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Clinical Progress of Chinese Medicine for Chronic Renal Failure
CHEN Zhihong, LU Chunjian, YI Wuyong

Abstract: By collecting and analyzing literatures on diagnosis and treatment of chronic renal failure in recent years, the
authors summarized its etiology and pathogenesis, syndrome differentiation, treatment as well as specific prescriptions of
Chinese medicine for specific diseases in treating chronic renal failure clinically. Besides, the effectiveness of Chinese
medicine for chronic renal failure was discussed as well.
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Research Progress of Acupuncture for Gouty Arthritis
SHI Hehuan, JIN Wenli, CHAI Wenxin, TAI Yan, LIU Boyi
Abstract: Gouty arthritis is an acute inflammatory reaction caused by the deposition of mono-urate sodium crystals
around the joint tissue, and joint swelling and arthralgia are the most obvious clinical symptoms of patients with gout. The
authors retrieved the clinical and basic research literature in recent 5 years on acupuncture treatment for gouty arthritis and
summarized the general situation of it in respects of simple acupuncture therapy, acupuncture combined with bloodletting
therapy, warm acupuncture therapy, electroacupuncture therapy, and acupuncture combined with medicine therapy in
treating gout arthritis, which shows the unique advantages of acupuncture treating this disease.
Keywords: Gouty arthritis; Acupuncture therapy; Literature review
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