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Abstract: Objective: The purpose of this study is to verify whether the mechanism of ginkgolide B (GB)
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in the treatment of metabolic associated fatty liver disease (MAFLD) is related to the regulation of the PERK/
elF2a/ATF4/CHOP signaling pathway to inhibit endoplasmic reticulum stress and alleviate hepatocyte
apoptosis and inflammation through animal experiments. Methods: A total of 72 male SD rats were
randomly divided into normal group, model group, Simvastatin group and GB low-, middle- and high—
dose (GB-L, GB-M and GB-H) groups (n=12). Except for the normal group, the other groups were fed a
high—fat high—sugar diet to establish animal models for 12 weeks. After 8 weeks, serum and liver tissue
were collected. Biochemical kit was used to detect blood lipids, liver lipids, [total cholesterol(TC),
triglyceride(TG), high density lipoprotein cholesterol(HDL-C), low density lipoprotein cholesterol(LDL-C)]
and liver function [aspartate aminotransferase(AST), alanine aminotransferase(ALT)]. Detect serum and liver
inflammatory factors [interleukin—1(IL=1), interleukin—6(IL-6), tumor necrosis factor—a(TNF-a)] levels by
enzyme- linked immunosorbent assay(ELISA). Observation of liver histopathology by HE and QOil red O
staining. Detect protein expressions of GRP78, PERK, p-elF2 o, ATF4, CHOP, Bcl-2 and Bax in liver
tissue by Western blot. Results: Liver histopathology showed that hepatic steatosis in the model group were
significantly higher than those in the normal group, and the condition were especially improved in all
treatment groups. Biochemical indexes and protein expression showed that compared with the normal
group, the levels of TC, TG, LDL-C, IL-1, IL-6and TNF-« in liver and serum, AST and ALT in serum
and GRP78, PERK, p-elF2a, ATF4, CHOP and Bax in liver in model group were remarkably increased
(P<0.05), the levels of HDL-C in liver and serum and liver Bcl-2 were significantly decreased (P <0.05).
Compared with the model group, the levels of TC, TG, LDL-C, IL-1, IL-6 and TNF-« in serum and
liver, ALT and AST in serum and GRP78, PERK, p-elF2a, ATF4, CHOP and Bax in the liver in each
treatment group were significantly decreased (P <0.05), while the level of Bcl-2 in liver was significantly
increased (P <0.05). Compared with the model group, HDL-C levels in serum and liver of GB—H group
were significantly increased (P <0.05). HDL-C levels in GB-L and GB-M groups showed an up-regulated
trend, but there was no statistical difference between the two groups and model group (P>0.05).
Conclusions: GB has a therapeutic effect on MAFLD. Its mechanism may be related to the regulation of the
PERK/elF2a/ ATF4/CHOP signaling pathway to inhibit endoplasmic reticulum stress and alleviate hepatocyte
apoptosis and inflammation.

Keywords: Metabolic associated fatty liver disease; Ginkgolide B; Endoplasmic reticulum stress;
PERK/elF2a/ATF4/CHOP signaling pathway
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0.625, 1.25, 2.5, S5mg/mL A TAERE . ¥ THERE T #7855 o KHEBE 3% 7~ Somutans R pH. BRKE | 4
WA, KREWSR¥E (WIG) &R AEF ARAESE (CTF) FHEHFA—E&KGSE. LREZ. GTF
B hBRIESN, Frekotr, R # % K=0.625 mg/mL 8 7T 9 2374 S.mutans B8 A£ K, L MIC A
10 mg/mL; 5 A¥EEZLA R sFRRLLA L, Ao NF R &KJG Somutans ¥ B . FEW . BRARER WIG, TREE .
GTF B /. WiEAHEIK, EZO4LEHG (P<005), H¥HEARERBME, 5aRarat, Abgizait
FERJE=2.5 mg/mL B 3F S.mutans #93KE | W AR WIG, ZR¥EE ., BEH . WEAARARIPHER (P<
0.05), fext FHRAENFEEGLELHAEYw (P>0.05), &it: SRR TAH KL H Smutans ¥ £ % . 7~
BR. BB WIG A& GTF B suidsite, L 5REAMK, FIRETRHORMKE T RHEE,
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Experimental Study on the Effect of Rubusoside on the Growth and Cariogenicity

Induced by Streptococcus Mutans
YANG Shuyin, YUE Erli, GUO Liuyun, LU Ke, YANG Mengyu

Abstract: Objective: To investigate the effects of rubusoside on the growth and cariogenicity of
streptococcus mutans (S.mutans), and to provide a new idea for the prevention and treatment of dental
caries. Methods: S.mutans was treated and cultured in a constant temperature and anaerobic environment,
and the minimum inhibitory concentration (MIC) was determined by the OD value of bacterial solution, and
0.625, 1.25, 2.5and 5 mg/mL were determined as working concentrations. pH, hydrophobicity, adhesion,
biosynthesis of water—insoluble polysaccharide (WIG) and glucosyltransferase (GTF) activity indexes including
total protein content, reducing sugar content, GTF activity and specific activity of S.mutans cultured with
rubusoside or xylitol at working concentration were detected and compared. Results : The growth of
S.mutans was significantly inhibited by rubusoside at concentration=0.625 mg/mL, and its MIC was
10 mg/mL. Compared with the control group and xylitol group, acid production, hydrophobicity, adhesion,
WIG, reducing sugar content, GTF activity and specific activity of S.mutans were decreased after addition
of rubusoside, and the total protein content was increased(P < 0.05). Compared with the control group,

xylitol group had obvious inhibitory effects on hydrophobic rate, adhesion and WIG, reducing sugar
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content, enzyme activity and specific activity of S.mutans only when the concentration was = 2.5 mg/mL

(P<0.05), but had no significant effects on acid— producing capacity and total protein content (P> 0.05).

Conclusion: Rubusoside can effectively inhibit the growth, acid production, adhesion, WIG synthesis

and GTF activity of S.mutans, which is better than xylitol at the same concentration.

Keywords: Streptococcus mutans; Rubusoside; Xylitol; Cariogenicity; Glucosyltransferase
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R, BRI R IER 73 KARTHIR RN S.mutans HA — &
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Neuroprotective Effect and Mechanism of Tongqgiao Huoxue Decoction on Rats with
Subarachnoid Hemorrhage

WEI Xuwang, ZHU Ping, GUO Zhili, JIN Minyan, SHEN Bin,

SUN Changzhong, LIU Pengpeng, GAO Chenchen

Abstract: Objective: To observe the neuroprotective effect of Tonggiao Huoxue Decoction on rats

with subarachnoid hemorrhage (SAH) and to discuss its mechanism. Methods: A total of 60 SD rats were
randomly divided into the sham-operation group, the model group, the low-dose, medium-dose and
high—dose of Tonggiao Huoxue Decoction group (3, 6 and 12 g/kg), with 12 rats in each group. The SAH
rat models were established by modified secondary blood injection into occipital cistern. After successful
modeling, rats in the low-dose, medium-dose and high—dose of Tonggiao Huoxue Decoction groups
were treated with Tonggiao Huoxue Decoction solution of corresponding dose respectively, and rats in the
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sham-—operation group and the model group were treated with 0.9% sodium chloride solution of the same
amount by gavage for consecutive day. The Bederson neurological function scores of rats in each group
were evaluated on the first, third, fifth and seventh day of treatment; six rats in each group were taken in
batches on the third and seventh day of treatment, and levels of tumor necrosis factor—a (TNF-«) and
interleukin— 1B (IL— 1B) in the hippocampus of rats in each group were detected by enzyme- linked
immunosorbent assay; the protein expressions of quinone oxidoreductase (NQO- 1) and nuclear factor
erythroid 2-related factor 2 (Nrf2) were determined by immunohistochemistry. Results: Compared with
those in the sham-operation group, the Bederson neurological function scores in the model group were
higher on the first, third, fifth and seventh day of treatment (P <0.05); the Bederson neurological function
scores of rats in the Tonggiao Huoxue Decoction group of of medium-dose and high—dose were decreased
when compared with those in the model group on the fifth and seventh day of treatment (P <0.05).
Compared with those in the sham-operation group, the levels of TNF-a and IL-1p in the hippocampus of
rats in the model group were significantly increased on the third and seventh day of treatment (P <0.01),
the protein expressions of NQO-1 and Nrf2 in the hippocampal dentate gyrus were significantly decreased
(P <0.01); compared with those in the model group, the levels of TNF-a and IL-18 in the hippocampus
of rats in the low- dose, medium- dose and high— dose of Tonggiao Huoxue Decoction group were
decreased on the third and seventh day after treatment (P <0.01), and the protein expressions of NQO-1
and Nrf2 in the hippocampal dentate gyrus in the low—dose, medium-dose and high—dose of Tonggiao
Huoxue Decoction group were increased (P < 0.05). Conclusion: Tonggiao Huoxue Decoction can improve
the neurological function of SAH rats by resisting oxidative stress and reducing the inflammatory reactions.
lts mechanism is related to regulating the protein levels of NQO- 1 and Nrf2 downstream of the Nrf2 to
antioxidant responsive element (Nrf2—ARE) signal pathway.

Keywords: Subarachnoid hemorrhage; Tonggiao Huoxue Decoction; Neurological function; Nuclear
factor erythroid 2-related factor 2 antioxidant responsive element ; Signal pathway
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Study on the Mechanism of Alismatis Rhizoma in Treating Atherosclerosis Based on

Network Pharmacology and Molecular Docking Technology
DENG Yanping, JIN Muyang, ZHANG Lu, SHI Shengnan, WANG Peili

Abstract: Objective: To explore the mechanism of Alismatis Rhizoma in treating atherosclerosis by
network pharmacology and molecular docking technology. Methods: The active components and related
targets of Alismatis Rhizoma were screened through Traditional Chinese Medicine systematic pharmacology
database and analysis platform (TCMSP) and Swiss Target Prediction database. Use Gene Cards, OMIM,
TTD and other databases to search for atherosclerotic disease related targets, finally get the common
target of Alismatis Rhizoma and atherosclerosis, and carry out GO biological process and KEGG pathway
enrichment analysis, and use AutoDock Vina software for molecular docking verification. Results :
The 10 main active components and 327 potential targets of Alismatis Rhizoma may affect lipid
metabolism, steroid metabolism and inflammatory response by regulating phosphatidylinositol- 3— kinase
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(PI3K), interleukin(lL), epidermal growth factor and other related proteins as well as PI3K-Akt, IL-17,

AGE-RAGE and other signal pathways. The results of molecular docking verification suggest that Alismatrol

B, Alismatrol C,

and Alismatrol A plus core targets have more significant protein binding activity.

Conclusion: Alismatis Rhizoma plays an anti— atherosclerotic role by regulating lipid metabolism, anti-

inflammation, anti—oxidative stress, and regulating endothelial function, providing pharmacological basis

for clinical application.

Keywords: Alismatis Rhizoma; Atherosclerosis; Network pharmacology; Molecular docking
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Study on the Key Genes Related to Ferroptosis in Nonalcoholic Steatohepatitis Based
on Bioinformatics and Prediction of Potential Chinese Medicine
OUYANG Zichen, LI Yongshun, CHEN Shuchao, LI Shu, LU Yanping, HU Jingbao

Abstract: Objective: To identify the key genes related to ferroptosis in nonalcoholic steatohepatitis by
bioinformatics analysis and predict the related effects of Chinese medicine. Methods: Data sets were
searched and downloaded from Gene Expression Omnibus (GEO), differential expression genes were
calculated by R language program, gene ontology(GO) and Kyoto Encyclopedia of Genes and Genomes
(KEGQG) pathway enrichment analysis were carried out, and central genes were screened by STRING
database and Cytoscape software. The key genes related to ferroptosis were screened through FerrDb
database and gene set enrichment analysis (GSEA). At last, the HERB database and COREMINE database
were used to predict the key genes of Chinese medicine, and molecular docking was carried out. Results:
A total of 143 differentially expressed genes were identified. The enrichment of GO and KEGG mainly
concentrated in the inflammatory response pathway. The PPl network was constructed to screen 10 genes
such as toll-like receptor 4 (TLR4) as the central gene, and the FerrDb database was used to screen the
key gene TLR4. GSEA analysis showed that the high expression of TLR4 was highly enriched in the
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concentration of ferroptosis genes. With TLR4 as the target, 8 kinds of Chinese medicines such as Bupleuri

Radix and 7 kinds of components were predicted, and the 7 kinds of components could combine with TLR4

stably. Conclusion: The related components of Bupleuri Radix and other Chinese medicines may affect the

ferroptosis and inflammatory reaction of liver cells by regulating the expression of TLR4 to achieve the effect

of treating nonalcoholic steatohepatitis.

Keywords: Nonalcoholic steatohepatitis; Bioinformatics; Differentially expressed genes; Ferroptosis;

Chinese medicine
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Ministry of Public Health of the People's Republic of China: Chinese Traditional Compound Medicine,
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entries of Chinese medicines included into Chinese patent medicine were analyzed, and the administration
rules of Chinese patent medicine for impotence were summarized by complex network analysis, factor
analysis and association rule analysis. Results: A total of 86 prescriptions were included, with 176 Chinese
medicinals involved. The mostly used Chinese medicines are Lycii Fructus, Rehmanniae Radix Praeparata,
Cuscutae Semen, Epimedh Folium, Cervi Cornu Pantotrichum, Angelicae Sinensis Radix and Cistanches
Herba. Among them , deficiency—supplementing medicinals , astringent medicinals and dampness-—
draining diurectic medicinals take the majority; the main meridian entries of Chinese medicinals are the
kidney meridian, the liver meridian, and the spleen meridian; Chinese medicinals with warm and balanced
nature account for the most; the flavor is mostly acrid and sweet. In line with the association rule analysis,
the core combination of medicinals is Rehmanniae Radix Praeparata— Dioscoreae Rhizoma— Poria— Lycii
Fructus. According to the complex network analysis, a total of six model combinations, including Angelicae
Sinensis Radix— Astragali Radix— Glycyrrhizae Radix et Rhizoma- Atractylodis Macrocephalae Rhizoma-
Paeoniae Radix Alba— Cynomorii Herba, Cervi Cornu Pantotrichum- Ginseng Radix et Rhizoma- Polygalae
Radix—Ziziphi Spinosae Semem and Lycii Fructus—Schisandrae Chinensis Fructus—Rubi Fructus—Dioscoreae
Rhizoma-Poria— Cinnamomi Cortex— Psoraleae Fructus. The cluster analysis suggested four combinations
of Chinese medicinals , including Rehmanniae Radix Praeparata— Angelicae Sinensis Radix— Morindae
Officinalis Radix— Cistanches Herba— Cortex Eucommiae, Poria—Dioscoreae Rhizoma- Psoraleae Fructus—
Schisandrae Chinenisis Fructus— Lycii Fructus, Astragali Radix— Glycyrrhizae Radix et Rhizoma and Cervi
Cornu Pantotrichum- et Rhizoma Ginseng Radix. The combination of Chinese medicnals with the highest
contribution rate in the factor analysis is Morindae Officinalis Radix— Eucommiae Cortex— Poria—Cistanches
Herba. Conclusion: The core Chinese medicinals in the treatment of impotence by Chinese patent medicine
are Lycii Fructus, Rehmanniae Radix Praeparata, Cuscutae Semen, Epimedh Folium, Cervi Cornu
Pantotrichum, Angelicae Sinensis Radix and Cistanches Herba. The main treatment principle is to tonify the
kidney and secure essence, and enrich and nourish the liver and spleen, combined with promoting
urination, clearing heat and warming the middle energizer. In clinical, modified prescriptions, such as
Woubi Shanyan Pills, Meiwei Dihuang Pills and Five—Seed Progeny Pills can be used for treatment based on
syndrome differentiation.

Keywords: Impotence; Chinese patent medicine; Data mining; Administration rules
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Visualization Analysis of Research Hotspots and Trends of Coronary Heart Disease
with Blood Stasis Syndrome
FAN Shiqi, JIN Juan

Abstract: Objective: Based on CiteSpace software, to visually analyze the research hotspots and
development trends in the field of coronary heart disease with blood stasis syndrome, so as to provide
some reference for future research in this field. Methods: The research literature on blood stasis syndrome
of coronary heart disease included in the database of CNKI from the establishment of the database to March
2022 were retrieved. The CiteSpace software was used to draw a visual knowledge map of the
annual publication, keyword co—occurrence, clustering and emergence of the literature. Results: A total
of 1 683 articles were finally included, and the annual published amount showed an upward trend. The
high— frequency and high central keywords were angina pectoris, qi deficiency and blood stasis, qi
stagnation and blood stasis, etc. The emergent intensity of clinical efficacy, cardiac function, heart
failure, and blood lipid have continued to this day. Conclusion: The research in the field of blood stasis
syndrome of coronary heart disease continues to develop. Qi deficiency and blood stasis syndrome and qgi
stagnation and blood stasis syndrome are important research syndrome types in the field. The
characteristics of biomarkers are the research focus in the field, and the combination of anxiety and
depression is the research frontier in the field.

Keywords: Coronary heart disease; Blood stasis syndrome; CiteSpace; Knowledge map; Visual
analysis
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Efficacy and Safety of Xinqgin Granules Combined with H, Receptor Antagonist in the
Treatment of Allergic Rhinitis: A Meta—-analysis
ZHENG Shikai, LU Yihui, CHEN Zhixin

Abstract: Objective: To systematically evaluate the efficacy and safety of Xingin Granules combined
with H, Receptor Antagonist in the treatment of allergic rhinitis. Methods: The randomized controlled trials
of the therapy of Xingin Granules combined with H; Receptor Antagonist in treating allergic rhinitis were
searched from China National Knowledge Network (CNKI), China Biomedical Medicine (CBM), Wanfang
Database (Wanfang), VIP Database (VIP), Cochrane Library, Embase and PubMed. A Meta—analysis was
performed by using RevManb.3 and Stata15.0 software. Results: A total of 7 papers were included,
involving 683 patients. Meta—analysis showed that the total effective rate of the therapy of Xingin Granules
combined with H, Receptor Antagonist in treating allergic rhinitis [RR=1.18, 95%CI (1.11, 1.25), P<0.000 1]
was higher than that in the control group. The sensitivity score suggested that the therapy of Xingin
Granules combined with H; Receptor Antagonist had a stable total effective rate on treating allergic rhinitis.
The incidence recurrence of Xingin Granules combined with H, Receptor Antagonist was lower than that in
the control group [RR=0.27, 95%CI (0.12, 0.61), P=0.001]. There was no significant difference between
the two groups in the incidence of adverse reactions [RR=0.61, 95%CI (0.26, 1.40), P=0.24]. Conclusion:
The therapy of Xingin Granules combined with H, Receptor Antagonist has a better therapeutic effect on the
treatment of allergic rhinitis than the H, Receptor Antagonist alone, which also has great safety.

Keywords: Allergic rhinitis; Xingin Granules; H, Receptor Antagonist; Meta—analysis
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Clinical Study on Tianma Gouteng Decoction Combined with Ziprasidone for Schizo-
phrenia
HE Juanjuan, LI Mo, LAO Chengming

Abstract: Objective: To observe the clinical effect of the therapy of Tianma Gouteng Decoction
combined with Ziprasidone on schizophrenia. Methods: A total of 80 patients with first—episode schizophrenia
were divided into the control group and the observation group according to the random number table
method, with 40 cases in each group. The control group was treated with Ziprasidone, and the observation
group was treated with Tianma Gouteng Decoction combined with Ziprasidone. Before and after treatment,
the Montreal Cognitive Assessment (MoCA) scores, Positive and Negative Syndrome Scale (PANSS),
Schizophrenia Quality of Life Scale (SQLS) scores, prospective memory test and indexes of inflammatory
factors, including tumor necrosis factor—a (TNF-a), interleukin—6 (IL-6) and interleukin—10 (IL-10), were
compared between the two groups. The clinical effects and incidence of adverse reactions in the two groups
were evaluated in the two groups. Results: The total effective rate in the observation group was higher than
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that in the control group, the difference being significant (P <0.05). After treatment, the scores of PANSS
and SQLS, including aspects of psychosocial, motivation and energy, symptoms, and side effects in the
two groups were lower than those before treatment (P <0.05), and the scores of MoCA, time- based
prospective memory and event—based prospective memory were higher than those before treatment (P <
0.05); the scores of PANSS and SQLS in the observation group were lower than those in the control group,
and the scores of MoCA, time-based prospective memory and event—based prospective memory were
higher than those in the control group (P <0.05). After treatment, the levels of TNF-a, IL-6 and I[L-10 in
the two groups were lower than those before treatment (P <0.05), and the above indexes of inflammatory
factors were lower than those in the control group (P <0.05). There was no significant difference being
found in the comparison of the incidence of adverse reactions between the two groups (P> 0.05).

Conclusion: The therapy of Tianma Gouteng Decoction combined with Ziprasidone has a definite curative

effect on schizophrenia,

which can improve cognitive function and memory function,

reduce the

inflammatory responses, and enhance the quality of life of patients, with high safety.

Keywords: Schizophrenia; Tianma Gouteng Decoction; Ziprasidone; Cognitive function; Memory

function; Inflammatory factors
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Clinical Study on Modified Linggui Zhugan Decoction Combined with Trimetazidine
for Chronic Heart Failure
SUN Tengfei, JIN Hu, WANG Pinxiao

Abstract: Objective: To observe the clinical effect of modified Linggui Zhugan Decoction combined
with Trimetazidine on chronic heart failure and its effect on the heart function and levels of serum
inflammatory factors. Methods: A total of 114 patients with chronic heart failure were selected and divided
into the observation group and the control group according to the random number table method, with
57 cases in each group. The control group was given the routine treatment of anti— heart failure and
Trimetazidine, and the control group was additionally treated with modified Linggui Zhugan Decoction
based on the treatment of the control group. The clinical effects, and the changes of indexes of heart
function and levels of inflammatory factors were compared between the two groups before and after
treatment. Results: The total effective rate was 87.72% in the observation group, higher than that of
71.93% in the control group, the difference being significant (P <0.05). After treatment, the levels of N-
terminal pro—brain natriuretic peptide (NT—proBNP) in both groups were decreased when compared with
those before treatment, and the left ventricular ejection fraction (LVEF) and 6— minute walking distance
were increased when compared with those before treatment (P <0.05); the NT- proBNP level in the
observation group was lower than that in the control group, and the LVEF and 6—minute walking distance
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were higher than those in the control group (P <0.05). After treatment, the levels of serum hypersensitive
C-reactive protein (hs—CRP), tumor necrosis factor—a (TNF-a) and interleukin—6 (IL-6) in the two groups
were decreased when compared with those before treatment (P <0.05), and the above three levels in the
observation group were lower than those in the control group (P <0.05). Conclusion: Modified Linggui
Zhugan Decoction combined with Trimetazidine for chronic heart failure can effectively inhibit the

inflammatory responses, improve the heart function and enhance the clinical effect.

Keywords: Chronic heart failure;

Inflammatory factors
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FLEE-ARERILE, #HT 1L 316200

(HE] BHY: ARFEARLSOHELE LG ILEERmEMR AT % (PBB) ¥R TH., A

7h: I 85 ¥ PBB BILAAR AT T, HRAAE F Rk A xF IR 42 ) Fo YL ES 20 43 ), AT RRLLLTF AL 2
BT, MERAESRAER EATE LR, iR 2406 KT, PRIEFEFS. Bk, KEEFAT

-Avlaaémﬂm&%#x%o HR. WRMAEZAZEHN90.70%, & THEM7381% (P<0.05), %77)E, 24%% %
F. mEEM, FLBHFFEoRETAER (P<005), BUEA LR P EIEEFSIKTARBLA (P<
0.05). %%, 24MEE (FVC). % 1 A AFAER (FEV,)., "FR%¥7RE (PEF) &&77a7ts (P<
0.05), BME4 FVC, FEV,. PEF & T B4 (P<0.05), #%F)E, 2@amipi-4-6 (IL-6). &L
F-4 (IL-4). C-R 5% & (CRP) K-F4E7AHEIL (P<0.05), HIELA IL-6, 1L-4, CRP K-F KT 2
B (P<0.05). #%77)/E, 24 CD3", CDAR-FEEHTat &, CDS/R-FEEHTaTEIK (P<0.05); AL
CD3", CD4'KRF & FrriEsa, CD KT xe (P<0.05)., &it: FE7A BB IE L H% 771 )L PBB #
6 RACRAE, TEFREZILIEAREIR, RITMRBA DR, REXERS, #&HLEN.
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Clinical Study on Weijing Decoction Combined with Routine Western Medicine for
Persistent Bacterial Bronchitis in Children
LI Jie

Abstract: Objective: To observe the clinical effect of Weijing Decoction combined with western
medicine on persistent bacterial bronchitis (PBB) in children. Methods: A total of 85 children with PBB were
selected as the study objects, and divided into the control group and the observation group according to
the random number table method, with 42 and 43 cases in each group respectively. The control group
was given routine western medicine, and the observation group was treated with oral administration of
Weijing Decoction based on the treatment of the control group. The changes of clinical effects, traditional
Chinese medicine (TCM) syndrome scores, lung function, inflammatory factors and T lymphocyte subsets
were compared between the two groups. Results: The total effective rate was 90.70% in the observation
group, higher than that of 73.81% in the control group (P <0.05). After treatment, the scores of cough and
excessive phlegm, coughing of yellow and thick phlegm, and red tongue and yellow coating in the two
groups were decreased when compared with those before treatment (P <0.05), and the above three TCM
syndrome scores in the observation group were lower than those in the control group (P<0.05). After
treatment, the forced vital capacity (FVC), forced expiratory volume in one second (FEV,) and peak
expiratory flow (PEF) in both groups were increased when compared with those before treatment (P <
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0.05), andthe FVC, FEV,and PEF in the observation group were higher than those in the control group (P <
0.05). After treatment, the levels of interleukin—6 (IL-6), interleukin—4 (IL-4) and C-reactive protein (CRP)
in both groups were decreased when compared with those before treatment (P <0.05), and the above
three levels in the observation group were lower than those in the control group (P <0.05). After treatment,
the levels of CD3* and CD4 * in the two groups were increased when compared with those before
treatment, and the levels of CD8* were decreased (P<0.05); the levels of CD3* and CD4 * in the
observation group were higher than those in the control group, and the CD8* level was lower than that in
the control group (P <0.05). Conclusion: \Weijing Decoction combined with western medicine has a sound
clinical effect on PBB in children, which can significantly improve the clinical symptoms of children,
enhance the pulmonary ventilation function, mitigate the inflammatory responses and increase the
immunity.

Keywords: Persistent bacterial bronchitis; Weijing Decoction; Lung function; Inflammatory factors;

T lymphocyte subsets
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Clinical Study on Modified Zhibai Dihuang Decoction Combined with Femoston for
Perimenopausal Syndrome
HU Jiehan, XU Fang, JIN Peipei, XU Miaomiao

Abstract: Objective: To observe the clinical effect of modified Zhibai Dihuang Decoction combined
with Femoston on perimenopausal syndrome and its effect on sex hormones. Methods: A total of
120 patients with perimenopausal syndrome were divided into the treatment group and the control group
according to the random number table method, with 60 cases in each group. The control group was given
Femoston and the treatment group was additionally treated with modified Zhibai Dihuang Decoction based
on the treatment of the control group. Before and after treatment, the traditional Chinese medicine (TCM)
syndrome scores, modified Kupperman scores, and the levels of sex hormones, serum calcium and
vitamin D; were compared between the two groups. The clinical effects and safety in both groups were also
evaluated. Results: The total effective rate was 95.00% in the treatment group, higher than that of
76.67% in the control group (P < 0.05). After treatment, the TCM syndrome scores, modified Kupperman
scores, and the levels of follicle— stimulating hormone (FSH), and luteinizing hormone (LH) in the two
groups were lower than those before treatment (P <0.05), and the levels of estradiol (E,), serum calcium
and vitamin D; were higher than those before treatment (P <0.05); after treatment, the TCM syndrome
scores, modified Kupperman scores, and the levels of FSH and LH in the treatment group were lower (P <
0.05), and the levels of E,, serum calcium and vitamin Ds in the treatment group were higher than those in
the control group (P <0.05). There were no adverse reactions during the treatment in the two groups.
Conclusion: Modified Zhibai Dihuang Decoction combined with Femoston has a significant curative effect
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on perimenopausal syndrome, which can regulate the levels of sex hormones of patients, and enhance

the absorption of calcium, with high safety.
Keywords: Perimenopausal syndrome;
Vitamin Ds
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Clinical Study on Zhibai Dihuang Pills Combined with Dipherelin for Idiopathic Central
Precocious Puberty in Girls
WU Jiabo, MAO Yueyan, HU Zhonghua

Abstract: Objective: To observe the clinical effect of the therapy of Zhibai Dihuang Pills combined with
Dipherelin on idiopathic central precocious puberty (ICPP) in girls. Methods: A total of 106 cases of girls with
ICPP were divided into the trial group and the control group according to the random number table method,
with 53 cases in each group. The control group was treated with Dipherelin, and the trial group was
additionally treated with Zhibai Dihuang Pills based on the treatment of the control group. Before and after
treatment, the levels of sex hormones, growth and development indexes, secondary sex character
indexes and traditional Chinese medicine (TCM) syndrome scores were compared between the two groups.
The clinical effects and safety in the two groups were evaluated. Results: The total effective rate was
96.23% in the trial group, higher than that of 83.02% in the control group (P <0.05). After treatment, the
levels of serum sex hormones, including luteinizing hormone (LH), estradiol (E,) and serum follicle
stimulating hormone (FSH) in the two groups were decreased when compared with those before treatment
(P<0.05), and the levels of LH, E, and FSH in the trial group were lower than those in the control group
(P <0.05). After treatment, the TCM syndrome scores, bone age index and indexes of secondary sex
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character, including ovarian volume, uterine volume and diameter of mammillary nucleus in the two
groups were decreased when compared with those before treatment (P <0.05), and the TCM syndrome
score, bone age index and indexes of secondary sex character in the trial group were lower than those in
the control group (P <0.05). After treatment, the Body Mass Indexes (BMI) in the two groups were
increased when compared with those before treatment (P <0.05), but there was no significant difference
being found in the comparison of BMI between the two groups (P>0.05). There was no significant
difference being found in the comparison of the incidence of adverse reactions between the two groups (P >
0.05). Conclusion: The therapy of Zhibai Dihuang Pills combined with Dipherelin has a significant curative
effect on idiopathic central precocious puberty in girls, which can effectively regulate the levels of sex
hormones in patients, delay the bone age maturation, and inhibit the growth of secondary sex character,
with relatively high safety.

Keywords: Idiopathic central precocious puberty; Girls;

Zhibai Dihuang Pills; Dipherelin; Sex

hormones; Bone age index; Secondary sex character
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J7, FIK08g, HK 3K,
2HLLTAHR LAY, ESHZ 6 NMT R
3 MEIEBIRSHITERZE
3.1 MEI_HR O EIEHERS. SIS 3L
977 B K KCREAIE £ 4k 23 bR 1 R AT PEAN 4% 0E R 1Y
T B, EREE EAE (ALK ROE R . fEaE
g5 DR . BES BOIh0, 20 40 648, K
AE (FLOBTH . ZEEYL . EREE . B W)
0. 1. 20 34, SrfHsE WAERE™ E ., Qi
PEBLZFE K. FlECR LA WE R K 5 mL, DAL
H42 15 em, 3 000 r/min 251 FEL> 10 min, 2325101
HIa, RAGEEFEZEEAM 2 413677 /5 B ik
A (LH) . E, X2 R (FSH) K P, @K
KB TR 2 4iGY7Rie LR 8 £ (BMD
Keoi Wk 38 80, o BMI=4K B 3 (ke)/ B 7 (m?) X
100%; B &8 34 B UL B0 X &R TR0 5%,
B AR B = L PR AR X 100% . @ —PEAEFEFE .
KHIEH BB (IR AR A, A5
SSI-5000) I £ 2 ZH A7 H e OO SRR . FE R
A ER, ORRRN.
3.2 HitFEAHE K SPSS21.0 #AF g, it
BORBLLE (%) R, AT YK THa Rk
KB hr 22 (x £5) e, 4 I0] S 4 N R4 00 0%
PRSTAEA ¢ K0 S HCXAEA ¢ KE 5. P<0.05 &SR
Bt Ee L,
4 JFTRIRESIAITER
41 JrRengE S BOGE6)45 A IR T E . WAk
FEAR SARAE B 0%, ST RdE8=70%, L. T
R SR D W 4 /N ek 4 o] R HOIRES, T IR
IKFFEARZIEH KT, BRI & ER T, A
B ER BARAE B B, 30%<I7RLFE L < 70%,
UREE . TEEBEA G BN, B K 5810
BRI TR SRR SRR s, IR
TRE<30%, BPE . FEIRFUCEL AR W 48/,
I8 WK AR BRAR S 4k 2 TR, E i KR 4

W, U P H R TR gL, ST e =14
7T B IR R 167 5 T B R ) AR YT i
BEAE RS X100% . 68 5508 = (R R+ R0 B 5
H1%0x100%

42 2 AIGEKRTEE W3R 1, AN A RN
96.23%, f=TXFHRZH 83.029%(P <0.05)

F1 2 AHIEKRTREER
Houl B WAL L Tesk BA
IR 53 31(58.49) 20(37.74) 2(3.77) 51(96.23)"
XTHEZH 53 23(43.40) 21(39.62) 9(16.98) 44(83.02)
i O5smaks, P<0.05

%1(%)

43 2 AEBTRIEMFEEREKFLRE k2. iF
JTHT, 2401 LH. E,. FSH KV, ZRIE i
HEX(P>0.05), JAJFfE, 241 LH, E,. FSH /K1
EFIRITRT(P<0.05), HIRAE AT G M MR
HAFEERF X IR (P < 0.05) .

®2 2ARFAENEEMEKRFILR (vs)

oW om ) % LH(mIUmL)  Fa(pgmL)  FSH(mIU/mL)
NV =—sn

. VBIPHT 53 131+034  24.86+338  3.85+0.60

Ii:g/ﬁgﬂ ‘2 00 D2 [00)
BITE 53 05740167 12.82+2.30"%  1.53+0.31"?
Ny e

P {uﬁ"ﬁu 53 1.28:0.30/‘ 25.9114.36" 3.7710.88”‘
TR 53 1.03£0200  16.67+232Y  2.37+0.56"

E:. OB KWL FaTis, P<005; Q5B assr st
%, P<0.05

4.4 2EBRITHIEHREIEERS. £KAXEFiEiRE
BOWEE 3, BITHT, 2 AP EIE RS . BMIL B
BIEE L, ZRTGEIT¥E L (P>0.05). G
J&, 24 BML ¥ m TIRYTHI(P<0.05), {H 2 HiRYT
Jalb#, ZR TG E L (P>0.05); 2 4Bk
. PEUHER B TIRITET(P<0.05), Hidk
IRIT a8 IR R T X R4 (P <
0.05),

*3 2HRTHIEPEIEERS . ERKEFERIER (v+s)

A a m B PEIEER () BMI B
i IRITAT 53 28.57+4.58 21.03+4.51 1312021
EE e i
BFE 3 1040+3.12"%  23.87+5.73" 1.02£0.13"®
AITHT 53 29.18+4.26 21.10£4.62  128+0.28
ol . .
R 53 15.13+3.45" 23.79+5.28" 1.15+0.15"

E:. OB KWL FaTs, P<005; Q5B assr st
%, P<0.05
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4.5 2ABTRIEEZHIEREREER Wik 4. BT
B, 2 IR, TERR, AR ERILE, 2R
TG it FE X (P>0.05) . BITF)E, 2 HOP KR,
TEARBL AR ERBE TR (P<0.05), Hid
BRI TR LR R TR IR (P < 0.05)

R4 2 HEEBIEIEE _MHAEREIRIL B (v+s)
g5 m G SRR (mL) FEER(em) FUEEA (mm)

gy ITHD 53 372089 489:116 292032
gl N = e 02 o2
WIFE 53 2842079 3.42+0.93 2.05+0.22
s WITHT 53 3.69£0.85 493£1.12 2.88+0.35
XAl 34 ® o o
WIFE 53 3.06+0.82 3.87+1.04 2.54+0.25

2. OB ARMBFAILE, P<0.05; Q5B s7 5k
£, P<0.05

46 2HEFREMEERILE WHEs5. KA 5%

MR AN B B AR 5130k 5.66% . 7.55%, 2 241
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Honl B R W O SRR
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A3, FRAK LH WE(E, PSR, BRI
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IR AN RN N aawt | e e R B e Eil)
VPR e AT AR5
MR, ETE, REF, RRR

BHAHTHEELEESERT, #iL 8B3% 312030

[(HZE] BH: EARRL O D77 AF R R REFETHN T L ENE T EENERTH. K
Er B8 Al AR R EEFE R WIT AL N B EF S A A B S AL A 59 6, e
KR FEIET, R B A E IR A ek AR A 2 IRE T, B 12 AU RE 2 s R T Ak, &
B, MEAEHKRE 96.61%, & TR 79.66% (P<0.05), &70, 2 Mhiambi£-17 (IL-17).
MR EF-a (TNF-a) R-Fi, ZFALEFFEL (P>0.05); %57/, 2807 IL-17, TNF-a K
F AR (P<0.05), AMREIKT B (P<0.05). BHF, 2 AhFRALSHE -2 (COX-2). Mo E
E2 (PGE2) KR-FE&, ZFALHFENL (P>005); %75, 248 07%F COX-2, PGE2 K-FH KK (P<
0.05), BVLRLK TR (P<0.05), B, 2 AhFmEsi (ALP), #5% (OPG). Nss+ B
BA45% (N-MID) K-Fris, Z2FA%TFEL (P>0.05); &), 2 Ahik ALP. OPG. N-MID K -F3+
& (P<0.05), BMRAZH TARA (P<0.05), &7, 24AKBXT % (HSS) 4. #EKRILAER
& (SF-36) 4. EAATAEMIFS % (VAS) B4 ks, £FA%itEEL (P>0.05); #&J7/5, 240 HSS
. SF-36 #4IF& (P<0.05), VAS #45Bi& (P<0.05), HILEZ HSS ¥4 SF-36 4 & T 4
28 (P<0.05), VAS 4K TxIB2e (P<0.05). Zik: R eRAkirvath 74 57 ik it B g -F & 5
FEAANEZES, AU TREXERE, AT BRI, LR T AR, 325 RIT .
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Clinical Study on Modified Taohong Siwu Decoction for Patients Undergoing Open
Reduction and Internal Fixation After Tibial Plateau Fracture of Qi Stagnation and
Blood Stasis Type
SHEN Liang, SHAN Fangjun, XU Xuefang, WU Tianquan

Abstract: Objective: To observe the clinical effect of modified Taohong Siwu Decoction on patients
who had undergone the open reduction and internal fixation after tibial plateau fracture of gi stagnation and
blood stasis type. Methods: A total of 118 patients who had undergone the open reduction and internal
fixation after tibial plateau fracture of qgi stagnation and blood stasis type were randomly divided into the
control group and the observation group, with 59 cases in each group. The control group was given
conventional treatment, and the observation group was additionally treated with an oral administration of
modified Taohong Siwu Decoction based on the treatment of the control group. After 12 weeks of
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treatment, the clinical effects in the two groups were compared. Results: The total excellent—and-good
rate in the observation group was 96.61% , higher than that of 79.66% in the control group (P <0.05).
Before treatment, there was no significant difference in the levels of serum interleukin-17 (IL-17) and
tumor necrosis factor—-a (TNF-a) between the two groups (P> 0.05). After treatment, the levels of serum
IL—17 and TNF-« in the two groups were decreased (P <0.05), and the above levels in the observation
group were lower than those in the control group (P <0.05). Before treatment, there was no significant
difference in the levels of serum cyclooxygenase—2 (COX-2) and prostaglandin E2 (PGE2) between the two
groups (P> 0.05). After treatment, the serum COX-2 and PGE2 levels in the two groups were decreased
(P<0.05), and the above levels in the observation group were lower than those in the control group (P <
0.05). Before treatment, there was no significant difference in the levels of serum alkaline phosphatase
(ALP), osteoprotegerin (OPG) and N-MID osteocalcin (N—MID) between the two groups (P> 0.05). After
treatment, the levels of serum ALP, OPG and N-MID in the two groups were increased (P <0.05), and
the above levels in the observation group were higher than those in the control group (P <0.05). Before
treatment, there was no significant difference in the scores of Hospital for Special Surgery (HSS), 36-item
Short— Form Health Survey (SF-36) and Visual Analogue Scale (VAS) between the two groups (P> 0.05).
After treatment, the HSS and SF-36 scores in the two groups were increased (P <0.05), and the VAS
scores were decreased (P <0.05); the HSS and SF-36 scores in the observation group were higher than
those in the control group (P <0.05), and the VAS score in the observation group was lower than that in the
control group (P <0.05). Conclusion: The application of modified Taohong Siwu Decoction in treating
patients who had undergone the open reduction and internal fixation after tibial plateau fracture of qi
stagnation and blood stasis type, which is helpful to reduce inflammatory responses, regulate bone
metabolism indexes, promote functional recovery of knee joint and improve clinical effect.

Keywords: Tibial plateau fracture; Open reduction and internal fixation; Qi stagnation and blood stasis
type; Taohong Siwu Decoction; Inflammatory responses; Bone metabolism index; Pain mediators
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2.0%, TEEFNFILILGIN EEL 8.0%", IRETVEE 1 IGERER
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T FE A
1.4 HEBRERAE  SIPWEIRE . PR, TSIk 2E
FEPIRE ; NAME YA TR E
PR ETE ;. RREMAZ FARE ; BEMDIRERATE .
1.5 —AR ¥ 2017 45 8 H—2021 4E 3 A T4
MG E LA E BRI I 118 Bl A E
I 257 P 1 22 f 3 SO0 I L) 4% B ML R - 3%
Ty RN BRZ 5 AR 45 59 i, X RRALYS 31 41,
1 28 il A 29~71 %, F(40.17£6.85) % ; {1k
it 53~87 kg, F1(67.26+5.73) kg; Fift 8~43 h,
FH4(14.58+2.87) hy ‘HHTIRH . ARG 16 1], A&
WG 29 ], RO 14 0, WEELLT 33 I, 26 Bl
RIS 27 ~73 %, F1(39.62+5.81) % ; (KT 53 ~
90 kg, V1 (66.91+589) kg; JKFE 7~46 h, F
¥1(15.1322.73) hy BH A AR 18 i, scifs
3161, #4510 B, 2 H—BoERER, 2R8I
RN (P>0.05), HAR M. AL H
PUBE S5 5 PR B R RS 51 25 HE (S5 . 20170503)
2 BITHE
21 XBE RHAFIUIHFEMAEEARGT, K
JE T APUSSE . BPRRTT, T RIRE VIR,
22 FMEZA FEXT IR RN L BCA INRBRLL U %
BIT. A7 B B4 15 g, BEA 20, 4T
. M8 I Bk . HARE . )2 10 g,
T¥6g, EHE 3o, MIKBIREME=10g; H
UL E gy . FLEAS 10 g5 AT A BT AR
6g, NZ10g, XRG40 h bR & ER
g —4R 4, BK 1R, KEEGT 300 mL, 4>
2 KR

2 HIESREYT 12 A,
3 MEIEBIRSHITERZE
3.1 MR QOIiEHEAH-2(COX-2) . HiFl
MR E2(PGE2) . HAIMA R -17(1L-17) . IR
- (TNF-a) K- IBITHIG REE 2 HiG RS
ARSI E KM 5 mL, 3 500 Xg 8.0 10 min, HC -
JEME , R PRI S e W B (ELISA ) 300 D
BARARAKT . QBRI R . RE 2 4LIRTTRIE 1S
2 A AR T EE K 5 mL, B0 5 B R T
KM ELISA EAG IR ERER I (ALP) . 7B &R (OPG) |
N 3 1 BEE A5 R (N-MID) K. B3 FERRFIMEHE ¢
AT PE S (HSS) | 1) B 2 3 o o 91 43 i 3% (SF-
36) . MLBERLIIE M (VAS) IS . HSS PE/MR I I

KWAREE ., MY ., WHaE . Tiae. K.
WL 2505 HIEE . B4 0~ 100 43, A-fEde, X
TIIREELT . SF-36 PR IRIRTIRE . AKIAT)BE
o, oo OB DA, . 1B M
@ BREERRRZS, Br 35~ 140 7, IR {EME R
FAETE R . VAS PR PG A4S 5 R
SER, R RIEEIR R, SRR AN R X R T
g5, 0 43 NI, 10 43 M E KR . @I IR
3.2 HitFEAHAZE K SPSS22.0 Giit2Fak bk
Wi o TR BERF A IR A DI B AR 22 (2 25)
AN, 2 LA AR A « A5, [RGB Hede
KB ¢ A5 s AR A IS0 O L AR A
B (DU ELRIFE ) [M(Pss, Prs) 1338, RHAES B
¥ UKL E (%) Fon, R YRR, P<
0.05 FREFAZIFE XL,

4 FTHIRESIETER

41 JFTRERE ZF (PAE A ImIRI R F )R
W GRAT)) PHIE . B ST B O R ok
MRk, BIELas, HSS W >84 40 K. B
Prom W W o, BT EAM A, HSS T4 71 ~
84 415 WAE: HirmERTRE, BIAEARES,
HSS P43 60 ~ 70 435 25: ZIRI7JRRERANGE, B
PR AS, HSS P4y <60 73 BULER=({i+R)
185 S 5%ix 100% .

42 2 AIEKTHELE Wk 1. BI7E, WELE
LR 96.61%, =T XTH4] 79.66% (P <0.05).

&1 2 AGKFTRLE #1(%)
a o pige i 1 o % BMER

XHHRZL 59 39(66.10)  8(13.56) 11(18.64) 1(1.69) 47(79.66)

W 59 45(7627) 12(2034) 2(339) 0 57(96.61)
paL! 8.086
P 0.004

43 2 ABFEIEME IL-17, TNF-o /K E L&
UL 2, JRITHT, 2 4L 1L-17. TNF-a 7KF L
B, ZRILGiHFE(P>005); EI7E, 2 4im
i IL-17, TNF-a /KRR (P <0.05), HOULEELAR
TR (P <0.05)

4.4 2 AHKITEIEME COX-2, PGE2 Kk F k%
WL 3, JRITHT, 2 4liiE COX-2, PGE2 /K1
B, ZREGH¥E(P>005); AIFE, 241
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7 COX-2, PGE2 /KRR (P <0.05), HWEEA

*R5 24BBFFHEIF HSS., SF-36. VAS N EEE (v +5) 4>

4w G HSSTESY  SF-363F4F  VASIFAR
VOPEET

W BIFHT 59 51.83+7.26 64.2518.45’7\’\ 8.2511.18%
WITE 59 84.35+1229"% 87.27+9.74"% 2.03+0.42"7
N =

- VRIFRT 59 52.69+7.51 ,; 63.1618.67’ 7.95¢1‘32h
IR 59 76.93+11.54"  81.65+13.83" 3.06+0.56"

EFXTRRL (P <0.05)
£2 2METRIRMNE IL-17. TNF-o KE LB (x+5) pg/mL
EAE I 71 I 1 I 174 IL-17 TNF-a
Wl RITHT 59 99.2719.26“,\ 63.58 £8.47 ‘,
WWITIE 59 59.84+6.63"% 31.98+3.93"%
— VBITRT 59 98.63% 9.597 62.37 + 8.627
VWIS 59 78.19+8.92Y 4587+5.85"

. OB AW FAILE, P<0.05; Q5B issT sk
%, P<0.05

R3 24EEFRIEME COX-2, PGE2 /KELLE (v +s)

4 % mb o[ %k COX-2(ngL)  PGE2(ng/ml)
NV =St

W BITHT 59 43.27+5.47 420.46 + 53.96/\”\
WBITIE 59 24.95+3.85"%  254.85+32.35"%
NV ==t

- BITHT 59 42.8415.69» 418.27154.61/\
VWITIE 59 33.67+4.97° 327.49+46.78"

E: D5 RMEFATE, P<005; QL at@uissi sk
#, P<0.05

45 2 4Hi&frEifEMmiE ALP, OPG. N-MID 7k FLt
B W4, BITHT, 2 4Ll ALP, OPG, N-MID
KA, 25 Tsit =2 X (P>0.05); BT,
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=8 (TG)., IREZEERZEaREER (LDL-C), £2BE (TC), %A KEa2EE (HDL-C) K-Fit
B, ZFARAITFEL (P>0.05); %55/, 240 TG, LDL-C, TC K-F# B4k (P<0.05), HDL-C K-F3¥ 7
& (P<0.05), BBEA4 TG, LDL-C, TC K-FKFT w4 (P<0.05), HDL-C K-FZ T HFHA (P<0.05),
FHARRR S EX AR 11.43%, REARREREELAE 1429%, 2 4kE, 2FA%TFEL (P>
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Clinical Study on Compound Danshen Dripping Pills for Unstable Angina Pectoris of
Coronary Heart Disease
ZHOU Kai, YANG Yile, HU Huang

Abstract: Objective: To observe the clinical effect of Compound Danshen Dripping Pills on unstable
angina pectoris of coronary heart disease and its influence on blood lipid levels and the heart function of
patients. Methods: A total of 70 patients with unstable angina pectoris of coronary heart disease were
randomly divided into the conventional group and the combination group. The conventional group was
treated with conventional western medicine, and the combination group was additionally treated with
Compound Danshen Dripping Pills based on the conventional treatment. Both groups were treated for two
courses. The heart function and blood lipid levels were compared between the two groups before and after
treatment, and the clinical effects and adverse reactions were also compared. Resulis: The total effective
rate was 94.29% in the combination group, higher than that of 77.14% in the conventional group (P < 0.05).
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Before treatment, there was no significant difference in the left ventricular ejection fraction (LVEF), left
ventricular end- diastolic diameter (LVEDD), and the ratio of left atrioventricular peak blood flow in early
diastolic period to late diastolic period (E/A) between the two groups (P > 0.05). After treatment, the levels
of LVEF and E/A were increased (P <0.05), and the LVEDD levels were decreased (P <0.05); the levels of
LVEF and E/A in the combination group were higher than those in the conventional group (P <0.05), and the
LVEDD level was lower than that in the conventional group (P <0.05). Before treatment, there was no
significant difference in the levels of triglyceride (TG), low-density lipoprotein cholesterol (LDL-C), total
cholesterol (TC) and high—density lipoprotein cholesterol (HDL-C) between the two groups (P> 0.05). After
treatment, the levels of TG, LDL- C and TC were decreased (P<0.05), and the HDL- C level was
increased (P <0.05); the levels of TG, LDL-C and TC in the combination group were lower than those in
the conventional group (P <0.05), and the HDL-C level was higher than that in the conventional group (P <
0.05). The total incidence of adverse reactions was 11.43% in the conventional group and 14.29% in the
combination group, there being no significant difference between the two groups (P> 0.05). Conclusion:
The therapy of Compound Danshen Dripping Pills combined with conventional western medicine can
improve the clinical effect on patients with unstable angina pectoris of coronary heart disease. It could
enhance the heart function, and reduce the blood lipid levels without increasing adverse reactions.

Keywords: Unstable angina pectoris of coronary heart disease; Compound Danshen Dripping Pills;
Blood lipid levels; Heart function
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Clinical Study on Modified Yiqi Tongluo Decoction for Cerebral Infarction in Convales-
cence

CHEN Hehe, XU Meifei, YU dJing, ZHANG Luhan, ZHU Feihong, PAN Yali, ZHU Weixin

Abstract: Objective: To observe the clinical effect of modified Yigi Tongluo Decoction for cerebral
infarction in convalescence and its effect on platelet activating factor (PAF), homocysteine (HCY),
interleukin-18 (IL-18), endothelin—1 (ET-1), nitric oxide (NO), and visfatin in serum. Methods: A total of
110 cases of patients with cerebral infarction in convalescence were divided into the treatment group and
the routine group according to the random number table method, with 55 cases in each group. The routine
group was treated with routine western medicine, and the treatment group was additionally treated with
modified Yigi Tongluo Decoction based on the treatment of the routine group. The traditional Chinese

[WFEEEI] 2021-07-25

[fEE HH#I] 2023-01-16

[(EEMB] 24 THAXRETERAD (2020-3-044)

[EE®N] HAk (1987-), ¥, A EI, E-mail: chenhh87@126.com,
[BEEE] KRb# (1972-), ¥, FAEEIF, E-mail: 2206295625@qq.com,



FRE 2023F4HESSEETH
86 - NEW CHINESE MEDICINE April 2023 Vol.55 No.7

medicine (TCM) syndrome scores, vascular endothelial function, simplified Fugl- Meyer Assessment
(FMA) scores, National Institutes of Health Stroke Scale (NIHSS) scores, and levels of PAF, HCY, IL-
18, and visfatin in serum before and after treatment, as well as the clinical effects were compared
between the two groups. Results: The total clinical effective rate was 94.55% in the treatment group,
higher than that of 72.73% in the routine group (P <0.05). Before treatment, there was no significant
difference being found in the comparison of TCM syndrome scores including hemiplegia, mental
confusion, sluggish speech, deviated mouth and tongue, white complexion, and short breath and fatigue
between the two groups (P> 0.05). After treatment, the above TCM syndrome scores in the two groups
were decreased (P <0.05), and the scores in the treatment group were lower than those in the routine
group (P <0.05). Before treatment, there was no significant difference being found in the comparison of
levels of NO and ET-1 between the two groups (P > 0.05). After treatment, the NO levels in the two groups
were increased (P <0.05), and ET-1 levels were decreased (P <0.05); NO level in the treatment group
was higher than that in the routine group (P <0.05), and ET-1 level was lower than that in the routine group
(P <0.05). Before treatment, there was no significant difference being found in the comparison of scores of
FMA and NIHSS between the two groups (P> 0.05). After treatment, FMA scores in the two groups were
increased (P <0.05), and NIHSS scores were decreased (P <0.05); the FMA score in the treatment group
was higher than that in the routine group (P <0.05), and NIHSS score was lower than that in the routine
group (P <0.05). Before treatment, there was no significant difference being found in the comparison of the
levels of PAF, HCY, IL-18, and visfatin in serum between the two groups (P> 0.05). After treatment, the
levels of PAF, HCY, IL-18, and visfatin in serum in the two groups were decreased (P <0.05), and the
levels in the treatment group were lower than those in the routine group (P> 0.05). Conclusion: Modified
Yigi Tongluo Decoction combined with routine western medicine for convalescence of cerebral infarction
can not only improve the clinical effective rates, TCM syndromes, vascular endothelial function, limb
movement function and neurological function of patients, but also reduce the levels of PAF, HCY, IL-18,
and visfatin in serum.

Keywords: Convalescence of cerebral infarction; Yiqgi Tongluo Decoction; Platelet activating factors;
Homocysteine; Interleukin— 18; Visfatin; Traditional Chinese medicine syndrome scores; Neurological
function
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Clinical Study on Tongmai Jiejing Decoction Combined with Rehabilitation Training
for Spasticity of Lower Limbs After Stroke
LIU Jianying, FANG Sheng, QIAN Yuefang, YU Xieli

Abstract: Objective: To observe the clinical effect of Tongmai Jiejing Decoction combined with
rehabilitation training on spasticity of lower limbs after stroke and its effect on spasticity index and motor
function. Methods: A total of 76 patients with spasticity of lower limbs after stroke were divided into the
control group and the observation group according to the random number table method, with 38 cases in
each group. The control group was given routine symptomatic treatment for stroke and rehabilitation
training, and the observation group was additionally treated with Tongmai Jiejing Decoction based on the
treatment of the control group. The clinical effects and traditional Chinese medicine (TCM) syndrome
scores, spasticity index and motor function were compared between the two groups before and after
treatment. Results: Before treatment, there was no significant difference being found in the comparison
of TCM syndrome scores (P> 0.05); after treatment, the TCM syndrome scores of hemiplegia, spasm of
hands and feet, hemianethesia, stiff tongue and dysphagia, dim complexion and swelling of hands and
fest in the two groups were decreased (P <0.05), and the above six scores in the observation group were
lower than those in the control group (P <0.05). The total effective rate was 92.11% in the observation
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group, higher than that of 78.95% in the control group (P <0.05). Before treatment, there was no
significant difference being found in the comparisons of scores of Clinical Spasticity Index (CSI) for muscle
tension, tendon reflex and clonicity between the two groups (P> 0.05); after treatment, the CSI scores
for muscle tension, tendon reflex and clonicity in both groups were decreased (P <0.05), and the CSI
scores for above three indexes in the observation group were lower than those in the control group (P <
0.05). Before treatment, there was no significant difference being found in the comparison of scores of
Full- Meyer Motor Function Assessment (FMA) between the two groups (P> 0.05); after treatment, the
FMA scores in both groups were increased (P <0.05), and the FMA scores in the observation group were
higher than those in the control group (P <0.05). Conclusion: Tongmai Jiejing Decoction combined with
rehabilitation training has a significant clinical effect on spasticity of lower limbs after stroke, which can
improve the TCM syndromes of patients, mitigate the degree of spasticity of lower limbs and enhance the
motor function of lower limbs.

Keywords: Spasticity of lower limbs after stroke; Tongmai Jiejing Decoction; Rehabilitation training;

Spasticity index; Motor function
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Clinical Study on Yinxingye Tablets Combined with Risperidone Tablets for Schizophrenia
ZHANG Xiuhua, DONG Yuanyuan, LIU Jing, TANG Wei

Abstract: Objective: To observe the clinical effect of the therapy of Yinxingye Tablets combined with
Risperidone Tablets on schizophrenia. Methods: A total of 80 patients with schizophrenia were selected as
subjects, and were divided into the observation group and the control group according to random number
table method, with 40 cases in each group. The control group was treated with Risperidone Tablets, and
the observation group was additionally treated with Yinxingye Tablets based on the treatment of the control
group. The clinical effects, scores of Positive and Negative Symptom Scale (PANSS) and scores of
Repeatable Battery for the Assessment of Neuropsychological Status (RBANS) were compared between the
two groups. Results: Before treatment, there was no significant difference in the total score of PANSS and
scores of positive symptoms, negative symptoms and general pathological symptoms between the two
groups (P>0.05). After treatment, the total score of PANSS and the scores of positive symptoms,
negative symptoms and general pathological symptoms in the two groups were decreased when compared
with those before treatment (P <0.05), and the above scores in the observation group were lower than
those in the control group (P <0.05). Before treatment, there was no significant difference in the scores of
visual span, speech function, attention, immediate memory and delayed memory in RBANS between the
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two groups (P> 0.05). After treatment, the scores of visual span, speech function, attention, immediate

memory and delayed memory in RBANS were increased in the two groups when compared with those

before treatment (P <0.05), and the above scores in the observation group were higher than those in the

control group (P <0.05). Conclusion: The therapy of Yinxingye Tablets combined with Risperidone Tablets

has a good clinical effect on the treatment of schizophrenia,

neurocognitive function of patients.

which can effectively improve the

Keywords: Schizophrenia; Yinxingye Tablets; Risperidone; Neurocognitive function
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Clinical Study on Qingxin Kaiqgiao Prescription Assisting Treatment for Mild-to-
Moderate Alzheimer Disease
WANG Yiru, WU Xujie, LIN Xiuhui, ZHAO Na

Abstract: Objective: To observe the curative effect of Qingxin Kaigiao Prescription assisting treatment
for mild—to—moderate Alzheimer disease and its effect on apoptosis factors. Methods: A total of 90 cases
of patients with mild—to—moderate Alzheimer disease were selected and divided into the observation group
and the control group according to the random number table method, with 45 cases in each group. The
control group was treated with Donepezil Hydrochloride Tablets, and the observation group was additionally
treated with Qingxin Kaigiao Prescription based on the treatment of the control group. Both groups were
treated for 8 weeks. The clinical effects, cognitive function, apoptosis factors, and incidence of adverse
reactions were compared between the two groups. Results: The total effective rate was 93.33% in the
observation group, higher than that of 73.33% in the control group (P <0.05). Before treatment, there was
no significant difference being found in the comparison of Montreal Cognitive Assessment (MoCA) and
Mini—Mental State Examination (MMSE) between the two groups (P> 0.05). After treatment, the scores of
MoCA and MMSE in the observation group were higher than those before treatment and those in the
control group (P<0.05). Before treatment, there was no significant difference being found in the
comparison of levels of Bax, Bcl-2 and cysteinyl aspartate specific proteinase—3 (Caspase-3) between the
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two groups (P> 0.05). After treatment, the levels of Bax and Caspase— 3 in the observation group were

lower than those before treatment and those in the control group (P <0.05), and Bcl-2 level was higher

than that before treatment and that in the control group (P <0.05). There was no significant difference being

found in the comparison of incidence of adverse reactions between the two groups (P> 0.05). Conclusion:

Qingxin Kaigiao Prescription has a good effect in assisting treatment for mild— to— moderate Alzheimer

disease, which can significantly improve cognitive function, and inhibit neural cells apoptosis with good

safety.

Keywords: Mild—to—moderate Alzheimer disease; Qingxin Kaigiao Prescription; Donepezil; Cognitive

function; Apoptosis factors; Incidence of adverse reactions
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Clinical Study on Shufeng Tongluo Prescription Combined with Routine Western
Medicine for Bronchial Asthma
REN Jing, MA Li

Abstract: Objective: To observe the clinical effect of Shufeng Tongluo Prescription combined with
routine western medicine for bronchial asthma (BA). Methods: A total of 128 patients with bronchial asthma
were divided into control group and observation group according to random number table method, with
64 cases in each group. The control group was treated with conventional western medicine symptomatic
treatment, and the observation group was treated with Shufeng Tongluo Prescription on the basis of the
control group. The clinical efficacy of the two groups was compared, and the traditional Chinese medicine
(TCM) syndrome score, asthma control score, lung function, levels of serum IL-6, IL-8, IFN-vy were
compared between the two groups before and after treatment. Results: The total effective rate was
87.50% in the observation group, higher than that of 70.31% in the control group(P <0.05). After
treatment, TCM syndrome scores and Asthma Control Questionnaire (ACQ) scores in the two groups were
decreased when compared with those before treatment, and TCM syndrome score and ACQ score in the
observation group were lower than those in the control group (P <0.05). After treatment, forced expiratory
volume in the first second (FEV:), forced vital capacity (FVC), FEV./FVC and peak expiratory flow (PEF) in
the two groups were increased when compared with those before treatment, and FEV,, FVC, FEV./FVC
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and PEF in the observation group were higher than those in the control group (P <0.05). After treatment,

the levels of IL-6, IL-8 and IFN—-vy in serum in the two groups were decreased when compared with those

before treatment, and the levels of IL-6, [L-8 and IFN—+ in serum in the observation group were lower

than those in the control group (P <0.05). Conclusion: Shufeng Tongluo Prescription combined with routine

western medicine for BA has a definite clinical effect, which can effectively control asthma symptoms,

improve lung function and reduce the levels of inflammatory factors in serum, with high safety.

Keywords: Bronchial asthma; Shufeng Tongluo Prescription; Lung function; Inflammatory factors;
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NZ K FIRIEINT, R ARENZE, AR R AR AT B B 1%
N i, R IEEE 5~25mL AR, IHRERIMZEE 26 ~50mL 2, WRERMIZE > 50 mL

oA N

BN g
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R4 2EBFFEIGMIhAEELL B (v +s)
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ol i :
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KT, ZREGEI¥EX(P>0.05), GIT)E,
2 MW 116, 1L-8., IFN—vy K84 7 MR,
H W ELAH 1% IL-6. IL-8. IFN—vy 7K -1 T % 1
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% W fIE IL-6(ngml)  IL-8(ngmL)  IFN-y(ng/L)
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E: OB AMBFE, P<0.05; QLB uLs7TEk
%, P<0.05
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Clinical Study on Yiqi Huoxue Huatan Prescription Combined with Nutrition Support
for Chronic Obstructive Pulmonary Disease Complicated with Acute Respiratory Failure
CAO Yuajie, JI Yuanbo, LI Jiaojiao

Abstract: Objective: To observe the clinical effect of Yigi Huoxue Huatan Prescription combined with
nutrition support on chronic obstructive pulmonary disease (COPD) complicated with acute respiratory
failure. Methods: A total of 94 patients with COPD complicated with acute respiratory failure were divided
into the control group and the observation group according to the random number table method, with
47 cases in each group. The two groups were given routine treatment and nutrition support, and the
observation group was additionally treated with Yigi Huoxue Huatan Prescription. Before and after
treatment, the total lymphocyte count (TLC), serum albumin, partial pressure of oxygen (PaQ,), partial
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pressure of carbon dioxide (PaCO,), oxygen saturation (SO,), forced expiratory volume in one second
(FEV,), forced vital capacity (FVC), FEV./FVC and traditional Chinese medicine (TCM) syndrome scores of
cough and expectoration, and dyspnea, as well as the average hospitalization time and cost, mortality rate
and survival rate were compared between the two groups. Results: Before treatment, there was no
significant difference being found in the comparisons of the levels of TLC and serum albumin between the
two groups (P>0.05); after treatment, the above two levels in both groups were increased, and the
above two levels in the observation group were higher than those in the control group (P <0.05). Before
treatment, there was no significant difference being found in the comparisons of PaO,, PaCO,, SO,,
FEV:, FVC and FEV,/FVC between the two groups (P> 0.05). After treatment, the PaO, levels in the two
groups were decreased (P <0.05), and the PaQ; level in the observation group was lower than that in the
control group (P<0.05); the levels of PaCO,, SO,, FEV,, FVC and FEV,/FVC were increased (P <0.05),
and the above five levels in the observation group were higher than those in the control group (P <0.05). The
average hospitalization time in the observation group was shorter (P <0.05), and the average hospitalization
costs was lower than those in the control group (P <0.05). Before treatment, there was no significant
difference being found in the comparison of TCM syndrome scores of expectoration and cough, and
dyspnea between the two groups (P>0.05); after treatment, the above two scores in the two groups
were decreased (P <0.05), and the above two scores in the observation group were lower than those in the
control group (P <0.05). The mortality rate was 4.26% , lower than that of 19.15% in the control group (P <
0.05). Conclusion: The application of Yigi Huoxue Huatan Prescription combined with nutrition support for
COPD complicated with acute respiratory failure can effectively increase the immunity of patients, promote
the recovery of blood gas indexes and pulmonary ventilation function, with significant importance on
improving the symptoms of expectoration and cough, and dyspnea, shortening the hospitalization time,
reducing the medical costs and decreasing the mortality rate.

Keywords: Chronic obstructive pulmonary disease; Acute respiratory failure; Yigi Huoxue Huatan
Prescription; Traditional Chinese medicine syndrome score; Blood gas indexes; Pulmonary ventilation
function
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(HE] BEY: MR ZHANZ 7RSS H IS TR ERMER (COPD) BHWIERAME, Fik: ¥
100 %) COPD B 2 45 B R 5 ik M bL o A xR 5 BF 540 & 50 4], T RZAR A % Aoa 97, AR ST 4 ik
B E R E AN B AR SE KRG ST . R 2 200 ﬁﬂ'lf‘u%%l]bﬁlb BAF. k&ilﬁ%ﬂi%\ 6 min ¥ 47X IE T
L, FRE2BIERTHABERRREEAENL, BR: BHFE, FRAEAZE 98.00%, & TrrRa
70.00% (P<0.05), %787, 2 4AMERLEF-a (TNF-a). é:émﬂ@ #-6 (IL-6)., a@fe4%-8 (IL-8) K-F
Wi, ZFAAHFEL (P>005); %75, 24 TNF-a, 1L-6, [L-8 K-F3HHik, LA EAKT 3R
1 (P<0.05), &, 245 | %A A 5m&EFiHA o (FEV.%). FEV/A A MEE (FVC) ¥
B, 2FARGEIHTFEL (P>0.05); %575, 24 FEV,%., FEV/FVC 373 (P<0.05), BAFRA G T3 %
21 (P<0.05), 778, 24 6 min FARBIEH LI, £FLAFFEL (P>0.05); E7)E, AL 6min
PoTiRIRE B R (P<0.05), HAFRAKTEA (P<0.05). FARARRAEER LR 32.00%, &T 38
20 56.00% (P<0.05). Z5i8: 25 Sii4b R A KA S MHIKE ST COPD, TRHEBHFW OAKRERIAET, £
B R e 72 A6 A RLOR R, FB BTARSE B R Ak ag L, HR AR,
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Clinical Study on Xuanfei Buyi Decoction Combined with Glutathione for Chronic
Obstructive Pulmonary Disease
SHUI Yi, ZHANG Ting

Abstract: Objective: To observe the clinical effect of Xuanfei Buyi Decoction combined with
Glutathione for chronic obstructive pulmonary disease (COPD). Methods: A total of 100 cases of COPD
patients were divided into the control group and the study group according to the odd- even number
method, with 50 cases in each group. The control group was treated with routine treatment, and the study
group was additionally treated with Xuanfei Buyi Decoction combined with Glutathione based on the
treatment of the control group. The changes in respiratory function indexes, inflammatory factor levels,
and 6- minute walking test (6BMWT) before and after treatment, as well as the clinical effects and the
incidence of adverse reactions, were compared between the two groups. Results: After treatment, the
total effective rate was 98.00% in the study group, higher than that of 70.00% in the control group (P <
0.05). Before treatment, there was no significant difference being found in the comparison of the levels of
tumor necrosis factor—a (TNF-a), interleukin—6 (IL-6), and interleukin—8 (IL-8) between the two groups
(P>0.05). After treatment, the levels of TNF-a, IL-6, and IL-8 in the two groups were decreased when
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compared with those before treatment, and the three levels in the study group were lower than those in
the control group (P <0.05). Before treatment, there was no significant difference being found in the
comparison of the forced expiratory volume in one second predicted (FEV,%) and FEV./forced vital capacity
(FVC) between the two groups (P> 0.05). After treatment, FEV:% and FEV1/FVC in the two groups were
increased when compared with those before treatment (P <0.05), and the two indexes in the study group
were higher than those in the control group (P <0.05). Before treatment, no significant difference was
found in the comparison of the 6BMWT distance between the two groups (P> 0.05). After treatment, the
6MWT distance in the two groups was prolonged when compared with that before treatment (P <0.05),
and the distance in the study group was longer than that in the control group (P <0.05). The total incidence
of adverse reactions was 32.00% in the study group, lower than that of 56.00% in the control group (P <
0.05). Conclusion: Xuanfei Buyi Decoction combined with Glutathione for COPD can promote the stable
recovery of the blood gas and the recovery of respiratory function of patients, and help overcome the
oxidative stress reactions caused by the disease, with good safety.

Keywords: Chronic obstructive pulmonary disease; Xuanfei Buyi Decoction; Glutathione; Inflamma-

tory factors; Respiratory function
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Clinical Study on Modified Qingre Qushi Prescription Assisting Lansoprazole for
Chronic Atrophic Gastritis
HUANG Yan, RAO Rongli

Abstract: Objective: To observe the clinical effect of modified Qingre Qushi Prescription assisting
Lansoprazole for chronic atrophic gastritis and its effect on oxidative stress indexes. Methods: A total of
98 cases of patients with chronic atrophic gastritis were divided into the control group and the observation
group according to the random number table method, with 49 cases in each group. The control group was
treated with the oral administration of Lansoprazole Tablets, and the observation group was additionally
treated with modified Qingre Qushi Prescription based on the treatment of the control group. Traditional
Chinese medicine (TCM) syndrome scores, oxidative stress indexes including superoxide dismutase
(SOD), glutathione peroxidase (GSH- Px) and malondialdehyde (MDA), inflammatory factors including
tumor necrosis factor— a (TNF-a), C-reactive protein (CRP) and interleukin— 6 (IL— 6) before and after
treatment were compared between the two groups. The clinical effects and the incidence of adverse
reactions in the two groups were evaluated. Results: The total effective rate of treatment was 93.88% in
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the observation group, higher than that of 83.67% in the control group (P <0.05). After treatment, the
levels of MDA, TNF-a, CRP, IL-6, and pepsinogen (PG) Il and the TCM syndrome scores in the two
groups were decreased when compared with those before treatment (P <0.05), and the levels of SOD,
GSH-Px, PG and gastrin—17 (G-17) were increased (P <0.05); the levels of MDA, TNF-a, CRP,
IL-6, and PG Il and the TCM syndrome scores in the observation group were lower than those in the
control group (P <0.05), and the SOD, GSH-Px, PG 1 and G-17 levels in the observation group were
higher than those in the control group (P <0.05). The incidence of adverse events was 14.29% in the control
group, higher than that of 4.08% in the observation group (P <0.05). Conclusion: Modified Qingre Qushi
Prescription assisting Lansoprazole for chronic atrophic gastritis has a definite curative effect, and can
alleviate oxidative stress damage and reduce the levels of inflammatory factors in patients with high safety.

Keywords: Chronic atrophic gastritis; Qingre Qushi Prescription; Lansoprazole; Oxidative stress;

Inflammatory factors
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Clinical Study on Jiangsuan Xiaozhi Recipe for Asymptomatic Hyperuricemia Com-

plicated with Hyperlipidemia
Z0OU Wei, ZHENG Long, XIE Wenjian, LI Yuting, ZOU Ruzheng

Abstract: Objective: To observe the clinical effect of Jiangsuan Xiaozhi Recipe on asymptomatic
hyperuricemia complicated with hyperlipidemia. Methods: A total of 98 cases with asymptomatic
hyperuricemia complicated with hyperlipidemia were randomly divided into the treatment group and the
control group, with 49 cases in each group. The two groups were given routine basic treatment. The
treatment group was additionally given Jiangsuan Xiaozhi Recipe agreed by the Hospital, and the control
group was additionally treated with Allopurinol Tablets. Four weeks was a course of treatment. After two
courses, the clinical effects in the two groups were compared, and the traditional Chinese medicine (TCM)
syndrome scores, blood uric acid, blood lipid, liver and kidney function indexes in the two groups were
compared before and after treatment. Results: After treatment, the total effective rate was 89.58% in the
treatment group, higher than that of 72.92% in the control group (P <0.05). Before treatment, there was
no significant difference in the TCM syndrome scores between the two groups (P> 0.05). After treatment,
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the TCM syndrome scores in both groups were decreased (P <0.05), and the scores in the treatment group
were lower than those in the control group (P <0.05). Before treatment, there was no significant difference
in the levels of blood uric acid, triglyceride (TG) and total cholesterol (TC) between the two groups (P>
0.05). After treatment, the blood uric acid levels in both groups were decreased (P <0.05), and the TC and
TG levels in the treatment group were decreased (P <0.05), and the levels of blood uric acid, TC and TG in
the treatment group were lower than those in the control group (P <0.05). There were no significant
differences in the levels of alanine aminotransferase (ALT), urea nitrogen (BUN) and serum creatinine (SCr)
between the two groups before and after treatment (P >0.05). Conclusion: Jiangsuan Xiaozhi Recipe can
significantly relieve the TCM symptoms of patients with asymptomatic hyperuricemia complicated with

hyperlipidemia, reduce the levels of blood uric acid and blood lipid, and improve the clinical effect.

Keywords: Asymptomatic hyperuricemia; Hyperlipidemia; Liver depression and spleen deficiency;

Jiangsuan Xiaozhi Recipe; Traditional Chinese medicine syndrome score; Blood uric acid; Blood lipid;

Liver and kidney function
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M (ALT) . JREZEZA(BUN) . MLALEF(SCr) K. F
BITHT G 2 442518 8 ~ 12 h # ki T I 7N &
23R MAEH, 15 min LA 1.000Xg 250> 10 min, L
W, RHANTEE AUSS21 4 H AL/ M AL A7 46
M, UA RARBREGEEE, TG R HH i = sl & ik 7
& (GPO-PAP) ¥, TC >R F & 0 [ FE ) a2 L 5
& (CHOD-PAP) %, ALT RAWEARIEY T, BUN
KR R - Z R AW, SCr R NLERR E AL
53
3.2 FitFEAHE R SPSS20.0 it 2Fak 4 Mk
Wi o TR G IES 0 B i 22 (v 25)
AN, 2 A AR T A K5, [RI4LIAY T RS Fo A
KHBCXT ¢ K555 AFFA IER SR T PR 7

B (DU BLBIFE ) [M(Pss, Prs) 1387, SRHAESE
5 THECERILLE (%) Fon, R YRR, P<
0.05 FREFAGIE L,

4 FTHIRESIBITER

41 yrindE S GRRIR ICAE AR XUA YT H
TR ILP) CRIFRHELS G IR RIUE . AL Bk
225 etk UA<360 pmol/L, 4828 Ri 20 E<300 pmol/L,
ML s A% 360 wmol/L < HHE 4 2 )5 4
P UA<420 pmol/L, 300 wmol/L < 4 28 /i 0 1 UA<
360 pmol/L, IfLJE45HA %] TC TR > 20%5% TG T
R > 40% T AE & —T; Jos: UA. I fig Jc B & 0
AR, RIRE] IR bR

42 2 AMEKTRELE  WER 1. BI7)E, IRIT4LE

FRCE 89.58%, T TATIALH 72.92%(P < 0.05),
®1 2 AGKFREE 11(%)
IR G T %% TRk ARk

AT 48 23(47.92) 20(41.67) 5(11.42) 43(89.58)
XTREZH 48 10(20.83) 25(52.08) 13(27.08) 35(72.92)
Y1a 9.232
P <0.05

4.3 2@BITRIEHREIEER R Wk 2, BT
W, 2 AR i, ZR TSI EE (P>
0.05); WwITIE, 2 Arh BB o B AR (P <
0.05), HIATTAMR T4 (P <0.05),

®2 2EBFHIEREIEBRBES B (vxs) oy

41 5 %k MED R} WRITIE
VAT 48 27.3+4.28 10.6+£2.21"
Xif 2 48 26.7+5.38 17.6£2.91"

E: D5 KWEBF AR, P<0.05; Q5 xBuisss sk
%, P<0.05

4.4 2 4ABFFEIG UA, TC. TG Kk FELbER L%
3. JRIFHT, 241 UA, TC, TG /K¥-IeEr, 27K
Gt L (P>0.05); JRITIE, 2 41 UA KPR
K (P<0.05), JAIF4 TC. TG /KRR (P <0.05),
HiBIF 4 UA. TC, TG /KFH{E T X B4 (P<
0.05),

45 2 HKFrEIE ALT. BUN, SCrkFELb® I
# 4, 2 4IRYFREING ALT, BUN, SCr /K&, 2
S TG E (P >0.05),
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&3 2HEITEIG UA. TC, TG KFLEB (v +5)

AoH o E B UA(pmol/L)  TC(mmol/L) TG(mmol/L)
" IAIFET 48 49430£3126  542:045  1.79+0.63
RITH " . " .

TR 48 274.15+28.13"0 329:041"% 1.12£0.76™°

EITHT 48 490.41£4025  5.36+0.62  1.78+0.90
SR -

WIFE 48 34242232417 5.12£073 1.72+0.82
. OB AMLHFAE, P<005; QL aF@BaissiiEit
#, P<0.05

F 4 24REFTRIE ALT. BUN. SCrkFLbE (v +5)

A B m [ % ALT(U/L)  BUN(mmol/L)  SCr(pmol/L)
- HITAT 48 35.16+8.62  524x056  95.32+12.04
HWITE 48 31322726  4.82:0.64 92141152
el HIFHT 48 34.53+9.13  521+0.61  94.83+12.24
WG 48 3216684  5.10£035  91.87+11.75
5 iTFit

JCIER HUA S8 IR AR S5, & H il =
IMLAE 2 & A2 HUA @0 Sz Bl [ 22, HUA 5 TG,
TC. K% s A HFE B (LDL-C) . TG/ % s &
H AH [E B (HDL-C) 2 1IE A1 5¢, 5 HDL-C 2 it
KPS HUA 5 B 28 6L £ 23R IAE TG & B
. AR AR R A G n . BRITAH S5
SE, ER RS INAE A JE HUA AT 68 5 0035 v w5 i ig &
FIRRE 20 UA BT BRERRGA &, Rk, XFToREdR
HUA 3697, BRERRARIR IR, T2 AR K-
JesEtk HUA & 3F i B I o] U@ F Bt iy 9589
W, IR &A% 2 IR EAT, WA H R
Bk, MZAETE TAER I3, KIS A, S
JFRm, PRI, WKfitiz, BREAM, 5k
BRZS Mk . 265 B PO miat | 0 et B 2 05 6
i, RS e AR . AR AT AR HUA &
I B IURE (1) 5 o B MRV A 322 ph DY 33 &
WRHOMB . T b LASEE . AR A B AR . A
ML, EEE . IR AR, MRS, AEA,
P& BT AT BECETE AR, EAL. B
SO AT AR M, CHEZS, DL ik
W FNBREMR 2 Ty IR R BERRIE, BRI Uitk
M, RSN 2 A, )1 AR TR B 2 AT 25 R
rmfleey; WAL, L m M . fhpsfeehz
. MACZHHMTE R, SR EAPIR . W
KREIMARYEAM, Ao AR . B pE™, 2

TR PR R B R BRUR R K™, IR Z b
FEARIRIR, ELA BRI ERD, MenThise . b
AT L% B (0] JoR £ AR, AR AT B 0 IV I AR 24,
LA BB LR ARVE R, BRI RS BT R |
REAPR/IN BRI PR R A, A5 AR AT et b AU Gy
RRPERN™, P BRI T IER AL R AR, %
HIF AP0 HUA /)N BRI 25 e A i PR, £
TREEAT WRAR B M ST Tl 7% 1 B DA B I ) A R,
SOMTREPIAE . BRY,  BORE T R R BRI IR K
S J% B JJE URATImRNA F1 URAT1 2K [ & £5 3k K
T g R AR B REAR UE R BR HEE, BRI BUN
J SCr /K, NIAFEBATR . Pra b s /e
FH

AW TG R B, RIT 4B A SO & T X R
41, IBITIE 2 4 UA KRR, BIAY7 AU T g
Wy WIFIRIBITH TC. TG /KRG, 106 BA B )T feke
JIGL . AR R L ) B TR T i 7 RE A% 20 T IRk HUA &
It = A AR £ ARG RAEAR , B UA AP IF g i
FRIHEETL,

(5% 30k ]
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H TR 7E VRS B A 2 B DR (B
NI EAE AL A ZERERROR
i, DK, BFME, TH, L4
EaPER (TEPEAXFEZMEER), Tr M 450000

[(BE] BH: MEEKZELHA 2 A4 AB (T2DM) £ F TR SRR H % (LASO) #K &R,
Fik: LI 100 #) T2DM 52 LASO B HAF AT £, RN R GRAALE Y 5 A VRE S *F BAE 50 #),
*RAR R FIEESLT, WERAERALR L RA K RAMH LT, LB 2 A RIT AL, Wi 2 41877 A7
5&%@%%%%%\%%%ﬁ(mm\ﬁﬁ[a&mﬁ(mm\ﬁﬁzhﬁ%(mmm)]&&wﬁ%ﬁ
oo BER: %TE, MEAEA LR 9200%, & THBAT78.00% (P<0.05), &J7H, 2 AR EHIRSAL
&,é%ﬁ%# FL (P>005); BFiE, 2UBREH RSB AKE (P<0.05), HIRMAMLT B
28 (P<0.05). &8, 241 ABl %4, 2% A%it3F &L (P>0.05); #5775, 2@AmA%ﬁﬁ&
& (P<0.05), BAMEMAMLTARME (P<0.05), %&IF7A7, 2 40 FBG, P2hBG K -Fitik, £2F L%t F
L (P>0.05); #%97/5, 220 FBG. P2hBG K-F¥HEAL (P<0.05), AULRAKTRBA (P<0.05)., &5
B, 2AFBIBE ., EF ., ERMARBEHRESLE, 2FA%TFEL (P>005); %), 2@&%mﬁ
&iF . FIRMARTET TS tE (P<0.05), ﬂmﬂmm%ﬁmm(P«mﬁam : B E A ST T2DM
F A LASO %% LA RAFHT A, B EEZREDIRE LA T HARVEIR, BB TAE ok,

[REEIF] 2 B fkm; TR BiE; KFEEH; 25, SR AE; £)5 2h hts; HARTEIR;
R PR 38 2
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Evaluation on Improvement Effect of Qihuang Juyu Decoction on Lower Extremity
Arteriosclerosis Obliterans in Patients with Type 2 Diabetes Mellitus Based on
Ultrasound
LI Ran, LIU Xiaodong, MEI Luovang, WAN Qing, WANG Zheng

Abstract: Objective: To observe the improvement effect of Qihuang Juyu Decoction on lower
extremity arteriosclerosis obliterans (LASO) in patients with type 2 diabetes mellitus (T2DM). Methods: A
total of 100 cases of patients with T2DM complicated with LASO were selected as research objects and
divided into the observation group and the control group by systematic randomization method, with
50 cases in each group. The control group was treated with routine western medicine, and the observation
group was treated with Qihuang Juyu Decoction base on the treatment of the control group. The clinical
effects in the two groups were compared. Before and after treatment, changes of common femoral
artery, Ankle Brachial Index (ABI), blood glucose [fasting blood glucose (FBG), postprandial two— hour
blood glucose (P2hBG)] and limb circulation scores in the two groups were compared. Results: After
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treatment, the total effective rate was 92.00% in the observation group, higher than that of 78.00% in the
control group (P<0.05). Before treatment, there was no significant difference being found in the
comparison of the grading of common femoral artery between the two groups (P> 0.05). After treatment,
the grading of common femoral artery in the two groups was improved (P <0.05), and the grading in the
observation group was better than that in the control group (P <0.05). Before treatment, there was no
significant difference being found in the comparison of ABI grading between the two groups (P > 0.05). After
treatment, ABI grading in the two groups was improved (P <0.05), and the grading in the observation
group was better than that in the control group (P<0.05). Before treatment, there was no significant
difference being found in the comparison of the levels of FBG and P2hBG between the two groups (P>
0.05). After treatment, the levels of FBG and P2hBG in the two groups were decreased (P <0.05), and the
levels in the observation group were lower than those in the control group (P <0.05). Before treatment,
there was no significant difference being found in the comparison of the scores of skin temperature, color
and pain limb circulation between the two groups (P> 0.05). After treatment, the scores of skin
temperature, color and pain limb circulation in the two groups were increased (P <0.05), and the scores in
the observation group were higher than those in the control group (P <0.05). Conclusion: Qihuang Juyu
Decoction has a good curative effect in the treatment of patients with T2DM complicated with LASO. It can
improve the condition of common femoral artery and blood circulation of lower limbs, and help stabilize
blood glucose.

Keywords: Type 2 diabetes mellitus; Lower extremity arteriosclerosis obliterans; Qihuang Juyu
Decoction; Ultrasound; Fasting blood glucose; Postprandial two—hour blood glucose; Limb circulation;

Ankle Brachial Index

WE R T B3l DK A Ak P ZEAE (LASO ) S2 4 PR &
WL E I BAEZ —, W T RS o A8 A 2 5
FELFEGE ALV HE M AN 2 L B IRIEN, W PRI BB
A F UL S BER A 45 5 BT i . 359 IR
JH, TUEE S SEEEL BT G R
NBHEE, LASO MY AR b 2 F+ . s I
IRIGIT ik FEATEFAR KR Y6Y7, FARIBIT A
ik IFRIEZ, ZJPNEITSCRA R, LASO IH)E
TrBRE . BRIFEWE B PRI IS A AL B
W, BE MR AT A2 B IR e L S P
W PHIBEL RS, AT I S SO B ks, A
B Rt e L 170 N oo = WL BT R e 1P B |
I L AR R GE N R B B IR IT 2 BB IR
S5 (T2DM) 3-8 LASO 3, HuEW T,

1 IeARER
1.1 SWrERE MRS OPE 2 B IR BT IR
FEF (2013 4E/) Y Ui T2DM B2 WrbRite . 23 i 1

B (FBG) =7.0 mmol/L, % J5 2 h Il ¥ (P2hBG) =
11.1 mmol/L, HAFFEZIR . 2R HLADRE FRPGAEIR o
LASO 28 (BhIkEE LI ZERE 2T ST 3hRifE (2016 4
E1THE)) b LASO M2 Wibnife, fETERRA . 2k
F SO B0 Ik 20 e 555 % T 2 46 0 4 PR AR 50 ik e
T, RS2 CT A &5 SR A Ak
S PIEREHIE %, . BeAs sl 141 %€

1.2 PHERRE S8 (CPBEFIE2EYTRbRE) M
JUJEL AL JHR S BELTIE A FEE A v o E DL . FRRE R K TR
e, BEUIEZJ), WM, BB EHEE
FEOMWELL, TEERTTEE, e A ., R
WEEELLBE | 25 Wi R, PORFFEinE, MR
REAJHE -

1.3 WMANERE 5 LRSW R PRIEbRIE; T
18 ~75 % ; Fontaine 730 1 ~ IIH; BF R EIFELE
HER A

1.4 HEBRERE  SIOFCMMAT | T EBOR BUEE L 2
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RERERG#; At MRS R . Fie . Kah
kR SR PR A TR BURIE L B e
JEARIRFEHE s A IR 2P I RAEH 5 RTAHES
B2 s s GBI
1.5 —HAR EH 2018 4F 6 H—2020 4F 6 H i
B R EBESIAHY 100 451] T2DM Ff-% LASO & At
FEXE, SRR GR350 R WAL 4 5 % B4
%50 il . WLERAL T 27 ], 223 f5]; AR 41 ~
72 %, F#5(58.18+5.33) % ; MiIRIEIIRE 3 ~ 15 4F,
W #(7.23 £2.25) 4F 5 LASO % & 1~4 4, F
¥7(2.41£0.66) 4, XFTIEAH 55 29 #, % 21 Bl 4F#%
42~70 %, F¥J(57.27+5.95) % ; BEIRIGHEFE 3 ~
14 4%, F5(7.38+2.19)4F; LASO Jifi 1 ~4 4F, F
¥1(2.33£0.70)4F, 2 2H—MeWok ks, 2ZRgiit
B (P>0.05), BAA M,
2 BITHIE

Fr A B YA T XETRYT, AR M L i
NE . OALRRE . SHEIRESE,
21 XTERAE CREETH LR SR (A6 2R AR 25 KAy
FIRAE, EZ5ET H10980024, A% 2 mL:10 pg)
10 pg % T 100 mL 0.9% A ALEA7 1 (FMNFE EHl 25 A
BRAF, EZ5iET H20073635, A% 500 mL:4.5 g),
FRBKESS, R 1R HIRVG I Ak - G VTR S Al
AR T, EHZUET H10960014, B : 50 mg),
R 100 mg, R 2K,
22 WA FEXIRAIIERE AT REHAT . A
Ji: AGUMEE 15 g, ZI46. g, WiDLRE . RETR . 4E
% ERA 12, EE20g, JIIFME. BHRA 9e
BR1H], KEEGT 400 mL, 43548 2 YOI .

2HFRAEIT 3 A
3 MBIEHRESFITFEFE
3.1 MEIBIHR OWLEIKIIE . BI7HE R
F GE AR L7 (02385 5 M 75 12 W SO 8 i
SR P R | BEHOE R R AR, £
AR ERE 1~ 12 mm R 1; B0 —
M Sh kb B EE SR > 1.2 mm 1124 25 2045 —M3h ik
BEHIE TR 35 2=A0H — Sk s B 7S 25% ~
50%1t 0 4; ZH MBIk E BERZAE 50% ~ 75%
R 5 ZAH Mk ZETT TR 6. QBE
FRE(ABL) o IBITRIGE R GE AR L7 a5
A2 W E ABL, XU 0.9 < ABI< 1.3 4 0;

2/0H—M ABI=13 ifH 1; 2] 0.7<
ABI<09 itk 2; Z/H ] 04<ABI<0.7 itH
3; B0 il ABI<0.4 110 4. QUK F-. 1HIT
HI 5 43 5 E 2 203 /= 25 I8 #0248 )5 2 h i
Jokifi. 3 mL, B0 5 min 43103, FFET-20 CTH &
FEFRAS . KM 57 ) OLYMPUSA U640 2 16X L) A %5
W5 4 46 i 25 0 %2 FBG . P2hBG K. @I K7
o OBERTERTES o XK . @B . KN
HATIESY, TETEEIN 0~4 4y, 4 HIEH, 4
BB R i IR ™

3.2 HitEAE R SPSS25.0 GiiF ik Mk
Wit o TR BERMT G EAS /0 AR bR i 25 (v 25) R
AN, 2 A LSRR « A5, [RGB Hed
KB ¢ A5 s AR A IS0 e O L AR A
B DU BURIFE ) [M(Pys, Ps) 3, RHAESE
5 R RILLE (%) Fon, R YRR, P<
0.05 FREFAGIHE L,

4 FTHIRESIBITER

41 JFTRARAE 2% (GhIKREIL I ZE0E 2 W ST Rk
FRUE(2016 FAETTHG) ) 9l . WAL IRIREER . &
TERH R0, 70%< BEIFEFLMIE A % <90%; A
B IGAREEIR . IRIEIIAT AP, 30%<m B UEMRE R 53
WD <T70%; ToR: IEIRAEIR . ARAETCHA ks
FLECE , rh R R R < 30% ., B R
= (Il A 80 B8R S i< 100% .

42 2 AIEKTHELE WER 1. AIT/E, WELE

FRR 92.00%, 155 TXFHRZH 78.00% (P < 0.05) .

F1 2 AlRKFRELE %1(%)
4 B FlE BaL PERS Tesk RATRL
WEEH 50 20(40.00) 26(52.00) 4(8.00) 46(92.00)

XTHAZH 50  15(30.00) 24(48.00) 11(22.00) 39(78.00)
X 1H 3.843
P 0.049

43 2HEBTRIER SR ELFRLER WE2,
BITHT, 2 A Bk HRIE, ZFEEIT¥E
X A(P>0.05); RITIE, 2 ARSIk 93 AH ok
#(P<0.05), HMEARLT XA (P<0.05),

4.4 2 @ERITEIE ABl S REEB WLk 3. BT
HF, 241 ABIpgi b, Z=Rgit2=E X (P>0.05) ;
BITIE . 2 41 ABL A B (P <0.05), HER
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ML TR (P <0.05)

®2 2HBTHERSFMEEUERLE  #1(%)
Mmoo b 3 4 5 6

BITHT 50 3(6.00)  11(22.00)  24(48.00)  12(24.00)
WEH
WIFE 50 7(14.00)% 25(50.00)™% 15(30.00)"  3(6.00)"
o WITHT 50 2(4.00)  10(20.00)  23(46.00)  15(30.00)
TN SEE S0 408000 16(32.00)°  26(52.00)  4(8.00)°
2. OB AMBFa s, P<005; Q5 Bu L7 5k
%, P<0.05
* 3 24HiEYTHIE ABl S RtbE %1% )
E45 1 < =T 171556 2 3 4
WWITRT 50 6(12.00 21(42.00) 23(46.00
WA IRIT R ( ) ( ) 23( )
HIT)E 50 22(44.00)™* 20(40.00)  8(16.00)™*
Ny e
—_ BITET 50 5(1o.oo)ﬂ 19(38.00) 26(52.00)/7
WITIE 50 12(24.00)0"  23(46.00) 15(30.00)"

. OB ARMBFAILE, P<0.05; Q5B isy7 sk
%, P<0.05

45 2 4H34¥FHIfG FBG., P2hBG kK FELLE W3
4, JRITVRT, 2 4 FBG. P2hBG /K FEHE, ZF TS
R (P>0.05); JAY7)fa, 2 4 FBG. P2hBG /K
HIRER(P <0.05), HIERARTXIRA1(P<0.05),

R4 24HBTHEIE FBG. P2hBG KELEH (v +s) mmol/L

E4E 1 1 A <1 R 171 FBG P2hBG
NV el

gl TRYTHI 50 821+ 0.53/7"7“ 13.54 + 1.42,“
WY 50 592x036"  9.16+1.41"
YOS

- IBITHL 50 826+ 0.57“ 13.36+ 1.54/‘
RITE 50 6.51£0.42Y  10.60=1.69"

. OB AMEHFAE, P<005; QL aBaissiiEit

%, P<0.05

46 2HBITAIEREBKIRE. BF. BERBERER
WatkE WK S5, YT, 2 HEIREEE . AR,
PR BRTE Aoy s, ZR gt E X (P>
0.05); JAIT)E, 2 ARRRIREE . AR I BARTE
P37t (P<0.05), HOUEA TR (P <
0.05),
5 itig

LASO HJ&E T B2 G . BH B E RIAS
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AN RS H B AL BE S, 5 7 78 1L
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Clinical Study on Huoxue Jiedu Decoction for Patients with Ankle Fracture After Open
Reduction and Internal Fixation
ZHAOQO Dawei, WU Yimeng, FENG Yanjiang, ZHAO Dong, LI Xiyao

Abstract: Objective: To observe the effect of Huoxue Jiedu Decoction on indexes of isokinetic muscle
strength and levels of bone metabolism of patients with ankle fracture after open reduction and internal
fixation. Methods: A total of 115 patients with ankle fracture after open reduction and internal fixation were
selected as the study objects and divided into the control group and the observation group, with 57 and
58 cases in each group respectively. The control group was given routine western medicine for anti—
inflammation and anti—infection, and the observation group was additionally treated with Huoxue Jiedu
Decoction based on the treatment of the control group. The levels of bone metabolism, indexes of
isokinetic muscle strength, levels of inflammatory factors and incidence of complications were compared
between the two groups. Results: After treatment, the levels of serum bone alkaline phosphatase
(BALP), osteocalcin (BGP) and type I intact N—terminal propeptide (P I NP) in the two groups were increased
when compared with those before treatment (P <0.05), and the above three levels in the observation group
were higher than those in the control group (P <0.05). After treatment, the torque acceleration energy
(TAE), peak torque/body weight (PI/BW) and endurance (ER) level of dorsalis, toe flexion, varus and
valgus in the observation group were higher than those in the control group (P <0.05). After treatment, the

(WFmBHI] 2021-12-27
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[MEE®AN] BK4H (1981-), %, S EAEEIF, E-mail: hdeg633dhfd@163.com.
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levels of tumor necrosis factor—a (TNF-a), C-reactive protein (CRP) and interleukin—1 (IL-1) in both groups
were decreased when compared with those before treatment (P <0.05), and the above three levels in the
observation group were lower than those in the control group (P <0.05). There was no significant difference
being found in the comparison of incidence of complications between the two groups (P> 0.05). Conclusion:
Huoxue Jiedu Decoction has a definite curative effect on patients with ankle fracture after open reduction
and internal fixation, which can effectively improve the levels of bone metabolism of patients, enhance the

indexes of isokinetic muscle strength, and decrease the levels of inflammatory factors.

Keywords: Ankle fracture; Open reduction and internal fixation of ankle fracture;

Huoxue Jiedu

Decoction; Bone metabolism; Indexes of isokinetic muscle strength; Inflammatory factors
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Clinical Study on Extracorporeal Shock Wave Combined with Internal Heat Acupunc-
ture for Lower Back Myofasciitis
YE Yinshu, ZHANG Yanyan, ZHU Qixiang

Abstract: Objective: To observe the clinical effect of extracorporeal shock wave combined with
internal heat acupuncture for lower back myofasciitis. Methods: A total of 106 cases of patients with lower
back myofasciitis were selected and divided into the control group and the combination group according to
the random number table method, with 53 cases in each group. The control group was treated with internal
heat acupuncture, and the combination group was treated with extracorporeal shock wave combined with
internal heat acupuncture. Both groups were continuously treated for 4 consecutive weeks. Clinical effects
were evaluated in the two groups. Oswestry Dysfunction Index (ODI), substance P and tumor necrosis
factor—a (TNF—a) in serum, and the scores of Visual Analogue Scale (VAS) were compared before and after
treatment between the two groups. Results: The total effective rate was 98.11% in the combination
group, higher than that of 86.79% in the control group, the difference being significant (P <0.05). After
treatment, the scores of ODI and VAS in the two groups were decreased when compared with those
before treatment (P <0.05), and the scores of ODI and VAS in the combination group were lower than
those in the control group (P <0.05). After treatment, the levels of substance P and TNF-« in serum were
decreased when compared with those before treatment (P <0.05), and the two levels in the combination
group were lower than those in the control group (P <0.05). Conclusion: Extracorporeal shock wave
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combined with internal heat acupuncture has a significant curative effect in the treatment of lower back

myofasciitis, and can effectively relieve inflammation and pain symptoms of patients, and enhance the

function of lower back muscle.

Keywords: Lower back myofasciitis; Internal heat acupuncture; Extracorporeal shock wave; Oswestry

Dysfunction Index; Serum substance P; Tumor necrosis factor—«; Visual Analogue Scale
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Clinical Study on Chinese Medicine Decoction Combined with Western Medicine for
Recurrent Oral Ulcer in Children with Accumulated Heat in the Spleen and Stomach
Syndrome
LE Fangbo, ZHANG Danping, ZHENG Fenglei

Abstract: Objective: To observe the clinical effect of Chinese medicine decoction combined with
western medicine for recurrent oral ulcer (ROU) in children with accumulated heat in the spleen and
stomach syndrome. Methods: A total of 124 cases of children with ROU with accumulated heat in the
spleen and stomach syndrome were divided into the treatment group and the control group according to the
random number table method, with 64 and 60 cases in each group respectively. The control group was
treated with routine western medicine, and the treatment group was additionally treated with Chinese
medicine decoction based on the treatment of the control group. The traditional Chinese medicine (TCM)
syndrome scores and immune function indexes before and after treatment as well as the clinical effects,
improvement time of symptoms and recurrence rates were evaluated in the two groups. Results: The total
effective rate was 96.88% in the treatment group, higher than that of 85.00% in the control group (P <
0.05). Before treatment, there was no significant difference being found in the comparison of TCM
syndrome scores between the two groups (P> 0.05); after treatment, TCM syndrome scores in the two
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groups were lower than those before treatment (P <0.05), and the score in the treatment group was lower
than that in the control group (P <0.05). After treatment, the disappearance time of pain and the healing
time of ulcer in the treatment group were shorter than those in the control group (P <0.05). Before
treatment, there was no significant difference being found in the comparison of levels of CD3*, CD4*,
CD8" and CD4*/CD8" between the two groups (P> 0.05). After treatment, the levels of CD3*, CD4", and
CD4*/CD8" in the two groups were increased (P <0.05), and the CD8" levels were decreased (P <0.05);
the levels of CD3*, CD4*, and CD4*/CD8" in the treatment group were higher than those in the control
group (P <0.05), and the CD8" level was lower than that in the control group (P <0.05). The recurrence rate
was 6.45% in the treatment group, lower than that of 23.53% in the control group (P <0.05). Conclusion:
Chinese medicine decoction combined with western medicine has a definite effect on the treatment of
children with ROU with accumulated heat in the spleen and stomach syndrome, which can alleviate the
clinical symptoms of children, promote ulcer healing, improve the immunity of children, and reduce the
recurrence rate.

Keywords: Recurrent oral ulcer; Children; Accumulated heat in the spleen and stomach syndrome;

Chinese medicine decoction; Traditional Chinese medicine syndrome scores; Immune function
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Clinical Study on Yunpi Shengjin Tongbian Decoction Combined with Routine
Western Medicine for Functional Constipation in Children
LI Zivyan, HE Chunfeng

Abstract: Objective: To observe the clinical effect of Yunpi Shengjin Tongbian Decoction combined
with routine western medicine therapy for functional constipation (FC) in children and its effect on
gastrointestinal hormones in serum. Methods: A total of 74 cases of FC children were divided into the
control group and the observation group according to the random number table method, with 37 cases in
each group. Both groups were given basic treatment including drinking more water, adjusting eating
habits, training defecation habits and conducting a moderate amount of physical activity. The control group
was treated with routine western medicine, and the observation group was additionally treated with Yunpi
Shengjin Tongbian Decoction based on the treatment of the control group. Both groups were treated for four
weeks. The clinical effects were evaluated in the two groups. Before and after treatment, the levels of
gastrointestinal hormones in serum, traditional Chinese medicine syndrome scores, and recurrence rates
in half—a-year follow—up were compared in the two groups. Results: The total effective rate was 94.59%
in the observation group, higher than that of 78.38% in the control group, the difference being significant
(P <0.05). After treatment, the levels of motilin (MTL), substance P (SP) and neurotensin (NT) in serum in
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the two groups were increased when compared with those before treatment (P <0.05), and the levels of
MTL, SP and NT in serum in the observation group were higher than those in the control group (P <0.05).
After treatment, the scores of interval time of defecation, stool traits and defecation difficulties in the two
groups were decreased when compared with those before treatment (P <0.05), and the scores of interval
time of defecation, stool traits and defecation difficulties in the observation group were lower than those in
the control group (P <0.05). The recurrence rate was 17.14% in the observation group, lower than that of
41.38% in the control group (P <0.05). Conclusion: Yunpi Shengjin Tongbian Decoction combined with
western medicine has a definite curative effect in treating FC in children. It can not only improve the clinical

symptoms, but also reduce the recurrence rates. Its mechanism may be closely related to its ability to

regulate the levels of gastrointestinal hormones and improve gastrointestinal function.

Keywords: Functional constipation; Yunpi Shengjin Tongbian Decoction; Children; Gastrointestinal

hormones; Traditional Chinese medicine syndrome scores
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Clinical Study on Biyuan Tonggiao Granules Combined with Mometasone Furoate
Nasal Spray for Allergic Rhinitis
QU Tongfei, ZHOU Guoli

Abstract: Objective: To observe the clinical effect of Biyuan Tonggiao Granules combined with
Mometasone Furoate Nasal Spray for allergic rhinitis. Methods: A total of 80 cases of patients with allergic
rhinitis were selected and divided into the control group and the observation group according to the random
number table method, with 40 cases in each group. The control group was treated with Mometasone
Furoate Nasal Spray, and the observation group was additionally treated with Biyuan Tonggiao Granules
based on the treatment of the control group. The changes in scores of clinical symptoms, levels of
interferon—vy (IFN-+) and interleukin—4 (IL—4) in serum, and scores of Rhinoconjunctivitis Quality of Life
Questionnaire (RQLQ) were compared between the two groups before and after treatment. Results: After
treatment, the scores of symptoms including sneezing, nasal congestion, nasal itching and runny nose in
the two groups were decreased when compared with those before treatment (P <0.05), and the above
scores in the observation group were lower than those in the control group (P <0.05). After treatment, the
levels of serum IL-4 in the two groups were decreased when compared with those before treatment, and
the levels of serum IFN—-v were increased when compared with those before treatment (P <0.05); the level
of serum IL-4 in the observation group was lower than that in the control group, and the level of serum
IFN-+v was higher than that in the control group (P < 0.05). After treatment, RQLQ scores in the two groups
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were decreased when compared with those before treatment (P <0.05),
observation group was lower than that in the control group (P<0.05). Conclusion:

and RQLQ score in the
Biyuan Tonggiao

Granules combined with Mometasone Furoate Nasal Spray for allergic rhinitis can effectively regulate the

levels of serum inflammatory factors, promote the relief of clinical symptoms, and improve the quality of

life of patients.

Keywords: Allergic rhinitis; Biyuan Tonggiao Granules; Mometasone Furoate; |Immune function;

Quality of life; Inflammatory factors
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Clinical Study on Tripterygium Glycosides Tablets Combined with Western Medicine
and Kangfuxin Liquid for Erosive Oral Lichen Planues with Spleen-Stomach Damp-
Heat Syndrome
JIN Yi, XU Qinye

Abstract: Objective: To observe the clinical effect of Tripterygium Glycosides Tablets combined with
western medicine and Kangfuxin Liquid for erosive oral lichen planues (OLP) with the spleen—stomach
damp-heat syndrome. Methods: A total of 75 cases of patients with erosive OLP and the spleen-stomach
damp- heat syndrome were divided into the control group and the observation group according to the
random number table method, with 37 and 38 cases in each group respectively. The control group was
treated with Kangfuxin Liquid and routine western medicine, and the observation group was additionally
treated with Tripterygium Glycosides Tablets based on the treatment of the control group. Immune function
indexes (CD4*, CD8*, CD4*/CD8*), and the scores of the Visual Analogue Scale (VAS), symptoms and
signs, and Oral Health Impact Profile (OHIP- 14) in the two groups were compared before and after
treatment. Clinical effects, the recurrence rates, and the incidence of adverse reactions were compared
between the two groups. Results: The total effective rate was 72.97% in the control group and 94.74% in
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the observation group, the difference being significant (P <0.05). After treatment, the scores of VAS,
symptoms and signs, OHIP-14, and CD8" in the two groups were decreased when compared with those
before treatment (P <0.05), and the above indexes in the observation group were lower than those in the
control group (P <0.05). After treatment, CD4* and CD4*/CD8* in the two groups were increased when
compared with those before treatment (P <0.05), and CD4* and CD4*/CD8* in the observation group were
higher than those in the control group (P <0.05). There was no significant difference being found in the
comparison of the recurrence rates and the incidence of adverse reactions between the two groups (P>
0.05). Conclusion: Tripterygium Glycosides Tablets combined with western medicine and Kangfuxin Liquid
have a definite curative effect in the treatment of erosive OLP with the spleen-stomach damp-heat
syndrome, which can effectively improve clinical symptoms and signs of patients, and enhance the
immune function of the body and quality of life, with good safety.

Keywords : Oral lichen planues; Erosive; Spleen—stomach damp-heat syndrome; Tripterygium

Glycosides Tablets; Kangfuxin Liquid; Immune function
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Exploration of the Application of Promoting Blood Circulation and Removing Blood
Stasis Method in Multiple Myeloma Based on Data Mining and Thirteen Pathogenesis
of Disease
Z/HU Xinyu, ZHU Yao, LU Ming, NI Haiwen, YANG Yueyan

Abstract: Objective: Through data mining analysis of the treatment of multiple myeloma (MM) cases
by contemporary famous doctors, the application of the method of promoting blood circulation and
removing blood stasis in MM was explained by the "blood syndromes are mostly associated with blood
stasis" in the theory of "thirteen pathogenesis of disease" by traditional Chinese medicine (TCM) master
ZHOU Zhongying. Methods: The medical records of contemporary famous doctors in the treatment of MM
from the establishment of the database to June 20, 2022 in China National Knowledge Internet (CNKI),
Wanfang Academic Journal Full-text Database (Wanfang), VIP Chinese Science and Technology Journal
Database (VIP) were retrieved. The Medcase data processing platform was used for frequency analysis and
association rule analysis. Results: The frequent pathogenesis of MM was blood stasis, qi deficiency and

(KR EH] 2022-11-30

[fEEIHH] 2023-01-26 .

[(EE€TH] AR FESLERZAFwWLR T ERFASMERA (¥ EHHPAHS (2017) 245); LHRENKAL &4 A (RIFW-40)
MEZRBN] RHF (1997-), %, EiEMEAELE, E-mail: 735985726@qq.com.

[EiE1EE] AR (1973-), 4, S EEEN, E-mail: 576846288@qq.com,



HRE 202344 HE55857H
- 156 - NEW CHINESE MEDICINE April 2023 Vol.55 No.7

kidney deficiency. The frequent clinical symptoms were fatigue, low back pain and limb numbness and
pain. Association analysis showed that limb numbness and pain were highly correlated with blood stasis,
and blood stasis was associated with scolopendra and scorpio, etc. Conclusion: Blood stasis is the core
pathogenesis of MM. Applying the theory of "blood syndromes are mostly associated with blood stasis" is of
great significance to TCM differentiation and treatment strategy of MM in the era of new drugs.

Keywords: Multiple myeloma; Data mining; Thirteen pathogenesis of disease; Method of promoting

blood circulation and removing blood stasis
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Clinical Research Progress of Staging Prevention and Treatment of Lymphedema in
Breast Cancer
HUANG Jie, LI Shanze, ZHANG Shenyu, ZHENG Xiao, ZHU Weikang, WANG Lizhen
Abstract:
breast cancer surgery. It is a chronic irreversible disease, which affects the quality of life of many breast
cancer patients. This paper discusses the understanding,

Breast cancer associated lymphedema is one of the most common complications after
diagnosis, staging of breast cancer related
lymphedema in traditional Chinese and western medicine, and the prevention and treatment measures of
traditional Chinese and western medicine based on clinical literature, with a view to providing more
effective clinical diagnosis and treatment programs according to the manifestations and development of
breast cancer related lymphedema in different periods.

Keywords: Breast cancer; Lymphedema; Multimodal therapy; Treatment progress
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$RBHAEBI 5 akiay 7 b A PR PRI 52
AT, BT, Ll 3BR2
1. FEERERRERR, A8 #FE 463500; 2. A& R ERERR, A/ &AM 450002

(HZE] B WKL F ek &7 RAMEATE (HCC) 8906 RIF 2., FHik: ﬁ%}ﬂ%’éﬁmﬂ% 91
HCC BF o AT Bin (454)) SR (46 #), FRRLAL TIFshBkILIT 42 E R (TACE) 97, VBT
%ﬁ%mimm&m%mﬁm&mﬁom&zﬁ/fmfﬁ%maﬁ[a%%%%(ﬂﬂ\@ﬁﬁi
B (AST), ®f2zrik (TB) |, &3 A BT [o¥ AREKET (VEGF), #AKET-B1 (TGF-B1) |,
AR E DA [ FTREE G (AFP). WIs%& & ik (AFP—L3) bb;fr”i\ HARAKEG T3 (GPT3) | BFE
ARG, FiRAE 2 LGRS AR R B R R AL, R , ML B R 80.43%, & T AR
60.00% (P<0.05)., %77/, 241 GP73, AFP % AFP-L3 xbsf‘riﬁg&, TR (P<0.05), BALEMETT )G
GP73. AFP /K-F % AFP-13 }e EAK T 2FI820 (P<0.05), &7 /5, 240 AST. ALT & TB %47 a4k (P<
0.05), MG I IEFHERISAFIK T AL (P<0.05), %475, 24 VEGF, TGF-B1 & EiEfE/ 43
Boa A R EAL (P<0.05), BIEKLME fﬁm%iﬂﬂi@%%ﬂr&c}? EIEMEAR S HIE T AR (P<0.05),
QUARRR R AEFRE, ZFRATHFEL (P>0.05), Git: AT g7 HCC AR H, #6A
HEBFIT R, B3 £ BT R BAFED KT, TABES,
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Clinical Study on Modified Fuyang Huayin Prescription for Hepatocellular Carcinoma
GUO Shumei, LI Huanghe, MA Chunzheng, LIU Peimin

Abstract: Objective: To observe the clinical effect of modified Fuyang Huayin Prescription on
hepatocellular carcinoma (HCC). Methods: A total of 91 patients with HCC were divided into the control
group and the observation group according to the coin tossing method, with 45 and 46 cases in each group
respectively. The control group was given transarterial chemoembolization (TACE) for treatment, and the
observation group was additionally treated with modified Fuyang Huayin Prescription based on the
treatment of the control group. Before and after treatment, the indexes of liver function, including alanine
aminotransferase (ALT), aspartate aminotransferase (AST), and total bilirubin (TB), the indexes of
angiogenic factors, including vascular endothelial growth factor (VEGF) and transforming growth factor—
B1 (TGF- B1), the indexes of tumor markers, including alpha fetoprotein (AFP), alpha fetoprotein—
heteroplasmon ratio(AFP—- L3) and golgin protein 73 (GP73), and traditional Chinese medicine (TCM)
syndrome scores were compared between the two groups. The clinical effects and incidence of adverse
reactions in the two groups were also evaluated. Results: After treatment, the total remission rate was
80.43% in the observation group, higher than that of 60.00% in the control group (P<0.05). After
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[EERIT] SedE (1977-), %, &l F4EFENF, E-mail: xexzyygsm@163.com,
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treatment, the levels of GP73, AFP and AFP-L3 ratio in the two groups were decreased when compared
with those before treatment (P <0.05), and the above three levels in the observation group were lower than
those in the control group (P<0.05). After treatment, the AST, ALT and TB in the two groups were
decreased when compared with those before treatment (P <0.05), and the indexes of liver function in the
observation group were lower than those in the control group (P <0.05). After treatment, the VEGF, TGF-p1
and TCM syndrome scores in both groups were significantly decreased when compared with those before
treatment (P <0.05),
observation group were lower than those in the control group (P <0.05). There was no significant difference

and the indexes of angiogenic factors and the TCM syndrome scores in the

being found in the comparison of incidence of adverse reactions in both groups (P> 0.05). Conclusion:
Modified Fuyang Huayin Prescription has a significant curative effect on patients with advanced
hepatocellular carcinoma, which can effectively improve the liver function of patients and decrease the
levels of angiogenic factors and tumor markers, with better safety.

Keywords: Hepatocellular carcinoma; Transarterial chemoembolization; Fuyang Huayin Prescription;

Liver function; Angiogenic factor; Tumor marker
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k. FEslkE A MR A sk, SRJ5 5 100 mg (19
JR W 3 R (T AR S 2L A FRA R, [ 2
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i3 A4 B U (AST) . 43 TN 3% & B (ALT) LU
KNRLLZR (TB) o M4 N A H T (VEGF) | I
HHEALAE K AT -B1(TCF-B1) /K, @ EIEREH
Iy X2 AUIRYT R JE RE AR L EAK . AR .
FIERS . M= S RIS T, HEEIR Y
T, BLoh . mERE, 4Rt 0. 248, 457
6 41, SMEB SRR E . DA RN
3.2 FitFEAHZE RHALGITFEM: SPSS22.0 X4
AT AT o TR AR B bR 22 (v £5) FR, 4
() S 2H PN B A8 0 Sl SR AR ST REAR ¢ 462 56 S e XA AR ¢
Ko s BB LA E 4 b (%) T, R PR .
P<0.05 FREFAGIFE L.
4 TR ESIAITER
41 JTRARAE  SHOCHR[TIIE . 2% (CR) :
ekt oe i e, HIEFZ: 4 FLL s #8428 #% (PR) .
JilrIeg s ek T FR A /L BEE > 50% , HAF4E 4 LA EoR L

Bkl s F80E (SD) : Mg okt 1w AR b <509 B 3
KR<25%, HARWHLE; HA(PD) . e ikt i A1
BIR >25%, s IBmL. B =(CR+PR+SD)
85 S 51%ix 100% .

42 2AIGKRTRLLE Wk 1, JAITE, WA

R T XA (P <0.05),

F1 2 AlKRFFREE (%)
41 5 Bl CR PR SD PD ety
SHRZE 45 0 13(28.89) 14(31.11) 18(40.00) 27(60.00)

WMEEH 46 0 19(41.30) 18(39.13)  9(19.57) 37(80.43)"

E: O5xmas, P<0.05

4.3 2 BRITRIEMEMEIREMIEIRILE Ik 2,
JBYFET, 2 40 GP73. AFP /K°F & AFP-L3 L% It
B, 2R LG5I #EX(P>005). HirE, 24
GP73. AFP /K- Ko AFP-L3 R EA YT H I B F%
flR(P<0.05), HWELIATT G LI MR AR S 4 br
IRFXT L (P <0.05),

R2 2ABFTEIENEMBERSYIERILR (v +5)

4 5 A B GPT3(ngml)  AFP(ugl)  AFP-L3 (%)
WIFH 45 18342£19.55  642.49+90.12 20.12+2.86

XA R . i
WBITIE 45 140.68+16.04Y 351.77£37.19"  16.19+1.65"
RITHT 46 180372172 650.35+85.70 19.48+2.33

gy W s o .
WITE 46 98.14£10.17"% 104.61£1075"%  12.06+1.19"

i DB KRB FaTi, P<005; Q5 Bt 7Bt
%, P<0.05

4.4 2 ABITRIERTIBEERRLLE WLER 3. AT
HI, 241 AST, ALT 5 TB /KF#, ZH TG
B (P>0.05), AIT)G, 240 AST, ALT & TB /KF
WA TT T R (P < 0.05), HWEG97 )5 IT
WIRER PR T X RZH (P < 0.05)

*®3 2 HRTTHIGATIIBEIERREL B (v +5)

AW o W % AST(U/L)  ALT(UL)  TB(wmol/L)
WITET 45 69.78£7.59  60.85+639  31.79+3.52

WITE 45 578326117 52.72+539"  26.18+2.46"

BITHT 46 703227.03  61.13£6.12  32.08+3.09

TR 46 42.17+5.03" 40.86+4.16"" 20.84+2.05"
2 D5 A7 aTibis, P<005; Q5 BMiLs7 5k
%, P<0.05

45 2MBBITRIEMEEERFKELLE W4,
RITHE, 2 A A N TR, 2550 #
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HEX(P>0.05), {BI7)E, 241 VEGF, TGF-B1 /K-
PIREAIT AT B FEAR (P < 0.05), HWELLHIAYT IS Il
EHAER T KPR TR (P <0.05),

4.6 2HEBITHEREIEERS LS kS, BT
A, 2 AP BRI EBUY A, ZR TG FE (P>
0.05). IRI7)E, 2 4P EEEME AR A A A T R I
FEAR(P <0.05), HWMEHIEIT I H EUEERR KT
XTHRAL (P <0.05).

x4 2HEETHIENERERFKREILE (x£5)

4 % mo[ % VEGF(pg/mL)  TGF-R1(pg/L)
NV

A JRITHT 45 49.83 i5.75/ 43.11 ¢4.56’\
WITE S 45 31.12+3.607 28.76 £3.12"7
WWITHT 46 50.19x5.37 42.80+4.90

WEEL -
WITIE 46 20.74+233"%  19.33+2.40"2

. OB ARmgiaTiein, P<0.05; Qb5 amBaissi s
%, P<0.05

x5 2HEEBTEIEREIERBRD LB (v +5) 5
4 5 N [T 7% R Ji Ak P FLIERGS = F
o VAITHT 45 4.89+0.65 422+0.52 4.09+0.47 4.53+0.59 4.49+0.55
o BTG 45 4.06+0.47" 3.79+0.45" 3.70+0.44" 3.88+0.417 3.69+0.38"
. RITHT 46 5.01+0.52 4.30+0.44 4.16+0.51 4.61+0.55 4.62+0.47
L2
BIT R 46 3.77+0.38"2 2.97+0.27"% 2.91+0.25" 3.04+0.29"% 2.94+0.30"

. OB ALBFAILE, P<0.05; Q5 *FBaiss7 /5 i, P<0.05

47 2HAARRMEEZRLE XA KA G LK
m6 i, K26, BEREERK 3 6], AR RN LA
BN 24.44% . W KGO IR 4 6], I3 i,
MERmIEIK 1B, AR AAERR 17.39%. 2 AR
R EERIAE, ZRIG#E X (P>0.05),
5 1Tt

TACE J& HCC & MG ik, Al i i e
E 570 >F BH T Jib 88 1% ot v AL 107, 400 S g A B i) AR
o, AT S R A AR T 24 ) ok 2R R ik e 4 L
TG 2E — 20 BHL 1k 2 A i A= . B 5 Kk R
TACE RALREMEA IS, 51— DI Re 5,
I EE A T AT 25 ) BT B R A i s 1, AT
S B FIR I Z AT RE, AR TR A R,
R HCC IH)E TR . FFRBLAEINE, B EE AN
R B T R A T 2 9 H A R, HARAR R
PR BHAAS R, S AR B, 5 0 A ) i 2% 1 1R L
W, g, RS2, KA AR R .
i HeME AT, WZOEEE . . IR, B RSN
HP=W), EZR Y E S, PSR H AR
b, Wom e, R . AT SR R AR
Ik yy . 7 b B R AN R, RSB, R
2, REB ., TERRFIRECZ S, TZFMEE
SO BFERIR, REWH A, BIH, HohE
2y, WEEE . B . UM TGS . RUKIERM . U
RACHE, o2y, 2Orhcih, HZEiRAHEE. &

URHLES . MR Z T AR AR BN, WA
SRR TR, P B R IR T X R AT,
PR BAAL B 5 InsEaYY HCC Jraem b, REA Sk
fiff R8BI AR IR o

AFP JEHE SR8 1 s M An 4, J& HCC
1) F B M IEFRED"Y; AFP-L3 & AFP [)— 2547
SRR, HETRETEAE, 2 —CE st
B T 988 R A s Y5 GPT73 S — Tl g R LA B i
Wi, HERmAAE E Rk, FEF AR
IRAR A Y 20 M A7 0 R 5 AT 51 R Rk T
P, JCHR R R 2 W A B, AR
gE R R, WY GP73. AFP. AFP-L3 % |
AST. ALT J¢ TB ZK-F-YAR X0 B2, 474k FHALEH
T AT BEAE i3 8 3 IR A B S DI RE . 24
PRAAWFIT & BB R . Bl . Bm A 2Aa
WEEMIIHIVER, e (R A0 S Y Ca™ BT,
T AR AL PN Ca™ POV, I Sh A LR T AL
MNTTIA BT TSP BAT AN REAS 38 1 30
YR, RECANREERTE , 0 bR AN A A, A T
Jk O e T A A, BELDBT R %) i v AR, A
FsRE AN A 4, R bR AN X AR BE RO R R s R
A1 o 22 WA R R 43 348 TT 4 = e A X 5— 50K
WENE | 2248 R (MMC) S4By 25 W ik, 5
TACE H¢-& n Bp [R] 34 255 BF v B 22 5 Bl 43 fig
515 S A0 Mg T, TR 3 A3 i B 5 [ SR R A
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2 79 493 T 1 ok 38 3BT ek R 1 R

FHOCHFGE R, MR R & — A E s
B, \HhhizsilTas, Rzl 52k
SiET| RN sh, EE SRS AR
WP TR EHan g, f&a e kB
K FENHERE R R, T BT 4
MRS LR L A A 2 5 o, T VEGE
TGF-B1 S PR UL il 48738 A5 R, K5
1238, BRI UIMISE, VR e B TG iy
FRER, A4S R s, WERYL VEGF, TGF-B1
AR B AR T B4, 2 IR BEAR A O ik i
FE A% [ A1 8 2 I A 88 A DR KR, ik /0 i 400 i %)
R, AFTRGERE UG .. 2RI A
B YR N4y = — PR PR 1 AL I P450(CYP)
LA 7], FEREAEE A I CYPIA Sk & H YU /E
FH 5 RSB0 — i 240 B 35 1 A /N A T g B
2y, JLREAE I 6 40 I A0 S B R A AR SR 45
RER, 2HRNRRNEA R, ZFHHEITEE
S, FREIER FHALBA 7 kit 7 e A A R

Zi L Frid, 78 TACE A L in A o B4 BHAL B 5
TIsGYY HCC I RLaf D), BEAS I il ifed 40 i AR <
AR M A= IR T K, e this .
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NSRRI FABIMNEIEY P B & m AR UF 5
kA, rkaE, EAAE
SNEmHRERSEERFR, AR =TIk 472000

[(E] BA: WRARAREARSZ RN B R EH W B Ak LR A Fra, Fik: R
BB % B 7O B, ARIELIT kR B o A VLR 47 ) FesT IR AR 32 4], xR LR A A AL T bR IR R 4h
B, WMERMAESTRAER L AALRTHEIT . -0 2 A RIT R, iR 2 A kAT, B RAME R
Bl . BBk Beb R, AR 2 MGG B i hieiEs (GSRS). miF P B EEF (MTL) ., e EMHm
K O(VIP), PEIEFEFS AT @R EEKT, MK 2MEMEBFLEAETE T, 14, 28d 9 £ E R T
% (QOL)., #R: WRMEMARKIKREZ TR, 2FA%RTFEL (P<0.05), WEMAH KRR
BEIE . BOREHE A ) . BBk A AT R4 TR (P<0.05), Y76, 248 GSRS #F4. MTL K-F454 57 7
Ak, VIP KFEEFAA S (P<0.05); EIEKZ GSRS #F4. MTL K-FAK T 38848, VIP K-F & TR
28 (P<0.05), %77/, 2448 F EEEFSIKTEITH (P<0.05), HIRLEER ¥ EGEEIF 5T AR
21 (P<0.05). #%77)&, 24CD3", CD4", CD4/CD8 %67 AT+ %, CD8 & T A Ik (P<0.05); HIEK
20 CD3", CD4". CD4'/CD8 /K-F & FTAf R840, CD8/K-FAK T AT (P<0.05), MAELEITE 14, 28d 4 QOL
oG TEA (P<0.05), WRAE Wil 2 X AFIKT A (P<0.05), &id: ARXRTARSER
RIMBE IT BB B E R BT B B i S R BV R e, BB AT E.

[EiFE] B ARKED; REWIK; L7 B, T@Ls,; §hmigd; FEIEEFY

[(HE S ES] R735.2 [CHfFRERL] A [XZ=HE] 0256-7415 (2023) 07-0170-05

DOI: 10.13457/j.cnki.jncm.2023.07.035

Clinical Study on Renshen Dahuang Decoction Combined with External Application

with Euodiae Fructus for Advanced Gastric Cancer
ZHANG Wenting, ZHANG Hui, WANG Chunhua

Abstract: Objective: To observe the effect of Renshen Dahuang Decoction combined with external
application with Euodiae Fructus on gastrointestinal function and immune function in patients with advanced
gastric cancer. Methods: A total of 79 cases of patients with advanced gastric cancer were selected and
divided into the observation group and the control group according to different treatment methods, with
47 and 32 cases in each group respectively. The control group was treated with the external application with
Euodiae Fructus based on basic chemotherapy, and the observation group was additionally treated with
Renshen Dahuang Decoction based on the treatment of the control group. Clinical effects were evaluated in
the two groups. The time of first exhaust, the time of first defecation, the recovery time of borborygmus,
the scores of Gastrointestinal Symptom Rating Scale (GSRS), serum motilin (MTL), and vasoactive
intestinal peptide (VIP) in serum, traditional Chinese medicine (TCM) syndrome scores and T cell subgroup
levels were compared between the two groups before and after treatment. The scores of Quality of Life

(FmBEHI] 2021-11-15
[f&EHHI] 2023-02-01
[{EE®N] k45 (1983-), %, FEE, E-mail: zhangwi2899@163.com.,



HRE 202344 %5558 78
NEW CHINESE MEDICINE April 2023 Vol.55 No.7 - 171

(QOL) at 7, 14, and 28 days after treatment and gastrointestinal complications were observed in the two
groups. Results: The excellent and good rate of gastrointestinal function recovery in the observation group
was significantly higher than that in the control group, the difference being significant (P <0.05). The time
of first exhaust, the time of first defecation, and the recovery time of borborygmus in the observation
group were shorter than those in the control group (P < 0.05). After treatment, GSRS scores and MTL levels
in the two groups were decreased when compared with those before treatment, VIP levels were increased
when compared with those before treatment (P <0.05); GSRS scores and MTL levels in the observation
group were lower than those in the control group, and the VIP level was higher than that in the control
group (P <0.05). After treatment, TCM syndrome scores in the two groups were lower than those before
treatment (P <0.05), and the scores in the observation group were lower than those in the control group
(P <0.05). After treatment, the levels of CD3*, CD4*, and CD4°/CD8" in the two groups were increased
when compared with those before treatment, and the levels of CD8* were decreased when compared with
those before treatment (P <0.05); the levels of CD3*, CD4*, and CD4*/CD8" in the observation group
were higher than those in the control group, and CD8" level in the observation group was lower than that in
the control group (P <0.05). The QOL scores at 14 and 28 days after treatment in the observation group
were higher than those in the control group (P <0.05). The incidence of gastrointestinal complications in the
observation group was lower than that in the control group (P<0.05). Conclusion: Renshen Dahuang
Decoction combined with external application with Euodiae Fructus can effectively improve gastrointestinal
function, immune function and quality of life in patients with advanced gastric cancer during chemotherapy.
Keywords: Gastric cancer; Renshen Dahuang Decoction; External application with Euodiae Fructus;
Gastrointestinal function; Gastrointestinal hormones; Traditional

Chemotherapy; T cell subgroup;

Chinese medicine syndrome scores

AR EETA . T T EFEoE
7 B, PR S g R AT A R e 1

I
BEHRE 5% (FHEEERPRIGRST

J7, WV R e U B i aE D R A
BIGER . RAEIIREERAL, R AGR . Kt 2
FOIEAAE" . AT7 A AR 301k P 2 28 1R 7 gD >
YA R AR R AT B[Rl ]
TE—E R A B R A R, Ak
B, 2 RETE A0 )y 40 0 5 14 [ o R i AN R
|IVASIINS Rl /52 N @Ryt 128 e IR N: B 1R e A £ S =R W1
RAS, e 8 il LR B R fE
J1, RIPHUARGRE T, AR AT A B Y
A (st MKk - F AR L H I IE A
AWFFERIANS KBRS R A BANIOR T I 4
R, WERE B I K ae e i,
AR A e PR RIS %

R (2021 Jf)) Pl B2 Wis e, B iR
TP . ek RBTER  RRE R .
WO L MK, F A ERE T B I R BRSO s
PHEFRGIN A UL g 2 2R R A WLUZ

1.2 WMANRRE AN EREZEREC(TIL, IV
W) ButAEEN >3 A H s TFEARBIESARER
K WGIR TR 6%

1.3 HEBRARAE 432 e hil e T SRR 2
Y, fEARS e RE . BRE R AEES
JEOEE R

1.4 —REER BIETPEEE 2018 4F 4 H —2020 4
5 H =Tty o = BEYAR Y 79 Bl E I g iR AR N
TS, WA FRNATT T5 500 MEEA 47 IR
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WRZH 32 ), WLERALY 21 B, L 26 fi; AEHA 38 ~
71 %, F¥1(44.90+581)% ; BpoE syl . Mb
17 %, V#1305, XFREZH 5 14 491, 2o 18 ] 4R
42~70 %, F14(46.09+2.92)% ; Mg sril. b
14 %), VI 18 f. 2 A—Boekbix, 25511
FR U (P>0.05), BEAHME.
2 BITAE

2 IS T IERIATT o B P g (VL5 e B =
A A BRAF, EZHET H20100135)R77, BER
2K, H. BEFRH, REm<1.25m 40 mghK ;
PRRIM 1.25~1.50 m* 50 mg/i; MARSEIF > 1.50 m?:
60 mg/ik . HEERIT 6~8 D H . [HE 2 N 1 YT
T, 2 2 AMIFRRETT
21 IERA FEIEAAIT LA T REEINE, BE
IPEM, SEERUH B R A AR 7 B RAE BT (10 ) #51F
BT, A — 5 1 B T R SCPRIR o AR i R AR
o3 0 H W E SR A, mrE i AR, S
3 T KRR 2, AT s XSOk RS 4 B
7o W24 h JEHds, FRHZGEI 24 b 3 F O 14
JTRE, HEEHARIT 3 TR
22 WA XA L RHAASKESRE
Jro Wb HRKE25¢, NS 159, HR 15|, /KAl
Byt 200 mL, R, 3 R 1 AITRE, ELLR
J7 3 TR
3 MBIEIRSFHITER X
3.1 MZIERR OYT)a ek HEH ] . Bk HEfE
i () B2 R M P S F T P PO A st ) 30 3 Bl 4 h
T1ReEERT2(HYEIREEY . BEHY
H=3 Wmin)Giit. @B MEERITE . R E Wi
FE IR 490 7 (GSRS) PPAh 3 B I itk , 3R
FEE . be . RIR . LR E MR . W0 oKX
L EENE . K. BA . HERI . HEMERY
Z . HEEWED . KRR . KET45 . HEE S0 &
HEEAR R 15 /NI, SR 7 RV, 8
W 1~7 48, B3 15~105 4, /408 R 8
B IiEE R E ., OFBMEKT . B2 mL #
kI THOEEE B B IE 5 I e
B (ELISA) 10 5 £ & IS B sh 3= (MTL) . 15 P
Ja K (VIP) K- o @rp BEIEEDESy . MBS B iR
fie . BRI . AR E BT AK A I R AR
., %, b 0. 2.0 4. 64, JrEGHAIL

VLR . BT g REK . R A FC500 i
oYU MY (ZE [E Beckman 23 &) ) K B V6 P RIS T
ANV #E(CD3", CD4". CDS8'[YE 43t J CD47/CD8*
ML) . @A TR BTt . SRAA TR Bt (QOL) Rk
TTVEH, 4> 60 43, 51~60 43 B, 41~50 4
RES, 31 ~40 53—, 21~30 25, <205H
W2

3.2 HitFEAZE R SPSS21.0 Git2Fiiit s
Wit o FFAIERS AT BT PRk LS B R 22 (2 £ 5)
FR, HLE BRI REAS ¢ K5, 2N HEABCR
Boxt ¢ K:50 s HHECRRILE 2 He (%) T, SR YA
5. P<0.05 FRERA50EE L.

4 FTHIRESETER

41 FTRERE . AT L d WHESHE, Y
B 3~5Wmin; K. 57 2 d WHERHEE, g
T 1~2 Wmin; H: ARIF)E 3 d WHEASHEM, R
R, AEOE; 22 RIG 72 h AR HESHE
i, Rgte, HAWHBERZK, fER0%O . Xt
FEH AR . P R A=+ R) B S 15 100%
42 2AEFRMEEREBTRLLE WE 1, WEHAY
WS REMK S5 A B R s T AR, ZRAE G E
X(P<0.05),

F1 2HEHYBREBRILE % (%)
a4 5w Ik R t % R%E
MEA 47 14(29.79) 17(36.17) 11(2340) 5(10.64) 31(65.96)"
XHRA 32 4(12.50)  6(18.75) 12(37.50) 10(31.25) 10(31.25)
E: O armaks, P<0.05

43 2:ABRMAThRELLE WA 20 WSS BT
W] LB U HE (AR L K A2 R () 34 T R
ZH(P<0.05),

F2 2HBHBELER (vxs) h
A B B ERHERENE B RHEERTT SR R )
WEEA 47 48.03+7.96" 46.71+11.46" 21.69+3.45%
YREZE 32 57.12+£9.46  64.85+14.51  38.54x4.77
2. O5sFmutss, P<0.05

4.4 2 4Hi&ITHIfE GSRS 4. MTL & VIP 7k FLk
B W3, JBIFET, 2 4 GSRS ¥4y, MTL. VIP
K, ZREGEIFE L (P>005), {HIT)E,
2 24 GSRS 1143 . MTL /K-FEIAITHIFEAR, VIP /K-
BARIT R IE R (P<0.05) 3 H US4 GSRS 1147 .
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MTL KA TFXRELH, VIP K TR (P <0.05) o

£ 3 24HAITRE GSRS 4y, MTL & VIP KFEEEB (x+5)

4% WOl il GSRS(4H) MTL(ng/mL) VIP(ng/mL)
VAP

p— «uﬁﬁu 47 39.61¢4.25% 426.14117.25,"\ 362.15i17.25w
WIFIE 47 2554:4.16™  34859:18.26"° 484.23+12.56"™
WITHT 32 38724443 42023+1443  359.74+18.43

oyt
WEE 32 296324217 36457+14217  423.58+16.79"

2. OB AMBFa s, P<005; Q5 Bu LBk

4, P<0.05

45 2HRIrMEREIERITFESER WK 4. iG)T
A, 2 AP ERIE PPt i, 2R gt
(P>0.05), RITI, 2 HAWhBEUEMEDE MK T
BITHT(P<0.05), HWHEAH &5 rb BRI T
XTHAZL (P <0.05)

X4 2EABFHEPEIEFEES LR (1 +5) b
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[(FZE] BRY: KAFREEL T EIEA L& THRAFH (Hp) BRERLZARGARLM, Fik: LR 82 4
BB EE, RBEFEAFES AT E Afe R RagRmE, REBRLER BEEEEY, AAhRXFTH, FRHMN
A, Hm St AP BIER B Hp B EE AL E A, ER: 26 FRELANET R 184 (21.95%) .
FARMEA 104 (12.20%), HFREEER 164] (19.51%), BFEEA 164 (19.51%), HoxF5H 134] (15.85%) .
BHAAG A 94 (10.98%); &FEEAR Hp FalFibs, ZFLAFFEL (P>005); FEr~filL A A
M5 A CD3". CD4". CD8' T #HEmfak-Fits, ZFAATFEL (P<0.05), FERFALRZERLEA
MR AR ARG A CDA/CD8 K -F s, ZFA LT FEL (P<0.05), #FAMRAEL A hRF A
CD4'/CD8 K-Fibd, £ZFAL%TFEL (P<0.05). &ik: Hp B FREEHF FEEALNZ YW, B2FE
VEER LEANREFNE, RTFBELTEENL LRARZI L EZE,

[R$ER] HRE; PEIEA,; SIBAFER; LEDE

[hESES] R273 [SCEktRERL] A [XZ=HE] 0256-7415 (2023) 07-0175-04

DOI: 10.13457/j.cnki.jncm.2023.07.036

Study on Correlation Between Chinese Medicine Syndrome Types and Helicobacter
Pylori Infection and Immune Function in Patients with Gastric Cancer
ZHANG Qiong, ZHU Xiaohua, MO Guozeng

Abstract: Objective: To discuss the correlation between traditional Chinese medicine (TCM) syndrome
types and helicobacter pylori (Hp) infection and immune function in patients with gastric cancer. Methods: A
total of 82 cases of patients with gastric cancer were selected and divided into six types according to the
criteria of syndrome differentiation: liver—stomach disharmony type, internal obstruction of stagnant toxin
type, phlegm-damp coagulation type, spleen—stomach deficiency—cold type, gi—blood depletion type,
and stomach heat damaging vin type. The Hp infection and immune function of patients of various TCM
syndrome types were detected and compared. Results: Among 82 cases of patients with gastric cancer,
there were 18 cases of liver— stomach disharmony type (21.95% ), 10 cases of internal obstruction of
stagnant toxin type (12.20% ), 16 cases of phlegm- damp coagulation type (19.51% ), 16 cases of
spleen—stomach deficiency—cold type (19.51%), 13 cases of gi—blood depletion type (15.85%), and
9 cases of stomach heat damaging yin type (10.98%), and there was no significant difference being found
in the comparison of Hp positive rates among different TCM syndrome types (P> 0.05). The comparison of
the T lymphocyte levels of CD3*, CD4*, CD8" between patients of liver—stomach disharmony type and
those of gi—blood depletion type showed significance in the difference (P <0.05). The comparison of the
levels of CD4*/CD8* among patients of liver—stomach disharmony type, phlegm-damp coagulation type,
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[f&EBHF] 2022-12-30
[EFERE ] kx (1981-), %, ZEEIF, E-mail: qiao495032136@126.com.
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spleen—stomach deficiency-cold type, and gi—blood depletion type showed significance in the difference
(P <0.05). The comparison of the levels of CD4*/CD8* between patients of internal obstruction of stagnant
toxin type and those of gi— blood depletion type showed significance in the difference (P <0.05).
Conclusion: Hp infection has no significant effect on the TCM syndrome types of patients with gastric
cancer, but the immune function of different TCM syndrome types is obviously different, suggesting that
there is a close relationship between TCM syndrome types and immune function of gastric cancer patients.
Keywords: Gastric cancer;

Traditional Chinese medicine syndrome types; Helicobacter pylori;

Immune function
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Clinical Study on Warming—-Needle Moxibustion for Peripheral Facial Paralysis
LIANG Weiping

Abstract: Objective: To observe the effect of warming—needle moxibustion on facial nerve function
and traditional Chinese medicine (TCM) symptom scores in patients with peripheral facial paralysis.
Methods: A total of 96 cases of patients with peripheral facial paralysis were divided into the observation
group and the control group according to different treatment methods, with 48 cases in each group. The
observation group was treated with warming—needle moxibustion, and the control group was treated with
simple acupuncture. Clinical effects and adverse reactions were compared between the two groups. TCM
symptom scores, the scores of House Brackmann Facial Nerve Grading Scale (HBFGS) and Facial Disability
Index (FDI) Scale, and the levels of immunoglobulin G (IgG) and immunoglobulin M (IgM) were compared
between the two groups before and after treatment. Results: The total effective rate was 95.83% in the
observation group, higher than that of 79.17% in the control group (P < 0.05). Before treatment, there was
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no significant difference being found in the comparison of TCM symptom scores including deviated eye and
mouth, disappeared forehead wrinkles, shallow nasolabial sulcus, increased eye fissure, the failure of
eye closure, and dry eye and tearing between the two groups (P> 0.05); after treatment, the above TCM
symptom scores in the two groups were decreased (P <0.05), and the scores in the observation group
were lower than those in the control group (P <0.05). Before treatment, there was no significant difference
being found in the comparison of HBFGS grading between the two groups (P> 0.05); after treatment,
HBFGS gradings in the two groups were improved (P <0.05), and the improvement in the observation
group was better than that in the control group (P <0.05). Before treatment, there was no significant
difference being found in the comparison of FDI scores between the two groups (P>0.05); after
treatment, the scores of physical function in FDI in the two groups were increased (P <0.05), and the
scores of social/well- being in FDI were decreased (P<0.05); after treatment, the score of physical
function in FDI in the observation group was higher than that in the control group (P <0.05), and the scores
of social/well-being in FDI was lower than that in the control group (P <0.05). Before treatment, there was
no significant difference being found in the comparison of the levels of IgG and IgM between the two groups
(P>0.05); after treatment, the levels of IgG and IgM in the two groups were decreased (P <0.05), and
the two levels in the observation group were lower than those in the control group (P <0.05). During
treatment, there was no severe adverse reaction in the two groups. Conclusion: For patients with
peripheral facial paralysis, warming—needle moxibustion can effectively improve their facial nerve function,
TCM symptoms, and immune function, and enhance clinical effects, with good safety.

Keywords: Facial nerve function;

Peripheral facial paralysis; Warming— needle moxibustion;

Traditional Chinese medicine symptom scores; Immunoglobulin G; immunoglobulin M
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Clinical Study on Acupuncture Combined with Manipulation for Temporomandibular
Joint Disorders
XIE Lei, YANG Man

Abstract: Objective: To observe the effect of acupuncture combined with manipulation on pain relief
of temporomandibular joint disorders and functional recovery of jaw joint. Methods: A total of 86 cases of
patients with temporomandibular joint disorders were divided into the observation group and the control
group according to the random number table method, with 43 cases in each group. The control group was
treated with acupuncture, and the observation group was treated with acupuncture combined with
manipulation. Both groups were treated for 4 weeks. The changes in pain scores, clicking of joint,
maximum mouth opening, and temporomandibular joint function were compared between the two groups.
The clinical effects and treatment safety in the two groups were evaluated. Resulis: The total effective rate
was 93.02% in the observation group, higher than that of 79.07% in the control group (P <0.05). After
treatment, Visual Analogue Scale (VAS) scores and clicking of joint in the two groups were decreased when
compared with those before treatment, and the maximum mouth opening was increased when compared
with that before treatment (P <0.05); the VAS scores and clicking of joint in the observation group were
lower than those in the control group, and the maximum mouth opening was higher than that in the control
group (P <0.05). After treatment, mandibular movement, joint noise, pressure palpation of joint, and
dysfunction index (DI) in the two groups were decreased when compared with those before treatment (P <
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0.05); mandibular movement, joint noise, pressure palpation of joint, and DI in the observation group

were lower than those in the control group (P<0.05). Conclusion: Acupuncture combined with manipulation

can improve the symptoms of pain,

clicking of joint and mouth opening limitation in patients with

temporomandibular joint disorders, promote the functional recovery of temporomandibular joint, improve

the clinical effect, and have high safety.

Keywords: Temporomandibular joint disorders; Pain; Acupuncture; Manipulation therapy; Temporo-

mandibular joint function; Clicking of joint; Maximum mouth opening
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BT O Ty RE L JF T 5 T BE R AR 45 £ (DD .
Friction 8 805112 3 T, K 4% 8 Wil &
TRE S 16 Wi, BEATER AR —T NN, Bk
A 043, BHMERRICH 143, DI{E=C Rz s+
FE -+ EIL) 526,

3.2 HitFEAHE R SPSS22.0 Gt 2Fak bk
o FFEIES A T ORI bR i 22 (c £ 5)
FR, Y1A] BRI ST AEAS « /256, LN ELEBCR
BOXREAS ¢ K50 THECRRILLE 73 L (%) R, SR
XK, P<0.05 £R2EFAGHHFE X

4 FTHIRESETER

41 TR S QB EETR) PRI TR hR
o WAA: TCRERER BRI . OG5k H B
34~39 mm; WAL SRR ORI . O ek
FEAY S, KB 30~33 mm; AR JREREREE
O BRIR AR RS BN R R B R, R 22~
29 mm; JCRL: JRERPCIR BRI . OGS AR A gk
RS TCATAT o % . BARCR=GAA+ A +FH
B30 B S 1% 100% o

42 2 AIEKRTHEEE W3R 1. WA LSARCR RN
93.02%, XHRH N 79.07%, 2 I, ZRAS5
R (P<0.05),

F1 2 HIRKRITRELER il
Ao P RE BA AR TR BARCE(%)
WMEEH 43 17 12 11 3 93.02"
X HRZH 43 11 10 13 9 79.07
i O5srmarkiz, P<0.05

4.3 2 HRFrHIE VAS W4, XTI E K & AK
OELes L3k 2. JRYFAT, 241 VAS iFsr. X
M BE K e Kook D i, 25 gt X (P>
0.05). JAITIG, 2 2H VAS T4y &7 s B #5497
FIFEAR, RO EEIRITRT R (P <0.05); HW
ZLL VAS P43 O ma BEAIC T X RRAH, SR Rk H
R T EZH (P < 0.05)
R 2 24EEFHIG VAS 5. X EINEE

BEERKOBER (vts)
A% wE R VASR(R)  SEATINARERE (%) KK HEE (mm)

- BT 43 5.17¢0.95m 68.52i11.3?h 35.07t6.28m

W 43 065:0.12"%  1522£229"  4562+5.50"°
— BITET 43 5.1910.98‘ 66.67:11.4} 35.1116.337
TR 43 185:0337  32.10£4.55" 39.42+5.28"

2. OB KB FaTbs, P<0.05; Q5 8Bas57 5k
3, P<0.05

4.4 2EBITAIEE TMXTINEELLE k3. R
JYHT, 24 NEEs . KT 4eE . KT RIZ X DIE
Fb#, ZR LGB L (P>0.05), &IF)A, 24
TRGE3 . KA . KT ERIZ M DUERIA YT AR
flk(P<0.05); HMEHA T8N, KTy, Kk
JEi2 K DIEMLTXREZH (P <0.05) .
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®3 2HBFHEHR FHRAXTIRELR (ves) I

4 9w P FEEs  XTRE XTER DIfi§
WITHT 43 545+128 299068  3.82+123  047+0.09

Ui . - . .
BIFE 43 1.65+£057"% 1.33£046"% 142£051"% 0.1520.03"2

WITHT 43 5472130 230069  3.85:125  049+0.10
XFHRAL ) i . )
WG 43 231£079"  2.15£0.58"  245:0.53"  0.29+0.06"
. OB ARMBFAE, P<0.05; Q5B it sk
#%, P<0.05
5 Tig

R AT ZKRLAE LA R SOy OB . R
si e 5k H A2 BRO 2 ERHE . I RIDTFE A I, #l
AT DX BESR SR T RO S AL 1
BLHERE , e SR AN L 105 e J i P
W, X RREIE R A TG SO E T, i, R
W7 I X B A0 1Y 38 UAE S e PR TR B
BRI M BN AN ZALAE AL o 2k,
FURTOFFE AN 5 5T NN RS RO B R &
240 SR AR S e AT 51 KR 3 A LR
N EERIZ RN, P RRAE 2R B T A
RIS 1 L L | W2 o A S S AN R
SR, A LA WL P RO A 2 X R
o HHTPYBIGS 7T @OC T 2 ALAE A9 )7 i R EA
EESE 7/ I VRGNS i TN I )i 123753 < NN S 1 R )
LB FARSE, HEZZMERZE, 780w
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WUT 9OCT ZEBFLAEA HEARTE | JBUR . AR 55
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Iy, BRI N IN EZON SR Y, Uz, 5%
TFE 5, AL, #ikE TR, AHRME;
TEE AR AN 2O, . FERIE AR B
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TR R AUAE W EE Tk BREMTFIESS,
REAS (2 1k Jm PR LG BF , T e Jey 8 B JERIELIRE R
WL 2R, G Pemae R, B B ey is 3 )
Ao BT W1 ZEALIE LURRIEAR ) £ BRI, IR
M5 FR=HERREY], RSO A LA
R, FFRNEST A LR O T 2 = BH 40X
i EE. FEAIHZ T, T SR R A BH AL BH D
M, AR M2, BT

e, AP SRR R ST R, BEAE 1 K R
VI, WGETT I SZBRATAR s B4 AL B 1B e fE T
PN TR AN VAN N 3 | e e S | N
M2 BT, WrE R, B BERUE
AR SR L, B Z BERE BRI, i A A2
AR, R S TONBUREIT, A
LB, 2 Y, R R 48 5 1
IS SN2 RZAE, PR A S eI Z
Ui, AT R RIS A e v Ay, s L[]
P BPF R Z D)o AWTIEA B T 6 T EL AR K
HYULEE | SR WARBNAST SO PR PRI 25 =
w0y, B LR BE LULPA AR O Tk Lt R, BE
8 LR TOAS 9 A T 549 JA R/ N LA, 2 22 Jey 78
MR AEFR, SR LPA A SE T AR, e e
o A RATHA SR YT AR B A IR Bh g A ]
W, 45 T A AR s, RO
RITHTER, MR AR ESIIGRh BORILA, PRk
TIESEME , et IR o A AP 2k
e, e AR N B T Sk T IR A Y PAT Ak
g5, BEMBRIPESC AL AIA R, DK oss ol
IRATEEY 12255

ARFFER R, 69T 4 )5, WA EAR
TR RG], LW R BC & TR R a1y
ZTLAE RS B o e PRYG F RCR 2T I PR T
RIREAS I BE L, FOAAAE, fedblkmERR . YRR
SYERL, A BT REAE, IUFERT,
PBERPE TR, DRI EEEE, [ 8 o e
&, DA SCSE AN o i AR AR, 4 e i PR &
Sb, MEEARIT IR PRI« TR B | Ak ak
FEE 8 P RoC T e T AL (P <0.05), #
— LU BB RIBC & T30 780 B & 1Y Z LR RES
PEHERT ST INREW A . 2 4R TS R I B S
RITA R RFE, WA T R BA BRI %
S

Li LRTIR, EHRIBCE T ARSI Ae T
FALAET R, BERE UG N AR D RE M 2 A
I RAER , 222tk

EE el
[0 XUEE, BECE, R0 e A2 RIGIT 8 F e o
BEZXALLE AR AOUWEL)]. B A%k, 2015, 34(4):
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RN 25 AR A Al 5= TR HEZN R Sl AR B 7
WA, BT, EEK
1. BENHERRERN, Ak &85 458030; 2. BEWHERMNKHR, WE #E 458030

[(FE] BRY: WEBRTZ4ERSEE LT EDRAEGHER (CSA) 16 R IT BT f R kA
IRAREFHR, Fik: RARAE T FER 105 6] CSA BH 5 x4 (524)) BRI (53 4)), * R
LT IE G, WERMAENBAE s PRGBS 4 5407, IR 24U Al E MR A, iR kS
FoAR, E RN R, FERIEEITFS, P2 AERTIARRER L AE L, R %75, WRAETT
BAZEZTHRA (P<0.05), %575, 24K &Mk (BA), &AM (RVA) R AMEF K (LVA) F3
ik B R —FRAR (NO) 3 TEAa (P<0.05), Lw@fER, A hafkinfbE, at, AhHmisE,
f R A Wk FE (ET) P B ERSKTETH (P<0.05), HILERMEIT G Id i A8 % NO ¥ 3 T
Rl (P<0.05), fRATFI/AR, ET 2P BIEERSIKT AR (P<0.05), 245 FHRBANEIRER
B, . BRI SATEBRAIE AT CSA, A A K E B H IR A AR A R R T IR, R RE AL
Hie, TRAEE, TEKHKS.

[E4R] MAIRAB AR, £ BETS40E; BAaiidl; At of ALt

[RES>ZES] R246.9 [XEFRER] A [xE=HE] 0256-7415 (2023) 07-0189-05

DOI: 10.13457/j.cnki.jncm.2023.07.039

Clinical Study on Xingnao Kaigiao Acupuncture Method Combined with Tuina for
Cervical Spondylosis of Vertebral Artery Type
GAN Junhe, WANG Feng, CUI Xiangwu

Abstract: Objective: To observe the clinical effect of Xingnao Kaigiao acupuncture method combined
with tuina for cervical spondylosis of vertebral artery type (CSA) and its effect on vascular endothelial
function and hemorheology. Methods: A total of 105 cases of CSA patients were divided into the control
group and the observation group according to the random number table method, with 52 and 53 cases
in each group respectively. The control group was treated with tuina, and the observation group was
additionally treated with Xingnao Kaigiao acupuncture method based on the treatment of the control group.
Cerebral blood flow parameters, hemorheology indexes, vascular endothelial function and traditional
Chinese medicine (TCM) syndrome scores were compared between the two groups before and after
treatment; the clinical effects and the incidence of adverse reactions in the two groups were evaluated.
Results: After treatment, the effective rate of treatment in the observation group was higher than that in
the control group (P <0.05). After treatment, the mean blood velocity of basilar artery (BA), right vertebral
artery (RVA) and left vertebral artery (LVA) and the nitric oxide (NO) in the two groups were higher than those
before treatment (P <0.05); hematocrit, whole blood low- shear viscosity, erythrocyte sedimentation
rate, whole blood high- shear viscosity, plasma viscosity, endothelin (ET) and TCM syndrome scores

(WeFsEHE] 2021-12-23
[(fEEBHI] 2022-12-20
[EERIT] w1 (1972-), B, & F4FENF, E-mail: jeklwjdmssa@163.com,
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were lower than those before treatment (P <0.05), the cerebral blood flow parameters and NO in the
observation group were higher than those in the control group (P <0.05), and the indexes of hemorheology
indexes, ET and TCM symptom scores were lower than those in the control group (P <0.05). No obvious
adverse reaction was observed in the two groups. Conclusion: Xingnao Kaigiao acupuncture method
combined with tuina for CSA can effectively improve cerebral blood flow parameters and hemorheology

indexes and protect vascular endothelial function, with a significant curative effect and high safety.

Keywords:

Cervical spondylosis of vertebral artery type;

Tuina; Xingnao Kaigiao acupuncture

method; Cerebral blood flow parameters; Hemorheology; Vascular endothelial function

HE BJ) KR STAE I (CSA ) 2 R~ S00HE B A K B
AR S EOME Bl bk 52 R 38 SR 5 R AR IR 2, AR
SR BEE . SRS, AR AT SR o)) 57 PR A
— BRIV SAERG , HorhiE st 70 % i STHE RS R
PEMESh K2 B, X A 1 B AR A5 e 1l ™ o s
HAT, PHEIRYT CSA FEHEL & FAR L AWiayr, H
T FEARIGIT AR AR TR & . KBS RAEME, 259
BT EA —EROR, ()G R S g e . Sk
B SRR RRN, B CSA HIERIZ 2 . FIE
SEVEWE , AR LA I R R AL, e
FEMG, PGSR T% R & Sk . IZ D, e
AP EIGIRIGTT CSA F s, HA BSR4,
PRI 228, H LAl R FH A 3R 7 M LA A 31 7
TRITRCR . AWFFE R BRI OT 25 £ A SR TT
CSA, WEEIIGIRYTAL, WRoRas i an .

1 EERER

1.1 BEiRE 2% (BB RS5E2w) "
Eo AR MINE N . BREE; AT Bkb
RISV A TR 5 A Ar B RCE B sl i AR A ) 2
HH B L AR AIE 5 A BIL B M B 7L 5 L9 28 R i
SR R A R e A S0UME R ol A B S T BEOR
s 20 2030 B RG A T DM 35 S B Bk AR i N 4 i
TR, BESULATRRHM: ;. nI AR E s,

1.2 PHERRE 55 CPERIESWYTSbRiE) P
A IR B B UEAR I . EAE SRR, HEZ Sk
B, EERIME, WE; WAE: UK, ARER
M, FIIMA, SR, SIS, PkiZoi,
1.3 MANFRE 55 LIRS RHRIEARE; s >
18 % MHEIEHR, 1T A ; I 1D REZAHH
KIRIT; BERFRIEFMES SR, HEITHIER

=P

1.4 HEBRERAE IRURI S FLI R e
AL RRAFAE R s B OF i REPEE ; TikiR
HAE .

1.5 —#ER EHL 2019 4F 6 F—2021 4F 6 H#Y
BET o B BEMIR 1Y 105 1) CSA B R IR X 4,
K FH B AL 2k o R ot BRAL (52 9] ) e Wi £%
(53 6)), XHRLLY 28 B, L 24 Bl AEHY 22 ~
54 %, FH(3841£5.04) % ; SR 1~8 4, F
¥1(4.06+0.94) 4, ML P 28 ], 2 25 fi; il
23~55 %, F1(39.08+4.86) % ; Witk 1~94E, F
¥1(4.37£1.01)4F, 2 H— ok, ZR g2
BEX(P>0.05), BAA L,

2 BFFhE

21 XRA SRy, HhInEmmnmFk.
KT W ERSETFRUERE TS, EH
TFHMMLA, AR 3 min; LIHHE 5 IR 55 35 5 2
7, BRFRTHIMES, RK 3 ming MK
FAEFEUR IR R FR IR 1D BRA 2 | R R BH 8% e 22
BRKZ 7GR, IR 8 min, &R A T, Lidig
IR R, Wiy, Ros, Ko, WX, A&,
st . KURF . JEIE. R RME. RBHL Bss . Wy
22 AT e RV ik 2208, 1 LA T AZ R
B, FFZE 10 min, SKAHRA 7 T Fik . HKED 4,
Weker, $RKPH, $amiE ., #r, 2=, 3
%, VR, EHZ, BEOE, #HFS, f#E
10 min; Z5RF: RAEE . S FRERTR
FZRBENAHAL, 522 min, R 1K, 10K
LA RE, IRE L JFIEAT 1T AP RE, BERRITY
2 MR
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2.2 WMEA XS N ILRN IR BN T 75 AT A
J7 o BOSSE4S . KA . KU ohn, i B3 TN
RAED, FREERTHC AL, H AT AL B,
£ (0.30 mmx40 mm) SEATERA, SEE . RAEIEH,
20 1.5 em, Kt ) 822 07 1a) &R, IRE Y
1.5 em, 1TH#ERE Tk, S5 BE 30 min, HEX
LR, 10 0 1 APRR, ST RREIRE 1 d, ESHRTT
2T

3 MBEIEBIRSFHITER X

3.1 MEiEFR OIS KA UD320 FE 4
2 fii L2 3 A A UK U 2 4 YR T R R 22 HE Bh
K (LVA) . LR Bk (BA) B A HES K (RVA) P-4 1
T, QM F T8 bR . K LG-R-80B Il
BhEE Ay HT AR 2 L3R YT AT IE A6 (ST, I
Y1), M3EEE; SR EHK-40 Z140 M504 5 AU
2 AR ATIG LL AR AL DI O HE
Fro REBESMEFIKION S mL, B0, RAMRIL
Jer A A6 I i 9 — 2 AL & (NO) K, SR U e
PRI IE P9 2 R (ET) K. @ BEEE T4 R
FHAE AR 43 G i AL R PFAl 2 43R 97 F IS H IS I 1
gy, WA HZSLE . . Bomn, 12,
HERIME | 3008 PO AF, He ™ SRR B K8 = 40
R, B EE 49, SRR 0. 1, 2,
345, AEBGEER B EY, ORI . ik
2 R R . BRI AEN RN R A T

3.2 HitFEAE L SPSS23.0 HAF vk T R /T,
TECRRER A (%) Fm, R 1=
PERLR B hR e (2 £5) B, RAAMSIAEAS «
Ko 50 S FC AT AEAS ¢ A B0 AT A (B SR LN 8, P <
0.05 HZEFAZITEE L,

4 FTHIRESIETER

41 JTRERAE SHSCRISHE . 10l BT EIE
RIE R, SMEDIREIK R, AL E R A SA L
W, XTIER G IO AP SR B EMGE, M
MEDDRE KR G55, S SR A A s, X IR AR
TCHA A JoRL: REARTCEE, I AT DL 2
AR, FERIER AN

42 2 AIGKRTREE Wk 1, MELAIHIT AR
KETX (P <0.05),

43 2 MARFHEHREIEEITES. MEREIEEL
B OWE 2. JRITHT, 2 AP EIEEPESY & ET. NO

K, ZRIgit#E X (P>0.05). BITE,
2 41 B UE B 4 M BT KB TR T T (P <
0.05), NO ZKF-fm THRITHI (P <0.05), HWEHR
I7 I R BE SIE A PF 4 2 ET /K SE R T X B4 (P<
0.05), NO K F@EFXHR4(P<0.05),

F 12 ARKFFEELE #1(%)
4o Bk hE Ui ok BAR
XHRAL 52 3(5.77)  34(65.38) 15(28.85) 37(71.15)
WEEAL 53 9(16.98) 39(73.58) 5(9.43)  48(90.57)"
E: Db atpats, P<0.05

®2 2@ERTHIEPEIEETS . MEREINEELLR (vxs)

4 om0 mof B sPEEERE (7)) NO(umol/L) — ET(pg/mL)
WIFET 52 20.85+1.94 60.85£8.94  108.52£10.22
MR . )
WIFE 52 1574+1.56"  68.74£9.36”  90.25+8.20"
WIFHT 53 19.63+2.11 59.63+821  110.24+11.35
waal | - Ny .
WITE 53 1211143 80.11+9.83"%  70.96+7.34"2

2. OB KmgFaTbss, P<0.05; Q5 Bas57 51k
3, P<0.05

4.4 2 4HiBJTETIG BA. LVA, RVA i ik &
Ebd W% 3. GYTHT, 241 BA. LVA. RVA ¥y
MR T Heds, 2R IFE X (P>0.05), AT
Ji, 240 BA. LVA. RVA 213 B ¥ TI697
HI(P<0.05); FWEALIAYT I5 W I 2 5008 14 1
H(P<0.05),

&3 24AHiATTEIRE BA. LVA, RVA

T MREE LR (v +5) cm/s
2 < 1714 BA RVA LVA
WBITET 52 2648+320  2241+256  22.05+3.10

Xif HE 2 -
VAITIE 52 3042+3.35%  25.74+232%  26.47+2.88"

TBIFRT 53 25.97+3.07  22.74+2.84  21.62+3.23
W

WIFIE 53 3649+3.52"% 29.95+2.88"% 30.35+2.54"%
E: D5 AWBRHFAT IR, P<005; QL sTBass7 5k

2, P<0.05

45 2@EBTAIEMERETFERIEE Wk 4. A
SPAT, 2 AR SmARIE R . mit. 4
IR . MR L, 2R TLgtEE (P>
0.05). RIFE, 2 Hadnie =R, e mARYIE
MLPT ., 4 VIRE R . I 26 B UK S 2K TR 97
HI(P<0.05), HMELAIGIT G R AE 2= 8 bn YK
TR (P <0.05),

46 AREE 2 H¥ARBI A RN
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F4 2HBFHEMRREFIERER (v2s)

Ao mroE B e IEE (mPa-s)

2 IMAEYIZEE (mPa-s)

M2EFERE (mPa-s)  ZDAIER(%) P (mm/1h)

o VAITHT 52 9.48+0.54 10.22+0.79 1.77+0.29 57.32+8.71 15.54+1.83
TTUOBRE 52 7.96+0.42" 9.16+0.68" 1.36+0.12" 43.46+5247 12.17+1.48"7
s BITHT 53 9.54 +0.60 10.41 £0.83 1.72+0.25 56.63+9.14 15.31£1.75
W ”\%’H NV 0F)] [0®) DD 0F)] %)

WIrkE 53 6.14+0.47 8.32+0.62 1.02+0.09 34.65+4.22 9.89+1.56

. OB ALBFaIE, P<0.05; Q5 Baiss7 s, P<0.05

5 iTig
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ZNAHL, iR IREEREE, 8 J5 &8 i s
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TEE5 £ A HE IR T AR A R 5 B A T Il T S
BRI A AR 2 Fa br . IACHIE 5% & IR AE &= 2 A 47 71
W ATAIE ML AL, I R T AR B A i 2
JEEBIUHE, R ) B B 20, A A A 4 AL
2N T T v T B R R R i e A, ek
JR R MG, G2 i g AR BAREE S 58

K RANRT, HAE AT IR AMESI KT, fE
T TRy TR 20 2 G AE K B, VR AR B bk 2 IR
O o et 5 7 1 2 L ) = O R R 2R 1
AR A2 S IR JE BB oA A B R 2 R
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WFEE R BRI . SEH . KA R o A AT 3 & 1)
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3. THAEFRE=ZARERREEZR, A MM 450006

[(FEE] BRY: R LA T RS T ERLING G TR P EEHRKBGIERTHANSELZTED
e, RBRENOY W, FiE: RAMAKF R ER 70 6l PGB KB B H 5 5T RA BRI K A
35 4], TR T TR RANGE T, MR RBAARMN LA Tk VA7 kG, A 2 Wl RT A S
FAE T EIEEFS . TEERLR P ORGEFERBEREEE T LR (CRRCAE) 74, Kk E5 Bk K& As
& (BDAE), Wb kidmAEREE LR (SAQOL-39g) ., HR: WHRLMEAZFE 88.57%, & TR
68.57% (P<0.05)., %5/, 24, RS KkE. 2 EE4. REXTHERETEIEEFSEETNE
1% (P<0.05), RiEREREZE (P<0.05), BIEMETTE P EIEEFSMETARA (P<0.05), kiERER
Tz (P<0.05), %47)F, 240 CRRCAE 4% (@M, Fik ., AAl. $5) F49 % SAQOL-39g +F
SEEAMIEH (P<0.05), BIELM LI )G CRRCAE 74 . SAQOL-39g iF o & T i 8 (P<0.05). 4
B KO A T ERASTIERIINGET R PEENREBTAEE, REAZRSEETESRE, KELE
PERE, REBFATRE,
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Clinical Study on Electrocephalic Acupuncture Combined with Speech Rehabilitation
Training for Post-Stroke Motor Aphasia
XU Yanchen, YU Yuandong, WANG Yang, LI Ximei, DU Hao

Abstract: Objective: To observe the clinical effect of the therapy of electrocephalic acupuncture
combined with speech rehabilitation training on patients with post—stroke motor aphasia and its influence on
their speech function and degree of aphasia. Methods: A total of 70 patients with post- stroke motor
aphasia were divided into the control group and the observation group by random number table method,
with 35 cases in each group. The control group was treated with speech rehabilitation training, and the
observation group was additionally given electrocephalic acupuncture based on the treatment of the control
group. The clinical effects and the scores of traditional Chinese medicine (TCM) syndromes, China
Rehabilitation Research Center Aphasia Examination (CRRCAE), Boston Diagnostic Aphasia Examination
(BDAE) and Chinese version of Stroke Aphasia Quality of Life Scale (SAQOL-39g) were compared between
the two groups before and after treatment. Results: The total effective rate was 88.57% in the observation
group, higher than that of 68.57% in the control group (P <0.05). After treatment, the TCM syndrome

(WeFsEHE] 2021-12-13
[f&EBHEI] 2023-01-29
[MEEBN] FZE (1983-), B, s+, FEEIF, E-mail: xu_x_u_xu@163.com,
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scores of hemiplegia, abundant phlegm and dizziness, deviated mouth and tongue, and aphasia or
sluggish speech in the two groups were decreased when compared with those before treatment (P < 0.05),
and the degree of aphasia was relieved (P<0.05). After treatment, the TCM syndrome scores in the
observation group were lower than those in the control group (P <0.05), and the degree of aphasia was
less than that in the control group (P <0.05). After treatment, the scores of reading comprehension,
retelling, fluency and writing in CRRCAE and SAQOL- 39g were increased in the two groups when
compared with those before treatment (P<0.05), and the CRRCAE and SAQOL- 39g scores in the
observation group were higher than those in the control group after treatment (P <0.05). Conclusion: The
therapy of electrocephalic acupuncture combined with speech rehabilitation training has a significant
therapeutic effect on the treatment of post—stroke motor aphasia patients, which can effectively improve

their speech function, lessen the severity of aphasia, and enhance the quality of life.

Stroke;
Speech function; Degree of aphasia

Keywords: Motor aphasia;
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Experience of YU Dongrong in Treating Renal Albuminuria

XU Yi

Instructor: YU Dongrong

Abstract: Prof. YU Dongrong believes that renal albuminuria belongs to the categories of kidney—wind

edema and turbid urine in traditional Chinese medicine. The causes of this disease include deficiency in

origin, pathogenic wind,

pathogenic dampness and static blood,

and its pathological factors include

phlegm, dampness, heat and stasis. Prof. YU advocates that it could be treated from the aspect of zang—

fu organs and etiology as well as pathogenesis, and this may lead to a significant clinical effect.

Keywords: Renal alouminuria; Etiology and pathogenesis; Clinical experience; YU Dongrong
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Inheritance and Development of the Theory of Arthralgia Syndrome in Huangdi
Neijing by Shanghan Zabing Lun
GAO Zibo, ZHAO Bingde, LI Yongjin

Abstract: The detailed elaboration of the theory of arthralgia syndrome in traditional Chinese medicine
was first seen in Huangdi Neijing (The Yellow Emperors's Inner Classic). ZHANG Zhongjing's Shanghan
Zabing Lun (Treatise on Cold Damage and Miscellaneous Diseases) has innovatively developed the theory of
arthralgia syndrome on the basis of inheriting the theory of arthralgia syndrome in Huangdi Neijing (The
Yellow Emperors's Inner Classic) and according to his medical experience and practice. From the discussion
on the etiology, pathogenesis, syndrome differentiation and treatment system of arthralgia syndrome in
Huangdi Neijjing (The Yellow Emperors's Inner Classic) and Shanghan Zabing Lun (Treatise on Cold Damage
and Miscellaneous Diseases), it is believed that both classics attribute arthralgia syndrome to deficiency of
vital energy and exogenous wind, cold and dampness. The innovative dialectical classification of arthralgia
syndrome in Shanghan Zabing Lun (Treatise on Cold Damage and Miscellaneous Diseases) provides the
basis for the creation of many of its classic prescriptions, and makes it different from the simple
classification and acupuncture and medicine treatment in Huangdi Neijing (The Yellow Emperors's Inner
Classic), and has its own characteristics. In addition, Nanjing (The Classic of Difficult Issues) has also
played a role as a bridge to guide the development of arthralgia syndrome theory from Huangdi Neijing (The
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Yellow Emperors's Inner Classic) to Shanghan Zabing Lun (Treatise on Cold Damage and Miscellaneous

Diseases). All the above have produced important guiding significance for later doctors to understand and

treat arthralgia syndrome.

Keywords: Arthralgia syndrome; Shanghan Zabing Lun (Treatise on Cold Damage and Miscellaneous

Diseases); Huangdi Neijing (The Yellow Emperors's Inner Classic); Nanjing (The Classic of Difficult Issues)
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