N
R ZULa A, HBEEC, AJE L E R
ey, HMWENG ;. =S I =258 20T,
FRMGE L . A& AT (RAX- TR R “H sk

PR Z U, CRAK AN R IE) A AR R IC 2
Pk =T8T g, HAmE ETm, mEs
By, e HRACETHm A" WHiE L S5 e 8%

Jok . MER A B IR R o B R R TR I Rl R

R — B B 7 %, SR 25K I LR H- O i DA

BIRET:, e S, BRI II6E

LB FIZE AL, BB BT IRBRRRICR o R T AT B

S G U QIR CNSTIE 9L 958 i N /AN 1

AR ORI B SR A A D T RE . LSS R E I,

WAL B A ORI A T4 HRAL; PSQI 2R R

W7 T B i B AR T 5 BRI B] BRI E] L R

MR . BENR AT . fEARZSY) . H (] D) RE e 5 E 47 3

B, #roE, BEIRFUEEZE, WERI, 241007

Jo BT B G, WA WA T X R, AE A B B

6] H RIS RE SR 7 LA 5 . kB, BHIEIR

70 P REBYAN AR, RERS SR IESR N | BEIERCAL, "R

e NARBA PR, BRI AR S T R

A Z T, (EATORG ] s, Bhaerl 48 B1E

EA, WS R E AR A R, B —E &5 E

oM.
gi b, EFRIEES H AR O M B AR A A

BRI R R, ANALRES A I RAEAR , 17 HLd 2o v

BEAEPHEeIn A, IErPEE EbR, R BTs, B

BORA A Fa] LU AU TR SR A 3067 J7 2T 200

G ZMARGET T-B USSR &80, 48 BT Ry BUIR

{EARHE .

S 3k

(1] RHRGE SC LW B 25 iR Y7 Sl % AL, RIRGE S OBt R 25403097
HGR(FEO[] ], PRI, 2006,39(2) : 141-143.

[2] X%, ZEamE , D0, SR b IR MR 28 2041 R A 1 SCHRT
R hEPEAIEREE ,2015,13(7): 147-149.

[3] B LR 23, v RS R A5 5326 512 AT (comd-3)[S 1.
YR : IWARBREBOR T AL, 2001 : 118-119.

[4] HEZEDELGEIR. hERAEZETErE M ] L5t b E B 2R
201234,

[5] Buysse D J, Reynolds C F 3rd, Monk T H, et al. The Pittsburgh Sleep
Quality Index: a new instrument for psychiatric practice and research[ J J.
Psychiatry Res, 1989, 28(2):193-213.

(61 XIEEL, JEAETT W, 45, VUG RRTENR R e FE R £ BEASE 9 (],
AR 24 L 1996,29(2):103-107

[7]  rpAe NRILANE TAFS. th 2557 251 R o34 R[S ] b st AR
A AL, 1997:17-18.

[8] SK7E, AP A —5 45, JFUR MEC MR THEAFAE (MR IR R 4k A% 6 o R 3%
BIBEFEL) ] RIS R r 2l (PR 20, 2016, 36(5) : 689-694.

[9] kA, BRI RARABEIEZ A 1) . VL0 i B2 B 2% 4, 2011, 23
(4):5-6.

(Aot P51 ARSCR A B ik H $#9:2019-03-19)



-

% TETEAIRTRAT

CHINESE MEDICINE MODERN DISTANCE EDUCATION OF CHINA

7B 23 W - A 319 4
20194 12 H - B AT

SR FRRBX S FHi% IR 77 it 25 v Jo 25 1R R R Iim R T 5%

x| 5 ¥P
(R#T T ERELA, 7T

M OE.HE TSR BRRBEARAT R TR P e AR RN IE R E L, FiE ®R 2018 F 1 A—2019 F 1 A £ KRHET

‘1’1%%/%&%—]'7}1,%‘%1’] 80 491 fii 2 v )5 BB W ME Y Bk FAL A A X 3o 40 e 2 B ZH, ST B 40 ), SRIRCE ALAY AR 34704 97, 3R
B2l 40 45 T8 B R B R BRARAT 3T B R BT I LR 2 A B H G R AR R R R B AR 87.5%, XTHMEI
R ERHZEH 775%, 1&@’12}1%%5‘3‘%4}1 EF A% FEL(P<0.05), &t s P s AR B A B F RIS R B R IR

/\%’H’I‘ﬂ'/nf T ARG B 3 B e N R AR RS B A BRI i AR IS R T

KRG B B A R A P AR T R

doi:10.3969/].issn.1672-2779.2019.23.038

## 118300)

NEHES:1672-2779(2019)-23-0092-02

Clinical Observation on Swift Pricking Blood Lianquan (RN23) Combined with Body Acupuncture in
Treating Dysphagia after Stroke
LU Xianyn
D epartm ent of R ehabilitation, D onggang H ogpital of Traditional Chinese M edicine, Liaoning Province, D onggang 118300, China

(RN23) combined with body
acupuncture in treating dysphagia after stroke. Methods 80 patients with dysphagia after stroke were selected from January 2018 to

Abstract: Objective To investigate the clinical significance of swift pricking blood Lianquan

January 2019 in rehabilitation department of Donggang Hospital. They were randomly divided into two groups. 40 patients in the
control group were treated with routine acupuncture, while 40 patients in the experimental group were treated with swift pricking
blood Lianquan (RN23) combined with body acupuncture. The clinical efficacy of the two groups was compared. Results The total
clinical effective rate was 87.5% in the experimental group and 77.5% in the control group. The difference between the experimental
group and the control group was statistically significant (P < 0.05). Conclusion The swift pricking blood Lianquan (RN23) combined
with body acupuncture in treating dysphagia after stroke can effectively improve the clinical effective rate of patients and improve the

swallowing function of patients, which is worth popularizing in clinic.

Keywords: swift pricking blood; Lianquan (RN23); body acupuncture; stroke; cerebral apoplexy; dysphagia
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Discussion on the Application of Glycomics under the Guidance of Traditional Chinese Medicine

FANG Shengyt,SHAO Yanfe?, LIN Xuejuan®
1.Research Base of Traditional Chinese M edicine Syndrom e, Fujian U niversity of Traditional ChineseM edicine,
Fujian Province, Fuzhou 350122, China,
2 .C ollege of Itegration of Traditional Chinese and W estem M edicne, Fujien U niversity of Traditional ChineseM edicine,
Fujian Province, Fuzhou 350122, China
Abstract: State is the unity of structure and function, time and space. Under the stimulation of external factors, the state can respond
accordingly through organs, meridians, qi and blood. The state of the person is divided into four categories: untreated state, ill-
conditioned state, diseased state, and post-ill state. In this paper, we use the literature to explore the application of glycoomics
research methods in system biology under the condition of TCM disease, in order to use the glycosics technology to find specific

glycans under disease conditions under the guidance of system theory and holistic thinking. Explain the material basis of the state of

350122)

TCM, enrich the microscopic parameters of TCM state, and establish a micro-identification model to make certain contributions.

Keywords: disease state; traditional Chinese medicine; glycomics
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Traditional Chinese Medicine in the Diagnosis and Treatment Strategies of Liver Failure

LU W en!, LIM engyuan‘, CHENG Hongjie’,N U Fang?,W ANG Zhongxiz®

1.D epartm entof H epatology, B eijing Traditional Chinese M edicine H ogoial A ffiliated to C apialM edical U niversity, Beijing 100010, China;

2.Spleen and Stom ach D isease C enterof Fangshan D igtrict, B eijing U niversity of ChineseM edicine, Beijing 102400, China;
3.D epartm entof H epatology, the 5th M edical C entre, Chinese PLA G eneralH ogpital, Beijing 100039, Chna

Abstract: Liver failure is a serious liver damage caused by many factors, which leads to serious disorders or decompensation of its

functions such as synthesis, detoxification, excretion and biotransformation, and a group of clinical symptoms characterized by

coagulation disorders and jaundice, hepatic encephalopathy, ascites, etc. Liver failure progresses rapidly with high mortality and poor

prognosis. The etiology is mostly epidemic toxin, or dampness and phlegm. And the pathogenesis is mostly as follows: epidemic toxin

is high enough to straightly damage liver and then cause fire and wind; or heat pathogen injures ying xue yin ye, which causes

deficient internal wind move; or phlegm and dampness pathogens injure spleen, and then causes spleen deficiency and dampness

acumulates, which leads to phlegm and blood stasis blocks. Pathological factors are toxin, heat, deficiency, wind, phlegm, dampness

and blood stasis. Pathogenesis is characterized by virulence, damp-heat and blood stasis stagnation, or spleen-kidney Yang deficiency,

phlegm-toxin blocking collaterals. When the epidemic virus is heavy, the heat enters yingxue and consumes blood, it is given the

treatment of "cooling blood and dispersing blood", clearing away heat and detoxification, cooling blood and activating blood

circulation. Spleen and kidney yang deficiency and phlegm toxin obstructing collaterals, are given the treatment of invigorating spleen

and warming kidney, resolving phlegm and purging turbidity, activating blood and dredging collaterals, and expelling qi. For those

whose qi and yin are damaged by toxic pathogens and obstructed by collaterals, they should be treated with supplementing qi and

nourishing yin, activating blood circulation and dredging blood vessels.

Keywords: fulminant jaundice; liver failure, therapy of traditional Chinese medicine
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The Pathological Effect of Qingbaoyi Granule on the Uterine Tissue of Postpartum Rats

LI M olin*,CUIW eflin', ZHANG Tongshan', LIY uan',W ANG Jiegiong’,W ANG Phng’
1.D gpartm entof Pharm acy, Shangdong U niversity of Traditional C hinese M edicine, Shandong Province, Jinan 250355, China;
2.TCM Pham acology Laboratoy, Shangdong A cademn y of Traditional C hinese M edicine, Shandong Province, Jinan 250000, China

Abstract: Objective To study and observe the pathological effect of Qingbaoyi granule on the uterine tissue of postpartum rats.
Methods After mating, the sperm could be detected by vaginal smear microscopy, and it could be inferred that the rats were pregnant.
Mifepristone and misoprostol were used to prepare SD rats abortion model after conception. The normol rats were taken as the normal
control group, and Yimu as positive control drugan and the abortion model rats were divided into the model group, the high, medium
and low dose groups of Qingbaoyi granule, and were administered in groups. The uterus of each group was taken 30 minutes after the
last administration. The various uterine coefficients were analyzed. And HE staining was used to observe each group pathological
changes result of uterine tissue. Results By observing the uterine coefficient of different experimental groups and the uterine HE
sections, it was found that the uterine coefficient of the model group was significantly different from that of the normal control group
(P<0.01). Compared with the model group the uterine coefficient of rats in the Qingbaoyi granule group was lesser (P<0.01), without
obvious symptoms of edema, intimal thickening and inflammatory cells infiltrating neutrophils and other symptoms. Conclusion It was
verified by experiment that the condition of the uterus after the abortion was significantly improved, which was beneficial to reduce
uterine bleeding, promote the expulsion of lochia and prevent cell necrosis, edema and uterine inflammation.

Keywords: Qingbaoyi granule; rat abortion model; uterine tissue; HE sections
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FRLHE B T 548y 8.3 mg/kg FOKAR R AR Bk (F
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Study on the Grade of Peony Bark Pieces Based on the Quality Constant of Traditional Chinese Medicine

QIJingjing
Pham acy D epartm ent, Y ingkou H ogpital of Traditional Chinese M edicine, L iaonng Province, Y ingkou 115000, China
Abstract:Objective To explore the grade of peony bark of Chinese medicine quality constant and to clarify the evaluation method of
grade division. Methods The morphological indexes of peony bark pieces were observed and measured. The components and oil
content of peony bark pieces were determined by high performance liquid chromatography (HPLC). The quality parameters of peony
skin pieces were classified according to the calculated quality parameters. Results According to the quality parameters of the peony
bark, it can be divided into three grades, wherein the first-order mass constant is greater than or equal to 1.56, the second-order mass
constant is less than 1.56, and greater than or equal to 1.12, and the third-order mass constant is less than 1.12. Conclusion The

external characteristics and intrinsic quality of the peony bark pieces can be observed together, which can objectively classify the

peony skin pieces and provide an effective reference for their grading standards.

Keywords: quality constant of traditional Chinese medicine; peony bark pieces; high performance liquid chromatography
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123 AERBRASHBEHEEEERNE H%RIAT A
2.13 mg, BT 5 mL 2R, MPAHEERZIE, #7225
BRI A AT 25 1 6T BRAR VS 5 A B RO B2 7 6.58 mg,
BT 25 mL A, AW EEEZ R, PRSI R AT A
PF iz B Xk B S AT s B b A B0 11 X B A
I mL, RAHSEHRENEA X BSER, HhAT2TT
FIFF He 13 3 BE 43 3124 0.213/0.132 mg/mL, Xof B 5 5 Wk
HEAEHT 0.45 wm B TALUE BB E U8 o K %% R B4 P R
K05 g, MMHEES0 mL, FRETE, A HEHC30 min 5
BV, O HEEAN R TR, HUZRUE R 0.45 pm BLALUE
Pk, R Z USRS B H S . I LR AR
Agilent HC-C s {434 (250 mmx4.6 mm, 5 um), i3l
AH K BB VR, 0~10 min, R 34% HIEE; 10~
12 min, KM 34%~50% H BE; 12~32 min, R 50%
B, I 7E 1.0 mL/min, FE & EE#HI7E 30 C,
0 3 4 45 B AE 230 nm. 274 nm, 45 FLA5 WG Fh ) R
5HAbY oy BB R T 1.5,

2 #R
MR ZE SR 1, PR IR Bt P B 0 I i 50
TERSE, FHEB . AT S AR RIEL, B
B ot SRR A 5y 3 ARG, Hoh— 4 T
W =156, “HIEEE <156, H=1.12, =%k
WH<1.12, FEH RO, RO B . T
Fo . KK . P, PHRE . AT A B,
JELRE TCH BAHSCE, SRR TG, WLEE 1.
K1 RSB AEB AAHESHEERRETH
wy g R O KE R FHEm AT Jﬁ%
(em) (em) (em)  (g) (%) (%) Hi
—Z% 01 4456 101.26 13025 47.62 2.80 0.80  2.01
02 4334 101.42 135.04 48.05 2.77 0.81 2.09
03 44.05 102.04 13242 4722 279 0.82 1.95
Y 01 4592 7429 116.63 35.62 231 0.71 1.43
02 4415 7555 11642 3563 2.33 0.73 1.40
03 4452 7534 115.09 3496 2.28 0.70 1.39
=% 01 4336 66.04 10243 25.12 1.83 0.62 1.02
02 4526 6245 10194 25.10 1.83 0.60 1.00
03 4354 65.13 98.46 2534 1.85 0.62  0.98

3 it

FEPE R R B R P AL AR B, KR RS
JE BRI, FIBRAR Kz, BT A, EAA ik iz
GRS | NS N Y R TN Sl R N R PR U
B, MMM BIMBUETT, KZK 5~20 ecm, HBEAN
0.5~1.2 em, JEZ1H 0.1~04 em, Fb3 5 KA 05 515
o, NRIERIRKE OSEREO, AHBRAND; TR
HORET NG, S Pr, RS O, J O TR
PO AR e Sl

H 24 T S S RO I R A b 2 R AR S
T B, AT BT PR A 24 28 4 A B v i Re
Wi WLEGEARYE R 2GR 25 2k . SRR M. EK
AERR A AR B AR TP 2 i, A 2R T AR A AR
P 2530 R A Pk P25 0 o Sgi, B KRR X I
IR Zj % R LR L0, B 25 2530mT 32 3 B K AR
B BRBE R i AN A 22 PR R R i A
AL, R Ch P SRR i SRR rfoR B 2 AR g
R briE AR B B m %, 2 FR R R IH TG
TR T2 25 I B2 R0, R AP R K R
5, HEFR i, AR B oSR2A R b
k) TOIE VR H 2, WA ST 4 A b 2 5 RO
—AF L A AR 3 BRI R AR R AR S A TR
HEEATHN IR | S0, KB, JilE . FHm. Aizy
RS, 15 AR SRR KR iR H R, 45
TR0 7R A e D O AR R, R R SRR AT

ZE LR, T EER (TH#%5112R)
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SRR Ak & % & SLER
BT hEEMETHIL A R llm R YL FR*

HE D £9H2 Birae”

(1 IHFEHAFWEEREEFER,LH HE 330006;
2 IHYEHAFFEFR,LHE WE 330000)

B E. BN RITERPFGHEAS SFLEETITFR AR REELRRGFAATEFDFTHE (MTL), Fibk
(GAS) A K& (SS)R-TF#®om, FHik ELIKT 2016 5 3 A—2018 5 5 A#A R F E2H K F W B E R 69 fe il
R R B QU T HALEHRG EHEAHITE R it R B IR BRINAF AR5 2 40, % 41 6], sFRZL ok
5% SN TG B F IR SR TP I % % S8R A8 T T AR 4 B, MR 2B F 4 UGl KRG TR,
ARG IT A6 P EEIRAR S F2 MTL GAS . SS KT HALE L, &R K4 i G WERMGERERKLEHR 92.68%, A 23T
X PR LRNG IR T 75.61%, 2 F A it &L (P<0.05) VLA B H LK % IR MR B8 R A5 P ERRRYW L
f&TF 2B n, 2 F A%t FEL(P<0.05);697 4 B ,2 A% H 6 MTL A= GAS KP4 57 T 2 L (P<0.05),SS K-F458
TR T B(P<0.05); L& 97 G AL MTL A= GAS K-F & T AL(P<0.05), WA SS K -FAK T o fe 4L, £ 5t %t
F2EN(P<0.05), &t ERFIFFHIEAS L& LRBATETT LR ERELFIT T AR AR R FmR R § ik
8ok RIT B FH G B e NG RE ST LR —F )

G R TITG; SRR R A S B ARk

doi:10.3969/j.issn.1672-2779.2019.23.043 XEHE:1672-2779(2019)-23-0104-03

Clinical Observation on Chaizhi Pinggan Decoction Combined with Domperidone in the Treatment of Functional Dyspepsia

XEM gin', JANG Jieli?, GE Lain'
1.D egpartm entof Spleen-Stom ach-L iver-G allbladder, the A ffiliated H ogpial of JiangxiU niversity of Traditonal ChineseM edicine,
Jiangxi Province, N anchang 330006, China;

2.D epartm entof Traditional Chinese M edicine, JiangxiU niversity of Traditional Chinese M edicine, Jiangxi Province, N anchang 330000, China
Abstract: Objective To investigate the curative effect of Chaizhi Pinggan decoction combined with domperidone on functional
dyspepsia of liver-stomach disharmony and its effects on serum motilin (MTL), gastrin (GAS) and somatostatin (SS) levels in patients
with liver-stomach disharmony. Methods A total of 82 patients with functional dyspepsia who came to our hospital from March 2016
to May 2018 were selected. All the patients involved in the study were liver-stomach disharmony type functional dyspepsia. They
were divided into two groups according to random number table, with 41 cases in each group. The control group was treated with
domperidone tablets orally, while the observation group was treated with Chaizhi Pinggan decoction and domperidone tablets for 4
weeks. The clinical therapeutic effect of the two groups was observed after 4 weeks, and the changes of TCM symptom scores and
MTL, GAS and SS levels before and after treatment were compared. Results After 4 weeks of treatment, the total effective rate of the
observation group was 92.68%, which was significantly higher than that of the control group (75.61%) (P<0.05). The scores of TCM
symptoms such as epigastric fullness, wrist pain, nausea and belching in the observation group were significantly lower than those in
the control group (P<0.05), and the difference was statistically significant (P<0.05). The levels of MTL and GAS in the observation
group were higher than those in the control group (P<0.05), and the levels of SS in the observation group were lower than those in the
control group, and the difference was statistically significant (P <0.05). Conclusion Chaizhi Pinggan decoction combined with
domperidone can significantly improve the symptoms of liver-stomach disharmony-type functional dyspepsia, promote the secretion of
gastric juice, and improve the gastric function of patients, which is worthy of further promotion in clinical treatment.

Keywords: Chaizhi Pinggan decoction; domperidone; functional dyspepsia; motilin; gastrin; somatostatin
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ARG, FERER RGN, AW 7EMN
T B2 AR B RZOR A TIR YT, P B A S o T
FEF WK E . PBAMNIT . A SCIR SR SR I
KB 2230 S D R AL BE T AR AN R IEA TIRYT
SR S, Sl PR IA T L R L T 2 B A Al . IR
SR/

1 #REHE

11—kl v 2016 4F 3 H—2018 4 5 H AR
BeiZ it 82 Bl EVE AR RN S, S BEEYLECT
TR NRTIRAL (41 ) TSR (41 i) o Horpr, X
WAL 22 49, 2 19 #il; 4Fi% 20~65 %, P 352 % ;
BGAREAE 16 ], AL AAE 25 B, WAL
23 i, 2 18 fil; 4E#E 19~63 %, V¥ 373 % BIEA
WEAE 15 B, RS AL 26 Bl 2 4L PR AL
SIS BB I G L 22 S G 48 L (P>0.05),
ARt FRBEXT A P g 3 H AR R s R A
1, HEFRERET, BAMIGE TG R A%

P HRAIE .
L2 AR (1) Z5UCERER G H RS ERTE,

HVGBbrE: FFARERAK . DR . BB RS
SR HEEAREDR . 2% GIREPEI LA R H B HHIE &
HHIEAR IR B R SCHRBETE ) s (2) I R Ty e I ik
W e L B B KRB 3) AR
B, 3R 2 N TEIR B M 25 A s

13 HEBrbRdE (D) BIFEOHERE . LIRS
ekt ; Q) BEGIFAGRIERL; Q) &F
INHITHRERERT , PRSI

L4 JRIT I MR B IREWE LI R (R
M2 P =R A R A A, E 2T
H20084577, FA% 10 mg) #ATIHYT, THHT 30 min H
Mz, 3¢/d, BRI o 7R 4,

WEELL . BEFEXTHRYIIERN b, 25T S BUF AT v 5k
HEWSLWRIGIT . BT IFAA ) 58 15 g, 46
12g, AWAE10g, HH 10g, HhT10g, HAT10g, JIIZS
10g, W 6g, HH 6g LIEZyHAKTIZHL 90 min,
SCKFIZKZE 200 mL, PRAT 30 min JEIR, &H 157 7R
4 J.

15 MEHMR (D WA 240897 4 MG, Siit
IGRSTR (2) HEARRFY : BEIRYT HI S A 2 E
AR OBEME K . el FRELER Gl BB
Menk) ATy, EEGERIEEERE . PR BE. L
FEARGI T 6 4. 443 23R 0 43, IRESAERIL IR A |
W BB GBI BT 3 4. 248 14RO 45 (3)
MmiEHEsE (MTL) . HWE (GAS) . EKIMER (SS)

ACEM L . TR YT AT 23 0 LR R A I ) ik
MW, B0 40 min 73 7 IML7E (5000 r/min) , B 5 E
T=90 CURFEPRAFRFIN . (5 HI62 18 3 718 i Al MTL.,
GAS 7K, it FH i =4t A SS 7KK o
1.6 FY IS A IRRTEIRIE R, STRERECR T
90%; WA: M ARREIR B WD, JrRdE 5L 60%~90%
AR WEIRAEIRIEEE , STRREL 30%~60%; ToR: Ik
SR TC AU E, TR BN T 30%. I7 AR L=
GARYT TR 1697 5 BB ) AR Y7 T AL/ x100% .
JPREGE A, BV 3 A, IESRBRE RN, BA AL
K= (FE@+RAHARD BIE EBIEx100%.
L7 Bt R SPSS 21.0 G825/ %k R 4 B
TUALBEA T . THEERLL (Res)FoR, HEH K%
EBORIR (%) Fm, RARITRE ., P<0.05 R 2%
SAEGIEE L
2 H#R
2.1 2R BB BEEENA R BE BT RIRIKIGTT
BRI & 4RI, BRATRYT IS 2 A8 A I R A
BN 92.68%, B TXF IR 75.61%, 2 414k
iz BAG L (P<0.05), W1,

R 1 2 ARFERFBITHEEME R LR R B E MG LS

(i)
A B A BRC OARC 0 BARCE(%)
MERAL 41 11 12 8 10 75.61
MEELH 41 15 16 7 3 92.68
Pk 4.479
P1H 0.034

22 2AFBEARMBE N EREAT R EBE R LG+ EE
WG LB U507, 2 AU E BRI . ek
T B B PEADIRBUY LR, R ARSI
FEX (P>0.05) ;5 HZRITa, 2 48 BB AEIR %
U, I HLEE AR 00 B R AR T3 B
EFAGIHERL (P<0.05) . L2,

F2 2HMBATENGEERUAIRES
RZEIE P EERRIILER (%s,57)

A W m o Bl bR D L

A

XERAL 41 TR 3.99+131 3.62+121 211+£1.08 227+101
BTG 1342028 1.68+0.32° 124082 1.26+0.61°
WBITHT 4032129 3.65:1.16 208+1.05 224+0.98
PR 07120307 0.88+0.24% 0.52+0.31% 0.61+0.36

WMEA 41

TE: SARGUBHRITRINIL, P < 0.05; S5XHRALEE AT ML,
P<0.05

2.3 2HFEAMBIBEMEEMAT R BEIRITHEILE B
HE (MTL) . BWE (GAS). AKME (SS) KFE
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WAE R JAYTHT, 2 4UBE M MTL. GAS. SS/KF-
K Ed, 2R G FE S (P>0.05) ;5 16I7 )G, 241
BEIIMTE MTL, GAS K- F-HBIRSF AT BT, L3 SS
KFBIRIT RIS, ZRA5HFE L (P<0.05) 5
HWEE B I MTL, GAS /KB 2 = F X iE 41
(P<0.05) , I SS /K-F-H WAL T X R4, 2w A 5t
B (P<0.05), W3,
%3 2 ARFERMBINGEIEE L AR B2E

JBITRIE MTL.GAS.SS K FTUERILE  (Fxs)

MTL GAS SS

A g L L .
(pseng™ L") (ps'ng'-L")  (mg-L")

SPERZL 41 JAYTRT 275.58+66.85 31.98+11.32 6.41+1.17

BITRE 305.82+62.69° 37.11+7.94" 4.77+1.09°
VRITHT 281.75+69.72 31.13+1141 635+1.14
VAITIG  333.68+70.71% 44.12 +7.83% 3.24+1.03*

TE: GAL B ERITHIALL, P < 0.05; 5X) A B EVRY TS AH 1L P <
0.05

3 it

IIREVETH AN B — Bl R 2k S S A VR 1 TH
WRGEDN, RN Bl RAEIRZ 28 24, SRHIG
HE I BE 22 AR A s~ A AR B TGk W £ 3 0 S
PRGN O0, Xk 8 B A 0 B R R . H R
L A LT v R o8 2 BT, 228t SRV 00 A Bl
-5 8 Rt . Bilash kehs . A EMZIRERAL .
T RAT T SR AL RS I I R A IR R0 X%
T ) A% GER T T3 15 I 2R T 22 30 S I 25 12 18 1 e 3l ) 24
Yy, fE—ERRE EAUECR, HiaP AR, 2k
VR BCAS BB R P R PR 25307 Bk i o IR, RS-
—RhRE AR AL L BERIE /NG YT 75 O Z B e
BHEAR AR,

AWEFER SR I IR A 229 S BG )7 T B A
TUNREMEIH A R, —Jr mREE R i A sk, 7i—Jr
T B B3R AR Dk, AR BT PG 2451 18 i Aok 2 75
HIFEM . FEUCHIRTE T H . IFREERAL, P EE
UikE, IFETH R, PIEMHERS . A7 TAEREA MR
PR TR . 5 B SR IA, IS U
B SEBP T BT S50 i B 25, LIINE
T HEOEZ, LIaXqE. a7, B hikds, L
HEONEZS . B 2GS IR L BT AT A T B
A2k, MFEAERIEIR . BT B2G 5476 10
BURI TR, TS BORBIS AR RECR . 2y
HEWAERA BRI, ZWRGYNINES G, EHE
AR RPN B T SR PR D A
BUSEW] T h SE W 220 . SRR 2 M RESR i A 10
TBENE; BUTA e BB ], - LA

WL 41

P BB iz s
IAREE 2P W], R SO i b 22386 2 18 B
F (MTL) . BWE (GAS) 5 AMMEAEVI LR,
MTL., GAS JKV-HyThr, AEARCHE Bl 8 Dl i s )
RN, SRR S s shige f . mAAE T
HIHEEANGRE FRIAKIIER  (SS), BeARamHlE
MRy Wbt 0 PR AR, JRYT )R 2 4 MTL,
GAS JKF-Ttim, SS/KFREAR. 2 b BESE IR S3 BH W F
%, HERAI TR T X RE A o USRI R AT
P& D
5 ETR, SRSEBO ARG 208 S G T T S
AHRTIREVETH A B, BEA SRR F KR, A
MIRITRCR W3, REA RO R RER, e HE E e
PRI, ABASHIm PR — 20 1 FHAE) ™ o
S 30k
(1] Hh3asm, 2507 @, 12t SEAUOT 3T SR A A R B ASFIE
B M 5-HT.SS Sz ) ] mat b EZ R4, 2016,32(6):
528-531.
(2] o, BRE, XIRTEN, 5. DhRePEEALAS R A h g Bisia ke ().
KAFPIE A 2447, 2018,34(4):809-812.
(3] &k, 2006, FEOAR 55, ShREME AN R b B BIE S H bR v 1 30
ARG R SCHRBFZE [T ). th LB 24,2015, 10(1):56-59.
(4] BRI, JEWAR , EXE, . DNRETEIN AN B P g B I RI2 W43 L Y
B[] g, 2016,57(7):563-566.
(5] EAME, sk, S50 H NSRS 208 WAy T U RE M AR R 1Y
5 RIS L) . P2 25 IR , 2015,31(6):146-148.
(6] B, A0, SEARST - X D RE R AL AS RUHF B ASRIIE 835 13
5-HT.SS &t AYEmL) . SR BELE 5745, 2018,27(7):721-724.
(7] WARAR, ORI, A0, 55 Ik =@ & & 5 LR T X TR
JE R R REETE AL A R TR AR IR AR iy s () ). wp el o
PiBE S5 bk, 2018,26(1):83-86
(8] TARZR, MORAN , BRI, 6. B AAR R TR T I AR M AL AN R &
A RIMARIRAS G R TRLLT 1. RS R4 245, 2017,44(6):1074-
1076, 1083.
(9] JHIZER]. SERUF IR YT I B A FRE S AE I AL A R 7 A5 LA
FHLEN 3BT L) ] IR 290 5 5212k, 2017,2(9):91-92.
[10] &M, SRBKEN. ST 0 DI REVE I AL AS R B MTL Gas . SS Hl
Ghrelin f5ZM[) ], i BE24745, 2018, 52(1):48-50.
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BREEFEEEHPAES SRS 56 fi*

Tl & F2 x o8B B @2 kEHS
A 7! axg! £ & Fwat S8

(1 LETARFTEREZEREA, LT +H% 343000;2 tETAFTEREZERFTER,IH F% 343000;
3 I ABMAEREE AT HCERE A TH RN 2210004 FwWAFERADEME TR, B 200120,
5 PEARBRELHEXEERFR, LT W 110016)

 E.B8 KT REER AR RIS ik, FE SBRaATES 2008 £ 1 A—2018 5 2 A BIE 69 56 B REER AR
W08 97 7 ik BAT T AT T TR0 B 3, T BB AT R A A  RAB T AR E A B0 A2 e S EE 2 7 X, R A £ L
g8 T7 ARG TR Bl , & S A3k 3t 3R AL LR 09 40 22, ARE B A Ao SR AL SO O T BR800 3E 0 W B 2 A48 Sh B 2, TR %
FERA LR TES G AR FRNL T P EIHIEET, RGP HELEEIT (chinese osteosynthesis, CO ) ¥ Ay 1§
SR, BR MR 5260 BE P BIONA A 43 4, B A EIRT MM 1B, B K 24, B ITREEA
36, AEZHAMEHRFRESRNBZG 16, FIHAEETFRERNBZIFHFTG 26, &L BHTFERTI, LEZ
AO 545 C33 A Gustilo I C A B3, e KRG T B K, K %, AR Z T HMRG F 6], BRI TR B S, &35 a =)
BRILL YR Ao B 0 L FL A E %, G I8 97 ARYE B A AL RO H LA R L P B 2508 57 4T % AL e AL 32 Fmitt 5,
KEER BRI R F A B A PES T E;CORA

doi:10.3969/j.issn.1672-2779.2019.23.044 XER/E :1672-2779(2019)-23-0107-04

Therapy of Integrated Traditional Chinese and Western Medicine in the Treatment of
Open Fractures of the Tibia and Fibula for 56 Cases

KANG Zhaohe!, LIQ £,GUO Chao',XUE Ru®, ZHANG Guodong®, ZHOU Y u',LU IShuzhang',W ANG Cheng', LIZengchun®, HAN W enfeng®
1.D egpartm entof O rthopaedics, Jien H ogpital, Shanghai O riental H ospital, Jangxi Province, Jian 343000, China;
2.D epartm entof Traditional Chinese M edicine, Jitn H ogpial, ShanghaiO riental H ospital, Jiangxi Province, Jian 343000, China;
3.D gpartm entof O rthopaedics, C entral H ospital of X uzhou C oal and E lectricity C om pany, Jiangsu Province, X uzhou 221000, China;
4.D gpartm entof Em ergency Traum a and O rthopaedics, Shanghai O rientalH ospital, Shanghai 200120, China;
5. D gpartm entof O rthopedics, G eneral H ogpital of the N orthem Peoples Lidberation A m v, Liizoning Province, Shertyeng 110016, Chna

Abstract:Objective To explore the treatment of open fractures of the tibia. Methods A retrospective analysis of 56 patients with
open fractures of the tibia from January 2008 to February 2018 was performed. For open fractures, early thorough debridement,
according to the degree of openness and the degree of fracture, choose the appropriate fixation method, use a variety of treatments,
actively prevent infection, and focus on the treatment of soft tissue. According to the stage of fracture and soft tissue, choose
appropriate internal fixation or choose external fixation. All patients were treated with traditional Chinese medicine on the basis of
this, that is, the perioperative period was given TCM syndrome differentiation treatment, and the postoperative operation was guided
by the concept of Chinese and Western medicine combined with osteosynthesis (CO). Results Among the 52 patients who were
followed up, 43 cases were successfully healed, 1 case was amputated due to vascular thrombosis, 2 cases were osteomyelitis, 3 cases
were delayed healed, 1 case was fixed with internal fixation and 1 case was re-operated and replaced. 2 cases of internal fixation and
bone graft were replaced by nonunion surgery. Conclusion Open fractures of the humerus, especially the C3.3 and Gustilo IIIC
fractures of AO classification, are difficult to treat clinically, have many complications, and often have poor healing. Early thorough
debridement, active infection prevention, protection of soft tissues and proper management during emergency treatment are very
important. Late treatment should be treated and selected according to the classification and soft tissue conditions and combined with
traditional Chinese medicine treatment.

Keywords: tibiofibula; open fractures; debridement; fixative; therapy of TCM; CO concept
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RREERIRT . PURFRBE 2008 4F 1 H—2018 4E 2 AUSGARY
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17~71 %, V34384 % Fesz bl /2. a4 bl b
LBl 44805 24 ), PEFCAHEM0 1 6], WEESE 445 3 1,
WL AT M BT 405 4 4], SAREAVEDs 5 61, L
i 14 4], FEYmas 3 41, HAMAG 3 65 # Gustilo 537
A1), TR 18 4], MAL27 ], Holla & 12 4],
B A8 M, MeH7{H; 4% A0 43p25: AR 7 4], BA
17490, CHRYEAT 324 A3 2= E T ARBIE 1 h~11d,
FARWE S 1 IR, % 8 K,
1.2 IRIT % # Gustilo 7381, T AUVEPr—W1E0], BEN
ETNEE 4 ), —IERl)E, AEREE, 7~10 d BENET
sUAR T E 7 0, RSB ST —ITER] . AR e, —H
WENETEUNAR [ 2 9 ], —IHIEQ], P SRS EE
TN EE 9 Bl X F IR YT, Eoh BRI L,
TEOLAE D, WRIT Ikt 2 . A Wa F b B4
i, 8 IR —EREEIFIAME L, I EE, 8 )
— WSO S AN e, BB . e BT,
—WIARER TR, BB A SR, el s AR
BRI E 11 B X THESEST, — B8R E 341,
T A 1 S e ] s T [ R 9 . X T I A
I, G IFA AL, — g aIR LR RIS
WAL, QEWERIERE, RH VSD EH Al F AR,
HR A DLV 3~7 d J& B EEFRIE A . B LU B
— M R A o ALY 3 0], R R EFH ALK,
K BSAE R 1 10 1), R oRerdy 3 9], — H3s QW & 1
6, MRV G R 3 F,  AE RS R BTV
4. AL AV A 0 AN FEARRTSOR o v 9T
A T BUETe AN N [ B e AR i i A
=, A EDE e NS BIR T ARE B A, AR I
SRR MBI R o 56 B T BR 1 6] Gustilo I AL A
4 1) Gustilo IT B9 A . 6 #1] Gustilo I B A JE 48422 5% tp
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doi:10.3969/4.issn.1672-2779.2019.23.045 X EHE:1672-2779(2019)-23-0110-03

omparison of the Clinical Effect of Shuxuening Acupoint Injection and Alprostadil in the Treatment of Sudden Deafness

ZHOU Yan,CUIShum in
D epartm entof O tolaryngology, D alian Second PeoplesH ogoital (D alian H ospital of itegrated Traditional Chinese and W estern M edicine),
Lizoning Province, Dalian 116011, Chia
Abstract: Objective To compare the clinical efficacy of Shuxuening acupoint injection and alprostadil in the treatment of sudden
deafness. Methods A total of 131 patients with unilateral auricular deafness who were treated in our hospital from April 2016 to
August 2017 were selected and divided into control group (n=65 cases) and study group (n=66) according to the random number table
method. The patients in the control group were treated with alprostadil injection. The patients in the study group were given anterior
alprostadil combined with Shuxuening injection. The hemorheological parameters such as plasma viscosity, platelet aggregation rate
and whole blood viscosity, the total effective rate of treatment in both groups of patients were observed before and after treatment.
Results There were no significant differences in the blood rheological parameters (such as plasma viscosity, platelet aggregation rate
and whole blood viscosity) before and after treatment between the two groups (P>0.05). The platelet aggregation rate and whole blood
viscosity of the study group were significantly lower than those in the control group. The blood rheological parameters such as plasma
viscosity, platelet aggregation rate, and whole blood viscosity after treatment were significantly lower than those before treatment, and
there had statistical differences (P<0.05). The total effective rate of clinical treatment in the control group was 83.08%, and the total
effective rate of clinical treatment in the study group was 95.45%. The total effective rate of treatment in the study group was
significantly higher than that in the control group, and there had statistical differences (x’=9.322, P<0.05). Conclusion Shuxuening
acupoint injection and alprostadil are effective in the treatment of sudden haemorrhoids, but Shuxuening acupoint injection can
effectively improve the hemorheological indexes, and the effect is obviously better than alprostadil.

Keywords: sudden deafness; Shuxuening; acupoint injection; alprostadil; hemorheology
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(6.81£3.64) do 2 4LBHFWE . Mol LE] . HEBRE .
P R AR IR B s T A — M BEORE X [ 22 S R Ge i 2 B X
(P>0.05), HAWR P,

12 AR (1) 4E#Y 18~65%; () FFEWT ikt
FEYPARE IR R FS Wi bR E o W R W ok
RN, W REE TR 9 >90 dB
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0.05);B 2R L3 iH iR 55 s B-HCG 5 AR IR I EF KT AT R a9 ut 1390k A A A R 442, £ A LT FEL (P<
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Clinical Observation on Integrated Traditional Chinese and Western Medicine in the Treatment of Ectopic Pregnancy

A TIzhidong
D epartm ent of O bstetrics and G ynecology, Leéan C ounty PeoplesH ogoital, JiangxiProvince, Lean 344300, China
Abstract: Objective To analyze the therapeutic effect of integrated traditional Chinese and Western medicine on ectopic pregnancy.
Methods 60 patients with ectopic pregnancy were divided into group A (30 cases) and group B (30 cases). Group A was treated with
western medicine and group B was treated with integrated traditional Chinese and Western medicine. Results 70.00% of marked
efficiency and 90.00% of total effective rate in group B were better than 36.67% and 70.00% of total effective rate in group A (P<
0.05). 81.48% of fallopian tube dredging rate in group B was better than 66.67% in group A (P<0.05). The time of mass regression
and recovery of blood B-HCG index in group B was shorter than that in group A, and the difference was statistically significant (P<

0.05). Conclusion The combination of traditional Chinese and Western medicine can improve the treatment efficiency of ectopic

pregnancy, is conducive to tubal dredging, shorten the hospitalization time, and should be widely used.

Keywords: ectopic pregnancy; combination of traditional Chinese and Western medicine; exfetation; abdominal pain
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2.1 2HBNERBFIRITERE RAMILE BT
o, B41EAEN 70.00% 5 8 80N 90.00% BIH A
2 AN 36.67% 5 AR 70.00% Z5HF (P<
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VFZAMER R o 3 S AR 1 PR R ERAS F T 3 7 B
e, MHEASMAEFTRSER M T, PR
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The Therapeutic Effect of Zhiling Capsule Combined with Valsartan on
Chronic Nephropathy and Its Influence on Renal Function

CHEN W ef,ZHANG Hongm ng®
1.M edical C Ilinic, 93307 Force H ogpital, Chnese Peoples Lidberation A m v, Liizoning Province, Shertyeng 110000, China;
2.0 ccupationalW ard Three, Shenyang N Inth People’s H ospital, Lizoning Province, Shenyang 110000, China

Abstract: Objective To explore the curative effect of Zhiling capsule combined with valsartan on chronic nephropathy and effect on
renal function. Methods 80 patients with chronic nephropathy in our hospital from June 2017 to May 2018 were randomly selected.
The patients were divided into observation group and control group, with 40 cases in each group by random number table method.
The control group was treated with valsartan. The observation group was treated with Zhiling capsule on the basis of the control
group. The total effective rate and renal function were compared between the two groups. Results The total effective rate of the
observation group was significantly better than that of the control group, and the difference was significant (P<0.05). Before treatment,
the renal function indexes of the two groups were similar. There was no significant difference (P>0.05). After treatment, the levels of
BUN, UAER and GFR in the observation group were significantly higher than of the control group. The difference was significant (P<
0.05). Conclusion In the treatment of chronic kidney disease, rational application of Zhiling capsule can improve the therapeutic
effect, and improve its kidney function and immune function.

Keywords: Zhiling capsule; valsartan; chronic nephropathy; renal function; therapy of Chinese patent drug
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Research on the Effect of Traditional Chinese Medicine Characteristic Nursing on Pain and
Joint Recovery after Closed Reduction and Internal Fixation of Transcervical Fracture

ZENG Lianxiang', ZHONG Y ifang ', LU M eihua’
1.Supply Room O rthopaedics, Shangyou Hospialof Traditional Chinese M ediche, JiangxiProvince, Shangyou 3412000, China;
2.0 rthopedics D epartm ent, Ruijn H ogoital of Traditonal C hinese M edicine, JiangxiProvince, Ruijn 342500, China

Abstract: Objective To analyze the effect of traditional Chinese medicine nursing on pain and joint recovery after closed reduction
and internal fixation of transcervical fracture. Methods 60 patients with transcervical fracture admitted from February 2018 to
February 2019 were divided into control group (30 cases) and observation group (30 cases). The effects of two nursing methods on
joint recovery, pain and nursing satisfaction were compared. Results After treatment, the hip score of the observation group was
significantly higher than that of the control group, and there had statistical significance (P<0.05). The pain score of the observation
group was significantly lower than that of the control group, and there had statistical significance (P<0.05). The nursing satisfaction of
the observation group was 100.00%, which was significantly higher than that of the control group (86.67%), and there had statistical
significance  (P<0.05). Conclusion Traditional Chinese medicine nursing for patients with transcervical fracture can alleviate joint
pain, help joint recovery, and promote nurse-patient relationship, which has practical value.
Keywords: traditional Chinese medicine characteristic nursing; transcervical fracture; closed reduction and internal fixation; joint

recovery
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Effect of Integrated Traditional Chinese and Western Medicine Nursing on Breast Secretion after Cesarean Section

ZHOU Cuiyuan
D epartm entof O bstetrics and G ynecology, Liichuan H ogpital of Traditional Chinese M edicine, Jiangxi Province, Lichuan 344600, China

Abstract: Objective To study the effect of integrated traditional Chinese and Western medicine nursing on breast secretion after
cesarean section. Methods 58 parturients who came to our hospital from September 2016 to September 2018 for cesarean section
delivery were selected as the study subjects. They were divided into two groups by odd and even number grouping, with 29 in each
group. The participating group was given western medicine nursing, while the combined group was given integrated traditional
Chinese and Western medicine nursing. After one month of nursing, the curative effect was observed, including breast secretion and
comfort, and the changes of anxiety score, depression score and quality of life score before and after nursing were recorded. Results
The multiple lactation rate was 96.55% in the combined group and 72.41% in the participating group, and there had statistical
significance (P<0.05). Breast comfort was 93.10% in combination group and 68.97% in participation group, and there had statistical
significance  (P<0.05). The scores of anxiety and depression in the combined group after nursing were lower than those in the
participating group and before nursing, and the scores of quality of life were higher than those in the participating group and before
nursing, and there had statistical significance (P<0.05). Conclusion The integrated traditional Chinese and Western medicine nursing
has an important influence on breast secretion after cesarean section. It can improve the milk secretion and breast comfort, improve
their living conditions and negative psychology, and has a high clinical popularization value.

Keywords: integrated traditional Chinese and Western medicine nursing; cesarean section; milk secretion; anxiety score; quality of life
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Clinical Observation on Invigorating Qi and Removing Blood Stasis Method Combined with
Clinical Nursing Pathway in the Treatment of Uterine Fibroids

LIU Zhengw en
D epartm entofO bstetricsand G ynecology, the A ffiliated ShengjingH ogpitalofC hinaM edicalU niversity, L iaoning Province, Shenyang 110004,C hina

Abstract: Objective To explore the clinical observation of treating uterine fibroids with invigorating qi and removing blood stasis
method combined with clinical nursing pathway. Methods 72 patients with uterine fibroids treated in our hospital were randomly
divided into control group and observation group, with 36 patients in each group. The control group was given Guizhi Fuling capsule
oral combined with conventional nursing mode, and the observation group was given invigorating qi and removing blood stasis method
combined with clinical nursing pathway mode. After treatment for 3 months, the scores of Zung anxiety self-rating scale (SAS) and
Zung depression self-rating scale (SDS) were compared between the two groups, and the ultrasound fibroid volume and uterine volume
were reviewed after following-up for 6 months. Results After treatment, the tumor volume and uterine volume of the two groups were
significantly smaller than that before treatment, and the tumor volume and uterine volume of the observation group were significantly
smaller than that of the control group, and there had statistically significant differences (P<0.05). After treatment, SAS and SDS
scores of the two groups were significantly lower than those of the control group before treatment, SAS and SDS scores of the
observation group were significantly lower than those of the control group, and there had statistically significant differences (P<0.05).
Conclusion The invigorating qi and removing blood stasis method combined with clinical nursing pathway in the treatment of uterine
fibroids can effectively reduce the size of uterine fibroids and improve patients ’anxiety and depression.

Keywords: invigorating qi and removing blood stasis method; clinical nursing pathway; abdominal mass; uterine fibroids; anxiety
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Study on the Role of Integrated Traditional Chinese and Western Medicine Nursing in

Preventing Abdominal Distension after Cesarean Section

LU Yan
D epartm entof O bstetrics and G ynecology, Liichuan H ospial of Traditional Chinese M edicine, Jiangxi Province, Lichuan 344600, China

Abstract: Objective To observe the preventive effect of integrated traditional Chinese and Western medicine nursing on abdominal

distension after cesarean section. Methods The subjects were 60 cases of cesarean section women in our hospital from February 2016

to May 2017. According to the random distribution method, the women were divided into observation group and control group, with 30

cases in each group. The control group was given routine western medicine nursing measures, while the observation group was given

integrated traditional Chinese and Western medicine nursing mode. The abdominal distension, incidence of complications, defecation

time and exhaust time were compared between the two groups. Results The defecation time and exhaust time in the observation group

were shorter than those in the control group (P<0.05). The incidence of abdominal distension was 3.33% in the observation group and

6.66% in the complication group, and 26.66% and 33.33% in the control group respectively (P<0.05). Conclusion The application of

integrated traditional Chinese and Western medicine nursing in cesarean section has a very significant effect. It can not only prevent

abdominal distension symptoms effectively, but also reduce the incidence of complications, shorten the time of maternal exhaust and

defecation. It is of great value in clinical application and promotion.

Keywords: complications; abdominal distension; cesarean section; integrated traditional Chinese and Western medicine nursing
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Caspase-3

Research Progress of Key Regulatory Genes of Cysteine Protease in
Acupuncture against Cerebral Ischemia-reperfusion Injury

XU X uhong', DONG M iaom &0, ZHOU Guoping', YANG Lu',ZHAN zhulian®,LUO M eng', JJANG Peicong®

1.D egpartm entof A cupuncture and M assage R ehabiliation, itegrated H ogpital of Traditional Chinese M ediche, Southem M edical U niversity,

G uangdong Province, G uangzhou 510000, China;
2.D epartm entof Traditional Chinese M edicine R ehabilitation, the Sixth Peoples H ogoital of N anhaiD istrict, G uangdong Province,
Foshan 528200,China
Abstract: Cerebral ischemia reperfusion injury is a complex process involving multiple mechanisms or interacting with each other.
Apoptosis is one of the most thorough forms of cell death. Inflammation promotes secondary brain damage in cerebral ischemia-
reperfusion injury, which is another important factor of neuron injury after cerebral ischemia-reperfusion. This programmed pattern of
cell death associated with inflammation is known as pyroptosis. These two cell death modes are regulated by Caspase-3 and Caspase-

1, the key regulatory genes of Caspase gene family, respectively. Acupuncture can alleviate cerebral ischemia reperfusion injury by

regulating Caspase gene family, and reduce apoptosis and pyroptosis of cells after cerebral ischemia reperfusion.

Keywords: cerebral ischemia-reperfusion injury; acupuncture; key regulatory gene; Caspase-3; Caspase-1; apoptosis
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Research Progress on Qidong Yixin Oral Liquid
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Abstract: Qidong Yixin oral liquid is a kind of traditional Chinese medicine preparation commonly used in clinic. Its composition
comes from clinical experience. It is mainly used in heart diseases. In terms of viral myocarditis, it can effectively reduce the
incidence of arrhythmia, myocardial enzyme, cardiac function, myocardial cell injury and inflammatory factor level, and its potential
mechanism is the effective antiviral effect; in terms of coronary atherosclerotic heart disease, it can effectively reduce myocardial
oxygen consumption, improve the state of myocardial ischemia and improve cardiac function; the drug also It can improve myocardial

damage caused by other system diseases and menopause syndrome.

Keywords: Qidong Yixin oral liquid; viral myocarditis; review
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Progress of Psycho-behavioral Intervention in the Treatment of Functional Constipation

KANG Jin*,M AO Hong?

1.8choolofC InicalM edicine, C hengdu U niversity of Traditional ChineseM edicine, Sichuan Province, Chengdu 610075, China;

2. Proctology D epartm ent, Sichuan Second H ogpital of Traditional C hineseM edichne, Sichuan Province, C hengdu 610031, China
Abstract: Functional constipation (FC) is a common functional disorder in clinical practice.Psycho-psychological factors have been
paid more and more attention in the diagnosis and treatment of functional constipation, and the mechanism of their role in the
pathogenesis and therapy of FC has not been clarified, which is worthy of further study and discussion.In this paper, we discussed the
correlation between psycho-psychological factors and constipation, the understanding of psycho-psychological factors in FC
pathogenesis of traditional Chinese and western medicine, and the psycho-behavioral therapy of FC patients.

Keywords: functional constipation; mental psychology; intervention
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Thought on the Medicinal Properties of Gypsum Fibrosum

ZHANG Y ijn

D egpartm entof Traditional Chinese M edicine, Jinzhan Second C om m unity H ealth Service C enterof C haoyang D istrict, B eijing 100018, China

Abstract: Gypsum fibrosum is a commonly used traditional Chinese medicine. It has been undoubtedly the coldness of gypsum
medicinal herbs in the past, but it is controversial for its nature of cold or slightly cold. This paper summarizes the ancient classical
literature on the record of gypsum medicinal properties and discussion of gypsum medicinal properties by modern medical scholars.
Combined with life and clinical thinking, it is believed that the traditional Chinese medicine four gas is only a classification of
different degrees of traditional Chinese medicine medicinal cold and heat, and the gypsum medicinal properties are subdivided into

slightly cold. The great cold is related to the differences in the perceptions and experiences of the doctors themselves. There is no

absolute, so the gypsum is suitable for cold.

Keywords: gypsum fibrosum; medicinal properties; review

£1E  (Gypsum Fibrosum) SR W P22y,
hEZMY, AEERT GRARZ), 515k,
WH MR, WOE, R, FIRTIER, LT R,
HE£E, AReE, B, 75, &% FREZ
B XSG AAE A, F T AN IR MR L . P
S AR . ZROAEE, B Hoe . . S SRR
7, A e X ORI IR 2

AR TN BB N B2 W A B A H
FE R N FKBRIRES (CaS04+-2H20) , HAMEASATEH .
WLOREL OB BELCBRL BT BVAE 20 ZRMMUE TR A
BRIZE, BREa RSN EAE, SmiRE
il Je R 4l K TS AT (CaS04.1/2H2 0) 14,
P DR e AN, A A B AR, BRBUE
W, EEANH; AaE RIS, BN, S, 1k
ifign =2 AL

AHERERNA, IELHEG A%, %
FOCRERZ AR, EHRZ LT, BRI R AR
Y, HILDSRE A G RN H SONRIEA, #8772 F T4h
TR B AT A o it [ A O AR DD AR AR R L 7 B A
BEEXT AR, A A DO R 7
Hp S 2 O TR T S R T RS AN SR K o R LR
FEGEHAEERE A BILER . EFh . A dik
WD RSN T AFE MG RICEH

TOBEZ KNG RZ RN oo, F2ha
MTABERIG K RNLERFEZ RN Ik, XA
AV DA T AR A s AR Zs
TOBERNG K BIESR . W BB 7
TERBEAAETLE I IRG A, R HIRGE, )T
BT ARSI K ENLESR . W BB
fipwE B MR R R D, o, JEH LA B IR IS
K BB BER R REZSE B DO B s 3 B 3k fi
ARG K LB . TG . BB
BEIZPE A L8 I R A8 25 D S st 047 8 Zh 3k
AARE A BN, (HAET IR R ATE 5 1,
PREL T IR R 2 S SR k28 R R 2 AR REAR

ETAHBLNE, PR PR CE A A
FliC#, ARoE, %, R¥ES, REEREELA “—WA
BM—HEUK” Zi3. RTAOFHMENFTE%E—H
BRI, ASOS IS SCRRIF TS AT IR AT
1 ZAXBETAEFHERH

EHRAED S B ESCHR, R B 2 AR 5 Bl
L1 %R AHFASGERT MRARSZ), . “0
T, W, R, EAPRIER, O, HE
fi, NRER, Whum, BRASR, R, 0 e
G SRR EIE) (REAEED) (REEHH) (%
FCAED) (REESHR) (ARZMH) MRAREZE) (B



I\ 136 |

% TETEAIRTRAT

CHINESE MEDICINE MODERN DISTANCE EDUCATION OF CHINA

7B 23 W - A 319 4
20194 12 4 - Bk AT

FHRPSPR) REHFEHNH) FodnFIERHE.
L2 &g skfibsde (Wi%ER) . ARG THE “nE T
(#, HI8)”, MAHAwT: “fafrr (#, 43,
WHHE). "2 R (EERIE) RERE) (REEEED)
(ERMHILGTER) (REER) Re5ie) (E25535)
FREAER) EE—1R1) (Refiil) (GEE)
SFERCEA BT,
1.3 R%Ei& HEHF-EE D) Hiacaa iR
O, WH, KIE, TR A (BEREEANEZTE
W) (h%) (MRARZR) (RREE) (REHS)
(B RmBERLR) (RRER) WK AREHE %)
M adl) FRHCRE) RREd#n) REEHER)
(R HARED) SRR
L4 AERME. REHFER MoLFE (RELET)
G AR, WEL H, BOE RIE, LR, ERTR
FEP, DR, AR, RBEE e MO
AT BT RS, WIE . RIEH2, Za (TaR
Jr) GEAR) GEFRARE) (RE D) SF7MCE
e, KIE.
L5 AEEME. BEREFBR Fih QA
A7) e#: UE, WH L E, BOE. ORJE, KR A
FRHAZ. V%, BHYZE” HERHIE, ESK
FEIFAE
2 EREEHEMIZHTAR

(R NI E 25 L) (R 25 KEL) (R EE
g2 t) e e (AR ) SEERES L TR, Bl
gt (P2ise) . eEREHEN (P25 BTHOE
PEORIEUE s FBRAE 7 3 d X STk Iy s 4 S e 2 2
e R BT ENES , A BRI AR R, ) e
N WA XTGP Bk (GETERIER
) —SCP PR B PR OE LS AT RE, 4545 SCIRBTR}
RSB~ I (OiEIE) P B T 2 B
UERR, TIXTRTE WOEZISARE . BN i i xf
DA 11 B 25 PEIC B Z R R A SCHE A T 20 AT, A
DiAREE RS R A A6 3R 5E . T2 A S IR 2 A
SRR, PSR —ESA - RE . FIL
AR E SUBAAIE W) Al R o
3 B%
31 AEHERNEERETENSHAREMER WRAH
2SR UG, IR AR BRI 2 25
PEIC I BAT I ? FrLA, BRI = 500
AT AR A RE o

32 ABGWEELESMESAENG PrifaHEE,
IERRIE, Ry PR M. P (four nature
of drugs) SCFR “PUPE”. f5%€. AL R B FEAFIIRE
GYERIGRR . (BRA T L) TP I LIy, JriLidE
257 WA, JESEG FURRE B2l A, it
PRy, YRR, WA RERGRE, iR T
P2, ORI, TAFRIL . FEVERINE, RIFR
PR RN, BIOAIEE S o ARk BTN T4
BAPERBAT R, XPFEMR TR, FURN T IER
TR RIE . 98 RIEREAR, EARAN—RHT
FRATTX P 25 A 25 PEAS R AR — A EPERTIAAL, I BEA Xt
HERE e R Rl TR AR g5 il A
KA 2S5, WU AR A A SIA A A2
MR

gi bRk, MR YE, EH I AE 251k

VAFEAH

S 30k

(1] ks, MeeAS R M. 35 - OO , 5 W ZK 5 IR R Y AEL L 2007
100.

(2] EFRPEAEHROPEAT)Z D 2 PR R M [ IR
R AL, 1996: 75

(3] ZBERHT, 32968, ki, AEMRATE LB WA SO IR FE [T ). il
2h57%7,1994,19(1):21-23.

(4] HEZRZMZE D4 P NRIREZS ] Jbmt: dh v 2R
Jiftkl, 2015: 94-95.

(5] JRIZzMS. A= A8 AR SE s LR [ ] 24 2531 5 I R , 2011, 27
(5):107-111.

(6]  SRjti [, Z347. A A E s v 4R T (7). V95 P £ 25,2010, 42
(6):59-60.

(7] £k, 400, SR A B VERIERIMELT ] B B2 ,2012,44(1) « 3-
5.

(8] FH2s, = [ L oy g - AR 24 - 59 M ). Jbat
A H A, 2005 : 320-330.

(9] ZE-Pgulsit. AP IM]. A, 8. duat: AR TAE M Rt , 1986
104.

[10] #E-Panism. ARLAEEIM]. Jbat AR T AR, 1994:159.

[11] JC- Bl WA M . 2RI Juat: AR ik, 1956 80.

[12] PP BRI, T M 2R, h B RAEMIM ). 2 AR dbat: A
R A, 2009 437.

[13] &M, 500, 25, 55 A1 B MR —— 5 bk AR LT ).
FE R EE,2016,31(6) : 889-890.

[14] BRI, SEMAR DI ArE M L R IR ST () ) TEPE rh 28,2018,
49(12):15-18.

[15] ZR&Eh, ik, gomu, 45 P nl i [M ). 2 B, dbat: AR A
AL, 2004:467.

(A 5 ASCROA  R14 R0 UicH H 31 2019-03-29)



17 A 23 1) - A 319
20194 12 A

% TETEAIRTRAT

CHINESE MEDICINE MODERN DISTANCE EDUCATION OF CHINA

C B A

137 \l

MANAGEMENT TEACHING 7%
AND CONSULTATION E E Si ;

MUEFAMETPRELRBRKNFE
$IBFHE AGERSCIIR EHE X

N PN ES
L4 & % 7 %8 R FH
(kmdEHAFFITH,bE 100029)

B B ARSI FFXNA R, FFRNE LR, B R RS EE R LD FF R K e+ B R4
MARG RS DI FEARFAOZ AR AN EG—HT X, LA T TARRGFTAD 2 ARSI T EHL
R h B 7ok, PEHFNEGLRHEROFRET, REFPELARRELH THFEHR GNP AR LEF A Gk
RS ZHERE NBEXLR, M FIL AR A F AR AR,

KW T F 3 EHF N FARFA

doi:10.3969/].issn.1672-2779.2019.23.056 XEHS:1672-2779(2019)-23-0137-03

Research on the Ways of Realizing the Educational Function of Work-study Program of
TTraditional Chinese Medicine Students under the Perspective of Employment Competitiveness

ATHua,GAO Di,HUANG Tao,SUN M a0, LIW el
D egpartm entof Science and Engineering, B eijing University of Chinese M edicine, Beijing 100029, China
Abstract: The report of the 19th National Congress of the Communist Party of China pointed out that the youth is prosperous and the
country is strong.The national development strategy requires the promotion of the deep integration of the younger generation$ growth
and struggle and the national innovation and development. Work-study as a way of self-reliance of college students, has its own
natural education function. Under the background of the development of traditional Chinese medicine into a national strategy and the
entry into a new era of comprehensive development, how to explore new ways for Chinese medicine colleges to improve the

employment competitiveness through work-study program activities, and promote the connotative development of higher education, and
ploy P g Yy prog , P P 8 ,

then realize the fundamental goal of morality education.

Keywords: work-study program; employment; competitive power; education; college students
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Adaptation and Selection of Translation of Traditional Chinese Medicine Classics in Localization and CAT Environment

XIONG Zhan, LU Haizhou
College of Hum anity, JiangxiU niversity of Traditional ChineseM ediche, Jiangxi Province, N anchang 330004, China
Abstract: Against the background of localization and internationalization, it is better for TCM translators to master CAT to assist
TCM translation, improve effect and the quality of English edition. At the same time, CAT can also assist to reuse the related
materials. It is not an easy job to translate TCM and its culture into foreign languages, especially the TCM terms are the essence of

TCM language. They are rich for the sophisticated TCM academic theory and abundant TCM culture. If only we understand the TCM

7B 23 W - A 319 4
20194 12 H - B AT

theory and culture objectively and factually can we inherit and develop TCM and its culture.

Keywords: localization; CAT; Yellow Emperor$ Canon of Medicine; TCM culture; cultural exchange

1 A 2%, BRI BB OR T BRSO E AR AN —

A AL E PRARELH . (LISA) WE X, AHif  EREBIRIE 1. 4.
FaH)JE “Localization is the process of modifying products or (%° = o
services to account for differences in distinct markets” (X} 7% Ejn SIE e wm
SRS T LA R R R i) 0, & " -
HAb R RS T 2R EOR, HAnfE AR E R R . o -
VIO A . ARG BRI B L A B H1 Google %
A2 BORGEE 2, BAK, 15 SR A A o
BRI, BRI R [ R
Bk TiEE 25 . U2 R nB A FUE & Y. 1E s [
RISk, AHOILBIEE A A B A TR S B, oo -
C 2B . A T o H BT POk 8 Z i All E 2 Google EiiE
TR T ARAHA , KA T BFHCE, LR e e
KB WRIRT , RV N A, . . . e
BRI T = =r
2 HEMHBBE (CAT) B o

THE AL BB (Computer-aided Translation, & FK =
CAT) M HLEEEHI1E (Machine Translation) 78 28 1M 3k | gl L
HZEAEARBX S, 7EEER AR KRB R 4K, B3 HEME
IR A B AR LU R Y o X B B8 S8 2 IR Baithim [
B T S SO AN SO, AT RE S IR A ) | - -
THERNE. Google BIFS ., HEHAEFIFR R LS it =T * | Sleeping sweat

¥ ) B ==

M BEETE JTHASFERR T SR Q0O MW H [No.
16YY14] B 4 BE#F



F17EFE 23 - BB 319
20194 12 A - L2 H T

% TETEAIRTRAT

CHINESE MEDICINE MODERN DISTANCE EDUCATION OF CHINA

m}l

1 A1 2 J& Google BHPE, K 3 FIlE 4 2 A &
o PIEENE THLA RIS, EEMNPEREE GURFNE)
TBENLEE IR UEARTE 3" FCRETT, PLER B
A RIFA NG . TP EE SRR XA ARIE R 3
3o

B2, A SCREETIE A2 5 Pl A B A A5 X ]
ML B BHRE, B CAT. CAT biis I LE
AR v B TAERYRCR . AL BRI R AR 5 13 S
o RS R, MRIREE REPERER . BLEPIA
ARif, TEANTE AP A R AR I e 120
F R BERRE, PESCSPLE R, T H AP BEAR
T B R WA R X AR IR ST, CAT HJ2 4 B A i
PEo CAT BAFRAHRIIRE AT LIJC AL Bt A . Al B i
HERR e BFERCR S, A 2 58 A AN S B0RHE
T U2, T B B A e L L 20k AR
SCAUHR B SCRTHSR LA B B, o2 % 1T Al B i
AR
3 (EFHNE) REKEF

hEZIEE GERNG) (Fifr (W) s (R
By F CGRAXY PIHRST. XA T 2000 Z24E IRy
P BRI T R ARG, M T TP RIS R R
MIHEARELE . HAAEE TR IAT. &, 2%, 38
I7 . FRAESE RN SIS, O R R R Y
Sl HsE, (NE) AMUUE—MREFILEE, ©ifz
bR ORI, DIk, M dhss . "% WURSEE
JER SRR, Hig, Wi ES, REZHAMARL K X
IHELARRF B AS , IR HCSC, IBCHR A2 a4
R BEA ORI — R, JUHE
O b2z g2 BT ARIRER Y, RS TR RS AT R
WEFNRA, SR it — 2k, R R 25 &
HICAC M nEGE i 5, ORI ) A TF iRl B2 2Y
R T h R, M (N AP R e 2E
B2 AR, BRISNSGFEA RS FE LB R EREE A
(N2 M —Rrp e g, BT 5 S CRA IR L
AR . ] S ELE IR RO HERR MR B
PSRRI ZE, T (NE) BRI EA S
N RS2 BN AR U 0CE . BT, (RE)
MBERAC A Z B TR, BIEA . a3 N
2 WA BRI EIRA . WAREIEES . B
L B BRAERE . Riae . R XA R
HISCEE o (HRTEAR AL BRI T, 454 CAT LA,
iz RS NIRRT (R NG) ThARTE R B
AIRTFEIIA Z 0L o DR, AR SCHPLiz IR I e £ 1 R

WHge e N - KR o AE AR TE RIS R b A SO
NSRRI, e R IR E oA B RN
R A, TEAMAAEE T, 454G CAT TH/HHHE
FEARTERIBIE, UM f BER A AR (0 2 Ak
4 BIFERMIEEL

N ST op S IR b | A1 i SN NP TR E o ot |
THAE RS PE R AR RIS o BE T Ik /R SCHY “i
PEFET, ZBeHE RIS N SR AR F A
THEPEEAE N B A0 X — DR r B
B, OB PEE A WE B SRR
AN B FOE N S A R I AR BHRE I R R T A
B EYERE . SO YE R S PR YE R S T SRR E R, )
SRVESCIHE] “Z4EREE N 5 NIRRT BAOR
b, RGN SN EERE BRI, FE Y
SEVEE R R R, T B A AR RS R A AN TR
JAWR . ANTE T3 T g oK 20 2 B i N, AR T AR O Al
I VR R R R AR AR, RO R A
B 224 38 5 PR B, AR RE AR B B
B, BARE] (BE) Rik, fERlk4 THEIES 2
WemRL, BIAMMUGEEARIE, HHE T+
A RO AL 5 A . 1R E I IR &S0k, BRI
FOFAHE, H A 2 B O S 0 SO IR S
o, B, “crocodile tears”, FHPERL “HE{A K ARIE"
X JE Google Bl , BT LIS, HE, XMHE
I SCAR 2 A B RE WAL A R AL GRS ok o TR S
‘SRR, RZGET AR LR Rk O S Sk
R, & HRE& N IERAE T 5 NI A GE7E H AR
WP RS R Ok . ST R ARMERE LA “37
K, HABNEIEM B T A 68 1 HA D7 X 8iih =
KR, XA R ROXEAL BT TE
5 (EFTHNE)) RERNETHFENXHLENSIEE
5.1 CAT HByH E#E 1H 5 R SULmy&ik, (i)
AT T 2000 ZAEFT, CFHE, HARE (ML) HE
TEHRARTEAULFIR T B2 AR, Rty
R, KOG, ERGSE 2w mil, BA
JRR AL, P, PEMIEAMUCCREE RS
TR, B AR v R SCAL AR R R, T R
SCARTE SE IR AT G, HARASAE 5578 T ik i SO A% %
PEAT SCA R B SCH B4, NI S k25 B
PARHPEA UM BTG & B X E A E, HHEM R
MENSCAL R L BRI AR B 25— 25 10 [E PRl
AR, T 6) o B 24 R Y e ROk O, A Ak Y
A Ok R b E B SR A A A - H



I‘ 142 ‘

CHINESE MEDICINE MODERN DISTANCE EDUCATION OF CHINA

% TETEAIRTRAT

7B 23 W - A 319 4
20194 12 H - B AT

— A7 R E S/ X B0E F T R S TN L
fifi 22 3 A E T3 B P X TR S SR R R Y
AFHE S BRI R BE R, ACE R TR A
W, REERLGE P EL S, X B B R
SRATEALE, 2017485 H 24 H, BREEKRESH 71 fis
W—BUl A T A/71/1.68 ‘S, RGN AT Ll B
i FE RS . R E PR RR S R R AR, O
ot [ PR — AR AR Bl i B3 DDA R S, FEAS s Ak
FHE PR TR IE AT, B B LR A2
SRl CAT TH., "TRMLILBIRmAR, $em TAERE,
S Ba, Ab AT DAE AR D iR A, A A
AHE S
5.2 (EWMNE) WIEARFBHZE GirAR) RiEEh
BEiE SRR Z e, FRATHE BRI AN S AR TR 1Y B2
B, SR R R i S ZE

fil—, #{E: HA “EVESET £, EiE
e WAE RN NSRS, ZZRE MR, P
abse-t-mindedness, ELASFRETIE, RAHETIZAER
N, A REFHEACA SR8 B Y L 3 S B R

B, i WE IR F o, RiE
2 B, EOREM, MR, ST, e 2
PEIC: Sweating in sleep, REJEBENEARMA, BEH
RIS, IR, <, Mk, BHADE,
Ty, WIF, MREEREIR - o KRR PR A i s
MY NA BEIE A B R, BRAf i BLAS B AL IR AN
ARG EIE N

=, Hh: A CRERaRRET L, EiE
S WUSCHIER, T, PR3 middle con—
sumptive disease, K2R BH, 2 0B KIE
R PG LENES, SR, XPARIERBHR
AR B R F AR NS T S0k, B OGRS
A% 3 S S

P, WEE: A CHRESRET T, R
RN E, RAERER 2, 3 (become)
emaciated, KA VU BCE P8 XU A K s L, B
RN, BN B RIS, T DAL A E 2 T
FAE R LA R h B SR, YR T HE AR
TER B R LG L B P Sk
5.3 A A LG ETE I EAREMEZA S .
B 9 T AR 1 2 v B TR A Y Ml R 52 8 b e A R R R
RIEZEME, BHEFARERGEZHNT 3.
B IEARE RE R (R Ag), WESH, b
e I PR 52 BR R W P AR ARAE A (M) R IARIESR

Ko BARARERCE OB, HIF A BEA 5 R
LA PSSR A N EZ L S L P S i E
VEEE BRI RAZ W S B, AT 22 18 B A o P
PLAN SR BES 2t iz H] CAT #AF R GBI R A2, 4
M E IR ZEE ARG R, e TAERE. )
Sb, CAT BRAFLL I AE T 5 o5 A 3 BCIE & 5 9 SDL Tra—
dos, BRI LIz BRI BIIRICIC ARG . RIBEHTH
SERL B RS B R R B, RITE BAT T E
IR, AT LASE Ao i VE S 1 AR O P ok 5 4 R A A R
M9 TAE, $em B o i HoAT DAFEARGE Y L R AL
BRI BGCAZ R 0 R AR ERHE ], k2D
FZI TR RO MR, RTBDIRATR BT R . B R AT
DU BB, WA 2 B0, X 5L B & AR
o TEAHALEREE T, FeATTar LS4 s A B AR Ak
OB B e AR, SR R AR R KRS, 41
PSR,
6 #iE
HE BT EME L, 7EAM LGS CAT Bl
T, BEZES A v BE BN b BE SO AL R AR
ARIAE . B ZULE S5 H b BE R 1 B2 BRI SC A
P T NTR , A R A8 s Sk,
Sk
[1] LISA, The Globalization Industry Primer[ M ]. Switzerland: Localization In—
dustry Standard Association, 2007: 7-8.
(2] FULE L BE. e g m EiEfE LM ] 2 B Jbat: AR 1A iR
#1,2014:4-144.
(3] A S S EElM . dbst: sh ErE 2R R, 2015:7-8.
(4] 23607, “SULARHE 5 i & R 2 [0 ). WiV LR K244, 2015
(2):16.
(5] sPEEHEDS. BEES RS —AMA 5S A ARIELS ]
Jent: s EEED 2, 201122,
(6] A=, fal i . 2008—2016 4 [ SMRIRERABT 58 4301 R AGE
ERLT]. BRI, 2018(4):10-17.
ARGtk - FH 750 AR SO 25342 WSOk F1J91:2018-10-09)

SUUUIUSUUUIUHUURUSUUIUSIU —
RERZBZ A E BT

BHEFRY PRARY BHRBRRE" AR
0.5~25cm, PR E B4 EZ4ABE L HEKEAR%
S AR e TR A A RAR @b R A B |
03~12cm, KO EEFIFE AL H 125 mE IE
B E, R, AFE AT R,

—HMARZERER (MREAELHYRIE—MN
; TR B R (4)), AR L& H R4t ,2018. ;
§




F17EFE 23 - BB 319
20194 12 A - L2 H T

% TETEAIRTRAT

CHINESE MEDICINE MODERN DISTANCE EDUCATION OF CHINA

(1

L4

—RERTHEATMEERRA S HFHBE
31 un.IEIE-.-F E_ H:’Lﬂi xk in ‘E\

g%l LHE>
TEHENAEERNBEHAE,TE M MEEEGASSE —WEERICU, T M
B E.XFNRAFEAARAANAEARRERGFAARTRER FLRENFTRELGFA AN LIZHRKE RILFESH
RAEMNERERF T @I T N—R BETPEHMRAERLANIFATGZRER IR LR PEFENTFRLAERE
ATIEFBEX D S0 FEGRRITFH W—R,

KR M —R PR A PEG AT IR REEX
d0i:10.3969/j.issn.1672-2779.2019.23.058 X EHS :1672-2779(2019)-23-0143-03

450046;2

Thought on the Cultivation of the Top Talents of Traditional Chinese Medicine Graduate Students in the
World First-Class University and the First-Class Discipline

BAIYunping',M A Shujian?

1.D iscipline C onstruction O ffice, H enan University of Traditional Chinese M edicine, H enan Province, Zhengzhou 450046, China;
2.1CU , the firstaffiliated hogpital of H enan U niversity of Traditional Chinese M edicine, H enan Province, Zhengzhou 450000, C hina
Abstract: This study attempts to give some suggestions of the Cultivation of the top talents of traditional Chinese medicine graduate
students in the world first-class university and the first-class discipline, including the ascension of graduate matriculate quality,
improving the level of a mentor and level, setting up perfect education graduate students of TCM classification system, strengthening

the process management of TCM graduate students and other aspects.

Keywords: first-class university and the first-class discipline; graduate students; traditional Chinese medicine; talent training;
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Exploration and Construction of Standardized Training System for Clinical Teachers Educational and
Teaching Ability under the Background of Medical-Educational Synergy

JU Baojn,HUO Qin,NTJ Linln, LILiangping, W ANG Lihco
The FirstC InicalM edical C ollege, H enan U niversity of Traditional Chinese M ediche, H enan Province, Zhengzhou 450046, China

Abstract: According to the Guiding Opinions on Medical-Educational Synergy Deepening the Reform and Development of Traditional
Chinese Medicine Education, under the background of the reform of Medical-Educational Synergy, clinical teachers undertake the
important tasks of clinical subject teaching and later clinical teaching. Their educational and teaching abilities are directly related to
the quality of medical students talent training. Strengthening the educational and teaching abilities of clinical teachers has become an
important goal in the reform. However, due to the differences between clinical teachers and full-time teachers in working environment,
working nature and working hours, the existing education and teaching ability improvement system is only applicable to full-time
teachers, and can not meet the development requirements of clinical teachers. Based on the differences between clinical teachers and
full-time teachers in medical colleges and universities, it is necessary to build a standardized training system for clinical teachers
educational and teaching ability, which integrates targeted collective training, guarantee and evaluation. It will become one of the
effective ways to achieve rapid improvement of medical teaching quality.

Keywords: medical and teaching cooperation; medical higher education; clinical teachers; educational and teaching ability; teaching

reform; talent training
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Research on the Training Model of General Practitioners of Traditional Chinese Medicine Based on the
Demand of Community Primary Medical Services

FANG Tiegen',LIANG Zhong',M A Jun',CHEN Lin',X DNG Changchu', TAO X achua',QU Qian',Q TAO Chunmei, LUO Junchao’
1.H ealth-care R ehabilitation D epartm ent, H ubei U niversity of ChineseM edicine, H ubei Province, W uhan 430061, China;

2 departm entof IntemalM edicine, H ongshan H ospital of Traditional Chinese M edicine, Hubel Province, W uhan 430000, Chna
Abstract: In order to implement the spirit of the Central Committee of the Communist Party of China and the State Council that "
about the health service system, so that community residents can have their own general practitioners, the education administrative
department should support and guide the health administrative department to establish a general medical education system with post-
graduation medical education as the core". Based on the previous research, this topic focuses on the following aspects: How to further
deepen the reform of medical teaching and strengthen the awareness education of community health service for undergraduates
majoring in clinical medicine in Colleges and universities of traditional Chinese medicine, how to seek a breakthrough in the training

mode of general practitioners of traditional Chinese medicine, and how to train practical grass-roots medical personnel for community
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health service institutions have been explored.

Keywords: community basic medical care, general medicine, traditional Chinese medicine; training model; talent training
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Application Research of 360 Degree Feedback Evaluation Method" in Teaching Quality Evaluation System

SHIB ingje
H igherEducation of ChineseM edichne R esearch and Evaluation C enter, L iaonng University of Traditional ChineseM ediche,
Lizoning Province, Sheryang 110847, China

Abstract: The quality of education has always been at the core of higher education. Establishing a scientific and standardized
evaluation system for teaching quality is an important way to improve the quality of education. The project team applied the "360
degree feedback evaluation method" to explore and establish a new type of teaching quality evaluation system. Through the all-round
evaluation of full participation, the evaluation of the teacher$ teaching activities were relatively objective, fair and comprehensive.
The "360 degree feedback evaluation method" pays more attention to the construction of information feedback mechanism, so that
teachers can enhance themselves, promote professional development, and improve teaching level.

Keywords: teaching quality; evaluation system; 360 degree feedback evaluation method; professional development
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XEHS :1672-2779(2019)-23-0153-04
Research on the Influencing Factors of Teaching Evaluation by College Students and Countermeasures

XTA Qingmei, LU Yang, LIDexing,LIGe
College of Traditional ChineseM edicine, T ianjin University of Traditional ChineseM edicine, Tianjin 301617, China

Abstract: Objective To understand the influential factors of evaluating teaching results in Tianjin University of traditional Chinese
Medicine. Methods A teaching survey was conducted among the students of Tianjin University of traditional Chinese Medicine
regarding to the factors affecting the evaluation of teaching. The statistics were used to analyze and calculate the incidence of the
results of each problem, and the chi-square test was used to compare the results between the two groups. Results 203 valid data has
been recollected and the recollecting rate was up to 99.02%. Among the problems related to teachers, the percentage of teacher$
influence on teaching evaluation is as follows: teacher§ appearance and temperament, the closeness between teachers and students,
teacher§ review before examination at the end of class; teachers to draw key areas at the end of class, teacher§ criticism of students,
teacher§ professional titles, and teachers gender. Among the related problems, the percentage of students who have influence on
teaching evaluation is as follows: the usual grades of students are good or bad, the final grades of students are good or bad, before and
after the results are known, and the mood of students is good and bad when evaluating teaching. The percentage of non-teaching level
issues related to the school that have an impact on teaching evaluation is from high to low as follows: different courses, your major
stops recruiting students after a year. Conclusion Many factors affect the result of students ‘teaching evaluation.

Keywords: university; teaching evaluation of student; influencing factor
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Analysis on the Role of Editors in the Evaluation of Traditional Chinese Medicine Articles on Network Platform

ZHAO Yunnan,CHENG Jianjn,KONG Xuyang
Joumal Editorial D gpartm ent, Shandong U niversity of Traditional Chinese M edicine, Shandong Province, Jinan 250355, China
Abstract: The role of an editor in the process of reviewing TCM articles on network platform was analyzed. It is believed that an
editor plays three main roles in the process of reviewing TCM articles on the network platform as follows: screening articles, including
eliminating unqualified articles and selecting excellent articles, improving the quality of articles, including setting up a bridge
between writers and experts, contacting experts and chief editors, and consulting and answering questions, communication, liaison and

consultation. The editor is required to have a high sense of responsibility, complete the task of reviewing articles in time, and improve

the timeliness of reviewing articles.

Keywords: editor; articles review; network platform
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Reflection on Microscopic Identification Training of Traditional Chinese Medicine Skills Competition

CHEN Jing, FAN Q ingling, SUN X fachui
D epartm entof Pham acy, C hangde V ocational Technical C ollege, H unan Province, C hangde 415000, China

Abstracts: Objective To improve the performance of traditional Chinese medicine skills competition. Methods Reflection and
analysis on the training process of the micro-identification project of traditional Chinese medicine competition were carried out.
Results The preparation of the traditional Chinese medicine powder, the process of making the film, the use of the micrposcope, the
determination of the microscopic features, the depiction of the microscopic features and the mentality of the players can all influence

the player§ microscopic project. Conclusion The instructor should pay attention to the above links during training to improve the

microscopic identification skills of the players.

Keywords: traditional Chinese medicine; traditional skills competition; micro-identification
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