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Thoughts on the Necessity of Developing Clinical Thinking Training Guided by the Mode of

Medical Practitioner Examination
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(Innovation and Practice Center, Changchun University of Chinese Medicine, Changchun, Jilin Province, Changchun 130000, China)

Abstract: The examination mode of Chinese medicine practitioners is about to undergo a major reform, and the traditional training

mode of Chinese medicine talents is facing many drawbacks. This paper discusses the necessity of developing the course of clinical

thinking training of Chinese medicine for the training of Chinese medicine students from two aspects. And it is not difficult to see

from the questionnaire survey of setting up this open course that the mode of this course has been praised by students in terms of

content, novelty and ability improvement. This will surely become a recognized teaching mode for teachers and students in the future.
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Advantages and Disadvantages of Online Teaching in the Context of COVID-19
——Exploration on the Online Teaching Practice of Physiology
for International Students in Beijing University of Traditional Chinese

LI Haiyan, CHENG Wei, ZHU Qingwen, GAO Wei, GUO Jian*
(Physiology Department, Beijing University of Chinese Medicine, Beijing 102488, China)

Absrtact: At the beginning of 2020, the outbreak of COVID-19 coincided with the spring school season in universities. The Ministry
of Education issued an urgent notice of delaying the opening of schools and “suspending classes and teaching without classes.” The
majority of teachers and students respond positively, cooperate closely with each other, and connect with various network teaching
platforms. The teaching work of universities is transferred to online, and online teaching is carried out with the help of the advantages
of network information technology, which has become an important measure. Physiology is a basic subject of medicine. How to make
good use of all kinds of network resources and tools to make the online courses of physiology more wonderful and lay a solid
foundation for clinical courses needs to be deeply studied and explored. Foreign students in China are a special group, at this time
the holidays are distributed all over the world, how to do a good job in online teaching of foreign students is also a challenge.
Opportunities and challenges are always accompanied by opportunities. Online teaching not only increases psychological pressure on
teachers, but also brings opportunities for teaching reform. Correctly formulating online teaching programs for foreign students in
China, breaking the sense of distance between teachers and students, theoretical teaching and online interaction, direct broadcast and
recording, and assessment programs are the key to online teaching programs.

Keywords: COVID-19; epidemic situation; online teaching; physiology; teaching method; teaching reform
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Exploration of Comprehensive Design Experiment in Functional Science of Clinical Medicine

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

(Experimental Teaching Center of Functional Science, Medical College, Yanbian University, Jilin Province, Yanji 133002, China

Abstract: The comprehensive design experiment is carried out in the functional course of clinical medicine specialty, and the bridge

between teaching and scientific research is established. The organic combination of the two can cultivate the innovative

consciousness, innovative thinking and innovative spirit of clinical medical students. This paper discusses the significance,

implementation methods and problems of comprehensive design experiment in functional courses of clinical medicine. The teaching

and scientific research resources are effectively superimposed to realize the effective integration of teaching and scientific research,

forming the teaching driven research, scientific research feeding teaching, and gradually achieve and improve the teaching objectives

of functional courses of clinical medicine.

Keywords: clinical medicine; functional science; design experiment; teaching reform
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The Exploration and Practice of Curriculum Ideological and Political Education in the

Teaching of Synopsis of Golden Chamber for Overseas Students

XU Qiang"?, LIU Qingping"?% LIU Minying"? LIU Xiaobao"% HUANG Yangmo"? LIN Changsong"**
(1. The First Clinical Medical College, Guangzhou University of Chinese Medicine, Guangdong Province, Guangzhou 510405, China;
2. Rheumatology Department, the First Affiliated Hospital of Guangzhou University of Chinese Medicine,
Guangdong Province, Guangzhou 510405, China)
Abstract: The curriculum ideological and political education is an important measure to carry out the task of raising people by
virtue, which was come up with by the Chinese universities under the guidance of Xi Jinping, thought on Socialism with Chinese
Characteristics for a New Era, in order to follow the important discourse of Xi Jinping thought on education work. The Synopsis of
Golden Chamber which was written by the medical sage Zhang Zhongjing, is the foundation of TCM theory and clinical practice.
Nowadays, overseas students are important parts of the undergraduates of traditional Chinese medicine colleges and universities, and
are the important windows for the world to know China. In view of this, we have done some explorations to integrate the ideological
and political elements of the course into the teaching of synopsis of the golden chamber and present them in the classrooms for the
overseas students, which could be a reference for the other potential ideological and political education practice.

Keywords: Synopsis of Golden Chamber; curriculum ideological and political education; overseas students; cultural communication
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The Application of Mixed Teaching Method in the Teaching of
Pilotscale Experiment of Pharmaceutics of Traditional Chinese Medicine

WANG Xiuli, MA Qun*
(College of Traditional Chinese Medicine, Beijing University of Chinese Medicine, Beijing 100029, China)

Abstract: Objective To deeply analyze the mixed teaching method and elaborate its application in the practice teaching of TCM
pharmacy. Methods The application of mixed teaching method in the practice teaching of TCM pharmacy was elaborated and
analyzed from the perspectives of teaching mode and content by means of text elaboration, examples and comparative analysis.
Results A complete mixed teaching method was formed in the practice teaching of TCM pharmacy. The content and form of the
application of mixed teaching method in the practice teaching of TCM pharmacy were elaborated in detail. The connotation of the
teaching method was clearly expounded. Tt was proved that the teaching method was helpful to cultivate students'practical application
ability of TCM pharmacy theory knowledge. Conclusion After years of exploratory application in the practice teaching of TCM
pharmaceutics, it provides a reference for improving the practice teaching of TCM pharmaceutics. Mixed teaching method is suitable
for the practice—oriented subject teaching and provides a reference for the improvement of other practice—oriented subjects.

Keywords: mixed teaching method; pharmacy of traditional Chinese medicine; practice teaching; pilotscale experiment
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The Application of Two-way Teaching Approach in Pharmaceutical Botany Teaching

HE Jingsheng, TONG Jing
(School of Pharmaceutical Sciences, Wuhan University, Hubei Province, Wuhan 430071, China)

Abstract: Practice is the soul of pharmaceutical botany teaching. The development of this core work could improve teaching
obviously on this subject. Here, the author shows an efficient course design to promote the practicing by combining indoor material
teaching and outdoor teaching, which mean to let the medicinal plants into and let the students out of classrooms. It can also be
called the two—way teaching approach. It is efficiently used to improve teaching effect and bridge the gap between the classroom
instruction and field training courses. According to the feedback from the students, this method is beneficial for them encouraging
creativity, absorbing the new knowledge and improving overall qualities.

Keywords: pharmaceutical botany; two—way teaching approach; practice teaching
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Discussion and Construction on the Multiple Teaching Rotation Model of Clinical Practice

for Undergraduate Interns in Colleges and Universities of Traditional Chinese Medicine

JU Baojun, HUO Qin*, SHEN Qi, NIU Linlin, LI Liangping
(The First Clinical Medical College, Henan University of Traditional Chinese Medicine, Henan Province, Zhengzhou 450000, China)

Abstract: Late clinical practice teaching is an important part of teaching activities in colleges and universities of traditional Chinese

medicine. Most of the current clinical practice teaching rotation models are arranged by teaching or practice hospitals. They fail to

absorb studentships in time and are too mechanized, which is not conducive to students' rapid transformation of clinical thinking

mode and determination of future development direction. Combining with the specific characteristics of colleges and universities of

traditional Chinese medicine, this paper explores the diversified clinical practice teaching rotation mode for undergraduate interns

suitable for their development direction, so as to effectively improve the quality of personnel training and further serve medical higher

education of traditional Chinese medicine.

Keywords: colleges and universities of traditional Chinese medicine; clinical practice teaching, rotation; multiformity
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The Application of PBL Combined with CBL Teaching Method in the Teaching of
Traditional Chinese Medicine in the Teaching Reform Class of Outstanding Doctors

PAN Yanling, WU Yun, QIN Yang, YANG Jiangping

Wk H391: 2019-10-29)

(Department of Traditional Chinese Medicine, Clinical Medical College, Guizhou Medical University, Guizhou Province, Guiyang 550001, China)

Abstract: Objective To explore the application effect of PBL combined with CBL teaching method in the teaching of Chinese
medicine in the teaching reform class of excellent doctors in western medicine colleges, and to provide the basis for the promotion of
teaching reform results. Methods Different teaching methods were used to teach different teaching reform classes. After the course
was over, students were assessed in the same way, and the subjects were investigated with a questionnaire to compare the results of
the two classes and students’ real feelings of learning. Results Compared with the control group, the students’ scores in theory
examination in the experimental group were significantly improved (P<0.01). Students generally believe that PBL combined with CBL
teaching method improves learning interest and effect, and cultivates thinking and ability (P<0.05). Conclusion The teaching method
of PBL combined with CBL is popularized in the teaching of traditional Chinese medicine.

Keywords: PBL teaching method; CBL teaching method; traditional Chinese medicine
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The Importance of Clinical Probation Course in the Teaching of Gynecology of Traditional Chinese Medicine

BAI Lingling, YU Chaoqin, LIU Yiqun, YU Jin
(Department of Traditional Chinese Medicine, Navy Medical University, Shanghai 200433, China)
Abstract: Gynecology of traditional Chinese medicine is one of the major clinical courses for undergraduates in colleges and
universities of traditional Chinese medicine. Now, the teaching mode of TCM gynecology is still based on theory and clinical practice,
but there is a disparity between basic theoretical knowledge and clinical skill practice. About on the malpractice of current teaching
mode, put forward a reform about teaching mode. Clinical novitiate is set in the course of teaching of gynecology of traditional
Chinese medicine. In the monographs, the section dealing with specific diseases, after the theory lecture, arrange corresponding

content of clinical internship, it can make the student early contact clinical, deepen students’ understanding of theoretical knowledge

and improve their clinical practice ability, there is a good foundation for the future into clinical work.

Keywords: gynecology of traditional Chinese medicine; noviciate; ability; teaching method
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Interactive Experiential Teaching of Pharmaceutical Botany Practice Based on VR Technology

GAO Changjiu', MENG Lingkai!, LIANG Qichao!, HOU Jiafu', ZHANG Chunjun?, ZHANG Chaoli"*
(1. College of Pharmacology, Mudanjiang Medical University, Heilongjiang Province, Mudanjiang 157011, China;

2 Teacher Development Center, Mudanjiang Medical University, Heilongjiang Province, Mudanjiang 157011, China)
Abstract: Pharmaceutical botany is an important professional basic course to cultivate student’s operational skills and innovative
thinking, focusing on applied disciplines that are closely integrated with theory and practice. However, due to the influence of many
factors in the practice, the traditional teaching methods can not fully display the natural environment, and can not systematically
reflect the relevant information of medicinal plants. Therefore, the interactive experience—based teaching based on VR technology is
proposed, which enables students to complete the practical study of pharmaceutical botany in the virtual learning environment. This
kind of immersive learning can not only improve student’s interest in learning, but also deepen student's memory and mastery of
medicinal plants related information, and provide powerful guarantee for cultivating pharmacy application—oriented undergraduates
who adapt to the development of the new era.

Keywords: pharmaceutical botany; virtual reality; teaching means
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Study on Medical Ethics Education in Basic Medical Courses
ZHANG Yumin, NIU Xiaojun, LIU Jianchun, GAO Lan, YANG Liwang, ZHAI Xiaoyan, CHU Kaibo
(Basic Medicine Department, Shanxi University of Traditional Chinese Medicine, Shanxi Province, Taiyuan 030024, China)

Abstract: The characteristics of medical education determine that medical students should experience both professional knowledge
and medical ethics education. The medical ethics educations in basic medical courses of the early education stage have the better

effect. This paper is to discuss that how to carry out the medical ethics education effectively in basic medical courses and improve the

Weks H 19: 2019-11-15)

professional and medical ethic quality.

Keywords: basic medical courses; medical ethics education; teaching reform
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The Application of Ideological and Political Education in the Scientific Teaching of Orthopedics and Traumatology of
Traditional Chinese Medicine in Colleges and Universities of Traditional Chinese Medicine

WANG Shangzeng', ZHANG Yingjie?, HU Jingwen®, SHEN Jintao®, LI Pei', HE Zike™
(1. Joint Department, the Second Affiliated Hospital of Henan University of Traditional Chinese Medicine,
Henan Province, Zhengzhou 450002, China;
2. Henan University of Traditional Chinese Medicine, Henan Province, Zhengzhou 450003, China;
3. Joint Department, Henan Province Hospital of Traditional Chinese Medicine, Henan Province, Zhengzhou 450002, China)

Abstract: Orthopedics and traumatology of traditional Chinese medicine is an indispensable professional course of traditional
Chinese medicine culture education in colleges and universities of traditional Chinese medicine. This paper mainly takes the teaching
of this subject (orthopedics and traumatology of traditional Chinese medicine) as the starting point, through the analysis and research
of the teaching mode of the combination of ideological and political education with college students, probes into the contents and
methods of the integration of classroom teaching and clinical teaching between this course and ideological and political education, and
analyzes the deficiency of ideological and political education in traditional teaching. The purpose of this paper is to summarize the
necessily, rationality and feasibility of introducing ideological and political education into the course.

Keywords: university of traditional Chinese medicine; ideological and political education; orthopedics and traumatology of traditional
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Research on the Application of Roy Adaptation Model in Clinical Nursing Teaching of Neurosurgery

ZENG Xiaofeng, FANG Jinan
(Department of Neurosurgery, the First Affiliated Hospital of China Medical University, Liaoning Province, Shenyang 111000, China)

Abstract: The application effect of Roy adaptive model in nursing teaching of neurosurgery was explored. 126 interns of nursing

undergraduate program of 2013 were selected as the control group, and the traditional teaching method was adopted. In 2014, 125 students

with the same professional interns were selected as the experimental group, and the design teaching was conducted in Roy adaptation

mode. After the teaching, the students in the two groups were assessed their comprehensive ability, and the teaching effect in the

experimental group was evaluated. The teaching model was highly evaluated in the experimental group. The practical ability assessment
scores of the control group and the experimental group were (2832+5.31) and (33.43+4.67) respectively (1=8.093, P<0.05), and the

theoretical knowledge assessment scores of the two groups were

(4832+7.61) and (51.01£6.72) respectively (=2.968, P<0.05), with

significant differences. The application of Roy adaptive model in nursing teaching of neurosurgery is effective, which is helpful to improve

the quality of nursing teaching, and has certain guidance and reference function for teaching reform of nursing specialty in the future.

Keywords: Roy adaptive mode; neurosurgery; clinical nursing teaching
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The Application of PBL Teaching Method Based
on WeChat Information Platform in Clinical Practice of Myoskeletal Rehabilitation

LI Pengcheng" YAO Na? CHEN Xiaoxia', ZHAO Yaoli', WANG Long', SONG Yanping', CHEN Hongbo', JIN Yaju?
(1. Department of Rehabilitation, the Third Affiliated Hospital of Yunnan University of Traditional Chinese Medicine,
Yunnan Province, Kunming 650011, China;

2. College of Acupuncture and Rehabilitation, Yunnan University of Chinese Medicine, Yunnan Province, Kunming 650011, China)
Abstract: Objective To explore the effect of PBL teaching method based on WeChat information platform in the clinical practice
teaching of myoskeletal rehabilitation. Methods The clinical practice course of myoskeletal rehabilitation and 116 interns in two
classes were selected as the subjects from 2016 grade rehabilitation therapy of Yunnan University of Traditional Chinese Medicine.
The students were randomly divided into experimental group (n=58) and control group(n= 58). The teaching content, clinical teaching
hours and syllabus of the two groups were the same.The traditional clinical teaching method was used in the control group, and the
PBL teaching method based on WeChat information platform was used in the experimental group. Results In the final course
examination, the theoretical knowledge assessment and practical ability assessment of the experimental group were better than those
of the control group, and the difference was statistically significant (P<0.05). The self—evaluation questionnaire was used to investigate
the students. The results showed that the self-score of the experimental group was better than that of the control group in three
aspects: The enthusiasm of curriculum learning, the comprehension of abstract questions and the ability of clinical practice, the
difference was statistically significant (P<0.05), but there was no significant difference in the grip of basic knowledge and key
difficulties between the two groups (P>0.05). Conclusion the PBL teaching method based on WeChat information platform is effective
in the clinical practice teaching of myoskeletal rehabilitation, and it is worth popularizing and applying.

Keywords: PBL teaching method; WeChat information platform; rehabilitation; myoskeletal rehabilitation; clinical practice
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The Importance of Medical Humanities Education
——Taking “Gynecology of Traditional Chinese Medicine” as an Example

SHAO Menggqiu', WANG Lijuan', JIANG Lijuan®*
(1. College of Acupuncture and Massage Rehabilitation, Yunnan University of Traditional Chinese Medicine,
Yunnan Province, Kunming 650000, China;
2. Department of Science and Education, Yunnan Hospital of Traditional Chinese Medicine, Yunnan Province, Kunming 650000, China)

Abstract: As the medical model shifts to the “biopsychosocial medical model”, the humanistic attributes of medicine become more
and more prominent. Because of the particularity of gynecological diseases in the writing and diagnosis of medical records, the
teaching of Chinese medicine gynecology should emphasize medical humanities education. Only by combining medical education with

humanities education can we cultivate high—quality medical professionals who meet the development requirements of the times and
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the direction of medical development.

Keywords: medical humanities education; medical ethics; gynecology of traditional Chinese medicine
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Research on the Application of PBL Teaching Method in the Teaching Practice of Rehabilitation Therapy

ZHANG Yonggqiang', HAN Xiaochai', HE Yu"? SUN Nianyi"? WANG Zhiqiang"?

(1. Rehabilitation Center , Shengjing Hospital Affiliated to China Medical University, Liaoning Province, Shenyang 110134, China;
2. The Second Clinical College, China Medical University, Liaoning Province, Shenyang 110122, China)
Abstract: In recent years, with the continuous development of rehabilitation therapy, rehabilitation therapy has achieved satisfactory
results, and how to cultivate a rehabilitation therapist with both ability and political integrity is particularly important. Rehabilitation
therapy is a highly operative subject, so it is very important for students to have clinical internships in the whole rehabilitation of
rehabilitation. However, the traditional teacher—based medical education model based on teaching has been difficult to cultivate high
quality. In order to train better rehabilitation therapists in the future, we need to adopt a new educational model to guide students’
independent thinking and innovative and enterprising ability. Herefore, this paper discusses the role of PBL teaching method in the
teaching practice of rehabilitation therapy

Keywords: PBL teaching; rehabilitation therapy; teaching practice; medical education
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Exploration on the Teaching of Common Techniques in Molecular Biology Experiment
by Using Micro-course in Graduate Students

WU Yaosong, MO Saijun, CHEN Yulong, REN Shanshan

(Scientific Research Experimental Center, Henan University of Traditional Chinese Medicine, Henan Province, Zhengzhou 450046, China)

Abstract: The graduate students who enter the molecular biology experimental center in TCM colleges mainly apply the common
techniques of molecular biology to carry out their graduation thesis topics. Most of the students have studied molecular biology, but
the foundation is weak and a lot of knowledge has not been understood, which still cannot be well applied in the research of the
subject. In view of this phenomenon, we have explored the teaching of common molecular biology techniques in the form of micro—
courses for graduate students who have just entered the molecular biology experimental center, hoping that students can understand
the principles of various techniques, the corresponding operation procedures, the use of relevant instruments and precautions. Based
on the analysis of the characteristics of common techniques in molecular biology and the micro—course, this paper applies the
advantages and disadvantages of the micro—course to this course. The content of the micro—course is short, small, fragmentary, with

prominent topics, which is convenient to watch repeatedly on mobile devices. It can better facilitate the development of the course

common techniques in molecular biology and effectively improve the guiding role for postgraduate experiments.

Keywords: micro—class; molecular biology; graduate teaching
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Exploration of Open Teaching Method in Chinese Medical History

ZHANG Lei

(College of Traditional Chinese Medicine, Shandong University of Traditional Chinese Medicine, Shandong Province, Jinan 250355, China)
Abstract: The course Chinese medical history has carried out the blended teaching method combining mooc with traditional
teaching, which has carried out the open teaching concept. Broke through the limitation of freshmen in time, and paid attention to the
whole process of university, broke through the limitation of traditional classroom in space, connect classroom and extracurricular
activities, broke through the limitation of teaching content. In combining medical history teaching, ability training and professional
introduction, broke through the limitations of medical history teaching team, and mobilize the power of famous teachers and experts in
various fields. The teaching form breaks through the traditional passing—receiving mode and introduces flipped classroom. Through
the open teaching, the medical history course is built into a multi—directional, three —dimensional and multi—dimensional teaching
system that emphasizes both classroom and extracurricular activities.

Keywords: MOOC:; open teaching method; Chinese medical history
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Summary on the Treatment of Consumptive Thirst from the Understanding of
Etiology and Pathogenesis by Physicians in Past Dynasties

CAO Rongyao', ZHANG Qun’
(1. Department of Encephalopathy, the Fourth Affiliated Hospital of Liaoning University of Traditional Chinese Medicine,
Liaoning Province, Shenyang 110101, China;
2. Pain Department, the Fourth Affiliated Hospital of Liaoning University of Traditional Chinese Medicine,

Liaoning Province, Shenyang 110101, China)
Absrtact: Diabetes mellitus, which is equivalent to diabetes mellitus in Western medicine, is a metabolic disease. It is characterized
by elevated blood sugar and multiple complications. In this paper, time development as the main clue, through the spring and autumn
period, the Warring States period, the Sui and Tang Dynasties, the Song and Yuan Dynasties and the Ming and Qing Dynasties of
physicians on the etiology and pathogenesis of diabetes, summed up the treatment of diabetes, hope that through the combing and
summary of this article, can provide some new ideas for clinical treatment of diabetes.

Keywords: consumptive thirst; deficiency of both gi and yin; deficiency of yin and heat; diabetes mellitus
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Exploration the Development of Herbalism during the Jin-Yuan Dynasty by the Using Angelica in Clinical

WANG Chaoan, LIANG Wei, LIU Jiahe, JIN Yuging, XING Sijia, JIN Hua”, WANG Lei*
(Department of Traditional Chinese Medicine, Tianjin University of Traditional Chinese Medicine, Tianjin 301617, China)

Abstract: Objective To compare the similarities and differences of the Chinese Medicine in Song and Yuan Dynasty, and to explore
the development of medicine characteristics of Jin and Yuan Dynasty. Methods During the Jin—Yuan Dynasty, the clinical experience
of traditional Chinese medicine entered a stage of rapid improvement. The famous medical experts represented by Liu Wansu, Li Gao
and Zhu Zhenheng reflected their innovative ideas in the application of drugs. For an example, using Angelica in clinical, this paper
summarizes the characteristics of clinical usage of the famous medical experts in Jin—Yuan Dynasty, and to enlighten later learners.
Most of famous medical experts during Jin—Yuan Dynasty paid attention to the using of Angelica, including regulating menstruation and
blood syndrome. Results The medical experts in Jin—Yuan Dynasty showed the medicinal value of Angelica sinensis in distinguishing
and treating common disease syndromes, namely, nourishing blood and reassuring spirit, nourishing blood and curing body heat,
activating blood and stopping various pains, treating stool pus and moistening intestine. Conclusion In this paper, the development of
the application of Angelica by the famous medical experts of Jin—Yuan Dynasty will be discussed from five aspects: nourishing blood to
calm emotion, nourishing blood to treat fever, activating blood to relieve pain, activating blood to treat pus and blood stool, and
moistening intestine to promote accumulation and stagnation. Through the above content, we will realize the development of the
application about Chinese medicine during Jin—Yuan Dynasty, and understand the effect of clinical experience during Ming dynasty.

Keywords: Angelica; Jin—Yuan Dynasty; clinical application; herbalism
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The Thousand-Character Classic on the Theory of Five Evolutive Phases and Six Climatic Factors

WANG Guowei, YANG Wei
(Institute of Basic Theories of Chinese Medicine, China Academy of Chinese Medical Sciences, Beijing 100700, China)

Abstract: The theory of five evolutive phases and six climatic factors is a classical theory of TCM, but its literary style is ancient and
difficult to learn. Many doctors in past dynasties have written songs to teach, but there has not been any works on the content of the
theory of five evolutive phases and six climatic factors written in the style of the Thousand—Character Classic. This paper, for the first
time, imitates the style of the Thousand—Character Classic, and refers to many works of TCM, compiles the basic knowledge of the
theory of five evolutive phases and six climatic factors in traditional Chinese medicine. The rhyme is 1000 words, which is easy to
learn and remember. It is hoped that, this work will be helpful to the popular science education of the theory of five evolutive phases
and six climatic factors.

Keywords: five evolutive phases and six climatic factors; Thousand—Character Classic; Inner Canon of the Yellow Emperor; Medical
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The Clinical Experience of Treating Different Diseases
with Same Method of Professor Li Lan with the Application of Modified Xiaoxianxiong Decoction
LEI Kuansu !, LI Lan?*
(1. Graduate School, Guizhou University of Traditional Chinese Medicine, Guizhou Province, Guiyang 550001, China;
2. Intensive Care Unit, the First Affiliated Hospital of Guizhou University of Traditional Chinese Medicine,
Guizhou Province, Guiyang 550001, China)
Abstract: Professor Li Lan pays attention to classics and is good at critical thinking. He not only uses Xiaoxianxiong decoction to
treat stomach pain, cough and other internal miscellaneous diseases, but also can be used to treat chest stuffiness and heartache and
other critical and severe diseases, all of which have achieved good effect. This so—called co—treatment of different diseases is in
essence syndrome co—treatment and co—treatment, which fully embodies the treatment principle of co—treatment of different diseases
in traditional Chinese medicine. Now extract its use of small chest soup case 2 is introduced as follows, in order to treat the way.

Keywords: Li Lan; treating different diseases with same method; Xiaoxianxiong decoction; famous medical cases; stomachache; chest
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Experience of Professor Wu Guangjiong in in the Treatment of Exogenous Febrile Disease with Qiaohe Sini Powder

HUANG Ruifeng', XU Yuefang**
(1. Department of Critical Care Medicine, the First Affiliated Hospital of Guizhou University of Traditional Chinese Medicine,
Guizhou Province, Guiyang 550001, China;
2. Department of Obstetrics, the First Affiliated Hospital of Guizhou University of Traditional Chinese Medicine,

Guizhou Province, Guiyang 550001, China)
Abstra ct:Qiaohe Sini powder is composed of Qiaohe decoction and Sini powder. Professor Wu Guangjiong, a famous Chinese
medicine practitioner in the country, often treats the two parties together to treat the symptoms of exogenous fever combined with poor
ventilator. Among them, Qiaohe decoction is included in Wu Jutong’s Distinguishment of Warm Illnesses, which can dry out gas,
ignite fire, and clear away the disadvantages; Sini powder is derived from Treatment of Typhoid and Miscellaneous Diseases. The
spleen is a classic prescription, which is widely used in clinical practice. For the evidence of exogenous fever combined with
impaired ventilator, the two parties used together and the effect was remarkable, reflecting the idea of traditional Chinese medicine
and Western medicine of Professor Wu. This article summarizes and promotes the clinical experience of Professor Wu Guangjiong’s
Qiaohe Sini powder by introducing its clinical application.

Keywords: Qiaohe decoction; Sini powder; Wu Guangjiong; combination of traditional Chinese and Western medicine
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Professor Zhang Wei in Treating Narcolepsy Based on the Six Meridians Syndrome Differentiation for Two Proved Cases

MR A AR R8BI I MR &) b kg 3 TR AIE 1) 1
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HUANG Yapan'? ZHANG Ya2 LI Wenting"2, ZHANG Wei"**
(1. Graduate School, Henan University of Traditional Chinese Medicine, Henan Province, Zhengzhou 450008, China;
2. Department of Pediatrics, Zhangzhongjing Hospital of Nanyang, Henan Province, Nanyang 473007, China)

Abstract: Narcolepsy is a central sleep disorder with unknown etiology. Professor Zhang Wei believe s that the pathogenesis of
narcolepsy is complicated, involving six meridians, five internal organs, six hollow organs, and have the closest relationship with heart,
liver, spleen and kidney. Based on the six meridians syndrome differentiation, there was treatment of narcolepsy test case two. The first
case is based on Tai—yang yang deficiency, Tai—yin qi deficiency, Shao—yin kidney deficiency, blood stasis as the standard, cure the root
cuase mainly, and cure the symptom as the second. The second case is based on Shao-yin yin deficiency, Tai—yin spleen deficiency,
Shao-yang phlegm and heat, Yang-ming food accumulation as the standard, the main treatment of symptoms, the root for the secondary.
Keywords: narcolepsy; six meridians syndrome differentiation; proved case; pediatrics
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Experience of Professor Cao Zhengliu in the Treatment of Chronic Nephritis
XU Lei!, CAO Zhengliu**
1. Department of Nephrology, Xinyu People’s Hospital, Jiangxi Province, Xinyu 338000, China;
2. The Second Affiliated Hospital of Nanchang University, Jiangxi Province, Nanchang 330000, China
Abstract: Professor Cao Zhengliu has rich experience in the treatment of chronic nephritis. He believes that the etiology and
pathogenesis of chronic nephritis is the deficiency and the standard reality, which is related to wind, dampness and blood stasis.
When treating the disease, he treats both the symptoms and the symptoms. He starts from the positive and the deficiency, combines
the ancient and the modern, with the method of promoting blood circulation and removing blood stasis. Wind dehumidification,

clearing away dampness and heat, the curative effect is remarkable.

Keywords: chronic nephritis; clinical experience; Cao Zhengliu; stranguria
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Bushen Zhuyu Decoction in the Treatment of Protrusion of Lumbar Intervertebral Disc for 60 Cases

CHANG Zhigiang, WAN Baochen, DIAO Haiyan

(Department of Internal Medicine, Pingquan County Hospital of Traditional Chinese Medicine, Hebei Province, Pingquan 067500, China)
Abstract: Objective To observe the clinical therapeutic effect of Bushen Zhuyu decoction in the treatment of protrusion of lumbar
intervertebral disc. Methods 120 cases of lumbar disc herniation in our hospital were randomly divided into treatment group and
control group, 60 cases in each group. The treatment group took orally Bushen Zhuyu decoction. The control group took orally Yao
Tongning capsule. 4 weeks was one course of treatment. The curative effect was evaluated after 1 course of treatment and 2 courses of
treatment. The long—term effect was compared after 12 weeks. Results The effective rate of the treatment group and the control group
was 88.3% and 55.0% respectively. The effective rate of the treatment group was better than that of the control group. Conclusion
Bushen ZhuYu decoction in the treatment of protrusion of lumbar intervertebral disc has obviously curative effect and less adverse
reaction, and it is worthy of clinic application.

Keywords: protrusion of lumbar intervertebral disc; therapy of traditional Chinese medicine; Bushen Zhuyu decoction;

arthromyodynia
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Therapeutic Effect of Integrated Traditional Chinese and Western Medicine in the
Treatment of Rheumatoid Arthritis and Its Effect on Blood Stasis

DONG Xiuhua', XU Jun 2, RAO Xiaohong'
(1. Pharmacy of Shangrao People’s Hospital, Jiangxi Province, Shangrao 334000, China;

2. Department of Medical Record Statistics, Shangrao City People’s Hospital, Jiangxi Province, Shangrao 334000, China)
Abstract: Objective To analyze the application of integrated traditional Chinese and western medicine in the treatment of rheumatoid
arthritis. Methods 134 patients with rheumatoid arthritis were divided into a control group and an observation group, and were treated
with Western medicine alone and integrated Chinese and Western medicine. Results The total effective rate of the observation group
was higher than that of the control group (P<0.05). The blood stasis symptom score of the observation group was better than that of the
control group (P <0.05). The serological index of the observation group was better than the control group after 3 courses of treatment
(P<0.05). Conclusion The combination of traditional Chinese and western medicine treatment for rheumatoid arthritis has a significant
effect, which can improve the blood stasis state of patients and promote the recovery of their joint mobility function.

Keywords: therapy of integrated traditional Chinese and Western medicine; rheumatoid arthritis; arthromyodynia; blood stasis state
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T PR] 25 0 J8 3 YT I ek 1) e i R 7T R 2 A )
AIREIE W R LR, JRAE RA B R (DIES
BRAEFREI . M2y )a, F20mEnd v Pl i 5 R 1 R i
TERCR IR 1 E R, 2R oA RA B P it — e it

4] 67 21(31.34) 35(52.24) 11(16.42) 56(83.58) RKAEM; QFESTAMRMET. FLUEBRPMERTEST
M4 67 28(41.79) 38(56.72) 1(1.49)  66(98.51) AR T, FARN AR IS I BRI 5, R PRk 12
a 5.79 O MLFRIIAE, Ik bk R BB R e, R
PE =0-05 WALPRHE, WETTRBR RA FOPCHE . 5 3hR AR
% 3 2 HEREM X TR BE MFFIER (%s)
w PLT (X 10°/L) FBG (mm Hg) D-D (pe/L)
Il IS Il I Il IR
XHE4L 67 431.59436.22  337.19+29. 11 7.4140.57 5.7940. 44 645.71+46.29  359.22+42. 09
MEEA 67 432.11+36.18  264.08430. 39 7.3940. 60 4.8240. 40 646.08+46.35  254.36-+37.05
¢ fH 0.15 10. 34 0.13 2.77 0.17 14. 41
P >0. 05 <0. 05 >0. 05 <0.05 >0. 05 <0. 05
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S B R SIS A I DG 8 0 COBEE T s,
XA . IR B, RARME, T4t
AR, Iz RIERRAZ N, GBI FE B e T 585 7
B, RSB, AL, RONE, B R IRE
o WFIXEPI, T TIRKHERER . WG4,
1SR RIS 5 AT IR T

FERAT 55 REz 2 —Fh gl 255 7). Hoh, A E
HIRAHEE. WK AVER; AT250n FRIMAE . 10
SR GNBEEATE RS K, AR ESE R TR, BRG] K
TR AR RELSE; PR ) e . AN . 12
B, AT AR IR . 5 KR IV TR

KRS ST, PR 45 A IR VR I
AR T () BRI, MBRAE . RIS AT A
F IR E ST 4 EER AL, PEEE IR T R 29 K1 H B
o AIE 5w RN 3, e U R0 bR 2 KR
KT REBFETIFN . MHAT PP LS S0IT I, HEAAT
2y G, WA AT R B S I O BRI
HEI . AR 3AYTRHRIT ARG, S Iy
JRPE4) (12. 36 +3.16) 43, KT XTI (P <0.05); (2)
Pem B . RATERUS, X P B & S i i 7|k
FIRFSEMEPOR, 2 S BRI IR N B SR R 67,
AN T B Al VG VR T ,  h PG s 45 B VR T AT B AOE R
SO TR IR BT L DG A ARy T AR A, A B
T B RA SR R AL I ARV IR A O EH AR 2
o RAiPERIT AT, MRA M. P
ST PR . M AN RS BEER &R, 4]0 RA
BRI S L . it R P B S AR T WIAE AR A
JREEIERE b, SIANEERAT A RIEEZ, A EX—H 2y
POFIE IR A5 BRI AR Tk, o 2 R P DG 1 48 A8
BIEER . HeAb, T2 R SRR 0 25 1) 2 BRI
TR FVE R, LRl ol iR STkt s, B R
RIEBIMT « AW WA S H U F 98.51%
(66/67), T4 AL RA B3 (P <0.05);  (4) B3 I i
SEFRRR o JEPATRAE AT R (g B A FEA LA B 4. KR
Wi DU G AE e S B ML e e T, IS R 2
FERI SRE RN B R VERINLEIRESE, BE—R
FIMLE 2= Fe bt 27 42 484k RA 51K D-D K PAE{K
PIHLEI A DR BI05 51 R 1 o 38 0 S N, o 28 4 D
B T I 5 S 2 B I A ) S A, R R AT Bk
CTYER I LP I I B IR, B8 A2/ D-D, RIS
D-D AP T BEAh, RA B0 e plml. Ty
RAE VRN #, A5 & FBG. PLT ZE3EFr1928 k. 47
T RA HBF AT, BRI P ZIRES BLAR
AN PR O RA B IR S i e ML, Bk 2y
WK R L3 2 FE AR R 5 W AR 55 o 17 SE it v 7 = &5
GIRITH, R TR R AT A R RS N, T

BABEFWEGGEIL . ATOME . ERUERE . T
By idont RA S MR HLI BGEAE R, Al e — D e 1k it
B MLE FARPR A . AWEICUESE : 3 MTREIRIT 45 R
Ja, Mgl PLT (264. 08 £30. 39) X 10%L. D-D (4.82 +
0. 40) pg/L LL K FBG (4. 8240. 40)mm Hg 7KV, KT 4
M (P <0.05); (5) A BETR, e BEWME,
RA & —Fh 2 W T e MERFAA R ML A B B G e e 10 1K
KB Z KIS KT R 35352 BRAE R R 1 N3,
ORI PRVA 7 B SER T H B o BRATPE B R T BT,
FRGYATHT,  BAR WM E R IR, (A FEIN 5
K, HAERLA i §] RA 1SR, R Al BRI T RA
BRI T SRR T . MHEZ R, 2R
AN ERZ BT SRR IRTT MIEE N A, TR ik R 6 1
P EAMER], X RIE HI 2575 T 7800 2Bl
R RA ) RAUAER . FIRAERHRFAE S RA B8 225K 5
FEARTT s  (6) BRAR A A XURS o RA 5 AU v 1) Jit IR 7 T«
RA J& T H S RBEVEIIN , LSz B IS A5 D R 1) 5%
Wil > AR T VR TT ] RA SR I 24 )5, e B
LR RMRZE, Vil FEOCE N E 32 RAEEIR T
BR. TELGHITHBAT, RABFRCNHM. &
iE S VAR BRI, 2R AR AR BRI . XU E
BT TR AE Y, AT I R s, B, B
TIPS S5 A IRTT RA B E I R KBS IR .

g bEpriR, BT IR G 2R IR IR AT T,
FINPRERLERYT, DAEBR ST M MmpL, ek ey
TEENIIREMIVKE, TR R DG 98 B3 () AR TR i
S Ak
(1] RS vt 45 a7 28 WG DGT1T 98 4k R 1 T A () I R 280 R

MBI PR A B 25 2%, 2019, 12/(29) :66-67.

(2] [HSHER. TGRS A iay T I RGE ST S Ak B SRAA I AR 24 (U],

Fp I 2 24457, 2019, 17 (17) < 184-185.

(3] GRABHI. i BE 4550097 FRGEPE I & 47 Bl AR W 52 (7], v

RO R PE 25,2019, 28 (1) :83-85.

(4] FSAETH . 2 OB AR TR T 7 LA BFLIE 28 AR 545 6 P e G 7 28800

S2[D]. B : WL B2 25K 2%, 2019.

(5] A, 2350, B, S5 G AR IRY T SRR O 2 SOk oh BT
1G5 A 5385 2 AT ] s ferh B 2424711, 2019, 37 (9) : 2168~

2177.
(6] ARALE:. spile 5 AR YT JOAIRICTT 97 RONEE [T, b Pe 45 40
A9 L7243k, 2019, 7 (11) 1 149-150.

(7] T e BT MBS IBT 7B BRI B 2 ¥A 97 R 515 R 1 I AT
FE D). A I 22 B BE 24K%%, 2019.

[8] AU, VG B 4 & iRy JE MR DG 2 0 I Ry 7 R ],
[ Sz B2y, 2019, 14 (5) : 151-152.

(91 SUIBHAH. TG ps &5-E 7 007 T A0 BH R 2 U PE G 1Y 2 IR URAR
FrlJ]. A E P 2545 75,2019, 17(3) : 187-188.

[10] 5K 53, AR, P RARPES Y 2 (R RO AL AR SRy 7 BUIREFZE L]
FREEIRRBITST, 2018, 10 (35) : 144-146.
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Effect of Wendan Yinao Decoction on Cognitive Function and Serum Factor Level in Elderly Patients with Parkinson’s Diseas

i B8 55 il i 3 2 £F DA & 9% B & A M D sE
5 & E 7K /9 75

PUNDIN
(TEEMAFHESHERMZ AR, T LI 110034)

B OE.BH SEFNeRRBERRBERE GG O LET T ENEERFRFRTGY A, FiE ERELKF
FaEF 2017 2 A—2019 F 1 A MG 69 104 6 e R B 5 A BAA LA, & 52 6], R4 5 AW AL 2634
JF AT B A B R S A T LRI A 2 B F e RS AR F R TR BR WRABE ST EA
R (92.31%) B3 B AL A 2 (69.23%) & , £ F A it 3 E L (P<0.05);2 28 % K74 97 )& fuik YKL—40.IL—18.BDNF K F3)
BUSS WA B E, AR YKL—40.IL—18 K -F4& T 3+ BB 40, BDNF K -F & T B4, £ F A %it 3 &L (P<0.05), &it
3345 PD B IR S TR AR B AP 2 T R AR HE A e S ek B, 3k R B R is T AR

KB L 0m e AR RN AR ik BT i fe 2 AL FE

doi:10.3969/j.issn.1672-2779.2020.22.028 XEHRS:1672-2779(2020)-22-0067-03

LIU Xin
(Department of Neurology, the Fourth Affiliated Hospital of China Medical University, Liaoning Province, Shenyang 110034, China)

Abstract:Objective To analyze the effect of Wendan Yinao decoction on serum factor level in elderly patients with Parkinson’s
disease (PD). Methods 104 elderly patients with Parkinson’s disease treated in our hospital from February 2017 to January 2019
were divided into control group (n = 52) and observation group (n = 52). The control group was treated with conventional western
medicine, and the observation group was treated with Wendan Yinao decoction on the basis of the control group. The clinical efficacy
and serum factor level of the two groups were observed and analyzed. Results the total effective rate of the patients in the observation
group (92.31%) was higher than that in the control group (6923%). The levels of serum YKL-40, IL-1 8 and BDNF in the two
groups were significantly improved after treatment, and the levels of YKL-40, [L-1 B in the observation group were lower than those
in the control group, and the level of BDNF in the observation group was significantly higher than that in the control group (P<0.05).
Conclusion The application of Wendan Yinao decoction in elderly patients with PD can effectively improve its neurological function,
promote the recovery of cognitive function, and then improve the overall therapeutic effect.

Keywords: geriatrics; Parkinson’s disease; Wendan Yinao decoction; serum factor; cognitive function; epilepsy

I 4 #% 9 (Parkinson’s disease, PD) X FR i Bl JbK
S, BT INIR T W E RGN, RAE&E MR
R, JUILERT 60 2 DL B E R AR R ik 2. 5% A4
Ao BHAMIRZ RN WIBRE . SITELSENS . #f Lk,
M LA B G A AB B R,  [R] I I AT R AT B R AT R S
W WRLREREAT . AR, AL ARE AR, AU
FEENAZ RGER T, HE SR, R
LB RN, HAT, R XS 2 K 2 1K
WYY, BRI A2, BE —Tiri, H
REEMARAS Fy697 PD,  HASHHIR A AT 5 | A AS [R1FE B2 11
ER, BORRESRAME R 2, TR, BT LB N
TG IRBEAT R B G TY, WA AR EERIME ], i
an v th 2 A 25 A, nl R BN SR KR XGE
“ . WRERERE STtk ARWFFUERT 52 Fi 2 4F
PD A N F R IR 56 A 7697, 8 T iia 7 77 S8R 4 .
AT 52 . ILRE DT .
1 #REFE
L1 — &R ELERESHEERSHES, %

BEMLEL 7226 2017 4 2 H—2019 4 1 H I BBA
104 ) ZAE W 4 A7 B o I IR AL 54, 4% 52 il
XAl B33, & 19 Bl EEY 60~83 X, T
65.44 %, JRFL0.9~8 £, P (4.57+1.32) . M
dl: 9354, L 17 Bl HFEES 61~85 %, 11 65.89 %
JRFE 1.5~8. 5 4F, “T¥ (4. 68+ 1.45)4F, 2 41 FiRHLA
PORMHLLEE, ZEREG R (P >0.05), HAAWHME.
1.2 ANZEARAE IAFRUE: (1) 35S ChE 4w aTT
farg B =) Wi SR Mie Wibs it (2) & E4
R Q)W W B M Th AR (1) BE K
FIBBIE R A HEBRbRAE: (1) FlAT 0 A X i g B
AR Q) PR RE s (3) AT M R iy i
YU S (4) REAS RIS 2 i i

L3 JRIFHIE MUl N ZENE 2 © ) (8 RE R eI 2
et AT, [E250EF 143021084, KiAs: 0.25 g) I
RiGyr, Mk 0.25 g, fH 3. M. fEX 4
BRI S LN IR R e ey, R T T
8 g, BRIZ9 g, WEH10 g, H5E12 g, HE S g, 1K
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%12 g, JIIE 10 g, MH10 g, K710 g, HRJE
7 g AfH10 g, EHIEE 15 g, TR 20 g, MIRCT 10 go
¥ LR 25N 500 ml /K, HUE S 250 mL g R, 4
H 15, nlor 5l 5 3 Uik, R 5 s b
TEIIRIRIT . 2 AL E W HZ 8 R TT -
L4 MR (D IRKST R ¥ 2 48 #0757
WMoy B AR, L e BEVK ) &g
HIYIREAT B EGE, AT HE ) AR BE LK
D1 BGZF) e S vr ks, W R B REAT HOE VG 8 K
Re BRI AR S IR 38 J0 5 Om A = Y. (2) 1t i I
TP AR TIRIT R 1RYT 8 J JE BUR I = I
3 mL, JEAE B OMUEAT AR R AR B, g e N By
Bh 3000 v, IFE A 10 min, 3% T IBE S 2 W BEE T 2 4
LG YKL-40 (NBCEBE SR A 39) « IL-18 (i A/ 3=
—1B) « BDNF (i Jli 1k #2278 5 IR ) HEAT AR, 5 36 1A
FIEL (Do B SRR A J AR ) R A i IR ) £ 1
P A -
15 Biit2H: KM SPSS 18. 0 A b T Bymab B, i
HERLL (zes) R, KH A% THECZER A B o b
(%) FKom, K L%, SR MABRARLE, P <
0.05 A% m BB = Lo
2 &R
2.1 WIRIF# Wi, MEAEERIT DA UE
(92. 31%) BOA FUALR AT R (69. 23%) i, ZE A Geit
RN (P<0.05) . WLFE 1.

F1 2 AEFEWERBE BT ENERTRXIEE [ (%) ]

ol e B A T AT
AL 52 9(17.31) 27(51.92) 16(30.77) 36(69.23)
Ml 52 25(48.08) 23(44.23)  4(7.69)  48(92.31)
PIALE 7=3. 857 x=8.914
PlE 0. 000 0. 000

2.2 MFHEFKFE 2 418 FH G750 YKL-40. TL-18.
BDNF 7K “F- 34 35 38 97 1 A3 B 2 ol 3%, HOW 2 4 YKL-40.
IL-18 K AR T- % A2, BONF /K P T 4L, 254

3 itig

PD 2 KT EHFENEE, HIRZEANAT)REREE F %
Kz R A, OB IR ST MR . BT, IR 2
PAZ LR )3697 PD, AHANRE N — & FRFE I oS0t I RAEE
W MARREFH IR IR . MR BN, At e
] I A AL B B N R, AT GR MR RS
RE AU 1 )2 ThAe, [l XA 22 B R P 1ig SUIR A4
o FAEAR AL A B RCR, AR ICAE fi B et o R 4
A I IR sz 21— B, HLBE S 90 1 K
IR AN WT B, S LU BRI ROR, R BA
FAL Y IERTT O

HBE 2Nk, PD AT IHSE S CBAE 7 AEVEmE, BUk B
F AL THUAR LSS 2 10 T J 0 Bk R 2%, 11 7= 2 JHF KUY
31, RBhBEAER, FRSE. B SR E UM
O, M B RS R, MR DAY LA . ST
BRCHIRTT RN, R EE R B, W AR T BAT
BT A4, H YKL-40. TL-18 KPR F X 41,
BDNF /K P T M4l i gbiE s, &1 245 PD (3
P IE 25107 v AT 2803 AP 22 D Re kol 0 oy Rk
5, BRI R ARG T R . YKL-40 J& T Fh 2ORE bR &
Y, FERIEGM P KRFIE, MARER. Fif. &
WAL R B REE T, MO R b S e B 3 A RN Th RE I
AR EW AR bR IL-18 & T 2bk 5 5N 41 i I8 7
AT — A R S R R A R D RERT, T E R
SR W D RS2 AR 4R AR . BDNF 1] X 28 0 A7 3% 2L
HIge s AR, I R T S 8Ol
FONFIDIRE N B, o) B S PDRRE A D) REAR IO
ASHI SN FH PR A 2 o 32 G 7 24 TR AR mT R K s AT
G TR AR AR s - R TR LA, s ARy
WA s R MG el AR s 4 o] @A b
My N A ROERE . YL AT AT IR R A
FFEBI A SRR AN R b A T R
AN AE TR BRR AT IR AR R
HEA R R IR A . i 2 T A B e

Geit ¥ X (P <0.05) o WA 2. NI KBS IR, bR, 5 A DL 2 R
F2 2HAEFMEHFRBHGTIEHNMEREFKEX L (xs)
. N YKL~-40 (mg/mL) IL-18 (pg/mL) BDNF (ng/mL)
20 5] (R y—~ — Y - A -
TR WY A VAT A VT A VAT A VAT )
e 52 4.51+1.43 3.8541.12¢ 14.96+2. 34 12.1142.02¢ 12.3842.60 14.66+2. 79
k=i 52 4.55+1.39 3.1940. 74° 15.06+2. 29 10. 0941, 23¢ 12.14+2.66 18.51+3. 16
15 0. 145 3. 545 0.220 6. 159 0. 465 6. 586
P{E 0. 885 0. 000 0. 826 0. 000 0. 643 0. 000

T A ECA LR T T, "P<0. 05
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wrgtrh, A s BAT R e R R PUME R R
FLAT UM AR S DU B R0CR s )15 A3 20 BB
A B BH LB A 20 el i 43 5 PO ROR - dmT — s R 1
BAEMAIIRE SN RE, $RERITBORY
ZELPTIR, EEREEAE PD R Y IELIE 55 %7 T A Ak
SR RE, (I TIREM R, BT R i A

22[J]. BeVirEE, 2017, 38 (10) : 1382-1383.

(4] HhAERE 2 o I 2 O3 S WA AR IS B i 2 21 o [ AR i
I RRR CGE =0 [J]. 2925 HIRIRIFTT, 2014, 22 (4) :428-433.

[6]  GRIELL, HEMFAR. Y0 25 I 0 B 15 2o g 22 L 0T S8 41 I < % 638 DA
T8 ML M5 o 278 3R D /KPR s L. Bkt ez, 2019, 40
(2) : 178-181.

HER B,
e U B 2 2T RG] A RO
BT, ARG I B T2 91, 4% %
VEF DU PE R 48 . % 98, MmO IO RR4E
FITBEBOT O RATG . Rk, EEEEERRNRTT

(6] JRHREI, A3, E ML, S v G BR 45 A VA7 A S R0 F 5 B U S
(ﬁﬁ”)&% DIERERI RIS [J]. 1l 4P I 4475, 2018, 37 (8) :649-651.
S Ak (7] B U2 PP B G A i 20 T3 T MR Gk jl M I ACHIF 9 L.
ZeE 0, TP, ARG WA SRR B IS YKL-40 /KP4 4 T K Sy Ifipk,2019,19 (1) :61-63.
XEHE A VPR MELLT]. 4244, 2016, 36 (2) :427-429. (8] ¥&7E, B WY, WM, 45 Y 25 W 16 & 2 L 22 X 2 4E I 4 AR
TR 2, R AR A5 v PR 20 I A AR (I A 7 288 S AR 6 T3 N ML YKL~40 TL-18-BONF [ 5% 0 [T1. v 7 S 45 £ L i 1. #5995
o S ER OBTFUHERE [J]. TP BE 242440, 2019, 47 (3) : 124-128. F4ik, 2018, 16 (9) 1 1269-1272.

FI AR A TT I 2 L2 )E TR B R 2 <SR T 8O0 COR3CH il ASCBO ok W

Fr G 5h A 3R IR SR T B E B ln R R

B R
(IHA B RERBDH,IH % E 330006)

M E.BE8 IRRR P 25 A F) SN R Ha A g A A I B AR AR K R K el R 2, AR IR 2017 1
A—2018 4 12 A¥E 698 F Ma— b 2% 4 220 4], B3 RIS A 2 40, & 110 6], ATRBALL T M4 22 IR 41
S 2L b b e R Ak ) 2 25 B A ) Rk, S rl 2 G R IT A G EREIE K R K AR EEARE , BB LELLIE KA R
B3 T AL AR B R R K EAR R T A A, 2 A ST FE NP <0.05), Hi A6 46 25 A0 A SR TR
AT B AT B AT REE K R K 6 KA AR AR T AR VAR B R N ARIEARLT 69 A) BEAT AEAFIE RAE T
REEIA At ; it AR 4P 25 LA A BT B AU A B K R K B B R

doi:10.3969/j.issn.1672-2779.2020.22.029 X ERHS :1672-2779(2020)-22-0069-03

The Curative Effect of External Application of Traditional Chinese Medicine for Patients with Gynecological Tumors

FENG Yuan
(Gynecology Department, Jiangxi Maternal and Child Health Hospital, Jiangxi Province, Nanchang 330006, China)

Abstract: Objective To explore the clinical effect of the preparation of a pure traditional Chinese medicine composite oil agent on
the radiation mucositis and dermatitis in patients with gynecological tumor. Methods 220 cases of cervical cancer Il a—Ill'b were
selected from January 2017 to December 2018 in the tumor radiotherapy department of our hospital. The random sampling method
was used. They were divided into 2 groups, with 110 cases in each group. The normal nursing was given to the control group, and the
observation group was treated with the pure traditional Chinese medicine composite oil on the basis of the control group. The clinical
curative effects, the radiation mucositis and the severity of the dermatitis was comapred. Results The clinical effective rate, the
mucositis and the dermatitis of the observation group was higher than that of the control group. The severity of the disease of the
observation group was lower than that of the control group, and the difference was statistically significant (P < 0.05). Conclusion The
external use of secret pure traditional Chinese medicine compound oil can reduce the occurrence of radiation mucoiditis, dermatitis,
reduce the severity of skin lesions and pain in patients with gynecological tumor radiotherapy, so as to ensure the smooth progress of
radiotherapy, which is worthy of clinical promotion.

Keywords: gynecology; neoplasms; secret -made pure traditional Chinese medicine composite oil agent; radiotherapy; radiation

mucositis; dermatitis; cervical cancer
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Jed T BRI (18 #5011 a-T1b 391 5 2% 220 41, 35 bl
U FESR 20 2 41, 4% 110 B, S 41 4E 6 26~60 %,
SF14043.36 %, AR JFCE 40. 25~75. 53 kg, “F1(51.25+
6.68) kg: SCALFERE: i &L B 43 4, )b 50 1, /)
1440, SCH 3. WERAIFRS 28~61 %, Y 44.25 %
1K TR 41, 65~76.66 kg, 737 (52.28 +6.43)kg; LA
FERE: @b UL E 46 1, BIh 42 4, /NEE 1849, SCH
40, XLk 2 AR, MR, CHRESERR, 5
Tgeih X (P <0.05), WA HE. HRotE e
A Do e AU .

1.2 NEFR#E D) AINbRHE: L2 W T a-TTTb HF
s ARG R, WRZIUGTT . 2) HEBRAR
e GOFmi s . W IR R IR s AR A
JRE s R RO X A R A R .

L3 JRITH i N AL T BUBUR G R RS B AR
7 o WLEELH AE S5 B AL LAtk b on P ik S 40 vp 25 52 45 il ) 41
e A BUETR 30 g, AEKEN30 g, 1530 g,
MIH 30 g, 30 g, GARTE 30 gk 1, &R LA
MR EA 30 min, L5 /N KHET30 min, ¥H1G 5 M
e BRRTBOT 45 5 G AR A i rh 2RISR, ke
BUFRR LI WA 505 1 DR BRI 2 h 5K
o 2R /d, BITITRIBYT S 1 RZBIBUT SR 14N
1.4 WREIEAR (1) XFEL 2 4Ll R I7 2% O 1k B 4
PRI ERERE . (2)105% 2 AU TERIE R . R
MR A2, FEAR & [ HUR ¥6 I7 R B 41 21 (RTOG) 2
PETBUR R I 451495 55 O P R R A1 495 23 Db HE B PEA 4
GBI, AU VE R 4 S 0 G IR TE A 5
[ Bl e s, A% TN IR BN 48 548 1k
SRR B, SR s TTTZR Rl & 1) 2T 4E R %
P BEECR, WIS Vi, Wi, 8. BUR
B R 3 B O e R TeH s T GBI I (L 2T 5
WA FEWOR s 1T b 1k B 2 B, R P e
Be KM TITZR B Bz IR A8 A (e P IO 2 TUT B A K i 5
WVits, i, R,

15 FPRlhrmE B 1BIT 2~3 d, R TR X R kA
BEL K. B RIESE IR K, IO . &
G RE 4l AR BT 5~T d, R U X
JRAH o @ fy, LBEMEYAE . PRIk B A
JYB 7 d, MRS U IRALBE . KIS A, SRTE
LR RIE RGBT . M RE =B+ 180 6%/
R X 100% 2,

1.6 St HE K SPSS 20. 0 B AFHE TR b B,
HRRL (745 )RR, R (5 tHEEE R E 2 LR

s R KR, YR BRARIK, P <0.05 2% 5t
HA G4 8 Xo

2 R

2.1 WEBRIT 2 MEA IR A R T A, ZRA5
TH2E R (P <0.05) .« W 1.

F1 2ATTEEBEETITLL [ (%) ]
A Bk B AR TRk FSEERNE
XA 110 37(33.64) 57(51.82) 16(10.00)  94(85.45)
M 110 78(70.91) 30(27.27) 2(1.82)  108(98. 18)
PIVA 7=5.022 x*=6. 622
PAi 0. 000 0. 000

2.2 SRR RE SR RER W GATI VE R R
FEE R TR, ERASIUFE (P <0.05),
W 2.
2 2 ABTBBEMHURELESRE LR

(4] (%) ]
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Clinical Observation on Dahuang Mudan Decoction Retention Enema in the
Treatment of Chronic Pelvic Inflammatory Disease with Dampness-heat Stasis
XIA Xiaojie, DING Ning, Wang Xin*
(Department of Obstetrics and Gynecology, Affiliated Hospital of Liaoning University of Traditional Chinese Medicine,
Liaoning Province, Shenyang 110032, China)

Abstract: Objective To investigate the clinical effect of Dahuang Mudan decoction retention enema in the treatment of chronic
pelvic inflammatory disease with dampness—heat stasis. Methods From December 2018 to July 2019, 58 patients with chronic pelvic
inflammatory disease with dampness—heat stasis were selected and randomly divided into 2 groups. In the control group, 29 patients
were treated with metronidazole combined with levofloxacin orally. In the observation group, 29 patients received Dahuang Mudan
decoction retention enema for 2 weeks. Results The therapeutic effect of patients was evaluated and the TCM syndrome scores were
compared. After intervention, the scores of lower abdominal pain and yellow with moss decreased in 2 groups. After intervention,
scores of lower abdominal pain and yellow with moss in the observation group were lower than those in the control group, and the
difference was statistically significant (P<0.05). The total effective rate of the treatment group was 96.55%, which was higher than
(P < 0.05). Conclusion Dahuang Mudan
decoction retention enema in the treatment of chronic pelvic inflammatory disease with dampness —heat stasis can relieve lower

that of the control group (79.31%), and there had statistically significant difference

abdominal pain, improve clinical symptoms, and play a role in clearing heat and removing blood stasis, relieving pain and dampness.

Keywords: Dahuang Mudan decoction; retention enema; dampness—heat stasis; chronic pelvic inflammatory disease; leukorrheal diseases
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Analysis on the Optimization of Massage Training Teaching in Higher Vocational Colleges

WANG Zhilei"?, ZHANG Juan'
(1. Department of Acupuncture, Massage and Rehabilitation Health, Shandong College of Traditional Chinese Medicine,
Shandong Province, Yantai 264199, China;

2. College of Acupuncture and Massage, Shandong University of Traditional Chinese Medicine, Shandong Province, Jinan 250355, China)
Abstract: Massage, as a core professional skill course for acupuncture and massage major in higher vocational colleges, has some
shortcomings, such as improper curriculum arrangement, single practice mode, and imperfect construction of training room,
unreasonable examination mode and so on. As a result, the practice of students in practical training class is not active, and the level
of massage techniques is uneven. In view of the above problems, the author puts forward some suggestions on the optimization of
massage practice teaching, such as integrating teaching, intervening in multimedia, taking turns teaching by many teachers, adding
massage skills, interspersing with internships, perfecting the examination mechanism and so on. We hope to provide reference for the

practical training courses of massage techniques in other higher vocational colleges.

Keywords: massage technique; practical training; teaching; optimization; higher vocational college
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M OE. B0 WEBHEMT AL ERREA GRS KT ARG AN, FiE RIR 2017 F 4 A—2019 4 4 Alkis 6
80 4| FEIRIF MIE R B X W K B KL BRI T AR o A R e st JEAE TR 40 ) R IR 467G 2 (B R B AR
EVBATE ST RIS LI X IRl b R ICP AR T A AT ST . AR 2 BT RTE B AW R IR R AR R RS
16 SRR . VLB Ao Yot 2 L6 J5 BT /5 IL—1.IL—7 VAR TNF- a $948F T4, 3R 2 20 8 F 6916 R /7 2, FF AR 2 489 R B
BB A AN, BR Zidas7 R HEH 90250%, A R 3& T3 B4 72.50%, £ 53 LA %t 53 EL(P < 0.05), 2
LA RE SR IR B A BRI R AR, O LA A AR E ik S B F TNF—a. L —1 VAR IL —7 #9 5-ab K, L P
RIS T B RE F A, R 58 A A B 5 £ F(P<0.05), Gt AT 7 LA RAFe A RIRIR R 2K EN
2,3 T RIBFAR AT K, T B E B E G RAEIR, BARE L TR P e Kom B F e Rkoak, BLG R I 2 BT A AT
JEAET A,

KR MM T RBRM, AT X P EHIT R RiE

doi:10.3969/].issn.1672-2779.2020.22.032 TEHE1672-2779(2020)-22-0076-03

Clinical Study on Guizhi Fuzi Decoction in the Treatment of Cold-dampness Blockade Osteoarthritis

JIANG Gongtao, CHENG Yi, HU Hejun, WEI Xingxing, XU Nanyun
(Department of Trauma and Orthopaedics, Hongdu Hospital of Traditional Chinese Medicine, Jiangxi Province, Nanchang 330008, China)
Abstract:Objective To observe the efficacy and safety of Guizhi Fuzi decoction in the treatment of cold —dampness blockade
osteoarthritis. Methods Eighty patients with cold—dampness blockade osteoarthritis admitted to our hospital from April 2017 to April
2019 were enrolled. The patients were divided into the experimental group and the control group according to the random number
expression method. In the control group, 40 patients were treated with western medicine (celecoxib capsule). The experimental group
was treated with Chinese medicine Guizhi Fuzi decoction on the basis of the control group. Clinical symptoms such as joint swelling,
chills and numbness were compared between the two groups before and after treatment. The changes of IL-1, IL-7 and TNF-« levels
before and after treatment were observed and compared. The clinical efficacy of the two groups was evaluated and the adverse
reactions of the two groups were observed. Results After treatment, the total effective rate of the experimental group was 92.50%,
which was significantly higher than that of the control group (72.50%). The difference was statistically significant (P < 0.05). Both
groups can improve the clinical symptoms such as joint swelling, chills and numbness, and effectively reduce the secretion levels of
inflammatory factors such as TNF-a, IL-1 and IL-7. The experimental group was better than the control group. There was significant
difference (P <0.05) Compared with before treatment. Conclusion Guizhi Fuzi decoction has good effects of hurricane
dehumidification, warming and dispelling cold. It can significantly improve the clinical symptoms and reduce the inflammatory factors
in the joint fluid of patients with dysentery and cold dampness and obstructive osteoarthritis. The expression, and clinical efficacy is
good, and it is worthy of widespread application.

Keywords: Guizhi Fuzi decoction; cold—dampness blockade; osteoarthritis; therapy of traditional Chinese medicine; arthromyodynia
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2018A157]
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ABERHOAEPE R SRR E RS R (P >
0.05), HATWILLdE. 240 0] U &3 s < i Bl
B2 B NIE, JF HIE G T (R 2250 .

12 N#EfRiE AR S5 BEWEE MR, o
FUIL TR P e 48 B 22 D B . 80 91 FE % 1)l PR 12 T 4
MRS RN R, IF B R BRI 2 Wy R ks fED TR
AN TR RE Y R P OGS AR ME A AT T AR
e (1) R &8 TAVHT. JE I BH 7R rb 2 €9 87 LY
PESGTT K2 W, RN, KIE, BRI
BRDUE S SRR E B, SN A B s AR (2)
RIESA S, QWBRERS SRR
(4) fRAE <30 min; (5) X £k )7 A 25 o A AN A R L 1)
HROE R AT FEVEAR L N R ™ E Bk A
AR B NRFA RS . HEBR AR (D) 4
e <38 i >75 % (2) RWNAAAEKRERWE: )
AT O i LA T RO i R A U AR L
IR BORS 1 S s (4) XA 259 B oAk
o s s (5) BEYR S FLI vy (6) M BRUK

WRIFTHFES)  BITIRMNEZEE s (T) ARERL &R )T X
ANRESLIN B2

L3 RITH i AW ST rhou AL R 5G4 B A 1 LR
FERBEMITE (RS PUARAE, RSl 25 A B2 =)
200 mg/ K, 2k /do FTAEHIILLL HNITRE, L
WRIT 3 ANTRE . TG AT X B A A E IR th 25 A EE
KMt P miayy . AR Famd: ALK 9 g,
Mt Hdl L9 g S H®6 g, £EFE9 g KE9 g
M6 LKRE, Kk, 1H 3R,

1.4 MERAR (1) Bl g 4/ 4L 697 5 AR
FENR IS B AL PR OGTT R A AR . M RAR: MEER
WP B RARSEIER . ORR: M
PEAEAR FEA T s @A RL: R ARTRAEIR I IR € . R
REFERIEARY K @k S WAk, &
eV RRAREGEIER, BIBITIASGE: @R EEIE
PRAEAR 5 7697 BTAH LG8 oA B 2 s (2) 43 BIFEVR T |
ANAYT TG 2 R 5 ml (19 VR P B IBG S 75 WL
B (ELISA) J7 kil & Ry7 i s IL-1. IL-7 LA
INF-o &AL, (3) W% 2 AT 24 )5 AT fig & 2E B 4 FAS
EYFINA

L5 FitE ik AR HAE A B PG v 22 3 SPSS
25.0 2B dE, kORI AR (R2s) 3R
Ny KA R THECRORE LR (%) Ron, R 2 K
B P<0.05 b2 5 B g0l 2% X

2 &R

2.1 2 HE TSR B BR3¢ 75 2 B 3F B IE RT3
i fdwir)a, WRIAE 88T 37 4 (92.50%)

WA AT RE 9T R 29 5 (72.50%) , W WAR B 40 B A
MR T A, x=8. 231, Az 5 A g0
=X (P <0.05), W1,

FR12HBUXRTRBELRBYNERLR (1)
auim piE B AU TR AR (%)
KR4 40 11 18 11 72.50
WA 40 30 7 3 92.50
x fH 8.231
PAE <0. 05

2 RITHR 2 HE A MBEREREHRTREE
BERRER LB LT 2 85T 5K
BRA L FEIESEAEIRA et . JLr, X 2 20 5 i e
BB 137 77 Ja 250 7 AN RS B 2R O 1Y R
PRAEIR BN AW 2, ZR AR g2 E X (P <
0.05), Ui WIHALBH 70 8B DA FERR AT B 4
KATRIBH AT B LUK JRASE M AT 06 A7 42
LY R, WA 2.
*2 2 AR TREZRITIEIGRRIER LK

(%)

KT RS i

s e kA I
WITHET WITIE WRITET WRITIE VRITET VRITE
XA 40 38 20 26 19 23 13
WA 40 36 5 28 2 24 3

23 WITAIE 2 HE PARMEBIREEMEHERTRES
RFEMAERETEELE AUT0GIT T 2 408 PGy
REBE RS INF-as IL -1 LA IL -7 S RZERY
TG vk 2 (P >0.5) o % 4 A0 50 21 28 5 AH B 1)
BT JE BYER T TNF-a IL —1 BAJZ IL -7 [R50 W /K
BT i697 8T (P <0.05) , HLAE R FER T Fmia )y
(A 0 % Fi8 A a8 7K B AR T B4 (P <0. 05)
W3 3,
=3 2ABMXTREBEBITHIE TNF-o.

IL-1.IL-7 &2k (s, pg/l)
TNF-¢ IL-1
Myl il —— - [ o
HRITR T ] E IR
SHRA 40 71.08+4.89 62.4547.89 51.5646.01 44.34+5.51
RIS 40 70.24+5.31 51.9043.13 51.4547.23 33.24+3.67
e 0. 608 7.622 0. 608 9.910
Py >0. 05 <0.05 >0. 05 <0.05
. y IL-7
c4: B 11

TR RIT A
34.1845.01 28.45£3.52

XTHAL 40

WA 40 35.09+6.29 14.4845.24
RN 0.812 10.937
Py >0. 05 <0.05

VE: 5697 E LR, ©P<0. 05
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B E RN RUBRWE 2 DR 5T BORTR AL A T
AP ANE, fRA R . AR, 4l el
TH 98 25 1R A P A R 4 (1 X 30 20 i P Ot
RIGITMEBHHUEREmTRA, HERWAASR
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Medical Records of Jiaohe Decoction in the Treatment of Cardiovascular Diseases

SU Lin
(Department of Cardiology, Yingkou Hospital of Traditional Chinese Medicine, Liaoning Province, Yingkou 115000, China)

Abstract: According to the research data, the number of patients who die of cardiovascular disease is significantly higher than that of
other types of patients every year. And the incidence of cardiovascular disease is increasing year by year. With regard to the
treatment of cardiovascular diseases, western medicine and related operations can achieve good results, but its side effects and
adverse reactions are also great disadvantages. In contrast, traditional Chinese medicine is a better treatment for cardiovascular
disease, and has a good development trend.TCM treatment of cardiovascular diseases from the whole, the effect is significant. Jiaohe
Tang comes from the book Bianzheng Lu by Chen Shiduo, a famous doctor of the Qing Dynasty. Jiaohe decoction has a good clinical
effect in the treatment of cardiovascular diseases. This article lists the cases to share with you.

Keywords: Jiaohe decoction; cardiovascular disease; medical record
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Clinical Observation on Tonifying Kidney and Invigorating Qi Therapy Combined

with Acupuncture at Jiaji Point in the Treatment of Chronic Bronchitis

GAO Lu
(Preventive Treatment Center, the Fourth People’s Hospital of Shenyang, Liaoning Province, Shenyang 110000, China)

Abstract:Objective To explore the effect of tonifying kidney and invigorating qi therapy combined with acupuncture at Jiaji point in

the treatment of chronic bronchitis. Methods 80 patients with chronic bronchitis were selected. 40 patients in the control group were

treated with Western medicine, and 40 patients in the experimental group were treated with tonifying kidney and invigorating qi

therapy combined with acupuncture at Jiaji point on the basis of the treatment of the control group. The clinical efficacy of the two

groups of patients with chronic bronchitis was compared. Results The effective rate of the experimental group were higher than those

of the control group (P<0.05). Conclusion The tonifying kidney and invigorating qi therapy combined with acupuncture at Jiaji point

has significant effect on chronic bronchitis, and is worthy of clinical promotion.

Keywords: tonifying kidney and invigorating qi therapy combined with acupuncture at Jiaji point; acupuncture; Jiaji point; chronic

bronchitis; comprehensive therapy of traditional Chinese medicine
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Clinical Observation on Acupuncture Combined with External Washing of

Kushen Xiaoyang Decoction in the Treatment of Eczema

LU Bin
(Dermatology Department, Fushun Hospital of Traditional Chinese Medicine, Liaoning Province, Fushun 113000, China

Abstract Objective To systematically evaluate the clinical effects of acupuncture combined with external washing of Kushen

Xiaoyang decoction on patients with chronic eczema. Methods 60 patients with chronic eczema who were treated in the dermatology

ward were enrolled. The enrolled patients were randomly divided into control group and experimental group by envelope method. In

the control group, 30 cases were treated with acupuncture treatment on the basic treatment, and 30 cases in the experimental group

were given external washing of Kushen Xiaoyang decoction. The EASI index, VAS itch score and TCM syndrome score of the 2

groups were observed before and after treatment. Results After clinical treatment, in the experimental group, EASI index was (2.11+
0.47), VAS itch score was (0.98+0.21) and TCM syndrome score was (6.20+2.51). In the control group, EASI index was (4.25+1.31),

VAS itch score was (1.55+£0.41), and TCM syndrome score was

(11.15+3.82). The experimental group was superior to the control

group, and the difference was statistically significant (P<0.05). Conclusion Acupuncture combined with Kushen Xiaoyang decoction

can effectively relieve the symptoms of redness and itching in the skin lesions of patients with chronic eczema, and inhibit the area

and progression of eczema lesions. It can effectively improve the clinical signs and quality of life of patients with wind and heat,

which is worthy of clinical promotion.

Keywords: chronic eczema; acupuncture treatment; external washing of traditional Chinese medicine; comprehensive therapy of

traditional Chinese medicine
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Research and Prospect on the Application of Acupuncture and Moxibustion in Hungary

CHEN Chen, CHEN Qing, BIAN Shuanglin, QI Jianshuai, ZHANG Jiarui, NING Siyuan, ZHEN Wei, WANG Hongbin*
(School of Traditional Chinese Medicine, North China University of Technology, Hebei Province, Tangshan 063210, China)
Abstract: Acupuncture and moxibustion is increasingly recognized in Hungary and plays a pivotal role in the spread of acupuncture in
Europe. This paper summarizes the analysis and research from the three historical stages, legislation, acupuncture organization and
educational institutions of Hungarian Acupuncture and Moxibustion, objectively presents the application status of acupuncture in Hungary,

and analyzes the cooperation between China and Hungary on acupuncture and moxibustion. Under the promotion of the All-round New

Pattern of the Belt and Road, it will provide lessons and experience for the development of acupuncture in Hungary in the future.
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Clinical Observation on Thunder Fire Moxibustion Combined
with Low Frequency Pulse Electrotherapy in the Treatment of Uterine Involution after Abortion

LI Qiaoling ', LIU Baofeng ', XIAO Huilian %, XIAO Yuying', LI Chengxiu >
(1. Family Planning Department, Yudu County Maternal and Child Health Hospital, Jiangxi Province, Yudu 342300, China;

2. Postpartum Rehabilitation Department, Yudu County Maternal and Child Health Hospital, Jiangxi Province, Yudu 342300, China)
Abstract: Objective To investigate the clinical efficacy of thunder fire moxibustion combined with low —frequency pulse
electrotherapy in the treatment of uterine involution after abortion. Methods Eighty patients with uterine involution after abortion
admitted to our hospital from March 2016 to March 2019 were enrolled. The patients were divided into the control group and the
observation group according to the random number table method, with 40 cases in each. The control group was given low—frequency
pulse electrotherapy, and on this basis, thunder fire moxibustion was applied to the observation group. After treatment, the clinical
efficacy of the two groups of patients was recorded, and the menstrual, uterine three—diameter, endometrial conditions and adverse
reactions were compared before and after treatment. Results After treatment, the total effective rate of the observation group was
92.50% (37/40), which was higher than that of the control group (75.00% (30/40)). The difference was statistically significant (P<
0.05). After treatment, the menstrual rehydration, vaginal bleeding time, endometrial thickness, and uterus diameter were superior to
the control group, and the incidence of adverse reactions in the observation group was lower than that in the control group, and the
difference was statistically significant (P<0.05). Conclusion Thunder fire moxibustion combined with low—frequency pulse charging
method is effective in treating post —abortion uterine involution, which can effectively improve menstrual, vaginal bleeding and
endometrium, reduce the incidence of adverse reactions, and the treatment effect is remarkable.

Keywords: subinvol ution of uterus after abortion; thunder fire moxibustion; low frequency pulse electrotherapy
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Clinical Effect of Facial Acupuncture Combined with Moxibustion on Yifeng (SJ17) in the Treatment of Cold Facial Paralysis

WU Longhai', GAO Peng?
(1. Department of Acupuncture and Moxibustion, Dalian Central Hospital, Liaoning Province, Dalian 116033, China;
2. Rehabilitation Department, Dalian Friendship Hospital, Liaoning Province, Dalian 116001, China)

Abstract: Objective To explore the clinical significance of facial acupuncture combined with moxibustion on Yifeng (SJ17) in the
treatment of cold facial paralysis. Methods 80 patients with face paralysis of wind cold type were selected, and both groups were
treated with conventional western medicine. Among them, 40 cases in the control group were treated with facial acupuncture, and 40
cases in the experimental group were treated with facial acupuncture combined with moxibustion of Yifeng (SJ17). The clinical
effective rate of the two groups was compared. Results The clinical effective rate of the experimental group was 100.0%, and that of
the control group was 87.5% . The experimental group was better than the control group, and there had statistically significant
difference (P<0.05). Conclusion acupuncture combined with moxibustion on Yifeng (SJ17) in the treatment of cold facial paralysis
has a significant clinical effect, and is worthy of clinical promotion

Keywords: facial acupuncture; moxibustion; Yifeng (SJ17); cold; facial paralysis
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Clinical Observation on Acupuncture at Neck Points Combined
with Tongluo Decoction in the Treatment of Migraine of Blood Stasis Blocking Brain Type

LU Lu

(Department of Acupuncture and Moxibustion, Shenyang Second Hospital of Traditional Chinese Medicine, Liaoning Province, Shenyang 110001, China)

Ha, b, %I 3 B PRI A 18] B X0

Abstract:Objective To explore the clinical significance of acupuncture at neck point combined with Tongluo decoction in the treatment
of migraine of blood stasis blocking brain type. Methods 80 cases of migraine were divided into two groups according to the syndrome
differentiation of traditional Chinese medicine. 40 cases in the control group were treated with acupuncture at the neck point. 40 cases
in the experimental group were treated with Tongluo decoction on the basis of the control group. The clinical efficiency of the two
groups was compared. Results The total effective rate was 100% in the experimental group and 90.0% in the control group, and there
had statistically significant difference (P <0.05). Conclusion acupuncture at neck point combined with Tongluo decoction in the
treatment of migraine of blood stasis blocking brain type can effectively improve the clinical efficiency, improve the quality of life of
patients, worthy of clinical promotion.

Keywords: acupuncture; neck point; Tongluo decoction; blood stasis blocking brain type; migraine; comprehensive therapy of

traditional Chinese medicine
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Clinical Observation on Acupuncture Combined with Rehabilitation Intervention
for Promoting Neurogenic Bladder Recovery after Spinal Cord Injury

SHUAI Yujiao, XIAO Guanglian
(Rehabilitation Department, Nanchang Hongdu Hospital of Traditional Chinese Medicine, Jiangxi Province, Nanchang 330008, China)

Abstract:Objective To investigate the clinical effect of acupuncture plus reha bilitation combined intervention on patients with
neurogenic bladder after spinal cord injury. Methods 64 patients with neurogenic bladder after spinal cord injury admitted to our hospital
from April 2018 to April 2019 were selected, and all patients were divided into control group and treatment group according to the method
of numerical random table, with 32 patients in each group respectively. The control group received simple rehabilitation intervention, and
the treatment group received acupuncture combined intervention on the basis of the control group. The overall effective rate, residual
bladder urine volume and bladder volume before and after intervention were compared between the two groups. Results The total effective
rate of the treatment group was 90.62% (29 cases), which was significantly higher than 68.75% (22 cases) of the control group. Before
intervention, bladder residual urine volume, bladder capacity between the two groups had no significant difference (P > 0.05). After the
intervention, the bladder capacity and bladder residual urine volume of the treatment group were lower than those of the control group, and
there had statistical significance (P < 0.05). Conclusion Acupuncture and rehabilitation combined intervention for neurogenic bladder
patients after spinal cord injury can promote the recovery of bladder function and reduce the residual bladder urine volume.

Keywords: acupuncture; rehabilitation; spinal cord injury; neural source; uroschesis

PR IE I L FRHE PR DD RE RS . b et R B o =
() — RIS e, A3 1 SR ST IR 2 B LR R AN DA K
PRV RSB WGARRER . MRS — BR R, A 5IRE
TR UL R ARG S — RV IR RG I RAE, AR SR
WA RLIVRYT eI, Ko™ R MR 1Y) A RN 2B V6 T
PREPRTERE I R A, BRI E RE e, I
o R AE N EER RO R BRI — R 4
MIVRTT Tk, FEOREE IR H L% TALHTIRIT .
HRPREE R R, RETR S, R e
SR TP YRR I e BRI ARREAR X T T0BT WA IR R Gt 9T
SERIR AR B Y. AR IR AR 2018 4F 4 F]—
2018 4 4 HPmcia () 64 B BE 1) 5 ph 2 U 1 5 e i
WS TEFRIFVREE 1, N RS
1 BME5FHE
L1 —fER AR A B2 DS I HEHERI VR AT, b
IR Berr 2018 45 4 H—2018 4 4 HFHBOAK) 64 15 HEHH
e IE VeI e, KT R B e TR B LR 4y
. o, XA 20 491, 2tk 12 45 ARG 22~64 %,

SPIAERE 42,28 &5 BERFE 2 AN H, KRR 14, OF
P (4.1510. 204 H o 1By A5 22 41, Lotk 10 491,
TERE 22~68 %, STIJAERS 42,74 & R RE 1AL K
TERE 1AE, SFR R (4. 7420, 58) AN H o 2 41— e k)
ZEFXT EEAEEGE 22 52 3, P >0. 05, AR P HU L.

1.2 ANBEARME  AINARHE: (1) B2 5 10 S Y o TR
PERERIT, CETEWRNN B (2) B R
PRAG GG, BT IR AE . HEBRbRAE: (1) HEBR T
AN BB AR T G (2) HEBR AR St 5 R4
PRI 1

13 FHiFE AL TRaif R . 25 4% Al
FRITAL, BN 32 1. B5E, TR B AR G
WH OB M EE S, SRRETER I
IR SR, R EE R AUOK AL 2000 mL, #FRE
I =K, BFRIOK B HIFE 400~500 mL, 7 501 E
HH 8 LU YIZK. REIEE 4~6 h IR 1R, M5
HE IR DL R RIS . T B Dk R 250 mL () iR
HiE, WL h AR 1K, s HER Gk A R =



A h [E > T FHL
. @ TR EAARIRAR

518 BHE 22 W1 - A 342 )
20204 11 A - FRA T

AEIE100 mL R, B ARG, BRRHME R RS
PRo FLUR, BHATREBEUN SR, -4k R0 0 bR IVUHE PR S5
R BN R A B Ay B R DA RIOIT A,
FONAIF SR . 30 d 1 AYTRE, JL 2 AT R

YEIT ALAE X AL Rl B 25 7 B HEAT S T
WP =G AT, =PI, b, BB SR DL
SRR, T AT LB AR N, BB
2P, TR TR LB ERRIN, S EEE N
L5~Fo TR mm. BB SR LA R = B A8 7A 10 ) o)
AN BEEFEEESR 0.5 5F o SBRIGNERHTEN G, BR
1R. 30 d A 1AMTHE, L2 Mrfe.
1.4 WERME R R XFEL 2 48 i B AR k. T 1iaT
Jo RS DRk % PR DA S I e 25 6 o AR R ) VP 2 A
e (DB BEEZTIUG, WEIRARA 28 5
e, RS IR RS IT RTAN EEk D 20% K A s (2) 45 %%
A TG, WGRGERTG B — e o, A2 A
B, BRARIRES T AT D 10% K& L Es (3) Rk
BEPZ TG, WIRAR R R AT, R IR
IR . SEHHE =100%- A7 LRE
15 Bt & F ik AR i Bl 3 7 2R A SPSS
19. 0 A0 T LIRSS, B 85909140 2 AEBEdi 5
28 YRR B I RE W IR R AP IR T T P B IR & T AR
Bl WG R OR P <0.05, TUT] LU E A IR S 7
ARG X
2 #R
2.1 2HEHE BE BN VAT AL AR K 29 fi
(90.62%) , ‘B TX 4] 22 4 (68. 75%) , P <0.05,
ERAgEE L. Wk 1,

F1 2AEHERGEHEREEEREESBRENTLL

[ (%) ]
g5 B B HRU T AR
WY 32 17(53.13) 12(37.50)  3(9.38)  29(90.62)
SPHEAL 32 10(31.25) 12(37.50) 10(31.25) 22(68.75)
KU 4. 730
PH 0. 029

2.2 2 HIBE T TR R BB e 7 A% PR B DARS Jot & 8 %
B 2 41T TUAT A IBS DE Ak A PR R DL SRS DG A R 22 S R4
2 (P >0, 05) , ¥R 7 41T TR (85 e 2% B BL 2 JBS
PR AR PR i AR T 0 B4, P <0.05, ZESRA G % R

. W#E 2.
2 2 AEBRGSHAEEEREERERERRE

R ERE =Xt (x+s,mL)
TR h‘%ﬁfnﬁ%bﬁi _ H%chﬁi _
T Ty T T T

WITAL 32 364.2433.5 56.2416.5 330.2427.6 394.5426.4

XL 32 370.2432.4 98.3420.5 331.6428.1 363.5+26.8
i 0.728 9. 050 0. 201 4. 662
Plif 0. 469 0. 000 0.841 0. 000

3 iTig

RN A, 22 5 i e A el T2 ok JR T g 1) o
ARG TR N A& 2 200, SEUE
BRI RERERG, SEURE RN IR 0 R
VE R (82 s W TR I R R I, Hh e 5] R 1) LAt 4 JR 3R
Gt KT, Ko E R SRR U, B
FRF T, faFERENEM e, BEH G
SRS — PR A, ¥ 3 8UR R K [ HE PR T B R
AN R BRI R RGURY & LR, 18
—EFREE LR S n R ) B A A R A VS TR, TR
Z I T BE SR R, HAT, PR ORI
BRI Gk L BT B 0 7 V30T T 10, Be A s i
IR RRIRA, BNAITF B RIS . & Ky
FrRbHEE, B LUN e JAIT 4 RAE %R 29
(90. 62%) , lbE T RHHRZE 22 5] (68. 75%) , Va7 240l
Je PRI I 25 et DL IS IR e 2 R S I TR AL, P <0. 05,
ESHGIHE L RN, MEEERNEEEAE
T HE R B DL B BR AR SR I R AR, 7™ R ) S () A
JRINGEVL KBS e A BT fe, fRBE S pom ke, BaT
S50 G BT IO B IO A PR IR S TR B R e DL R
Wegh A SR RRE, R B3N T VR T MERE, IRk,
MR P e, A ERER I IR S 8 T <
P W, T ELE TR T BUR AL TS
S5 2% 3 B T I BR TRt DA B /M ANl PR AR o IR

BiEE R AR AT, BERERTSERS L /O, RERSIA B A K
BRI RO, ARORE T =R, AT

B e = HIASVE ARG, gk 2 TFl /K LA

TR G RO . 258 BRI, Refgik BIm <AL

I LA A g SR v 7 2R, SR T~ e K g st

A, BCE R TIIL 0 T B D i R 3
BT 5 2 R4 TR + BESIRST-10, B et

BERA i A YR 65 IDE R B R, S IR 4 e A

DI R AR PR 2, SEIAEASHIG PR TR N FH RTE— B IR

S Ak
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Clearing Heat and Removing Dampness Method in the Treatment of Andrologyic Diseases for Two Proved Cases

HUANG Zhenzhou', RONG Baoshan>*
(1. Andrology Department, Hohhot Hospital of Mongolian Medicine and Traditional Chinese Medicine, Inner Mongolia, Hohhot 010030, China;
2. College of Traditional Chinese Medicine, Inner Mongolia Medical University, Inner Mongolia, Hohhot 010031, China)

Abstract: Andrologyic diseases are closely related to liver and kidney. With the global warming, people’s living standards, work and

rest irregular and other reasons, as well as men for tobacco and alcohol, spicy fat greasy products excessive intake, resulting in the

human body easy to produce damp and hot. The dampness—heat syndrome is one of the common syndromes of modern male diseases.

In clinical symptoms, liver as the center, heat and dampness as the treatment method, treatment of some andrologyic diseases, the

curative effect is satisfactory.

Keywords: clearing heat and removing dampness; andrology; proved cases; spermatozoosis; semen nonliquefaction; abnormal sperm
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L1 BT %, %, 32%.
Bo SIS AERE, WML, BlES 2 al, B
ORI AT S 50k, RS 7% 5600 J7 /mL, K515 3)
K 100%I0T . FEA RS0, BRE G, kaghz,
WD, WAOEEBONE, ML, WEE: BARF
&, AT E . B0 HARNE, MEEEm. 2
M: &Wie15 g, %M 15 g, WHAK 15 g, Wi WEE
12 g, 2020 g, AARI12 g, 112510 g, ¥¥E 10 g,
¥ 10 g (), AT 10 g, JEIHZE 10 g, ZFIH
10 g(88) , %= 20 g (M AR) , A2 H % 6g. JKAIAR,
H 15, &R 30 FFEL. LAEW BIrs:, Hifghzil
M, BT ERAL, ER, HARKN 10 g, A6 go
AL . RS PS8l 25%. <77 PRk 30 7. i RETH
&, PR, IR K TIES% 65%, WAL R,
HoAh A5 TR bR I IE o AR 2 S H &, HEENR A,
YAEBEVIAE 1 4448 RE DS 7%

BRI, ARAL, TFEZEA, AT TE,
BRELZWMREZY “MESAS, BMAL, KT
EHd, I EESENAGR ANE S L B4,
Mk ARiE AR AR RANE ALK, BHERY, Fi
M, RARLK, BAMRBHKAE BMTFEZIE,
AIEBXFARBATEHERMN, BEFRGH A IR, ¥
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PAERRL . o AR AW, AMEFAAES
A, RHMEAAMN, MAAR, KmEREFZF L
V., OBAMA, HMA, M FAAR A a LA e
EEF BKRR RLF RTAEAMZ S, MRED
ARAEF, MBHEAG R DB IR oL R R
ZR, VAR AR ARG, MK B AL,

12 BHEABME. BEETFE 25, 9, 302, o
FIRG . G 3FEAT, BEFHLEZ IR, 4R
EH, Lk ESIEmaBEs, 2H2RE8%, KE
Rk, EEREAM. RN RTE SRR,
BT AMER SR T IE W . R A . RSWOE 3.2 mL,
60 min A4, WS a PR T 5%, b4 25%, EBIE
45%, K% 56 X 106/mL, W5 EAS 1 45%. VE4H )
Z R MW CASEBURE RN =, vEW, BRI 1~2 £,
PEA TR, WERIR, AMEEEAFR], SR, fEAR
EIRERE. HL. BB TS, FHEEHR
RYCKGZ MG B0 EHANE, FMF k. TH:
VLR TIEYOMM . b7 B 20 g, AN 12 g, A EH
15 g, k%15 ¢, IR 10 g, ET 6 g, =10 g, %
W10 g (LAD), JI4HE 10 g, HVE 10 g, fTH S
10 g, H¥ 6 go KR, HM&MR 1K, EMRI5 d
PRWE: AW, WERIKCE, 2R ETK.

TSI MEEREE R, MR I . BT N SRk
10 g, Zwiy 10 g, kEB9T 15 do

“RE KW 30 B e, a kTN
20%, b 2 35%, WGIEHKS A5k 45%, HoAh & T8 7 IE
WAHIE A 4257 1k 30 d.

VUSRS . W JERS T4 30%, FLARFRHR IEH o
PR, BB AR, Bk AT IR 30 d.

FIZ ARG, IR T4 20%, ARSI IR
WAEVEHE N WRIEIRVRYT, LOT RN . AAEE
T4, JabivitE 1 4 d Lk,

BIE. AeFI2MAEN ., EHH | BIRANE,
BhziEg WSk Ik ERFLERELBAEA
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FHBR, HAREKR AARANBREZIE, M2
BHCEIME, MBAFRAMZR, HBhE AR, R

FME, mAANRANBREZIE, BAHARSZ R,

U
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W AR AL R A A HAERZ RN RS
., AAHFREFARKAE EAFITH, R AF A
BAE, RBANFEHZARREMR S Fik ek =
LR ZBZ)E, BT EFHRERE, ¥WAR T mEH

R FAmiEANRZ Y BF ChBAKK, ARHE”,
AR Z,
2 4iE
AT VR BRI BB E W . 2 PRUERZ W
A, s R EH, WA, BRSSO, A
A, REZEARHS, RAAZERHAFIET . BT AT R AR AR
YRR, MAEERR R RIN, 8 AR % . AR
SERERRARNE 2 S, DA 2 R . I (G B ) K
WIHZ 90, SRR, sEse . MR, SRS
ML, BEASACML, KB, RV i, SO7E T R 4
PRI, a2 B/ bk, 2ode. it AEE Ak s 2
o IUACHFFTRWI . 3 ML A S 25 AT BSGE RS 1 2B B
RS, TSRS TR MBS, BT ROE R 1
WA BIAS, O BH A, WA AR PR A i S
LOEEOR. R RIS . LSRR,
JHE R, SRR ARENAR, SRS 2B, HiE AR
W2 2%, A, MDA A AR R,
THARNR S, TS 0, DUW iR
K, ARME”, MEAE. BREFCOFORIN: A
JH Tk B A Y s PR FR i - AR - PR AR AR G
REWHB: BB R OT R, (LR TR
(10184 AN BT B R 3
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