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Clinical Application of Blood-letting Puncture for Diabetic Peripheral Neuropathy
ZHOU Zixuan, ZHANG Tingting, RUAN Jiyuan, XU Yingying, WANG Chenfang

Abstract: Objective: To summarize the general status of clinical application of blood-letting puncture for diabetic
peripheral neuropathy (DPN), and conclude the treatment rules by associating its pathogenesis. Methods: Retrieved the
literature of blood-letting puncture therapy for DPN in recent years, and analyzed the pathogenesis of DPN through
organization and summarization. Results: In the treatment of DPN with blood-letting puncture therapy, the method of
pricking and tapping was generally adopted, together with such acupoint selection methods as along—channel selection, local
selection or the combination of along—channel selection and local selection. Conclusion: DPN is characterized by deficiency in
root and excess in branch. Blood-letting puncture has effect in dispelling stasis, generating blood, and improving the local
microcirculation and tissue hypoxia so as to repair nerves. It has significant effect in adjuvant treatment of DPN, which can be

applied in diabetic complications with similar pathogenesis.
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Research Status of Regulation of Chinese Medicine on Cell Proliferation of Chronic
Atrophic Gastritis
CAO Ruigang, ZHANG Yan, LI Yongle, ZHANG Yajun

Abstract: Chronic atrophic gastritis(CAG) is a refractory disease in clinic. Cell proliferation is the main mechanism leading
to the pathological changes in gastric mucosa and it is the important mechanism of molecular biology on the occurrence and
development of gastric cancer. As one of the important ways in clinic to prevent and treat digestive system diseases, the
therapeutic effect and mechanism of Chinese medicine for CAG has become the research emphasis in recent years. By
collecting the related domestic research and literature on the basis of the analysis of the possible pathogenesis of CAG, this
paper grasped the important effect of the signal pathways including transforming growth factor-p (TGF-B), Wnt gene
regulation, nuclear factor(NF-« B), Hedgehog and protein kinase(Hippo) on cell cycle progression and on the regulation of cell
proliferation, and analyzed the research status of the prevention and treatment of Chinese medicine for CAG by related signal

pathways, which can provided some thoughts for effective measures to prevent and treat CAG in clinic with important clinical
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