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Research on Administration Rule of Chinese Medicine for Children with Cough Variant
Astbma
LUO Yujun, NI Xiaoliang, HUANG Bin, LIN Xiaohong

Abstract: Objective: To analyze and discuss the administration rule of Chinese medicine for children with cough variant
astbma(CVA). Methods: Collected the literature on the treatment of children with CVA in Chinese medicine from January 2010
to January 2018 through China knowledge network, Wanfang and VIP database and selected the prescriptions with complete
data and exact curative effect. Applied the Chinese medicine inheritance platform V2.5 to do data mining, and analyzed
character and taste, frequency of use and the association rules of various Chinese herbs in the prescriptions based on the
association rule algorithm and entropy clustering of complex system. Results: In the treatment of Chinese medicine for
children with CVA, the commonly used herbs which were attributed to lung, spleen and liver meridians were mainly those
relieving cough and subduing asthma, those clearing heat and resolving phlegm and those dispersing wind and heat. These
herbs have main characters of warm, neutral mild and cold and main tastes of bitter, sweet and pungent. Key herbs among
those were almond, lumbricus, periostracum cicadae, muscardine silkworm, balloonflower, schisandra chinensis, aster,
dried tangerine peel, scutellaria, glycyrrhiza, honey—fried herba ephedrae and radix peucedani. Conclusion: The commonly
used Chinese herbs in treating children with CVA are mainly based on those relieving cough and subduing asthma, those
clearing heat and resolving phlegm and those dispersing wind and heat. The result of this study has certain guiding significance
and reference value for the administration rule of composing prescriptions in treating children with CVA.
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Research Progress of Chinese Medicine Treatment for Lumbar Osteoarthritis
HUANG Jingwei, CHANG Xusheng, CAI Heng, WANG Qi

Abstract: Lumbar osteoarthritis(LOA), also known as lumbar facet osteoarthritis, lumbar facet joint syndrome, lumbar
facet joint disease, is a relatively common clinical lumbar degenerative joint disease with the main symptom of lumbar pain,
which mainly occurs among middle—aged and old people. Clinically it is usually given oral non-steroidal anti—inflammatory
drugs, physical therapy and external application for treatment, and there are also scholars advocating surgical treatment.
Each treatment has advantages and disadvantages. Among them, Chinese medicine is more advantageous than western
medicine in treating lumbar osteoarthritis in terms of costs and adverse reactions. The authors reviewed the Chinese medicine
for treating lumbar osteoarthritis from the aspects of medical origin, Chinese medicine therapy, acupuncture, physical
therapy thus to provide references for clinical research, diagnosis and treatment.

Keywords: Lumbar osteoarthritis(LOA); Chinese medicine therapy; Acupuncture; Literature review
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