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One report of curing abdominal aortic aneurysm in pure TCM
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[ Abstract] The dialectic of patients with abdominal aortic aneurysm as a Qixu Xueyu, which is belong to Yuangi labefaction of
kidney, and there is the main strength to promote, warmth or mention astringent, health outside the five major functions. The disease
model is adjusted by the Shengqi virtual can not be effectively automated systolic and diastolic blood vessels, causing the following two
kinds of pathological changes, resulting eventually in abdominal aortic aneurysm. Firstly, the main water due to kidney, but Shenqi can
not be of virtual water, (that means the so-called Western medicine in charge of the body of water metabolism in the kidney) which is go
into the blood of water fluid accumulated in the blood vessels within the Shenqi and can not be the automatic adjustment. This
regulation was divided into two sides, one is the intravascular discharge excess water through the kidneys first, according to the content
of the product of the number of vascular auto-shu expansion and contraction to regulate blood pressure vessels. The second is due to
Shenqi and promote the inability to empty the blood resulting in cholestasis, blood stasis and after the tunnel leads to the negative
air-Yuzhi, while Shengqi stagnation blood stasis for the use of each other, so that loop runs abdominal aorta blocked, the blood pressure
conditions, breakthrough tension of arterial wall elastic limit, forcing the vessel wall weaknesses and external drum package, thus
giving rise to the disease.
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Discussion on treating children recurrent respiratory

infections by the Guizhi Sini method
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[ Abstract] Objective: Effects on treating children recurrent respiratory infection with Guizhi Sini method is significantly. Methods:

Guizhi method and Sini method. Results: Children can grow healthy throught treating. Conclusion: Treating respiratory infection by Guizhi

Sini method can make a good effect.
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