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[ Abstract] Prevention is an important ment of Chinese traditional medicine and second healthy is the middle
condition dynamic changed between health and disease. This text expounds the significance of prevention and second

healthy. Approaching the relationship of second healthy, prognosis disease and constitution and the principle of
interfering in spirit and body to second healthy.At last, the article discusses how to draw assistance from differentiation

of symptoms and signs to adjust second healthy.

[ Keywords] prevention; second healthy; differentiation of symptoms and signs

AR RPN EEEA, ERE T (A
2o PIAREE AT WTA T R FE, TERCT 0k 5651
BRI FARM R . WA FNE AR B IS, 5k,
MATTHCE T WA BT, PE 2 RO R, (E1FRTT.
1 “VBARR” MEZESX

HA AR B2 K R M, B—ANBRES
RS BT, EAWNES L — =&ML,
WIS ) “YaART 7, B BEA T FRARAE, TR K
A RO (BOBER, R ARG R &, ik
I YRR, AR A WALREAT B Kk
BIFLp By, DABHIE O N, 2%, sipiibit—2
RIE. SUAPTHIAR R KRBT FEEE )=
B X —— 00, e 2 BT AR 2 YA AR T, A
Biusm i R4, e mid AT

H— BRI, B AEIR NIRRT 45
MR, B “RIR” ERMEE TN KN
IR A BN . BTl PN, YRR CNED), T
HE “BHBHR” 2 A—— M5, 1 H
WAL I ShEEA Fe, S PLREh I, MAS AR
FEAHEE (N5 MIEN SHIE . “FN” BEASR
JIT VR AR B

R ARG, R CIRIRAES TR,
GHOed Tz, 8C99%EARY, IEIRCI; 3R
AR (BB, JERZB R BBt (s
KRR o BI—SC BRI, W (R G B
T R, AABUETR DIIRE, TR e
WERARK, WAREHERZ, ZENERW . F—&EX Lk
M) “RM7, wn CGfEL LB 5 () s
“Prigva MR, WM, WA tEZ S5, )

SESEH R, RIS, SIEA AR RS 7 X
PRI R “R R R . RER,
X LA E AR R PTI B X %, B IR BT St
2 “KRIZW” 5 BIRZIR”

FEACHMEIER (T8 207) PP T “B 7 Z bt
“HNENEEE, REEAR I, BN N,
PEECIZIN”. XA “RINZN” #, e e K]
B PN TR T READR I ORI 2
No AREAR, A “RNZI” M RAEERIE
B BB A B A A, R A R
JNIDRIA id= gl s

HEAIE, EPIR ORI ZI), s R
T “BORR” MBS, X TREEEEE (WO &
Wi AEH AT RRRDUA S, BRI “IEIRAR S«
RS2, EL R “HEARK ", “RIMARR”
—FE, FURAL TR T AN FIBT B IR
MM FNT R, BN RImRE w2 W, 550
INEABE G o

BBt INERPT U W, 1R LA
AADERA GRS, WIZURIE, HRAANG, A
F2E, ERZ (A, LASGER . BUi, AMERAE S
WRBIFAWIE, AU “ERALREE ", AL LU
SRS W N —Fhics o AH AR iR 2052 ANEA T IR B
HUCATELE A, A TRA, B A 2 IR

UL, PR ORI RS, B
CENTCECRIZINT MG e .
WS O e — A “BOR N7 k. X
2o, FICT HEEEEREAMERE CEFA) B ERZ AL
FHERE K E BN B RIAE W Lk H



2

Clinical Journal of Chinese Medicine 2010 %£ VOL.(2) NO.6

ANZH AL, PR TS
AR, (HAA7E s HAL.
3 R, RFESHER

WAL G, AAREAE SAR TR
Pl “ o7, aTRLAE A AR AR LA
Hilt, ERITER. 4. BLAERFIARE ST i
FRI R E R R PE . AR 2R BB SR TERLRE . AR,
LU A0SR S A5 5 T AR ZE 5 s B 3R
P AN A BELE 53 DRI ) 2l i ) e S8t A
PS5t AR YA v (R RSl i o 77T A A
R “AEPERFE . BEEBIRIRAN, AATZEH -
HETC TR 2 B ik e e, 5 A s AT
FEATIIIRR, ANFRRTAEAESE & 1) 5 Sy
IR A B SRS 2 R A AT AR A
PEs e B T EA TR RN 5 ARG KB B2z
FELEB IR R AL R R R o AR AR BT & b AR
KR EZ TR IR R NATE TR, iAW
W EAIZ M N R FRIEOLN, RIS S
REBPIHIR AR SENLEE, I AN S BT
KA, A MR

A OE WA BRANA . Ry, 22
AR ARG, A EAERE, W20 [EAEHA
BRI ARG IR b, PN g 4 ik 2 7Y
LRI XL IR T BEL5 WEAE 1R R AT
IR ARG BRI R _E 2R UE N L5093 A4 fie S AT 2t
WRITII—HEo THFR SRR, fEIR AR A IE
P A e 14 T A P A s S 4 i B B A AT R
DI RS EANIE I R A BT L
e, BRHETHISUARM QAR R B U
PRI R B R LS B, AL B £ R AR
alif. RARFE, AR IEMEIBIRIG N T RA.

B AR M T AR A N B Ve A
o, AR TOGEERIBT IR B, H=HW RN
IFAFSEFIBES . XTEAIE IR X 3, 3T i
PR H TS IR IR, T SR R BT R A
AL G Erfrmigpg, AT E 2 .
4 TARRRIIBE B LR X

CARERRET. P ORI “CAERR” JE NRAE MG S)
IR P B A AE ) = BL: “ARRE” A0 “ P
B, “WARRR” JRBNARALH P RPRES, ZRTEE 2
L5173 R o P 1 P 5 33 PN | & (695 LE 2T .92 P WS N
Ak e 2P (A2 B2 X K, HORZ 2wl i, T
fil BB VR 2 5 W i A 22 E BB Bl
DB “YImPR” firiil. MINAETWHORES, W)
LA E AT IR AT BT LE 50 (812

=P A%

NARAERECL A iy B K TR, SRR
PRERTEA I AN TE R R BERERT, AT
b 508 O PR N 52 380k AL 65 JF R S50 0 152 2 (R 1
B PEBORMR . XESPIRIK AR, RE D A AR
AR, REBHENRY], Kzahd—-Pake
LARRR T “ AR RS, ARENTR= W
TRBs Y, B >R HE SR I B —— R AL WAL e
BRI B . (il T R RERR S TR S AN
5, BT AR AR HERT BOR O ZE A B i, 4 e
RGBS Bk, AR MM
(RIS V6 A 3 2R OES , A fa RE 0 R A R A T
FUOThR. AWEFHETR: O i — i, Bk
BT, SRR AE R T AR AR G . H el O
RGP 2 O EE B . Forb, il g IE
W SRR A e d T 3 RSE R A 3. IXLL A
AE T KRR EY), WA B ARAEIRI, K2R
T TR ARR FRERAS 6 BRI LA, 2 w] AT
By g O BRERR A . FLIR, AT AW IR,
TS WA HEIR AR SR 190, ANOCRT DL B i 7
P ARSI S e S5 ARy s ) A
Pema RAERCFAE R IR, mH, AR
AT ERBEAORAE R RS, W B TR
BRI, WAL RN R AR, KRB
PAEBRE, BE R AR U .

XA REEA T 00 B £R 5 T AT B T8 24 A 1
RGN, 2 EE PR APRENEZ AL, i
P RBRSE” FERAR “RARRE” dEdh AR A
5 I fgEEL5 T RN

WA R KAz, T K B AT

DL dzEh. R RBEEE S 5, R IR A
Bl b s BR 48 3 PR B EM T BL.
5.1 JFRARMEHEH, MR, Wiora RN
W, SRR B B A AR B,
TR O DAERMK D EEA LAY, EXHE
BRI . AR TR Y B e R AR S A
HEIEMILE L.

RS, T EOFR MR B IS R
A R e TR T T, B A R A i AH DG iR
MR, R RN I

i e TR AU A AR B R A KPR R
FERE, SR NG 8GR e M R AT 3
FERe, RN E A ST D . ERIHE
MDA R AR AL e B, A8 ANAIESE
THIE, MRIET IO Lo, S AN E AT T A
B, B8 NI AR . Bk, FIIE TARERE, (HfY




CICM P EIGRWIFT 2010 4 VOL.(2) NO.6

3

BT SO EEL R, AT SR BT IR,
Wefr LIt Mg RS, At R R, A
RS INPSPE =P i BN A R i 3 St N =
ST I Bl ek AR N ARG T (EIRI S R BT
i, WREE AR SO SRSt
2, TS EEAE TR, B RE R,
HETT A A REAT A, AT R T4 RO A4 R K
o
5.2 R RREIAT A ATE T oK PRt AR R,
AERNFFER b RIAS [ AT 0 A2 36 7 X0 5 RS 0
07 60%, o RIEE K EE 70%~80%, K& E K
WIEE] 50%~60%, (EFME, 7O S A R
T NG W Z AT R 45.7%:29.0%; s 1L 5
N 43.3%:36.0%; PEMIE Y 43.6%:45.9%, X
P BN 67.7%; AT WL, AR BIAT AT
J7 A AR BRI a3 B K. %k, 1992 4R A P44
ZUE (EZFIEE ) WA g e g DO K —
—HHK R, GRS REIR. OB, 52
PR L 1996 AEAR S R B A HEPY R 56
A i K T 10 4F. v W, ST RErI4T N
A 5 O TS 8 505 (A% o

WEFUR I SREUHRRSE I A T 1A Ag FREAT b 8 Tt ) 37
BRAREE . WO SRR B . AR R:
SEWAAREMNESARAER TR THERIR. B
R OEARA IR R B, AREFRRAM
DA, EERARIRRE BEE S, IR D), A ELTAE
SE T 5 P AR BRI Az, R
A G, Lhsghkh i fe e AIEREE, T heil 21
BEAEERIH s AEiE i, &M &L EE )
R, I T HURRIRATRE S, g S EOTAR R A
TR, 1T AR R B A R R AR T EE A AT
PR R A RS i BOR S A 7. A
2, BEREAE R AT A A Oy KOS T A RS I K
Az, SEEERVR SRR 0
5.3 HHATEURCA SR OB AR IR S
FEY, IS DR Al B D] 35 2 385 R P i e ) = 2 it
Kz —, BARATE R, kBEE. T, %
M. ASER TR HaRPUE; WA ST g
N B S BE 2 AR, O HR Y T S 4 %2 A5
WARREATE K FR

MARHR S E RIS, £E. WA, T
VEARIERN. RIREES SR sl O R 2 ¢, X—KT
e B T B R AT R OB, AT g EE
DLOEMAAN B OB R, FRTIR BB, DAR

AR BRAS o IE Wt Bz st s O BRSP4
AT U AR P SR o LB R O BT
PR AR T R SR 7 i 2 1 5T CL 2 W A
FE——i BRI s ) 25 5y 5 | A o ML/ S g
B WD Re R FLAIN AR S R N 45 BRIk, TG 2k
IE R R g, e R T A R 1 DG B
54 Db RIS RS, MEHRESTEE: ARIEWA
HARAS, RESSamASMERMGE sk
Mo “IEH N7 J&—A PEER ST At xf LA a1 e ST
ME, MR MR, TTRLACHY “EAIER
H 3 B 2 (I AR AR TE ™ At & 1B N
T AEI B v “OIRAS” FR I AZ LUEBENLRE R0 32,
RS A A FIRR B B A 5 DhRe IR, ot & —
FhERA IR B Im 22, B0 AN A — i s — R B 4
CFF S T2 AER ). Eotm, JE97IRE. BRIk
AT WA BORE, B R S A 2
T RTIEZ AT R o X R A HOR SR B B — e FE LR,
AL R B i . [, RIS, Rk
ST, WEKZ AT LARA{@ . Ak, “ORER
AT AR R I A AR ) . AR L.

I, SRS I P B AR AT . —4%
T2 LS A R R BRI YR IR, BT
SRR T o A A5 R AR 5 N ) R RS b,
HAMANS ., RS, RAESENIRmbIGT E—H
PP, AL EATREm R s N AR . 7R
MH T2 RERA R 2. Bk, XFF4ARET
5T, 584 nT DAFE S & — 2 m i v AR
83N, BZMSE U EIR IR T IPRS L.
6 fEBNIFEHE, HETERRS

B B A A OIS, A O 1 — AU X
CRE” FHERTE . Bl EITRE”, BT TR
(. SR AN R, 3R T LRI Y BRI, Bk AT
A8 AT, BNAE R ARG R T N, it
ATHIT WV . 488, IRIEIRATMEALR, WAHORES
LEREAIE “ 7, Bk, BATRAAM 7RG, s
Fo ik DAHFIEFEAL 3 B e i i) A2, R RE ACH
LA IE. Rl “HIMZER”, “37 W “3% 7 ., Xfit,
LR, AMERETT

IeAh, B A A IR R S B S 4 T
HE&. EEY R, AERE. EEEESFRENEZ
K, TERT &7 Bk, HEE. S F91. WA
YIaIT S 2 MeRETE Tk, A E s, e
RSP AR FEE Lz H .

%i'5: E-100330190 (f&[7]: 2010-03-20)



-4- Clinical Journal of Chinese Medicine 2010 %£ VOL.(2) NO.6

AT UR R %4 IT e AR IFF G IR R
Clinical observation on agitans paralysis

treated by Liver-Wind Suppressing decoction
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[ Abstract] Objective: To approach therapeutic action on agitans paralysis treated by Liver-Wind Suppressing
Decoction. Methods: treatment group take Liver-Wind Suppressing Decoction and madopar orally comparing the
control group take madopar orally. Results: To evaluate clinical curative effect: treatment group heal 3 cases, advance
obviously 9 cases, advance 14 cases,the total effective rate is 92.86%.Control group heal 1 case, advance obviously 5
cases, advance 14 cases, the total effective rate is 71.43%.The two sets has significant sense on difference(P<0.05).
Clinical curative effect of treatment group is super than control group. To evaluate symptom curative effect of TCM:
treatment group heal 2 cases, excellence 8 cases, utility 17 cases, the total effective rate is 96.43%; Control group heal 1
case, excellence 5 cases, utility 16 cases, the total effective rate is 78.57%. The two sets has significant sense on
difference(P<0.05). Clinical curative effect of treatment group is super than control group.Conclusion: Liver-Wind
Suppressing Decoction combined with madopar could improve Parkinsonian with hepatic and renal yin deficiency and
the curative effect is better than madopar.

[ Key words] agitans paralysis; hepatic and renal yin deficiency; Liver-Wind Suppressing Decoction
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Discussion on Dysfunction of stomach so lying anxiety
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Examination on typical syndromes of decoction Cheng Qi
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AL ORRAIERISITHFE 50 PSR R
Clinical observation on 50 cases of

haemorrhoids treated by oral cavity negative pressure
|k RAE? ' ERE EFE TAI amz!
(LLLhAXFEFR, LA Fd, 25001225 TFEER, &R Fd, 250012)
FEDIHS: R266 SCERARIRTG: A XESiS: 1674-7860 (2010) 06-0009-04 {ER!: BGD
[# 21 8465 RARZ0BREBLTHFATHRALINE, ik ¥ 100 GIEEEL M-I A 24, %
TR “ARZL- - ERHE 677, ARAA D EREEFFETET, BHAURTRE, MAEEK
WA, R EIETF T RBETAERT AT, AREMEZF (P<0.05); 76775 R,
FEHRKAE . SR B HMEEMZF (P<0.01), A1k, b, BEEME, REFRFERALST @O EFT
% (P<0.05). ALZREAFA “ARGL-m-KEZER THRRSETHFERETH. it AR
Y- HREHERT A TAEETA TR EHRAMN. ZMBIRE. A, b, mE2ME. HEHF
R ZEJE e 7 @A T B RS BT
[X423A]1 “AKRZ%-f - REREN; DEAREFET; Al
[ Abstract] Objective: Explore curative effect of negative presure estabrished in the oral cavity for treating
haemorrhoids and it’s machinisim. Methods: to divide randomly 100 cases haemorrhoids patients into 2 groups,
treatment group and control group. The equitment of stimulating meridians- blood-lymph was employed and the control
group was treated with MAYINGLONG haemorrhoids mastic. Results: The changes in symptom and objective sign
after 7days. there is significant difference in total curative effect after 7 days treatment(P<0.05); The treatment group
comparision to Control group, there is s extreme significant difference in eliminating edema and relieving the feeling of
fall and expand.(P<0.01), there is significant difference inrelieving pain, stop bleeding, relieving procidentia and
improving mucosa hyperemia hemorrhoidal zone. (P<0.05). The result show that The equitment of stimulating
meridians-blood-lymoh elevate obviously total curative effect in treating haemorrhoids. Conclusion: there is obvious
curative effect in treated haemorrhoids by The equitment of stimulating meridians-blood-lymoh. It is superior to
MAYINGLONG haemorrhoids mastic in eliminating edema and relieving the feeling of fall and expand, relieving pain,
stop bleeding, relieving procidentia and improving mucosa hyperemia hemorrhoidal zone.
[ Key Words] The equitment of stimulating meridians-blood-lymoh; haemorrhoids
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P EFHFIULSEIT AT K 60 PIIke ZRILER
Clinical observation on 60 cases of gerontism pneumonia

treated by differentiation of symptoms and signs of TCM

S S
(KRATLHERTER, T#H K&, 130062)

FEZYS: RE63.1  XERARIRTE: A CE4HiS: 1674-7860 (2010) 06-0013-02 {EE!: Gl

[# 21 MAEEZFAFTILGTREAG AR, BTENR. L&, KB 60 4% F M X EH 6 E
KRG T AT R GE, BRI F 00T, B TE®: T EIRES T ZF K a9 A E F1A 83.3%,
ﬂ~@%ﬁ%ﬁ,¢iﬁﬁkﬁﬁ%iﬁ%W%Vﬁﬁxo

[X4238]1 + EFHE; ZFMK BARILK

[ Abstract] pneumonia is the frequent disease of respiratory system for the aged which belongs to anemogenous
febrile disease, winter febrile syndrome of TCM. This text make systematic observation on clinical treatment of 60
cases of gerontism pneumonia,and through dependent statistics analysis arrive at this conclusion: effective power of
differentiation of symptoms and signs of TCM to treat gerontism pneumonia reach 83.3% which is higher than control
group obviously. TCM has clinical significance on treating this disease.

[ Key words] differentiation of symptoms and signs of TCM; gerontism pneumonia; clinical observation
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Clinical research of using kanamugura stranguria

relieving decoctum in treatment of urinary tract infection
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[Abstract] To investigate and study the clinical effect of using kanamugura stranguria relieving decoctum
treating urinary tract infection. The outpatients with urinary tract infection were randomly divided into treatment group

of 66 patients and control group of 58 patients, the observation period was two weeks. Results:The total validity of the

treatment group are 92.4%, there was not the obvious untoward effect; The total validity of the control group are 79.3%.

There was significant difference in two groups (P<0.05).

[Key words] Urinary tract infection; Gonorrhea; Kanamugura stranguria relievingdecoctum
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Treating 39 cases of peptic ulcer with self-ulcer decoction
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A study on treatment of 60 cases of acute non-icteric

hepatitis by resolving dampness and soothing the liver
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Curative effect observation of pinelliae decoction of purging

stomach-fire combined with tongxieyao fang for colitis gravis

SR
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[ Abstract] Objective Observing the curative effection of pinelliae decoction of purging Stomach-Fire combined
with TongXieYaoFang for Colitis gravis. Method To treat colitis gravis 68 cases by pinelliaec decoction for purging
Stomach-Fire combined with TongXieYaoFang and inspecting methods in westen methods.Results Utility in clinical

are 64 cases and total effective rate is 94%.Conclusion Differentiation of symptoms and signs to treat chronic ulcerative

clotis possess therapeutic action by the prescription.

[ Key words] colitis gravis; treat of traditional Chinese medicine; Pinelliae Decoction for Purging Stomach-Fire

combined with TongXieYaoFang; simultaneous application of chilling-fevering therapy; simultaneous application of

purging-tonifying therapy; regulate liver and spleen
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Clinical observation of prostatitis IIIA treated by

integration of clearing-heat and damp elimination therapy
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[ Abstract] Objective: To observe the clinical therapeutic effect on prostatitis Il treated by the integration of
clearing-heat and damp elimination therapy. Methods: 68 cases of chronic prostatitis were randomized into control
group (23 cases)and treatment group (45 cases). In control group, gianliekang tablet was administered. In treatment
group, the empirical prescription was used for clear away damp and heat. The clinical efficacy, NIH-CPSI score and
EPS examination (WBC count and small particle of lecithin, SPL )were observed. Results: there was a significant
difference between the treatment group and the control group of chronic prostatitis NIH-CPSI total score and EPS test
efficient. The treatment group showed much better improvement in patients with perineal discomfort, a small
abdominal pain, penile pain, testicular pain,and sexual function, but less with urinary frequency, urinary different flu.

Conclusion: The integration of clearing - heat and damp elimination therapy is effective in treatment of chronic

prostatitis IIIA.

[ Key words] chronic prostatitis 1II; heat clearing and damp elimination; Chinese medicinal formulae
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Approach on diagnosing and treating of

TCM about articular genu osteoarthritis
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[ Abstract] Objective: To analyze clinical signed characteristic and appearance of X line of osteoarthritis

patients, and combined with cognition TCM to treat osteoarthritis. Approaching treating method and announcements of
TCM to osteoarthritis. Results: through clinical observation and analysis, we find much of the patients of articular genu
osteoarthritis are obesity women and older than 45. We combined distinct chirismus and washout with TCM and good
matching of patients cured hundreds cases, total effective rate is 89%. Conclusion: Articular genu osteoarthritis is a

degenerative disease. To explain the significance of combination of doctor and patients, and using the method of

combining distinct chirismus and washout with TCM and good matching of patients to get favourable effect.

[ Key words] osteoarthritis; treated by TCM
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[ Abstract] Objective: To explore the combination of Chinese and Western medicine efficacy of the treatment of
ankylosing spondylitis. Methods: a clear diagnosis of 60 patients with ankylosing spondylitis, 30 cases were randomly
divided into treatment group and control group of 30 patients were using hormones, non-steroidal anti-inflammatory
drugs, sulfasalazine enteric-coated tablets (SASP), and A ammonia MTX tablets (MTX) combined oral,
anti-inflammatory, immune regulation-based therapy, the treatment group with active rheumatoid plus with herbal
decoction Qufengchushi, Shujin rolling; stable phase use compensatory liver and kidney, strengthening the bones,
spleen Qushi, ZhuyuHuatan pass the Governor's approach. Results: The total effective rate was 93.3% in the control
group, the total efficiency of 63.3%, after testing efficacy difference between the two groups was significant (P<0.01).

Conclusion: The combination of Chinese and Western medicine treatment of ankylosing spondylitis in an effective way.
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Treating 30 cases of RA in the integrative medicine
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Observation on curative effect 30 cases on irritable bowel

syndrome treated by combination of TCM with Western medicine
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[ Abstract] Objective: To observe the clinical curative effect on irritable bowel syndrome treated by
combination of TCM with Western medicine. Methods: 60 cases patients were divided equally into 2 groups. Treatment
group tredted by TCM and western medicine of conventional therapy and control group and tredted by western
medicine of conventional therapy. The course of treatment is one month. Results: The total effective rate is 96.67%
while the control group is 80.00%. To compare the two groups , the difference is significant(P<0.05). The total effective
rate of cardinal symptom of treatment group is higher than control group, the difference is significant(P<0.05).

Conclusion:treatment of combination of TCM with Western medicine is better than simple use conventional therapy of

western medicine.
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The Prevention of pressured sores in Orthopedic Ward
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[Abstract] Aims: To investigate the effect of preventive measure to pressure sores in Orthopedic Ward.
Methods: Conduct preventive measures on 800 patients during 2007, compared with 700 patients without preventive
measures in 2006. Result: the incidence rate of pressures sores reduced from 2.57% to 0.25%. Conclusion: Preventive

measures can greatly reduce the occurrence of pressure sores.
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Clinical research on combining coronary heart disease

and type 2 diabetes mellitus treated by complex danshen drop pills
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[X4238]1 Ao 2 BMERR; RARF, —8R

[ Abstract] Objective: To observe the effect of Complex Danshen Drop Pills (CDDP) on haemorheology and the
serum Nitric Oxide (NO) and Endothelin (ET) in the patients with combining coronary heart disease (CHD) and Type 2
diabetes mellitus (T2DM) and clinical application of CDDP. Methods: 54 patients with combining CHD and T2DM
were randomly divided into CDDP group (n=34) and control group (n=20). All patients were received the routine
therapy of CHD and T2DM, but the patients in CDDP group were also taken orally CDDP. Haemorheology and the
level of serum NO and ET were detected in both groups. Results: (O Low shear blood viscosity (LSBV), whole blood
reduced viscosity (WBRV) and Casson viscosity were lower after taking orally CDDP than before (P<0.05) in CDDP
group, also lower than that in control group. @ the level of serum NO increased in both groups after the therapy of
CDDP, and was obviously higher in the CDDP group than that in the control group. Conclusion: Clinical application of
CDDP can improve haemorheology and increase the level of serum NO in patients with combing CHD and T2DM,
which may protect vascular endothelium function.

[ Key Words] Coronary Heart Disease(CHD); Type 2 diabetes mellitus(T2DM); haemorheology; Nitric
Oxide(NO)
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Clinical caring experienle for

32 cases of brain hemorrhage patients
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Clinical observation on treating 32 cases

of myocardial ischemia with shengmai yiqi decoction
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Clinical curative effects observation on 64 cases unstable angina

treated by Decoction of Four Mild Drugs and salvia miltiorrhiza yin
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[ Abstract] Objective:To observe clinical curative effect on unstable angina pectoris treated by medicine of
nourishing qi to invigorate spleen and promoting blood flow. Methods: devide the 120 cases into management group
and control group random. control group treated by Western medicine of common practice while treatment group
treated by Western medicine , Decoction of Four Mild Drugs and salvia miltiorrhiza yin. Results: Decoction of Four
Mild Drugs and salvia miltiorrhiza yin could improve stenocardia symptom of coronary artery disease with splenic
asthenia blood stasis type. The effective power is 84.38%,the electrocardiogram effective power is 64%,and it can cut

down the cholesterol total and triglyceride utility. Conclusion: The method based on Decoction of Four Mild Drugs and

salvia miltiorrhiza yin can improve clinical symptom and adjust blood fat of unstable angina to some extent.

[ Key words] Decoction of Four Mild Drugs; salvia miltiorrhiza yin; unstable angina
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TCM theory as guidance to improve

the ability of ADL in patients with stroke
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Effect of sodium ferulate on type 2 diabetes

combined with cerebral infarction in 50 cases

(LWAERETFTHFPIRAKRER, LA RAE, 277100)

FE5HKS: R743.33

TERAFIRIS: A XEHRS: 1674-7860 (2010) 06-0060-02

iF#!: DBGI

[ 21 889 WRFRBRIMNEST 2 BABERREITFIAREGERT R, 7k F62 8Bk A (2DM)
o I EAR B W AT 4 B A 85 BIRAALL A 76 /7 40 50 BlAnst BRLE 35 4], f2 % A6 77 69 At L, 6 77 28 70m A FT 3R,
BA4h 0.3g/ B #4id; TR L0A0 ) FE A E 47 20ml/ B #hkidiE, FTA2H A 14 K. &R W6I7HA BE 94%, R
LAA AR T4.3%. PLLIE T BOLAR £ FA B & (P<0.01). #4b: FIERERANEA RIS T 2 AN Rm AT A &

BA AT 6T AR, BRI RIET B

[£4238) 2 A4ERR; ZMWRAEE, PB4, NERE; ERTHK

2 RUBEPRIE (2DM) A I b 2 A2 0l JR 9 995 4E

B EE N2 —, AR ZEAME. Bk, 5
SRR, RS R AR R S g s SR

G yT W JEah Eoin BB R E , O E YT 35
BFEXT I, BRI A, RS W
1 IERTE

2 BUWH PRI CRRAE 1997 41 36 [R5 PR s B2 0 PR g
WIRRAED,  SUPE R RE 22 Wi 4 1995 R4 [E 2 DU Jm
I L7 2 AR 2 WU E 2 Wb v, 320 CT B8
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o FIRE T X A . BT 50 B, 5
28 fiil, 422 l, 4E#S 46~78 %, P 61.5+49.7 %
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28 4], /N 6 481, K Jii 16 451 B ZE AR 1.5em X 1.2em~
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BAS B, L& 17 Hl, FHE53~76%, T4 61.4+8.7
% R 2~24h, P14 13.2h; REZEEA . PR FEILR
DK 24 1, AN 2 50, KN 9 s BEZEMTAR 1.5cmX
1.lecm~3.7cmX2.8cm, “FJ22cmX1.5cm. P4 i
Bk R E R W, R L.
2 WITHE

PRS2 CRUFERERE . FRmipy 7k i, iR
PR, HAPRED BT . ORIRZ BN, 18
HEHEITE, BRIELE, TGRS EEA D
hnod: MHRAR 9 . YR 12 5w, AR 15 .

SC12 %, AMEE 9 W, AT 12 W BREZ 9 . AR
12 v MK 12 5% @OFE R, KEH B
A EBITER, BRI, 7 FAEUTFAE R i
PRy 0.6 e JIARE 1S . A4 30 e AR
Jei 15 iy A4hlE 30 7w BUEAT 15 7. HiE 10 3¢
S OURMMBAZS RS VAR AHNESE, JTH SR
BOInw: AR 9 vy M HU 12 . ML 15 v
S ve, Al 6 vi. Hue 12 wwqE . v T AU A B
BRIR AN PSRRI 256 PR 2 7 2R 7= Bk 0.1g/32)0.3¢g
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—I7RE; XAV PSSR Rl w2 A
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Giilep i RHDOC R t K%
3 5 R
3.1 J7 sbnifE

7 RVF 8 M A TR 2R 4 Je i 0893 2 AR s i i
(10 < o 24 T RE S I R A 28 D) RERBA R PE DR 2 Al ™ (rf
SRR JEARZ @ ThEes i vr 2 b
90%~100%, JWARFERE N 0 . BEIL: hREHR
LRI 46%~89%, TRERFERE N 1~3 . . T
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3.2 J7AK: WRITAL 50 B, FEAER 6 ], Wk 31 9,
A210 B, Josk 3 B, SARE 94%; XHEZH 35 4,
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FAEA B, WA 12 8, AR E. BRI B, A

AR 74.3%, ARG AL S T3 4L
(P<0.01),

3.3 WALEE IR AT G A D) RE B AU S5 3 I
1.

BT G 1R YT AL A D RE SR AR A (E 5 167 10 LU
ZESA WA (P<0.0D), Xt RALIGYT 5 S5t
BIEEZER (P>0.05).

R1 FHEEE R IEMASIIEEBBAMELR ( X +5)

A5 % BT R (EHIgE]
EEig 50 21.21£7.13 4.78+3.62
RO 35 15.734+6.12 11.62£5.31

e GALLAITRTEE, “P<0.01.
3.4 BN EREVIETHR: P SRR RSO o
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AL FAL RIWEERIRN, (HAHE .
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16
TEE A

LY (1965-), 2, 1989 ¥k Il AR B 2 K2 P s Rk L2 4,
AR EA T XA RBER—TAF, & EEE.

5. E-10033761 (f&[H]: 2010-03-16)



-62-

Clinical Journal of Chinese Medicine 2010 %&£ VOL.(2) NO.6

E R B 5857 FHAMERIA B IR G AR IR

Clinical observation on treating EDN

with recovery and kidneys decoction

e 2

ARIEAT 'z Py
(1LWREHAMAR ZARS TS, b7 IRE, 101400;
DHRERTEER, b7 HRZE, 101400)

FESEE: R587.1 XEAFRIREG: A CE4S: 1674-7860 (2010) 06-0062-02 iE#!: DGB

[# Z]1 B4 UREAANEFGE7 T RRBE R RT3, Fik: 98 454 DN &£ AL A

76T LA An Xt FEH,

JEYT4R 50 1), *TEB4E A8 1), MHLREEXH)TiLA . EHRIES| adE. R HHIET. b

b b, B AR A ANE S, B —R), xR IR NAREA) 10mg, FFH 1K, 30 B4 1 A4,

HR IR, WERALUETT B REE X7, mIUEF &) TAARIE RT3, 4R

BT MRMET L%

TSRO EE. mIEMARAR (P<0.01); &7 58 BAEIT B iR (P<0.05). % ATKRE#HE

IT T BRI R A A
[ X439 ]

Bl PRIV 905 (DND S o i DL PRI A8 I R
Z—, R R AT R BRI 2 —. DN i
WikalE, FHIRKERIEZ AHE, —HRESNRKM
B, LW BRI D) BERE AT AN 0 5, o5 2B R
B . IUARES 2% DN RIS SR . #diis . 2
IER AR i /D I By T N I Rk
AN R B AR SERTT, BRI
EAREERT 1L . A0 P 24 AR A8 22 )2 97 11 DN (1)
R RA TR BAINHSZ ok T iasr 5
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1 IERTR S
1.1 — %kt

BT A 95 Y3 8 A< e 2005 4 9 H ~2008 4F 8
112 B AT BE 8, 98 Bl F BN 4 2 4. ¥GYT 4L 50
. 5528 f5l, L 22 4] fFES 40~72 %, PIYTRE
58.61 %5 JpifE 6~19 4. XFHE4l 48 . 5 26 f, %«
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21 4. WA R RG22 G B 3 2
(P>0.05), HARLME.

1.2 ZWibsitE
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HeBr 2 BT R REE YL ™ F O i A
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2 WITEUEFE
2.1 WBIT I

PR IAE TR RO AR BRI da ] (ARG
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2,11 S R ALAE P 2R (kA b 0 s i DU
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2.1.2 BRI AL R B 2R T R B 2 oo iR'E
7
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FETE 20g. P22 10g. f BERED 15g. RETH 10g. K3
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2.2 J7ACH E bRtk

Z IR AR 1993 A8 AT i 25387 245 1 R
FUie IR Ay RCHE bR B IR ERAEIR R
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Bl e, 24h JREEAE R 50%LL s HR: IR
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by TR AFFE BRI B A

2.3 vl bRt

#1 BAGLTFRERDN (%) ]
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(P<0.05), L3 2.

20531 n JREH (mg) TYLEF C mol/L)
VRITHT 149428 YHITHT 262 £60.2
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RNEFG AR/ HEDT
. PHUIR IR B FIT 3B 72 T4
Influence on two stages of rhubarb and pieces of carbon used to

medicine in chronicity renal failure at early and intermediate stage

MEES FEl THE
(ZHRAEETYEER, L5 43, 213200)

FESES: R6925 SCERFRIRH: A ICE4HS: 1674-7860 (2010) 06-0064-02 {EZ%!: DGBA

& 21 A4 RAREZFHERAEAATEMEEA T FRREERAA. Fik 3567 LRANH
BT, R, AR AT BRGEMN, ik EREFTR, mARADTIEL, AMRFHIT

[ Abstract] Objective: Adopt two stages of rhubarb and pieces of carbon used to medicine to treat chronicity
renal failure at early and intermediate stage. Methods: 67 cases patients were divided into treatment group , control
group one and control group two treated by retention enema of TCM. Conclusion:This method handl convenient and

can be accept easily by patients, and elevate curative effect.

e PE B DhfeTEs (CRF) 2R AAE SRS v B
PN o B — R e, e LAE DhRe iR AR
PEMIVERE . K AR, BRARCTE U R I
B Ethel 70 SR LK. BT IENT B RSV T B
RIE, 1@PEE DRy S B S, WA
i fF LARESE . SR, 3EAT. BAHISAS 2 FORIA T
S R E IR R, M HARH B BHEAL
JAE 2 I RAESE W, H AT e e ik, AT
SRR b I 1 e AT B R 2 F e
P EIAIAS T 38U 7 8. JERTIEAT T b,
WEUE .

1 — s
67 WIBIAEBE RIS PRI, KT 67 1
i NFHBENLE 53 K67 241 32 4, A 35 1) ¥R

by 20 B, 2o 12 4 FES 22~65 %, 11436 4
TR 55 22 4, 4 13 4, 4Tl 25~68 %, 1
38 %5 RIE RN 26 B, IR 41 6. P
R NIPER S AFR RN BEI P JRER . K
AEWLEFE B . G0 A B 22 57 0 S8 25 1 (P>0.05),
HA etk
2 WITHE
BITAL: LS T ORE0OR 20 sofR e, A
100ml, ZEBEEERIKFGRE, WEH 38~40°C, HHAIFRE
9 30ml, ZEMSHEE:, BRI 10 0%, RE 1/
LA b TN T 2 B R AR B E I
XA SRR RSO R R, 5 RNR YT

4, MHRGT—XEW. TR,

PR A SO 2 AR R B, B s
T WM. KA.

FESAT i SeHE O, HE I 38R 2 R
3 WITER
3.1 7 RCHE bR UE
3.1 B IRARERIEA T R MWL R R E I
i 30 R Bl L S T B 50% L B3
3.1.2 A ImARRER B2 A%, UL T B 85umol/L
ML b, JREATF 3.5mmol/L UL E#&.
3.1.3 TR IR s bR G B s 4
3.2 ITRR: AR 67 BN, AT IR TR R 2 F B
R PERER G, =67 a BIEOR

413 o B 1% KA ATRE
PEpEgAi 32 17 9 6 53.1%
X —41 19 6 5 8 31.5%
i) 16 4 6 6 25%
KT WBITA S R4, x*=5.5, P<0.05, f§
BEIES WITAL SRR 41 x*=5.61, P<0.05, £
FITR, MRS R A I .

3.2.1 BAFHrd . EEBYRGTT B/ HE KRR
HIT, EEE X A QIR T DAL DU
BHENE G JHEEEHEME, 2Rk, fk
FRIETR . G2 20 A T . A7 R TR
o

322 HArhy . ORMRGHEE T, (R 66 10
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Clinical application on children with acute

asthma period by han next spit three methods

EEE WA

(RAAFEHRFWEER, W &H, 610075)

FE 4SS R256.12 CERPRIRIG: A 3CE4S: 1674-7860 (2010) 06-0065-02 iFZE!: AGI
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IEAME . BRAE E30T S i R ok LA, Asbzrp
HAEAMES 7 BT WL, Sk hschr FAss 1.
G B RIS TR E TS T S R A
PRUCAERS, S AESOE S, TR

iS5 Kl S a % )E, TR, (RIK.
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7 AAPEEE K, BUR AN T SO 382 i &%
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i, glmiz 7, FuKig: “ L&A E, mmSz”,
SRR RS RS ARE . R R AR R s
AL —RaIT ik, FOERUEZE SEAE MR, B
PREFURNG, BE e S e, #nT S A kA
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Dependent Insomnia of Sedative-hypnotics

Treated with Integrated Traditional and Western Medicine
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LR T A Iw. 2w, 3w F= 4w Ji IE 25 1R 82 IR R & 4546 (PSQI) BRI AN R . 4R BHE 1w,
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[ Abstract]
abstinent mixtureof tranquilization and diphenhydramine. Methods:70 cases were randomly divided into 35 cases

Objective:To study curative effect of dependent insomnia of sedative- hypnotics treated with

treated groups and 35 cases control groups, in treated groups take orally respectively abstinent mixtureof tranquilization
about 200ml at 09:00,19:00and diphenhydramine before sleep 30min.In the control groups take orally 2 gram of anshen
buxin pills,every time, th day was 3 times, 5-10 gram of diazepam before sleep 30min.Curative Effects were evaluated
by means of scales for Pittsburgh sleep quality index(PSQI)in the two groups. Results:scores of PSQI after 1w, 2w 3w
and 4w significantly was better (P<0.05) than that of before the treated in the two groups. Total:effective rate and
significant rate showed significant difference after 4w in the two groups. Conclusion dependent insomnia of sedative-
hypnotics treated with abstinent mixtureof tranquilization and diphenhydramine was a better methods.

[ Key words] dependent insomnia of sedative-hypnotics; abstinent mixtureof tranquilization; diphenhydramine
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PR BRI 25, NG R0 UE S 25 ke ke
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Clinical effective observation on treating pruritus by fire needle
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Discussion on treating stroke aphasia by acupuncture
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Report of typical case on hypersensitive

rhinitis treated by acupuncture and moxibustion
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Experience for treating hiccup by acupuncture
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Presumption on meridian of traditional Chinese medicine
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[# 2] 24532+ ERMBELN Iy, BIERTEGTT. EXESFAFHE. BT T4
HREAEY, RAEFAKNGERZ N ZT, LA, oHheFNEREH, Xh5F EFE2%604
EE AN, PTALH FBAKRR QERH ALY, XA HELHEFRZ L,

(X428 Z%HMR; BE; A #E

[ Abstract] Meridian doctrine is moiety of rational of TCM, guide clinical diagnosis and treatment.| feel the
film in our body is a lattice structure which has bole and offset through the process of acupuncture, manipulation and
treat diseases by TCM.This fact is similar with the describe of meridian.So | conjecture the film in our body is meridian
or meridian is in the film.

[ Key words] research on meridian; film; gas;energy

SRag AU R B P B IR ERS S, T N
MTHanasr gR. M=, RS EIGRIGYT S
B, S47E NRR H AT DL R

Omfisett. Wl e UL ahafh s sSefi, OnERTE.
231 e 1 AN W GRS B o e N NS E SRR T TRV
@mEEM . AWK A IR AR R EE,
A E N2 G, 4 iay7 e dEw a0

{HRTEIARNARS RS b, S4GEBH — Ak

45K E IR IR 2R RN A T4 2 X2
PUAE,  AATTAS WA 177 SRR BRAN R — A ) 8
BIPEAD A«
1 ZEMERNEPNIITERE, XL A A\ A
Wb, FEAER, AEAERK FETFHAESX. £
H B, BY): A4, #, BESS, NN, SNE
. XPHREN 5 FE AN —B .

T A TRATT N IAR S 27 (1 N AR A 2 K A iX — 1)
o AR NSRS E LT L T IR AR )2 50
M4, Zh. ZENEBT LI IRE, Hitey
VESS B ALY 2 RIBE 22 k6 . FRAGE
W N2, B Bl A e R I AR A4
fif 2 o AR E L FAFFOLIX— . B IAR
N AASR 2 A7 AR NAR N BRI R SR 1
W2 A WA RO, IR AR 2 B
AR P B JHE B ) AR 4 ) LR T 2 IR 45 4 38 S &1
Yeeh %) Mg Cinkohy RS BT
WREA? il WA R, XA

WA R (10— NROK I 23 R . AT LA
O AR o Sy AT AT

FLRFRATT AN I 20 288 2 U (1) 1 PR B 3K — ]
M. ZIEET gk, NEINK SR IR
WIS + 200 R, EAT S0 S s
W )\ WKSHIATERAR: T HEMKAEARNET, 2E
JiRE R Sk L Bk L0 S R B 2 R PNes
UbAbh, S GWKAER JZIEAT AN R 3. 828 10 A ik
TIKEEG—APPRE R, A AR A5 .

S Lt — NI HEIE, e B sk gife 2
N ILLRRIBE ], A AR 2 A AN
PR LM S X R FRA T AR, Bt
Pt ISR S
2 ZBMEEIEE

NARAEBREE LM AENG T8 R T A IR R IR
e FEMMERT, RS TRV N T
BT, BN FAHUTEE AR R A A ERE T
et AR 1) ADP 45 41X AN RE 1M 4% 0 il 5 e i
(f) ATP, ATP Fi#:4k A ADP, B AL A il 3l i
P RER . ATIERRAN R U RERAE AR T
fEId 28 W), T DAL —S “liE”, XA “I
7 WA A4 5 AN RS A8 B AL 2 9 2%
Rty . ProlBfsifoe: AsbaemEn) “<amE” we
245 . BRI SURRE

NS T E R, B ARG R4,
(#5881 1)



CICM HEIRKHIFT 2010 4F VOL.(2) NO.6

-77-

B IR (=R VWD) & HFHRIGIT @ HEMREFE

Self-designed SanChongJiuPian decoction

plus acupuncture treating Bell's palsy
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[ Key words] Bell's palsy; apoplexy involving both collateral and meridian; SanChongJiuPian soup; acupuncture

and moxibustion therapy
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Through Epidural sacral foramen inject medicine

and draught to treat lubar intervertebral disc protrusion
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[ Abstract] Objective:Through Epidural sacral foramen inject Triamcinolone Acetonide and combined with
lumbar traction to treat lubar intervertebral disc protrusion. Methods: Ls-sand multitude intervertebral disk hernia, we
chose Epidural to inject while Ls~S;, we chose sacral foramen, and inject Triamcinolone Acetonidev after nyxis at
lateral decubitus in operating room, and then draft. Results: The therapeutic efficacy of 263 cases of lubar intervertebral
disc protrusion are satisfaction.Conclusion: Through Epidural sacral foramen inject medicine and draught to treat lubar

intervertebral disc protrusionare modus operandi.

[ Key words] Epidural sacral foramen; inject; draught; lubar intervertebral disc protrusion
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A effective observation on treating outreach surgical neck

of humerus fracture by Rejection shoulder skin traction therapy

* 37
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[ Abstract] The skin hauling flings the shoulder therapy treatment humerus surgical department neck to abduct
the bone fracture curative effect to observe Guan Chaoliang the Jiangmen white stone bonesetting hospital orthopedics
abstract: Goal: The analysis skin hauling flings the shoulder therapy treatment humerus surgical department neck to
abduct the bone fracture clinical curative effect.Method: Abducts the bone fracture in clinically to 75 example humerus
surgical department neck to fling the shoulder therapy treatment using the skin hauling, in the process continues to
exercise martial arts, the union Chinese native medicine externally applies. Finally: 75 example patients in 3~6 week
achieved the clinical cicatrization standard, makes a follow-up visit equally for 3 months, fine rate reaches 93%
according to Neer evaluation system M.Conclusion: The skin hauling flings the shoulder therapy treatment humerus
surgical department neck to abduct the bone fracture is one simple effective method.

[Key words] humerus surgical department neck bone fracture; Abducts; Skin hauling; Flings the shoulder
therapy skin hauling
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Relationship between lumbosacral

transitional verteb and waist leg pain
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[ Abstract] Objective: Lumbosacral tiansitional vertebrae in clinical more, see and grasp the waist leg pain and
the relationship that exists to faeilitate the clinical diagnosis and treatment. Methods: From January 2003 to June 2009
of 436 cases of pain in waist and legs of the 242 cases of patients with lumbosacral vertebrae during the process of
clinical diagnosis and treatment of patients experinule. Results: from the waist leg pain, 242 cases of lumbosacral
transitional vertebrae associated with the patients diagnosis and treatment of the relationship between draw its.
Conclusion: Lumbosacral transitional vertebra caused by a number of factors underlyine the waist leg pain.
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differentiation of symptoms and signs the menopausal syndrome
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[ Abstract]

Menopausal syndrome is a series of diseases and symptom caused by estrin level fluctuate or

descend at the stage of menopause to femme. | accord to clinical modern medicine typing reveal significant significant

of TCM on health care and treating menopausal syndrome.

[ Key words] determination of treatment based in pathogenesis obtained throu-gh differentiation of symptoms

and signs; menopausal syndrome
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Experience for treating gynecopathy with Guizhi Fuling pills
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Research on appreciation of thin-layer

chromatography of Shao fu kang grains

RE4R T Riram 2
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), 431600;
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HFE4KE: R289.03 CHAFRIRIEG: A XE4S: 1674-7860 (2010) 06-0098-02

[# &1 A4 2o VBERBAEGRERE, Fik RAEEEEXEANER. K. 29k, 4%
KA E B RAT. thib: E kS REH. EIAT, TR T AR e 2.

[X423) VMESA; HEEE LIHMR

[ Abstract] Obijective: To set up quality criteria of ShaoFuKang grain. Methods: Adopting thin-layer
chromatography detect milkvetch root, rhubarb and corydalis. Results: Specificity of appreciation is well. Conclusion:
This method has accurate result and good reproducibility,can be used to control quality.

[Key words] ShaoFuKang grains; thin-layer chromatography; appreciation research
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Influence of Salvia on sciatic nerve
and the level of ICAM-1 in STZ-induced diabetic rats

Womt AmE? I #°3
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[# 21 B4 AR IRR K RARA BAAEH T — e la] # M oF-1 (ICAM-1) Fo P-i2#5%
(P-selectin ) & A ag#rafaxt A i 2 Ik B AL iR B W9 Rmm; Jr ik B SD KA B . AR A Fa
FEA 34, ME A mAE, BN RIEE. BN @EEAR ICAM-1 fode ) & & P- selectin R A KF; A
A AR ZARSALE M BN R FAE i . R R ARSI IR ML i A E ICAM-1 69 &4 (F+4=35.10%
+5.16 vs DM=65.66% + 11.10, P<0.05), {23t dn.]s4& P- selectin &9 A %57 B ., AL AP 2 ARk 4 My 0 74 22
TACI R E, 4233 E 0 R Ambe (FF£=39.50m/s + 4.07 vs DM=19.76m/s + 3.21, P<0.05); @ H ICAM-1 &%
B TS B Ah 24t Fik E AR MM RE TN DR EFERFTOMANE, 2t TR R KK

R ICAM-1 K-F, FFEE T A8 Jkim 5| AL AL B A0 2 R B Fe 51k 2 09 2h B AL,

[X4&i] KM HT; BRBATERAE; 5

[ Abstract] Objectives: To study the level of ICAM-1 on the surface of mononuclear cell and P-selectin on the
platelet in the STZ-induced Diabetic rats and the effect on the ultrastructure and conductive velocity of Sciatic nerve by
salvia miltiorrhiza bge treatment. Methods The SD rats were randomly divided into three groups: normal control.
diabetes control.salvia miltiorrhiza bge. Sciatic nerve conductive velocity. Blood glucose.HbA1c.the level of ICAM-1
on the surface of mononuclear cell and P-selectin on the platelet were examined, ultrastructure of sciatic nerve were
observed. Results Salvia miltiorrhiza beg increased sciatic nerve conductive velocity significantly (DM=19.76m/s+
3.21 vs Salvia miltiorrhiza beg=39.50m/s +4.07, P<0.05), improved ultrastructure of sciatic nerve pathological changes,
decreased the level of ICAM-1 on the surface of mononuclear cells (Salvia miltiorrhiza beg=35.10%*5.16 vs
DM=65.66%+11.10, P<0.05) on Diabetic rats, but had no significant effect on P-selectin on the surface of platelets.
Conclusion The study suggests that salvia miltiorrhiza bge can improve pathological changes of Sciatic nerve as well as
decreasing expression of ICAM-1 in DM-rats, and delay the development of diabetic neuropathy.

[ Key words] Adhesion molecules; diabetic neuropathy; Salvia miltiorrhiza
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Danggui Sini Decoction to optimize the extraction process
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[ Abstract]

Obijective: To investigate the flux concentration, times the volume of solvent, extraction time and

extraction temperature on extraction of Danggui Sini Decoction compound the impact of, and pharmacological
experiments in mice were selected to do the best extraction process. Method: Consider the ethanol concentration, times
the volume of solvent, extraction time and extraction temperature of four orthogonal experimental design factors,
through the hypoxic tolerance of the mouse experiment, the data recording and analysis of experimental results
obtained. Result: Hypoxia tolerance in mice experimental observation: the first group:10.0741.25min Second group:
11.574+1.36min Third group: 11.1241.43min fourth group: 11+1.34min fifth group: 10.87 ==1.02min sixth group:
14.67+0.72min seventh group: 10.3521.25min eighth group: 9.2341.07min ninth group: 9.9340.87min. Conclusion:

Danggui Sini Decoction extraction process for the best 4 times to 70% ethanol extraction for 2 hours.
[ Keywords] Danggui Sini Decoction compound; orthogonal experiments; hypoxia tolerance test
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Investigation on long-term toxicity test of Danweining to rat
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[ Abstract]

ﬂﬂ

FRE Tk, F. AL, TREE T 1ml. 2ml.
FH—K, AHRAH 120 X, MRS BN XA —RAFR TR oFmH.
R AEKR—ARARNLAR Z R, KA K. FMN.
B A AL IR AT R LA LR LEM AL R LA R FF (P>0.05). 46

SCERARIRAS: A XCELHE: 1674-7860 (2010) 06-0108-02

A, Fik: 540 R SD K R AL AT R R 2 E T

AmlEF, *TRELT 2ml A
B fn BT E] .

b AL A B A8 R, 16

Obijective: To approach safety of taking Danweining for long-term. Methods: Deviding the 40 rats

trabant into 4 groups, control group, Danweining groups with low, middland high dose. Lavaging the Danweining
groups with low, middland high dose with 1ml, 2ml, 4ml while the control group lavaged with 2ml isotonic Na chloride,
once per day, and cycle time is 120 days. To observe the variation of common condition, quality, blood routine, clotting
time, part blood biochemical indicator and tissue and organs of these rats. Results: There has not been obviously
difference between the 4 groups(P>0.05).Conclusion: Danweining has not poison and adverse reaction and can be

taken for long-term safely.
[ Key words] toxicology; Danweining; rat
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value of life quality of chronic cough and dyspnea patient
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[# &1 84 2/ St Georgesﬁ-ﬂ&%lﬂf\ BATIZ ML g B AR BG 7 m e e AR, AR
St.George’s *F Rk Ja P B R it rang B F A F R AN, Hik: WM 2R s (REXAT XAILAE
eg B ) M A LR B S R, PI4A S St.George’s "F R &k B AR A, Ak BG40 b 2 B
%qu&% TR FIEEITET., R OLRAGUIETIGE— #Mﬁﬁ\%&Pmm”WX%E
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[X4233]1 StGeorge’s "FR k17 A Xk BG; [RMavg

[ Abstract] Objective: This paper makes clinical investigation on treatment of wintertime diseases in summer of
chronic chough and asthma by St.George’ s respiratory disease questionnaire, discuss the value and effect of
St.George’s respiratory disease questionnaire on life quality of chronic chough and asthma patients. Methods:
Randomly divide chronic patient of chough and asthma into two groups: the first group is treatment of wintertime
diseases in summer, the second group is comparison. Two groups both are surveyed by St.George’s respiratory disease
questionnaire, the first group is treated by Zhongyaofutie and point injection, and the second is treated by routine
western therapy. Result:(DAfter one year, treatment of wintertime diseases in summer group has obvious effect (P<0.1);
@Two groups have obvious dissimilarity(P<0.05);®Effective ratio of first group is 70.4% and comparison group is
48.1%(P>0.05), that means Effective ratio of this two groups have no statistical meanings and need further
investigation. Conclusion: St.George’ s respirometric disease questionnaire has great value on life quality evaluation of
chronic chough and asthma patients; Teatment of wintertime diseases in summer can effectively lighten symptom and
improve life quality and has extensively foreground and it is very promising.

[Key words] St.George’s respiratory disease questionnaire; treatment of wintertime diseases in summer;
chronic chough and asthma
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Application study on evidence-based nursing

prevention general anesthesia recovery in patients with restless

RAF
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[ X495 AmIREH; Bah;, BirypE

[ Abstract] Objective: To investigate the effect of evidence-based nursing on mitigating the emergence agitation
of patient during recovery period of general anaesthesia. Methods: the 1164 patients were divided equally into 2 groups,
one for normal nursing and another for evidence-based nursing. The rate of the emergence agitation were compared
between the two groups. Results: The rate of the emergence agitation was obviously lower for the patients of
evidence-based nursing. Conclusion: The rate of emergence agitation of patient is reduced during recovery period of
general anaesthesia when evidence-based nursing is used. The quality of Recovery of general anaesthesia is raised

[ Key words] Recovery Period of General Anaesthesia; Emergence Agitation; Evidence-based Nursing
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Research on availability of body temperature

recover earlier period of patient after open heart

surgery with extracorporeal circulation advanced by foot bath
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[ Abstract] Objective: To approach availability of body temperature recover earlier period of patient after open
heart surgery with extracorporeal circulation advanced by foot bath. Methods: 60 cases patients were divided random
and equally into experiment group and control group. Experiment group put their feet into warm water 20mm-30mm
after open heart surgery with extracorporeal circulation and control group adopt orthodox method.To keep body warm
and transfuse warm to hypothermia patients.To compare rise time of body temperature and carry out clinical analysis.
Results:The consequence is the effect of rise time of body temperature of experiment group significant outweigh
control group. Conclusion:Foot bath is effect for open heart surgery with extracorporeal circulation.

[Key words] foot bath; open heart surgery with extracorporeal circulation; body temperature recover
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