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An experimental pharmacodynamics study of Dingchuan

qutan atomized liquid on asthma, cough and anti-inflammatory
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[ Abstract] Objective: To investigate effects of Pingchuan qutan atomized liquid on asthma, cough and anti-inflammatory. Methods:

Copy animal models using chemical adjuvants to observe the impact of drugs on these models. Result: Antiasthmatic and apophlegmatic
Atomization has anti-inflammatory effect in the xylene-induced ear inflammation in mice; Can significantly reduced cough frequency and
extend the cough incubation period on ammonia induced cough in mice and juvenile guinea pigs; Can significantly increased the amount of
expectoration in mice and young rats; Can significantly prolong the latent period of Asthma,convulsion time and fall time of occurrence on

histamine, acetylcholine-induced bronchial asthma. Conclusion: Pingchuan qutan atomized liquid on asthma, cough and anti-inflammatory

has a good effect.

[Keywords] Dingchuan qutan atomized liquid; Antiasthmatic; Expectorant; Antitussive; Anti-inflammatory
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Clinical review on treating type of sub-health state

TG R OF OEEZ K K
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FESRS: RI5S14+1 CERBRIRAG: A XEHS: 1674-7860 (2010) 23-0004-02
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[ Abstract] Sub-health state is a non-health, it ranged between health and disease. Take certain medical interventions, can prevent

the disease from the sub-health state to state transformation.

[Keywords] Sub-health; Treatment; Literature review

WA FOR A — AR RORA, S TR S B Z .
SR s B 21U 10, AT LA 1 MU HEIR 25 1R e AR 2
Fetb. BT AR AE R A SRR RIIA—FE, Rk, 723
AT R T 0 7 BRI 6 A5, BV A TR NG . 6T WAd HE
177 7 g L E NS S0 L ST N NI e R S I e R
e RERILY, SRy BT I B MR, (AR R
o FIGARIIT UV ESE . 1 NS S5 N PREE S A e A 938 7
AR B 43320 T4 IR IR R VG 3 &3, X 7 AMIRIRE
Ty Gl Co VRN AR L 932 55 PR P Ag e . BRI ST A B . A 1
AR B WA AT PR W R A LA R AR, 52
AEXE R R 3 A A SR sl IE FPER 3 At . O AT 30
WG @957, 8=z )i GMEREAT (A, SUREIRA
U G @I, HUE M A S IUA RN O K5,
@A, SUEW, AR ©FSKE, TEZH. A
s OICEARIE . B B R 4 28 7 30 S0 A B 4 70 R 3 PO I
IR AUA AT

1 DERHE AR RGO

LB A HE (KDY S I AR 5151582 45 B 1 8 R £
AEXEROBEE T SOUAMRRENIZR. STUIE B L RAT 1288
S, POV HOR S B B ARG . B R BRI
LR A 2 ()0 R AR RS ARCR I 1. 52 05 4 A1)
KRR IS T 5 RGTT, KL SR YT RESGE OB
BERA T ZHOER . ILAMRE SR 25430 7% 0 B A HEIR
A EAT—EIVRTT R o O BRI A HEIR A5 15 o B I A
UES FFATRE . OBWEREUE . OB ASEUE L K “AiBdE” 45+
IR, PRI, AEFPER 5P TE S R LB T AR HER A AT
)5S A RN AT RIS, 0 S A NI S Ak
PR UE 7 3 S R AT RSO ok, FEP AN U P 3 RS ok
Ao JI REUETT AR I, 0 P ANAZUETT HR AN LT Bl
A BEPFIRA . EAR SR O, e A N
JAE SV VA A LR B A RS, a5 RRARCEH

89.04%. T LA NI i I A S v 0 B W A2k e 39 491,
SRS HOG 2EAE 5= RE S Lo BN A B 1 T2 2R JE L2
FCAARRER - B B ORI B Ay 0 I A AL S A B 7
7 TR

2 BE AR R IR RS

TS LR A 28 AL A 7N R b B AL 5 T AR 66
B, SFRIRZGIT RN 40 K, BARCEN 92.4%. 52055 A2
R LA I3 I 28 3045 A 0 I 1 TS e = g v v 9 57 M 0
e 68 i, &5 Gak 38 i, F74k 24 51, sk 6 1, B
K 91.2%. TH M NSRS IX (7 i, B g%
BEJEER P X . BRE S M. B Sk CRIBD.
i, SkespkELR. MR . E. ZESEAR. RUAIAR. T
B OWREIREE SO IX TR . FEIEVA 205 6, Hohk i 23 4,
WAL 34, ARC132 1, Te 16 B, A REE 92.20%.

3B A IE 8 R 0 R v ABR

ML WV f B S e N, SRR UF 5y I A 32 LR PR
R WAL FER S . IR IRE T, e 9IRS O B
97 BTN T2 26 250 6 WA BR V) SRR IEAT 70, B — 897 4%
B35 N UL A8 11 5 10 T 90 Sk T 8 B T s A 4%
EIRIT T RO o T A N SUR R O B ) s KR
JTCAE (BT ATH. W A, 43, B3, K%
B BONLERME. ZPH. X6, &AL, B 1g, 1R
1, FLURIA W AE HENE 5570 34 0], 7 20wiag. v AR
REITERIT AR RN, FE2: A 0.1~ —kE
BEF R EFEF R IARTT . o B 3 ANYUAL, FER 30min, B
R, AT 10 R, SLEH 2 A7 A4 30 #il s,
WG EARA RS K 24 B, FAEW Bk 6 1, BE R
100%. 4l S ST Skt 363 A 24 V8 B I 7 WA e
AR SRS 56 71, B 16 B, Bk 311, KRLo B, &
HHE 83.93%.



WWw . Ccjocm.cn

CICM "PEEIRIRIIFE 2010 4F 25 2 4 43 23 1)

010-59431886

5

4 FORYE MR R R BS

YA I I Ak BV LA B PR IR AN Ay E R, (H
SR ARSI, BRI, CIR MR, A NS
FIPR AL, BIARBER BT B (BRI A 108
Wrbsdk, HEBARBIR A GRS ik 1A HBLE. 2R EARE
GRIPIRAS o BEH S5 NPORFIRREA . 2 puL i BEH LT R I
PRARE J7 i3, LAZ2 35 500 ) 6 R S 1A 20 SV A7 o S
FNERTIEE T v B OR AR ST AP P M 1) T 12
AT, SR R OR R S RE LS AR TR HOH B L I
PR Ul PR PR TR BB st B A YR FE 2y TR
A7 R P ) AR R R OURE i ROIRO e L AR
AU AN AT LA HEFE (9 5

5 Bt REiaE s

T W I A R 2 BRI AN, KAE T4, 08k, 5k
{9 o ARIRIPTR A O R R A 7 e S e W R, LA
VEN: e EMEAES I H RE NiAR 3~5 3, i EFF
W B AL RIS 2245 S 38, A U A% b5 e 28 45 i 7 sl ol
JEI, RS INE . ARG FXCT-HREFR A O 5408 A 02 350 2 ik
. iR, 3 fRIFEIN RS, WE RO T AL B iR s
FORME, PR3, BT, i 3~5 .
N )7 0 5 DR 426 1) 9 45 I 2 D T vk S A 5 i o FH AL
FaIRS P, AR PRS2 CLUR S X b 2D,
BRGNP RS, B BRI G HOE, DU
B kg i IR LT BT A B o S5 5 P A s 4 el B3 R AT T 22 A
dHH W G A TS . R TR E 1k, 14
KA1 IR,

6 R AR R B

WFUE MO T R TR, & S T LA
PR 8 ) B o AR AR B EAR B HLRE . AU SRS
AR S A 7 MR ZE S AR B TR BL A X e
o3 1) 2 S B AR H VA ik o DT T A B A AT (e B A
T~ BT 43220 AR R AL P 9D B 4 £
PR, T LASGE AR HEIRE . BRIt 2EON N A ER S
e REMRA R, (HEPRTTL . R E 2 RHA] 253474
T, USRI T P20 AN [ 40 5 2 T 1) Ak Bk AR [0 ¥ 5 24384 T
WG BRSO LLE B AN 232, T /R SR B AT b 3
Ho ZEVAAAE ;s BHRR TR DOHE L, D7 B <o A
Hs MR LAFRMLANCY, 7 3 DY SR I 55 FHRE R
LG #WE K, D5 R BOE MR R4 8 A R VTR0 AT
JrIEERE L SEB G RO AL RIS DU AR, T
TERRLLDU) - IIRF S0 SRAN SO 135 R IO AR+
i, Tk g, BONE TSRS AR
ST
(1] H e = 24 2 0 SR AT P AR R I I i P [S . A BT o [ v = 24 s i,
2006:1-2

(2740 JFEE 1, ) R S, A 1L 55 I e e A W R R A AE AR [0]. AL s b B2 2
K2F244R,2006,29(5):355-357,360

[3]157 . RAT DL BENEAR HE R8T [0 BT 7715 2,2007,16(5):266-267
[ATRDHC, 57N Ta R T I 25 7 BN I AR 5 A2 o B I At 27 A L L AR 4 S
OIS (0] 55 VU 22 5K 224 41%,2004,25(22):2048-2050

[SIBE24 05, RGBT AL & SR VET TR N O BGAR R 32 5 A 3] 7
FRBE2,2005,14(4):257-258

(612 — 2=, Je S5t AR A0 45 130 T JU0K P A9F 8 (L) - 1A 14 M 255 4E(SSD) 1
VAT [I]AN P 5 R T 2E,2001,1(4):48-49

(775 37 75, 0 L S A R A 1 o B 25 40F ¥4 PEAT [J]. v B 245 2% 11),2005,23(3):
494-495

(81142, B JE MG A8 Ft 5 A6 i JFAek T 4 S 10 O U6 U Ak IR 289 O 8¢ 0.3
THE % R,2007,34(11):1574-1576

[O1FR Jns, MBS A 35 A5 1 SR 2o HE SE T 39 91l Ca Bk WU Ak B £ 2 1) 1 ¥
FEF[I]. Hh BE 2% 5,2010,(2):142-144

[10]ZR¥E T A 7 M0 Al FRETR S N I A7 2800 552 0] v [ v s 24 R
2005,12(6):356

[ 11 AR 28 AR A 7S IR I B AL TR 7 WAl e 57 (] AL P B 2 K 2% 2
P BE IR ARRR),2006,13(1):31-32

[12]98 % 76, B 7 51, W AR 5 25 A b5 DB 28 R 1038y 7 12 M 55 28 A 1E B I IR
MERI].) PP BE2Y,2009,32(6):40-41

[13)75 Jens, e ZE AR AR5 e MBI BRI 7 g M 57 455 AE 205 B[] PE P s
2 BE A4 4R,2005,(4):22-23

[14] i< s 9 P At bR A IR 19 0 BT T3 7 [J]. o 1Bl 7K H B 2%,2006,(1):32-
33

(151230, YRR I T 42 D 4% VAT W AR BETR A 1 GBI YT 280 88 [0].4%
JE 5 5:51,2005,21(2):6-8

[16] T 1, 4z bk, F e ER T FL Y 7 O TR Y7 WAk B9 55 i 34 B[]+
= Ah a2 5,2008,17(1):22-23

(1700 M, 1238 B 7GR T I A IR A R 30 $I[J].5L 77 I 25 K 222441, 2008,
10(4):122

[18YARTH: 7SR T 25 VA 7S 35 T NI ¥ S At R RE R AR e 56 415
PRMER [T].4T. 750 5 24,2009,41(11):29-30

[1OTPEAE, S 7 5, o My 25 ARG 20 S ) v R A 2 12 LU At B A FH R AT 0.3
TP E 42 5,2009,36(9):1500-1501

(2010 22, J 5 %, v T 5 458 v 2 Al 5 R ¥ R A/ 2 i M IV Ak e 1) B Lok
ARG [0]. 4 [ 41 42,2010,30(1):55-59

[21FFBR. D5 R B4R 7 3200 L 70 I { SR A R 1) 1 900 B xe I3t 5 i
FI[I]. b E 2 258H,2009,16(3):241-242

(225 0 78], B DS, 0. Ak DR 285 1 % S0 ] LA IS [ R v B 24,2007,
24(4):300-302

[23 ] e A58 2%, i e L, 2= SR T R A8 VA BT 50 A B 0], 1L 2R v = 42 7,200,
25(4):225-227
T H SRR :

“h—h EFERE RIS GG 2006BAII3B07); )
PO G X E ERWEE i 350H , 550H 465 : 200911MS137); 2008
SERETPRHE QX TAT AEL S RIBWHEE (575 22008174),

1EE I

MG (1969-), WIRIMTHIA, B, WIAELN, WaTA T
Ui, EEMFIEE R RIS #ee T,

45 : EA-101026185 (f&[1]: 2010-12-04)



WWw . Ccjocm.cn

-6-

010-59431886

Clinical Journal of Chinese Medicine 2010 VOL.(2) NO.23

e B Piny

EIF O EVERIA A IR G

I7 ZZAFOr P ey A

Application of evaluation Quality Of Life

on clinical evaluation of diabetic nephropathy
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[ Abstract] Diabetic nephropathy is one of the chronic complications of diabetes, to study QOL on application of efficacy

evaluation of treating diabetic nephropathy in TCM, deserve our further study.

[Keywords] Diabetic nephropathy; QOL; TCM
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Discussion of mechanism on treating

cervical spondylosis from neck and chest
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[ Abstract] Cervical spondylosis, also known as spondylosis syndrome, TCM think cold and fatigue lead to cervical spondylosis,

Ganshen Kuixu, Tanshi Zuluo, Qixue Kuisun, Qizhi Xueyu lead to dizziness, bones dystrophy lead to a series of clinical syndrome. In the

article treating cervical spondylosis in TCM, gets a good effect.

[ Keywords] Cervical spondylosis; Cervicothoracic; Mechanism
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Application of Yingiao San by Jianshui gargle after tonsillectomy

IWAR wALEs @ER e EES BRAET BB
(FEEFRFTFER, & Fik, 511500)

g E4R

HE)HKE: R766.18 LERIRIRME: A XEHS: 1674-7860 (2010) 23-0010-02

[# 21 8¢ MEIRRER AR S #IE 5T RHIR RS PTECE B 6916 RACR. Fik: 43 40 B R AVKIEIR K mA.
FEALL A 76 97 4 ( KJG F AL 22 + Aavk AR A A R Atk ) 20 Bl Fext B4R ( KJG & HLAL 32 + 4 32 35 /KA ) 20 9], #4716 RALEK,
SR BTMELRRERY DI BAEE R, ARAREIRE, ST AEABES 95%, ATRALERBEH 0%, HLlE
JRIEHNIEIR ST 2 E A B E M, 2598 Aok 4R B AR AR08 77 AR R G PR ECE R A W6 R F R 2, B&ZeEA I, 124
Sh, AW RS .

[X42A] AeksRoHe; ARSI, RIARE

[ Abstract]

choose 40 patients with sore throat after tonsillectomy, randomly divide them into treatment group (after conventional treatment + Yingiao

Objective: To observe the clinical effect of treating sore throat after tonsillectomy with Yingiao San. Methods: To

San) 20 cases and control group (after conventional treatment + NS) 20 cases, to clinical observe. Results: In treatment group the symptoms
is lighter than the control group, in treatment group the total efficiency rate for 95%, in control group the total efficiency rate for 80%, by

statistically analyzing both data, have a dignificant difference. Conclusion: Treating sore throat after tonsillectomy with Yingiao San has

good effect, is worth being clinically applied.

[ Keywords] Yingiao San; Jianshui gargle; Sore throat after tonsillectomy
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Effective observation on treating 52 cases of enuresis in acupuncture

FBhF
(WEFTPER, 7dH B, 476000)

FESHKS: R256.54 SCEAIRIREE: A XEHS: 1674-7860 (2010) 23-0012-01
[F &) B4 FKEARF AL DNILEFENA ZRRZ, ik BRR: 84, qk. wasgx, 2% 4
P Bh, AP EF i RiE,

Bl, B HE 942%. R EH R T A,
(X431 SRATRT R B4R Al WAvEE

iEH: GDA
JT AR 52

[ Abstract] Objective: To explore effective methods of treating enuresis. Methods: Select point: Baihui, Qihai, Sishencong point.

Results: Curing patients is 52 cases, the total effective rate is 94.2%. Tips: In this way can be Shenqi strong, helping Yangqi, clear mind to

stop enuresis.

[ Keywords] Enuresis acupuncture therapy; Baihui; Qihai; Sishencong
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Effective observation on treating degenerative

arthritis of the knee by massage plus moxibustion cupping

KEE' Bz’ HFREAS
(1LHBERF-ARER, & 7 M, 510160;

2.HERERAMARDAERS TS, TR M, 510160; 3. METFEER, J & J M, 510130)
PESERS: R593.22 CEIRIRE: A XCEHKS: 1674-7860 (2010) 23-0013-01 {EH: IBD
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[£43] BTRAT R FE; FHUER

[ Abstract] Objective: To observe the effect of treating degenerative arthritis of the knee by massage plus moxibustion cupping.
Methods: To choose 60 patients, take massage plus moxibustion cupping. Results: The total efficiency rate for 96.7%. Conclusion: Treating

degenerative arthritis of the knee by massage plus moxibustion cupping has a good effect, is worth being clinically applied.
[Keywords] Degenerative arthritis of the knee; TCM; Effective observation
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Treating 258 cases of insomnia by acupuncture plus auricular acupressure

KT E
(FHE =T RER, Ad =018, 472000)

FESKE: R256.23 XEAIFIRG: A XETEHES: 1674-7860 (2010) 23-0014-02
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[ Abstract] Objective: To investigate clinical effects of treating insomnia by acupuneture plus auricular acupressure. Methods:

Choose 258 patients in our hospital, treating insomnia by acupuneture plus auricular acupressure. Results: Cure is 87 cases, efficiency was

101 cases, improve was 52 cases, invalid 18 cases, the total efficiency rate is 93%. Conclusion: Treating insomnia in acupuneture plus

auricular acupressure is one of the most satisfied methods, is worth being clinically applied.

[Keywords] Acupuncture; Auricular acupressure; Insomnia
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A clinical study on treating urinary

retention after gynecologic surgery in acupuncture
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(FEREFZE-FER, J7& T M, 510095)
FESKS: R2565 SCERIRIRIG: A CEHS: 1674-7860 (2010) 23-0016-02 iEX!: DGB
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[ Abstract] Objective: Treating urinary retention in different therapy after gynecologic surgery, comparative analysis, to make sure
effective therapy. Methods: Choose 30 cases of urinary retention after gynecologic surgery, randomly divide into two groups, control group
using acupuncture, treatment group bases on control group combine with TCM. Two groups comparative analysis. The total effective rate
of control group is 80%, cure rate is 33.33%; the total effective rate of treatment group is 93.33%, cure rate is 53.3%. Conclusion: Treating

urinary retention after gynecologic surgery in acupuncture plus TCM has a good effects, therapy of acupuncture plus TCM is better than

acupuncture therapy, is wroth being applied.

[ Keywords] Acupuncture therapy; In TCM; Urinary retention; Gynecologic surgery
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Experience of Zhong-jing for treating department of menopausal

syndrome with pulmonary disease with Guizhi plus Longgu Muli decoction

¥4
(BHFRFEHRFE—MBER, 2% &, 210029)
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[R5 RAPF T, BERE I, R RAEIT LFIEEIE; 16 REM

[ Abstract] To study on Guizhi plus Longgu Muli decoction in Jinkui Yaolue. Treating pulmonary disease combined menopausal

syndrome by this prescription. Treating menopausal syndrome associated with chronic cough, chronic bronchitis, emphysema, asthma,

pulmonary fibrosis, COPD by TCM in differentiation has a good effect.

[Keywords] ZHANG Zhong-jing; Guizhi plus Longgu Muli decoction; Deparment of menopausal syndrome with pulmonary

disease; Clinical application

BRI B A W5z )5 o P57, T (BT 2N - BT
TIRBKIEFFRZRN) “ R DX G, Bk, HIZ, K
W, WKEFUE, ER, o, SR . KIREILEIEE, B
THRNE, LWy, BAeE i £, LR B P
SEEH AL PIWTR, FiAS BIREBIR SR, EMmAT,
BHBHANN, L BEANAZ SR e a5 iz A B, 98 B 1
T, AERHRER 5, TKREN ST, WIEIE T @R . %5 thER N
JeEr s ML, BERGASMIER 2l AE LR, AIERS
ZIASH IR TS, IR AR W BAT BN T . &
PESE AR ISR S A S MR SR AR B, Y i T e B S T g
BWIEIR . BERERACE TR, SHRN -2 AR- 00 SRR K Dl g
K, ZTHBLAZEL. BHGTH . O MR, KHR.
B oy TEHEMEh . L IIaR 0T Z JIAHIE, 2t TR
THE, FRERHTT, sRBHREARH, BARHRE, whERIR, 2R
W, JCHAED SBCAMAE L B LA ph A B2, 1ERE
Sy AR ZE, il % B T B R A AE o 1E S TR I
S BRIl Z 9 RE S 2 5 — A ), AR e s
B, BB LRI A B i, CREATT AR N B BH K 22
FEAE S 0 H DU (At Y 5, AR 2 SHERE A A TR L
RIGHAH, WA T B BT 93 AR SR 15 18 %
WL ENG S IETAELL iR S AR A s A IR T IR
WA T A, UAIES[RE.

1 BEHEAERFHEBHEZK
BEW, L, 57%, 2008 4E05 H 11 Highiz, VrimBi

W2 R, WRDCE, 9K, SR, S, WM, DT,
W, Wi, BORAT, WEAFE, WEWE, L, Bk
%, HFCH24E. &l (-), mHEM (-), LUHEHUR
Beo WIRIERCR RBRL, 5Ty B, /7B S5 S i ke
F¥ETT R .

ST LA UB BB R . O EARAE, R, 4T A
e G vk, 7. FER 10g, EAT 10g, ATHE Sg,
WS 20 GERD, T4 10g, SnEE10g, o 15g, JIE
3g, WEE3g JAF), MiitE 6g, HLAEM 10g, 224 F, 4
A 6g, 7HaUREEH BakES, D19, T2, BURSGE,
ks>, TSR )LIL, B RN, R, bk, TR
JTER 15g, KR 1A, IR B, E%, RN,
WU B ED, dkS o mihgh 15g, AR 10g WG
e

Yo REBHE ST, HF, REIWEZ, HAEH
W, WIS, Ok, R R, SR, WK
WATAER . BIRECPH, BIR PR E S, WA A,
TBRHANEL, A

B2, ARIEEYIHARR . EART liJiie . ok
Josk, SRIHERE RTINS A, AEREMLE, )
JBYAARIRE, MR . SR Hn e 57 AT
PO PEBHE SR P, I & &Rk B, &7 Ji
H. AR, DRANASIECN, BCLLAE . AAT I AR O BRI
JEWMA L2, AT B S RS . RS, 2%
WA, MOABEIREZ [ 522,



WWw . Ccjocm.cn

CICM "PEEIRIRIIFE 2010 4F 552 % 55 23 )

010-59431886

-19-

? EEBSAEEIMES. MM

BEL, &, 54%, 2008 4F 05 H 09 HYIZ, URrZmi.
AR, MR, MR, O, B B, T, TR
BEE, Z9855, v, BOmRR, R, k%, Adcd,
B UG 2L, Wk, s “ImA, a7,
SONBIHW R BT BRBHTR, TSI R A
AL Al A7 RERE 6g, KHE Sg, (175 10g,
B 20g (SERD, MBAHWE 20g GERD, MRS T 30g,
10g, WIBIP 10g, L2 20g, KM 15g, 418 10g, %i4E 10g,
KO 10g, IR 10g, fliZF 10g, 75F 10g, %44 10g,
MRz 6go 2l 7 7)) VR R LF 3, AR, VA, ORiRAR,
WU ELNS RN L AP, A SRS, H B B ARAE, Bkpian
55, TR B A 65g (HERT 90 434D, 3% 15g, Hik 10g,
G — . =R FIR NI SRR, R, i
WG R, A R, FS IR arE, T InEMETE 158,
TR T 10g, 4k3E 14 77, IEREAW %

. REBHEGE 545 Lk, BAA MU, TR MR,
MR SERELIAh, B CTESEIAL. B SR 90T YA
HF7 ST R BB B R M AE, i al
i, AR Bk, BUREHRm A I Al (iR
ZE HRE SR, . AT EERIANHL BIBAXUR, A4
SHLTE . KAL) LIS AN« S REE AR, RGOS
R CGAML, MIAL BRE RREL RS HED BRI
2 B PG, s, PUES BRI AR B/ B BH R
RKFAM Y B2 RE, SRS, S 65g %, &
TEIMSRIR PRGN . LBRIR B2 Jy, Lkt S, AR
PERE, TEANAME T TR RS S, AN LT
YSOFNGZ . BITRT AR HRET . U NE. FIES
1. WOREE

3 EEMSAESIFER

BEW, &, 57 %, 2008 405 A 06 Huhiz, Vi B
ST AR, AR R AE TR, MRS, PR, mEeE, MR
WS, M LIRS, . ST, ST, AR
AL, BWTPURA, MKAN/NE, PR A RS R, 12 B
PR RGBEERH . AR Ak, JERIEBISKIH . RE R IR
iR, gEbms, 7 FHEEROIN AL . TREEE A ik, ATy
KIRTE dg, dNF 3g, I 8g, HEAE 20g SEHD, 4R
10g, #EiE 10g, L5H7HH4 10g, EAT 12g, M5 10g, A 6g,
K 5g, Bk E 20g (GERD, MBLYE 20g GERD, FI#k 10g,
AT 5g, MR 3 4%, WO 12g, TSVREMORES, BENC
i, 23 RAK, MINAR, MR, Sk, Bk, KA,
TR, A5 B 6g, FHHE Sg, Bl 20g, B
Wi 20g, F8% 10g, HIFF 8g, #0404 6g, AT 12g, %0kE 10g,
A 10g, fLRM 10g, ASF 10g, Zkz 10g, Fh1 10g, 77,
S URIEIAEIR OB BydAR, TEIR, R, G H B S

B, THIESMREOREE, ST ligy 20g, AMTAE 15g. 7 AU4KIE,
IEZSRR .

o ARZYRILGNG . WG SR MR, R AR
WORPBH . BARHANTE . IR E R, S PR R AR B, FRH 2K
Yo BIANSIBH, RERH 40, WA Sk Sopt A4, otk B A 2K [
WO A RRHOLR A AR B T E s, seit, B
FH IR Bab S LA » AE 18 Tk VBB« AT i F [
FALPAELGIRE, AR BIRH A, WAL . RO PR
B AT, U B AR AR R, YRR 1 DU
EOFIEI L B L, S RTEER I ek iz AT BT R Y B
MR, IXEhEE SR, WO At el e XUbs,
HATHH R RE SR, A ER,. 2 AL
LASE IR R H 2 3y, XS5 A A OYHIE S LS & LM R R
PR AL (1]

4 BEEMGAERIFA RN, 18R

BET, 2, 602, 2008 404 H 19 HYIE, GBI,
8 CT 7 “ORiB IR SR, W R )RR YELT4Etk”, i
DRI : FEVI 42%, SRR IEMENG I, fEREiRIT 5 1K,
THUBRGE . RIS RERTT, 7 8CME, WIERE R .
RIS RZNE, Wz, TR, SN, O, BB, TR,
HSEI, BORANT, DR, O, EAE, KMEA
W, HFEW34E, BT ke, Rags, THBIEH .
(T4 2295, BEEMZM, 7725 R 6g, HHME
5g, BB 20g, MBALEG 20g, AT 15g, FHUAT 20g, AR
20g, JIIE 3g, EAE 25g CEBED, BRIz 6g, %P14h 10g, H
BRAE 6g, M7 10g, YT E 10g, K% 10g, KEHR, 7 F5
SRR, AN ERREIAVEREE, O, DEBmias,
NP EHE . aikle, MKFS 15g. £4 10g. Ak
6g, LUMsRaS Sz oy, 7 /4kiE, S WIESMIE, %
Wi S22, BRI, H O, R, BT RIT IR
M 10g, AR 10g, 132 6g, 7 FTh.

T ARZAE 60, HIFEC, AR APH, 1975 BH T3 ) i ]
e PHRERHUNT 2. MR BAKZR”, PIHM
R, OSERTR B ARAEANER N . S OB O
PR TIRTE, ABEESCT0, MBI T-4h, nf T
WU RIS . RIS AN I O DB, e
AN B L

THLSE R R SE e . FEHEE %, JE PRI R B 4L Wi 2%
FAZZ 2 AT 25 LARSE G P B8O, o522 SR
FER, BAGHARNRI, SR R, ki
e BEBGRA R, TR SN, J5 A b AL (A,
TR, T2, HET) LIE B EIRLUCT NG, FEEE, 2500F
A, WMERE A

4’5 . ER-10112301 ({&[0]: 2010-12-09)



WWw . Ccjocm.cn

-20-

010-59431886

Clinical Journal of Chinese Medicine 2010 VOL.(2) NO.23

MREL Q4D <2 /0T E IT SO ITF I R IR 46 B Ila ZRULAR

Clinical observation on treating 46

cases of angina with Taohong Siwu decoction

ESyER
(LWAEREFTYEER, LA HRE, 277101)

FEARS: R541.4 SCRIFIREE: A XEHS: 1674-7860 (2010) 23-0020-01 EH: BDG
[#H &)1 8¢5 EMLWYHIRE ST SRS RIT 2. Fik: UMWY AR s 7 a8 w5 46 4 &
FRN RS, SR B E 95.65%. %t MW ipil s i a8k S SR A Fbned T ik,

[ X423 ] Maowmdpipm; ASH; SLR

[ Abstract] Objective: To observe the clinical effect of treating angina with Taohong Siwu decoction. Methods: To observe the

effect of treating 46 cases of angina with Taohong Siwu decoction. Results: The total efficiency for 95.65%. Conclusion: Treating angina

with Taohong Siwu decoction has a good effect.

[Keywords] Taohong Siwu decoction; Coronary heart disease; Angina
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New using Danggui Sini decoction
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[ Abstract] Author treating hand chap, frostbite and other diseases with Danggui Sini decoction has a good effects.

[Keywords] Danggui Sini decoction; Chap; Jianbi; Xuebi; Frostbite
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Discussion on the law system of different

processed products and clinical application of Dahuang
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[ Abstract] Rhubarb is commonly used clinical drugs, indications in the recipe according to their compatibility with different needs

of different processed products, such as rhubarb, cooked rhubarb, rhubarb wine, rhubarb vinegar, rhubarb carbon or Qingning table.

Different processed products of the system of law of their effects are different in different.

[Keywords] Rhubarb; Processing methods; Clinical application
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How to protect the liver
B &t

(RETHHREMASEAT AR, LE EE, 438000)
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[ &) HEREFAEAGEINLAT VN ERRE, K. PHIETFTLE, S TIRAFESGHEIEZRE, #ETHK

PR ERT X,
(X421 AR 1R¥P; Fik

[ Abstract] The liver is an important and essential organ of maintaining life. Protecting liver Is necessary. The main factors causing
liver damage is analyzed. The important method of protecting liver is proposed.

[ Keywords] Liver; Protection; Method
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Clinical observation on treating 68 cases of acute

cerebral infarction with Naloxone plus Xuesaitong injection
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[ Abstract] Objective: To observe the effect of treating acute cerebral infarction with Naloxone plus Xuesaitong injection. Methods:

To choose 68 patients in our hospital, take Naloxone plus Xuesaitong injection therapy. Results: The efficiency rate for 95.59%. Conclusion:

Treating acute cerebral infarction with Naloxone plus Xuesaitong injection has a good effect, is worth being clinically applied.

[Keywords] Naloxone; Xuesaitong; Acute cerevral infarction; Clinical study
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Analysis of experience of treating

intertrochanteric fracture in elderly by DCS and DHS
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[ Abstract]

170 patients are divide in DCS group and DHS group to treatment. Results: In DCS group, 4 cases appear postoperative complications. In

Objective: To investigate clinical effective of treating intertrochanteric fracture in elderly by DCS and DHS. Methods:

DHS group, 4 cases appear fractures of the lateral femoral cortex (III. IV fracture), 2 cases appear after the femoral head, femoral neck
cutting screws with worn hip pain later, 5 cases appear rotor after the ministry of compression, compression screw back, neck shortening

( I fracture), 2 cases appear fractures healed, associated with limb shortening within the 2cm and postoperative fractures of distal shift.

Conclusion: DCS group stability is better than DHS group, relatively simple, is worth being applied.

[Keywords] Intertrochanteric fracture in elderly; DCS; DHS; Fracture fixation
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Discussion on theory of Ganshi Shuxie and metabolic syndrome
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[ Abstract] The research process of metabolic syndrome think insulin resistance is important position. Author think insulin resista

-nce and Ganshi Shuxie of relationship close.

[Keywords] Ganshi Shuxie; Metabolic syndrome; Insulin resistance
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A study on TCM intervention myocardial

infarction by mesenchymal stem cell transplantation
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[ Abstract] Cardiovascular disease is become the world's major diseases that threaten human health, the primary control is a global

health problem. This article summarize that treating myocardial infarction by mesenchymal stem cell transplantation and TCM application.

[Keywords] Myocardial infarction; TCM intervention; Mesenchymal stem cell transplantation

AN (NS R AR o RN U819 I DNES I HINE NS
o ia2 B B B DA R L, O U SE R F R fE TR 2
= RS TRIT A TR, HEm s,
ZIYRIT RHABAREAE CLIRTER O BT RO, HER
Sk, ks @st, ARJE TR ILABRE SR . SOOI E —
FLAARIT A A PR B 2 T )™ 08 Bl o AR RO R 2
TR R BTSSR R — g B (K967 750k, T4
FEREZER O IE o] AL B LA B, 2 50 AR R LA TE R
WS OThRE, st RAF IR AT A S Ot A A ey D)
AR O AR O IER VR T IO @ e . A SO AR IR AR
J7 A AR LA Hh s 2 AR L R K T REAT £R0A

1 BRES: BMSCs BFFL K M it i

L1 )78 40 (K A A 2 1 o s 3

[7] 78 )54 ffi. (mesenchymal stem cells, MSCs) j& /M
20 70 554X Friedenstein &5 B M H #6432 0 —Fh B £ 1) 401k
EREGTRIR . BRET e R E Al i, HoA AR, R
Mz e ¥, MSCs 1T A fE i SEREERAh 4 i
FHEREL, R E MSCs $2HU i, M &), F i MSCs 76
BT BT, W SR 0.001%F1 0.01%", &
ANFIE AN 10%, SR F S AT RSN 1.

H R BMSCs #64h 385, gk, R B2 m kg
S B RENMEEL . SRR B O WA R B S
BRYE, e PRI VE AT SRR 4B AL 1) BMSCs, {0 40 i vk
AL NIk S 1 U et ot R e A WS 1 i1 0K 1
BrFREAR, RSN BT AN s LU TR . B T an i
LG HOHE R SN JOE S5 B IR 75 Al A A1, TR B8
BMSCs (B Fi. BMSCs 72458 EAEAES —E I,
BMSCs %47 F S H5 Pk Hbrid, — A4 BMSCs fE#Rik
CD90. SH2 (CDI105). SH3 (CD73). CD44 2K Mmitrid, H
RFILE AN R MR i brid, W1 CD11b, CD34., CD45 %,

1.2 ()78 540 g O LRE 40 P £ A

1999 4 Makino %5 1 WKIEIT 5-H % MTF (5-azacytidine,
5-Aza) 5T R MSCs 34kt BAT OIS0 M B AR A UARERAE
Mg, Al E8sh, HFRIEONESLNHT 4 (GATA-H). L
BREE . OIERE PR T (NKx2.5) ORISR L4
Jg ARG 2001 4 Orlic 251 Yk T 40 i RE 18 =kt
BRI K 2002 45 Strauer 259 YOk 86 A AN U RS i
FMNRIGIT DIESE LK, — R A 4% & I BMSCs
SEA T O WL BOFRAE A A WL A, B2 Hh 140 i
AT, BMSCs BET5 EL1E 404k 470 ThRE 1)L VL4 i 22 4475
ELES

i T BMSCs B Z i e tE, Ak BMSCs BAHA A A
WA BE ARG, IR K BMSCs 1] 404k g 3 B RE4T I
P URE AN M AR A AL DX Ak R OO UURE AN Y, (R B b T RIS
OHEICH U BRI, ERHET, WUR AR BMSCs Tl
OJUERANN,  BIVEHDE & KKk . {3 BMSCs 7R70% 5401k
by EURRAH P Ak %A%, AT B ) T BMSCs B AH H A 1) 35 ik
ey AL T RS SR 2 B e i dtE, W 5-Aza,
Bt A5 5 S I TR (RS K, o 400 M ) 5ttt O g e I 1
B VRN RS B 0, NSRRI Ik BT kR
Rz A HARBEITS 5 0 t LA i BMSCs 236 A O UL 41
(L i

2 RREEFH MBS R

T S 2 PR FE A B AL RS, R — N ER )
REELARG Hrb 2y “Z M. 2R, 2R HEIEH]
ZINRRE SRR B 25 T LLAE BMSCs 597 3 S AR A
R . BUEVEZ 28 R 25 T A U kAN g 5, i 3
WM FIE . RS AMO Tk, Rl ik by LA THRGE XU )
H A BE R MZ A (T2 MSC) X /N R L U LRE 78
HIIRIT R . Ju9e B SIE 1 357 S-aza 1L En 1



WWw . Ccjocm.cn

CICM "PEEIRIRIIFE 2010 4F 552 % 55 23 )

010-59431886

31-

FHRER B, 55 MSCs DV sE4h, MIB&A2 EmAF
WY B AL AL, AT R D . gD, AR
255 BAT AR S BBk Tk, IR LR 2E
J7 AT B PO L, R IIAT RO or AT TG R
BMSCs [0 URELN I Ak o 3 R SIS 3 1l v h 2475
2N BEACEE T 40 MO 7E (A S PG I o A5 2522 ) 2 T 4k B2 1 Dy
LR 255 — LR Rgl X 5-aza i T i BMSCs [/ 141
AR AR RTS8 FAIF S8 2 = LB R b ] B2 0
5-aza P50 B, BMSCs [ JJLAN A 44 A0 AN 5 o 268 26 Y v o
RANG S AR BMSCs 5 [ 404k g O WIURESR i 4 Y, 5 )
TS AT P 1) 78 5T 40 6 i A P P A

KIS UO A 7T 9% B 22 i o 25640 M £ 2 1) oAb 9
YRR, X8k A R T AN 1) 2 AL TFRE T BT I A%, M
FLXS R 2445 A LIRS, o 245580 24 TR RIS R R R e afe
P BT I A TR X

3 HiRS RN

IR, [ N AR BMSCs BT T K0T, AR
BRI RR, AR RN R E Sk %, {1 BMSCs
MR R — T X, TR VF 2 R B () . T
AN AR A B X S 5 2K 2 50l e 7 RIS, AR Ay
RO, AR T PUET RN Akt, HEITAIRETE
e FHELEX TS REAITE AV ? B2, 82
A AT ERBEAR L 5e . A IEREY: B2 25 HAT i
T, GRYOHLAE M RIE T o R LSS AR H v 24 b AN A S il
AbFE BMSCs. W B 25 T b R R4k P9 T U P B2 2
%5 BMSCs BAHIIHT DI 2. B UL B 25 T I 0 246
Mo, HETHOOR AN, W T A RIREE, KRB
RIS KRR BT s 2 80T 7 R UE W 25 A A
i FLERT EE SRR B 2t BMSCs 3558 24 AL
EATEREE— RYV RS, (E T4 MR AEIE 2 A I R 55 .
Wk T A7, BMSCs 592515 F 0K vl BRI 255E 1)
AR — AR, BT B 2 (A .

B %30k

[1IMin JY,Yang Y,Converso KL,et al.Transplantation of embryo-nic stem cells
improves cardiac function in postinfarcted rats[J].Appl Physiol,2002,92(1):288
-296

[2]Singla DK,Lyons GE,Kamp TJ.Transplanted embryonic stem cells following
mouse myocardial infarction inhabit apoptosis and cardiac remodeling[J].Phys
-iol Heart Circ Physiol,2007,293(2):H1308-1314

(313 T 0 36k ot 4 I ¥63 7 e Ao JUE5-G-CSF R R N H 0], H A B
2N 4H,2007,28:6

[4]Davani S,Marandin A,Mersin N,et al.Mesenchymal progenitor cells differen

-tiate into an endothelial phenotype,enhance vascular density, and improve heart

function in a rat cellular cardiomyopla-sty model[J].Circulation,2003,108(supll):

11253-258
[5]Colter DC,Class R,Digirolamo CM,et al.Rapid expansion of recycling stem

cells in cultures of plastic-adherent cells from human bone marrow[J].Proc Natl

Sci USA,2000,97(7):3213-3218
(617 I XK ZE AR PR A8 AN [ 53 125 12 S 5 77 2 1) 7 140
PRI S AR A R I TR R 0. R 2L TR 9 1 R BE 52,2008, 12
(38):7401-7406
(71504, SOk s, BT 5. p 2 2 45 5 T 4IRS HELVR 7 /Lo LB 0 1 03 PO T S5
[9]. 37+ E=,2005,37(5):88-89
[8]Majumdar M K,Keane-Moore M,Buyaner D,et al.Characteriz-ation and
functionality of cell surface moleculeson human mesenchymal stem cells[J].J
Biomed Sci,2003,10(2):228-241
[9] Makino S,Fukuda K,Miyoshi S,et al.Cardiomyocytes can be generated from
marrow stromal cells in vitro[J].J Clin Invest,1999,103(5):697-705
[10]Orlic D,Kajstura J,Chimenti S,et al. Bone marrow cells regener -ateinfarcted
myocardium. Nature.2001;410(6829):701-705
[11]Strauer BE,Brehm M,Zeus T,et al.Repair of infarcted myocard -iumby auto
-logous intracoronary mononuclear bone marrow cell transplantation in huma
-ns.Circulation.2002,106(15):1913-1918
[12]Sliva G V,Litovsky S,Assad J A,et al. Mesenchymal stem cells differentiate
into an endothelial phenotype ,enhance vascular density,and improve heart funct
-ion in a canine chronic ischemia model[J].Circulation,2005,111(2):150-156
[13]Iwase T,Nagaya N,Fujii T,et al.Comparison of angiogenic potency between
mesenchymal stem cells and mononuclear cells in a rat model of hindlimb ische
-mia[J].Cardiovasc Res,2005,66(3):543-551
[14]Moscoso I.Centeno A,Lopez E,et al.Differentiation “in vitro” of primary
and immortalized porcine mesenchymal stem cells into cardiomyocytes for cell
transplantation[J]. Transplant Proc,2005,37(1):481-482
[15]0swald J,Boxberger S,Jorgensen B,et al.Mesenchymal stem cells can be
differentiated into endothelial cells in vitro[J].Stem Cells,2004,22:377-384
[16]Li W J,Okafor C.A three-dimensional nonferrous scaffold for cartilagetiss
ue engineering using human mesenchymal stem cells [J].Biomaterials,2005,26
(6):599-609
(V723 3, SR SR, X e 5 2 UM T 5 E AP B R R A 208 B e R
of e ] N RUR U URE 5 1) i [J]. 0 1R BT 24 2%, 2003512(12):999
(1817 IE 5, A2, DR AR PHIR IR B 75 3 AR AN 3% O ol e A 3 A 1
JUUFEAI I3 PRI TE (7). R P B 2 B 274, 2005;24(1):10-12
[1OT M- Fl I, 04 i e, ke SRR S8 XU 1 Tt ) SB35 1 40 L 0 A ek R £
HHRIL[T].H 1245,2007,29(1):24-29
[20) E&He, B & 6, 2 T 4% XU T7 A R0y U5 5T Al M oA s R rp 22 5k
BB P AN SR (0] HE A2 BoR-rh B 25 A4, 2007,9(3):39-42
(21080 55 5, ARl ) 20 58 A R I 250K R ) 7 5T 40 L Ak A 0
B IR RGN [T]. T 2450 24 5 1R K 24 21,2007, 18(3):93-96
(22093, 5K e 30, P BT A 2 = LT Rgl HUGRNX S-S R Bl
B 1) 78 240 M 1o LR P A PR TR0, 0 R L8 TR S I PR R A2,
2007,11(24):4693-4697
(2310214, 8 T, T W A8 28 PP A U 3 B ) 72 T A M 2 A
Lo JIUREH LI S B F A [I].) M HP B 2K 2% 24 41,2007,24(1):37-40
[24] 2 B 7 bt H BB A5 A 0y S VRS K B I 7 i 40 e 398 e £
[0]. 476 2524 2% %,2007,22(3):304-305

%i%5: EA-101013118 (f&[Hl: 2010-12-02)



WWw . Ccjocm.cn 010-59431886

-32- Clinical Journal of Chinese Medicine 2010 VOL.(2) NO.23

o 2538 97 Al )8l BT EF LR 1 a9 AR EF 5T

A study on TCM literature of treating pulmonary interstitial fibrosis
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[ Abstract] Objective: To study on TCM literature of treating pulmonary interstitial fibrosis. Methods: Using statistical route and
method to study moden literature, unify the data standard SPSS17.0. Results: Treating pulmonary interstitial fibrosis, TCM from more to
less are Huangqi, Gancao, Danggui, and so on. Guijing are the lung meridian, splenic organ, and so on; drug property are micr-frigidity,
evenness and so on; ingredients in a prescription are sweet taste, bitter and so on. Conclusion: Using TCM treating pulmo-nary interstitial

fibrosis have peculiarity and predominance, the mainly TCM are Buqi Huoxue, Qingre, Huatan.
[ Keywords] Pulmonary interstitial fibrosis; TCM; Drug property Guijing; Literature investigation
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The value of needle aspiration and drainage cystic lesions by CT guidance
Akt FER BRAE REL SEFE KA
CEMERNE EREFHET S, HF F%X, 735100)

PE4HEKS: R2-031 SCERIFIREG: A XELHS: 1674-7860 (2010) 23-0034-01

[# &1 A5 K3 CT I $ T F R EARZIBS AL G R A GIMMER LT M5 LE. ik £CTH3T, A
K £ R FRARARE, MEEFRB|AKREZERRERGEGARA (BR. R, RiR/ABhs). 4R #HTEHRE
B3R 86 B, A 86 ), B T8 ML, (65T ) AAE 100%. EREF 90.69%. it CT 315 F Fhl 4R TWAIR, £
A, FRIEATE, SRR, KA. R, mAFER AT 2T, AR F ARG TR, EREG.

[X4837]1 CT3l%; SRFH; #HRIA

[ Abstract] Objective: To investigate the value reliability and complications of needle aspiration and drainage cystic lesions in
clinical application by CT guidance. Methods: To take the CT guidance, take special needle/needle or tube drainage, human organs from the
body surface to puncture the lesion within the suction drainage fluid (cyst fluid, pus, and effusion/hemorrhage). Results: Suction drainage
of cystic lesions was 86 cases; the efficiency was 86 cases, curing were 78 cases, (treatment) the efficiency rate for 100%, cure rate for
90.69%. Conclusion: Needle aspiration and drainage cystic lesions in clinical application by CT guidance, has a good effect.

[Keywords] CT guidance; Percutaneous; Suction drainage
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TCM in differentiation of chronic atrophic gastritis

FREA 4K
(LWAERAFTREARRIAR, LA Bk, 265400)

hE 325 R573.3 SCHRIRIREG: A CESHS: 1674-7860 (2010) 23-0035-01 iEZE!: IDGA

[# &) A4 BT FPEHHERSESGTERUREGEET EFERER. 7k HEZO AT e, MEEHFIE. §
M5 HIE. Rimrdst, ARHGE S B304, &R BB ESIHENT. 45604657, HBIFRIF TR, &8 FEIHERSETIR

IEE IR FEETNES
(%4431 IRRREGLE K HHERS; TE

[ Abstract] Objective: To investigate the clinical application of treating chronic atrophic gastritis by TCM in differentiation.

Methods: Divide them into disharmony of liver and certificates, weak stomach card, card loss of stomach yin, qi stagnation, yu-heat

syndrome. Results: Plus the analysis in differentiation, combination therapy, gets a good effect. Conclusion: TCM in differenctiation

treating chronic atrophic gastritis has a good eftect.

[Keywords] Chronic atrophic gastritis; Treatment in differenctiation; TCM
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A analysis of treating 52 cases of mumps in children in TCM

FhA A
(L EE M T ash&edr, L& W, 034000)

FE SRS R373.1+6 SCEAIRIREG: A XESHES: 1674-7860 (2010) 23-0036-01

iE®: IDBG
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MBI K 69T 3T . RAZ4E. HLEV.
[R439]1 FEHESET; PNIURIRE, RESH

[ Abstract] Objective: To observe the effect on treating mumps in children in TCM. Methods: 52 cases of mumps in children are

divide according gender and follow-up observations. Results: 52 cases of mumps in children have cure after 2~6 drug, 84.5%, after 9

drugs are 8 cases, 15.5%. Conclusion: The effect of treating mumps in children in TCM is safe, treatment short and fewer complications.

[Keywords] Treatment in differentiation; Mumps in children; Analysis of case
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Colored doppler examines on hemodynamic changes of the

Superior Mesenteric Artery appraise peritoneal ultrafiltration function

% ¥
(hlaFat+F4ER, L7 kfE, 110013)
FESES: R331 XBRFRH: A XEHT: 1674-7860 (2010) 23-0037-01
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2006 4 10 A ~2010 4 4 A 70 4| EA£RATIIREATE) A (L A 2040 4] &4 BBLEHT I Y F 1 4, B4 30 #1EHMRE
Aratia R — ) M AR _E SRk d iR Eh A F AT, FFRATRBE AT, SR SRR IR LB hke) RS F) F 4R
#, GEmE MR (D). kG4 (PSV). AFR Ak E (EDV). #3h4840 (PI). A48 (R, @i (Q). £RAM,
FEEAT B F] AR K, SMA 69 PI. RIAIK, BURAZIEZHAUK, MR & BURA RS LK. 453 HARA SMA ©iflsh ) F40
WA TRABAME, *Tle R LIPNBIREAT & F ) IRAR R A RRE LSS .
(X421 M AR LRk, MUREANT, BURARIE G
[ Abstract] Objective: Applies colored doppler to examine on hemodynamic targets of the superior mesentery artery, appraise
peritoneal dialysis patient's peritoneum ultrafilters the function. Methods: To my hospital in the October, 2006~ April,2010,70 patients,
who carries on the peritoneal dialysis (A group of 40 example patient peritoneal dialysis time is short in 1 year, B group of 30 example
patient peritoneal dialysis time surpasses for one year) examine on hemodynamic targets of the superior mesentery artery, and conducts the
review analytical study. Results: Examine on hemodynamic targets of the superior mesentery artery, including diameter(D), the peak
systolic velocity (PSV), the end-diastolic velocity (EDV), pulsatility index (PI), resistance index (RI), blood flow (Q). The result discovers,
Peritoneal dialysis time longer, PI, RI of the SMA is lower, peritoneal ultraflitration volume is reduce, and reduce peritoneal ultraflitration
function indirectly. Conclusion: Colored doppler examination on hemodynamic changes of the superior mesentery artery is painless, and

may operate repeatedly. Provide refers to appraisal the peritoneal dialysis patient's peritoneum to clinical on ultra to filter function.
[Keywords] Superior mesenteric artery; Peritonwal dialysis; Peritoneal ultrafiltration function
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Analysis of clinical treatment of mushroom poisoning

M A
(ThHEPRLTE—ARER, Td PFWL, 467021)

FESHKE: R595 SCERFRIRIG: A XEHT: 1674-7860 (2010) 23-0038-02
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[ Abstract] Mushroom poisoning is common clinical one of acute poisoning as plant toxin. All patients first symptoms is acute

gastroenteritis, second symptoms is liver, kidney functional damage and neuropsychiatric symptoms. At present treatment of mushroom

poisoning have not specific antidote, only give symptomatic and supportive treatment.

[Keywords] Mushroom; Poisoning; Treatment
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Effective observation on treating sudden deafness by acoustic resonance

M
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[ Abstract] Objective: To observe effects of treating sudden deafness by scoustic resonance. Methods: 120 patients with sudden

deafness randomly divide them into treatment group 60 cases and control group 60 cases, taking vasodilator, neurotrophic, drugs to
improve microcirculation therapy in treatment group and control group; plus scoustic resonance therapy in treatment group. Results: The
total efficiency rate for 93.33% (56/60) in treatment group, the efficiency rate for 78.33% (47/60) in control group, to compare the

treatment group and control group, significantly improve efficiency, there were significant differences (P<0.05). Conclusion: Treating

sudden deafness by scoustic resonance has a good effect.

[ Keywords] Scoustic resonance therapy; Sudden deafness; Effective observation
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A study research on experimental animal models of asthma
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[ Abstract] Bronchial asthma is a chronic airway inflammatory disease, with a result of human bronchial asthma, pathogenic

mechanism of continuous improvement, believe it will explore a more suitable experimental model of bronchial asthma.

[ Keywords] Bronchial asthma; Animal models; Research
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A review on clinical discussion on insomnia
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[ Abstract] According etiology and pathogenesis of insomnia, collection of relevant literature, and revies on clinical discussion on

insomnia, the same time discussion on treating insomnia of new therapy, in older to deep research provide the foundation.

[Keywords] Insomnia; Etiology and pathogenesis; TCM research; Review
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P ELLESEIT I ZEEAGIREA 68 PG RN RS 5 HT
Clinical observation and analysis of treating 68 cases of

adhesive intestinal obstruction in the integrative medicine
A R AZ=?
(Limd LT FER, A L, 453600
2RI EFRMEER, e L, 453600)
PESERS: R5742 XMFRIRE: A XEHS: 1674-7860 (2010) 23-0044-02 PEH: GDI

[ 2] B4 SR T BELAETAERMARAIERECR. Fik: EARET, 20, HEFMRE. 2 EREE
BB T, MR Y &, BAFAZNAIR, RS RFIT R, TR, SR KL 8 Hl, BR65H, L
34 (AR 60h &, JERRKE M T HF ARG ). IAFFAREQEL T, RMMFERAL 6h, KK 36h, F loh; AN
R4z 2d, KK Sd, FH42d, it PEELSGTHERMRN, FERE, BAEE, RATEAEMAGLT Tk,

(X421 FTHEELS; 677 MEBHARM,; ERIR

[ Abstract] Objective: To analyze the clinical effect of treaing adhesive intestinal obstruction in the integrative medicine. Methods:
Basic treatment, fasting, continuous gastrointestinal decompression. Correcting water and electrolyte acid-base balance disorders, poisoning
prevention of infection, choosing the Houpu Sanwu decoction, plus acupuncture therapy. Results: 68 patients in this group, be cured was 65
cases, invalid was 3 cases (to observe after 60h, no improvement of symptoms the transfer surgery). All patients with non-surgical cure, the

shortest onset time for 6h, longest 36h, and average for 16h; 2d shortest time to heal, longest for 5d, average for 4.2d. Conclusion: Treaing

adhesive intestinal obstruction in the integrative medicine has a good effect.

[Keywords] The integrative medicine; Treatment; Adhesive intestinal obstruction; Clinical observation
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AN B RITIABY BT G R

A review on Human Leukocyte Antigen

K OB ERENG ZEEF OFERE O S
(BARFEH 2B EREET S, AEE 54, 010051)

FESKS: R222.19 XEEFIRE: A XESHT: 1674-7860 (2010) 23-0045-02
[# &1 AXamiedi/k (Human Leukocyte Antigen, HLA) AR 24 RAX T ZMLUMEM T K., KAXHiET HLA
EAAMFHEM, HLA AR 240, HLA XRS5 L%, THEN LR HLA LR S LA XA ERMRLE,

[ %431 ALaminik;, LAB; R

[ Abstract] Human Leukocyte Antigen (HLA) gene system is human major histocompatibility complex. This article description

biological characteristics of HLA genes, HLA genetic diversity, HLA gene relationship of ovarian cancer and cervical cancer, and HLA

genes and chronic hepatitis B virus infection.
[Keywords] HLA; Gene; Review on

ANKA PR (Human Leukocyte Antigen, HLA) J&[K]
RGERNRFLHPIMENE SR, 1958 FFH ORI, —ALT
AN 6 S Y OARTTE 6p21.31 HI— 41 B35 Bl A L A e,
DNA S Wi fE2) 3600kb, HAN F ARIEHRIA11K 1/3000, {A7E
MU G 28 I 25 G O ]« HLA 7R 23 e S B R A .
ST AR VA L MAE R, IR T4 58 rh A — e 1Al
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CHO” R “9ECY, RN R R NVHER AR, T RRE
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1 HLA EFREY 2R

ANKEE—AN HLA H19%H Dausset 78 1958 5E M =2 ki

ML FA I A, DRLH S5 7E WBC R R B, #FR HLA,
X R AT NG A %A R 2 5B AT RN
WA, MOURBREUR . HLA | 400 T4, & a4
I. 11, I 2R3E .

HLA-T RJE R X ST Yt PR T, K290 1500kb, 4miidfs
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L10 M, HF A, B, C, E, F, GEf2FILIER, H,
I, K, LR, AN~ .

HLA-IT RFER X SE R (A 22 1, K40 1000kb, "
$5 HLA-DR, DQ, DP, DN, DO, DM ;N/MEX ., HLA-III 2%
FERIDRA T TR 11 28BN 2 18], K4 1000kb, Tt
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Experimental discussion on antibacterial role of Chuanjiao Wan on mice

Gro! gamar! xR A at?
(13dAEIRLFER, W K, 410014;
2. EERATRG R P, #d K, 410007)

TRESEKT: R33 XMEFRE: A XEHT: 1674-7860 (2010) 23-0047-03
[H &1 8y AENMAT N SR A E T LB H 6 %00, TG 7 B RAB RG], 7k 2 IREEH
REAZRATH . CRGFATE. ARFE IR @A # Lk, SIERBAEDMER, NENRILG. F. K3IAR
RAlZE (A TFRAEES. T RKAZHE) BHEA . BRYERES AL N EBENGEEE. AEFHENGYm, 4R 5
AAAk, &HMAHTREREG IR @M AL SR AEE. PRIERAAFNE, £2FAA%ITFEL (P<0.05), 3
T, RS EE. WEBRANFEAYNRRTMREA L, EFEAGRITFEL (P<0.05), MAFFHEAEMENR B, LEZHH
AELEET A ZARERA N RETRORZAAET LR G, &t NRA BEEH L EXITE . ARATH
Ao LB G R AF AR SBRETHRIRGLAEE, RERERALDRAAERN, FEA—KHERKXEL, RALFBRA
AN REABIFGRPAER, RN I ILER B BA BT R A
[R4A] i, RPAER; S D R; w5, WEKEA
[ Abstract] Objective: To observe on effects of common pathogens of Chuanjiao Wan on mice, to explore mechanism of treating
diarrhea. Methods: Production of diarrhea in animal models of infection, intraperitoneal injection E. coli, Bacillus paratyphi B, Shigella,
observe effects of survival rate and activity time of mouse model of infection with 3 different doses Chuanjiao Wan plus Changkang tablets,
capsules of norfloxacin (Short title Jiuxiang high, medium and low dose group). Results: Comparsion mouse model, every dose group can
increase survival rate and activity time, statistically significant difference (P<0.05), norfloxacin group and Jiuxiang high group are better
than Changkang tablets group, statistically significant difference (P<0.05), norfloxacin group of activity time compare with Jiuxiang high

group almost. Conclusion: Treating mouse model of intraperitoneal injection E. coli, Bacillus paratyphi B, Shigella with Chuanjiao Wan

can increase survival rate and activity time, it show antibacterial role of Chuanjiao Wan on mouse model.

[ Keywords] Chuanjiao Wan; Protection ; Wumei; Mice; Diarrhea; Antibacterial role
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R R RIS IE R, O RERRE, B, UG E
Sy BT KR, 1 60kg BN ARSR RN 5T s SR I
PRERAZ R, NIBOLERE . T & 3 ARG, W
DU RS0 14 3 9 f5IkE (0.47. 1.40. 421g/kg) 4%,
J e v AR LA R S5 RGRI B 3 R4 25 (0.78g/kg), Himb B
DU PR SF 05 3 A5k 4R 2 (0.52g/kg) o
1.2.3 TS : OBRENEI%E: LIORZEEME, N ERE%
T (R BRI R 22 I 4 30 105, 10", 10" 10",
10°, 105, 107, 10°cfu/ml FIAS [V B . @B EIE TR -



WWw . Ccjocm.cn

-48-

010-59431886

Clinical Journal of Chinese Medicine 2010 VOL.(2) NO.23

ksl (20£2) g BM/NAR 80 H, HEMERY, sk
PERAY I, TRGBENLECT-, BENL N 8 4, 41 10 R, 4
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A analysis of treating 33 cases of blunt pancreatic injury

ME EEW
(BB ¥ ER, Ah BB, 461200)
FESEKS: R3224+91 TERIFIRAE: A XEHT: 1674-7860 (2010) 23-0049-02 {EZ: IBD
(& &1 865 FFMEWMBIRIG Wi A6 77 7 ik, Zrik: xFRIE 2006 4 1 A £ 2010 4 1 A Bg 69 F G- IR
33 BlaG e R FATATEUR AT, 45 R ARG [ &4 4], [T 124], MR8 #H), IVESH, VALH, 33 639475 RigT,
AT 26, SHIRG HILMER. MR EMNEFLE, & RS TRSB R, 8SHELE, RIBMRRHG A
RIB/BEEAGF AT XN TRZECE, BRATE,
(X431 IR, S8 657
[ Abstract] Objective: To explore the therapy of diagnosis and treatment of blunt pancreatic injury. Methods: Analysis of 33 patients
with blunt pancreatic injury treated in our hospital from Janurery 2006 to Janurery 2010 were retrospectively analyzed. Results: There were
4 casesof pancreatic trauma in grade I, 12 in grade Il 8 in gradelll, 5 in grade IV, 4 in grade V. All cases with blunt pancreatic injury were
all determined preoperatively, 2 patients died of multiple organ failure, 8 patients pancreastic fistula and pancreastic pseudocysts are the
main complications. Conclusion: Early diagnosis of blunt pancreatic injury is difficult, so if the diagnosis of blunt pancreatic injury is suspe

-cted or made, laparotomy exploration should be done as early as possible. Appropriate operation is the key to reduce the complication and

mortality based on patient’s condition and the classification of pancreatic trauma.

[Keywords] Pancreatic injury; Diagnosis; Treatment
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Treating 30 cases of ischemic

cardiomyopathy and heart failure with Zhenwu decoction

TESHKS: R542.2 CERFRIRE: A XEHS: 1674-7860 (2010) 23-0051-02
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(B 2] 869 T ARAART 677 Bt SILRF S A 6 RIT 3. 7 ik AR AIm Ty B b8 EFALE T SH 3%

K 94%, BB LATGEFHS T 6957 BF AR EF (P<0.05).
BEAN, THEFE.
[X43] ShdSIURFSR; ARAET; FTE
[ Abstract]

it ARAART Bb B EET Sk SR SR, FHEML

Objective: To investigate the clinical effect of treating ischemic cardiomyopathy and heart failure with Zhenwu

decoction. Methods: Zhenwu decoction plus western medicine therapy, the total efficiency rate for 94%, to compare the effect of western

medicine therapy have a significant difference (P<0.05). Conclusion: Zhenwu decoction plus western medicine treating ischemic

cardiomyopathy and heart failure has good effect.

[Keywords] Ischemic cardiomyopathy and heart failure; Zhenwu decoction; TCM
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Discussion on treating P1 deficiency syndrome after children infection
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[R&A) MEmA4E;, FH7TE KR

[ Abstract] Objective: To investigate diagnostic criteria and clinical management of treating Pi deficiency syndrome after children

infection. Methods: 404 cases are divide into Piruo Qixu type, Pifei Liangkui type, Pixu Qiyin shortage type, Piwei Yinxu type, Shixie
Yunjie type, Qiji Shitiao type, treating in differentiation. 404 patients features are anorexia, sweating, thirst, they pass disorders (including
loose stools, dry, constipation), Yeti, molar, pica, abdominal pain. Resutls: Cure are 128 cases, effective are 76 cases, improving are 158
cases, the total effective rate is 89.60%. Conclusion: Treating Pi deficiency syndrome after children infection in TCM has a good effects,
can make up the shortfall of western medicine.

[Keywords] Pi deficiency syndrome; TCM therapy; Clinical
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Cerb-B-2, P53 ¥2 nm23 #£5(
FRIFLALR P RIRAMAIFIERZE X
Relevance and significance of expression

of Cerb-B-2, P53 and nm23 on breast Cancer

BruE' & B’
(WTFEEHKRFREFZ, TEL 4], 750004;
DT EEMKRFFEFER, TEL 4, 750004)

T ESHKS: R7359 CERIFIRE: A XEHS: 1674-7860 (2010) 23-0054-02 EHE!: IAD

[# &1 B4 3#9T Cerb-B-2. P53 47 nm23 AR AR T a9 R AL HBATEH XA, ik RARBALAT (SP
%) T 3UIRE Cerb-B-2. P53 fo nm23 g K A #ATAM]. £ R: Cerb-B-2 A% % 68.4%, P53 % 51.8%, nm23 4 71.1%. Cerb-B-2
Fa P53 HIVsE 6 Ry e B2 EMX, ZRAATFEL, SEFFHAREFMXM. nm23 AR X G RLEL RS
B MRELHBEAL, EZFALTEEL mEHELFHALEAANE, 4t Cerb-B-2. P53 4= nm23 AH A5 IUIRAE X
AL R AR; BRAANTTANILIRBERCERBRFITEA T2 L,

[X423]1 3UMJE; Cerb-B-2; P53; nm23; %jR4A4L%

[ Abstract] Objective: To investigate the expression of oncogenes Cerb-B-2, P53and nm23, and the relationship of the genes with
metastasis and prognosis in patients with primary breast carcinoma. Methods: The expression of Cerb-B-2, P53and nm23 was detected by
immunohistochemical (s-p methods) in 114 cases of breast carcinoma. Results: The positive expression of Cerb-B-2, P53, and nm23were
68.4%, 51.8% and 71.1%. The expression of Cerb-B-2, P53 were positively correlated with TNM stage and lymph node metastasis
(P<0.01), but did not relate to age; nm23 was negatively correlated with TNM stage and lymph node metastasis, and did not relate to age.
Conclusion: Oncogenes Cerb-B-2, P53 and nm23 may play an important role in the development and progression of beast carcinoma. The

combined detection of Cerb-B-2, P53 and nm23 geneproteins has positive effects on predicting the lymph node metastasis and the

prognosis of breast carcinoma.

[Keywords] Breast carcinoma; Cerb-B-2; P53; nm23; Immunohistochemistry

FURR S 10 Lt i LIRS iRl 2 —, FE TR H AT R
R IR o IR 20 31 i A WAk B 5
BT RARbS, IR PR R AAE 2 . AT
FE T I Cerb-B-2, P53 Fl nm23 Jt K 78 L i ek,
BRI S P UG G R

1 MRS H

1.1 8}

114 BIFLIE SR B 7 B RF KA Mt 8 s e 2R 2002~
2003 SEFARUIRFRA, RATARMAST FIETT o o AT 5 ik
CLEEEERS 50 ], R MBSk L ah 678 64 . Yok Lotk i,
FRE 30~79 %, VIR 49 2.

1.2 J7ik

SKH SP AT, AEA B, SPIRFIEIIIE B b5
s, B R FH CRIHTES) A xS Ll PBS 408 —
PR FIE T
1.3 45545

PH 1 45 L 2 A (0 AT A CU kT, Cerb-B-2 BHAE 41 il o 4n
MR 2R A €, P53 M MAZAG (B, LR PH - 41 3 <10%h

BIPE -5 >10% 4B C+ Do nm23 BA: 2 07T b8 4 i i
T, R AR R RS GO B, AN CO
L4 eV AT RV R0 7 KA i DI ARk

2 & R

2.1 Cerb-B-2, P53 Fl nm23 7 FLI 412 BH 1k 511 PR
BRI E R

114 7L MR HZR B L5 % Cerb-B-2 2 68.4%, P53
4 51.8%. nm23 4 71.1%. PUAKATERE SIGR . e g
HBMIKRNE 1. HE 1 HH, Cerb-B-2. P53 (M PERIE
HBEIGA S B = B A EH 3% 2 i, nm23
R, HIRRS M 1 5B IRELALZF Cerb-B-2, P53
Al nm23 2 AR PERIE RN 2 AT S L (Cerb-B-2 [i]
) x°=11.649; P53 [A]f#) x*=11.369, ¥J P<0.01; nm23 [AJf¥] x’=
4.656, P<0.05), K53k &5 ¥ Cerb-B-2. P53 H A FHME:
TR R TR ELEHEF, 1 nm23 AT O e
A (Cerb-B-2 £ x’=11.700, P53 ) x’=12.579, nm23 ]
x’=10.339, 34 P<0.01), =Fhik (135 BFHER L (Cerb-B-2
) x’=0.031, P53 [ x’=0.179, nm23 ) x’=2.819, 1J P>0.05).



CICM W EEIRIRBITT 2010 4F 2524 423 1]

WWw . Ccjocm.cn

010-59431886

-55-

#1 HBE Cerb-B-2. P53, nm23 REEWEXE

SgE| 1% Cerb-B-2 (+) P53 (+) nm23 (+)
I A 53 391
I 12 5 (41.7) 5 (41.7) 10 (83.3)
I 76 49 (64.5) 33 (43.4) 46 (60.5)
I 26 24 (92.3) 21 (80.8) 12 (46.2)
BT
x 64 18 (28.1) 14 (21.9) 46 (71.9)
9 50 30 (60.0) 27 (54.0) 21 (42.0)
EE (B
<50 69 48 (69.6) 34 (49.3) 53 (76.8)
>50 45 32 (71.1) 24 (53.3) 28 (62.2)

He 5T AR (%),

2.2 FLEA L Cerb-B-2. P53, nm23 & A& KIAHH X &
15 114 BIFLIE AT, Cerb-B-2 5 P53 fl nm23 &3t
[RIBHPERIE 500 43 . 45 i, S5 EEHEBRRR LK

#£2 Cerb-B-2. P53, nm23 £FEEHELEEBHXER

2. Cerb-B-2 5 P53 Z [AIKIA R IFAX (¥°=7.02, P<0.01); 5
nm23 2 [AFiE B (P=7.221, P<0.01), ZERHS5I¥
O

| % ML P
Cerb-B-2. nm23 P+ PHTE 45 17 (37.8) 001
Cerb-B-2. nm23 P Mk 22 16 (72.7)
Cerb-B-2. P53 W& BHME 43 16 (37.2)
Cerb-B-2. P53 W&k 19 14 (73.1) 001
He SN BHTERIEE (%),

3 W ®

3.1 Cerb-B-2 %K X Bk neu 5 HER-2, {7 T 17q21, Hi%H1
o0 185KD MBI 1, 1280 MR N ISR AR KR FAH
FHENM, IER RO AT AR, 42 EIAN . SR
BRI A T a B, B R g ok, B Y & O
Tk IR TE AN AT A5 3 R G R AE T, R 5
BEHMEER . AT R, Cerb-B-2 8 I 7EFL IR o BH
FILFN 68.4%, BHIGR A IAF mILRE B, 75 15
W2 AT W 225 e Wk A A R o 3R IA FR W) 10 TRk
EAEHERE . $ER Cerb-B-2 L[N 5 LA bk I 45 H 7 2 DI AR
K, BRI BRIk S AU R I A AT A G, TR
W B PR R RS N T LA VAl LR A P A K B
JEIFRFRZ —

3.2 P53 BB IR, AT 17p13, IEFWIETE
AR P53 (wtP53) I AN (2B KR 2 2, I R il 2k
PGP 24 P53 JEH S 5 7R 58 AL P53 (mt PS3), i
WK, (AN M A . ZRA R PS3 LT LT BT A M R
SRR AR R 2 P, 5 A P53 A2 T LI T 4
TFHIFRAREY . ARBEFT R, P53 & (AR FLIRE TP B PE R IA Rl
51.8%; P53 M AFRILRFEIGIK S WA EmRI I, ZRA%R
S 5 B AR 2 IEAHIC ., SR PS3 JEH S FLIME
WG B UIAEOC, T LR Vil FLIR 40 f e 8 S R TS
155 —FahR.

3.3 nm23 1 Steeg Z7E 1988 4F N F T vk A & B —Fh filgd
HRIHIEA, AT 1T SREaAKE, GwmigaTIEN

18.5 kDa #1117 kDa MR 5T, EZ A0 T4 M5t H AL ™
YITEA NAE SAL . WML dERRA IR0 I H s R
EEEEEM . AR SR, nm23 YR 71.1%, nm23 FH
PERFRIEBEIG IR 2 WA = LA AR 1B nm23 i 2% [ i3
B AR IR 28 . A SZE nm23 ik 5k SR AT,
$27R nm23 FIX BRI FL IR M A5 5, AR T AR
78 BERIRTE, RIS 20 nm23 ARSI A I T 40 b AL
LRI RE .

IR RIS R Cerb-B-2. P53, nm23, fgsiilrih
TR SO IR YT I BURYE L SRS b S . R
T, XA A e TR T AW S A R

S M-

[1TWong AJ,Habib FK.A variant epidermal growth factor receptor protein is si
-milarly expressed in benign hyperplastic and carcinomatous prostatic tissues in
black and white men[J].West Afr IMed,2007,26(1):42-47
[2]Linksbao G, Yang DQ,Zhou B,et al.Effect of neoadjuvant chemotherapy on e
-strogen and progesterone receptors and p53and CerbB-2 in breast cancer[J].Zh
-onghua Yi Xue Za Zhi,2007,87(40):2843-2845
[3]Sigrid S.The P53 gene in breast cancer progno.stic value of complementary
DNA sequencing versue immnuohistochemistry[J].J Nat Cancer Inst,1996,21:
173
[4]Steeg PS,Bevilacqua G,Kopper L,et al.Evidence for a novel gene associated
with lowtumormetastasis potential[J].J Natl Cancer Inst,1988,80(3):200-204
[51RBIE T B A5 O AL IS LR nm23 3L RURIMEZ % 3852 AR ik 5 4140
SO T R ZR IIWE S (0] VL 16 B 2% Bt 2441, 2007,47(1):34-36

%i'5: EA-101025181 (&[1]: 2010-12-02)
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RN PHRMeYEFZBS

The main purpose of TCM processing

Fi=$
(ERTRRETER, FR, 402360)

FESHKS: RO2 CERFRIRE: A  XEHS: 1674-7860 (2010) 23-0056-01
[ 2] vH2dmIted, B, BAEGN, AR, ABLABERETEER.

[£5239]1 325 ok, EHES

[ Abstract] To meet the requirement of the clinical treatment, the TCM should be processed and discarded the dross and selected the

essential and adjusted the potency.

[Keywords] TCM; Processing; The TCM theory
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2, HERIERER, DAL RIG T 4. Blelrh 2580 H i
MR, FEAALUR LA
1 EREEAMIELABS, HEHDHEBAR

AR B, RIS, ERAD L AR
Tt A5 B R B AT AR 25 TR 20, AL Ab Z0UHEAT Tk 1 20 B AN
Fl, AR 24 F IR B RN, DLERIIE IR R H 24550 v
WV R, BORUR . G SR 2R e HEAL L
BLEE: B BMHE R B R £k 2. B
MATHRE R, MR R L TGRS S80Sk .

1980 AR 44 4 MU RE BT AR AT, AP B S e ey A
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GRSy, FRIB A R TP F AT R R (4 M 1 L S .
AT, S, W) R, e, B AE .
3 R, B%, ETRA

BN A A e AN TRIRR (R 254, AEAEAE DL 1 IRk 1
MR Ly WX OB RN TR, W RS
Yo W BEE EK L BRIPETNEAL R, R UUR 12
Ro g, A, . RIES.
4 BERHGYIERE, HRAWITH

AFER 2, HIEMRE Rt ae &7, &
Ho B EVRERAE, TEORKI A, A I DL i 1
T, Pslm ], KRS W RITERE, B9 25097 3
PN VO, & NIEARTEZE . ikl 3 6 F sl A=, PRSI
i, BRI, WA AEEE, T HURIRNE ML, HHA, KRB
W EBIVRG R MAEAT R . A2 RS I,
ST et B, MR R, TR TR, YR
Mgz, PSP, W WA, TE 55 WERATAY,
IIEENRSE, LAKRIHENZ, MUEE SRRt in s,
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NG IR, P ARE, BR RE TR, G IR
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el 170 C R AL BE P fR 85 ). BEEXREICRE I, MROBI LA
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(1173 16 P REAR 6 B 3™ FE R Sk 7K i — 9 4R T[] o 2438 41, 1985,10(8):30
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REFIBRNIGILEZ5RIRTESS
AN IC RN TRE S vl 3L B9 I UL AR
Effective observation on treating acute infectious

laryngitis by different routes of administration of ambroxol

skmAE 4 k' & &2
(LW ERFFESER, W #TF, 629000;
DERZBENSEEAFAR, TR, 404120)

FE S R322.3+2 SCERRRIREG: A XEHT: 1674-7860 (2010) 23-0057-02 IEHE!: IBD

[# 21 B4 KPR ARRI L2 7 Kot N USRS vk K06 TR 69 2 305, ik 3% 140 61314 )L St e a vk
KEAMS AR 440, B4 35 4], *FBL (AD) LTREE. BR. AHEAALD) FHBAFRSERERFLT, AMHEFL
BN (B L) HAARATIEAF FAE T, <2 H# 7.5mg/R, >2 %% 15mg/lk, WmAREK 2ml, TAEHEZFA, H8 2K,
FAZS~T Ry AAFEHIHZL (CU) LA H#HESL T (AERFA, AN 10%F) 248 E47% 20ml ), &8 2K, 57
BB S5~TR; BLARTEFIRESFIRAEZA (DA) REMEA AL LA F FIFER T ARG RFMBEANEH 2K, FE5~7
R, MENFQLEEICTHRENE. L&, B ok, T FFmERAMERER ., SR 4G 7 ET, BREWTHRST,
BB FACLLTT BIR TR, BIUFR B, KA. Ao ok, B F SR BAREE R AT R ¥ 442 (P<0.05). 4
W BRAFERRIE A FACBARAT I 77 /1)U e Mok K SR AT,

(R4 SR EMER, /AT, FARN; #HIkiEE

[ Abstract] Objective: To investigate the therapeutic effects of different administration ways on mucosolvan for acute infectious
laryngitis. Methods: 140 children with acute i-nfectious laryngitis were divided randomly into 4 groups; there were 35 childen in each
group. All groups were treated with anti-infection, cooling, conscious-sedation and nebulizating budesonide suspl with oxygn driving. The
group treated with mucoso-Ivan nebulization (the group B) were given 7.5mg/time-1 who yonger than 2 years and 15mg * time™! who older
than 2 years mucosolvan by nebulization with 2ml normal sod-ium, once for 12 hours for 5~7 days additionally. The group treated with
mucosolvan intravenous drip (the group C) were given the same dosage with the nebulization group of intravenous drip mucosolvan with
10% glucose solution, once for 12 hours for 5~7 days additionally. The group treated with mucosolvan nebulization and intravenous drip
(the group D) were given the above dosage of intravenous drip mucosolvan and nebulization, once for 12 hours for 5~7 days. All the
content observed included improved time of symptoms and physical signs such as dyspnea, fever, hoarseness, cough, laryngeal stridor.
Results: Among the four treatment plans, the curative effect of the conjoined group was the best, that of the intravenous drip group and
nebulization group were better than control group, disappearing time of symptoms and physical signs such as dyspnea, fever, hoarse- ness,
cough, laryngeal stridor were shortened obviously. Conclusion: Treating acute infectious laryngitis by different routes of administration of
ambroxol has a good effect.

[ Keywords] Acute infectious laryngitis; Mucosolvan; Nebulization; Intravenous drip

PRGN 28 0 W B R ORI Sk SO, BT AT
TS, WWT 13 N KFETFRBKE, AR
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I DL S5 WP AR R, ™ B MR o JRATDA A B
140 HIAE: BB 4 30U 2B L HER RSP I IR E . 254k
WNIRIT BIRE PIFIRIT A RIS 2577 5 3R T b e 2475
FXHGTT /N LSRR AAEMNE R (K7 oz ek, IR ET 240
WA BB DL T e 2, D/ LB PRIk R e tE 20 24
Ti%.

1 BRS5HE

IR S

2007 5 9 HZ 2009 4F 9 FREBE 120 )L 140 4, ¥
P8 SRR EE R IS W bRvE D, 3hag 3 BENL 2 g 5ot R
H (AHD G5ED. IKEFMZHRAL (B4 (354, ik
SPHERIEEAL (C 41D (35§D, IREFI LIS F KR4
(DY) B54). ZGeit2Eib®E, FAmpIZEER. FER. %
TR ERESETNERTLSE TR (P>0.05),
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B THURG . Bl B A IR BN S5 AR A
ORI ERYT . B A IGEERE R RET AN R Z AL BT,
<2 B H 7.5mg/Ik, >2 B FH 15mg/Ik, MAEEEIK 2ml, F5E
AR A C AR IRE FIERM T (HERZL, WA
10% 1 2 M S 20m 1) s D AP F IR T HE S0 kg o
MASER RN LRI 8 2 I, T FE 5~7 K.
1.3 WEHaHn

WBIT G 1~T7 RSB, WS LRPR A AL
WL WK RN RS, il
1.4 Giil5 071k

KH SPSS 12.0 Gl #AFEAT 0 4. 2 ALEREIR . AAAETH
RNBH R ZETT 22001, AR ARAER R REH ¢ 1

R 1 BABLETRERBENRER (XS, £

o6, SEREIE LA X s FOR, Ll P<0.05 W ZEFRHS R X.
2 & B

140 BB LBNA B B S AL MNP e, B3, P,
W, WIS RV I AT LA R 1, R 1 LA A 4
H5BH. AHUSCH. AHS DA MAFHERBEZER, (P<
0.05), D 445 B 41, C 12 MBAFATE B %= 5, (P<0.05),
B4l CHZAZERTLE I FEX (P>0.05).

RS A AR, TS FIRET SR S AR N & e v
(D4 IGRVEIT LS FH AL (B 4D sl FHIARET IR
i (C 4D BRAETEFMIRRSR . A 4l 8 ) L3R IR
FEATA R RV

MH i P PR R R ik I ey
A 35 1.6940.66 2.1340.43 3.5540.75 4.1940.65 2.7040.77
B 35 1.2740.50? 1.45+0.54% 27740913 3.4240.77% 1.95+0.65%
C 35 13140.62" 1.51£039" 2.69+0.88" 3.3440.72" 1.86£0.67"
D 35 0.91£0.48" 1.01£0.35" 1.9240.69° 2754065 1.1540.50"

7E: B. C. D415 A 4R R AL PEL P PT1<0.05. D 415 B. C 4UREIRIY ) L P P77 49<0.05; B 415 C 4Lk 2w L4 PE™">0.05,
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BRI HBUESE . B G B0 RN, 52
J TC AR A A FE R FT SR AR . BRATIIE (R IR P I AL A
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Clinical observation and countermeasure of

treating recurrent oral ulcers light by TCM plus diet

®2Y MiEF EE
(amw ¥ EL, @& 4&/4, 350001)
HESHES: R3224+1 XERFAE: A XEHS: 1674-7860 (2010) 23-0059-02 iER: IDGA
[# 21 85 WREESTETHLEHFARAMOERHEGILE, Fik ®AF 46 6] 25~35 F LA MBA 0 Efm &
FAE—F N LA HIEL (RIF EF2H) foxtf BRI (BEHMETT) & 234, LFIFRLEA 10 54ctt, *FRM8 L4
M, WA RIS ST, WRAARAR LRo T ETH, WBRAEH D ERBHOILE, 4R ARLE—FANILL—
ROH 36, ZRGH 26, ZRALGER, FRFE2173%, WA BALE—FNIL—KRGH 6 B, ZRA 44, Z Rk Leg
A 24, BAFES5217%. EFBF (P<0.05). it TEFHSETHERARER 0 ERBHNELETARE.
(X431 FEFH;, BRKH, vERH
[ Abstract] Objective: To observe the relapse rate of treating recurrent oral ulcers in TCM. Methods: To choose 46 cases 25 to 35
years old patients with recurrent oral ulcers on 1 year, randomly divide them into observation group (taking TCM) and control group
(western medicine therapy) for 23 cases, and the observation group have 10 female, the control group have 8 female. To compare the
relapse rate of two groups patients. Results: The observation group recurrence 1/time have 3 cases, 2/time have 2 cases, no more than three

times, relapse rate for 21.73%. The control group recurrence 1/time have 6 cases, 2/time have 4 cases, more than three times have 2 cases,

relapse rate 52.17%. Have a significant difference (£<0.05). Conclusion: Treating recurrent oral ulcers in TCM.

[Keywords]l TCM; Recurrent; Oral ulcers
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Clinical observation on function of

prevention bleeding after abortion with Yigong particles

'fjt- %Eé ;"J 'f& B
(BREFH—ER, 7T BEE, 050011)

FESHKS: R719.3 SCERFRIRE: A XEHS: 1674-7860 (2010) 23-0061-02 iEH: BDGI
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TR 18.8% (9 #]), FLLA it 254 (P<0.05); @3 do R4An ko 37453 A R A S E 0L, WA, 4k
BRI BT B TR AT e g,

[X4239]) AT, ASEdh; ATHE

[ Abstract] Objective: To observe effects function of prevention bleeding after abortion with Yigong particles. Methods: To choose
110 cases of abortion, randomly divide into two groups, experimental group and control group, every group are 55 cases, experimental
group using Yigong particles, control group using Chanfukang particles, 10g, tid, a treatment is 7 days, to observe effect of abortion and
bleeding. Results: MDComplete abortion rate: experimental group rate is 89.7% (49 cases), control group rate is 87.3% (48 cases);2
Bleeding after abortion: the similar of menstrual, experimental group rate is 87.8% (40/493 cases), control group rate is 77.1% (37/48
cases); the amount of bleeding more than usual, experimental group rate is 10.2% (5 cases), control group rate is 18.8% (9 cases), two
groups have significant defference (P<0.05); ®Two groups effect of bleeding days and bleeding are similar. Conclusion: abortion plus
Yigong particles can reduce bleeding after abortion.

[ Keywords] Abortion; Bleeding after abortion; Yigong particles
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Clinical observation on treating advanced gastric

cancer with Fufangkushen injection plus chemotherapy

(e mTBER, Td M, 455000)

TESHKS: R7352 XERARRE: A XEHS: 1674-7860 (2010) 23-0063-02  iEX: IBD
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HEMLTHRLAA (61.90%) (P=0.029); &y74L. 3L Karnofsky 7048 5 E 55 4 60.4%F= 42.9%, PRLLT LA BH M £ 7

(P=0.024); 747740 CD4 % CDS8 [t 8 o F 05 & 39.241.9 F2 26.5+1.4, 3B L4552 30.8+1.7 #= 23.0£1.8, %745 T

*PRZL (P=0.000). #it: B & AEMRIEEAIT 6T WM T RARELENE, RERAAE, HRATERGKEA.

(X431 HR/2H0677, WBS (PH) (AFF5adtk, FrE

[ Abstract] Objective: To evaluate the effective of treating advanced gastric cancer with Fufangkushen injection plus chemotherapy,
KPS (scores of quality of life) and T cell subsets. Methods: 90 cases of advanced gastric cancer are randomly divide in treatment group
(Fufangkushen injection+chemotherapy) and control group (chemotherapy). control group were treated with joint chemotherapy of doceta
-xel, oxaliplatin, fluorouracil, treatment group bases on joint chemotherapy add to Fufangkushen injection (20ml/d,d1-14), used 2 weeks, 3
weeks are one treatment. Results: Treatment group clinical benefit rate (CR+PR+SD) is 77.08%, is better than control group (61.90%)
( P=0.029); Karnofsky score increased rate of treatment group and control group are 60.4%, 42.9%, two groups have significant defference
(P=0.024); treatment group positive cells rate of CD4 and CDS are 39.2+1.9 and 26.5+1.4, control group are 30.8+1.7and 23.0+1.8, treatm
-ent group is higher than control group (P=0.000). Conclusion: Treating advanced gastric cancer with Fufangkushen injection plus chemo
-therapy can improve quality of life, immune function, enhance the effect of chemotherapy.

[Keywords] Gastric cancer/drug therapy; Antineoplastic drugs (TCD)/Fufangkushen injection; Chemotherapy
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Clinical observation on treating the wound after perianal

abscess operation with Mayinglong musk hemorrhoid ointment

ERRE XATAE HREA
(HEFER, #k KX, 430061)
FESHKS: R657.1+8 CERIFIRE: A  XEHS: 1674-7860 (2010) 23-0065-02 {EH: IAGD

[# &) 94 URLEABAFAFTSTIRARBG TG FER. Fik: B7FA566), FRERADLNAESFAT

LB, TR 56 4], FARE KRB ALY £, MERERARSIITER . KIPERAGAAN A, &% 55740248 TF2F
R2E (P<0.05). %5t BN AEAFFICF R REMIE R R 0 k. KAF, 12ty o ad.

[X4237] BEARBERET, FRARE; ERIWE

[ Abstract] Objective: To observe effective of treating the wound after perianal abscess operation with Mayinglong musk hem
-orrhoid ointment. Methods: 112 cases of perianal abscess were divided randomly into tried group (56 cases) and controlled group (56
cases). The wound was changed dress by the Mayinglong musk hemorrhoid ointment sliver in tried group and that was changed dress by
rivanol sliver in controlled group. Compared the heal time and the score of postoperative pain, edema between the two groups. Results: The

average heal time of raw surface, the scores of postoperative pain and edema were significantly different (P<0.05). Conclusion: The Mayin

-glong musk hemorrhoid ointment could reduce postoperative pain, edema and promote the wound healing obviously.

[KeyWords] Mayinglong musk hemorrhoid ointment; Postoperation of perianal abscess; Clinical observation
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Clinical observation on treating cirrhosis

after chronic hepatitis by in the integrative medicine

e i3
(HFEHRFEER, #d XX, 430065)

FEAHKS: R657.3+1 XEAIRIRE: A XEHRS: 1674-7860 (2010) 23-0067-02 iER: IBD

[(#H 21 A6 ARFTHELESEST f“?‘; iﬂf‘)\)‘ﬂ'ﬁﬁﬁ%éﬁﬁ»‘( Frik: ¥ 70 BIRAEET KB I AR B AL A 6 9T 40 A
SHRELE, B4 35 4], BIT AT P ARS BTN ATEST, SRAL T /LG FIF ST . 2R AENE 7 716 e F 6. B
AT IRAT, ARG & A I*R%i%ﬁwﬁvi& B %a'ra Mo R GTTART ARG FTLF AL F 38T 0 259 BAF T2 R4,
it ¥ B ELSISITIR AT XS FFERALA BT 67 2L,

[X43] FHELE; REAFK ik

[ Abstract] Objective: To observe on effects of treating cirrhosis after chronic hepatitis by in the integrative medicine. Methods: 70
patients of cirrhosis after chronic hepatitis were randomly divided into two groups: the treatment group (35 patients) was treated with
chinese herbs and drugs of protecting liver; The control group (35 patients) was treated by drug of protecting liver only. Items of liver
function and index of liver fibrosis were compared. Results: Improvements of the treatment group on items of liver function and index of
liver fibrosis superior to those of the control group. Conclusion: Treating cirrhosis after chronic hepatitis by in the integrative medicine has
a good effects.

[Keywords] In the integrative medicine; Chronic hepatitis; Hepatitic cirrhosis
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R 1 BARTIRFRERER (XTs)
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BHG T HE X (P<0.01, P<0.05), X ME494897 5 51697 /i
Eig ALT 2 58 40173 X (P<0.05), ALB Ml A/G 2R 4:

®2 BARTHELEFSEAFELER (XTs)

WZEFH GV (P ¥I<0.05),
5.3 PHLHIMIE AT AT it fabn b i LR (ILER 2)

215 n I [ HA (ng/ml) PCIII (ng/D) LN (ug/ml)
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Treating 72 cases of refractory nephropathy by Huoxue Huayu therapy

TEAE
(FTHEEMETEARER, Td  £A4F, 454000)

TRESEKT: R322.6+1 XERIFIRHE: A XEHT: 1674-7860 (2010) 23-0069-02 iFR: DBG

[ 21 845 WRERREE T AR FBOHEN L2 AW, Fik: 45 72 % BH MM M4 77 4 Aast B84,
*F PR & A R T AL IFE Ao IRBRBNEIG 9T 7k, R 38 L6 IT B T HLIE ST 09 A e L e R E AR 6T PR E A
24 PRERORE. M. BARFRATTME I, R BTAEHBE 86.8%, NI &G TARUY 61.8%. 5T RLILAL,
BITHL24 DI RE G BT, RERBEIKT R, aRAFARLESTHRA, E7AFT BT TNFa. IL-1 8242
YT, MARARE LR, S ARRRT, HERA TBEBEA A & ot 27T 3R & 97 20T L o 2.

[ X421 725, Fhr; sk ER»

[ Abstract] Objective: To observe on the clinical effect and safety of treating refractory nephropathy by Huoxue Huayu therapy.
Methods: 72 patients were randomly divided into treatment group and control group, the control group were treated with conventional
hormone therapy plus cyclophosphamide, the treatment group were based on prednisone and cyclophosphamide plus huoxuehuayu.
Observed in patients with 24-hour urine protein, liver function, kidney function and other indicators. Results: The total effective rate of the
treatment group was 86.8%, significantly higher than the 61,8%. Compared with the control group, treatment group 24-hour urine protein,
creatinine, urea nitrogen were significantly lower than the control group, serum albumin was significantly higher. Treatment group and
control group TNFa, IL-1 levels were significantly less than before treatment, no significant difference between the two groups. Conclusion:
These findings suggest that, combined with cyclophosphamide and hormone therapy plus TCM can increase the safe and effective.

[Keywords] TCM; Huoxue Huayu; Refractory nephropathy
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PRI E R o S PR IRT R A e 5 2y
Y, BRIRCRESS, EHRKHEWERR, &R Ih4
s AEIBEERIGIT I R NI HS A R R T AEva P
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1 BHEFE

1.1 JRBIZRE: 72 48 5 B A5 VA P B B S b,
BEALA AR . JRIT4 38 ), 55 18 #9l, %z 20 i, A% 12~
70 %, HFE3 A H~6F. HIRgG L EBIRIERST 8 4,
TR 12 1, W97 R R L RAEE 26 Bl P34 24h FREE
EH5.78g, ML EASEMA 23.67¢/L, NHEEE 7.89mmol/L. %
43461, S5 1841, Lo 164, FEd 10~68 %, JifE3 MH~
HAE A H . HIRGRINIMAHEIRTT 8 B, JLRcE 1461, ¥R
TR S RAER 20 9. 134 24h JREEE 6.14g, 13K
175 11 26.02g/L, JHEEE 7.83mmol/L. WA ERILKZERTLS
PR (P>0.05).
1.2 I
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Bii v 3F A -
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NIRZ AN 2k, M OB A 3 35g/L, I e IH [ e
Hih =FR L, WU IE R . @M. KIS
REHAETEAE I W7 G IRENEL =Rk 1~2 4~ “+7
SLLE, B 24h B E BAE 0.1~0.5g Z[8); ML 8 78 30~
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Clinical observation and measures of treating

ulcerative colitis by the correct retention enema

LEC N
CGIZFBEMNFIFTRER, LH &N, 214500)

FEAHKE: R574.62 XERIFIRE: A  XEHS: 1674-7860 (2010) 23-0071-01 HEEL: IDGA
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Ry ik, BIMOMRE . SRR, it ARG M & A ZR 697 2R
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[ Abstract] Objective: To investigate the effect of treating ulcerative colitis by the correct retention enema. Methods: To choose 42

patients, take this method, at the same time taking diet, psychological care. Conclusion: Treating ulcerative colitis by the correct retention

enema has a good effect.

[Keywords] Retention enema; Mental diet nursing; Supine; Effect
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Clinical observation and countermeasure of patients with old epistaxis
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[ Abstract] Epistaxis is common acute in clinical, taking TCM, plus clinical on 56 patients with epistaxis aged scientific system of

treatment and care, gets a good effect.

[Keywords] Elderly; Epistaxis; Nursing
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Experience for treating left hemiplegia after traumatic cerebral hemorrhage
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[ Abstract] Sequelae of traumatic brain hemorrhage caused by paralysis of modern medicine advocates exercise rehabilitation

therapy. Taking TCM in differentiation of Yangxue Huoxue, and Yiqi Huoxue Buganshen, and then taking Yiqi Yangxue Buganshen therapy,

has a good effect.

[Keywords] Hemiplegia; Sequelae of traumatic brain hemorrhage; TCM therapy
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Treating 1 case of [ membranous nephropathy in TCM

R X
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[ Abstract] Objective: To investigate effects of treating I membranous nephropathy in TCM. Methods: To analyze the data of

patients, taking TCM treating nephropathy. Results: 1 case cured in clinical. Conclusion: Treating I membranous nephropathy in TCM has

good effect, is worth being clinically applied.
[ Keywords]
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Preventive measures of deep vein thrombosis in operative of knee replacement
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[ Abstract] Deep vein thrombosis is common and serious complications after knee replacement, taking the right precautions can

prevent deep vein thrombosis, in this way has a good effects.

[Keywords] Deep vein thrombosis; Preventive; Knee
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Treating lung inflammation after cerebral infarction by Peitu Shengjin therapy
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[ Abstract] Objective: Treating lung inflammation after cerebral infarction by Peitu Shengjin therapy. Methods: Using TCM therapy.

Results: More effective than antibiotics. Conclusion: TCM treating lung inflammation is significantly effective.

[Keywords] Cerebral infarction; Lung inflammation; TCM
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Treating infection ulceration of sebaceous cyst in the integrative medicine

P
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[ Abstract] Treating 41 cases of infection ulceration of sebaceous cyst using oral roxithromycin, external using Badu Shengji Gao

has a good effects.

[Keywords] Sebaceous cyst; Infection; Ulceration; In the integrative medicine
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Treating 50 cases of blockage of rheumatoid

arthritis hot and humid with Danggui Niantong decoction
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[ Abstract] Objective: To observe effects on treating rheumatoid arthritis hot and humid with Danggui Niantong decoction. Methods:

TCM with Danggui Niantong decoction, decoction oral, continuous oral administration of 2 months, while taking Rebiqing and Zhuobich

-ang pill, plus functional exercise. Results: The efficiency rate for 84%. Conclusion: Treating rheumatoid arthritis hot and humid with

Danggui Niantong decoction has a good effect.

[Keywords] Danggui Niantong decoction; Rheumatoid arthritis hot and humid; Shire Bizu type; TCM therapy
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Discussion on diet nursing of phase III fracture
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[ Abstract] Along with social progress, the improvement of living standards, Diet is the preferred way of medical, this view are
accepted by massses. The most of phase isn't visceral injury, becousue of patients have suffered trauma or surgery, lead to patients patterns
of life has been disrupted, poor appetite, these status have significant after hurting short period. Old patients and physical or mental capaci

-ty of less poor people are easier happen than general patients. So we should do diet nursing, to achieve nutrient-rich, choosing diet of

phase III, can avoid medication, and lift the pain of disease, to achieve effects of physical healing.

[Keywords] Phase III fracture; Diet nursing; Diet therapy
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Effective observation on treating 105

cases of plantar warts with Dihong You paste
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[ Abstract] Objective: To observe the effect of treating planar warts with Dihong You paste. Methods: To choose 155 patients with
planar warts, randomly divide them into treatment group and control group, taking Dihong You paste in treatment group, taking Jiyan paste,

by statistically analyzing both data, haven’t a significant difference (P>0.05). Results: In treatment group the cure rate is better than the

control group (P<0.01). Conclusion: Dihong You treating planar warts has a good effect, is worth being clinically applied.

[Keywords] Dihong You paste; Planar warts; Effective observation
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The nursing characteristic in patients with

severe brain injury by Selective Brain Cooling Treatment
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[ Abstract] Objective: Investigate the effects and nursing characteristics of Selective Brain Cooling (SBC) on severe brain injury.
Methods: The changes of intracranial pressure were analyzed and the nursing characteristic were summarized in 47 patients with severe
brain injury with SBC after being treated by SBC retrospectively. Results: The temperature and intracra -nial pressure were cut down after

treating with SBC, the result were effected by nursing component element. Conclusion: CBS can effect -tive control the temperature of

severe brain injury and reduce intracranial pressure. Quality of care can affect patients of future.

[KeyWords] Brain injured; Selective Brain Cooling (SBC); Quality of care
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Clinical experience for treating chronic

pulmonary heart failure in the integrative medicine
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FLEH AR BA RF AR (P<0.05). %k HA0IREE d 5 206 7 1R MR R S IR S 7) 3B 9 A 377 7

[X4239] BWIFRM SRR, <KD, HAMRIEE RS

[ Abstract] Objective: To observe the effect on treating chronic pulmonary heart failure in the integrative medicine. Methods:
Taking Yifei Wenyang Huoxue decoction plus western medicine treating 46 cases of chronic pulmonary heart failure, and taking western
medicine in the control group for 40 cases. Results: The total efficiency rate for 93.5% in treatment group, the total efficiency rate for
75.0% in the control group, to compare the efficiency rate have a significant difference (P<0.05). Conclusion: Yifei Wenyang Huoxue

decoction treating chronic pulmonary heart failure has a good effect.

[Keywords] Chronic pulmonary; Heart failure; Yifei Wenyang Huoxue decoction
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Treating 58 cases of dysfunctional uterine bleeding with Guchong decoction

FESHES: R2711 CERFFIRB: A XEHS: 1674-7860 (2010) 23-0085-01
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[ Abstract] Dysfunctional uterine bleeding is common gynecological diseases. Dysfunctional uterine bleeding is abnormal uterine
bleeding as endocrine disorders, secreted by the gonads impact, mainly in 30 to 50 years old, is Benglou of TCM category, the main mecha
-nism of dysfunctional uterine bleeding is Chongren injury, can’t Gushe. Treating 58 cases of dysfunctional uterine bleeding with Yiqi

Jianpi, Guchong Shexue therapy has a good effect.

[ Keywords] Guchong decoction; Treatment; Dysfunctional uterine bleeding
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TCM treatment chronic gastritis
O
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YEMET TR, R, RIATHE UERAAE. A@BFHRY 69557 EN, WA THEETXEH BT EEFAR.

[X8F] BHF X FEHTR FHERS

[ Abstract] Chronic gastritis is common digestive disease. This article expound the causes and mechanisms of chronic gastritis, and
clinical symptoms. Treating chronic gastritis in TCM, and proposed different therapy of treating chronic gastritis. Treating chronic gastritis
has a correct treatment in TCM. At last, stressing treatment therapy of chronic gastritis is Ligi is main, Tonghe is auxiliary, expound some

notes of chronic gastritis.

[Keywords] Chronic gastritis; TCM therapy; Treatment in differentiation
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Nursing in differentiation of one

patient hemolytic uremic syndrome and Shanghan
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[# 2] GERGHEFBIROEHEMEL LR, GRS EOMRELZEGERT—F O RBEMER, FLTHER

T TR EY
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[ Abstract] As salmonella typhi to acute diarrheal diseases is Shanghan, Shanghan and hemolytic uremic syndrome is an autoim

-mune disease, Often happened on patients of autoim mune disease.

[Keywords] Shanghan; Hemolytic uremic syndrome; Nursing experience
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Treating 30 cases of acne with Qingfei Xiaocuo Yin plus E-ray

O OFEE R W OxEE x &
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hE 43RS R758.73+3 CERIRIREE: A XE4HT: 1674-7860 (2010) 23-0088-02 iFEHE!: IDGA
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8 BUS IS K. R I ERBEA 83.33%, *RLERAERH 60%, FLULIT ALK ERA LHFK (P<0.05), AMHR
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[ Abstract] Objective: To observe the clinical effect on treating acne with Qingfei Xiaocuo Yin plus E-ray. Methods: 60 patients
qualified with the inclusion criteria were divided into two groups randomly: TCM combined E-light group (treatment group) and E-light
group (control group). Then the two groups were treated respectively, efficacy was evaluated at the baseline and at the 8 week’s treatment.

Results: In treatment groups the efficiency was 83.33%, and that control group was 60.00%. There was significant differences between two

groups (P<0.05). Conclusion: treating acne with Qingfei Xiaocuo Yin plus E-ray has a good effect.

[ Keywords] Acne vulgaris; TCM; IPL; E-ray
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Treating 36 cases of cholelithiasis by oral TCM plus Erxue Tieya

A
(FT b ABLFER, 7Td AT, 461300)

hEARS: R657.4+2 CERIRIRE: A XEHS: 1674-7860 (2010) 23-0090-02 iFHE: GDI

[ &1 8¢ WRFHORETRENSGFREEGERFT K., Fik: 36 BIHALEL, ST H o REATRER,
30d A 1 AAFAR. 4R AR 124, 200, LA 4H], EAEL8I%. £t PHURRASFREABFEEE, AR

s RT3
[#4239) femsE; +HoR; FRBE

[ Abstract] Objective: To observe the clinical effect on treating cholelithiasis by oral TCM plus Erxue Tieya. Methods: 36 patients,

taking oral TCM plus Erxue Tieya, 30d for 1 course. Results: Recovered was 12 cases, efficiency was 20 cases, ivalid was 4 cases. The tot

-al efficiency was 88.9%. Conclusion: Treating cholelithiasis by oral TCM plus Erxue Tieya has a good effect.

[Keywords] Cholelithiasis; Oral TCM; Erxue Tieya
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Treating insomnia after acute stroke with Chathu Longmu capsule

HE ! RaA?
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[ Abstract] Objective: To observe the effect on treating insomnia after acute stroke with Chaihu Longmu capsule. Methods: 120

patients with insomnia after acute stroke randomly divide them into treatment group for 60 cases and control group. Hydrolyzate into the
brain fluid infusion 20ml, Jiayi division alprazolam 1mg, 1 night/time. Results: Treatment group the total efficiency for 83.33%, haven’t
statistically significant (P>0.05). Conclusion: The considerable effect of Chahu Longmu capsule and and estazolam.

[Keywords] Insomnia after acute stroke; Chaihu; Longgu; Muli
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Clinical observation on treating 60 cases

of autumn diarrhea in children in the integrative medicine

E IV
(2N&EFER, #dh &I, 415300)
FESERS: R4422 CMRFFREG: A XEHS: 1674-7860 (2010) 23-0093-02 iEX: GDI
[# &1 865 URTELEEETDIKERB TR, Fik: 120 GIAKEB &)U A 2 40, *FFL 60 4], TR
BRI AR E BANRA BUSIT; 5T AR BRI I A LA IR 2 AR B K. 4R 6T AR AR A 86.7%, *TRLA AE
H 81.6%, 7677 48T AR T AT R (P<0.05). i RAF BG4 97 PIUKEIIB AT AT, LA, BF®E. RA8MEM,
5 A BILEL, EFERIES .
(X421 AFEWRE; DL TELE
[ Abstract] Objective: To observe the effect on treating autumn diarrhea in children in the integrative medicine. Methods: 120 cases
of autumn diarrhea in children are randomly divide into two groups. Control group are 60 cases, using oral Smecta, Mamiai and correction
fluid; treatment group bases on control group using Zhixie San. Results: The effect rate of treatment group is 86.7%, the effect rate of

control group is 81.6%, treatment group is better than control group (P<0.05). Conclusion: treating autumn diarrhea in children in the

integrative medicine, not only have good effect, quick, simple, toxic side effects, but also accepted, is wroth being applied.

[Keywords] Autumn diarrhea; Children; In the integrative medicine
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To cause 1 cases of low blood sugar reactions by million surin, plus octreotide

i EEAR K B

(FBARKER, i #M, 062650)

hE 43RS R587.3 ICERAFIREE: A XE4HT: 1674-7860 (2010) 23-0094-01 IEHZ: DGB

(& &) A7 54 R RE A -FEAKDAE )RR, @I & 6 TOHAT AT, R IKTIH L RITE . kb
ABEBIR G TG, R FHERRB G MEEHRE, TIARRWBMIER, AmA ARG & ot ey tEm .

(X421 77k, Ruak; Kbtk 16 RAMG

[ Abstract] To study the adverse reactions of million surin, octreatide casing low blood sugar reactions, to analyze the data of

patients, octreotide inhibits somatostatin, glucagon and insulin secretion, and to delayed gastric emptying and gastrointestinal motility slow,

delay caused by absorption of food, thus reducing the role of postprandial hyperglycemia.

[ Keywords] Million surin, octreotide; Low blood sugar reactions; Clinical example
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Experience for clinical application of Liangfu Wan

%ol AdE?
(1LAZLHmRTSTAR, HiF A, 741615
2AZEFAELPT, HH A%, 741608)

FESHKE: R289 SCERFRIRRG: A XEHS: 1674-7860 (2010) 23-0095-02

(8 2] GEAREMRMASGTEBEAFTE ST X,
(X421 RMA; REAW, ZREFEX BRH

Bwdh. BEENSFAIMIEY ERA,

[ Abstract] Experience for treating Hanning Qizhi type of acute and chronic gastritis, gastric ulcer, stomach cramps.

[Keywords] Liangfu Wan; Hanning Qizhi; Acute and chronic gastritis; Gastric ulcer
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Nursing in differentiation of lumbar disc herniation in non-surgical treatment

14
(AT A EFER, Md &, 471002)

FESHES: R274.34 XEIFIRE: A XEHS: 1674-7860 (2010) 23-0096-02

iF#: AGD

(¥ £] BAAENERBEREESNZKRF, BAEESF MR, “FE L%,
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[ Abstract] Lumbar disc herniation is department of spinal disease, is TCM back pain, arthralgia syndrome category.

[Keywords] Intervertebral disc displacement; Lumbar; Nursing
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Treating 100 cases of youth pseudomyopia by massage

fTEkst EEM EHadr EEHK
(FRESMTERAER, & S M, 510140)

FE S R322.9+1 SCERIRIRIG: A XEHS: 1674-7860 (2010) 23-0098-02 iEE!: AGD
[# &) 845 WRERYIEFFVHBMEMGTH, Fik: AERAIRAZEET EXBAMED RARAMEST H
VAL 100 B, 4R TR BILZS R EMN A TRLENIES, AREAETHE. S RAFELFFHF YV SBRMHL

M, AESAEIR AR, A fevpid, ARG E .
[£438] &0 maal; Fxs05; GERRE

[ Abstract] Objective: To observe effects on treating youth pseudomyopia by massage. Methods: Taking point plus massage treating

100 cases of youth pseudomyopia. Results: After treatment, all patients in varying degrees to improve vision, the efficiency rate for 100%.

Conclusion: Treating youth pseudomyopia by massage has a good effect.

[Keywords] Youth pseudomyopia; Massage therapy; Clinical example
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Treating dysuria by Tihu Jiegai therapy

RER

(JFHRAMNTEEFRESR, & #M, 514031)

TESHKS: R256.53 XERIRIRE: A XEHS: 1674-7860 (2010) 23-0099-01 HEE: AGD
[ 2] SAREBVERGRIZ. Fik, THLE, SHAK, BITER S mikk,

[X4E] REBEE T ls; B

[ Abstract] Application the principle and methods of Tihu Jiegai therapy, treating dysuria by Xiabing Shangzhi, Xuanfei Lishui.

[Keywords] Tihu Jiegai therapy; Xiabing Shangzhi; Dysuria
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differenttation of cervical erosion with Miemiling San

Bk H4a
(HREORTIHELLSER, HF @4k, 730900)

FESHES: R271.1 CERIFRTE: A XEHS: 1674-7860 (2010) 23-0100-02

iE#E: IDGA
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A 80 5], xtFRLAAE MO, tEIT AR REER BIAE B draksh, 4R sTRAESFUEARERREMER (P<0.05). %4
W RERBIGHFTHEZFAAR, R TFHE, EF06ERIMES.

[Xebi] RAERM TIRE P2

[ Abstract] Objective: To explore the effect and nursing of cervical erosion with Miemiling San. Methods: Choose 160 cases of

cervical erosion patients, randomly divide into treatment group and control group. Control group using microwave, treatment group using

Miemil -ing San. Results: The total effective rate of two groups has significant difference (P<0.05). Conclusion: Treating cervical erosion

with Miemiling San has a good effects, is better than microwave, is worth being clinical applied.

[Keywords] Miemiling San; Cervical erosion; Nursing
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FFELIE SR IGIT 40 PIATER KB IT 3R UL AR

Effective observation on treating 40 cases of cirrhosis with Danhong injection

Rah! RsE h OF SRS
(LZAAmETIAFR, IH L, 223800;

DILHHFETEIRREARKER, L EiE, 223800)

FESES: R657.3+1 CEIFIREG: A XEHRS: 1674-7860 (2010) 23-0101-03 iIEX!: IBD

[# &1 8¢ MBI EH R AT RA ST R, Fik: TR 38 4], YAH AR, Vite. MF#AkiEE, X
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fRitE Andt BB A F &, SAATRKTHRE, HEBFEF (P<0.05); BUEITAEATTHAIAENE R, EFa5tRa
B EWER RFEF (P<0.05); AT AERATAN LR, BI7H 5 RIAEITE RIS AAH F L7 (P<0.05.
P<0.01). £it: FHEmiEARAT AT at. A LRI 4 i KR B A .

(X571 FLdatin; At MFEF4EAL; oA

[ Abstract] Objective: To observe the protective effect of Danhong injection on patients with liver cirrhosis. Method: 78 patients
with liver cirrhosis were randomly divided into treatment group (n=40) and control group (#=38). The treatment group were given Danhong
Zhusheye injection. While, the control group was treated with Diammonium Glycyrrhizinate injection, Vitamin C injection, Inosine inject
-tion and silymarin once a day. The two groups were observed 4weeks. Results: As compared to control group, the treatment group had a
more significant improvement in clinical symptoms and liver function (P<0.05).There were also significant differences of the indicator of
liver fibrosis and hemorheology of the treatment group than that of the control group (P<0.05). Conclusion: Danhong injection can result in
a significant improvement of liver function, liver fibrosis and some indicator of hemorheology.

[Keywords] Danhong injection; Liver Cirrhosis; liver fibrosis; Hemorheology
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PFEERESESIEITIRIE I REYIT IR
Effective observation on treating

chronic hepatitis B in the integrative medicine

2% et xR
(HFABRATARER, HHF EL, 735000)

FEAHKE: R512.6+2 CERIRIRRE: A XEHE: 1674-7860 (2010) 23-0104-02 iFE: IBD

[# 2] B¢ URBERATRES TG BRI KBRS, 7k BRAEH o hIRes Tafxt R, £
FILIT: AR KR E A 100me/1/d, T 9g3/d, IRA 24 F). 48 B; TR AR KRZKH 100mg/d, IRA 24 B, 48 . WK 2
MEHILTTIE 24 B, A8 BT AW & ; HBV-DNA 4 £ % HBeAg 46 %, £ R st L4 RXHTHATKI24 . 48 Bis 7T
AT HE 5% % HBV-DNA # [ £ % HBeAg 4 1 £ 2% &5 T BB P<0.05. 456 3R K ARG LATHOE T IR LT A B % .

(X471 BHTHT, FTHELS; LK

[ Abstract] Objective: To observe the clinical effect on treating chronic hepatitis B with Lamivudine plus Hepatitis B bulk. Methods:
Divide into treatment group and control group, which the treatment group: Lamivudine tablets 100mgel '«d ', Hepatitis B Bulk 9g 3/d,
take 24 weeks, 48 weeks; Control group: Lamivudine tablets 100mg/d, take 24 weeks, 48 weeks. To observe the recovery rate of liver
function after treatment 24 weeks, 48 weeks; HBV-DNA Negative rate and HBeAg Negative rate. Results: To analyze the result, the effect

of treatment group is better than the control group P<0.05. Conclusion: Treating chronic hepatitis B with Lamivudine plus Hepatitis B Bulk

has a good effect.

[Keywords] Chronic hepatitis B; The integrative medicine; Hepatitis B bulk

1@ LB 5 8 —POEVA T MRAN T HEE T U EE R
7, BORIE 2T T2 QAU R0 ER6 T M 28,
PR RIEIGIRPUR TNV, HINZ R R, Ail—Dim
PR IEPOREIT AL, PRI 255, K 2], JRAT1M
BRI Fr ety ZRFB0A T HBeAg BAYEMSYEZBIRT 48, If
T HRARCK R E YT HBeAg BHPENRME CRUF 455 b, UK 45
PG R
1 fERBR
1.1 5 e: HBERIET 2009 45 6 H~2010 4E 8 Hl i
NREBAL R 112 RAEBE g BT R 8, JL42 A,
Pk 24 1, LoVE 18 4, FRIAER 18~65 %, ZWiATS 2000
R A F R R R 2EARSVUB T Gttt 2 Bia )i
), FEHEBRT L AL T R SR IL e T SO B,
HBsAg FHTE KT 6 AN, I HBVDNA>10X 5 # Ul/ml, HBe
Ag ¥IBAYE, WIEH ALT Fasifi R n, HEBRILemastkit
908 S HERR 1 AF P9 R R I e e ). BEATL SR BG4 22 R0

R1 WHABE HBV-DNA HBIRRE ALT KFERHE

FTHEAZH 20 91, PREHVERI. R, RE. AL R BRI R
VIR EZES: (P>0.05).
1.2 ¥IT A%

AT A PORE R (G523 AR 5D 100mg,
fH—K, BA OB CGRMEERERIZST IR ST AR 9g, 4
H=W ki 24 L 48 A CRuoyr e 1 AERL D W IRAL: K
RS (HEREB A M) 100mg, #H—WK, R 24
J 48 (R E 1R B,
1.3 MEedabr: MERITIENFIIRE 24 J. 48 AIHIhRER W&,
HBV-DNA ¥ [1% } HBeAg ML ¥#t%, HBeAg ¥:BI%R, ¥
IhAE, ZATMERREY
1.4 Sit2EITE

THEORLR RO K0 THECPORER A 2 Rl .
2 4 B
2.1 WALHT 5 % HBV-DNA ¥ [ J ALT 2 # F LK (kR
Do

415 JES HBV-DNA 44 ALT 5% 3%
24 JH 48 JH 24 JH 48 JH
T SEg| 22 10 (45.5%) 12 (54.5%) 17 (77.3%) 19 (86.4%)
bagisticl 20 6 (30.0%) 7 (35.0%) 12 (60%) 13 (65%)
P <0.05 <0.05

2.2 PSR E s AL R S 2 HBeAg 1553 & HBeAg FER LR (LK 2)

(R 106 51)
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Experience of ZHAO Rui-hua for

treating Gynecologic Pelvic Inflammatory Disease

MEIG R
(PEFEAFRZMNER, L7, 100053)

hEAHKE: R711.33 XERIFIRE: A CEHRS: 1674-7860 (2010) 23-0105-02 HEEL: IBD
[(# 2] BEHEEEAREAERT TR, FAHAEEIERKREMRETRESZRTREIK, EETEER, FEHT

TRobe 2 KA BT 69 97 2L
[X4A] XMk, YEHTR %k

[ Abstract] Chronic Pelvic Inflammatory Disease (CPID) is a common gynecological disease. It is usually due to the failure of

complete treatment of acute PID or the weak constitution. Of the patients, this disease is hard to cured, but Chinese medicine has some

optimistic effectiveness.

[Keyword] Chronic pelvic inflammatory disease; TCM therapy; Experience
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W IR RIS SRAANR, D BRI 7

1 ¥ERR
1.1 Ik Bow 2 A

EL R GO AR T AT, HURH AT
MR, URARIPIR, BAUAR A, AHEEE A, i

T, WEEWEBI Ui TR R, RS BUTLK
P, B, BRI, BT M. iR e M A
PR TR NI T MUK PR RERZE L I
AL L AR TR, AR S B eI, ShE
TEMAK. ML SED T A R e SR B, AN, i
NPT o WA LG DRy L R IS o L
AR R, AT RN, EHONOR, 2.
TERZ, GEEE K SIS IOR: OB X
TR o FURAL, SR B o, #5981 e s K%
R . AR AR 2%, WA S 1S
L IR ARG ER AR RO ORI
MRRESE, HAZESS, s RGN, A N, e, 5o,
ZH. FHRWE, SRR, EEA, K. B GE L
W2, WA K. B3 AR, 1% 113,
PRATEE o BT A UL R K PSR . AT RS W] BOkh et F
WA ORI E” BRI, B it e .
1.2 {@AR B2 K

AP, S AL, B R BIEE, BIEEE
Wi MOURINAR, BB, ORI, PEs R,
AR, (IR ANIR, B TERL, KRS, N2 AR R,
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525, DR,
2 AHES, REHER, EEED

WEIIEE, ZAME, INZ@Ea, KRk, O
MEE G, FABAEE, U Sd, AR, A REfL
AU, AURMIAT AN, BEM B B, 6 AT
ST A0 PR SR ARAT 2 o PRIFIR TR, B il LA
JE DhRE, JFE AR AT BOR, MR, PR AR
A&, ek 2AE BB AL

3 WASEE

VR R AR v P B R e 2 T B e AR, R T
IR TAAF, B3 T RAFAT . SR ARSI RIE A
BABETIL 97.5%. PALRCIH, EM, SHUE, 1175,
HE 2y, RN B R R, N MLRAE, &
B R A A BT AR .

4 MAHH

BEW, &, 304, O, ¥higHB201043 H 17 H.
BT 094 8 HALmIE =Rk B MR 2o ik IX $ 7T,
ZEBN S T AT 4.6 X2.0cm TlBl 7, TE 5 e OE
1.0cm JPERE X . 2010 4 2 H Bk i ifn, Jbat B = H s
i B ACBIAEZEREALEL 8.7X5.9cm. AR A I AEIX A5 I .
2010 4E 3 A 8 HIKAKE 38.7°C, £ FIEAJRE T Ib nt = HF EE R
=iz, LWk “ M RIER”, & CEA: 3.57ng/ml, CA125:
22.69u/ml, CA199: 0.6u/ml, HEIERTEEN, &5 @R
IR R AL, FHRIGT 1 8. 201043 A 11 A4 CT
SERmE R FE R A RS A, K2 8.2X6.4X
9.0cm, HAT ARG, s AT I B TR R R .
WIERAE, 7557 ARRAT A, B A & 5 R ]

WEAMEBAGE T OIG: FEETRIENE, 2R
4?2 2010 423 H 16 H B H: ZEAFX AT UL 8.0X 7.4 X 5.4cm 1
Ty, WA, BHEERZE, WA SRR, 1R
N FETETIHEAL, BEACR IR, FF RS TFARNR
I7, BREBERIE . 2R PN, 1 RN
TREMEK, ghRAT, KAEH 29k, IEH. SR, B, KX
M. FERHAZL 6~730 K, HINZ, 5~6 F BAm/H, ik,
WHERLS. Lmp2.24, 5/, pmp2.1, S, {FESA M

BUIE AR, TR . 2 588 10g, =% 158, BEAK
15g, HIEH 15g, FF2 25g, #RAT 15g, FA 15g, MM 15,
T4 30g SEINVR. VAR 4g, WAL, BEME—IK. D5 hnmia
Jr—NHAJG, 2010 H4 A 19 H B =HEER B #n: AHHE
JEIT R, 4.7 X3.2em MIANEESC I, 56T, CDFL:
SEVEFRAY P WL, T WG X, YRZT 1.6cm. 2
e OFHFEEsEE s, @ABW. MG, RZET
M, aks: EITng. ¥a9T 2 AN HJE, 2010 45 H 10 HIF E=
HE<bt BilER: AOPE NI WEE 2. 1em JEREIF, BERIGH,
AINSERE, 75 AWM E LR 0.8em WTEREIX . $27: O
M NEERD; @I, 48 Forhnk. W23 A~HE, bk
REFEREEE B#: AWERER, AIEER2.5m, M
FRHER R WL BT IR . i i ok, AU K

SE 3R

(112 A )50, 3R, 865 AR va 7 M b 2 i R I A S [0 [l v
2155 B 4%,2002,9(11):8-10

1EE R

BUETS, TARRAL h I R % BB
BAHE, EIER, TAERAL PR % T .
%i'%: EA-101023173 (f&[1]: 2010-11-29)

CE#E 104 1D
K2 WUABRERES HBeAg Bl E R HBeAg HHFE L

415 [k HBeAg P1#5% HBeAg ¥
24 J4 48 )4 24 4 48 J#
A4 22 7 (31.8%) 8 (36.4%) 6 (27.3%) 7 (31.8%)
X FEZH 20 4 (20%) 5 (25%) 3 (15%) 4 (20%)
P <0.05 <0.05
23 ARRM: PR AR KRN HHL TEG. B R Ik, BF SRS Y
3 B FEIREATE AT BRI, AR WSS, i

PR R R —A TS LB RPUFFHATT IRk
B, %2R O R SR EIE T, Pk O R I IR
PURTERNAR, (0 HBV XK I8 N 25 3R 85 A2 9k
WM 24 .48 I ThGE % HBV-DNA #[J1#% I HBeAg
MR, HBeAg ¥ 915, W7 H WG X . E A5
UTSCAEI R TR, 181 QR 5 R 1K) HBV RRSHs g 322
RGIEDNRACT, JEHUARIE AL, #osic BORs B T 3 mibl
RS DRe, BRI 2 RE, AR A0 1545 LA A
R, Rk I BAT BRI SR, PR — R T
WIS QR R I 2y, RERA ST . E 2RI

FERIEIE RAH Y HBV /EH, i s e g9, W& ]
DABR 7 288, BRI AT LS BMEIR EE AR AT SR I 58
SES PR R UL et ThaE . AR RR R
SE N 2577 TH TR RS B 4, AEARE B REEARIRATTI .
S CHR:

(1] AR 24 s REPEBIT IR 77 ZE[0]. T A Ak Je i 24 75,2001,19:56-62

(21BN R o A T 2 5 B W BV 3y 1k B R IR LA 0. e
PR 454 4% ,2005,25(1):78-79

4m's: EA-101017135 (4&[1]: 2010-11-27)
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Clinical observation on treating and nursing 86 cases

of early diabetic nephropathy in the integrative medicine

FESHKS: R587.1 SCERIRIRIG: A  XEHES: 1674-7860 (2010) 23-0107-02

E -2
(LAFEHBTHELLER, LA F8, 266002)

iE®: DGB

[ &)1 8¢ S PHELASPEAETFTHERRB TR RTI., Fik: 86 BEMMSH A 577 et B, TR

T HEIET;, BT AEFHLST ek bib b sy, &2,

T IRAF AT eI KRR, 1EAFHET .
[£4237] BARTR;, FEELZA; BAK

BITACRAM T AT IR, ik FEHELLIST TR Y

[ Abstract] Objective: To investigate effects of treating and nursing early diabetic nephropathy in the integrative medicine. Methods:

86 cases were randomly divide into treatment group and control group, control group using conventional therapy, treatment group bases on

conventional therapy plus TCM therapy. Results: Treatmeng group is better than control group. Conclusion: Treating early diabetic nephrop

-athy in the integrative medicine has a good effects, is worth being applied.

[Keywords] Diabetic nephropathy; In the integrative medicine; Clinical
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5 SGikEHE
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SPSS 13.0 A AT STt 2= A B .
6 &4 R

PRALIRTT 0 IR (1 R (1, B2-PRERER 11 L S S BR AR
FELk, Wk 1.

nALB (ug/L) B2-MG (ng/L) 1gG (pg/L)
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RIT R 10.1240.62 214.46+24.13 3.24+0.53

—_— TRITHT 12.56+1.16 350.74424.27 3.8140.50
IT )G 6.70+0.54"2 156.10£22.27 " 24 1.90+0.48" "sa

W VAT R LLE P<0.05, T P<0.01; SXERVATT R L P<0.05, “°P<0.01.
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S FEBTE B AT T, TR T R A IR RT3
45 : EA-101014119 (f&[H]: 2010-12-2)

FEIRAR B AR A T AE A g a9 ks R B A

Clinical application of Woxuan Piwei Qiji on gastrointestinal

£

(FMNTRBER, TF FM, 213001)

HEAEKE: R63 XEIRIAE: A XEHS: 1674-7860 (2010) 23-0108-02 iFH: IDGA

[ 2] MERASERIAK, HIEMNE S HAMEAZE,
JRIE A, ¥R H AN HICENB ST PR T ERER.
[X439] %= F; HdE, FEH

[ Abstract] Pi and Wei are all postnatal, gastrointestinal cancer often Qiji Shitiao, treatment in differentiation, treating gastrointe

AALETRETA, AMNTREARER, MBEAF T

-stinal cancer application Woxuan Piwei Qiji has a important effects.

[ Keywords] Woxuan Piwei Qiji; Gastrointestinal cancer; TCM
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Hepatocyte growth factor and heart failure

eSS
(FHZ2FBAFLRE ARER, LA H8, 266500)

hE AR R541.6 CERAFIREE: A XE4HT: 1674-7860 (2010) 23-0110-03 iEX: GBD

[# &) FaltkBFELASEGSHANFEEN, QIERALSE, REAT, RAHEL, SIIEK, oF 4R,
WRBAGRF, XS ARBFARPER ., KRG F R mICEKE T AN A ZBFOERBZINS]. ZBAR. 1K

R R 5 T & 6 B 3 UK — 42K,
[ X421 Hapts kBT, SAH%B;, KRG

[ Abstract] HGF has multiple biological activities of potential, including the mitogenic, antiapoptotic, antifibrotic, cardiac

hypertrophy, angiogenesis, tissue regeneration, this will produce a protective role in heart failure. In this artical, in recent years, hepatocyte

growth factor in heart failure and its mechanism, experimental study, clinical application to do a review of recent research.

[Keywords] HGF; Heart failure; Gene therapy

JFan i AE K K7 (hepatocyte growth factor, HGF), Ay
Y EUA 7 (Scatter factor, SF) &) 5t 40 i K U5 1) FT 32 45
AR, UGN R R T, —4% 69KD

(=6.9X 10" 1] o #EM—24% 34KD (~3.4X10%) 1) p HELH R,
A THRKLN 82~85KD (~82X10°~8.5X10%), K
JE Sk TOKOM o 2, e FFUGAE b BF A0 Iy S IR S50FT 2293 4 I
S SRR .

EA—AN MU, HGF BA BTN Z Ry,
A 23, i, N, AR PURT. PrerdE
KRR FAENER . JEok, 9L SURIN, HGF g —ME R
AR P9 R A AR TR 7, B AR R (2 55 P B At A 22 93
2. Ja R TR ERE, i SN T,
oo LA A ML AT — 8 I BR 4 FH o T HLIX S8 A 4 2 2300 2 i
i 5 A B TS R RIS TG 1 ) HGF B 5S4k C-met Jigi 2k
RSk sz 31,

ASCRITAER HGF FEA R0 B AT 800 ) = im S 4L v
HIVEIT AR A R R, AR N D) 38 vR 7 AR A — 25

1 HGF 5. FERKZRHR

1.1 HGF 5 if 15 T 8500 ) 3535

Jer e v L s P 9 B A B P Bz 41 4545 B 2h e O TR A
YRR BNWIUESE, AR & KR HGF %
FEU S IR A, IE HGF AR s /K 2 1EA
S,

Nishimura 2 APIRFSEIN Ny, 13 HGF W 5 55 10 1
SRFEEUE I RAE DG, TR T m RS B AR, T
DLAE 9 VP o il s P2 TR B 0 — AN Fe A . [RIIE, 58 dl v
HGF 7K P-4 T W i i s DA A% v o s P 7 S P B LA B2 1)
UIKIER

Sakaguchi 2 N1 YKF5E T HGF 764 Ik A i i [ &

PRI K RO IER, AT HGF HER A #4A, i
BAE DR B, AREMOR I HGF i 2 . Wigg 4 JA
JERIL, fF HGF MLm= Brte, A= Er5kia
BN, E R K E/A HE B, OUE 4t i 2%
TR AL, MR T HRA. FAE 10 A
TG % CHF Jziize i1 %) 4.

X HGF R 0 IhRE, Wik sEmM), SRS
H R K SR ARG 2, X e R T e =0 LI R
AR LT Y AR FE e SR S BILR) o
1.2 HGF 5 /0 UEEZE T 800 ) 35 5

Jin 25 AUV — A0 M dole dfin P89 110 K BRUASS TR A 9 52
HGF 8 A7 5O UEZE GO ) = A R E L, ZAEF S50
UBIZETIAR M K ANTE G o S 4k, 10K BB R TR LU URE AT 5
YRR LB WT RS 0L HGF JE DR B e R 32 0 LA B )5
'L‘)jj%j%[g-]o]o

Li 25 NUUZE N RO JIUBZERE R st R I, LS 5
HGF ZEREIT BEI DO s T, SO IRl R8540/ R A e
RBAKEE 3 K, B dgnit i N HGF X LacZ gk A5
LA o 7R HUEEAE )G 55 10 FAEE 4 /N 3E A HGF /K
Vbt 5 4 EPNALRIAESE AR AU, HR R AR
b, 7% HGF EEFEVRIT4IMIEX % BE R B, MIAEIX BRI 11
CULAT R K, FUS LRI R B R . AR OIS S5 5
4 A, HGF ERTALfets B e =0y K, HEmEK
o BRI R KSR E N R LR R, BERRET KRR
P

W W], HGF JEPRE 7 n] G175 ool an ek, 1
IAESEIC e Y, R, I AR, B R g b
1@ /e = ERRLL I GEA A
1.3 HGF 5.0 U T80t f1 354

Nakamura 25 A\ 25T T HGF JE P VAT 78 BRI L PR i b o 2
A R sk AL IR AR, AEvET LR G BREER IR
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FPEEILODIREA A SRR, O SR IR I — R R (it
HRA G ERK I T, A KK T-B, (transforming
growth factor-B;, TGF-B)), HZ#KR, HGF Fik/KF T,
EFHEA N HGF 397 300pg/ (kged) B8 1mg/ (kged), KK
a5 3 4, PRI O AT EAb Bam i, TGF-B, & T BURJR 4T
Yk b, HGF sl O MUK O UL B T 0.0 55 R84 ik
Ik, WiE HGF A7 (FAF4E A BUIE KEEF i, 86k T
LYJRE. HICAT L, PUEYE HGF KRBT RES S T .0A
QUYL AL, T ANEY: HGF RERS A R 5Kk B0 LIS A A=
Lo FE A FRRAT B S VR YT AR

T A R D SO e R R 8 A B U L
5 b, UESEH HGF 1897 FIFEA 38 TR IR 9 4 JA% A\ HGF
FE PR BT TR B AT N A B DL o ZEVRIT T, IS TC AR 220,
SRTITERE R YL G 28 4 JW, 7E HGF 897 410 AR 4a R Er sk 2h
e BOC LR EAE B W05, I ox HRZHL O IS 4 AN 7 sk D e
ANEIEREAE, OG> . AR Y], HGF 6
S RER S, O ARG, B A R,
T4 MR A AR . X LE 45 U] HGF (8 4% gL figod il 12
BEMAE AR PO ARSI O O E BN, %
H IR

2 HGF &7 D A B IRRBT R

Jayasankar 2 \MRFSYIESE, O AUESE)S 3 1, HGF 1
IR IA T EUME RS, AT, AR L B
ARG TR .

Ueno %5 A USVZE S5 1 % 0> J) 3236 ( Congestive heart
failure, CHF) BE W5 &I, CHF &3 B HGF /KF
BT, REE T PR, Mk HGF REEZH N 4
Tl K BRI CACED IR 97 AN I8A8 5 (1 i
HGF /K°F, 7RIk HGF KT fins CHF [R5 1 T4k .
Lamblin % AUSf 529 4 CHF i N P-4k 988 K, f3ih
TEBII I 458 .

IZIF TR I HGF AR AR Z20mAROC: AFEE . BRI LA
JREFRW] CHF =SR2 3 (0 AP AR IO /A 1 4ES 2 SE
3HELETEEII N 91%. 87%F1 80%. 173 Hh 2k 2 A hit HGF
KT PR N FOR I %A . 7E 109 9] 48 S 2B Do i 24
(995 A HGF #JE (1001pg/mD) 53 51 419 61l & A i
EHAF% A (HGF ¥R 773pg/mD) . HF58E Y, & T 802pg/ml
LAY HGF IR S KO AT PET- M . SR, i1 Ti%
G RBFIL RSN %2398 CHF Ak TACEER B (i A, % T2k
FRAEI CHF 3 A J2 15t RETF HH IRTRE (K 4518 0 5 EAT BE IR
HHEST . Yasuda 2 ANUTI%E 40 451l Stk CoIURE A8 £ 2 45 T e Fik 7
FEVE R IIIT 4 F 5, R 2000 S5 IO A 22 %5 5 a3 %
EPIR AR WA BURBORET SR AR )

I 30 2 o T DX R = O B DX i KB ML b 4% HGF 34 5 R
RIS, THEEA EFHOEX 540X HGF RELLE,
AL 0BG 5% HGF 2 3. WFFvaem, i 3 n
(LT HGF 433 /K15 0 5 47 i sk 55 AL O T 6 2505 5 0% . HGF
RGO ETBP IR, BrLh, HGF X F3R97 0 1 3 2
A I RN A

3 HGF 70 FERI/EANLH

3.1 A AR R S g TR

Jayasankar %5 \*WF9Y 7 HGF 5O RO X R, KL
R EE S0 HGF FERE ) B2 O WAEZE S 6 FI.0Th
REEA B MM ER, BIRAZY 5K, ifrsREE, &
HGF &7 I3 ik s 8 2 1) 10 38 A R A0 B T 7K1 (9 b
AbATTHRE A 7T 82 3] (9 O B e AR 1 T2 th T HGF AT 1M,
AT MR T XU E R o AR SR W ML A T fig
b BNt 573 < S I 7 117 NP R 1 e e s O 1 e A T
il R S R A R 1) o 5 AT o ) 5 v 1) A RS 4
FI R SR X ) S8 10 LA M SE T A DGR, HGF 18T fif
BAHETAE M BCI-XL #1 BCI-2 _Eif.

BRI, 33 it e L P ) 30 R VR — A I
TR k.

AT, B HET 7 BCL-2 IEIE TR0
JULIBE B 2 A Do DURE A i 0o g8 SE4ESR I ST R W, HGF &
ABAEIPA TR T, R8O ) ZEW, HGF fgisim i
i MEK/ERK {45 /] GATA-4 W RR AL A5 5 10 2% R Mg IR AU LI
RFAEE B A 70 o JULAR M 30 4 R 12019200, HGF 5 DRV e R a8 0 JUL
FAE DR, SRR N BCI-2 M2 BCI-XL %3k, W] Wik
O BT RSB . HGF S — AN AE (1 A KA
T EREMEHE WU AT A R, B0 OO LT R o g
HGF {1 A2 ) 43 T AR B LA r] g i ets &40, 4
JEIE HGF 13315 ets W PE R LIORISA YR TE HGF ik, 1K
YTk HGF R4 H e Tohfs, (b i A s>
3.2 DHUBK Kb A4t

DIAIESESE HGF JEPREYT REAEAT 04 L 2k (2Ol
MR, FEEEA C-met HIidEERIAM, Comet J&—/ MR K
LRGN, Hid'e HGF BEUE Ras-Raf-MEK-MRK 15 515 %
W, FHOIEK. HGF ¥ T 1A A0 X 5 B (1 B 4% JE RERH 11
L JUUTBE 5 0 5 AL IR IR, BRUOMARIE R b i, B
IO FE i I 5 B Y ) 7 ) = B B2 . HGF BERIvR T
RES 3 2 18 0 2 28 R A O JULI3 R I R 1RO JUL AN it B A% 0 2
DyE S REJELRE, JX R W] HGF gl o3 0l = A 21,

HGF B~ P g fEH, X5EEE R4 R E AT
5%, VEEGHEINHIREA TGF-B A%, HGF B0 WLET4E
e, IXANEE T AR OO Lo ZE R, 18O UL ) £ B4
A2 i £ 19 A o P TR K BRI R A LR AE i 0 5
(/1N BT HAE A 2 B AR S5 o A BIRIE S HGF 5 S IO ILER
ALY D T 0 2 14000 I A T35 A0 406 ) R I A A4 il T A
AP TR IUSBE S PE A, Fl B T A R A CoE
AR O LA 5 S AL LR R R Ak, AEARRESEIX 1
LR H R O O R R B RN 22—, HGF 3%
DRIRH8T A8 () o LA IR B ¥ 7 e 2D oI LRE B8 i 1) 00 5 o
4 ARRM

HHFFERAPY, HGF fefeit ik, HHUHy: @it
HGF 5 C-met £ &gt FHUME K WL, SSma1g ),
MNZ AR ZERS . NIk, HGF AN T 3% sh M R
D IIFEIHN -
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I F 43 A W 2 B AR B0 1L A5 95095 (A 3 TR BT 2 H
[i1Z 2 i iR TR Y R =P NI . | RN = /S LT IR
FB. HGF 1E4—FhO MBI IR P AE K R, X100 J)
FIRHIIT X UG A EEEMIRARE X . HAT, HGF X%
ol e DT BT 00 32 IR S AR B S 30T 5 R e PR ATE U SAE S5 HGF
XU 3R (K67 B TG A SN - HGF KRG YT e g il
DETEM, REELUAER, Sk hae. AERALHS
HGF FEW R M A i, ProNgiiE T bro L4tk fe
fE AN AR K, (e O Lo IR ARG A 5%

B2, HGF B VAT O )1 3058 9 NJIRYT 0 ) 32 R o
AP MU BRI T RIS 0, TTRE T BT a7 B .
A g, NSRS HGF 1897 0 i i AR M R &80T
#ir, HGF S AR PR #E8IPE, HGF 1897 CHF IS H %
AR I IRE HERIR RS T, 315,
BEE TR ATEAT, N HGF JEENAYT O 885 0545 5
— R A BT, O NSRRI ) S I v O
I P 15 B s 5

SE3CWR:

[1]Nakamura T,Nawa k,Ichihara A.Molecular Cloning and expression of human
hepaocyte growth factor[J].Nature,1989,342(62 48):440-443

[2]Nieder C,Andratschke N,Jeremic B,et al. Comparison of serum growth factor
-s and trumnor markers as prognostic factors for survival in non-small cell lung
Cancer[J].Anticancer Res,2003,23(6D):5117-5123

[3]Hojo Y,Ikeda U,Zhu Y,et al.Expression of Vascular endothelial growth factor
in patients with acute myocardial infarction[J].J] Am Coll Cardiol,2000,35(4):
968-973

[4]Nakano N,Moriguchi A,Morishita R,et al.Role of angiotensin I in the regu
-lation of a novel vascular modulator,hepatocyte growth factor(HGF),in experi
-mental hypertensive rats[J].Hypertension,1997,30(6):1448-1454

[5]Nishimura M,Ushiyama M,Ohtsuka K,et al.Serum hepatocyte growth factor
as a possible indicator of vascular lesions[J].J Clin Endocrinol Metab,1999,84
(7):2475-2480

[6]Sakaguchi G, Tambara K,Sakakibara Y,et al.Control-released hepatocyte gro
-wth factor prevents the progression of heart failure in stroke-prone spontaneou
-sly hypertensive rats[J].Ann Thorac Surg,2005,79(5):1627-1634

[71)7in H,Yang R,Li W,et al.Early treatment with hepatocyte growth factor impr
-oves cardiac function in experimental heart failure induced by myocardial infa
-rction[J].J pharmacol Exp Therap,2003,304(2):654-660

[8]Jayasankar V,Woo J,Bish LT,et al.Gene transfer of hepatocyte growth factor
attenuates postinfarction heart failure[J].Circulation,2003,108(1): 11230- 11236
[9]Jayasanker V,Woo YJ,pirolli TJ,et al.Induction of angiogenesis and inhibition
of apoptosis by hepatocyte growth factor effectively treats postischemic heart
failure[J].J Card Surg,2005,20(1):93-101

[10]Wang W,Yang ZJ,Ma DC,et al.Induction of Collateral artery growth and
improvement of post-infarct heart function by hepatocyte growth factor gene

transfer[J].Acta pharmacol Sin,2006,27(5):555-560

[11]Li Y,Takemura GKosai Kl et al.postinfarction treatment with an adenoviral
vector expressing hepatocyte growth factor relieves chronic left Ventricular
remodeling and dysfunction in mice[J].circulation,2003,107(19):2499-2560
[12]Nakamura T,Matsumoto K,Mizuno S,et al.Hepatocyte growth factor preven
-ts tissue fibrosis,remodeling,and dysfunction in cardiomyopathic hamster hea
-rts[J].Am J physiol Heart Circ physiol,2005,288(5):H2131-H2139
[13]Ahmet I,Sawa Y,Iwata K,et al.Gene transfection of hepatocyte growth fac
-tor attenuates Cardiac remodeling in the canine heart:A novel gene therapy for
cardiomyopathy[J].J Thorac Cardiovasc Surg,2002,124(5):957-963
[14]Jayasankar V,Woo YJ,Pirolli TJ,et al.Induction of angiogenesis and inhibit
-ion of apoptosis by hepatocyte growth factor effectively treats postischemic he
-art failure[J].J Card Surg,2005,20(1):93-101
[15]Ueno S,Ikeda U,Hojo Y,et al.Serum hepatocyte growth factor levels are incr
-eased in patients with congestive heart fnilure[J].J Card Fail,2001,7(4):329-334
[16]Lamblin N,Susen S,Dagorn J.et al.prognostic significance of circulating lev
-els of angiogenic cytokiner in patients with longestive heart failure[J].Am Hea
-rt J,2005,50(1):137-143
[17]Yasuda S,Goto Y,Baba T,et al.Enhanced Secretion of Cardiac hepatocyte gr
-owth factor from an infarct region is associated with less ventricular enlargem
-ent and improved cardiac function[J].J Am Coil Cardiol,2000,36(1):115-121
[18]Chatterjee S,Stewart AS,Bish LT,et al.Viral gene transfer of the antiapo
-ptotic factor Bcl-2 protects against chronic postischernic heart failure[J].Circ
-ulation,2002,106(12 suppl [ ):1212-1217
[19]Kitta K,Day RM,Kim Y,et al.Hepatocyte growth factor induces GATA-4 ph
-osphory lation and cell survival in cardiac muscle cells[J].J Biol chem,2003,
278(7):4705-4712
[20]Fan S,Ma YX,Wang JA,et al.The cytokine hepatocyte growth factor/scatter
factor inhibits apoptosis and enhances DNA repair by a cornmon mechanism in
-volving signaling through phosphatidyl inositol 3’kinase[J].Oncogene,2000,
19(18):2212-2223
[21]JAhmet I,Sawa Y,Yamaguchi T.Gene transfer of hepatocyte growth factor
improves angiogenesis and function of chronic ischemic myocardium in canine
heart[J].Ann Thorac Surg,2003,75(4):1283-1287
[22]Morishita R.Recent progress in gene therapy for cardiovascular disease[J].
Circulation,2002,66(9):1077-1068
[23]Liu Y,Michalopoulos GK,Lin L,et al.Structure and functional characteriza
-tion of the mouse hepatocyte growth factor gene promoter[J].Biol chem.,1994,
269(12):4152-4160
[24]Taniyama Y,Morishita R,Aoki M,et al. Angiogenesis and antifibrotic action
by hepatocyte growth factor in Cardiomyopathy[J].Hypertension,2002,40(1):
47-53
[25]Miyagawa S,Sawa Y,Taketani S,et al. Myocardial regeneration therapy for
heart failure:Hepatocyte growth factor enhances the effect of cellular cardiom
-yoplasty[J].Circulation,2002,105(21):2556-2561
[26]Maulik.G,Shrikhande A,Kijima T,et al.Role of the hepatocyte growth factor
receptor,c-met,in oncogenesis and potential for therapeutic inhibition[J].Cyto
-kine Growth Factor Rev,2002,13(1):41-59

%i'5: RL-10073812 (f&[1l: 2010-12-07)



WWw . Ccjocm.cn 010-59431886

CICM WHEIRKWIST 20104 #5235 5523 -113-

MR EAT SRR RIE RN AT B AEIT R
Progress of treating infertility with Chronic Prostatitis on domestic

REH ZxK’
(LAd®EFR, é  #H, 450000;
2BV EFRE—WBER, T FM, 450000)
FERS: R697+33 SCHREFAE: A XFESHT: 1674-7860 (2010) 23-0113-02 iEZR: IBD
[#H 2] BHATFKRK (CP) AAFHARFTORBAAMEHARY. Lt@AALTEMAR, ZIEEHTAERFE
HmEA AR, LFRE N T HESIIRERXERFT OARLRE -, aT CPRTEA L RMAtth, wo Rty
A E BRI E, BRI AR AT ASRE A SR AR 0906 97 R AT 4RIE
[X4E] RUEATIIRE, TF; 67 HE
[ Abstract] The causes and mechanism of Chronic Prostatitis (CP), and how does it lead to male infertility have not been elucidated.
It has been confirmed that whether bacterial or nonbacterial type can directly or indirectly affect reproductive function of patients. Some
progress in research of infertility caused by CP has been made by Chinese and Western medicine in China recent years. However, due to the
complexity and persistence of CP, physiological barrier of the prostate, the treatment of this disease is not satisfactory. The domestic
treatment progresses of this disease in recent 10 years are reviewed in this paper.
[Keywords] Chronic prostatitis; Infertility; Treatment; Review

PEPETTFIME A (chronic prostatitis, CP) iy HH} K AGH % PR35 B, AT B, JeRe Bl BN 89.66%,

R L, O™ BB U 1 R e, S [ A R
%tBE (National Institute of Health, NIH) #H3¢¥5R B IR AN I
IRIRIGZEN 5~50%, 4905 L4 A4 %1 (Chronic Bacterial
Prostatitis, CBP) MIAEAN B (Chronic Nonbacterial Prostatitis,
CNP), AR5 1186 4 CP YEANE M4 1) EPS &Yl 77
WATH, RIS 51.7%, HOFmanp. SOR ARG
Yoo WEAFHIRAESE, PE YT HAEEAE RS VR TR, A
S AR T BN, Bt 4Rk CP MEAS T (K P a7 ik
SRR .
1 HERFT
HHIEIT : SKRMAEPER A A Bl 72 ks 7 CP PEAS
B 4501, JiH: gy, Re2TK 30g, WS, HE D% 20g,
IRE, B, BHET. MR TF. BERE. ARG 15g, &
13g, ¥EI5 12g, LOAHE, RIRE PR, A, AT A XK
655 WIEZ IS A Bff. BEOCAE; PR E ISR,
SN BAREE B AR BT InsEAn . FnBE. AR,
BB H IR 258 el 45, 4 TR, 4R
PRIA BB 20 B, WATRE R 91%. 4k NI O i 5
JFANE 1697 CBP HEAH 53 4, 5 ARSI EM 50 HI1E
XHEOUER . 16T AT SARAE 1B MO 1 IRE A5 30g,
FH&. MIRAT . 2T RS 20g, JIERE. HR% 10g,
B BH AT AR, B K HE N AE Hb s AL, ¥R 97 I R TR i
BIME AERBEUE ek . ESHEYT 6 I EPILIXT LG, SRS
B 92.45% K 74.00%, ZFEA LR (P<0.01), £k
U1y RIBHIEVATT CP YEANT 42 11, M3k 45 2 3 Pl bk -
PEZZ . ZERIE. AR TE RS 30g. WOETE. AT, Rl
AL RS 15, FPIER A B A ek A2 20g,
gy, MIfe ¥ FH. SBE. BRI 10g, BRI R, 250
TR BT 15g. 45 R B RHOR 83.33%. AR AIRIT
WU SN R e 2 e e (BRI 4Rz, REET 39K, 1 3 D
1BY7 CP AT 58 4, A IS gy Ik bl 47 57 2 IR 2L,

HApIr R mE. BTEE, a R TEAEREER (P<
0.05), a+b 2k FEAWMEE %R (P<0.01). ZEFFAECN
AR R (R 5ok, 4H 3 ik, R 75 K) ATIIA
B CPBUAE 11241, 556Y7 001G AR . FFiE%E. a
+b Gk THE BEVEZES (P<0.01). AN B0 (1)
UOLRF M 2. (R Pl S s SR TT CP YEANT 63 1,
ORP2RFIS. A% 15g, B #40. Fi 7% 10g,
ML FHER 8g, HET 6g, WBIEMNMEA. JHHHEL, Wiy
=g MILE; KBNS, &K BRINEERE. Fheh.
B, WER T AT, 4. B 1E% 30g, 3R 18g, K
Fr, B M. TAWATHE 15g, HEN T 25 N &l 30g,
PR IGHS, 4RI AR 55.5%, BAREN 98.2%.
2 WEWT

R TCRIIT : BRESENNG CPYEAT 38 4, ¥hyT 4
FEH AT FH LA 2 AL bR B e e S R B
alif PR, En)T 3 1, SR AUHERS FIEi R M m)
I 3RS 7 Lb 3R et 7 1 W AR TR 4L (P<0.01). 3R
7. AvAINAYY CBP HEANE 83 1, A 41 51 iR UK
PUERINEEALGAIRIT, ANRREMIE 15 4-8n ks 2 4
i RSIE, R 1 /MR, TREIRE =98.5%, SRJE 30 40P
SR BB R AR, 2~3 H—W, 10 WCh—I7 e, 35697
FE, B4l 32 Bl spalifE APl R, 450 A A SeERR
B, f5% Zn. SOD. AsAb 4 P1% . EPS-WBC. SPA KF{H4T
YRF T B 415 B 2R (P<0.01 8% P<0.05). JAEBZih
I+ e PR AT 0F R P R Pk 27 4 R 294X
(MPWMDP 1) 77 160 #5] CBP YEANTE, ¥4I74H 96 118 H]
FHBTFE Y 0.2mg, HIEKIL 1mg, BEE ARG 20000 K HUKHA:
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Health guide of rehabilitation of sequelae in patients with cerebrovascular
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[ Abstract] Cerebrovascular and traumatic brain injury lead to sequelae in patients increasing year by year, to enhance learning

rehabilitation knowledge and the training of rehabilitation, is responsibilities of rehabilitation workers, increasing the general public the

concept of rehabilitation is to promote the key to rehabilitation of patients.

[Keywords] Sequelae in patients with cerebrovascular; Traumatic brain injury; Rehabilitation
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Clinica observation and strategy of

paste the skin incision on gynecologic surgery

AT
(THEFTRLTE—ARER, TdH FW.L, 467021)
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[ Abstract] Objective: To investigate the nursing of transverse incision in gynecologic surgery onpaste cut. Methods: To analyze the

transverse incision in gynecologic surgery in 2 years, application of paste instead of the traditional method of skin incision, and psychology

nursing of patients. Results: Actively cooperate with 120 patients, wound healing. Conclusion: Transverse incision in gynecologic surgery

onpaste cut has a good effect.

[Keywords] Transverse incision in gynecologic surgery; Paste; Nursing
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[ Abstract] Far injury is one of the major diseases of mankind, we did not know it in the past. Much the same pathological injury,

we treat it in a variety of causes, lead to far injury is become stubborn disease. We are verified by clinical observation, found the same

cause of injury. Far injury awareness and research, in order to effectively prevent much damage, to maintain and restore health. Far injury is

recognized after all, is the inevitable result of the development of TCM.

[Keywords] Far injury; Pain; Barriers to action; Far injury observation; Development of Chinese medicine
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Discussion and preventive measures of the

reason of security risks community nursing in our country
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[ Abstract] Take a series of preventive measures can greatly reduce the errors, the incidence of disputes and ensure care and security,

and better service for the community population, but also to enhance the hospital's social benefits.

[Keywords] Community care; Security risks; Nursing management; Preventive measures
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Countermeasure and analysis of nurse-patient conflicts in oncology
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[ Abstract] Arccoding to increase nurse-patient communication, strengthen the consciousness of active service, rational organiz

-ation of work et al, to reduce nurse-patient conflicts.

[Keywords] Cancer; Hospital; Nurse-patient conflicts
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