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Study on the Selection Rules of Acupoints in the Treatment of Acupuncture for

Dysphagia After Stroke

GUO Lei, SHI Shu, LAI Jiawei, LIN Xianming

Abstract: By studying and analyzing the literature on the treatment of acupuncture for dysphagia after stroke in recent

years, this paper summarized and discussed the selection rules of acupoints in the treatment of acupuncture for dysphagia

after stroke from three aspects: anatomy and physiology, syndrome differentiation of meridian and biological holographic

theory, so as to provide reference for selecting acupoints in the clinical treatment for dysphagia after stroke.
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Clinical Research Progress of Chinese Medicine for Behcet Disease
SONG Tonghe, LU Ying

Abstract: This study elucidates the Behcet disease (BD) from the aspects of its etiology and pathogenesis, syndrome
differentiation and treatment, classical prescription, experiential effective prescription, internal and external simultaneously
treatment, integrated Chinese and western medicine therapy. Besides, it carries out reviews on the clinical research progress
of Chinese medicine for BD in recent years. At present, the disease can not be cured, but Chinese medicine has achieved
relatively significant results in long—term clinical practice. Compared with simple western medicine, Chinese medicine can
better reduce the recurrence rate of BD and stabilize the disease.
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