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Clinical application of prescription
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TESHKS: R2289  XERERIRTE: A XEHS: 1674-7860 (2010) 16-0001-04

[# &] TANFTH, FAHAEFELFEREZEFNESGRRILERMR, REALBANGE TR, RN SIRRSTH Y R F=
EAp., MAMIRS 7R, R PE, BARY, AESR, WRIEEA, 1A EF RIFHER, RABRLEFTERGFH, 122,
BMAELRN XL A, LEEEEFSEFRE, HATBAR, AMEK. KR, BME. ARFHHRE. AEARVER
RBTFTEEREAMAH IS, FRBZAMAGT A, RTERFE, Bk, AlRLEEANERTAL S H 0 XHES.
RNEZOQBD. RERMD. TERFED. EAFLHEFEZT, BRBFIHFRAAXTF A OGRENIE., Sy B
FEFEREE, XBEREM T ERLERBIHELRS QRN 6NN, TR ERRRERE, THRTIESE, £
A= R

[X4E] FHERE; (HhRR); (BERS%), GrEFT); (EFLH)

[ Abstract] Previous prescription is the combination of medical theories and clinical experience, is precious heritage for future
generations, to must inherit and carry forward. Previous prescription, rigorous organization, ingenious combination, even today still has a
good effect, become a frequent clinical application of prescription. But, to use it, should be noted different life, different social environment,
different endowment, diet, live, lause of body. Ancient prescription isn't suitable for the modern, can not change. Therefore, to use of
Zhigancao decoction, Gualou Xiebai Baijiu decoction, Xuanfu Daizhe decoction, Dingxiang Shidi decoction and Fuyuan Huoxue decoction,

to study and grasp fadu rules, rescription rigorous theory and valuable clinical experience, to note principle of treating in differentiation, to

combine specific circumstances, flexible work, to achieve arise from the dead.

[Keywords] Treating in differentitation; Shanghan Theory; Jinkui Yaolue; Jisheng prescription; Medical invention
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Correlation research review on chronic

heart failure and cardiac myocyte apoptosis

WER  BigF
(ZHBFEFR, % 4, 230038)

FE3KE: R541.6 SCHRIFIREG: A XEHS: 1674-7860 (2010) 16-0005-02 iEE!: AGD

[# &1 @A TAALMS ) RE (Congestive heart failure, CHF) X & £ B EEZHH]. PR THRLZSHR

SBHAT B G F 2 ak,

(X431 M @A, ARAKREE; B hxB

[ Abstract] Apoptosis is important mechanism of congestive heart failure with development. Loss of myocardial cells can be impor

-tant basis of deterioration of heart failure.

[Keywords] Cardiac; Apoptosis; Gene expression regulation; Chronic heart failure
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RS EKFAE R IE BARME HF AR Dhie AN 2 i

WEIFT R I — L5 UEYE B 7R caspases 1] LU I3 9820 5 B Wi 4 2
FIURE T e W 4B ThBE™®) . Caspases-3 CHH IR T 4400 S 3 Hh £
APATIC T — i) 13 B T RS w] LA B 4 eI A == 1)
Wi shhE . 53— e PRl caspases-3 S-SR 4 R (1 2R FST
S BRVUER B (1 A PO R PS8 AN Ca WS 45 T g S AR S P

oy HE Z 2 mR RS, AT IiAas
WA K-S B0 E AT DI Re AN A HF, B4R TR S HF
PIRE A RIE L o G T HERE /N BUO LA 5 RIS Y casp
-ases MBCHTI RIS, RIERARAC/K IO A0 B T, A Ar
i), AL DL S SO M sk b O LT

NPT E 2 caspases 5 IR F, caspases FIHIF &
A BTN TR IT ik — o — TUFS AR I 2 m
) caspasesl BY, caspases3 M7, 40 % H ks>, HAE
SETIRIE G/ — LB R (RN, BN EEEEAT
caspases, THINFIPU caspases WG IW/E, BATHEA D41
JTIIER

25 S B ITUNEL B R bR ALk S5 e 41K RUAE
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B 3. 4. 5 FONER KA BT, caspase-3, 8 i PEIY
w7 9 RO IThERH R, X RALAR R
2.2 Bax M bel-2 5 CHF itk

Py 56 5 AL sy & L SRR AL L R R AL i BT 0
WA 3 WA Bel-2 3Rk, b0 FE4] Bel-2 AN A &,
PR OB LIS, AT DL LA i & AR TR T, SeCo BRI N Bel-2
BAmFREk, WHERRET, AR O IR . 12555
JRUESE, KRNI, LR e B 40 iR
T2, GBI IS B OB A W A R AR, T
SO FER A DA R R A, AR BN

T IR AR A s o BRI s 0 R R A K O UL
T, BAREEARNEEREIUOIM R T RER, B R
FTH, A8 BV LA RN Bel-2 25, RN R Bax (4%,
PARRER (1 Ll & AL W] S AR 0k o 456 A MR T 2R A0 D 45 AU
FORFZADHL I AT, PTRE S SRR T DS Bel-2.
Bax [RIEH K.

PSTwARE R 3 SR 7 5 BTN I B3 ) R N st W
UL Bel-2 (& AR TRFARL (P<0.05), FIHLFEAIL
FHEPE T [ Bel-2 3RIE TR, AT, S To40 M5
H3n, 503 i oAl i TR m AR AN —
e AT, (R T EEM . AR R 8
G AT 000 B KRR LA T2 8 A Bel-2 [I3RIE, A4
AR, AT AT BEA0 E T A

TR IS Y g R, MRk IR AT OB
Bcl-2. Bax & 3R IEF M Bel-2/Bax ik L4 b 25 PR ol As,
M HFER Pd-E BEW & _EiH Bel-2/Bax ik b, Hest H:
TEI BRI R RIA R ERES, 878 AR AT SR BCR RE e
N DRI 2 Bl A A% B S Co LA B T AR SRR R Rk, IX
A S AL AT O RO B L R ML 2 — o b
A, B IR B R A A0 R T DA st 3 A0 AR R ) £ g AR
ThEg, PR 12 AN M8 T R S

3 & B

i EPnE,  AATBAGBISE A RE], 40 08 o6 HF f
SR REA I RN, BUR TR T AT DA RS N IRER 45
R IR VE 2 BT Ref g, IR DAY I BUAE B, JE
DRI e PO A 20 P A5 2 Jm B APt XA 224 i (1 — 2808 T T Tl
ARy BT 1056 s s ik g, B AR TR . BRI 7853 A R4
WA TAE HF FR A5 A F i (K4 A e ) 338 (136 7 32 41
TR BB .
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To analyze the clinical effective of treating

ulcerative colitis in the integrative medicine

B
(LWAEREFTFEER, LA RE, 277101)

TESHKS: R574.62 XERIRIRE: A XEHS: 1674-7860 (2010) 16-0007-01 HEE: IDGA
[F 2] 8¢ FiTBALYTBELSALT mHBEMEGTR. Fik: REXEEEL, MASAH R, sTIRAEEF MR

B O IR, 8 9T AR 24 5 A O IR M BB TR R AU T

E 808 57 BBt 4 I KOl RT3 A 4.
(X4 FRHLEmE; THELE; RIS,

SR BHAFEHN 9333%, MEBLA 77.78%. it THE

[ Abstract] Objective: To investigate the clinical effect of treating ulcerative colitis in the integrative medicine. Methods: To choose

the patients in our hospital was randomly divided into two groups, control group were given oral sulfasalazine alone, and the treatment

group were given TCM and sulfasalazine. Results: The total effective rate was 93.33% in treatment group, 77.78% in control group.

Conclusion: Treating ulcerative colitis in the integrative medicine has a good effect.

[ Keywords] Ulcerative colitis; The integrative medicine; internal and external governance
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MI7E 5 ANCUT o AR BRIk 45 0 B B A A o i

A BT, AT RS A B 4T Al A & 1 4l e 5 AR,
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I T Trh ACkE . EAERREE, THHAS R, W
PRI L RO 25 3% BOE. BOMTE RN, Rk
75, WA Rk, WERRE s WOE S RET I HEE, A
18, Ve B2l Rl b . U7 bR, BEREERIE, X
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To analyze the clinical effective of treating 110 cases

of cluster headache with Toutongning plus sumatriptan

EE#& HRE HIEA
(WNE AR TAAA AT S, W AT, 643020)
FEAKS: R441.1 CRIFIRE: A XEHS: 1674-7860 (2010) 16-0008-02 IEZI: ADI

[ 21 869 WRARTEATDEE 7 AEM LR IERTH, Fik: #4220 pIAEM I mELMASAH 24, 241
B FA DL R S0mg Uk, A B 1K, EITAR MM KR TIRE, SHLR, 3R/M. 2 WEAETT 20 RA L A4, 697 1
ANFARBILIRNE RIF B EAEE ., 4R BRARHE, LR ERBUAAL £ FA % FELH (P<0.05). AEH. L%
MBI YT AN 2 AR 2 F Rt F &L (P>0.05); EI7A0/5 2 AN ARL 27 BA %t 3 F 5L (P<0.05); 7677 /5 2 LRAAIR] b
ERAGATFEL (P<0.05). &t KATEALFLE7 ARMLRIERTHNEE, TRHIEEAES, BREERE.

(X421 BEHKHR; KRT; 455 ERAR

[ Abstract] Objective: To observe the clinical effect of treating cluster headache with Toutongning plus sumatriptan. Methods: 220
cases of cluster headache patients were randomly divided into 2 groups, 2 groups were given oral sumatriptan tablets 50mg, 1/d. Treatment
group while taking headache capsules, 5/times, 3 times/d. 2 group were treated as a 20d course of treatment, after a course to observe the
clinical effect and attack situation. Results: Compare the differentiation in treatment group and in control the efficiency, total efficiency has
statistically mean (P<0.05).Cluster period, seizure frequency before treatment, compared with 2 groups showed haven’t significant
difference (P>0.05); the treatment group compared before and after the two groups was statistically significant difference (P<0.05); 2

groups after treatment difference between the two groups statistically significant (P<0.05). Conclusion: Treating cluster headache with

Toutongning plus sumatriptan has a good effect.

[Keywords] Cluster headache; Toutongning; Sumatriptan; Clinical study
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AR NS P EATUE R A A AR [L-18 ZR1KEY MR
Observation on IL-18 changes of hypertensive
liver syndrome of traditional chinese medicine

Fat ! FRFD R oM ARET EAT XX AER FHL HEA EHETL
(IFREFER, & BE, 531400
2AEIRAEF RS G RRARH, & @T, 530000)

HESEKS: R259.441  CMRIFIRE: A XEHS: 1674-7860 (2010) 16-0010-03  iEE: BDG

[# &1 B4 BTHaERR T EHEEE R ERLLARIE. Tk 25156 4] %0 5 AR A= 153 4 % de EAT 1A
L EHGAT AR A E A F-18 (IL-18) K-FA2M, F-5 139 #ilid RikAb4 rbdx, 4 R: e LTAHE TC, TG, #= LDLC #14
A1 5.624£1.24 (mmol/L). 1.54£1.68 (mmol/L) #=3.23+1.13 (mmol/L), 65.1+£19.2 (pg/ml), &AFAAMLL S (P<0.01),
B IEF ARG (P<0.01), ATFA LT49 HDLC #4524 1.37+£0.48 (mmol/L) AT AARL 81K (P<0.01), HEEF 2T FE LMK

(P<0.01). %t dfig FolAe KOERE AL T & EPHEA AT I8 L AT AARLE & /B & 0) R A TR A2, RF] P EATIEZ o/

EHEHHRAARMELL, PR LECES OB KFATBITAMEES EAHRE, RIRRAG T EFEER RS ELRER—
#.

[X439] Zhx, FEME @fF; a0M%-18

[ Abstract] Objective: To investigate etiological factor and pathogenesis of two types of liver syndrome of traditional chines
medicine. Methods: 156 cases of hypertensive stagnation of liver-QI and 153 cases of hypertensive hyperactivity of liver-YANG should be
tested the level of blood-fat and interleukin-18 (IL-18), and be compared to 139 cases who are normal in health examination. Results: The
mean TC, TG and LDLC are 5.62+1.24 (mmol/L), 1.54+1.68 (mmol/L) and 3.23+1.13 (mmol/L), 65.1+19.2 (pg/ml) respectively in
hypertensive stagnation of liver-QI group, which are higher than that of the hyperactivity of liver-YANG group (P<0.01), and so is the
normal group; the mean HDLC of hyperactivity of liver-YANG group is 1.37+0.48 (mmol/L), which is lower than that of the hypertensive
stagnation of liver-QI group (P<0.01), and so is the normal group (P<0.01). Conclusion: Both disorder of blood-fat and inflammatory
reaction differentiate the pathologic and physiologic process of hypertensive stagnation of liver-QI and hyperactivity of liver-YANG
patients. There is lipid metabolic disorder in these types of hypertensive patients of liver syndrome of traditional chines medicine, in which
the blood-fat level of the liver-YANG group is higher than that of the liver-QI group, to prompt that different types of liver syndrome of
traditional chines medicine differ degree of lipid metabolic disorder.

[Keywords] Hypertension; Liver syndrome of TCM; Blood-fat; Interleukin-18 (IL-18)

LS 24 (A BHIE A (AT SO B “CBIRE BRIERE s, iWHARYE: & 1999 4 WHO/ISH ARYERYH 20 il
AR LIE 4% S P 2547 SE ML, JRALOMIIAE DT i s, IR =140mmHg (1mmHg=0.133kPa) Al (5()
TSI AR SE B P S ) T IESE, BRATIJIE H R ITHIELS 5 il ) FF9KE =90mmHg, LIRS 1 4ELL |,

AT, TR L S IR AL B, TR AR (B FHIERS A DFFAUREEE: B 3L . DI,
PRIUER SRR 318 (L-18) ACF, MV yaucn o o sne, mmisomsimss babLas, ko,
PR GE AP T R LB, 45 3 IR MM 9 BT B OFFIELE T, TR, S, T A, il

- Shi, DU, k. NEHIIHRO. T B F B
I BRI ACH RS BRI 51 SR
L1 X% SHNEHR MR ZE RGN (P>0.05). K41

1 2008 4E 1 H £ 2009 4E 10 A5 B e B AT B sl ) BRLIILE 1.
1 WHBEEAFN

2053 151 % L FW () R (AR i & (mmHg) #T9K . (mmHg)
JFFRH 17T 156 104 52 3844103 2.440.7 168.6+8.7% 106.2+8.1°
A4S 153 97 56 37.9410.2 2.5+0.6 150.24+9.8 89.74+6.2
IF R o 139 89 50 37.9410.2 0 126.5+9.1 81.7+6.2

Ve R EC SIS LA P<0.01, HIFH A LR, *P<0.01.
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1.2 Kl A%

kAT 5 8 1 00~9 1 00 I 2 IE M ARPUEE ML Sml, B0
B K . H Beck man-CX7 4 A Bh A A AR I st JH [34 figt
(TC, EHH 3~6mmol/L). Him=M (TG IE#H 0~2.29
mmol/L). E R AHE: (HDL-C IE%{H 1~1.8mmol/L)
MM B B 2 I Y (LDL-C 1E#1E 1.76~3.49mmol/L).
1.3 TL-18 41 87l 52 T8 = 2 I B4 ik . Sml, 30001/
3B 10 4y, B ERMERR AT - 20C. {X#%: MULTI-
FUAE3S-R 7! Heraeus il &l 250001 (F2FED, SLTIIZE! EEFR{X
(450nm) (EHLFD, FBIRIRIKA GERFD. Wl#l: 1L-18 ik
P BRI SR D AR A BR A AR

FFOPIR: NG TL-18 (ARSI A e I P A TR 1 it

#2 R EARF P EFERFMIEAKFE (mmol/L)

PR EEAT, I 2 AR 2 s 4 R R IR AR
1.4 Gir2EJ7iE:

o AR AR 7 s N B, I SPSS13.0 B pFidkAT
Gl SE B, VR VORI A IE A 3 A K TS BRI bR v 22
(xEs) LR, LAVREIRINE F R A0
H g 8%, P<0.05 2251 B L.

2 & B

JHFBH 048 TC, TG, LDLC F IL-18 ${H % AR 45
M (P<0.01), WERIEHMIRALE (P<0.01), HFFH L7Tdlm
HDLC HMEE A S5 40K (P<0.01), WA IEH % AT (P<
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A clinical study on treating recurrence

after lumbar disc surgery Songjin acupuncture

FEAKS: R323.3

XERARIRIE: A CEHT: 1674-7860 (2010) 16-0013-02
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QREFHHIRLAR, LAk R, 277800;
3ARAETHEREFEER, Lk HRE, 277300)
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AL LI G 9T 97 AT 4.
(%4431 AnAh4t; ARIESM AP Z i, M & F R

[ Abstract] Objective: To use pine needle with reinforced the nerves block in the treatment of recurrent lumbar intervertebral disc

short-term curative effect, the function recovery and long-term observation. Methods: A group of pine needle line between vertebra

reinforced with KongSong XieShuWu nerve block in the spinal canal. Another group of single vertebra inside nerve block. Conclusion:

Loose muscle ZhenSong solution was decreased nerve block with within the curative effect and reliable.

[Keywords] Pine needle reinforcement; Extradural cavity nerve block; Disc after surgery
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Treating 23 cases of chronic urticarial by acupuncture point injection

) A7 A
(75660 3LEATTIS3R, T &  AE#R, 541002)

T E5HKS: R758.24 XERIRIRE: A XEHRS: 1674-7860 (2010) 16-0015-01 iEE. DGB
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[X41] XA 877, REFRS

[ Abstract] To investigate and observe the effect of treating chronic urticarial by acupuncture point injection, for the treatment of

clinical observation method to make further review.

[ Keywords] Acupuncture point injection; Treatment; Chronic urticarial
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Clinical analysis of treating 88 cases of

acute lumbar sprain by Danci Jingming point
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[ Abstract] Objective: To observe the clinical effect of treating acute lumbar sprain by Jingming acupuncture point. Methods:

Taking massage plus acupuncture treating acute lumbar sprain patients. Results: All 88 patients, 80 cases of cured, 8 cases of improved;

with the total efficiency rate was 100%. Conclusion: Treating acute lumbar sprain by Jingming acupuncture point has a good effect.

[Keywords] Acute lumbar sprain; Acupuncture point; Jingming point; Treatment
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Discussion on treating peripheral facial paralysis by Duici Jingjin
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[ Abstract] To study and clinical experience of Jingjin therapy, investigate of treating peripheral facial paralysis by Duici Jingjin,

thought the treating peripheral facial paralysis by Duici Jingjin, has a good effect.

[Keywords] Duici Jingjin; Peripheral facial paralysis; Investigate
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Effective analysis of treating angina pectoris with salvia injection
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[ Abstract] Objective: To observe clinical effects of treating angina pectoris with astragalus and salvia injection. Method: Patients

alone salvia as a control group, in this based on the use of astragalus, salvia injection as a treatment group of patients, the clinical efficacy

of two groups were compared. Results: The clinical efficacy of the treatment group is higher than the control group. Conclusion: Treating

angina pectoris with astragalus and salvia injection has a good effect, is worth being clinically applied.

[Keywords] Astragalus; Salvia; Angina pectoris
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Treating 38 cases of chronic stomatitis by Ganluyin plus Fengsuidan in Jufang
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[ Abstract] Chronic stomatitis, recurrent oral ulcer, equivalent to the motherland medicine oral ulcer and aphtha, patients with
long-term oral cavity mucous membrane canker sores, tongue tip was born when time, treating chronic stomatitis by Ganluyin plus

Fengsuidan in Jufang, has a good effect.

[Keyword] Chronic stomatitis; Ganluyin plus Fengsuidan in Jufang; Clinical example
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To observe the clinical effective of treating

cerebral infarction with breviscapine plus Jiangxianmei
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[ Abstract] Cerebral infarction is the cerebrovascular disease of incidence, morbidity, recurrence rate was high. a higher recurrence

rate of cerebrovascular disease. Infarction after thrombolytic therapy is an effective way to reduce the sequelae of cerebral infarction.

[Keywords] Breviscapine; Cerebral infarction; Effective observation
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Improving the production process of TCM specimens
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[ Abstract] Plant samples of herbal system of research, the results show that if the preservation solution in a small amount of

glycerol, open the red, blue and purple flowers of the plant's flower color does not fade, and can save more time This is the production of

impregnated specimens provide a scientific basis.

[ Keywords] Plant specimens; Save time; Preservation solution
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The reasonable application on TCM
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[ Abstract] To regulate doctors prescribe behavior, the rational use of proprietary TCM, first symptomatic medication, followed by
taking proprietary TCM to understand the taboo, medication time, the choice of dose usage and dosage forms.
[Keywords] TCM; Reasonable application; Treatment in differentiation

2L LA 2R O SUORE, TR R RIETE VA I EE AR T
N, FZ ML IS T R b i 25, R 2o Ky AR S
B, AT BN T R o B BRALH T 2 R T B TR R R
PR 7 38 T2

1 XMEMZ

HRUE TG A B2 WA T IR O FEA RN . P25 i)
“HRIERTR” AT PHZ0 “HPRiin . “IE” 5“7 18
DA LI AEHR, RS ) 4 B B R 5
“UE” TR BN K R RE AR — B BU BLIK) “RER 7. S5AREE
FARRMAVIL: T2 B, R EAE.” ERIR T
P, SRR XHHIE, BHR L SEHHE, A MNHHEANT, 4
REIEMAIRIA. B “T NI R HCGTE I S ZE W0 S
W GG KR B RAL AT HHIE, FRE 2RO EE O,
OB ZARETER M, TG EWATE, KRR L5224
A REDCRI A NI E BRI E AR5 52 H Rl i R 2538 2
HISEwR 2y, ot EYHIEIR R 2R, EARTIHE
MIAHRIRIT o RIAEIE T R s 2, AR HHIE M iR 284
MNAZESR S ZIRAEZ TN, A RELy2ImkR, SRS
L AGHIE, IR A iRE.

2 EEMA

FERARAE I PR 2N, DGRy 2, Bl KAV
B, ARG e 2 S e AL A ] . A ICARAS 2, fRE
BT R

3 HA%%ER

N T gy, @R, T s, 2
HEREFHANEES.

WK RS2 I b2 2
B AR IS0, A7 L WX T IR 25 AT AN RS2, DN
Bk BEENG. SUE RS BB B BRI K
IR, L R, dnfh, iR B RAL UL B
WL HESR, FRE . HEFE. IREAAS. WS, Mg
Wb aEL W, AR S SROE. R SR
TR SRIAR TP, & AR RSk
CNI N S R W S S P RSP P

UEMRER e BERP R AT L (K& NG . B AT F
TR ORI AL T, SEAEAAUER SR, s i o R
T AT TR AL, HHEE S

FeAfZE S AR IR UL I B ARHE
RIAEAN B SRR R, DI e B /NS R T i ddh, 51k
MpR o BEERHL ARHD LA AL 2595 5 UL IR A2y
WISl 2y PP otk .

4 HERZ IR E R

T2y 2 R . AR IR IV 2k A AR
FOTEMRAI R, — R FEURIE L EVES, ROBORE A
ARV SN L R B = b AN 1| PR N &2 3 A R (S E SN
U w38 - RER WA K S 8
BARILLEEAN S, HAR I SRIEH TR A0 o IR 2R
£ S N D S & =2 7 S iy M PN 1 EL L R0 T i ¥ &
KIER

5 SRR KRR [

JIB e 2 B W S R B R ANRE T H K 245 771 sl
K IR TR] 5 0 A2 5 o 7 24 K PP R 2y, B ks ol
PRI S 25 RO IR BB EE o I A5 AR A B v
2y, WGk, PEUEIIREEE . AR e B
FRRTRES . FR S MR E, HHEAR.

TR I T A 2 VRS, e, haik
FLAEMEFT /NSRS, 6 F IR IRO . B A AR IR
Je /NI PR o R A TERE HEEA T SRS D 78 B2 B i
Fs - VA R A TE RS BRI o LA K ] Ph 2 AN vy
JIR IR RIRAS RN R

6 RN HRGFENALERR

B AR = TR 2 SR A IR o A R B AR 0T v R 24 1 Ak U 4 R
FHEARIR T A#, RN A BRZERIF T %gy, T ey
(WIERARE . Dhfe F 90 B I, ARIESNRMEE, 24
Ko fEAR R o BR AN T A J 2 R TR 2 2 AR R, B A
R PRI BRSSO, I8 R R R AN
HREAENHLEREMHANRIRTM#, NEEFTRITHEE
PR 2, G RCRE IR S HILR AN TE I

P INaRAL 7 F A%, LA RS A 2 S 308 8 A A 3
2o PN S B B AL AR A o 2 I R AR Il L, Rk
24 i IR il R I S Tt e R A o HH IR Il R R I 5 R A v
W, I REERS, (RS,

Yi*5: ER-10080611 ({&[H]: 2010-08-17)



WWW.Cjocm.cn

24-

010-59431886

Clinical Journal of Chinese Medicine 2010 VOL.(2) NO.16

PEERRIRIL=LE) A FIEGIEIEIR

Adverse reactions of TCM the production factor and prevention measure

EEF
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[ Abstract] To analysis of factors causing adverse reactions medicine, and proposed the solutions method, promote the rational

using drug in clinical, guarantee using drug safety.

[Keywords] TCM; Adverse reactions; Factors and preventive measures
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To experimentally study the antipyretic effect of scutellaria

HE SRS R228

[H &1 B¢ FTRTNMAER. Tk MREETHEMBRXAL AN A,

WiEE FRIT

(f&MFM%, LAk &0, 253023)

XHERIRIRG: A CEHES: 1674-7860 (2010) 16-0025-02

SR FRA T B A AR

EARZNMBAER. 4t EXEAVIRGMAMER, BARAZHHFE.
[X4239]1 &5 M 4 Ek; KK
[ Abstract]

Objective: To investigate the antipyretic effect of scutellaria. Methods: To observe on the impact of dry yeast induced

fever. Results: Baicalin on the dry yeast fever in rats induced a significant antipyretic effect. Conclusion: Scutellaria has significant

antipyretic.

[ Key words] Scutellaria; Fever; Animal experiments; Rat
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1.1 3%

Wistar FOREL, MEMER-F, A5 80~220g.
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KA BRI &N 7de WKIHT 3d, R 1

R 1 AENTEERBRRRRKZN
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BRI A 10 14.3 37.60£0.50 - 0.4240.18 - 0.4840.18 0.08+0.22 1.13+0.27 1.28+0.24
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Clinical application of Wuxiexin decoction
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[ Abstract] Wauxiexin decoction is based on Dahuang Huanglian Xiexin decoction, Fuzi Xiexin decoction, Shengjiang Xiexin

decoction, Banxia Xiexin decoction, Gancao Xiexin decoction, to treat Pi with Wuxiexin decoction, have a good effect in clinical.

[Keywords] Wuxiexin decoction; Shanghanlun; Pizheng

CHISL W, L (i) thZ RETNEE O T
G0 AEREL, EEIEO. RSO IAITE .. Y (U
JEIRD) HIRER IS0 U, IEZNRTEL AL HOE. T
E-NIAEE NIES NV NI SN N a7 ST X (RS
MR, AER EH R RAFRCR . i, 458 NIRK
240, WA TR

1 BiEHES

EYEUE? ATANTE: “BHRIASEE, B RAE W, A
R, MR R UE VS AR .

FEUEA DT AEE . AT IERAC & ATk
A s AT e AT RR T . IR RE
RE S AELUE N AN AR, Al BUEIE. fri . T
B, R NRE A AME b, B, OB A
IR . Tt LB 2%, R B WERAMP A 73 B, 5 J04H,
BORANE . MONEIER R, STEREIEZ JERUR S, R .
W, B, B BEUEARE, RAEZYRILRE, TR
o HHIERR, BHRESEEUERTR, AR ST

2 EBLEH

2.1 KEHIEL L

HORBE . O IR . FRREB A AR, L, il
k. AR, AR NI, REBCR . LOsIEAN
LI . AR, BOMANEL, R T RS MR
JEIIPERE . ST DAAS v 0 . TR AVE, TiB2 Ak
M S SARRELTH, W BN ATE, RILEE
WANZ ML, TP FEAG T AR o SN A5 38 mT AL B bl A
A 0L W AKX AR, EE SRR, FHAFAY
P FHOK, A, PILAA T BRI R, HI
TR HTIE AR, BTN, EEA, EH,
NS HOl, BT .. HERTUL AR, W25
AWK, BT, &AM, REWENL, 78E®E. T
TN EE SR, BRI A, wkalk, HigE

ANJERTEEIE, IR R,
22 MFEL

BRI, B, B BT PUBRAL . =3 HMRh
HA, ELET MRS, W gohatek, HOUE LR 6
o AT, AHOE, DE—UETIRHA, — D&
vk, WlksERIFH, EARME, AR, DAERS, AR
RN, & RIEE, BWHIFATIAE, T8 RMAR.

(IgEik) =: “L A, MEEBETHE, G505
T2 RIRPTEALRAALL R, TEADYIME,
TAMLRE R 2 A%, I R U 25 0, iyt B U B B
R o TAPITSR IR 28 T 28, TR 253, W0t APy vk At
— SIS AR, MBS ZUEfRRR, HHEY . RIS
B M, R OB, TR, BRE. UK. S5
FEPATEE, RESEE LB . Wz, POk,
2.3 BFEELG

AJrmEZE. HH. NS, T2, ®E, PR, 3%, K
AR, KGR

FHUAEZEZ HREUK. EHFF RN T2, & TEATIRE
R, CPERNGEOE, 5. S, S & BRMEE A, &
TrE, AFEEOK. MRE . GO TIE, TR
R, PIIKEGZARE, R, BUNRISHE. Sl ME IR
B, JEROKBHLERRIN, AN BAT IR, KM, B
KIFFR 23, Hhhs2ilk, Busa e, IHAHLEEERELITE. 78
PEIERES el APTEIT ISR, W ANRE vk, H
NGNSy, R, BB, AR, FAHRIZ,
M RILAE, BRABDRR . BH F 7 sy o7 e I e «
BEMEK. GRS s, B EE A, g
R IG5, 7.
2.4 LHEELG

ATTHIE s iz AR R, ZEZE O UL R KA
h A, ARTFNG CARTEAIET b3, P BRI AR SR
B2 IR, EAE KA A
CF¥ 29 10D



WWW.Cjocm.cn

-28-

010-59431886

Clinical Journal of Chinese Medicine 2010 VOL.(2) NO.16

=RFEARS T EEFHBAPeOSLA

Application of burreed and zedoary drug on gynecological disease
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[ Abstract] Treating the gynecological disease of uterine fibroids, ovulation disorder, amenorrhea, breast hyperplasia by burred and

zedoary drug, has a good effect.

[Keywords] Gynecological disease; Burreed and zedoary drug; Clinical example
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Treating 28 cases of epistaxis with Jiawei Buzhong Yiqi decoction

ERE ! TEYUAEZ APIEAR T EiReE?
(1BATHIRARER, & #8%, 512100;
QIR BEIAER, & S, 510720)

FE 4RSS R442.7

SCERFRIRTE: A JCEHS: 1674-7860 (2010) 16-0030-02

jiE%: BDGI

[ &)1 8945 FitEdbeyd EHET. Fik: 2A G Bbvkibd ZE05m8. &% 28 BlaB T, A HEH 96.43%.

thib: b E G St A ARIT Y T AL

[X4239]1 Hihde; FEHTE ki P 257%; BHEA
[ Abstract] Objective: To investigate treating epistaxis in TCM. Methods: To choose Jiawei Buzhong Yiqi decoction. Results:

Among 28 cases, the total effective rate is 96.43%. Conclusion: Treating epistaxis in TCM gets a good result.

[Keywords] Epistaxis; TCM; Jiawei Buzhong Yiqi decoction; Treatment application
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Universality and clinical effective of Fuzi plus Banxia

TRAR AR

(=B b RATEH REFELFH, =& &%, 650051)

TR SHKS: R289.1 ICERFRIRAG: A XEHS: 1674-7860 (2010) 16-0031-03
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(X4 WFEFE, Wi ZHRRFH; A AR BREZA; Fak
[ Abstract] Fuzi plus Banxia was first made by Zhongjing, applied widely. Treating lung diseases with Pishen Yangxu Hanshi

Tanyin with Sini Erchen Maxin decoction (Fuzi, Ganjiang, Chenpi, Banxia, Fuling, Mahuang, Beixixin, Gancao) Fuzi plus Banxia by Wu

Pei-heng have a good effect, author use this prescription to treating respiratory diseases with Yangxu Yinsheng, curative effect.

[Keywords] Fuzi plus Banxia; Sini Erchen Maxin decoction; Wu Pei-heng; Shibafan; Clinical use; Universal
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A study on the effect of treating coronary

with the extraction of Henan Huai chrysanthemum

48 T
(FadrETRAER, Fd  &rfa, 473000)

HEAKE: RI3

SCERFRIRIE: A CEES: 1674-7860 (2010) 16-0034-02

(B 2] THFRHLKRERY S KRATEREAER, 677 s Tm . S8R AR U AL T BERIRY), f st SRR I A,

[X483]1 AHIRALL; BEAER; BRI

[ Abstract] Henan Huai-water extraction of chrysanthemum has hypotensive effect in rats, treatment with coronary heart disease,

angina effect than alcohol extracts, and their heart rate had not significant effect.

[Keywords] Henan Huai chrysanthemum; Hypotensive effect; Coronary
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The quality and clinical effect of TCM regulator

HESHKE: R28

eSS
(FERARBRETER, & 4K, 526600)

SCERFRIRTE: A XEES: 1674-7860 (2010) 16-0035-02

(& &) FHRAMNRZ AN, RARTHERTHGERRT. MFTHEANRTE A, RIET HT, KBFETESHH

&, ARARGWIER, A+ E20EL.
(X431 +HRAA; ERITHG F B

[ Abstract] TCM regulator quality work, is to ensure that an important part of clinical medicine. TCM regulator good quality work,

on the assurance of therapeutic efficacy, characteristics of Chinese medicine to play to ensure people's health, have great significance.

[Keywords] TCM regulator; Clinical effect; TCM processing
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Observation on treating generalized anxiety by Pinggan Yishen TCM granule

LRR' IEH
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2 @A FER, d M, 450002)
HESHES: RI954  XWMFRE: A XEHS: 1674-7860 (2010) 16-0037-02 iER: GDA
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[ Abstract] Objective: To compare the clinical effect of treating generalized anxiety by Pinggan Yishen TCM granule and
alprazolam. Methods: 78 cases of generalized anxiety were randomly divided into TCM group (39 cases), alprazolam group (39 cases). To

assessment the effect and side effects of 2 groups by SAS, HAMA, TESS for 6 weeks. Results: The effect of TCM group is the same as

alprazolam group (P>0.05) and the side effects is small. Conclusions: Treating generalized anxiety by Pinggan Yishen TCM granule is safe

and effective.

[Keywords] Pinggan Yishen; TCM particle; Generalized anxiety; Aprazolam
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Clinical analysis of diagnose PE by multi-slice CT

1.
(LWAAREFYEER, LA RE, 277101)
FERS: RI313+6 CEREFAE: A XFEHT: 1674-7860 (2010) 16-0039-01 iEZ: GBD
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[ Abstract] Objective: To investigate clinical diagnosis value diagnose PE by multi-slice CT. Methods: Taking clinical diagnosis of
32 cases of patients with PE in our hospital, taking 16-slice CT angiography and pulmonary artery using a variety of post-processing
techniques. Results: The diagnosis of direct signs show eccentric filling defect in 22 cases, central filling defect in 10 cases; a total of 49

vessels involved; scan of indirect signs in 15 cases of locally sparse lung markings, small pleural effusion in 12 cases. Conclusion: Spiral

CT of the PE has important clinical value for early detection.

[Keywords] Pulmonary embolism; Multi-slice CT; Clinical diagnosis
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Effective observation on treating fracture

not healing and delayed union in the integrative medicine

BR#AK B @
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FE S R2741 SCERERIRAG: A CEHT: 1674-7860 (2010) 16-0040-01
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[ Abstract] Objective: To investigate and observe the effect of treating fracture not healing and delayed union in the integrative

medicine. Methods: 30 patients were divided into western medicine treatment group and TCM treatment group, observe the effect of two

groups. Results: 30 cases were cured. Conclusion: Treating fracture not healing and delayed union in the integrative medicine has a

significant effect.

[Keywords] Fracture; Not healing; Delayed union
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Clinical analysis of treating severe

acute pancreatitis in the integrative medicine
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[ Abstract] Objective: To analyze effects of treating severe acute pancreatitis (SAP) in the integrative medicine. Methods: 30 cases
of SAP patients were divided into observation group and control group, taking western medicine therapy in control group, and based on
control group therapy plus TCM therapy in treatment group. Results: The observation group of serum amylase returned to normal time, the
symptoms subside time, fasting time, the average hospital stay is shortened, the operation rate and mortality were significantly reduced, is

better than the control group, compare two groups the difference was statistically significant (P<0.05). Conclusion: Treating severe acute

pancreatitis in the integrative medicine has a good effect.

[ Keywords] Pancreatitis; Acute necrotizing; The integrative medicine

TAE AR A (SAP) ZIFK L 2EEIEZ —, A
HEEP, REE. TS TEkK, AR IGE 441
JIEIRIT I 15 B, AR, RS IR
1 BRS5HE

1.1 — %R

WP 2008 4 1 H~2010 4E 1 F{ERE SAP I3 A 30 i,
BEAL > SR A FONT AL, XA 15 1), 55 10 f9l, =z 5 49,
I 48 % MERA 1541, B 9B, e dl, K495 %, B
2 NEERE KO 1 LA 2= R G vk 275 s
1.2 2 Wik
1.2.1 SRR 52 Wikt

Orp BIEEE FIESERIZIEIE, R IR B
@M FE R BT >500U( Somogyi 15 ; @ FRIEH B I->300U
(Somogyi ¥%); @B i WA K o
1.2.2 SAP & Wikrifk

B4 SEIERR A& s Wibs itk L R T A4 — [Tz
Wr: JEIRIAZE, MREZERD, BRARARMY: %% % %05; Ranson TS
fRbR=3 4 StEA A g BERGLPESr IT CAPACHEID
=8 4); Balthaza CT 437204 D+ E.
1.3 V697 5k

WA D24h N EBE: QWK LM 40mg,
T 03mg, 1 H 2K @M ACHPURT; @O4ERFK. Hfif
T TRV . A BEE T EiEYT; OFIEA 2g, 5 30mL
A ERER KRS G B ER, B 1 I @ KA&S G : Kk 30g,
JEAN 30g, AR3E 30g, T 20g JEvh, IR 200mL W, #E,
ERR/&

2 & R

RS 21 P9 ULV B I DA 2 T 6 F 18 s R R I I L A it
6] SPEAE B R4 R, TR AT R W Bk, T

XA, WABRERGG IR X (P<0.05).
3 3 #

SAP 11 % ILIRIR LR B e (0 SUBDEZ 5 H AT PE BT8R
BCABVIN T, MR FARRYT, IWERANMARA R, A
% B E DR SR S AE N T, i e

B AN IR 58 SR BN B KA, PSR, I
T, AN ORI DAL R BRI A
Kidto AWTCRAHBER B EEACLZARER, HIEAHH
YL Wome e thae. preatb. EE A hEEER; kA
TREMERIEIRTS £, DR B WE I AT 25 2y DR B R, TR
AN R AR R ALY BRI MALHS 3 A
AR 2 P 2 BAT G BRIRARIR L S0 sl R SO BT
RN R SR R R R AEAE T, RERERRUENLIA A AL,
Pl BOE I , SEEBUS 2. B, B GA IR R
SRR 28 T LUSE PRI BRI SRR, FAAE W] ok ob,
DRIBEAR, ARREAEBEREL IR NI B2, S
o

&% 30

TUT3E 5 30, B PR 2 LTI ] B2 7K 0 TR T TEOAE A MW 287 AT [0 1
H e s 25 K2 2441, 2008,26(3):25-26
20 35 5 TR W 26 15 000040 362 97 036397 SR W []. b 4 1 2 75,2000,21
(5):30

45 : ER-10071902 (f&[A]: 2010-08-21)



WWW.Cjocm.cn

42-

010-59431886

Clinical Journal of Chinese Medicine 2010 VOL.(2) NO.16

P ELLESEIT ARTRIEA K ARNRBYIT AU R

Effective observation on treating biliary dyspepsia in the integrative medicine
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[ Abstract] Objective: To observe the clinical effect of treating biliary dyspepsia in the integrative medicine. Methods: 60 patients
were randomly divided into 2 groups, taking the integrative medicine in treatment group, taking western medical therapy in control group,
effects were observed. Results: The efficiency rate was 95% in treatment group; the control group was 70%. Conclusion: Treating biliary

dyspepsia in the integrative medicine has a good effect.

[ Keywords] Biliary dyspepsia; The integrative medicine; Effective observation
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Clinical analysis of treating 68 cases of

chronic gastritis by TCM treatment in differentiation
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[ Abstract] Objective: To observe the clinical effect of treating chronic gastritis in TCM. Methods: 68 patients with chronic gastritis

treated patients were divided into spleen deficiency type, Qixu Xueyu type, phlegm gas against the three types of disease-based treatment

model, Results: In group the 68 cases, the total efficiency rate 94.1%. Conclusion: treating chronic gastritis in TCM has a good effect, is

worth being clinically applied.

[Keywords] Chronic gastritis; TCM therapy; Clinical analysis
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Treating threatened abortion by Bushen Jianpi
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[ Abstract] Threatened abortion belong Tailou, fetal movement disturbed areas of motherland medicine. So there are Tailou, fetal

irritability should immediate attention and maintenance, cause treatise investigated of previous have kidney, blood heat, blood deficiencies,

or flap-down over a very impassioned, thinking of kidney weak is the most fundamental reason. Chinese medicine protection fetus Bushen

Jianpi, not only can improve for vaginal bleeding stopped, abdominal pain, low back pain and so on, but also have effect of keep corpus

Iuteum of pregnancy, promote the development of gestation.

[ Keywords] Threatened abortion; Bushen Jianpi; Treatment
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Analysis of treating 65 cases of brain

stroke heart syndrome with Tongxinluo capsule

HEE
(RXTHLER, #Hi KX, 430071)
FERS: R74333 XWIRIRB: A XEHS: 1674-7860 (2010) 16-0045-01 UER: BGD
[ 21 B4 B SHIREIET SWEF b EIRS EAAE0 T3, ik sTIRL 61 Pl T HMBEEHT, BRUELE
THLE ST A HR E G S IR 3k, B H 3k, PG 2 B, 4R BT HERMEN 86.26%. HaFRULEABEH
63.18%}4%, EFALITFEL (P<0.105). #it: BOLREIET SGHBMF VB RSHEET AH R, BBRENI AL
RIER, BARIRILE,
(X471 BSHRE; SMEET; MSESIE
[ Abstract] Objective: To observe effect of treating brain stroke heart syndrome with Tongxinluo capsule. Methods: 61 patients in
control group received conventional western medicine, the treatment group was treated on the basis of additional services Tongxinluo
capsule 3 grain, 3 times a day, and patients were treated for 2 weeks. Results: The total effective rate was 86.26%. And the control group

was 63.18%t effective, the difference was statistically significant (P<0.105). Conclusion: Treating brain stroke heart syndrome with

Tongxinluo capsule has a good effect.

[Keywords] Tongxinluo capsule; Acute stroke; Brain-heart syndrome
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Treating thoracolumbar fractures by

percutaneous vertebroplasty plus TCM

HRHE HEM NET
(dradEAER, TH @A, 473000)

PES¥T: R2741 XERIRIRE: A XESHT: 1674-7860 (2010) 16-0046-01

[ &)1 B R R AR T Rt b F 2574 57 B R SRA P B AME IR 45 B A 69 16 IR 9T BRI, ik AR R
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AR BMREA L GIRAERRL A, ik ST HIHERG, A XD FRTAR.

[ X421 FRsie; MIRHEETI, SEMARTE R, F5557

[ Abstract] Objective: To invertigate the clinical effect of treating osteoporotic thoracolumbar vertebral compression fractures by
percutaneous vertebroplasty plus TCM. Methods: To treat it in TCM treating in differentiation, functional exercise after percutaneous

vertebroplasty. Results: 13 cases were occurred cement leakage in surgery, 4 cases were increased pain after surgery, 1 case was died; 2

cases were occurred in vertebral fracture. Conclusion: TCM treating in differentiation can effectively prevent and treat osteoporosis.

[Keywords] Osteoporosis; Thoracolumbar fractures; Percutaneous vertebroplasty; TCM treatment

1 BES5HE

11—k

AU 3341, 55 761, 226 Bl kS 56~87 %, 1722
% R 1d~6 8, P 2.6 F; 14 I AMG s, DG )EIEL
(EE) MZUER RS & 19 HIEW B FER LW, LA
S (BB SImMERBE 12 MR IR R 5 2 K I,
IR 012 B e B TR AA PR R A AT o
1.2 FARTTE

AU 33 IR AR, AR, 24 5 @A,
WREAR, TFAREG L, £CREXLHSIST, fhegill
et i, JERIRR S L. ¥ C B X LRI 2 2104,
ARFERREEN, BRI, F A2 e m R
10° ~15° , ZIgSEN, i X A5 b2 B ai i o
S ABCEAT, MEFRBIME SR 12 1, BEWIEAL, Wt
AL THES R S dt, WIBEREET IEAG, TR MALER T 4%
SEEEN, AEEFRBIAMEARTT A 1/3 b ARG 3SR SR LT
R KYE, TEBEIL NN, 2GR EE K O e 2
MEAAR SIS, s st AR R IR KV IR AMEIR) L A
FREK T, N A7 RIS R A BRI N T 50%, ATAT R —
HEAAKHHE =5 AR 28 R S o ARYEHE KT B R 4R i N B K
Je4 3ml~6ml.
1.3 2iEyT

AU PR v S e £ B A5 22 1000 1 AN H , IR Bk b R S
100p 36282 1 45, R gt = WnElG . Sl (s 2
JAD, BUNEIAGES, 1TA0UEHE, TR S, ok, Y
=, I, A, B2, M, 444, BME, 44k, &, oo
W, =k A @R, Aot A REE, TS E
B, ST ()5 2~4 D, ELURIMALRE, % 4:
Wi, AR MA, afe, fHZ, A, AR, CBEEN,

Selr, f0AE, AR, gy, W, ERy, ST (i)s 4~
8 JAD, IR LAANE AR, W MLALHE, Jr 25l AlRIM, K AR,
G PN AR P = 4 A P TP = P VS PR 15 PP =~ P A
1, By, B, Widy BRI R G S, LR
Ko BRENHA, BRR 9g, BEH 2, JEMAERLE.

2 & R

AREN 33 151) 53 A AF I REEAE 1 g AL M IR 48 BT, AT PVP
REFRNIFRE L, P s S AR B 47 #E,  SUIHE S HRA
6 ME. BAMERENE KL 3~6ml, FH)45ml. X &R
ke BTG WA, CT Fron PMMA s A MES i i
50%, AH 13 BIR G KIEET, A B 2 6, #ik
PIBIR 100, MEARRTIS TR 4 B, HESSBTE 3 6, MEMSFLAE
T 1B, MEREE PR 2 01, S0 EABE. e Aa KR
ke AJE 4 BIERINE, SHMMAERZYENIE; 1 4]
B B R RO IR AET 5 2 9] 1 4 5 R AR AR HEAAE 3T
HHIKAT PVP R 6 1 B R A4
3 4 #®

ML PN 1 usiAs LU R A IARAS, [
Jou (R T, At FE B R B ). 8T LAANE 250
PERINVN TN AP RN S L B AP R R T i 0
FOGAAE IS 4, 4IRS IR NG A s ), 73
WIHHIERE G AP E, 96 LS AR, AT B,
LSS, s Hal, AN, WStk
e B2, BHPNESEINERT, B0 RAET RS A%
KERH WL RS, BRRERCR.

45 : ER-10080610 (f&[H]: 2010-08-17)



WWW.Cjocm.cn 010-59431886

CICM HEIGIRTFFT 20104 524 55 163 -47-

& M0LAE 2% O AR SR 3 A a9 i s R Y SR 35 BT 5T
Experimental study on treating cerebral

ischemia and hypoxia with Huoxue Tongluo oral
IMRA Y WEH AeH? Fom?
(1.FRAE 66069 SRIAETRT, #ab  FRE, 071051; 2.8 % 93437 R IANERR, b #RE, 074212)
HESES: R2552 XBMEFIRB: A XEHS: 1674-7860 (2010) 16-0047-01  IER: ADI
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3 NaNO, AT 8 e SR AL, %t 7E i@ o R AA —F iUk sk B R, *F o b K& A BA BT 6 B A6 5T 4E R .
[X4ti9] Fhid%voRik Rehita; %1
[ Abstract] Objective: To investigate the pharmacological effect of treating stroke with Huoxue Tongluo oral pharmacological.
Methods: Model of cerebral ischemia and hypoxia, to observe the affect of animal cerebral ischemia and hypoxia. Results: Oral Huoxue
Tongluo can reduce acute cerebral is chemia, reduce the local cerebral ischemia caused by middle cerebral artery and reduced infarct size,
while the NaNO,-induced hypoxia is invalid. Conclusion: Treating cerebral ischemia and hypoxia in Huoxue Tongluo oral has a good effect

of prevention and treatment.

[Keywords] Huoxue Tongluo oral; Cerebral ischemia and hypoxia; Experiment
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Clinical study on treating hepatitis B cirrhosis in the integrative medicine

HE Ay
(FiphERTEER, Hf BR, 736202)
FRESERS: R512.6+2 CERAFREE: A CEHT: 1674-7860 (2010) 16-0048-01 iER: IBD
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iy AR T AL, it BAREIKRE L5 ETFHIT R 677 LR B AT KT 308 2.,
[XA] BHRRZ; AFETHITH, TRBFMITH AR
[ Abstract] Objective: To observe clinical effects of treating hepatitis B cirrhosis with Lamivudine plus Fufang Biejia Ruangan pill.
Methods: The control group alone use lamivudine, and taking corresponding liver symptomatic treatment; experimental group orally
lamivudine and Fufang Biejia Ruanganpian for 36 weeks. Observe changes situation of indicators before and after treatment. Results: The

experimental group is better than the control group. Conclusion: Treating hepatitis B cirrhosis with Lamivudine plus Fufang Biejia

Ruanganpian has a good effect.

[Keywords] Lamivudine; Fufang Biejia Ruangan pill; Hepatitis B; Cirrhosis
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Clinical analysis of preventing elderly upper

respiratory tract infection with Qizhong particles

HEE
(i M BpfLia b S ERR, #d  #[E, 413400)
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[ Abstract] Objective: To observe the clinical effect of preventing elderly upper respiratory tract infection with Qizhong particles.
Methods: 64 patients were randomly divided into treatment group and control group, taking Qizhong particles therapy in treatment group.
Taking the western medicine in control group. Results: The total efficiency rate was 93.8% in treatment group; the tatol efficiency rate was
78.1% in control group. Conclusion: Treating elderly upper respiratory tract infection with Qizhong particles has a good effect, is worth

being clinically applied.

[ Keywords] Upper respiratory tract infections; Qizhong particle; Elderly
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To analyze the clinical effective of treating upper

respiratory tract infection with Tanreqing injection
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[ Abstract] Objective: To observe clinical effects of treating upper respiratory tract infection with Tanreqing injection. Methods: To
choose 72 patients with upper respiratory tract infections compared a control group to observe the clinical effect. Results: The treatment

group and control group were 94.44% and 86.11%, the compare of two groups were significantly different (P<0.05). Conclusion: Treating

upper respiratory tract infection with Tanreqing injection has a good effect.

[Keywords] Tanreqing injection; Upper respiratory tract infection; Clinical effective analysis
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Effective of fulminant acute pancreatitis after surgery by lavage and drainage

W o#H KR NEE K A

q‘—:
(W FFFHFPSER, @I #T, 629000)

FEAKS: R657.5+1 ICERIFIRE: A XEHS: 1674-7860 (2010) 16-0052-02 iEH: IDBG
[# 2] 849 RIFTBREABEHBBEETFREREI AN TR, 7k BB LHERBIRRRKETAT AT R LT
R ARM, AGTFF RPN ER R, S5 MAE: BRAKRF (x7=4.09, P=0.043), HLBFIL (x*=4.916, P=0.027)

BT (x=6.817, P=0.009), FRFAK (x’=8.125, P=0.004).
A EZAER .

[X439]1 ZMMBRE; KEER 1A

[ Abstract]

thib BRAMEHMBEIE R FRE AT RET ARG EF R

Objective: To inveatigate the importance of fulminant acute pancreatitis after surgery by lavage and drainage. Methods:

To acute pancreatitis after surgery by lavage and drainage divide into two groups, evaluate the effect by statistically method. Result:

Compare two groups: Pancreatic abscess (x’=4.09, P=0.043), gastrointestinal perforation (x’=4.916, P=0.027), the death (x’=6.817,

P=0.009), reoperation (x>=8.125, P=0.004). Conclusion: Acute pancreatitis after surgery by lavage and drainage has a important effect.

[Keywords] Fulminant acute pancreatitis; After surgery lavage; Drainage
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Effective observation on treating diabetic nephropathy by TCM enema

RefH
(MAEAEREFER, FM #E3L, 564400)
hEARS: R692 TEIFIRE: A  XEHT: 1674-7860 (2010) 16-0053-02 iFE!: DBG

[H 21 865 FRY LA R E T H06 TR R B R R a7 R Zh . 7k 1 108 BB &A KRB
BE R & AL A 76 97 40 58 Bl 53 F IR 50 #1, £ AT o 25 % ALAI R 7 FIR G M F B 6T, WRL hthd/E .
s RIT R, R WG RE 86%, *BUEA HE 68%, EFARFMENL (¥=2585, P<0.05). %it: FHEMRAT
IR AR AR AR N REE ALK, RER A BTG T 2

(X431 BARREDGRT L, T HEM; J77HULR

[ Abstract] Objective: To investigate effects and security of treating diabetic nephropathy by TCM enema. Methods: 108 patients
with diabetic nephropathy with renal insufficiency were randomly divided into treatment group and control group 58 cases, 50 cases were
treated with traditional. Results: The total efficiency rate for 86% in treatment group, in control group the total efficiency for 68% total

efficiency, the difference was significant (x>= 25.85, P<0.05). Conclusion: Herbal enema of diabetic nephropathy with renal insufficiency

significantly delay progression and improve renal function has a good effect.

[Keywords] Diabetic nephropathy; TCM enema; Effective observation
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Effective study on treating chronic pelvic

inflammatory disease in the integrative medicine

& &

X

(FMRTE2RE-ARER, M KM, 550008)

FESHKS: R711.33 XERIRB: A XEHRS: 1674-7860 (2010) 16-0055-02 E#: IDBG

[ 2] B¢ WATHELSARBAEITOECR. Fk: BRI 60 BHIRM AR KEFMMS A 24, B7H (FAY
. FERRES VR MAE) s R (F RIS FEEL). R ST BNETERHFEAEHHERZTAIRA, it
B B A AR B K P e BOREH

[X4239] BhHaEX BE;, FE; %R

[ Abstract] Objective: To investigate effects of treating chronic pelvic inflammatory disease in the integrative medicine. Methods:
To choose 60 patients with chronic pelvic inflammatory disease were randomly divided into two groups, treatment group (metronidazole,
penicillin plus Shaoshu Qidingtong decoction group) control group (metronidazole plus penicillin group). Results: The total efficiency rate

and patient satisfaction rate of treatment group is higher than the control group. Conclusion: Treating chronic pelvic inflammatory disease

in the integrative medicine has a good effect.

[Keywords] Chronic pelvic inflammatory disease; Western medicine; TCM; Effect
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Clinical observation and countermeasure on 1140

cases of inoculating influenza A HIN1 influenza vaccine

g % IHm
(R XFWEF_ER, L# &%, 210003)

HESES: R3I731+3 CERARIRIB: A XEHS: 1674-7860 (2010) 16-0056-02  UEH!: SARS

[# &1 845 FFEATE HINUABRG PRI SLRE® 5%, Fik: 2009411 A3 B£2009 411 A 108
RIEIIZ i TARAL, SEIEAT 1140 ) f B 2AY A . BAT B 46 T A 4P3T ) PP R4 A8 0 ik, QMRS HAEH, 4
BLARZN, hosRRRER, FARMYPEEFEE. SR TAHEFOERITRREEE 026%, REAFERRER, Zib:
FAPF A HINT R G AN, S At M ad 37 L3076 00 0 S AT 09 A IR

[x43]1 s, #4F BR

[ Abstract] Objective: To investigate the nursing work and organizational management of inoculating influenza A HIN1 influenza
vaccine. Methods: November 3, 2009 to November 10, 2009, 1140 cases of inoculated patients were implemented nursing measures and
management, including ideological propaganda, training organization, strengthening regional management, implementing positive nursing.

Results: The adverse reaction rate of vaccination is 0.26%, adverse consequences were not appeared. Conclusion: Implementing care

measure is the guarantee of vaccination in inoculating influenza A HIN1 influenza vaccine.

[ Keywords] Vaccine; Inoculation; Clinical
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Bedh 728 491; 55 487 N, %241 N; KLU B2 72 491,
KLU R 27 656 14]; s 24~56 &, R 40+4.45 %,

2 MRET%

2.1 PR

PEWI 4 A HINT SRR CGRIRERD;s 2k
PE) R HONGE R AEI R R A E
2.2 HMrik

BRI 15pg/0.5ml, 1 FAR: BERpEffr: _HEAMI=
AL BEMIER: MINES.
2.3 ARG

FTE 2 BRI EE 25 N BRI T 2 iy e 2 2L R 98 v 4
FUAVEEEN BB, 2 B R FRE Lk .
2.4 EMIRT

P AR GAEEBEP A 5 0P G T e P T 1 A P
YR ZESE R B, ) ) R B R Bk, X TEAE
SRR B HLE (R T PR HINT S b st 7 &
Y B Al R . RS B B 30 404t
34 B
3.1 BT ERN S N B L

1140 BEFHF 2 HINT JBOE N &, TEAERNE 1137
B, & 99.73%; RA—IHERWMEIRN 2 N, 5 0.17%; BE

R BT Hebh i RONVAR S RG” Bk, IR XY
SEAREY, ELLEFE YU Y 3 RIETER k.

AR 412 B, EAERN 411 6], & 99.76%; kAR
ER N TG, BERIRN 1A (HRRE), & 0.24%, CCHAE
PisLin

Bish 728 i, ToANIE [V 726 B, 5 99.72%; KA4—id
PEEMRIRN 2 N, & 0.27%, LR ERIR M.

3.2 IR NG R4

WA R, I N, BB, 46 %
518, HeM)a 5 ayehidi, HWNBEMERRKE, WA,
A, SLRMEIPER, AT 1~2 THARA, DiE
LR3990 148/95mmHg. 151/88mmHg. 45 TAK H bk,
LIRS, i RN, KRR . e
MEAEEVF, ARNEME, EEDENIE, 10 248 20
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3h 30 A BRIILE 5 140/87mmHg. 142/85mmHg; 130/88
mmHg. 133/83mmHg; 128/85mmHg. 130/80mmHg, 30 434
M TER, EREEREA, RVFEIT, JRE MU AdEL
HIEEE AR

4 it #®

FH R HINT 80 o — o 2 s 28 5 e 04 2 o i
FEGe, HATRORIMEYE, P I PR B R R AL R o
HAY, H8 HIND RURER CASERBCTEHE M A4, REC
Y HINT SN S48 G IR B A% G (1) Ty o
e =)

F P T 2 S R v B — 2L ST R 3 A BRI gt
DRI PR 2 B I R S, o Bl % IS 2 PR R e ) % A e 2
NI AR, M — 51 #8287 S ge N, et
55 21 RIS PURBH Il 5 T 92.8% .

BRI A HIND S T B —, RE R
HATER AN SE R T R AT I G 2. R
HINT SR HRh TAE, 2 TR AN ] A 2 e A% 406 (10 DG 4
T, R OREE N DCHEO B R . s LA AR i W
AR

AR BE T B 1) 25 R BoR AN B R VZR 0.26%, £85d K&
Wb, RHEMARER, wHEHAERSR et &AW
PRSP
4.1 MKESE, BIEEE

ERPRTS 2 EALAE A PR HIN 0 1 2o Bl 42 A 73
HINI J I EEE, 450 AR A HIND Ji
W RCARFRAT, (LN TR M VA B, I
FETRFCMBLUT AR T AR BRI, R 1N 4 4 o ARl Al v
EHI, B ARSI A AR . S S IE AR,
PE LA BN ZRIL 68.3%

42 WigWg, kR DE

PR SRR T AR R, A HINT S 28 ROIE

o EBREMESOR . TR EABTEROR . B IEROR I A R AR . AR

CR$255 70

e 1 WL, JEIT EMEALIEYT AR SRR A
A RAEFWHER AERMERHEONHESR) & TR
41, P¥J<0.05, ERELHIFERNL.

303 #

MBI R AT Ui SO AR AT G R, LR
BRI AH AR, SRR, R K, 5
B PEIEIGAEIR, AT RO RORE DU L e, w5
TR EMIK . P R, AR R A A&
JEIEIRY, BTy A g s o, TS A A AN H
L A PR S SRR E R R P RO B e, 47
FRBB I, (A AR DA AT

PR R, Se R W SR O S B AN IR T
5, TUSEEA PR EAN A I, FRORETE SRR B, AN
R, SEANE, EH 140/95mmHg. 142/90mmHg,
TR B A R ORI
43 NAHZ, S O

SEHEHEFN N GRS 0 B AR SR, AR
FIJR HNT SRR B Phh v R RT Ja i B, B
JERIAEFRAR S, SN G IS R BCERIE . T TR,
F IR G, JEAT B ORI, 513 AR A5T5] S M
BEHBERIER, KRB XA T A TTA, — RS G — i
EIPGEE
44 GIATR, IEEX A

F2 PR HINT e iais i G I e s e B ok, JRBeAr 1112
AL T IPREIX SR, B R E . TS SR, WA EAR
W, BN OB RSB, IE BT TRCE TARRX,
AFPRPERT,  J7 ARG I W 30 238 AR 78 40 1W
YIGRHES, BRI MR WHgHs, S0%HIZNE. #hik
B LR M ZE KA S5 SR WO RS R B S SRR A
Tl N AT, SR — HORAEATSERIARN RN, Al LA 3B
AT, R 4.
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2009,22(9):60

[2]Liang XF,Wang HQ,Wang JZ,et al.Safety and immunogenicity of 2009 pan
-demic influenza A HIN1 vaccines in China:a multicentre,double-blind, rando
-mised,placebo-controlled trial[J].Lancet.375(9708):56-66
[BIMRARAE, 3 FLL Pl FAL HINT GRS 1 204 B TAR R 405 4 LA
ST BRI RS EE,2009,8(11):49-51

(448K R 5 R HINT Y ) U Al P o3P B 0] P AR 28,
2009,47(8):69-70

4’5 : ER-10062500 ({&[8]: 2010-08-17)

B3Rk

[N, T 2, R T D 45 0 98 T BT 45 BRTBESOR UM PRI 98 IR0V 97 AR
FH R SEBGF 28 [0]. H 25 25 1 511 R, 2005,21(2):37-40

[2]Beigi R H.W iesenfeld H c.Pelvic inflammatory disease new di-agnostic crit
-eria and treatment[J].Ohstet ym ol Clin NorthAm,2003,30(4):777
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Clinical observation on treating 52 cases of

simple obesity with Jiawei Wendan decoction

FEF
(FHFHSER, 7, 100007)

FEAKS: R589.2 ICHRAFIREE: A XEHS: 1674-7860 (2010) 16-0058-02 iEA: GD
(& 2] B84 WRIevkBR 787 LM IEME G RT3, ik T 52 Bl b e 8.4 0 ok e, 4

57 12 Bl E MR iR E . K E 454, J8E. TC. TG. HDL. LDL ¢y 31k, %

D BT EARE. AREAS4L. JEE. TC. TG. LDL

T, Z2FF %t FENL (P<0.05 3% P<0.01). HDL 4 E5H 22 &L (P<0.01). % InvkiRReig g 57 3 sh O RE R 57 2047,

[£4237) Sobfeptm; AovkiRieis; 23555

[ Abstract] Objective: To observe the clinical effect of treating simple obesity with Jiawei Wendan decoction.Methods: 52 patients

with simple obesity were given Jiawei Wendan Tang, The changes of weight, BMI, waistlines, TC, TG, HDL, LDL were observed after 12
week’s. Results: The weight, BMI, waistline, TC, TG, LDL are decreased (P<0.05 3% P<0.01), HDL increased after treatment (P<0.01).

Conclusion: Treating simple obesity with Jiawei Wendan decoction has a good effect.

[Keywords] Simple obesity; Jiawei Wendan decoction; TCM therapy

AR B R AP 4R R, EREAE i R0 % B aRg T
Rk, BEREAERDVGYT th H 23 2 2T E. 4 H 2006
LK, N IRIR AR 6 T B AU ML REAE 52 61, 3RS T
BT, RS TT.

1 EREE

11—kt

52 ) A PRl Pk I . P Sk 13 400, Lobk 39
B, fERE 24~70 %, 40 ZLLF 16 9], 40~50 % 24 4,
50 % LA 1260, T30 B, TOREARA: 22 . Falip i
EEE (TC) g 114, paiHm=8 (TG) WMm¥ 84,
TC. TG. i 14 4, HaliE®ENESE T (HDL) FREE
2 .
12 2 WikriE

2 WL I M A 5 A 2 2003 4507 K H X JIE 2 b
HEFEH BMI= (kg) /&5 (m) P, 18.5<BMI<22.9 K iF#
23.0<BMI<24.9 Jy#i#; 25.0<BMI<29.9 2 I JEJE¥E, BMI
=30.0 b I EAERE. FL BMI=25.0, HERR T i s & HoAts iy
SN, BN B .

2 WU

FATT: REL Pran. Bz M. BRI, OB B8
% 10g, K% 15¢, EES5 v, HH6g, K& 3g. fEAZE.
ZHEHEMES . AR 10g; KIHEEIEE 10g, LN
30g; Zfr. fFMFE NG T 10g, 4K 6g. FFH 1 %], JK#T2
W, FBTE 100ml, RA G RS 2 k. 4 D —I7HE,
RS 1 AJEEAT F—I7 . 3A9T 3 MR

3 STRAERRE

FZI 1998 £FAx [ vh PG s 45 £ LR BIF 20252 R 22 13U RE 1Y
R Y e OP Ny QA B vy O g (7 S L & N Al N TR e
FbAEAE O EE, B KE FE=5ke; ARG AKE
NBE=3kgs AL RER FR<3kg.

4 G
J% ] SPSS15.0 e it-ih. Pt £ s, KM ¢ 0.
5 & B

5.1 52 BB, 7RI AR 9 B, R 27 B, A
B3 B, T3 BATRCR 94.2%.
5.2 WITHIGARE.. AE TR (R D,

R1 WTHEAE. AR, EFELSE (mmo/L, XX 9)

iy N4 i35
TR 78.2410.4 29.943.0 92.74+10.9
bEb IS 71.9+10.0" 275429 88.1+£10.5""

e SHITRTIER, "P<0.01, TP<0.05.
5.3 JBI7HIG TC. TG, HDL. LDL H& (L% 2).

%2 RS TC. TG. HDL. LDL H# (mmol/L, X T )

TC TG HDL LDL
YRITHT 6.25+1.02 2.39+1.27 1.31£0.27 3.6610.81
WITJE 5.36+0.95 1.88+1.01" 1434033 3.25+0.87

e 5HITRTIER, "P<0.01.
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AN, BEIMIE 2 A ARSI RESE AR ZAUE . AN
TECEIRIE R b, LB By I, HARA KR
A MUREAE . TR RO B TR s RE R, HIK
AT K I A5 T R o

Lk, A, MK 6 7 IR ASEI, N BT TR T
62 . MBI P EERIRARIR I AT . T7 P R ARRAL
TRAVE s PREAEINEIE ;TG 2B RS, B BAT U
L A, AR 298, JFRERMAN L, 5
TR Hl EERITE . WA, SER AR,
FEAEE, FElatid, Wbl . pTTRY, Sk,
WREA (R Eigah, s i, SR A RmmE Y. o

B EEISEARIAARIEITELRIE

A WERRFIMIE R, GEF K AR TC. LDL & LDL 5 HDL
(RIEEAE, BELI-BREE LS i MR IR (TR R e A SR B R )
R 10 G R0 40 S KA A A R BT

&% 30

[L15K A 28, 2 AR AR 50 JEE A AP S, DR e 0 2 4 R TR T i LD 5% T
[9].Hp [ P = 2 RH2,2008,15(4):279-280

[2]BR ¥ 25 M A2 B 2 B SURR L[], 25 1 v B 2 B 24 4R, 1997,20(4):17-
19

[3182 Al AR 22 1) 24 BT ORI ASE A (3] oh v 242 743,1992,17(6):370

45 E-10061234 (&[0]: 2010-08-06)

BE HR "F oA & 15 TR A8 LR G IEHY IS AR UL AR

Clinical observation on treating

OSAHS by uvulopalatopharyngoplasty surgery

2AM NEBF
(B HEMTRER, TH  #RIMN, 450007)

T E3KE: R563.8 SCHRIRIREG: A CESHT: 1674-7860 (2010) 16-0059-02 IEAE!: GBDI

[ &1 84 FKiTEEEHEERHRSE 57 MR ERRASR G I12KE A4 EA4E (OSAHS) @9l RyTa0. Fik: T 100 4]

OSAHS #2417 & E/0 8 M AR 73k, %
Ri697 OSAHS 772 8 &,

(X491 EREFBERUA; MEMRRTRFIFRER

: 100 ) B 90 HIE A, *F4E 6 U1, BAAE 96%. it BEEFEEAN

LREAE; BRI

[ Abstract] Objective: To investigate clinical effects of treating OSAHS by uvulopalatopharyngoplasty surgery. Method: To observe

effects of uvulopalatopharyngoplasty surgery to 100 cases of patients with OSAHS. Results: 90 cases were cured in 100 cases of patients,

6 cases improved, the total effective are 96%. Conclusion: Treating OSAHS by uvulopalatopharyngoplasty surgery has a good effect.

[Keywords] Uvulopalatopharyngoplasty surgery; OSAHS; Clinical observation

FEFE 2008 4F 6 H~2009 4 6 HATHEIETREIEA ARG
I7 BH 26 M IENR R IR 2T (5GBS S5 A 1E COSAHS) 100 #, J73%
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1 BRI

11—kt

FWIHIERE: 100 41 OSAHS H #4435 5% B 2 57~ T % 1 iR
o (P e A (G U o U N = ¥ 1 NI 5 U S 4 S U 9
T, b O A B v DA TR B e 2 s 100 iR
o B8, 22 B, Al 25~62 %, TR 46 5
FL6 N ~204F, 100 4] OSAHS H B4 A FIFLE f (4 R g
ME. = TAERCR T MR L. RN ARSI

NI TR BRPEFTBE . S Tk P Zhetk; Horp, ¥ OSAHS
B 64 6, T OSAHS B4 36 .
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100 91 5B AR BT HI S YH-2000A 7 22 SRR 08 s ) 51
GEUHATIAI: 25 RSl SR 6~7 /NI AR A iR
B, IR, PR DRIPIR A R . B M
WER . IR, AR . O DR I AR
P AT B o R e i e 2 o ) SRR o T S50 AT
Mo ALAEHRIZ SW-SM2000C £ SHEIR ST R ik 1R 4k
R, HENTEBAHEIE. FRE OSAHS B Kk H
REA B IE A, (CPAP) JAIT 1~2 J.
1.3 FRITE
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WL RGN IR 5~7 R, FHECA R
BB B U R (MK K F AN RRERYT s RS 7~
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S DU AR 7 /I s R AR T 2 v O R 37 45 R AIG T SR AE 30 1K
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FEELCAHD QR 5~20.21~40, >40, 7 A 5% Sa0,%:
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OSAHS 2 HEHRES H LK FIPIR G RHZE, I BHZE kP 2 42,
CPAP v fii {5 RN PR 1) 2o A5 R ) B4 58 s JFfRe I
BHRMEIMA . MORHEARSEH . B RIPIOK S PE; R R
WA G IR R LR

SE MR-

[11HNEE, 25000 A P 155 - B R 0 Sk SO MR T AR 75 [M. A B2 e AR SR
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To observe the clinical effect of treating moderate

to severe acne by viaminati combined plus TCM mask

hE4HKE: R758.73+3

SCERFRIRIG: A CEHE: 1674-7860 (2010) 16-0061-03

q Ak FEH2?
(1T 58 3mT R ARG H P, TR 2k, 224001;
QILF AN T EEBEEBRGIEPT, T HN, 225800)

iF#: IDGA

[ &1 B WRORERRKSTHBRET T . EEAERNORCR, Fk: RF1040F. TEBLEL, FTAOMR

Yl BEln e 3 R—AR T H@MME 20g (Fik. . FMESHERLER) 5N 3 A—74, F5ER 2 IRERER 96 4] LIl
R, SR F AR F2ARGTARAMEAGTARLE, ERALEN (P0.01); % 1 74256785 5% 2 5742 B
HAFEFRFEEFR (P>0.05), F 1 FARSGTEGTHAEE 2 AR RBAGTAANRZR, YN AmETHRE T2
BYETRH. it: DIRGERBIIRA T A @RI AT Y. EABLTRSTR. BaETE, ARRHAT, EFR.

(X1 R el FE; %35 Fh; @R

[ Abstract] Objective: To observe the effect of treating moderate to severe acne by viaminati combined plus TCM facial mask.
Methods: 104 patients of moderate to severe acne patients using conventional oral viaminati and 3 days a herbal mask 20g (Coptis,
Scutellaria, Phellodendron and so on is grounded into flour) for external application, 3 weeks a course, comparing the efficacy with 96
patients who take viaminati only. Results: The effective rate of the first and second course treatment group is higher than the control group,
the difference is significant (P<0.01); there is no significant difference between the effective rate of the first course of treatment group and
the second course of the control group (P>0.05), and there is no significant difference in the efficacy of them which shows that external
application of Chinese medicine mask can shorten the course of treatment, reduce the treatment period. Conclusion: Oral viaminati joined
external application with Chinese medicine mask on the moderate and severe acne can improve efficacy, shorten treatment, and be simple,
worthy of promotion.

[ Keywords] Acne; Viaminati; Coptis; Scutellaria; Corktree; Mask
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Effective analysis of treating 27 cases of sick sinus syndrome with HMP
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[ Abstract] Objective: To investigate clinical effects of treating sick sinus syndrome with HMP. Methods: To choose December
2006~ December 2009 the 53 patients with sick sinus syndrome, randomaly divide into two groups, observe group and control group. All
patients were given general therapy, adequate rest, appropriate activities, in severe cases of bed rest duration, low-flow oxygen, and low-fat
low-salt diet. Taking oral the anisodamine 5ng in control group, 2/d, and applied of 3 months. Based on control group taking oral HMP in
observe group, 2 capsules/times, 3/d, applied of 3 months. Result: Compare two group patient the total efficiency rate, has a significant
difference (P<0.05). Conclusion: Based on the western medicine, treating 27 cases of sick sinus syndrome with HMP has a good effect, is
worth being clinically applied.

[Keywords] Sick sinus syndrome; HMP; Effective analysis
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To investigate the developing of

acupuncture theory and clinical practice in present
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[ Abstract] This article on the importance of acupuncture in clinical medicine, to analze and inveatigate the questions from

development of acupuncture theory as well as the existence of a number, to find out the perfect number of acupuncture health care law

advice and recommendations.

[ Keywords] Acupuncture; Clinical practice; Investigate
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Discussion on Tongyin Tongyong of Shanghan theory
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[ Abstract] Tongyin Tongyong is the one rule of Neijing, rule through the illness, seeking only the effect. Zhang Zhong-jing the

Shanghan theory in the application of this law there is power, flexible, fully reflects the thinking of the diagnosis and therapy.

[Keywords] Shanghan theory; Tongyin Tongyong; Investigate
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Guiding significance of conditioning sub-health

from thought of keeping Yinjing by ZHU Dan-xi
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[ Abstract] The thought of keeping Yinjing conditioning sub-health by ZHU Dan-xi has important guiding significance.

[Keywords] ZHU Dan-xi; Treatment; Yangyin; Sub-health
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Treating disease in future- regimen the way
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[ Abstract] Treating disease in the future is not only that early diagnosis and treatmen, but also of disease prevention before, while

early treatment, has been ill for anti-biography, containing anti-disease risk, the more anti-complex and so new. This theory has shown in

TCM particularly, it should develop and pass on the Chinese characteristics.

[Keywords] Treating disease in future; Regimen; TCM
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Discussion on prevention and modulation of hypertension in TCM

hE SRS R544.1

SCERPRIREG: A SCEHT: 1674-7860 (2010) 16-0071-02

R e
(EMTRLER, M F#, 132000)

iF#. BDG

[# 21 ok LRMEIANDEASSHIGEEE, TERY, FALT. SKEX FERATFELAR, LFER

W [E A & R 9 AT TR 5 A4
(X471 bz, TE; Mk

[ Abstract] Hypertension is syndrome with circulating arterial blood pressure. TCM think Ganyang Shangkang, Xinhuo Shangyan,

Chongren Butiao can lead to this disease. In this article preventing and modulating hypertension in TCM.

[Keywords] Hypertension; TCM; Prevention
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Discussion on theoretical contributions Nanjing to TCM gynecology
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[ Abstract] By resolve of relevant provisions to Qijing Bamai, kidney and vital and kidney gas, diagnostic methods, treatment

methods with Nanjing, discussion on impact and contribution of Nanjing to formation and development of TCM gynecology and treatment

in differentiation of TCM gynecology.

[Keywords] Nanjing; TCM gynecology; Qijing Bamai; Mingmen; Kidney; Kidney gas
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Effective observation on treating ulcerative colitis by TCM enema

FoRiL kA
(FMRFF—WBER, T #M, 450052)
HESHKS: R574.62 CERARIREG: A CERS: 1674-7860 (2010) 16-0074-01 EE!: IDGA

[# 21 865 KRR ABS T HBMETT T HEEM KT Tk FRHELEH K EH 64 BIAT 5 A 2
B, ITLARS O MEM B A S BEMRIETT, STRIMRA T HEMETT. R BT MEH 96.9%. *HUEA
£ 68.8%, 2MAME., BAMEE, YHIEWER (PH<0.05), 4it: WEMNAM AT HEMSE T R HEEMKER
BIFH6 AR R, BTG RIS,

(X431 FHEEMmE; WHEMmA; FHEM

[ Abstract] Objective: To observe the effect of treating ulcerative colitis by Jianpi Yichang decoction plus TCM enema. Methods: 64
patients with ulcerative colitis were randomly divided into 2 groups, taking Jianpi Yichang decoction plus TCM enema therapy in treatment
group, taking the TCM enema therapy in control group. Results: The total efficiency rate was 96.9% in treatment group. In control group

the total efficiency rate was 68.8%. Conclusion: treating ulcerative colitis by Jianpi Yichang decoction plus TCM enema has a good effect,

is worth being clinical promotion.

[Keywords] Ulcerative colitis; Jianpi Yichang decoction; TCM enema
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Treating 98 cases of chronic hepatitis B with Jianpi Shugan Jiedu decoction

TEE
(2 HRBERR, Th &, 226500)
FESES: R512.6+2 CERIFAE: A XEHT: 1674-7860 (2010) 16-0075-01 {iEZ: IBD
[ &1 B85 WK DMEFRITMER6 TR TR RGERT . ik 170 b1, FAL A 767740 98 4,
TR 72 4. FIRS TR RE SR, HFEBR I, FIRIKE® ERITAES ST, 677 AR § DEMRITR S, FRER
BRI, R WGITHER ME A 94.9%, HRIMERHEH 653%. ik A BMEIAATMEARET T ERRM AR
KA T A
(X421 IR EATK O MEMIRATEES; RS
[ Abstract] Objective: To observe clinical effects of treating chronic hepatitis B with Jianpi Shugan Jiedu decoction. Methods: 170
patients were randomly divided into treatment group 98 cases, 72 patients in control group. While taking glutathione, ganlixin, thymosin by
western medicine therapy, taking Jianpi Shugan Jiedu decoction in treatment group, after therapy the effects were observed. Results: The

total efficiency rate was 94.9%, in control group the total efficiency rate was 65.3%. Conclusion: Treating chronic hepatitis B with Jianpi

Shugan Jiedu decoction has a good effect.

[Keywords] Chronic hepatitis B; Jianpi Shugan Jiedu decoction; Clinical example
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Clinical observation on treating urinary calculi by ESWL plus Paishi decoction
FRE MME LR WEA REL
(CHRARFT T ER, HH KR, 734000)

HESES: R693+4  XERAFIAMG: A XEHT: 1674-7860 (2010) 16-0076-01  IEAE. GDI

(B 21 849 FiRohAr FRARB A AP B D67 bR BB FTR, Fik: 32003 4~ 2010 4 6 AL 77
4 1326 Blikf R 4B B A A 240, 674 663 B, ARSI FEAETEIRA Q3P HHE A, AR 663 . FLER AR
FERFEA ., R BIEETUEMRE G R HSNT I LRt R R 442, FARE. it I KRR s RE T s
L ATk L HEE, R B RY, RSFLE, BFHESEA,

(X427 bhkz s, HIMFEERE, AR R

[ Abstract] Objective: To investigate the effect of treating urinary calculi by ESWL plus Paishi decoction. Methods: 1326 cases of
urinary calculi were randomly divided into 2 groups, 663 cases of treatment group were taking Paishi decoction after ESWL. Treating 663

cases of control group by ESWL. Results: To observe the time of Paishi, treatment group is shorter than control group, the effect is notable.

Conclusion: ESWL plus Paishi decoction can accelerate Paishi, reduce the number of gravel, improve the efficiency of Paishi.

[Keywords] Urinary calculi; ESWL; Paishi decoction
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Effective observation on treating cor with Xiaoqinglong decoction

FER
(HerF P EER, T3 M, 225001)

FERS: R34S XWMIRIRB: A XFE4S: 1674-7860 (2010) 16-0077-01  iER: GBD

[ 21 8¢ WRDNFLDETIZEMRESIEIR NG RST ., Fik: 80 Bl & B AN A G J7 st FRLE, T
BAARAGERBLE., BREA. FRIAETFFE, Baratas Emm N FL5657, WERAETH, LR BFHEIERST
A 90%, *BUERHEN 12.5%, it EHEFTHSLTT R LA FRAETHSRBIRAR, AFHE.

[X5&A1 FHRZ; REEERMR; 573

[ Abstract] Objective: To observe the clnical effect of treating chronic pulmonary heart disease with Xiaoqinglong decoction.
Methods: 80 patients with pulmonary heart disease were randomly divided into treatment group and control group, the control group taking
western medicine anti-infection, oxygen, bronchodilators and other means, the treatment group was based on the decoction with a small
dragon, two groups were compared. Results: The clinical efficacy of the treatment group and 90%, control group was 72.5% effective.

Conclusions: Based on the conventional treatment of western medicine plus Xiaoqinglong decoction obvious effect of pulmonary heart

disease, should be promoted.

[Keywords] Xiaoginglong decoction; Chronic obstructive pulmonary disease; Effect

1 BH5FE

11—kt

R 2008 4E 5 F~2010 4E 3 AFTHGA 80 B 4,
S WiARUHES I 2002 AP 2 S 0PI % 2 S HITT ) g PERH
FEMEMBIR ISR TRTE), BENL 9 I ER LRI04

WBITYL 40 B, T 26 B, L1441 ERS3~T2 %, T
W (52.5+14.6) %5 MRBAZMEMW L 10 4ELL 135 25 4, 20
LR 15 . OThREAUEEIN 28 i, AR 12 fil.

SEREAL 40 51, 5528 4, & 124, 4R 56~71 %, P
W (53.2+43) & fRBAZEMEMW L 10 4L 135 27 49, 20
LR 1341 OThREAUEEIN 25 4, AR 15 B,

WAAERS . PR R EE 2R (P>0.05), AL
PE.

1.2 Jiik

PIAL R A FR AR R 4R SRR . R LRGPk
EXIEVRIT -

WBITAE SRR DN R, MEH LR, by
T FMRIE 12g, EA) 15g, BB 12g, 3£ 10g, 40F 9g, ¥
FH 12g, HWRT 15g, HE 6gs Wi S0 NN 77 20g,
JEAN 12g: AKIHEI MRS 15g, V5 20g, ZERTT 12g: %N
/A 12g, HEB 12g, KM 15g. VL2 R 1 AMTFRE, 1T AT
TR 255 AT YT 28A T o
1.3 Giih 2= ab

SKFH SPSS12.0 4047, THEHBILIRE R, KA X K.

2 4 R

2.1 W4Tk (kD
WITHRAREN 90%. STHHBEREN 72.5%. WA
MGG 2ER (P>0.05), JEITA7 R T R4 .

1 FHATHEE (n%)

4 n Y34 %% P i BT
BT 40 17 (42.5) 19 (47.5) 4 A0 90"
XAl 40 12 (30D 17 (42.5) 11 (27.5) 72.5

Ve SHIBALAITIR R, P<0.05.
30 #

INF G AR (BFEIEY Z 407, IR LLia YT K BH
i CATHEERAME, O NHEAKSA, T, R, 2, =R,
s, BUMEANF], DI, .7

TMFE CEBERENEY b, AJ7 B30 My BAREN 5l
IR IRR I3 AHIE . J7 LAURREE . BB, BREERIT.
PRt FK, FoAER U BESROE 2 1, BB E AR, mi
K2 Ty T2, Q-FRMEEELIEER, B AR R,
SHEEE, R k. HUR TR S, 1k, SR
23, S RREAHES, ——#, Behal, SehEE
EARTE, GG, s BB EATRAE T Hi
RlEzy. A hMmGE, MR, EE. BOE Bk, . 1k
Wy S, WRATE T BUACHTTZT 2 BB 3 o 1) JPR e A £ JBR
B ST IR LA RA G P B LSS P FIRIE
FER AR Y IR . PLRBUE . FIUIRGEVER: 40-Eim
R EPRPIE . S PRI . AP UL ER -
R R T EEY IR DA TR AR SR AE
FLIG AR T 20 % 2B A3 B AR SR E

AT FLLE TR, JRIT AL LR A NS e,
GRS TR A, PAMLE B 3ER (P<
0.05), Tt BAE T = MLy o7 25 L in /N 835 I ity 7 e
TR, ().

4i'5: ER-10080614 (f&[A]: 2010-08-17)



WWW.Cjocm.cn

_78-

010-59431886

Clinical Journal of Chinese Medicine 2010 VOL.(2) NO.16

P R EIEIT AR ST A i 52 BIJT 3R ER

Effective observation on treating 52 cases of

peptic ulcer bleeding in the integrative medicine

o omg
(IHpBRMAFTPER, TH
P EAHES: R573.1

F M, 213300)

SCERFRIRTE: A CESHS: 1674-7860 (2010) 16-0078-01

jEE: IDGA

[ &)1 894 FiFPTEHELEASFTRETEILETH AL E megle KRR, Fik: WREEESAB7FHE28, T8
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W P EELEE TG RGN B IR B Bk dik b, RBRESFEZOLE, FARSG, BER, AR A,

[R539]1 FHELE; Bl FHH; dd; FEUK

[ Abstract] Objective: To investigate the clinical effect of treating peptic ulcer bleeding in the integrative medcine. Method: Patients

were divided into treatment group of 52 in hospital, 46 cases of control group treated by western medicine, the treatment group, while in

western medicine plus traditional Chinese medicine, to observe the effect. Conclusion: Combination treatment of peptic ulcer bleeding have

a way to stop bleeding fast, high rate of ulcer healing benefits of tackling the problem, economical, should be widely applied.

[Keywords] The integrative medicine; Gastrointestinal ulcers; Hemorrhage; Effective observation
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Treating 118 cases of retinal hemorrhage in TCM

T B K5 R246.82

SCERFRIRTE: A XEHES: 1674-7860 (2010) 16-0079-01

HF AR
(HFEFAREFER, TH #8, 461000)
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[ )] RELOIRAGTILHRE, CRARIWAER, mEEHLYRRBRA X, &R LS 0/EF)BRERILBE I PT 5L
REEF S, HAZAMBHIKE. FRIEHIEE LRI EH5F K.
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[ Abstract] Retinal hemorrhage is a common eye disease, it is not the independence of the disease, but more with systemic diseases,

clinical atherosclerosis and diabetes to high blood pressure caused by retinal hemorrhage, followed by a retinal vein occlusion, retinal vein

and peri due to impact injury and so on.

[Keywords] Retinal hemorrhage; Retinal Detachment; Treatment in differentiation
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Clinical analysis of treating 40 cases of

ectopic pregnancy in the intergrative medicine
REZ
(T HEEARER, éH v, 466600)

PEAES: 27141 SCWRIRIRE: A XEHS: 1674-7860 (2010) 16-0080-01
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[ Abstract] Objective: To investigate the effect of conservative treating ectopic pregnancy in the integrative medicine. Methods:
Treating 40 cases of ectopic pregnancy conservative with methotrexate, mifepristone tablets, plus oral Huoxue Huayu medicine treatment

1~2 weeks. To treat 35 cases of control group with methotrexate, mifepristone tablets. Results: the conservative treatment rate: treatment

group was 90%, control group was 71.4%. Conclusion: Treating ectopic pregnancy in the intergrative medicine gets a good effect.

[Keywords] The integrative medicine; Ectopic pregnancy; Conservative treatment
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Treating 12 cases of behcet's disease with Longdan Xiegan decoction

HE RS R364.1+6

SCERIRIRIG: A CEHE: 1674-7860 (2010) 16-0081-01
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[ Abstract] Behcet's diseas has a close relation with the organs, with systemic symptoms and the performance of oral ulceration,

identified as Gandan Shire symptom, treating it with Longdan Xiegan decoction plus Qingre Jiedu Lishi method. To made all of the

symptom recovery.

[Keywords] Behcet's disease; Gandan Shire; Longdan Xiegan decoction
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Experience of treating central diabetes insipidus

was caused by brain injury in the integrative medicine
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[ Abstract] Objective: To investigate the effect treating central diabetes insipidus was caused by brain injury in the integrative
medicine. Method: To observe and summary on 18 cases of head injury with central diabetes insipidus patient. Results: MI coagulation
tablets (desmopressin acetate) plus lilyturf decoction oral cure for the 18 cases of reliable. Conclusion: Treating central diabetes insipidus
was caused by brain injury in the integrative medicine has a good effect.

[Keywords] Brain injury; Diabetes Insipidus; TCM; Western medicine
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Clinical observation on treating acute

exacerbation of chronic cholecystitis by celoscope
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[ Abstract] Objective: To analyze the clinical experience for treating acute exacerbation of chronic cholecystitis by LC. Methods:
Taking celoscope surgical intervention to acute exacerbation of chronic cholecystitis. Results: The group of 54 patients, 48 patients (88.1%)
successful implementation of the LC, the other 6 cases (11.9%), laparotomy. 54 cases were cured, length of stay 4~20d, an average of 6d.
acute exacerbation of chronic cholecystitis line LC treatment can achieve satisfactory results. Conclusion: As long as skilled grasp

operation technology, grasp the timing of operation, treating acute exacerbation of chronic cholecystitis by celoscope has a good effect.

[ Keywords] Acute exacerbation of chronic cholecystitis; Cholecystectomy; Laparoscopic
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Clinical observation on treating children

with bronchiolitis in the integrative medicine
& b
(LWAFRETPEER, LA RE, 277101)

FESHKS: R562.2+1  CERARREG: A XEHS: 1674-7860 (2010) 16-0084-01  UER!: IDBG

[# &1 Be): FTEeEyHELEEETAT DM X AE K677 R 36, 7 ik BIRAKRIT 60 Fl2m £ A%
KEIL, A ATU, sFRALTHFALYETT, TR T Y EHELEEIT, FFEEREIT 0 F I RIUEAE3Z 095 B3 H .
R BTG REREEF LR TR, EFALTFENL (P<0.05). 4 PEHELGEFDNILEMIAET L, FHE
HE,

(X491 PILEMIAEN TEELESLY;  PRESRME

[ Abstract] Objective: To summarize and integrative the clinical treatment and nursing care of treating children with bronchiolitis in
the integrative medicine. Methods: 60 cases in our hospital with bronchiolitis were randomly divided into two groups, control group
received routine treatment, the treatment group received integrative medicine, and while in clinical evaluation we take the right reasonable
nursing care. Results: Symptom improvement of the treatment group were better than the control group, the difference was statistically

significant (P<0.05). Conclusion: In the course of treatment with reasonable nursing care can significantly enhance the drug effects, so that

children can get a speedy recovery.

[Keywords] Children with bronchiolitis; The integrative medicine; Respiratory syncytial virus
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Treating 66 cases of periarthritis by composite therapy

BRE F4% FEFX
(CGREFER, Ad  H#4E, 454850)

FE S R323.4+2 SCERBRIREG: A XEHT: 1674-7860 (2010) 16-0085-01 iEE!: IDBG
[# 2] AAXRREATILRZ—, LREAEZER AL EFREAT ABRRKALMGEE, milRG—FEHELE, B
BB KT NSMEE, IR XTES. RE5FT A& A SN R 69 5B

(X431 RAX;, BRANIKR, TX;, 27, H6467

[ Abstract] Periarthritis is a common disease of rheumatology, the main cause of the shoulder joint capsule and soft tissue damage

joint degeneration, caused by a chronic inflammation, adhesion formation inside and outside the shoulder joint, shoulder joint activities

hampered. With season and age associated diseases.

[Keywords] Periarthritis; Juanbi pill taken orally; Fumigation; Therapy; Composite therapy
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Treating 30 cases of chronic urticarial by self-blood acupoint-injection therapy

79 %
(FEYEFHRE—WEBER, & HT, 530023)

HESHKS: R758.24 CERARIREG: A CEHRT: 1674-7860 (2010) 16-0086-02 iEE!: DGB
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BAHEH 7333%, WU, ZFABHEM (P<0.05). %k B0 RAEHFF EG 7 IREFT RS BT A RE0E 7

(A1 FR A bk RAEHFE

[ Abstract] Objective: To observe the effect of treating chronic urticarial by self-blood acupoint-injection therapy. Method: 30 cases
of treatment group taking self-blood acupoint-injection therapy, 30 cases of control group taking chlorpheniramine. Two groups take two
courses. Results: After 6 months follow-up, in treatment group, 12 cases were cure (40.00%), 15 cases markedly (50.00%), 3 cases
improved (10.00%), the total effective rate was 100%; In control group, 8 cases were cure (26.67%), 11 cases markedly (36.67%), 3 cases
improved (10.00%), 8 cases are invalid (26.67%) , the total effective rate was 73.33%. There was a significant difference between the two

groups. Conclusion: Treating chronic urticarial by self-blood acupoint-injection therapy was better than chlorpheniramine.

[ Keywords] Urticaria; Self-blood therapy; Point injection therapy
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SRR BLIE HFRIGIT M

Yoo B, RS AHUR. M. WER K2 RO RS B I
WEEN 7L RE AT RO T HLAR S T RE, HE T4 28
E S R 5T, BRARHILAR BRI 25 B LA S 2 i
Pk, BARBENE, AMEE T N2 a7 H b,

SR

(L] RN B AR I J S ) T A 5 o I PR 12 W AR 4 v A e e bt S .k
SN R EE R HE, 1995:53

(27 18] 5% o Bs 2 7 B v B 9 E 12 BT 9T 200h HE [S]. B 5 T 00 K2 A AR,
1994:62

[BIBRA AR5 Ik £ 1 L7 3R 7 A8 M SRR S 48 91 [3].55 H vh B 2 2%
,2009,25(6):362

[4] 5%k, A1 5 0 BRI A [ L7 V0 1 B S B VA PE SRR I 7 28 PR I A
WESE[I].8 1 B£,2009,16(2):108-110

[ST3 TP TC A E L L SR T IR ME SRS 26 HlHR S
[ 2#41,2009,31(4):740

P[J) AT R 2

%i'5: EA-100604807 (f&[1]: 2010-08-18)

BIE ARG RS

dementia witn aniracetam plus Yinxing Damo injection

5EE
(kFFTEFLRAEZRER, L%, 100042)

FEAKS: R XERFFIRE: A XEHRS: 1674-7860 (2010) 16-0087-02
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[ Abstract] Objective: To observe the clinical effect on treating vascular dementia witn aniracetam plus Yinxing Damo injection.

Methods: 78 cases patients of vascular dementia was randomly divided into control group and treatment group. Treatment group patient
were used aniracetam capsules 0.2g/times, 3 times/d. And Yinxing Damo injection 20ml plus NS 250ml, once a day, 15d as a course, use of
two courses, two courses of intermediate 5d~7d interval. Control group patient were used aniracetam capsules 0.2g/times, 3 times/d. 12
weeks. Two groups continued to take antidiabetic antihypertensive drugs. To observe and compare diversification of MMSE integral after
treatment. Result: Compare of MMSE integral before treatment, difference haven't statistically mean, fraction of treatment group is higher
than control group after treatment (P<0.05). Conclusion: To treat vascular dementia with aniracetam plus Yinxing Damo injection has a
good clinical effect.

[Keywords] Vascular dementia; Aniracetam; Yinxing Damo injection
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An analysis of treating 41 cases of small area burns in TCM preparation
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[ Abstract] Treating 41 cases of small area burns in TCM preparation gets a good effct. This medicine made burn of 1, deep,

superficial Il degree without leaving scars. The treatment were simple, relieve pain, quick recovery, non-stimulating, safe non-toxic side

effects.

[Keywords] TCM; Burn; Treatment
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Clinical experience for treating 80 cases of

waist and leg pain in TCM ironing therapy

Bkt

(FBEYEFRE—WEBER, & &HF, 530023)

FE SRS R3233+3 XERRIRB: A XEHS: 1674-7860 (2010) 16-0090-02 iF#E: IDBG

[ 21 Beh: R % LA R IRMRM G T ER . ik 45 160 BIRIR IR A AR A 2 41, 204 80 4,
xR LAA R R e E A ik iG 7, IR B AL A ok L 25 WALy k. MUY RIT AL, 4R MR GRS E
(43.75%5 15%) Wes 2RA M (P<0.01). £5ik: HEFLEAF 25 RAT 50677 R IRBLF Lh i & 77 15 BLAT AT 16 RT3,

(X421 2, THRA, kR

[ Abstract] Objective: To observe the clinical curative effect of treating waist and leg pain in TCM ironing. Methods: 160 patients
with lumbocrural pain were randomly divided into the test group (80 cases) and the control group (80 cases). Both groups were treated with
manipulative massage; based on that treating the control group in TCM ironing therapy. To observe the curative effect of two groups.
Results: The recovery rate between the observation group and the control group have a significant difference (81.58% and 55.26 %, P<0.01)
the statistic analysis showed that the total effect of two groups (43.75% and 15%) had a significant difference (P<0.01). Conclusion: The

clinical effect of treating waist and leg pain by TCM ironing therapy plus massage is better than single massage therapy.

[Keywords] Waist and leg pain; TCM ironing; Clinical
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Effective observation on treating prostate pain in the integrative medicine

Ak,
(FPMNEFREMETER, Wi FNH, 646000)
FEAKS: R697+33 CERIFIRE: A  XEHS: 1674-7860 (2010) 16-0092-02 iEH: IDBG

[# &1 B¢ KT FHELEBTNIRA T B, Fik: KEITLHRA 100 Gl F & E L4657 AT 2his
S, MR, 4R FHELGETHERKES. 9523%, BMELITHT027%, ik FHEHARSMEARL LA
BHESLTETRHFAE T, ARRS TREM.

[X4A] a17sm; TEELESLY, BESIT

[ Abstract] Objective: To investigate the effective observation of treating prostate pain in the integrative medicine. Methods: To
collecting 100 cases of out-patients randomaly divide into the integrative medicine therapy group and western medicine therapy group,
observe the effect. Results: The integrative medicine therapy group total efficiency rate was 95.23%, 70.27% in western medical therapy

group. Conclusion: The use of TCM and western medicine with western medicine is more than can be used alone to enhance and

consolidate the efficacy, decreased side effects.

[ Keywords] Prostate pain; The integrative medicine; Western medicine therapy
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Clinical analysis of treating essential

hypertension in the integrative medicine

JF B X
(FHREEMNTH _ayREr, & &M, 516001)

PESHES: R340 XERAFIRB: A XEHT: 1674-7860 (2010 16-0093-02 iEX: BDG
[# 2] 8¢ FITHELEETRANMS0EGERBCRBERHE; Fik: 52009 F 1 A £ 201052 A KRS 6GR
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R B8 GG, ML) A ACEANA R M £ 7 (P<0.05), 4477 #1/6 SBP. DBP. HR A8tk £ 34 234 (P<0.01);
b E AT RAME RS HHE, B Y R ARG RER.
[X41E] FHELE, RAMGHLE; &R
[ Abstract] Objective: To investigate the clinical effect and measure of treating essential hypertension in the integrative medicine.

Methods: To choose the January 2009~ February 2010 the 146 patients with essential hypertension randomly divide into observation group

= gvon

for 73 cases (the investigate medicine threapy) and control group for 73 cases (western medicine therapy), compare the effect of two groups;

Result: After 8 weeks, compare two groups the total rate has a significant difference (P<0.05), compare before and after two groups the SBP,

DBP, HR has a significant difference (P<0.01); Conclusion: Treating essential hypertension in the integrative medicine has a good effect.
[Keywords] The integrative medicine; Essential hypertension; Clinical analysis
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Treating 15 cases of idiopathic unilateral vocal

cord paralysis in TCM comprehensive therapy

ImWE
(KAEATEHXFMBER, T4 K&, 130021)

PESES: R3228  XWMFIRE: A CFEHS: 1674-7860 (2010) 16-0094-02  iERL: ADI

[# 21 865 Fd P EEETESGTHLMEMEFTRFGTA. ik o 15 61&F 2 F EIHES A RANLLIE,
B 171 2 A Ao il I AR AE, AR NSRAE 25 ) Scok i nos,, A BT BRAEDS 57 25 R B A B i i, MIEAURAES 5T R AN T B AA AR
ZMHEASF AT RBRALIERE T, MR SR F EREIT RGN B W AR T BT, R 8 #] (55%),
46 1 (37%), RAC1 B (8%). ik 3T FHRMEM B B RF AR ¥ E L2677k, R RA IR,

[ X431 HRMETIF; 877, TERESTE

[ Abstract] Objective: To investigate the effect of treating idiopathic unilateral vocal cord paralysis in TCM comprehensive therapy.
Methods: 15 patients were divided into Fengxie Ruluo symptom, Feishen Yinxu symptom and Feipi Qixu symptom, treating Fengxie Ruluo
symptom with Liuwei decoction, treating Feishen Yinxu symptom with Baihe Gujin decoction, treating Feipi Qixu symptom with Buzhong
Yiqi decoction, treating three groups by massage, acupuncture plus acupoint injection, to observe the effect. Results: Treating idiopathic
unilateral vocal cord paralysis in TCM comprehensive therapy has a good effect, 8 cases were cured (55%), 6 cases were improved (37%),
1 case was invalid (8%). Conclusion: of idiopathic unilateral vocal cord paralysis should be actively integrated with TCM therapy, promote

laryngeal function recovery. Treating Idiopathic unilateral vocal cord paralysis in TCM comprehensive therapy can promote the restoration

of laryngeal function.

[ Keywords] Idiopathic vocal cord paralysis; Treatment; TCM comprehensive therapy
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Clinical observation on hallux valgus of elderly by oral TCM after surgery

FrF FHRE IR
(R FEHRXFHE=ZWBEER, L7, 100029)

FRESRT: R32299+4  XERERRE: A XEHT: 1674-7860 (2010) 16-0095-02  ER: BDGI
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BHGATF R, gk FhiRy S TS T AR M. abdR. AT %, 1REH AT T s ) AR R 6 K

(X471 #sh80; F25; REAR

[ Abstract] Objective: To analyze the clinical effect of hallux valgus of elderly by oral TCM after surgery. Methods: Patients with
feet osteotomy were randomly divided into two groups, A group: by oral TCM after surgery, B group: by oral analgesic anticoagulant.
Result: Compare of stay time and completely non-assisted walking time, difference has a statistically mean. Conclusion: Hallux valgus of

elderly by oral TCM after surgery to reach swelling, relieve pain, Shujin Tongluo, to make the patient as soon as possible shimoji, to reduce

the complication.

[Keywords] Hallux valgus; TCM; Osteotomy
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254, AbERSCRAE, TR TR . B ERIR SR AR
PRI e PRI NP 25 AR DR 25 . IR
XL LA IRGT R BUR LS (F T 56MD Mgl sk, K
Ja 8 RSl R AR I AR B GO, Al 75
HAE MBS (R dkslihiTas), BEMHRE B AR O0ia 20 0
WA AT o W SRBFALBFH MRS (0] 54 ol B AT
) AJE 3 Jk e e, ARJGE 6~8 F# ) E G Rif el
i S LR TEHATAE -

3 IWTEREM

AR 76 B, ARPER 9 4 S I — ik v i R 9% 3 5L
OERRH, SR PIAERITIRIVKE SN, KREILEEF K
JiE o AT FREINR, % S R T M TA) CRRRITRD AR JE 1~
8K, FHh 2.7 K. iNAAEWE, RA 3 HIEHERIGN
BREG, ZMARG 4 FNEE. RFEL XL 5ARHHT
KM (hallux valgus angle, HVA). 25—, il
(intermetatarsal angle, IMA). ITMI2CT51HIE /f (proximal
articular set angle, PASA) WHRARWE IEH, #EHEALR
WOl . PULHL A A OCH AR X IR AT 2 SPSS17.0 Seit 474k
SEFEA RIS R R R

F1 FABRBEHARIBIFENRAHIE SPSS17.0 HIHTHMHEE 1 RE

CRESE ! pogickiil 18 Pl
[ENZNEL] 221 2.94 2.169 0.033
B AT E I ) 10.13 11.74 2.858 0.006

i T 2 B A ) B 15 R G TR TR R, BTSSR P {H35<0.05,
HH R,
CF#£ 103 70D



WWW.Cjocm.cn 010-59431886

-96- Clinical Journal of Chinese Medicine 2010 VOL.(2) NO.16

56 PIAT F IR IR ARAEAZTE TS B IT U R
Effective observation on treating 56 cases of

anterior residual crown and root crown restoration

A
(ZHEHRLTARER, =& 4R, 678000)

FEARE: R322.4+1 SCERBRIREG: A XEHES: 1674-7860 (2010) 16-0096-02

[# 21 8¢ FFaFRERBAEZEME L7 8. Fik: WRIR 56 HIA] F 5RARAREF S A 897 AR R,
BITEE R BB Yk, SR EH R BRI, SR BRI EH 94.7%, FRAH 81.0%. Lit: KA
IRIBLT U ATIT T R AR, BABMERL. 712, ik, a1, ¥V REATEEWGMKRE, AFHET L.

(X471 arF; &A; &k A B4

[ Abstract] Objective: To investigate the effect of repairing the anterior residual crown and root crown restoration. Methods: 56
cases in our hospital before the residual crown and root teeth were randomly divided into treatment group and control group, treatment
group were treated by glass fiber post, the control group were treated with metal cast post and core. Results: The success of the treatment

group was 94.7%, 81.0% for the control group. Conclusion: Repairing the Anterior residual crown and root crown restoration by glass fiber

post has a good effect.

[ Keywords] Anterior; Residual crown; Residual root; Post and core; Repair

FEHE 2005 4 2 H~2010 4 2 H KM BIE LT 4ibt1E S
FHRGEGRAR, BT TR AR, BRED .

1 BR5EFE

1.1 — Rt

56 il (75 WA A BB BT A SR kAR B
Fo B3SH (75 WRTAD, L 21 B (75 PR R 16~
70 %, T 355 % hUIF 46 B, LT 29 Bl e
SHIARERYT, BE TR AU s, oA
HH X T AR 7583 . AL OAEAR S 1/3 LA
P AR AE AR - =2mm. HARK =8mm. F 4L R
if.

F R EENUR I, BvAIT 4 28 1 (38 JiF) FixtH4l 28
Bl (37 BF), WAHRGEMR. F. WK ZETT
BEM (P>0.05), HATAEE.

1.2 WRIT A

TBIT LB R B A bt . 1B T iix ok i AR B AT 58 3
IR IRTT, LR Y, 3% WA K ML I W 482 W
TR, HRRLBAEH 3~5Smm ARFEAE LU AR . SRR
BERRAEES NS BT PINT, BS54 4T T 0 EAR R
B, MEMERZCEFRERR 173, WIEHREKRE LA, K
W5 AR R RS B LT YT, I SN E VIR 2 4
T A 22 BT I RE S 7S % TRS T 75 1A% L AR AT B B s &

bk, T, TR ST KIITTR S, SIR2 RE
REEER, DG b 5540 RS 25 [ AL b

MIRAUBRF R A& RSN B X &N THRAFRKE.
HME, KH G HARE 7 AR SRR 2/3~3/4, FREIRE
P RBEFWEERL 173, F G F HKE—8 WA rImE
TG, B AR AR AR P, AT 4 S5 AR P BE R I
AT, WA G VA N, KT A S R 5 4
WAL, BB, WERE, [MBSESIEN, WA E G, Pl
BF Y& R G KT A RSN . BT R 38 R — R il 8
o
1.3 Ve brifk

B TR ARAEIR, WA TR R, AR R E AL R
U, kA, WA FENIE MR TRE: o8 ek
SRR, AR, Wi, BEARN, B MRS IR
ENEE
1.4 il 2071k

i SPSS13.0 SEit-# M- HATSE T o bT,  P<0.05 IR 2% 57
EENES-D®

2 & R

FTAT BB ISR 1~2 4, BT U RIhER Ty 94.7%, B3&
TR 81.0%, ZERAFLGIFE N (P<0.05), W#E 1.
CF# 101 1O
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HAEFRAGITT ®EOROBS
Experience for treating proteinuria by Yishen Lishi therapy

kA RAA KER (HF)
(AT EHRE, @)l AAF, 610075)
FRESHES: R692 CERAFRG: A XEHS: 1674-7860 (2010 16-0097-02 iEXL: DBG
(B &) ZOATRLTEMAEBEARGERY, LHOBHELS K REYBAGY, YESSETEORNEREZF, £
LET Ak Fiuvk, FARREZEEMEER. KRN, AZHMIE, KKAR, BLERRELR, dARREAL
gk d e 2 AV A AANE B, WEAEFIR Ak, B RGAMRNE, Ay, BEAREEIME —F b, ARt
Bk, TITWBERMER AR, KEAFGREEA, T TFTAETE. AL, e EORTH LN REDHY . Fhitmis
M1, AILIRAT ARG8T R
[X33]1 ZEa/k; 2WANR; ik ANEEM; AR
[ Abstract] Proteinuria found in process of all kinds of kidney disease, so far western medicine lack of good drugs for control of
proteinuria, treating proteinuria in TCM still being explored, should belong category of Urine turbid, the main reason are Pishen Xusun,
Shuishi Neiting, by alarge number of observation of clinical, made Yishen Lishi decoction into Liuwei Dihuang pills for Bushen Yijing,
Jianpi Lishi treatment, effect is obvious of treating proteinuria, curative effect. By typical cases for further discussion, in the course of

progress, better understanding pathology nature of Zhengxu are basic and Shuishi are standard, consider taking insects drug, Huoxue

Huayu drug to proteinuria with long treatment, relapsed, refractory, obtain the best treatment.

[Keywords] Proteinuria; Yishen Lishi; Urine turbid; Bushen Yijing; Jianpi Lishi

AR R AT A R e AR, IR BN RO
(¥ foe ¥ WL EL, AR RO, 3R 1 PRI N B IR )
ASERR N, PIb R 8 6 OR3P DhRE I QT 2
YEA VAR5 I 8 (R B D BARZ N, h R 2567 R AR N AE
Begerp, AR RN R R R RS AR, LA
TRANME, KA, 2B &5 3 BT TR S SR 2R I I LR 0 A5, 18
A zs B AL A ARG T AR, T AR . BRI
RS 4T

1 FHERBIINR

R BAT R RINAHR, (EARRGE SRR, N s
TRk SR, PR RE R A A 5
AN KKEH KA FHLAETE S TRl . 20N B AR
(TR I 24 i S R A I S2 408, 3 i ORS 2K 2 HRVK W), B
FIRAREAF RN 5 ERS AN i PR 22 07 T
fr, FEARLE . W, W R RIBEE. IRIRZ th TR e
SO B AN, SR PTIRZ BE, RSN FEIAL,
HEK22d), PLahFk, IR R AR, HATK, KBEAH
B, AR, R Bk i iade, DA E AR &
RAF. BHERIE, \EAREA, RS, EENA, K
WAbR. T, IR TR ICEREE,  FAa 'S ARz
IRIGYT H AR, 7 )

2 BEFNBHHWAR. kA%

#Mh 15g, #ELLZY 30g, IZRHE 15g, ¥&V5 15g, 4LPHK 15g,
A 20g, K% 15g, BRI 152, A% 30g, 795K 30g, 4%
T15g, RZ ) 20g, JbHBET 15g, ATENEHE 30g.

2 BRI AN B 2SRRI A, SRR ALk
Hemi A

Jifes A, LRSS, OOR. IREL MR, BR
B REAMIEME 2R, KoL, S A6k SO Es,
TR, PG R AR SRR, A7 S e
FIKREZ Do IR AEEEEE INsEhd 15g, MLk 15g, &W
16 15g, AL 30g; AKMaEE INKIER 6g, Wil 10g, X
= 30g; % = JIINAEMNZ: 15g; 1€ BT IR 10g, 2414 10g;
WIE I vl 15g, FO%E 15g; DT #HINEL 20g, b
W% 30g; HANAENBEEE M KAMT 15, W 2E 308, &
i 20g. KRR, 15/H, 20 =Rk,

3 RAREE

BN, A 208, SR, BAEERETEN 16 4, JRE
FEIE (+~+++), BEWh: BNsGEIE, —HTiken
SEHERIRT, N RERAE, AR (P~ FREEAT, Z

24h pREEA E & 4.82g/24h, SJH[EEE: 6.43mmoL/L, 11G:
4.23mmoL/L, Z FREM.: THECEIH, WU, TRKM, 7
AR, R, SRORR, HRAE AR, Makl. it
TIME AP R, KRN, I8 LIRS, (SRR, Jr2s:
B 15g, WL 30g, VRIS 15g, HESFE 15g, FIKR 20g, 1K
%X 15g, Mipz 15g, ZERTH 30g, 52 30g, &MY 158, RE
Fr20g, dGTivk 15g, FI{EHET &5 30g, B 30g, A
30g, biliAf 20g. LLZK 1000ml HTH 400ml, 23 P VGEAR, 20
CFH 99 70D
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P EIGIT JA B RIS RIT U AR

To observe the clinical effective of treating frozen shoulder witn TCM

ES T
(ZRTAEEFER, EK, 402560)

HESES: R3234+2  XEREFIRIB: A XEHS: 1674-7860 (2010) 16-0098-02  UEH!: IDBG

(B 21 B9 R ESTRR K ERTH, Fik: %4 200546 A ~2009 4 8 Ak B &Iz 30 417 X7 B EKE
F, AT TG T B AT ikia T R e, R —RlIGIT R, B 20 B, R 66.6%, ARG EREIER, A AE 100%.
git: AT ESBFRARK, RABINGRAR, MRk, Bgyies. Uik, 22T, &5 5 THEIFNHRE, BREAMN
ALK, AT L.

(X471 FE; AAX M4t S

[ Abstract] Objective: To observe the clinical effect of treating frozen shoulder with TCM. Methods: To choose 30 cases of rozen
shoulder from June 2005~ August 2009, to treat it by acupuncture knife and technique plus functional exercise. Result: After one week to
treat, cured for 20 cases, cure rate for 66.6%, complete cure after two weeks, the total efficiency for 100%. Conclusion: To treat frozen
shoulder with TCM, to reach elimination of pain, remove adhesion, have short course, effect of fast, safe and reliable, easy accept of
patients.

[Keywords] TCM; Frozen shoulder; Acupuncture knife; Massage

JA R J [ 9 2 S R AN ST A R AL i IRAR
5 DR A R B PTG B IR SR AL, 2 LUR &1 AR A D g
Bty 2 BRI — A A W BRET 2007 4F 6 H 2009
8 H, KMV/NEFTT HESE R DD BEBRIAY TR 1Y A % 30
Blo 7R . BAREW T

1 EREEE

1.1 & Wrksif

SR (P EFREZ W7 JRdE) HE B R K2 WiksidE: ©
ZRTPEEN, Bk Rk TIE = LW R B e, @8 H
PR RIS BURR, PSRN @NEsh3ZM, LL R A
JE. bEE RS WIEECAWE; @l = MmN, Fiar
HUES: ©X LA Z NI, Mo BT A IS, &
ST A B o = Y8 o
1.2 HEBRARIE

HHEL B TR RGN, R R

RS QRMAMERALTG . BT TS B SO
FMER . BRI IR
13—kl

30 BURFA ISR O 8 [ 4 /3, R B R LR}
2005 4 6 4 ~2009 4 8 Hiatiwi A . 30 #ild, 55 10 4, %
20 fl; £EEE 40 B ~50 ZLUF 11 4], 50 % ~60 % LUF 13 41,
60 % K IHLLE 6], Fiy (46.28+13.06) % kL 14N ~2
ANALLA 6, 24 H~3 ALK 761,

2 WITHE

2.1 /M IRTY
— A SRR ] AL E 2~5 A, DUBIHER R AR,

SR JE BT RSV R, SR E B 0.75%MET I R . AR WL
WRE, #EE M. AT S 0.5%~1%F 2 R K 2~3ml
IR AR AT HEAT SRR, Smin J5, ARERE ] TEAARERFA,
Y1 5 AE GEARIE — Sk WURE Sy W BEIVLB A p . X ULk
JRVETIREE. KN/ EINLES, 2 BIVERAT DIEI R PAT B
TRNES o T 2 A A T Ad A B B A e e, AT A
MR WA REAT IR YT . REEVRIT 1 IR, 4 Uk 1 AT R
2.2 FEBIT

N B A= S 20, BRAT AR 92

OFARE: B, XFTE, AR, AR S
JH o AR UHAE B BN, A0 MG T BB 3 JE 3 ) R vk |
B 3~5 nEe BT JBEE. KRR JBIFSEE
. BHJE IR, B R = ARE = AVURORS S i T
15, CARBIR A 0 0 JH IR R4 9 o

Q@M RE—FEREEE, 5—FFBRER
B INEA L A R WSS RESEE. ARG AR
ST RRERT, —FRIEE)E, —FIA BB, R A
BHINE S K. BERBEREBFT, BB RIS,

@R L RFuh T B B, WFEEREEAbR, i
JCRIBAL TAMRES, KRG HRERE) B Imin 7245, 1 %/d,
10el 4 197 FE, rPRialfalbs 2~3d J&, JTFEREE 2 97 FE.
2.3 ThREHE

OEFmRE ML, AWFFResEEs), Hiid's;

QMIFH5 18 i Sk J5 A0 B35

G BB T A S5 Akt 00 4 5 IR 5

@ S B AU 7 1 I B vk, A 4 1) )
B, YOEZRET N B RIS 1 IR,
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384 &%
3.1 JTRRE
OB BN, JHIRATRES) kT
QU PR RBEB TR, JH RGN
@ I KIE KB GE .
32 RITE R
—JVRIT SR TE 20 B, REER 66.6%, PIRIRIT G EAR
B, AR 100%.

4 i #

JA A RPN RATIE BN 52 MR, 55 R K R P40 e
Iy BAE Y KR EIEVER . AR ARE T, 5hk
SRR LUK FE JREEH GRS %, T RERETR )
JRUA R RS BRI R (0 2T e AL SN AR ARE A R

ANEFTIIR ST HUEL LR B T UIT &0 K D0 3 e R e L
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Sy B PE FR L AR OUL A B AR A, DRIESRAT TG 1R . AR
R, BCERERRI TR AR, GEMERRAZUREE, MR

(E#97 70

G, KIS, RGN, AR, SEI AL A R
#: PRO (+), BLD (), 24h JRE[1EHE: 3.85g24h, HJH
8. 5.86 mmol/L, TG: 1.82mmoL/L, #%J5J5 ik itk 10
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TRE, R, ARERERE T KR . REANIEA N &
FIBE PR, AT R IR PR, KRR AU R 47 BH U]
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e W EA AR, fbRREZE, WRIDCIER, FafiRh
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To investigate the clinical pathway

i #
(RRFTHF—ERFBLET S, #Hk KR, 430022)
FESERS: RI65  CWIRIRG: A CESHT: 1674-7860 (2010) 16-0100-02

[# £1 WAMZ (Clinical pathway ) 248413t 3 — sk A T4 —BARENE T HEX G L TR, b ARBEZAS T4
AR R, BGRIRAI R EIFGNATEIR, TR, REER, KR8 77 ERH TR EIFASAAST E— %% T4
RAGRR ST HE. RABRBZE, TUABLERBREER —ARERRREK. REEKR, RE 4477 AR RE EIFNSA
BB AR ST A, BT HMEN, T HM. FUEFOTMMEH., KNG RSZQIRT, $ITHEHRIUA T BT
T AR KL 693K 3T .

[ X437 16 R%IZ;, Brsbiz; BRAES

[ Abstract] The clinical pathway is the standardized treatment modalities and treatment procedures established for a disease.
Clinical path is implemented relative to the traditional path. The traditional path, that is each physician's individual path, different regions,
different hospitals, different treatment groups or individuals may use different treatment for a disease. After using the clinical path, different

doctors and different treatment groups in different hospitals and different regions use the same treatment programs for the same disease to

avoid the arbitrariness. This paper explores the design, implementation and enforcement of the clinical pathway.

[Keywords] Clinical pathway; Traditional pathway; Treatment procedures

IR 4% (clinical pathway) 7EE MG RIS (care
pathway), 8 412 (critical pathway ), #4453 #3242 (integrated
care pathway) %5, $REEAE. §7 b K HAR TN B 5 2 AL
RHIFSCE £ X HAS ICD X RO R al TR, DAPATEES 2% 4 &4l
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BRSS . R FLORUEY, IRREEAARIPAT R T Y72
HORENR, 1R BT R R R

15 AR Bt A R R T 5 IR i P T s 22 = 2 vy, 2 1985
4 i1 Karen Zander 1 Kathleen Bower $2H i), B Beik$e T
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Treating IBS in TCM
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[ Abstract] This article elaborate treating IBS in TCM. Described the cause of disease pathogenesis which should get sick
(emotional disorders, weakness of spleen and stomach, Yangxu of spleen and kidney), treatment in differentiation (vital energy of the liver
while the spleen, weakness of spleen and stomach, Yangxu of spleen and kidney, liver strongly fragrant stagnation of flow of vital energy,
liver spleen disagreement cold and heat mixture, the wet muddy sleepy spleen, Yu Zuchang to wind) in detail and from at heart with the diet
aspect recuperation, has received the satisfactory treatment result.

[ Keywords] IBS; Syndrome diagnosis and treatment; In TCM

[ SO (FRIFR IBS) S 45 1T B S T 8 - g
TSRS o WGP A BG5S o (R SRS P B 2t I
AL, AT PR A G P B REE o R ME R RS 7 A 5 2
Begy, B EUN R, BRI, X el T4 o
BEPUERAL, E 3 T AT 5 RO . AR AT G SRS A
S GRl 2 80, 2Zah EXT IBS [R50 R HLRTHRHIE 1836
SRR TT
1 IBS KRBERH

F LR A SR Lt A RS P R T B0 IR D) e 2R L,
CAZ) s R IR )05 e B BURS Id 8. 1A,
IREATT S AR SRS RARIBR . INE. RENHE.
SR B AR, ERAHL, AW .

1.1 &I I Em 7, “ BRI R 7 SR A
eI R AL i . 1 R R IR SEAR L, (= —
PAF Y 2 “HNE, RN, M, wush, Bk
Y, FERPLFEG, DA IR AL, AN
S 00 A8 TR ol K T A5 DR B AR, BURCHIHF, i,
SN, BEIRMR L, MRESZH, GaRE, RONIS: R
AR L AL TL B R, KA T i R R A, JHFHE R 4
B, SOUME B EANRE K, I8E TR

1.2 MRS : WERY. AWM. LA,
R RS, PBIARL, BRSO BRI S s
k&S .

1.3 MREBHRE: BAERZA, MRNERZA, ]k
BH, SIS KRR SETR . R ATS 31k e, B X n] 3¢
M JIIE AN Ak, 995 2 DU AL S BHELRE o B2 Y5 840 TBS 22 J vh I 11 A
57 CHREVE, VRIATE R GS MTE A R, IR R ST AN

REMALIE Lo PFE VS RIG DRI IE T O A TSR s 95 A HF AN
A, FERZE, BT L.

2 IBS M¥PHERR

IBS ({3607, PHEEZXPAEACEE, PRy Holvky 2 ik, B
HINEZHE BUER DR . HHRES A, ER& . BE
TR, SRR, o MR RA

2.1 AR

JERENE, V5 NANZ, VMm%, IR, By, Wz
DR, IR EIRAL, B, BKSRA. i LAIMATERE,
WHAHL. ARTT: ST WHIEAAR, A%, B,
WRpz, S, BhF, MRoc, JRAN, FER. FHL, ORAE, T,
ST, B
2.2 JE RS

Tk W TREE, KNG, AR, R
Z, Bombaka, NCTIEMIK, Beli NG, bl msot®.
TR, B, KESSE. MBS, ME SR, AR5
ZEARN. BHAEES, AR, RS, W, 01, B,
EUU, KOHE, M2, KA, B, THIK. SeW. A,
W, G, AN,
2.3 JHE PH R

Uk FHRRING, T NER, SR A, SR A
o BERRYG VUATEIE. WM, &, BKOUmE. 6Lk
AN, EREIES . AT MR, DURR. W2k
BT, T2, AR, %, RAEHE, WEE, fhEE K
X, 5%, KR, IR, Al SIS
2.4 JHAR IR



WWW.Ccjocm.cn

CICM "PEEIRIRIIZE 20104 552 % 5 16 Y]

010-59431886

-103-

AR WO, A, [ FRME, JREFE, Bk
HKRe], PP B, RIS, TRSVEIE Sk, WEANEI,
M. B, B Y LUATH, FREE. AARTT: N
B, SR W25k T0Hy, B2y, AR, s, e,
Hh, 4G, IE, I, RS,

2.5 FHIRAMIFE R 2 1Y

FAE: AV, fE MR SR, sV AR, E

BSOS REAKS Fnty, AR SE M fs SO & ARG, kA5

W LIRS, SR, RE T M. R
W M, B, AR, RIBY, MR, BOE. SR 10,
s,

2.6 HVE PR

FAE: AR, (ERAEN, FWSER, AMERNEL, KME
BH—AT, DIEEY, RECLH, %R, HE, TSR,
FIFEAR, e, WA, 8. OF%. 4. B
A, BKAME VAUASRITEE . INETT: R s . W
MZHEMA, X2, Ah, F£4, B5, A, b, REL,
MH, M.
2.7 Vi A Y

FUE: BUmARA, B, WS, R, RREIR
S ITAHSE, ERRETLTESEE, 2 hEe, BEE.
BARK, PoR#ssE. moMgMmaEsg. &y 5%,
TG . WRAEEAR, FAN, AR, BRE, WS, RE, R
B, #EF, M2, BEUA, HEAE
2.8 JiSFH s Y

FiE: WS HA, K@k, SFEE, BEAR, B
R, A, 2 EL, M. R AR, K
AN . EEAGKIRLS, FEILWE. RFF: DEERG. W
Mgikse, AR 28, %, &, aie, T, &Y,
NEE, TR,

(B 95 1)
4 i #

SREANBIRE — Pl RN W WL AT AL T, 2 5 T Aok K
SRR M BEFTRE TR, mEBTA
JEHE K KR S BN GE TR AT, 24t TN 1] Bk
PROTH DU AR A i 8 e S5 22 b A R SAE, [ I B ANF
TPARBER KA REREE, A5 ALK R L, A
WD, MZ TFARVIORES, RGeS A,
AR, IR KR, SR ARG RS A
Jei 3 J P9 R IR A R 24 5 LR A S P K AR PR
MU PR, R TR IR TR SOIE R T DA
BAF ORI . PR 25 m] LA ARHE, A7 ks, A
T S EZ R AW Bt PNTITRE Sy a7 B RE1 5 N P2 S e

PYAL G 5 0 BT S A5 I ACRE 1 R 2541 R AR
Jai TN TR] A A B AT AE I (A4 W) B i h, 5 b 2 S AEAR
Ko TIPS JIESL JRAT ML Z04E, KIEE, SR, PR2A.
Mg BAFEIE AL AT bS, FREC. IR% . B AR,
A AR AR RE . AT IR SN TR S I I A

BEAEFH 2. BORELE O], BEHI AT (30~60g); Ak
KA IR BB s AT 38 AR Ak 25 FH RS i
MM IR . BB BA5E; IRIORAEAN I I KRz . )
T B HEIEIAMS K ELH R A N s e el
Bloge KRR ZHIEALE . 408 MRZEEAR. WK
B RR% RAURE IR AN, BAER. TR, P
A PESE, AT ARG BRIV R R
P, VSIS MBS AVE . WHE AN R
Ty TR WESE. AROlE. S AR, ELEAPK
FeH A RIE . BRI EE A PAEE AR, I R £
B R AL B A AR, ORRA AEA,
FH R (A I AR . AVEPIFAE VN2 Al . =%,
WEHI AT BFEGIBET S . Afi ran. S, OB
MBI, %5 FOR S TR EA U R B T AR
THRRS Sel; BUTTREA R ZURTE S AT BEA; AT TR HE
FEAEHE RS TR 1628 Be . BOE. JBAh, IR#GE
HEQUREMASRE. gz, WA RE A e, Sk, o
i o

3 DEARERT

H1 T IBS MR G S A s VIR &R, Al BB 2
R R B, MRERIBUE . BoK. A0, FRIESE, Sy iRs;
B USSR, R, O R, FRILTT
AR R R AR I, IR R R BN RO . AR
T, EARAY AT Er ] 2T 4 s e iU L RS s R ARYS
R R A Sl ARG . MR Akt XA ] e
EN AR/ L AR AT RTINS R N L N = o7/ R VAR
BB R — BB AR SR ) R TR BRI

4i'5: EA-100603802 (f&[A]: 2010-08-17)

o] LUSBIEORS . T W Msss 2 H L, R A8, &
ZEJE M)A, SR, AR R g S, AT
IR I AAE K B AL P 22 PRI, FIFER 2>, [ Sk
5, WPRTT RS, AR MR A S BON A N A B IR T
B RSN, TRAZERIR 7 20 AT AR
AR RO TF ARG, B ARG G A b 2y, Kl
BB R HOKMIEIR . RIS ORI, JFAOED, IS TR
L fRaTT ROk
SERR:

[1JFoot disorders and falls in older persons. Chaiwanichsiri D. Janchai S. Tantisi
-riwat N.Gerontology,2009,55(3):296-302

(2] 1E 3G LR MBS S Austin T ARSI 126 45534 [1].h A4 A
%i%,2000,20:637-638

[BIEIE SR A RN M. R 2 Ha i, 2006:108

(4]0 7 B I B A SR AR I A P 1 T 0] 12 27 55 5 27,2007,5:22-23

%5 : EA-100706877 (f&£[A]: 2010-08-17)



WWW.Cjocm.cn 010-59431886

-104- Clinical Journal of Chinese Medicine 2010 VOL.(2) NO.16

18R -3 R Ea) b RIS ARIRTT
Clinical study on treating chronic renal failure in TCM
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[ Abstract] Objective: To investigate the clinical physiotherapy of patients with chronic renal failure in TCM. Methods: 42 patients
with chronic renal failure patients were respectively apply nursing in differentiation, TCM and lavation. To analyze the total effective rate

ang effects of clinical nursing. Results: 42 cases reached to the desired effect, and all of them were discharged. Conclusion: Treating

chronic renal failure in TCM clinical nursing have more satisfactory results.

[Keywords] Chronic renal failure; TCM; Kidney
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Discussion on the clinical application of treating

mental disorders of nervous system with Wendan decoction
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[ Abstract] Objective: To investigete the effect of treating mental disorders of nervous system with Wendan decoction. Methods:

Treating 32 cases of mental disorders of nervous system with Wendan decoction. Results: Post-treatment, 20 cases were cured, 10 cases

were effective, 2 cases were invalid, the total effective rate was 93.8%. Conclusion: The clinical effect of treating mental disorders of

nervous system with Wendan decoction is significant.

[ Keywords] Nervous system; Mental disorders; Wendan decoction
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The influence of community health education upon

the recurrence on lumbar intervertebral disc protrusion

FHE IR TG R A F
(1.THBFYEFRE—WRBER, & @&T, 530023;
2 BYEFR, I® @&T, 530001)

FE53E: R323.3 SCERIRIREG: A XEHS: 1674-7860 (2010) 16-0108-02 iEE!: ADI
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RIHATRBRKT , 85 5B B e, A BAIUE B R SATAR B R H . WRAAAE 2 FR TR F, 4R
MG 3F B E- 50 Bl & T 5A 3 BIA S BIRi5, IR AT 61 2 S5 R IR A 8, A A% 17.02%, *HREL 45 BIH A
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[ Abstract] Objective: To observe the influence of community health education and functional exercise under the guidance of
medical care workers upon the recurrence of lumbar intervertebral disc protrusion. Method: 100 examples lumbar intervertebral disc
protrusion who were fully recovered by comprehensive treatment will be divided into the observation group and the control group
stochastically, each group of 50 examples. After the observation group being out of hospital, them were carried on regular community
health education and functional exercise under the guidance of medical care workers. The control group was only carried on the appropriate
health education when they are discharged. Then to observation the recurrence rate within 2 years. Result: Each 50 example patients of the
observation group and the control group had 3 cases and 5 cases were lost visits. within 2 years, the observation group 47 examples
recurred 8 examples, the recurrence rate was 17.02%. And the control group 45 examples recurred 23 examples, the recurrence rate was
51.11%. Compared with two groups’ recurrence rate, the difference has statistics significance (P<0.01). And the observation group’s
recurrence rate is lower than the control group’s. Conclusion: The community health education and functional exercise under the guidance
of medical care workers had played the positive role on preventing the recurrence of lumbar intervertebral disc protrusion.

[Keywords] Lumbar disc herniation; Recurrence; Health education; Functional exercise
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Treating in differentiation of chronic gastritis

FNE &
%% TER, & 3*E#&, 513000)
FEAKS: R5733 CERIFIRE: A CEHS: 1674-7860 (2010) 16-0110-02 iEE: IDGA
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[ Abstract] Objective: To investigate the clinical effect and HP purge of treating chronic gastritis in TCM treating in differentiation.
Method: 156 cases of chronic gastritis patients were randomly divided into treatment group and control group. To treat control group by
3-combination therapy, to treat treatment group in TCM treating in differentiation. To observe the pathological changes of gastric mucosa
and HP clearing rate of both groups before and after treatment. Result: The total effective rate of treatment was 100%; the control group
was 94.9%. The clinical effect of treatment group is better than the control group, the HP clearing rate is the same as the control group.
Conclusion: Treating chronic gastritis in TCM treating in differentiation gets a good effect.

[Keywords] Chronic gastritis; Differentiation; Treatment by TCM; Effect
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Discussion on diagnosis and after surgery treatment

on examination lumbar posterior marginal intraosseous by CT

koak! @ maakS
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[ Abstract] Objective: To investigate the diagnosis and treatment of examination lumbar posterior marginal intraosseous by CT.

272, 033000)

Methods: To analyze of 24 patients with examination lumbar posterior marginal intraosseous. Result: Have the disc herniation and spinal
stenosis on local vertebral bone defect. Conclusion: Inspecting examination lumbar posterior marginal intraosseous by CT has an important

significance, and taking Panlong 7 can be improved effects after surgery.

[Keywords] Examination lumbar posterior marginal intraosseous; Tomography camera; X-ray computed; Panlong 7
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Discussion on treating coronary heart disease angina pectoris in TCM

TR B
(FMAB IO BARER, M 484=, 554400)

hESES: R5414 SCERARIREES: A SCESHT: 1674-7860 (2010) 16-0113-01 {EH!: BDG

(B &) TRARBAABIK SR (A TRATSR) SEREYEFME. SHLE, LAAFLR. 4R, &5
RE TR LA, FEBET RS RSGRA BT, Bk LR B R AR B R . H . PHERSAA T
KR L, AItiEkEF 5T CHD &4 CRP ¢yt R oLk,

[X437] Bom;, YEH; A5¥H

[ Abstract] Coronary heart disease (hereinafter referred to as coronary heart disease) is a medicine angina chest, heartache areas of

medicine and common disease, the incidence of an upward trend in recent years. TCM treatment of angina pectoris has a good effect, and in

recent years, understanding of its pathogenesis and the single TCM, compound, this compound TCM treatment on the recent progress of

CHD in patients with CRP Summary.

[Keywords] Coronary heart disease; TCM; Compound TCM
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Treating in differentiation of cardiovascular and cerebrovascular diseases

o
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[ Abstract] The pathological basis of cardiovascular disease is imbalance of Qixue, insufficient blood supply. Treating in

differentiation this disease, according to different syndromes was taken Qixue Tongzhi, Tanyu Tongzhi or Qixue Tanyu Bingzhi.

[ Key words] Cerebrovascular disease; Syndrome differentiation; TCM
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An effective analysis of treating in differentiation cor in TCM
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[ Abstract] Objective: To observe the effect of treating in differentiation cor in TCM. Methods: 36 patients with pulmonary heart
disease admissions were divided into three groups according in TCM, were applied in a different prescription treatment. Results: The total
effective rate of Tanshi Yongfei type was 90.0%. The total effective rate of Tanshi Yongfei type was 80.0%. The total effective rate of

Yangxu Shuifan was 83.3%. The clinical differentiation of three groups has no significant (£<0.05). Conclusion: The effect of treating cor

in TCM treating in differentiation is good, worthy of promotion.

[Keywords] Cor; TCM treatment in differentiation; Tanre Yongfei type; Tanshi Fufei type; Yangxu Shuifan
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To discuss the clinical effect of treating diabetes
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[ Abstract] With the gradual increase of living standard, the current growth rate of China's gradual increase in diabetes, patients

must receive regular and timely effective treatment does not appear to control diabetes complications of other diseases. This article on

diabetes and diabetes treatment on Clinical article discusses the hope of the diabetes concern the information can be help.

[Keywords] Diabetes; TCM therapy; Investigate
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To investigate treating cervical spondylosis in TCM
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[ Abstract] Objective: To investigate the clinical effect and method of treating cervical spondylosis in TCM. Methods: 90 cases of

cervical patients by TCM therapy, TCM, lifting neck rotation and acupuncture therapy. Results: The total efficiency rate was 94.4%.

Conclusion: Treating cervical spondylosis in TCM has a good effect, is worth being clinically applied.

[ Keywords] Cervical spondylosis; TCM; Mention neck rotation; Effect
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Effective observation on treating lumbar

disc herniation in the integrative medicine
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[ Abstract] Objective: To observe the comprehensive treatment of lumbar disc herniation. Methods: 136 patients in this group of
patients with lumbar disc herniation intermediate frequency electrotherapy, lying hard Banchuang, traction, ultrashort wave therapy,
intravenous therapy. Conclusion: The treatment of lumbar intervertebral disc in use Traditional Chinese and Western medicine is very good.
[Keywords] Lumbar disc; Comprehensive treatment; Observation
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Clinical discussion of chronic obstructive pulmonary disease in TCM

ARE
(F&EAEFER, & 7, 510000)

hE AR R563 XHIFIRE: A  XEHT: 1674-7860 (2010) 16-0119-01 FEE!: IBD
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[ Abstract] To nurs patients of chronic obstructive pulmonary disease based on Environment, emotions, diet, disease observation,

treatment implementation, functional exercise, summary the TCM nursing of chronic obstructive pulmonary disease, quality life of patients

was improved.

[ Keywords] Chronic obstructive pulmonary disease, TCM nursing; Clinical investigate

VB IEVE R (COPD) J&— R PN R Zei,
DLAGEANSE 4 AT 0 S0 A2 RN RRIE s, S 52 B IE 2
LR, I ELAEAT il s A B Tk S A P S e S
R PEBLIEVE AR (COPD) AR FrhEE “Jiifk 7. “miiE” 1,
SEI AR WL SUE, BT R, PR DI AR O
B, B ESCR, T S A AT
1 FERBFE

IR NI PSR S IG5y IR BE IR RF 22,
KGR, i BEEIEE, WRRLE, FUREE, AR,
TG AT R R SR, R B ORI o R ARG | TR
k. TAEN G TAERER “PURR”, RSB E 4T
&, M RN, AR AT, R A
RFEEINF, MEBEERAL, (RERRIE. KAEE, A
TN/ <A B G W W IR E
2 &R

AR &L M. L B B USRS A
(RS0 R 0L, 8k BE 2 P s B 0 I I ST AN A, I
REYS, BHRIR, RUMLRAL, OMRTR, BERE. K
SPRANEAT OGRS, R ORI, PR R KRz,
i CoEET 5 A PRI, B Ui B S, R A —ild
IR AR DN o PR AR [P R B A e A, T R
P ERR . SRS, TR, AT B 2 B
PrE@ I — PG BESK . m AA GE5R IAH DG RR, AT
P IR R VAT TS RS DT BT, S84 e e 0
M5O e BRI EER RIS, AT RS, FRA—i
LA,

3 e

A B By, FRARI, AR T i, SR
. SRS Mz &, EA IER. BifEZ . KIE
2RI, RE AR RS T IRZ &, A A, EE
SRR . RIEZENMNRE, IR B HLEE TG, ]TATGHE
HARLY, R A REARS . medbAy Z A s, S
Z M EAERFRAKE, S8 . BESI K.
BN, R EREAE S, ks . BRI,
SERK. S ESERAE . BRE, KeusitEs
FZ e
4 REUR

JNERICA, TESWEIPRL . . BkEE. TEERARL,

TCHEA RN AT B RER o 993 N JE M bE s e 5k,
Sy 1R U180 NN VTN s NP AT /01195 SO 1 = I 1 3
B, JERAAES WPEIRRE R AVERII ] FRERR Rl R,
JOWPIG AR . A R, IS NG T DA T P
W R SR B IR A5 R 1 R SRR . LB R B
PR, R, WRTE R RRREY . A S LR
A, IR A B AR R T AE
5 WITHEL

P PR B ZE PRI 2 Bl 2O RO R TR, & T — Mg K
(I R, 998 D) P L 2 M i ) T 5 B 4 50 TR 1,
VRIT FEA R S WARRTT . fe T R AR R T,
AT AR, W), KA AERE . TR AR
WRRE, AR THBHEL, (REFPRIEEY . AT SR
VAIT, THERMEA, AWRrEIT SR, HEE el
6 IhERBIE

18T B IR, DA RE . H SRR, &
FA RS, WPIRTEZENSINS, DIZVH IS WA BRI
K, WEESEGE, PRI IENIAE, TEE TR, BH I 2 Ik,
BFR 10~15 4380, ARG TN ZR BRI |), - mT il ) 3
T 9SS, WX, wPAEeh,
R ER, J\BERSE, 125005 R A R AR s A ) B A4
DU o B NSRRI S4B, v Kutle, MR, $Emipl
RSB T o 12 1 BELIE LI o 1y R ST IE AN R, P e SR
M B O, TERRIAYT BRI, ST R P R R
BEXIE Wi, & UBARSE, MUrsRA R, T s R AR,
PR T

BHICHR:
[ L] il Sy A 2k BEL S 28 It e R 2 I v 25 (19012 ¥R [0]. 15 2% 115 5% ,2001,24
(1):3-5

(219NN 1 BEL S 1 s 5 114 v B 2459697 (7] 98 M B2 2%,2007,13(1):12-13
[BIBfHE. 1 B I R SORE I 9 HE ] 95 2 5 22 18 5%,2006,10(9):823-824
[41FT 758 P Xt COPD 95 R HLIK DA AR B v e B AR Y7 [T AT B e v e 2
[ 27 41.2005,28(3):12-13
EH T

UGE (1981-), L&, KR¥4;, T HRAPERS I,

45 : ER-10070607 (f&[E]: 2010-08-18)



WWW.Cjocm.cn

-120-

010-59431886

Clinical Journal of Chinese Medicine 2010 VOL.(2) NO.16

P EZISIGIRIEATSIAR KV R

A review on treating chronic prostatitis in TCM
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[ Abstract] Chronic prostatitis is common and frequently-occurring disease in male section, because this disease is complex, longer

duration, easy to relapse, so the clinical treatment is quite difficult. TCM treating in differentiation play an important role in treating chronic

prostatitis, is important means of treating chronic prostatitis in clinical treatment.

[ Keywords] Chronic prostatitis; TCM; Treatment in differentiation
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To observe the effective of treating peripheral vascular disease in TCM
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[ Abstract] Peripheral vascular disease is a harmful disease of high incidence, this article observed the superiority of treating

peripheral vascular disease in TCM trough the development review of peripheral vascular disease subjects.

[ Keywords] Peripheral vascular disease; Developing course; TCM
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