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Bian Que (407-310 BC), date of birth and death unknown, originally surnamed Ji, named Yueren, later changed to Qin,
named Huan. A famous physician in the Chungiu Zhanguo era. He lived in the Bohai Sea area, which is currently around the
area of Rengiu town in Changzhou city, Hebei Province.

Because of his excellent medical skills, he was given the name of a divinity doctor. Therefore, people at that time
named him "Bian Que", a genius physician of the Yellow Emperor era. When he was young, he studied medicine with Master
Chang Shang Jun and received the transfer of medical techniques and prohibited drug prescription. Master Chang Shang Jun
handed the medicine to Bian Que and said: "Drink the water from the above pool (means dew that has not yet reached the
ground); drink it for 30 days and you'll see the results." Bian Que then drank the medicine for 30 days after that. He became
a physician who was able to see through the human body and known that diseases and symptoms were related to the five
organs (liver, heart, spleen, lungs, kidneys), Bian Que set out to use his medical knowledge to heal sick people. From the
states of Qi (5%), Zhao (), Wei (1), Zheng () and Qin (Z%), where he provided the people with a diagnosis of the pulse and
treatment of suffering.

Bian Que was an expert in every field. In the state of Zhao, he was famous for gynecological diseases. In the state of
Zhou, he was famous for ear-nose-throat diseases. In the state of Qin, he was famous for pediatric diseases. It could be said
that Bian Que was the one who laid the foundation for the method of TCM diagnosis, the pulse diagnosis; and was the
original and role model for traditional Chinese medicine. In addition, Bian Que wrote the famous traditional Chinese

medicine classic "Nan Jing" book.

Fa#s (ATCHT 407-HI 310 4F), AAEARTE, WMER IR, AN, — 44, KR E R4 B, RO i ios (it
WAL A,

HTARRI BEAR w8, $A B, BT LI A AN 1 bl ol A B A I AR “ I B A4S R AR I AR . 2D 22 R
TREFH, RACREAREED), Ty W25 7 mag: [HOREL bz K, =+HH2RR ], M IS WA =+H, SIE I A.
CAEALARS, S TR 4 -

MBI, 8 AR AT B2, A3 B 2 I FR 55 B I 88 il [, S KGR RRR o TS SR FE AR, 1R
NIERL R NLEL AR N, m#gsE 1 EERVIKIZWITNE, THE 1 BESERSER. M 4 0 BE S GEZ) vk
HOPT -




MMTANTNT LL‘W‘I/]‘c’j LLNU%UGIUU?Z L‘I/]ﬂiV]‘c’J
Thailand Journal of Traditional Chinese Medicine

REFE LAk
GED

unusstuiSnmis Editorial Note %RE#iH

Page

3 Tsaudinans (Wiwat Rojanapithayakorn, & G « 3LV T E) 149

unADWIWLAY Special Article ¥ERICE

o ANNTINNDUATAINAIIAUTANTIN: LUNNSRmIRNg  aFy LBung3d uazAe 151
ANNTIUANEURIARTNNSUNNSLNLAEEN

Cooperation and innovation: the road of develop-  Arun Eamsureya, et al.
ment and modernization of Huachiew TCM Clinic

EAERIH e R BRI R R 2 WL, &
o uuwAmINUszAUAIIISNMEUReNss nsaaRTzar  AYE AYEIINIA, 163
BWINILANLRAIHIAARILANFASNISRNNG RN UANUDY ST AvasINIeA

wwngdauanqlaludszmalng

Concepts from the experience of treating thyroid Jarus Tangaramvong,
cancer patients with re-metastasis after operation  Teerawat Tangaramvong
with traditional Chinese medicine of a senior Chinese

physician in Thailand

ZRE 22 TR VR IT BUIR B TR 5 ¥R 10 VAR 36 JE Mo, R
o M suasrmansmMsiladnlulssmneing ANT1Y ASNAIGA, 174

Aafa Tuunlya
The development of acupuncture science in Thailand ~ Somchai Jirapinitwong,

Bhasakit Wannawibool
R AR E KR WHmae, B
dwusduauvu Original Article FERRESC
e n1sAnwIneAdnnlunIslEISunuawle uuamau— 3e9 39138 UazANY 190

auﬂmmsnmmmslaﬂmmmiuwﬂ'sw zi5aUanfid
naummi%wsmifmnuumummw%u

Clinical observation on acupoint application as an Jiang Jingjie, et al.
adjuvant therapy for treating cough after lung cancer

surgery due to Qi deficiency and phlegm dampness

XA SN i B T T I AR Ja SR T Y

91 1 aifui 2 nangrau-guau 1 2565
Vol.1 No.2 July-December 2022
14 2 1 2022 4F 7 HE 12 AR




Meaemsummdwnsululseinalng  Thailand Journal of Traditional Chinese Medicine ZREFEZG 4 E

SO aCaCaCacC

Page
Gwusdualdu Original Article JERIW
o natdanamildnlumasnmnanzihadszdnfaudsugfl  sAins aanlwyadied 197
Points selection for acupuncture-moxibustion treatment ~ Ratikon
of primary dysmenorrhea Udompriboonwong
BB IR R AR A R PR AT TELY -
unUsnau Review Article ERZEAR
o uasansiUnilasanasuasanslansanfuavivaadiaalan  wiu Funen, 817 Re 211
Cerebral-protective effects of hydroxysafflor yellow A Wen Xinya, Ao Hui
FREATOER A PR EH TR, HOCR
o ANuuANAIzHIEadanguazrladany a2 1@ uazAME 226
Identification of Fritillaria thunbergii and Fritillaria  Luo Xiao, et al.
hupehensis
W DURE 5316 DURE R % 71 P, &
o ANMNAMNINAIUNITIRUDIUNNTURUAUUAZUNNG- & (e uazA 234
wrutlagtulunissnuaiizaiuis
Research progress of traditional Chinese medicine and ~ Wu Xiaoyu, et al.
western medicine in dry eye
R £ 7Y BT T i e RBET, 5F
o HMammAsANNANRudEnIwlATaEhy Mzaan- g wilu uazAue 243
WWanRndanun1stiangIian I nuasnadniaglsnm
naaaLannwAI I
Relationship between spleen disease, unsmoothness of ~ Du Min, et al.
vessels and lymphatic vessel dysfunction in the
pathogenesis of atherosclerosis
AR I, BKEAR” HIkEE DIRERRSES KRR AR, 5%
BREAR A3 R 5% 2R
e AuAUNIINNTATHABIAUNAlNNSTARTEURIAT A9 LRINENY 250
Polyphenol uluan LAz AL
Research progress on anti-aging mechanism of tea Zhangsun Zhengyuan,
polyphenols et al.
K Z My eI R sKPMERE, 25
o yunasuazuuInslunsuszgndldinantsineddn  A3as dAzwed 258
Tutunadin WAZARE
Clinical practice and progress of wheat-grain size cone  Siritra Vasapong, et al.
moxibustion
ZERLAR I PR 5 2 & EFHE, F

U 1 atiuil 2 nengrau-Funau 1 2565
Vol.1 No.2 July-December 2022

W1 2 W] 2022 42 7 AE 12 AR




Nsanemaunndunudululszmelne  Thailand Journal of Traditional Chinese Medicine FREFEZGZLE

Page
unusnald Review Article CBAZEAR

e MiinwmaInsnautilavasaniauldaunauaininn Agdun A wazAue 269
2NUIMTNAILNITUIANLAUN
Treatment of acute lumbar sprain from weightlifting  Kanthima Wutthi, et al.
with traditional Chinese medicine massage
W B SR T 45 E S IR A Hidyy,

o MIANEIEMITNMTIANNBUITAINTEANALLULSEAI  UAUNS nandu 275
ANUANTAINITUNNL LNUAY
A review on treating lumbar spondylosis by traditional ~ Bordin Korkawin
Chinese medicine
HH R YR 97 AT 1) 25 5% IR R ek K4 it

unadwUnrun: Miscellaneous 2RI}

o AuuANANssERINBwRaulunaalssmalnady g waady 282
fE15ussUsE TR
The differences of Yin-Pian in the Thai and Chinese  Lu Meigui
markets
H 2GR AR 2R I T 3 R ) 2 i A B

o susulsafifihedanldnssnunsamaninisuwnd-  wlsT wanzann 287
wKuANANFWdaYa ICD-10-TM aaspdsinnsusznau-
TsaRatlz du1n1suNnduauaIuiLdan
The ranking of the diseases which patients prefer =~ Naymirach Pahamak
traditional Chinese medicine treatment at Huachiew
TCM Clinic, according to ICD-10-TM database
ZREEMPER ICD-10-M HilEErh EF mE T ERT FRy
I 44

e mananzinile avAllsznauwieluindueniushu COVID-19  2515my nafswedss 292
Honeysuckle flower: one of the ingredients in Chinese =~ Wararat
medicine formula against COVID-19 Kulteeraphongthorn
SHRAE: BT R M 2% 2 ) WaEZ

91 1 aifui 2 nangrau-guau 1 2565
Vol.1 No.2 July-December 2022

1 2 3 2022 7 HE 12 HHR




S dC aC

’J']‘J"ﬁ']ﬁ‘ﬂ’ﬁLLWV]%’J‘LLNUEP‘UGLUU‘IZLVW{LVIEJ
Thailand Journal of Traditional Chinese Medicine

FEFEARS

NsmsmMawngdusuduludszmalng unsmsinmsvasadinnsusznaulipfads SunsunndunuEu-
Wil Tnsananntaiunriimendanisunnduni@uiden uaslsanenunanasindsinnr i N 1sunndunudu-
Genld Tnefiingusrasdiioweunsnanuinnsuazauifasumsumdusuin wavanulns 1unfidenas
wanasy uazimuIneITnsuazuianssufumsundunuiy wazayulns nedufiRuiunanudszian
fnusuatiu unUaved unenuRAy Menuthe DT Uining Nimsalues Afidawifendasdiunis
wngurudu mMssnundanisitads msldonasulns mswianewun wisaanduiifesdesiunmsunngdunniu
FINWAUUINGT 1T AsRNE MIHmLIAMnW wianTTx uazinaTuladnienisunmeunudu 3ani
Y3anmsazninentsunndunuiuiunsunndaundug

Msansnsunndunniululsymelng ffmunasnmeuns 2 sUuuy Aa 1nsansdeRind ISSN: 2822-
0145 (Print)] wazansansdidnnsafing ISSN: 2822-0153 (Online)] Aviules https://he01.tci-thaijo.org/
index.php/TJTCM lagfinnuaaunwitias 2 atfu Ap

atfudl 1 Uszdnfaunniian-Iguieu

atiufi 2 Usedfaunsngian-tunnan

unpNaiFRaimeunslusasIfiuAnsRasananngnssaan@duatedas 2 i iadsziiuas
TanuAniunsinnslaedaszuaifiowmun/usulsnanuliinunmgniasuazanysaifeiu Tudnume
“msnumukuuUntadasnie (double-blinded review)” nanfe ﬁv’qﬁﬁwuﬁ“@uzh\imﬁw’ﬁ"aéwiq@mq%’iﬁﬂizLﬁu
UNANH uaEMIIRan@A inudevasinusunanaiiuseiiy movdsfinsinandifiinianumu waslvdoius
WUENNITINTANLUUNDINABNDIUTIUNTAITUAY NBvUTIANENNTasUseauwuldddnusAansandiuuse
uilunasumadouuriin Waginususudyoudlonanunds nesussandnnsardngelignssnanmlvmnuiu
nmSawitle LLﬁZ‘Ui‘jﬁn%ﬂﬁﬁzﬁQ’ﬁm’]ﬂﬁi%ﬂ%%@lﬂ%UﬂﬂiﬁﬁNWLmﬂLL‘WiNm’qu%ﬂﬁmﬁ’]ﬂ Tngazfinisiansan
Usudssudluiniisnfunazanmsiou

NIFTFURRNHUNANN 3 M e ng mMundenge waznendu Ingundngaasiva 3 nw fiiaula
MusednrTenfuatuunanumaLwIned nsuns luduled (https://he01.tei-thaijo.org/index.php/
TJTCM/guidelines) LLazﬁﬂmﬁﬁLLu:ﬁwﬁﬁwuﬁ’ﬁmmmﬁﬂ‘m%aHaﬁwua‘%yﬁﬁmmmimﬂﬁﬁL"'Sulemﬁ (https://
heO1.tci-thaijo.org/index.php/TJTCM/ethics) Tngsansadsunanulilnensefinasussandmsnsansmsunng
unvANlud A ngewiulys wSanedinaraesinaas

adfinnsUsznaulsaRaly aunsunnduanuauidan @
BT 14 F0UUIANEN LUNAADINAIUIA wadanusiudngnig
3w 10100 Ing 02-223-1111 sia 826, 827

Aulesl: https://he01.tci-thaijo.org/index.php/TJTCM
fwwa: hctem.journal@gmail.com

 Msiwndiuusy

N

. uluunauaz
W USen SR N A5581US5 0
WU 457/6-7 DUUWIZALNT WIRWUITUIA lWANTEUAT NIMWNnIuAT 10200

g5

[

daya ANNAANLazUNaTUA g Tuunanunnatufigfinwlunsssnisunndunuduludszmalng

=

fadluanudaviuasdinus fldanudamiuriannasuinrauradnasuTInnsnITsans uaziila
uaAsIMeNasuTIaninviamdinnisusznauliadais swnsuwndunuiniidaaziiuiaceg

91 1 aifui 2 nangrau-guaau 1 2565
Vol.1 No.2 July-December 2022
BE1 % 5R 2 11 2022 4F 7 AZE 12 AR



MMTANTNT LL‘W‘I/]‘c’j LLNU%UGIUU?Z L‘I/]ﬂiV]‘c’J
Thailand Journal of Traditional Chinese Medicine

FEFEARS

Thailand Journal of Traditional Chinese Medicine

The Thailand Journal of Traditional Chinese Medicine is published by Huachiew Traditional Chinese
Medicine Clinic in collaboration between Chengdu University of Traditional Chinese Medicine and
Longhua Hospital Affiliated to Shanghai University of Traditional Chinese Medicine. The Journal’s
objectives are (1) to disseminate technical and research articles on Traditional Chinese Medicine and
(2) to serve as a central forum for the exchange and development of technical and innovative aspects of
Traditional Chinese Medicine.

Articles publish in this journal are informs of original article, review article, special article, case report,
viewpoints and perspectives, miscellaneous, and journal club with content related to traditional Chinese
medicine, acupuncture treatment, herbal medicine, Tui Na massage, or other fields related to Chinese
medicine. Its scope also covers, administration, education, quality development, innovation, Chinese
medical technology, as well as collaboration between traditional Chinese medicine with other medical
disciplines.

The Journal are published in both printed version [ISSN: 2822-0145 (Print Version)] and electronic
version [ISSN: 2822-0153 (Online)] at https://he01.tci-thaijo.org/index.php/TJTCM. Two issues are
published annually:

Issue No.1: January-June

Issue No.2: July-December

As for the peer-review process of “original articles” and “review articles”, the acceptance and
preliminary review process for each article is undertaken by the editorial board; then it will be forwarded
to at least two experts or reviewers for independent peer review and comments for quality improve-
ments, using a double-blind review process whereby the authors are unable to identify the reviewers
name, and the reviewers do not know the names of the authors. After receiving the reviewers’ technical
comments in the established format, the editorial board will coordinate with the author to improving
the article in accordance with the technical comments of the reviewers. After the revision, the revised
version will be forwarded to the reviewers again for additional comments. The editorial board will have
a final say as to whether or not the article will be accepted for publication.

The Journal publishes articles in three languages, including Thai, English and Chinese. The abstracts
are available in all three languages. Those who are interested to publish can prepare the original article
according to the guidelines provided on the website: https://he01.tci-thaijo.org/index.php/TJTCM/
guidelines. The Journal’s ethical information is also available on the website: https://he01.tci-thaijo.
org/index.php/TJTCM/ethics. Articles can be submitted directly to the editors of the Chinese Medicine
Journal in Thailand via the website or via email of the journal.

Hua Chiew Traditional Chinese Medicine (TCM) Clinic
14 Soi Nak Kasem, Klongmahanak, Pomprab Sattru Pai
Bangkok 10100 Tel. 02-223-1111 (826, 827)

Website: https://he01.tci-thaijo.org/index.php/TITCM @ @
il: i i Instructions t i i
];I;nall. hctem.journal@gmail.com ns Edftlhlgrfés 0o Policy and Ethics

The opinions and conclusions in the original and review articles published in the
Journal are regarded as those of the author, not the opinions or responsibilities
of Huachiew TCM Clinic and the Journal’s editorial board.
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Special Article

Cooperation and innovation: the road of development and modernization of
Huachiew TCM Clinic

Arun Eamsureya!, Huang Jie?, Lu Meigui!
I Huachiew TCM Clinic, Thailand
2 Longhua Hospital Affiliated to Shanghai University of Traditional Chinese Medicine, China

Abstract: Since the establishment of the Huachiew TCM clinic in Thailand in July 1995, the Clinic has
been exploring and reforming innovation constantly. In present, this clinic has become the modern one-stop
TCM institution of Thailand in the areas of medical treatment, academic and scientific research. The People’s
Republic of China Cooperative Organizations have well supported cooperation in the field of treatment
services, training and academic cooperation. In 2018-2021, the Clinic was honored by the National Bureau
of Traditional Chinese Medicine Administration, People’s Republic of China to become “the TCM center of
People’s Republic of China in Thailand” for four consecutive years. Currently, the Clinic has become one of
the big TCM centers in Southeast Asia and foreign countries outside China, under the support and strength
of Chinese alliances. The cooperation between Thailand and People’s Republic of China has achieved
concrete results. This is not only to promote the development of Huachiew TCM Clinic to be modern and
advanced with enhanced collaboration, but also to promote the inheritance and development of traditional

Chinese medicine globally.

Keyword: Huachiew TCM Clinic; traditional Chinese medicine; TCM center of the People’s Republic of

China in Thailand; cooperation between Thailand and the People’s Republic of China
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Special Acticle

Concepts from the experience of treating thyroid cancer patients with
re-metastasis after operation with traditional Chinese medicine of a senior
Chinese physician in Thailand

Jaras Tangaramvong!, Theerawat Tangaramvong?
! Institute of Chinese and Thai Medicine, Ministry of Health, Thailand
2 Kriang Fah Osod, Thailand

Abstract: Most thyroid cancer patients are treated with Western medicine surgery or radiation therapy,
which is often found to have some forms of complications. Chen Liang, a senior Chinese medicine doctor
in Thailand, has outlined the principles for TCM syndrome differentiation from more than 50 years of
clinical experience with over 15 patients; and developed guidelines for the treatment of thyroid cancer
patients by pre- and post-operative treatments by modern medicine. The guidelines have applied the
theory of traditional Chinese medicine in dialectically classified diseases and syndromes, and selected
treatment in accordance with the condition of each individual. There is a concept of cancer treatment
with a combination of traditional Chinese medicine and western medicine. The past experience in treating
thyroid cancer patients after surgery with traditional Chinese medicine has shown to be quite effective. It
could improve the patient’s quality of life and prolong life. This article provides a new idea and method for

future clinical practice.
Keywords: thyroid cancer; traditional Chinese medicine treatment; concept; Thailand
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Special Article

The development of acupuncture science in Thailand

Somchai Jirapinitwong', Bhasakit Wannawibool?
I Huachiew Traditional Chinese Medicine Clinic, Thailand
2 College of Oriental Medicine, Rangsit University, Thailand

Abstract: Acupuncture therapy is one field of Traditional Chinese Medicine that is recognized as an
international. This article was collect opinions from various scholars and situations that occurred in the
past in order to further develop ideas for the development of Chinese medicine in the future. We will talk
about more than 50 years of the history and development of the acupuncture science in Thailand.
Originally, the ancient Chinese medical doctors who moved from mainland China to Thailand had the
needles with them. The acupuncture was narrowly well-known only among the overseas Chinese migrants.
Later in 1972, the acupuncture started to be well-known by Thai people across the country. Then in 1995,
the Ministry of Public Health (MOPH) had set up a Thai-Chinese Medicine Cooperation Center, an
internal divisional level, with the objectives to develop traditional Chinese medicine (TCM) to reach proper
quality and standard, to be an alternative health care for Thai people along with the western medicine
and Thai traditional medicine, and to be a focal point organization cooperating relationship between
Thailand and People Republic of China via ministries of Public Health of the two countries. Dr. Chawalit
Santikitroonreung was the first director of the division. In 1998, the training course titled “3 Months
Acupuncture” was held for the western medical doctors as the first batch of the course by Department
of Medical Services, MOPH. The Ministry had the clear policy to develop all systems of alternative
medicines that were going to be integrated into the public health system of the country by regulating it
as the national strategy plan, Thai Wisdom Development, Thai Way of Health 2007-2001 traditional
Chinese medicine is one field of the said strategy plan. At present, about 2,000 doctors have been trained,
some of them in government and private hospitals; and 1,834 have graduated from universities and
obtained TCM licenses. It can be seen that it is now recognized both in Thailand and internationally, and

has played an alternative important role in the treatment of various diseases.
Keywords: traditional Chinese medicine; acupuncture; development of acupuncture science in Thailand.
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LR LK, Ry R B

W MR EN IR, RS EERIART o AT E R A [ R 2 2 A0 7 S 456 DL P fscs W
G RENARRTER B A . AXLEENH 50 ZHEKKREHRE G ELAMER R, A E KRR R
o = Ty A B B B 2R R o BERIBTT BN AR FH Y, B0V FEAXR T4 N . 1972 4T RITAG
FEREGEARIER, 1995 FPAEMML T RESEEES O, E DA, HERESREE
S BT A AR AE, (8 O FR B S A A ST I 2 —, BRI PR R H A — A4
TAMEIIZ o EE AR M2 LRG0 TT e B K RN T L 4T3 F, RAERHE T IR,
BRETRENATER PARS. 6@ T 2007-2011 R E RN, & B2 EL AN IE 1
Z—o T 1998 MEIFUR N ZR E PR A2 TP I3 H B & BE . HAT, RAH 2,000 #&dsR
BIERA, S EBUGARENMERE TIE, %M 1,834 HERFEFR RS F BRI, O
PO BRI BT R 25K . Bk, SRBIBE e AE 28 [ R [E bR L #4520 72 BN T, AR IR T & RO 7 Tt
RIET EEAEH .
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FE: B WS B BT e ARG SR PR B W 19T 2. 7k ¥ 51 Bl e e ANl 4
I eIl 27 B, XTRRZH 24 . PRALEEREIR T Y N /NE e A DU R 13 s 25 55
YEIT R XA B R T, X RRAR 2 B A VR YT, JT AR 14 R WWERALIRITRT . YR YT S R K
FEARASAL . AR AL PE 4> (visual analogue score, VAS) . AMEIMEA A T/KF. 4558 VEI7 14
KIG, VRIT AR AL R4 A 93.6% M1 73.9%, JAIT 4L BAR XA (p<0.0D. JRIT S,
P ALVASVE 43 3947 BR A, A7 ALBRARTE & (p<<0.001); V897 J5, WALAMAMANMEAN T AN & -2r
(interleukin-2r, IL-2r). HNZE -6 (interleukin-6, IL-6) ¥, S5RTLEERE STt
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Fi. UOE: © EIKER; @ BiERG: &
fkimakan . Z/A R IE 2 WL B aE 1
TEAH UOE. 76 LRSBIERRIEE, Bimr
NN WON SRR IBIE . DINFRE:  Ta-Illa
sz e AT ARG, ARJGUESRE RS A
/N o fities 238 s AERATE 18-80 B2 [Al, fig
HERRURIEIRE « ARREIROLIE 2 (ECOG PS)<2
gy BBEAKMMELS, BEELAR A T L IE
BEMEFRED: 2R 2 FRE, FE
HRIE 0 BIFF &SRR . HEBRPRUE: TC I
JRELCWIE . TR <3 MHE: WA
ELORE MG, XRERY, WE,
B RIS WSS BEASEHN
R A S s IR ORE FLIH R . VR bR
RIGIS R, ZRERMEE, A LA
GRMEVHNE; CEA RS R RIRER
AEB R, NESHATIREM A BE A,
TR 5 246 B K2, 200
I RS 280RN 22 4 1 = AR B KR s R At &
JRIETREAR 45 0B HARE8 . Uy siBE T I B o
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MERPRE: RIEGRI T B E HZE; BAFE
PANFRAE(E DI JE A 4R 50 T K1) S it

1.2 IIgR%EH

WEHL 2020 4F 9 HZE 2022 4F 8 ATE il
WS 25 K 2% I I8 BH P T R A5 A R B R
— B2 B0 B k2 1 3R /N g B T R R S
SRR B Z B 51 . SR 5E 4B L
S, MR U 2 T 32 g 1) 56 U ARAE TR
B (EFGEE) R AR IR AR
T AXBATEE, TEESH T REEA
33 #il. FIE 20% MIMLERE, HEREGH
40 B, N 80 il AT IHEHRE).
RENNIRAL 24 B, 174l 27 il XTHRAH
24 451, a0 DR D R R % i R T
ks 9T 27 B DL 50 BIEEAIN
Guit, AEREISsE AT A RR. JNE IS &
LAV, PALMER]. SRR, Tl A AR
SEERILER L (p>005), W 1. WA
28 LI v [ 24 K 2 B P o R 4 A R B A B
FRASFAE, S 2019-073-01,
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H7 n FER
BE  E O IREPE 1A IB IIA IIB IIIA
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SR 23 7 16 64.26+4.75 0 0 14 1 2 2 4
1.3 BITHE AR
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NI/ 7 [RIZ A > =2 4y TERL: WEOREIR
IR, RZIRPE AR

2) VAS  REBHAL AP 43 AR ARIEE O
FURZAERRIC 0-10 cm FRIE 2 RS0 AH RN Z
LR R IAE . 0 Rk, 10 FoR
W% R B S U (R RE L, BBUEBR K, R 7= ik 1) Jel
FUREFE B, R RAE B B S 0L 4

3) AN s AR T YRITRIAGRIT 14 d 5
HUBEE KL, B ECARESE, Bk
BHGIAME I TL-2ry 1L-6 /K.

1.5 Gt

¥ F] IBM SPSS Statistic 26.0 AbBE %4,
WEBIRS T FEIESSm, TTEFME,
KA, AR IR A s K R A58 7547 o
THE R R G KA R TR . p<0.01,
NERAEESITFEN, p<0.05 NERA
GirFE N, p>0.05 MFRZERTGEE X

R 2 ZROERR S

6] % ok T D6 2 FRBS (4
T % Wk T Wk 0
G EeRTR i SN SR 1
B A8 5 Iz ik
BB, R DR R 2
B FEs) R
BB, FEE D 3
WU H RSSO R

£ 4 WY VAS TP HIESEREEE (x£s)

2. &%

2.1 BHIBITEI F WO R AR 73 L

W 3. DUARE. WS aReE, MR
HBH R 73.9%, HITHBERE 96.3%, I8
ST IR Z R A g iA=L (p<0.01).

2.2 WHIBITHIFEVASTEA Hhis

W 4. G697, WIRAHBITRIN 6.22+
1.20 4%, WA 543+1.04 4y, RITHHIGITRT
) 5.67£1.39 73, WbE 1.56+1.124), KA
HEEWEZMT, HEMRTEELHER, H
THAEREA S 53 L (p<0.001).

WBITHT, PIAVASYE 7 L E S B 4t o7
B (p>0.05). JRIT R TRFAIT 14K, JRITA
VASPEME T XYL, ZR G SRiFH%E X
(¥4 p<<0.001).

2. 3 FRALIBYTHISE AME M40 MR 17K He

WF 5. IL-2r. IL-6 JAJTIEHI p<<0.05, ZHIA]
FCRAIGTT G T2, IL-6 %FELH p<<0.001.

R 3 WABEZRARR D R

A IRITH
B
HE % BE %
MEY IS D 2 8.6 5 18.5
Iy 15 69.6 21 77.8
ToRk 6 21.7 1 3.7
BAMER 17 73.9 26 96.3*

E: SxHRARITE RN HIEEL p<<0. 01,

pad:if WiTlE TR OWITE 14 R T HM iRp IS VA TR
it B4 6.2241.20 5.65+1.03 5.43+1.04 86.838 186.675 933.653
RN 5.67+1.39 3.6741.33 1.56+1.12
t -1.486 -5.827 -12.621
D 0.144 <0.001 <0.001 <0.001 <0.001 <0.001
£ 5 B4 VAS P HESERRILE (ko
ZE YRIT 4. pupii:tiin
MEpagill 487.04+356.84 455.914+173.64
e BIT S 331.224+104.39 344.87+118.50
MEpRgill 9.93+15.58 6.65+7.94
e BTG 2.77+1.15 2.53+0.89

VE: SARYIRITRTEE, 2p<<0.05; SXTHRALIGIT IS RN HIELE, <<0.001.
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wziSslanldnasiudauazaansoudlvainimeadinuasihendeidnlfiduad1es snisaenszdunuandinues
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Original Article

Clinical observation on acupoint application as an adjuvant therapy for treating
cough after lung cancer surgery due to Qi deficiency and phlegm dampness

Jiang Jingjie, Gan Shanshan, Liu Ruichao, Ageer, Jiao Lijing, Gong Yabin
Yueyang Hospital of Integrated Traditional Chinese and Western Medicine Affiliated to Shanghai
University of Traditional Chinese Medicine, China

Abstract: The Objective of this study was to investigate the therapeutic effect of acupoint application as
an adjuvant therapy for treating cough after lung cancer surgery due to Qi deficiency and phlegm dampness.
Fifty-one patients were completely random design divided into the treatment group (27 cases) and the
control group (24 cases). The basic treatment of both groups was a Chinese medicine decoction of Xiao-
ginglong combined with Sijunzi plus and minus.The treatment group was treated with acupoint application,
while the control group was treated with blank acupoint application. The course of treatment was 14 days.
The changes in cough symptoms, visual analog score (VAS) and peripheral blood serum cytokine levels were
compared between the two groups before and after treatment. It was found that the effective rates of the
treatment and control groups were 93.6% and 73.9% after 14 days of treatment, respectively, and the
treatment group was significantly better than the control group (p<0.01). VAS scores decreased in both
groups after treatment, with a more significant decrease in the treatment group (p<0.001). the
peripheral blood cytokines interleukin-2r (IL-2r) and interleukin-6 (IL-6) improved in both groups after
treatment, with statistically significant differences compared to pre-treatment, and the improvement was
more pronounced in the treatment group (p<0.001). In conclusion, acupoint application as an adjuvant was
effective for treating cough after lung cancer surgery due to Qi-deficiency and phlegm-dampness, which
could significantly improved the clinical symptoms of patients with cough after lung cancer surgery and

effectively improve the quality of life of patients.

Keyword: cough after lung cancer surgery; Qi deficiency and phlegm-dampness type; acupoint application

therapy; serum cytokine
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aaulad China National Knowledge Internet
(CNKI) waz Wanfang data waeansnsausigussmnouiu
AfnwewnslugeanseusSudl 1 unaan 2555
aufiviudi 31 ganan 2564 Tagszumddnlunis
Aumssd “Hadn” “Hodnsngn” “UrnUszdnfou
9N N" waInnIsAUNIIUITEATAIY
At assnsannn 1,018 Eag
ANUNANNATETInNA 1,018 1309 HuAI3
Aadonuaznsiasaulneyana wuhfiunanaided
583 Ea anntuinisnumuunanaise Tngldinest
inclusion and exclusion criteria A1sAALADN
NPT ARuN e ann 205 1Sag

1. Inclusion criteria

11 Wluunennddefildsunsiiaiudiuaz ag)
lugrudayasaular CNKI w3a Wanfang Data

1.2 finausinnsifadauddninduniizlan
Uszdnauriinlgngi

1.3 weviehs [ddningaeny ssezannainln
WAZNENDINIT

1.4 Mnssnwaienisiladnagafe niald
fodndandunissnwndu 1wy suen nszduluii
NNUY 81U

15 Juunarnisenisadiniifionaiaias
811N 30 AU

1.6 Wluamilednun 14 1duanusnmdn® &
Usznaumig 12 Wduandsa loun duandanude-
Mduden duanUsraulanerentean [dlne) 1&u-
ANUINUTNRENARINTZLANZDINNT LFUANUIITN-
Indudna Wuandnudadduiala iuanusnulia-
wgred [didn (duwanusnaniilvinarensginng-
ey iduandsaninddule duwandsnuiia-
Wigdudevila @uanunaudadmenssuden
uanuUsauiudimenegeind iduanyonsin-
WALBusy IuaNUTIAIRIAYE uazIduaNUTRLAWY

2. Exclusion criteria
2.1 anileiindldlfoguy 14 @uanusumndn
2.2 unAannidefinnansiudn’
2 3 unamnaAdeiAndEdoultidoniies 1 Eog
ArsnzisruTinnansfnenlusesufidmden
TnefRansonyszidufiifedasiundninasfluniaden
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MIMuEEU 28 1309 Baedumudiunesn 5 3ay
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Juuuu randomized controlled trial (RCT) Fanan
167 1304
1. anwdlumsldanilesda

anmsfnwinudinisidenldanidadninm
mazthnlssdnfouriinugunf foudl we 2555-
2564 ﬁ@mﬂmﬁuﬁy’ﬁyu 64 an ‘[ma@mﬂaﬁuﬁgmﬁan%
Upg 3 duduwsn Pud neuduwiden (Sanyinjiao,
SP6, =A%) fenwd 1 aniumenu (Guanyuan,
RN4, 3570) f9nndi 2 LLazqmﬁmumﬁ (Zusanli,
ST6, L =H) danwil 3 Bevie 3 il gnldannnd
90 @E0s (M3l 1) § 68 309 1 3 AIINAY
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IEEEEY
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(Spleen Meridian of foot-Taiyin, SP)
aprududan (Sanyinjiao, SP6, =FAT)
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angunA
(Zusanli, ST6,
grilead =)
AANIUNALIY TEE |
. (Guanyuan,
o~ RN4, 370)
N/
Y \@/ BN\
i —e
\“7 / £25H B3 EIRY SRR
AR 2 uaNUs AL ARSUY AN 3 1RUANUI AR IRLNRTINIZINIZ IR
(Ren Meridian, RN) (Stomach meridian of foot-Yamgming, ST)
aanIuneY (Guanyuan, RN4, 3KJG) anga1und (Zusanli, ST6, £=H)

a1399 1 anwndlunisldasiladnignidanldainnda 10 Ass

Faaniledu AE (Af9) founs
Sanyinjiao, SP6 (Z=FAXK) 174 14.78
Guanyuan, RN4 (357) 154 13.08
Zusanli, ST6 (£ =H) 91 773
Qihai, RN6 (K 89 756
Diji, SP8 (HuHl) 86 7.30
Ciliao, BL32 (X#) 72 6.11
Zhongji, RN3 (FF#%) 66 5.60
Taichong, LR3 (&) 59 5.01
Xuehai, SP10 (ML) 51 433
Hegu. LI4 (&4) 40 3.39
Shenshu, BL23 (& 41) 32 2.7
Guilai, ST29 (JH3k) 28 2.37
Yinlingquan, SP9 (FAF%R) 24 2.03
Shuidao, ST28 (/K1) 21 1.78
Ganshu, BL18 (fT41) 19 1.61
Pishu, BL20 (B i) 19 1.61
Geshu, BL17 (1) 14 1.18
Mingmen, DU4 (##(7) 13 1.10
Neiguan, PC6 (43%) 12 1.01
Taixi, KI3 (Ki%) 10 0.84
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2. nsnszanamdadnuniiuanisin

a1nnIsAnEINUI1AINElun1sden e
duanUTaunTign 3 duanUas i duaadsu-
Wi InBusing @uanUsnasimesy waztduanysnos-

327 a%s Anfludasay 27.78 waziduantioudin-
WINUINNIZINNZNNT ANNE 158 ATs AnTudpeas
13.42 uanUsaufignidenlddosfignia (du-
anUsnudlialvdudanuaviduanusnuialvivans-

WINPENURRINTLNILBIWS ANEIPU tagAdnnhlu
AstdanlgduanUsnaninndusnanings 338 Ase
Anmdusasay 28.71 spvasniAe duanUsnonsu

aldidn gnidenldifiasud 1 A%s Anduiouas
0.08 diuduanunandduiilaluldgnidanldiag
FANTNN 2

A13199 2 Anadlunisnszaneamiladnuuiduand s

aAu iuansin UINAA Foqnilariia A (afa) a\“ﬁu?uﬂ%\i Sauaz
Al
1. WuanUs1adin ndusa 7 Sanyinjiao, SP6 (=F%Z) 174 338 28.71
Spleen meridian of Diji, SP8 (i) 86
foot-Taiyin, SP Xuehai, SP10 (L) 51
Yinlingquan, SP9 (k%) 24
Gongsun, SP4 (A 1
Daheng, SP15 (KH#) 1
Yinbai, SPT (K& H) 1
2. WuanuTousu 10 Guanyuan, RN4 (3<JT) 154 327 27.78
Ren meridian, RN Qihai, RN6 (S #F) 89
Zhongji, RN3 (FF#%) 66
Qugu, RN2 (i) 8
Zhongwan, RN12 (HF i) 4
Shimen, RN5 (£117]) 2
Xiawan, RN10 (K 1
Danzhong, RN17 (i) 1
Shangwan, RN13 () 1
Yinjiao, RN7 (FA%5) 1
3. uanUsauinveImil 9 Zusanli, ST6 (£ = H) 91 158 13.42
NILNIZDINIT Guilal, ST29 (J:K) 28
Stomach meridian of Shuidao, ST28 (/Kif) 21
foot-Yamgming, ST TianShu, ST25 (KHX) 9
Fenglong. ST40 () 5
Wailing, ST26 (M%) 1
Daju, ST27 (KE) 1
Neiting, ST44 (N EZ) 1
Shangjuxu, ST37 ((EE ) 1
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A5 2 Anadlunisnszaneaadsidnuuiuanlsio (sa)

aau iuansn UINIA Foqmilerin anad (%) swoueds  Sawas
4. duanunauinlvinens 17 Ciliao, BL32 (k#2) 72 187 15.88
naztwzilaane Shenshu, BL23 (‘&) 32
Bladder meridian of Ganshu, BL18 (Ji-41) 19
foot-Taiyang. BL Pishu, BL20 (&1 19
Geshu, BL17 (If#T) 14
Weishu, BL21 (& A1) 7
Shangliao, BL31 (L#) 5
Zhongliao, BL33 (F1#2) 5
Xialiao, BL34 (F#) 4
Chengshan, BL57 (A& Ll) 3
Zhibian, BL54 (#ki%) 1
Qihaishu, BL24 (i) 1
Guanyuanshu, BL26 (LIGHT) 1
Kunlun, BL6O (E£) 1
Heyang, BL55 (&FH) 1
Sanjiaoshu, BL22 (= £ 1
Shenmai, BL62 (H1fik) 1
uanUTouiiaisdusu 4 Taichong, LR3 (&) 59 69 5.01
Liver meridian of Ququan, LR8 (HiR) 5
foot-Jueyin, LR Xingjian, LR2 (7)) 4
Qimen, LR14 (#17) 1
uanUsuTanesnis 1 Hegu, LI4 (4% 40 40 3.39
RIGI
Large Intestine Meridian
of hand-Yangming, LI
iWuanUug 3 Mingmen, DU4 (i [7]) 13 16 1.35
Du meridian, DU Dazhui, DU14 (KHE) 2
Zhongshu, DU7 (41#X) 1
uanumaianiadu 1 Neiguan, PC6 (INK) 12 12 1.01
Bavariala
Pericardium meridian of
hand-Jueyin, PC
Wuanysiaidduls 4 Taixi, KI3 (KiR) 10 16 1.36
Kidney meridian of Zhaohai, KI6 (f&ifF) 2
foot-Shaoyin, K Qixue, K3 (K7 2
Yingu, KI10 (FA4) 2
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A15197 2 Aadlunisnszaneaadsidnuuiuandsio (sa)
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aeu iuanUsI U3 Foqmilerdin anad (a%e) swauase  Famas

10.  duanusauyindvens 5 Yanglingguan, GB34 (FHF%IR) 5 10 0.84
e Zulingi, GB41 (&I 2
Gallbladder meridian of Daimai, GB26 (i [ik) 1
foot-Shaoyang, GB Xuanzhong, GB39 (&%) 1
Guangming, GB37 (JtH) 1

11, WHuanunaile 1 Waiguan, SJ5 (4h3%) 2 2 0.16

LN ULRE
Sanjiao meridian of

hand-Shaoyang, SJ

12, duanusmadalvivens 1 Houxi, SI3 (JGi&) 1 1 0.08
a8 l&dn
Small intestine meridian

of hand-Taiyang, SI

13, Wuandnulievulan 1 Lieque, LU7 (311§l 1 1 0.08
Lung meridian of

hand-Taiyin, LU

14, w@nandsondduila 0 - 0 0 0
Heart meridian of
hand-Shaoyin, HT

Tm 1177 s 100

3. amnwansldaeilsdnnasunissnenns

ann1sRnwinudnaadsid@nmiadundsuy wivies faadadn 19 9a Anndlunsldanilada
sumefignidenldies tHud v faailedin 24 vinnil 392 A% Anludpsar 3359 wazudin
w mndlunslfiadassnnidinnds 532 A% lunthuasAsueldfinngldaatuiuusinadnanads
Aniduinen: 4558 TavaeunAa TRUSNMBNULAY M9 3

A1999 3 Anadinsldamiladnninaiuniesnenie

AU A %aamﬁwﬁu $1uuRSs Sasay
an 24 Sanyinjiao, SP6 (ZF%K) 532 4558
Zusanli, ST6 (£ =H)
Diji, SP8 (HiHl)

Taichong, LR3 (M)
Xuehai, SP10 (IfiLifF)
Yinlingquan, SP9 (BHF% %)
Taixi, KI3 (Ki%)
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A58 3 Anwiinisldamidaiduninfiuniesenie (sa)

; . Y
AURUG UU3A daqnilaida AUIUAY hEGH

Ququan, LR8 (HhR)
Fenglong, ST40 (F%)
Yanglingquan, GB34 (FHRZIR)
Xingjian, LR2 ({T1d)
Chengshan, BL57 (#&1L)
Zhaohai, K16 (Hf#)
Yingu, KI10 (F4)

Zulingi, GB41 (fE i)
Gongsun, SP4 (A
Yinbai, SPT (K1)
Kunlun, BL6O (E£)
Heyang. BL55 (&FH)
Shenmai, BL62 (H1Jik)
Neiting, ST44 (4 )
Shangjuxu, ST37 (L EEE)
Xuanzhong, GB39 (&%)
Guangming, GB37 (%)

anuazrtniag 19 Guanyuan, RN4 (3R7JT) 392 3359
Qihai, RN6 (K#)
Zhongji, RN3 (H1#)
Guilai, ST29 (JA3K)
Shuidao, ST28 (/Ki&)
TianShu, ST25 (KHX)
Qugu, RN2 (HiI®)
Zhongwan, RN12 (F1 )
Shimen, RN5 (f117)
Qixue, KI13 (V)
Xiawan, RN10 (T )
Danzhong, RN17 (& 1)
Shangwan, RN13 (_EJ%)
Yinjiao, RN7 (%)
Daheng. SP15 (Ki#)
Qimen, LR14 (#17)
Wailing, ST26 (41%)
Daju, ST27 (KE)
Daimai, GB26 (i k)
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A15°97 3 Anwiinisldanidaiduninfiuniesenie (sa)
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AU U tnqmilasdin UIUATY Sauaz

w0z lnn 10 Ciliao, BL32 (X#) 135 11.56
Shenshu, BL23 (‘F )
Mingmen, DU4 (#17)
Shangliao, BL31 (L#)
Zhongliao, BL33 (#2)
Xialiao, BL34 (F#2)
Zhibian, BL54 (Fki)
Qihaishu, BL24 (Si#FT)
Guanyuanshu, BL26 (<ITH)
Sanjiaoshu, BL22 (=4 frT)

WU 5 Hegu, LI4 (%) 56 479
Neiguan, PC6 (P4K)
Waiguan, SJ5 (4h3%)
Houxi, SI3 (JFi&)
Lieque, LU7 (51|&k)

S 6 Ganshu, BL18 (i) b2 4.45
Geshu, BL17 (I&7)
Pishu, BL20 (BE7)
Weishu, BL21 (B 41)
Dazhui, DU14 (KH)
Zhongshu, DU7 (H1#X)

TunihuazAsue 0 - 0 0

BT R AN 1167 pds 100

4. anwanisldaeiladnuugaiivay

Ananisldqadaduuugaiauiignidanld  lumslfiaduuinnd 237 % Andulosas
Uae dusuuInAa crossing point Haniedinsin 14 18.24 uay five Shu points f3miladia 13 3 ANE
n fdnsdenldannds 418 ass Anllufesay 3217 lumislfaniladuusnnd 206 et Aniflufesas
S89a931 Aa front Mu point familaidin 8 qn A 15.85 femn39il 4
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A5 4 Anaiinisldanidaidnunaafivas (specific points)

AN LAIH UM Tnqm IUIUATY Souaz
Specific points

Crossing point 14 Sanyinjiao, SP6 (=PI%Z) 418 3217

LN Guanyuan, RN4 (%)
Zhongji, RN3 (F1#%)
Qugu, RN2 (#iE)
Zhongwan, RN12 (F1 )
Qixue. KI13 (%)
Zhaohai, KI6 (&)
Dazhui, DU14 (KAfE)
Shangwan, RN13 (%)
Yinjiao, RN7 (F1%5)
Daheng.SP15 (k)
Qimen, LR14 (H1'7)
Shenmai, BL62 (Hi fik)
Daimai, GB26 (1K)

Front Mu point 8 Guanyuan, RN4 (3% 7T) 237 18.24
B¢ Zhongji, RN3 (H1#)

TianShu, ST25 (KHK)

Zhongwan, RN12 (F1 )

Shimen, RN5 (f117)

Danzhong, RN17 (&)

Qimen, LR14 (17'7)

Five Shu points 13 Zusanli, ST6 (£ =H) 206 15.85
F A Taichong, LR3 (&)

Yinlingquan, SP9 (FAELE %)

Taixi, KI3 (Ki%)

Yanglingquan, GB34 (FABZIR)
Ququan, LR8 (il 5R)

Xingjian, LR2 ({T1d)

Yingu, KI0 (F14)

Zulingi, GB41 (&1IfHr)
Yinbai, SP1 (K& )

Houxi, SI3 (J5i&)

Neiting, ST44 (A )

Kunlun, BL6O (E£)
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A13797 4 Anadinsldanidaidnunanfivas (specific points) (Aa)

AN LA FUUIA Hoqn $rurunss Souaz
Specific points

Yuan-primary point 3 Taichong. LR3 (M) 109 8.39
JR T Hegu, LI4 (&%)

Taixi, KI3 (K¥R)
lower He-sea point 3 Zusanli, ST6 (2 =H) 97 7.46

&% Yanglingquan, GB34 (% &)

Shangjuxu, ST37 (- ERE)
Xi-cleft point 1 Diji, SP8 (Hu#l) 86 6.66
B
Back Shu point 5 Shenshu, BL23 (& #) 78 6.00
RV Ganshu, BL18 (1)

Pishu, BL20 (B #r)

Weishu, BL21 (& i)

Sanjiaoshu, BL22 (= ££4)
eight influential points 5 Geshu, BL17 (f&@) 25 192
J\2&R Yanglingquan, GB34 (FHI% %)

Zhongwan, RN12 (F1f%)

Danzhong., RN17 (J& )

Xuanzhong, GB39 (&%)
eight confluent points 8 Neiguan, PC6 (HK) 22 1.69
JUBKAE 459K Zhaohai, KI6 (HifF)

Waiguan, SJ5 (#hK)

Zulingi, GB41 (%)

Gongsun, SP4 (A fh)

Houxi, SI3 (J5#&)

Shenmai, BL62 (HIfik)

Lieque, LU7 (Flik)
Luo-connecting point 6 Neiguan, PC6 (1K) 21 1.61
X Fenglong. ST40 (F[#)

Waiguan, SJ5 (4h3%)

Lieque, LU7 (F1#k)
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Points selection for acupuncture-moxibustion treatment of primary
dysmenorrhea

Ratikon Udompriboonwong

Huachiew Traditional Chinese Medicine Clinic, Thailand

Abstract: To explore the acupoints selection pattern for the treatment of primary dysmenorrhea from
online database. Recent ten year’s clinical studies of acupuncture-moxibustion treatment for primary
dysmenorrhea in China database were summarized and analyzed. The literatures that meet inclusion
criteria were established with excel 2010. A total of 205 clinical articles on primary dysmenorrhea were
treated with acupuncture-moxibustion. The most frequently used acupoints for the treatment of primary
dysmenorrhea are Sanyinjiao (SP6), Guanyuan (RN4), Zusanli (ST6) and 3 most frequency used meridians
are spleen meridian, Ren meridian, stomach meridian and the most frequency used of specific acupoints

is crossing point.
Keywords: acupuncture; acupuncture-moxibustion; primary dysmenorrhea

Corresponding author: Ratikon Udompriboonwong: drwenzhenhui@gmail.com

91 1 aifui 2 nangrau-guau 1 2565
Vol.1 No.2 July-December 2022
514 55 2 W1 2022 4F 7 HE 12 HilRR




’J']‘J"ﬁ']ﬁ‘ﬂ’ﬁLLWWéLLNU%UGIUU‘IZW]ﬂVLVIEJ
Thailand Journal of Traditional Chinese Medicine

FEFEARS

e T T T T

JR 81 3T

R IBIT IR R LB AR R

HE2E

Z5[H EAF IR BT

B I E RIGIT IR R IR IR ORI, NIRICIGIRIG T T RIRMIE S %, IEEIL 10 F4 RIBIT
R EMERARIGR SR . BINTISCERF] Excel 2010 #EATEEFR. /4. 39N RBFAILIN 205 mERIGTT
JR R MR 2 I R SCRiR o BT R IB T TR R PR IR 28 1358 7T 5 v B B B BB 1) A N = R AS S ot = B
FIT 3% 25 Wk A R B = B A R KRB A L AT ks R FH R B & B b 8 /UL SR & s AR 2 .

B £ B R BLRMIEE

TEEE: B2 E. dr.wenzhenhui@gmail.com

N

91 1 aifui 2 nangrau-guaau 1 2565
Vol.1 No.2 July-December 2022

BE1 % 5R 2 11 2022 4F 7 AZE 12 AR




MMTANTNT LL‘W‘I/]‘c’j LLNU%UGIUU?Z L‘I/]ﬂiV]‘c’J
Thailand Journal of Traditional Chinese Medicine

FEFEARS

Review Article

Cerebral-protective effects of hydroxysafflor yellow A

Wen Xinya, Ao Hui
State Key Laboratory of Southwestern Chinese Medicine Resources, Chengdu University of Traditional Chinese
Medicine, China

Abstract: Nowadays, as an important challenge, cerebral diseases are rapidly increasing, with high mortality
and huge treatment costs. Moreover, most of the chemical drugs applied in the treatment of cerebral
diseases with single-target are always ineffective and toxic. Natural medicines, characterized by multiple
targets and low toxicity and are generally considered as promising treatments for a variety of human
diseases. Therefore, developing novel and effective drugs derived from plants for treating cerebral diseases
is of great importance. Hydroxysafflor yellow A (HYSA) is a natural agent isolated from the roots of from
the flower of the safflower plant (Carthamus tinctorius L.), a traditional Chinese herbal medicine with the
effect of promoting blood circulation and removing blood stasis. Numerous in vitro studies and in vivo
animal experiments have proved that HYSA is beneficial against the progression of cerebral ischemic diseases,
vascular dementia (VD), Alzheimer’s disease (AD), Parkinson’s disease (PD), traumatic brain injury (TBI), etc.
The underlying mechanisms primarily involve regulating TLR9/NF-«xB, AK2/STAT3, SIRT1-HIF-1a-VEGFA,
PI3K/Akt/mTOR, TREM2/TLR4/NF-kb, JAK2/STAT3/NF-«B, BDNF/TrkB/DRD3, JNK/ERK, TLR4/NF-xB
pathways and so on. Overall, we demonstrate a systematic overview of the pharmacological actions and the

molecular mechanisms of HYSA on diverse cerebral diseases, providing direction to future research of HYSA.
Keywords: hydroxysafflor yellow A (HYSA); cerebral diseases; pharmacological action; systematic overview

Correspondence author: Ao Hui: aohui2005@126.com

45

Received: 30 September 2022  Revised: 15 October 2022  Accepted: 25 October 2022

Introduction

Brain is regarded as the most complex
organ of the human body’s structure and
function, and where human wisdom lies.
Further studies on the pathogenesis of
cerebral diseases, and effective treatment
methods have become a hot spot all over the
world.'"! Notably, major cerebral diseases, such
as cerebral ischemic disease, dementia
Parkinson’s disease (PD), traumatic brain

injury (TBI), with high mortality rates and
high-cost treatment, have shown a rapid
increase and become an important challenge
in today’s society and medicine.** However,
chemical drugs for the treatment of cerebral
diseases, such as idebenone, diazepam,
doxepin, and memantine hydrochloride, are
highly toxic and mono-targeted, producing

limited efficacy. Natural medicines such as

91 1 aifui 2 nangrau-guau 1 2565
Vol.1 No.2 July-December 2022
H 14 55 2001 2022 4F 7 HE 12 iR




SO aCaCaCacCac

sanensunndunudululsemelne  Thailand Journal of Traditional Chinese Medicine # & % E 2§ %

curcumin, quercetin, resveratrol, rutin,
celastrol, berberine, and nuciferine, derived
from natural plants and characterized by
multi-targets and low toxicity, are usually
regarded as promising treatments for a variety
of human diseases.>® Therefore, attention
should be paid to the exploration and de-
velopment of natural agents with therapeutic
potential against cerebral diseases.
Safflower (SY, Carthamus tinctorius L.) is
a traditional herbal medicine and blood stasis
for thousands of years across Asia especially
in China. The flower of the safflower plant,
Carthamus tinctorius L., and its extracts has
been extensively used known as a blood stasis
promoting drug has been used to treat several
diseases such as cerebrovascular and cardio-
vascular disorders for more than 2000 years.
Hydroxysafflor yellow A (HSYA) (Figurel),
a water-soluble monomer responsible for the
main beneficial effects of SY, was first
separated from safflower by Meselhy
MR, et al in 1993.1'9 [t is the most active in-
gredient of safflower. In 2005, safflower
yellow injection containing 45 mg HSYA per

50 mg was approved as a new drug by the
State Food and Drug Administration of China
and began to be widely used for treating
cardiac diseases such as angina pectoris.
The systematic evaluations demonstrated
that this injection was significantly effective
for cerebral infarction."" In recent years, a
great number of studies demonstrated that
HYSA possessed cerebral-protective po-
tentials against cerebral ischemic diseases,
vascular dementia (VD), Alzheimer’s disease
(AD), Parkinson’s disease (PD), traumatic
brain injury (TBI). However, there is not
a review summarizing the cerebral-pro-
tective effect of HYSA, which will greatly
hinder the development and utilization of
HYSA.

In this review, we managed to give a
comprehensive summary and analysis of the
cerebral-pharmacological properties of HYSA
in vivo and in vitro, supporting the potential
potentials of HYSA in cerebral diseases. This
review will also shed light on the development
and utilization of natural agent in the treat-
ment of cerebral diseases.

Figure 1 Hydroxysafflor yellow A (HYSA) and its sources

(A) Carthamus tinctorius L. (safflower); (B) Hydroxysafflor yellow

(the main effective compound of Carthami Flos)
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Effect of HYSA on cerebral ischemia

The strong inhibitory effect on ischemic
brain injury of HYSA has become popular
research topics. With the similar potency
to nimodipine, HSYA was found to exert
significant neuroprotective effects on focal
cerebral ischemic rats caused by permanent
middle cerebral artery occlusion (MCAO) as
expressed by the reduced neurological deficit
scores, infarct area, edema extend and levels
of Bax, Caspase-3, ICAM-1, IL-1{3, TNF-a and
NF-«xB, suppressed expressions of Bax,
caspase-3 and I[CAM-1, IL-1{s, TNF-o.and NF-«B,
up-regulated glucose metabolism and expres-
sions of GFAP, NGF and Bcl-2.1'*14 (Table 1)

Additionally, HYSA inhibited neurons
injury stimulated by glutamate, sodium
cyanide (NaCN) and OGD via preventing cell
death and LDH release in cultured rat fetal
cortical cells."® Another in vitro study showed
HSYA protected PC12 cells from apoptosis
induced by OGD followed by reperfusion
through suppressing intracellular oxidative
stress and mitochondria dependent
pathway!"® Further studies showed the
inhibitor of Glycogen Synthase Kinase 3
Beta GSK3p partly reversed the protection
of HSYA on I/R by modulating NF-xB and
caspase-3 in vivo and in vitro."® Further,
intraperitoneal injection of HYSA
activated Toll-like receptor 9 (TLR9) in
microglia of ischemic cortex at 6 hours
and inhibited the NF-kB pathway in the
acute cerebral ischemia and reperfusion
rats. Consistently, TLR9-siRNA reversed
the anti-inflammatory action of HSYA in
primary microglia induced by OGD.!'"! Also,
HSYA reduced hippocampal expression
levels of light chain 3 (LC3), hypoxia-inducible
factor-1 (HIF-1), BCl2/ adenovirus E1B
19kDa interacting protein 3 (BNIP3), and
neurogenic locus notch homolog protein 1
(Notch1) in the MCAO rats. And molecu-

lar modeling indicated that HSYA could be
bound strongly to HIF-1, BNIP3, and
Notchl but weakly to LC3.'"8 Further, HSYA
treatment suppressed the expression of
the Janus Kinase?2 (JAK2)-mediated signaling
and promoted the expression of suppressor
of cytokine signaling 3 (SOCS3) in the
MCAQO rats. However, inhibitingJAK2-mediat-
ed signalingabolished the influence of HYSA
on SOCS3 activity, suggesting that induction
of the JAK?2/signal transducer and activator
of transcription 3 (STAT3) pathway by
HSYA was vital in provoking SOCS3-negative
feedback signaling."”! It was investigated
that the anti-cerebral ischemic effect of
HYSA might result from its suppression of
thrombin generation and thrombin-mediat-
ed inflammatory reaction including NF-«B
p65 nuclear translation, p65 binding
activity, elevation of ICAM-1mRNA and
protein levels and neutrophils infiltration
through decreasing angiotensin 11.%2% In
addition to the inhibitory effect on thrombo-
sis formation, the reasons for the therapeu-
tic effects of HYSA on the MCAO rats were
related to its beneficial action on the
prostacyclin2 (PGI,)/ thromboxane A2
(TXA,) and blood rheological changes in vivo
and platelet aggregation in vivo and
in vitro.?"Notably, mitochondria, is likely to
be involved in the underlying mechanism.
The structurally and functionally ameliorative
influence of HYSA on the cortex mitochon-
dria in rats damaged by cerebral ischemia,
which might be related to inhibition of over-
loaded Ca?* and scavenging of free radicals
included increase in the membrane fluidity
and the activities of respiratory enzymes and
decrease in the edema degree and the
membrane phospholipid decomposability.
(221 Also, HYSA could ameliorate the be-
havioral and cognitive indexes including

neurological scoring, latency time on rotarod
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and percentages of alterations behavior,
decrease MDA and TNF-aand reduce
the infarct volume in I/R rats subjected to
MCAOQO, whereas carboxyatractyloside (CAT),
an mitochondrial permeability transition
pore (mPTP) opener, attenuated the
pharmacological activities of HYSA in the
model, suggesting the neuroprotective
effect of HSYA against I/R injury might
be related to its antioxygenation together
with inhibition of the opening of mPTP.!2%

Blood-brain barrier, which is damaged
by an ischemic stroke, was also the target
of HYSA. After OGD/R in Brain micro-
vascular endothelial cell (BMECs), HSYA
significantly increased viability, and
decreased the generation of ROS, opening
of mPTP and translocation of CytC.
Moreover, HSYA inhibited CypD, potenti-
ated MEK, increased ERK phosphorylation,
and hindered mitochondrial-modulated
apoptosis in BMECs.?¥ Further studies
showed that Silent information regulator 2
homolog 1 (SIRT1)-HIF-1a-VEGFA and PI3K/
Akt (protein kinase B) / molecular Target
of Rapamycin(mTOR) signaling pathways
were involved in the effects of HSYA
on angiogenesis of BMECs treated
by OGD/R. HSYA could promote cell pro-
liferation, adhesion, migration and tube
formation ability of BMECs and increase
the levels of VEGF, Ang and PDGF in
BMECs under OGD/R. Further, HSYA
up-regulated the expressions of SIRTI,
HIF-1a, VEGFA mRNA and protein after
OGD/R, which were reduced after
SIRT1 inhibition.?% Also, HSYA effectively
reversed the cellular morphological and
ultrastructural alterations, increased cell
survival, and normalized the permeability
of BMECs. Mechanistic studies revealed
that HSYA inhibited OGD/R-induced
autophagy and apoptosis and increased
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the levels of p-AKT and p-mTOR proteins,
which could be abolished by PI3K
inhibitor.!*®! Importantly, when combined
with AV-I1V, HSYA elicited synergetic effects
in retaining survival of BMECs by decreasing
the expression of PHLPP-1 and strengthening
Akt signaling.?”

Effect on dementia

Recent findings have discovered the
anti-dementia properties of HYSA and
provided a foundation for its clinical use
in both of vascular dementia (VD) and
Alzheimer’s disease (AD). Compared
with the VD rats, the HSYA-treated
VD rats induced by permanent bilateral
carotid occlusion (2-VO) exerted reduced
escape latency, more time spent in the
platform quadrant , prolonged swimming
distance in the water maze, and increased
long-term potentiation (LTP) which could
stimulate longlasting synaptic efficacy
and plasticity and finally ameliorate learning
and memory at CA3CA1 synapses
in the hippocampus. The later study
exhibited that HSYA could up-regulate
expression of VEGFA, N-methyl-
Daspartic acid receptor 1 (NR1), brain-derived
neurotrophic factor (BDNF) and N-
methyl-d-aspartate receptor (NMDAR)
GluNZ2B in the hippocampal, which
enhanced LTP and increased synaptic
plasticity consequently.??

The result of Morris water maze
experiment showed HYSA improved
learning ability of the AD rats. This agent
also inhibited the expression of hippo-
campus B-site amyloid precursor protein
cleaving enzyme (BACE) protein, decrease
the level of AB, ,,, reduced cholesterol
level in serum and hippocampus, alleviated
structural damage to dendritic spines
and the loss of synaptic-associated proteins


http://www.baidu.com/link?url=wStV2heQQ9lUMWPsX0b7JEVG6bJLi6tQRYjQjG3ZXBSIEa1Ty5-mw_5gg4Vfulw8qQKO9uN6waHWSdQTeDR8GBTEeJu6AlOaThsWLZvWAvW
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and ameliorated the disorder of glutamate
circulation in the AD rats.?%31 Also, in
the CUMS-induced learning and memory
impairments mice, HSYA increased the
xpression of BDNF and activated down-
stream tropomyosin-related kinase B
(TrkB) and PI3K/ Akt/mammalian target
of rapamycin (mTOR) signaling. HSYA
decreased the expression of regulator of
calcineurin 1-1L (RCANI1-1L) that could
promote the activity of glycogen synthase
kinase-3p (GSK-3B). HSYA also attenuat-
ed tau phosphorylation by inhibiting the
activity of GSK-3B and cyclin-dependent
kinase-5 (Cdkb5).132 In vitro, HSYA could
up-regulate cell viability and improve the
morphology in AB, ,, in BV-2 cells, all of
which were regulated by triggering receptor
expressed myeloid 2 (TREMZ2) and switched
microglia from an M1 proinflammatory
phenotype to an M2 anti-inflammatory
phenotype. It inhibited the A, ,,-induced
activation of the TLR4/NF- xB pathway
by upregulating TREM2.B23HYSA had a
stimulatory effect on AB, ,,-induced BV-2
cells’ viability dose-dependently. It down-
regulated the mRNA levels of IL-1B, TNF-a,
COX-2 and iNOS and protein expression
of COX-2, TNF-a and iNOS, up-regulated
IL-4 and IL-10 and protein expression of
p-JAKZ2 and p-STATS3, in order to exert anti-
inflammatory effect in AB;-4,-induced
BV-2 cells. Besides, cell viability of neu-
rons and SH-SY5Y inhibited by conditioned
meadium of AP, ,,-induced BV-2 cells
was obviously promoted by HSYA while
the apoptosis percentage in the above
neurons cells were greatly strengthened
by HSYA. However, the anti-inflammatory
and neuroprotective activities of HSYA,
which might be a consequence of JAKZ2/
STAT3 pathway involvements, could be
attenuated by AG490, an inhibitor

of JAK2.B4 This drug also displayed a pro-
tective effect against AB,. ,.-induced
neurotoxicity in cultured rat pheochro-
mocytoma (PC12) cells by increasing
cell viability, stabilizing mitochondrial
function and inhibiting oxidative stress
characterized by reduced levels of lactate
dehydrogenase (LDH), intracellular reactive
oxygen species ROS and MDA, and neuronal
apoptosis as well as increased ratio of
Bcl-2/Bax.B3% In vivo, the cognitive im-
pairment manifested as the shortened
the escape latency, the reduced number
to cross the hidden platform and time
spent in the target quadrant induced
by homocysteine (Hcy) was significantly
reversed by HSYA. The further study
confirmed that HYSA attenuated
AB40 and AP42 levels in hippocampus
partially via suppressing PS1 protein
levels, rescued apoptosis, and increased
long-term potentiation (LTP) in the
AD model B8, HSYA ameliorated memory
deficits of A, ,,
to the reduction of mean escape latency,

-induced AD mice according

and target quadrant time, and the increase
of the percent distance in the Morris
water maze test. The mechanism could
be explained by the reduction of ex-
pression of Iba-1,GFAP, IL-1B,TNF-a and
iNOS and increase of expression of [L-4
and IL-10 caused by HSYA, which resulted
in suppression of the activation of microglia
and astrocytes and inhibition of inflam-
matory factors in the hippocampi. The
further research demonstrated HYSA could
promote JAKZ2 and STAT3 phosphorylation,
up-regulate I kB expression, and inhibit
p65 nuclear translocation. Moreover, HSYA
showed no obvious inhibitory effect on
AB, ,,-induced p65 nuclear translocation with
JAKZ inhibitor AG490, whereas, without the
inhibitor, HSYA inhibited p65 nuclear trans-
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location in BV-2 microglia, suggesting that
STAT3 played a necessary role in the inhibition
of NF-«xB activation of HSYA B (Table 1)

Effect on Parkinson’s Disease

HSYA had an essentially neuroprotective
role in 6-OHDA-induced Parkinson’s Disease
(PD) rats manifesting as the reduced
apomorphine-induced turns and increased
levels of dopamine (DA) and its metabolites,
4-dihydroxyphenyl acetic acid (DOPAC) and
homovanillic acid (HVA) as well as increased
number of tyrosine hydroxylase-positive
cells. Likewise, GDNF (glial cell line-derived
neurotrophic factor) and BDNF (brain-de-
rived neurotrophic factor) in striatum were
enhanced in the PD rats.®® Meanwhile, HSYA
could improve motor dysfunction of the PD
mice model induced by rotenone evidenced as
the reduced climbing time in the pole test and
the increased rotarod time and total distance
and average speed in the open field test and
protect dopamine neurons by increasing the
number of TH-containing dopaminergic
neurons in substantia nigra and the dopa-
mine content in the striatum in PD mice.
It was suggested that BDNF/Tr kB/DRD3
signaling pathway was responsible
for the pharmacological effect of HSYA
because the expressions of BDNF, p-TrkB/
TrkB, DRD3, p-PI3K/PI3K and p-AKT/AKT
in the rotenone-induced PD mice were
enhanced by HSYA.% Additionally, after
coadministration of HSYA with L-DOPA, the
6-hydroxydopamine-lesioned rat model of
PD exerted the attenuated dyskinesia, the
prolonged motor response duration and the
down-regulated expression of the dopamine D
receptor in the striatum, compared with the PD
rats administrated by L-DOPA only. % HSYA
enhanced expression of tyrosine hydroxylase
(TH) in substantia nigra (SN) and corpus stria-
tum (STR), reduced levels of iNOS, COX-2 and
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NF-«B and DA neuronal apoptosis in the PD
rats. In 6-OHDA-treated SH-SY5Y cells, HSYA
decreased the levels of p-p38 and p-JNK and
upregulated that of p-ERK.!

The formation of autophagosomes was
augmented by HYSA in the rotenone-induced
PD rats. Additionally, HYSA increased levels
of TH, p-JNK1/JNK1, Beclinl, Atg7, Atgl2-5,
p-Bcl-2/Bcl-2, and the LC3-1I/LC3-I ratio and
reduced the expression of a-syn.[*?! Moreover,
HSYA treatment attenuated the LPS-induced
dopaminergic neurons damage and inhibited
levels of IL-1B, TNF-a and NO and the ex-
pressions of NF-kB p65 and iNOS.*% (Table 1)

Effect on traumatic brain injury

HSYA showed excellent protective ef-
fects against TBI. In the TBI rats, HSYA at-
tenuated BBB permeability via increasing the
production of the TJPs, including occludin,
claudin-1 and zonula occludens protein 24 h
after. Additionally, HSYA could suppress levels
of IL-1B,IL-6, and TNF-q, and alsodown-regulate
the expression of inflammation-related Toll-like
receptor 4/nuclear factor kappa-B (TLR4/NF-
kB) protein, decreased oxidative stress markers
and inhibited the expression of apoptosis
proteins.*4 Also, HYSA acutely attenuated
blood-brain barrier permeability, oxidative
stress, inflammation and apoptosis in traumat-
ic brain injury in rats. Another report confirmed
that HYSA increased activities of mitochondrial
ATPase and tissue plasminogen activator
(t-PA) and decreased plasma plasminogen
activator inhibitor-1 (PAI-1) activity and MMP-
9 expression in the hippocampus of the TBI
rats.i® HSYA alleviated the neurological
deficits of TBI rats. Fifteen potentially
significant metabolites focusing on 4 key
targets, including NOS1, ACHE, PTGS?2
and XDH, as well as their related core
metabolites and pathways were involved in the
anti-TBI effects of HSYA.[*"! (Figure 2)
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Table 1 Summary about the cerebra-protection of HYSA

Effects Model Detials Ref

Cerebral Rat fetal cortical cells | cell death, LDH release 13

ischemia stimulated by OGD.

Rat fetal cortical cells | cell death, LDH, NO 14
stimulated by glutamate
and NaCN
MCAQO rats | neurological deficit scores, infarct area, edema extend, 12-14
cell apoptosis and expressions of Bax, Caspase-3, [CAM-1, IL-18,
TNF-a, NF- «B
1t glucose metabolism.GFAP, NGF and Bcl-2

MCAQO rats | neurological deficit scores, thrombin generation, Ang Il NF-«B 20,21
p65 nuclear translation, p65 binding activity,

1 ICAM-1 neutrophils infiltration

MCAQO rats | apoptotic cell number, 26
1t Bcl-2/Bax, phosphorylation of Akt and GSK-3p

MCAQO rats 1t glucose metabolism, neurological function, GFAP, NGF and Bcl-2 12
| cerebral infarction volume, Bax, caspase-3 ICAM-1, IL-113,

TNF-o, NF-«xB

MCAQ rats t TLRY; | the NF-«B pathway 17

| neurobehavioral deficits, brain infarct area and tissue damage, 18

hippocampal expression levels of LC3, HIF-1, BNIP3 and Notchl

L JAK2/ STAT3 19
1 SOCS3

BMECs after OGD/R 1 cell viability, MEK, pERK 24
L apoptosis, ROS, opening of mPTP and translocation of

cytochrome C, CypD

BMECs during OGD/R t VEGF, Ang, PDGF VEGFA, Ang-2, PDGFB cell proliferation, 26
adhesion, migration and tube formation ability, CD31 and CD34 ,
SIRT1, HIF-1a
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Table 1 Summary about the cerebra-protection of HYSA (cont.)

SO aCaCaCacCac

Effects Model Details Ref

BMECs during OGD/R | permeability, apoptosis, autophagy, LC3, Beclin-1, 27
1 p-Akt and p-mTOR proteins

primary microglia stimulated 1t TLR9; | the NF- kB pathway 17
by oGD/R
OGD-induced PC12 cells 1 cell viability, Bcl-2, SOD | MDA, apoptotic cells and 15

expressions of Bax, Caspase-3 and cyto c and increasing

MCAO rats 1 overloaded Ca?+ and scavenge capability of free radicals, edema 25
degree and membrane phospholipid decomposability
t the membrane fluidity and activities of respiratory enzymes
1 latency time on rotarod and alteration behavior in Y-maze,
levels of GSH and catalase
| neurological deficit scores, levels of MDA and TNF-B, and

infarct volume

Dementia VD rats by 2-VO | escape latency, prolonged time spent in the platform quadrant 28,29
and swimming distance in the water maze, 1t LTP ,VEGF-A, NR1,

BDNF, NMDAR
AB, ,,-induced AD model 1 learning and memory abilities 30
rats I AP deposition,structural damage to dendritic spines,the loss of

synaptic-associated proteins, the disorder of glutamate circulation

AB, ,,-induced AD model | BACE protein, AB, ,, 31
rats

CMS-induced AD model | learning and memory impairments, BDNF, TrkB, PI3K/Akt/ 32
rats mTOR, RCAN1-1L, tau phosphorylation, GSK-3p, Cdk5

AB, ,,-induced AD model | TLR4/NF-«B transduction pathway 1 TREM2 33
rats

AD rats induced by Hcy | escape latency, the number to cross the hidden platform and 36

time spent in the target quadrant, AB, , AB,, and PS1 protein
levels, cell apoptosis and increasing LTP

AB, ,,-induced AD mice I memory deficits and expressions of Iba-1, GFAP, [L-1, TNF-aand 34
iNOS, increasing expressions of IL-4 and IL-10 and suppressing

activation of microglia and astrocytes in the hippocampi
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Table 1 Summary about the cerebra-protection of HYSA (cont.)

Effects Model Details Ref
AB, ,,-induced BV-2 cells 1 IL-1B, TNF-a, COX-2, iNOS , COX-2, TNF-a , iINOS 37
1 cell viability, L-4, 1L-10, pJAKZ, pSTAT3
| cell apoptosis 37
Neurons and SH-SY5Y 1 cell viability, mitochondrial function | reducing LDH, intracellular
cells inhibited by condi- ROS, MDA and neuronal apoptosis 35
tioned meadium of
AB, ,,-induced BV-2 cells
AB,, ,-induced PC12 cells
TBI TBI rats | contusion volume, MDA and GSSG PAI-1 , MMP-9 46,47

+ SOD, CAT, GSH, t-PA, mitochondrial ATPase, GSH/GSSG

TBI rats 1 occludin, claudin-10, zonula occludens protein | interleukin-1p, 47
interleukin-6, IL-1B, IL-6, TNF-a, TLR4/NF- kB, Bax, caspase-3

and caspase-9

Other LE-induced brain injury in | neurological scores, cell apoptosis, HRV 48
nervous rats 1 eNOS
system
diseases
CUMS-induced depression | TNF-q, IL-6 ,IL-13,MDATLR4/NF- B 49
rats 1 SOD, GSH-Px expression signaling pathway

=GSK3B; r - PI2K/AkL/mTOR
*TLRO/MNF-KB; = TREMZ/TLRA/NF-Kh;
=AK2/STATI; N - JAKZ/STATS
=50C53; = JAKZ/STATE/NF-KE
*SIRT1-HIF-La-
VEGFA;

*PI3K/Akt/mTOR; Cerebrﬂl

ischemia

* BDNF/TrkB/DRD
3

+ TLR4/NF-KB
+ INK/ERK;
+ NF-Kb/NO L

Figure 2 The pathways related to the cerebra-protective effects of HYSA
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Additionally, HSYA treatment markedly
alleviated brain injury induced by
lymphostatic encephalopathy (LE)
in rats by dramatically decreasing the
neurological scores, attenuating histologi-
cal change especially cell apoptosis in the
rostral ventrolateral medullus (RVLM) and
impaired cardiovascular function. Addition-
ally, the decrease of endothelial nitric oxide
synthase (eNOS) mRNA and protein
expression in the RVLM of rats with
LE were prevented by HYSA.M8 In rat
model of depression, HSYA improved
depressive behavior, and inhibited the
activation of HPA signaling, inflammation
and oxidative stress in brain of depressed
rats and exerted a suppressive role in TLR4/
NF-xB signaling pathway."!

Conclusion

This paper systematically summarizes
the therapeutic potentials of HYSA in the
treatment of cerebral diseases in vitro and in
vivo, and clarifies the underlying mechanisms.
HYSA is a potentially effective drug in the
prevention and treatment of cerebral diseases.
Since there is currently no systematic review
focusing on the role and mechanism of action
of HYSA in cerebral diseases, we provide a
comprehensive summary with this goal and an
outlook for future HYSA research.
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Identification of Fritillaria thunbergii and Fritillaria hupehensis
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Abstract: The possibility of Fritillaria hupehensis impersonating or adulterating Fritillaria thunbergii was
found by analyzing the collection of herbal literature and standards, the application of traditional Chinese
medicine preparations recorded in the Chinese Pharmacopoeia, Traditional identification experience,
character identification, thin layer identification and content determination are used to find out the
differences. A variety of technical means have been established to identify Fritillaria thunbergii and
Fritillaria hupehensis, that can be used to identify the authenticity of the medicinal materials and decoction

pieces of Fritillaria thunbergii.
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Research progress of traditional Chinese medicine and western medicine in
dry eye

Wu Xiaoyu, Mu Lin, Dong Zhiguo, Wu Jiajun, Zhang Shuyan, Zhang Yinjian
Department of Ophthalmology, Longhua Hospital Shanghai University of Traditional Chinese
Medicine, China

Abstract: Dry eye is a common eye disease in clinics. In recent years, with the popularity of video terminals,
environmental pollution, drug abuse, and other factors, the incidence of dry eyes has been increasing year
by year, and the patients are getting younger, which has a severe impact on the quality of life of patients.
How to prevent and cure dry eye is a hot topic in ophthalmology and a social problem to be solved urgently.
This paper aimed to analyze and summarize the achievements and shortcomings of clinical research on
traditional Chinese and western medicine in dry eyes and to explore the importance of integrated traditional

Chinese and western medicine in the prevention and treatment of dry eyes.
Keywords: dry eye; tear film homeostasis imbalance; external treatment of traditional Chinese medicine
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Review Article

Relationship between spleen disease, unsmoothness of vessels and lymphatic
vessel dysfunction in the pathogenesis of atherosclerosis

Du Min, Feng Xiaoteng, Zhang Yifan, Li Sijin, Wang Jiarou, Liu Ping
Department of Cardiology, Longhua Hospital Shanghai University of Traditional Chinese Medicine, China

Abstract: In recent years, the incidence and mortality rates of cardiovascular and cerebrovascular diseases
caused by atherosclerosis (AS) have exhibited an increasing trend year by year. According to traditional
Chinese medicine, the occurrence and development of AS are closely related to the dysfunction of the
spleen; and the critical pathogenic mechanism was the unsmoothness of vessels in spleen disease. Many
studies demonstrated that inflammation and immune dysfunction may play a crucial role in the
pathogenesis of atherosclerosis. Fortifying the spleen can adjust the level of immune inflammation and
delay the progression of AS. This article studied the theory of spleen disease, unsmoothness of vessels and
lymphatic dysfunction to explore the etiology and pathogenesis of atherosclerosis as well as the relationship
between lymphatic vessels and spleen circulation function. It can provide a theoretical basis for the use of

Chinese medicine in the prevention and treatment of atherosclerotic diseases.
Keywords: atherosclerosis; spleen disease; unsmoothness of vessels; immune dysfunction
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BOCRERER) 10 &, H “HHNSHZE,
RNTIRLZE” W “AEIIT” IR,
L I Wt &SNS B/ SN P SN /5 SN A 1PN
RO BRI T, AT KB ER K 7
Yok ‘M BEATZ N RIEDIRE. R
MR AW AR R 2. B AT S e
KARMIBIT RAEAE ] L8 . i
& WORRRE: M. PUE: DURS LEE)E
BH; WHAATFMED; XA JURKNSE.

91 1 aifui 2 nangrau-guaau 1 2565
Vol.1 No.2 July-December 2022

BE1 % 5R 2 11 2022 4F 7 AZE 12 AR

AR EE R DU AL 7 T BT 7Tk
JEfif— 4R

Emﬂ'm‘! 7 FXAST e IEF Vi sy S
ﬁag‘ﬁ:(_’, 5 & ;l Gi)ﬁ AXE ,,l j; 1 l
R BAE R MBI BRAIORLA YK —
L >§4x D ARAGE $E Ay — 2
'=.9._{-7|'-}:)Rﬁ X ) )% AR R uE kA 2 X5
f {'ﬁ'q%&l WU ICIE| s wme S NE B A WS ]
2 g G ETA
% e ng 4 5578 oK i A 3%
| & 0 5 [BrE=iamgn = =g
75 ; diite AaRirisma R X
AAMALE  P6XT SRR = SL |
mamAs | NinEl mCaedfx 5|
i A S ARG BS %) 2K Ra0 4T E ’ 1
Zatn | Ry memiogag o
G 12 o A7 38 = AR A4 =
RIS STl (4 -:%Zzl "-aﬂ-?mwi”\'-r Z AR,
PERE 1 R B A TR R
| 5% 4% | ZEisl paamaask (i
| Re MW | AERE EREDIEEL O
B 1 (FRE) AR
1. REBEIRS

wMHEHFEENZEmED RN KZ W
(Teapolyphenol, TP) & Z Ey2R¥) i 475 .
2 By AR g 2 R B b - 3 - I,


http://www.baidu.com/s?wd=%E7%A5%9E%E5%86%9C%E5%B0%9D%E7%99%BE%E8%8D%89&tn=SE_PcZhidaonwhc_ngpagmjz&rsv_dl=gh_pc_zhidao
https://baike.baidu.com/item/%E6%9C%AC%E8%8D%89%E6%8B%BE%E9%81%97?fromModule=lemma_inlink
https://baike.baidu.com/item/%E6%9C%AC%E8%8D%89?fromModule=lemma_inlink
https://baike.baidu.com/item/%E8%8C%B6%E7%96%97?fromModule=lemma_inlink

Neanemaunndunusululszmelneg  Thailand Journal of Traditional Chinese Medicine #E % E 24 %

W AILEER, & MERLGEHN a R
2R IE LR SR AL A, A R E
1) 30%. 2 et A W LA R M H &
X JLEZE (epicatechin, EC, 6.4%). #&JLZ
=-3-IX B THEE (epicatechin-3-gallate,
ECG, 13.6%). F LA FR-3- & B T & &
(epigallocatechin, EGC, 19%) F13% LI
Z-3-% B TR (epigallocatechin—-3-
gallate, EGCG, 59%). Z<Hrf L my& & n] A
T I R BEAN AR AR O B H AT T 2 RN
EGCG. (& 2)
OH
OH

HO o -
h OH

..r/,,/fo

OH
OH

OH
OH

B 2 RILHRK-3-BRRTRE (EGCG) M

2. FEEHLH] U

3 (Senescence, aging) &M KEH
ZRERILFEEH TR K ERHS, B
DIRe MBI AR . B — R FUA TOCE AL
AN A G 5 BB IR s, A A R
RARE . HIREE, W A3 B AN,
SETZKThRE MR 2.5 Har
B 222 el U, B E U,
iUl DNA 18 2 5t . ki DNA 45
st IS AN WS . A0
KRR, &M (U078 I8 KA
AR RS RANRSEE) RG]
MM EE . A5 2 T A2 40 A 1) 480 A0 s T 3 4 70
A LA 5 N TR M DAL BT 18 3 G R A I
AR IR Bh AP, G B T b — e
A ORI R A, AL AR AR AT PR R
O MR HEDhReFRAS . i D) e =R |
BB AARE 55

3. REZBMHEZNLEI TR

3.1 MABITHERE

il % 22 1) E 2R 3 R AIE R A i A AR
NN S i )il X AN il Rt |
AN U/ NP = N A VAR QN 5 AR N
T e B AS . dm ML BR 2K . DNAME | Th R
A RAE RN, ey KT
WA ESFHMEBATHEERK, WK
WIFER (Alzheimer’s disease, AD). TH4E#R
J% (Parkinson’s disease, PD).[" ZSXHAHZL1
RERHEARAZ. 8. WEEREIES
% 2 W AE v — P BUIK 5 78 AR 2 R P
YR, w] DARRE R SR, Bk KR 47 PR
AR % Z Ty I o ) SRR R TS S
REMEERRFNFMEE. A EQBE
ARG D7 RS B AE S S B R IR I R & A
M. 0.05-0.2 Hg/mL (4% 55 £ Wy (green tea
polyphenols, GTPs) &AM E IR IR PEf
E 32K F (brain-derived neurotrophic
factors, BDNF), w] B 3455 BDNF [F#F£E 74k
Ae7/1, GTPs Wi AEREAN 0.1 ng/mL,H 1

VE Ry MR BE DA M2 JR 4T 4R 4F 45
(neurofibrillary tangles, NFTs) 7& AD HJ
PN BRI, AT EHVERFE B 2R (amyloid
beta, AB) YTARAI tau &5 [id B BERR AL BT EL
EGCG it 90 o 3 is 1, K B v 40l
MgiEE, > AB IIAERCREE, Ak B
I BEL GSK-3a A1 GSK-3B, ] tau HHA
R FEBERR AL, WA NFTs. EGCG
AT AB RN, e R A E B
(amyloid precursor protein, APP)/PS1 #%3&
P2 o T RIS, EGCG N 1 A BT M 3
B G E FIIERIE, TR P I S5 IR &
PRk, B EGCG W] fig ik 1 1] p J53 X 87 35
FHI AR AR B T T 9855 AD [ 8 Btk . 112
EGCG Xf AD [ 42 ML nT BE3E v . T BRiE 1
%, (reactive oxygen species, ROS), %%
EZR AT S i DU K (T PN R R B e e g S
FHYHf & -1B (interleukin-1B, IL-1B).
A BE R F—a  (tumor necrosis factor-a,
TNF-a) #HIRREE 980 ;8 I I 1515 = 18 2% A
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Pom B, BEREHRITRAIE N AB A tau; [E{K
LT BB A LA T B AR T
PARR(RPhesg 1t FHWTBUN caspase, ML
TRy I AR AD IITER ™ (| 3D

N zem
| Tea polyphenol
Tau ROS {BREF/RMEER
AB T ETRES Proinflammatory factor
Hyperphosphorylation = l’ lnﬂlmmnltury protein
‘ TSRS TR
Neurofibrillary tangles Oxidative stress xc“ﬁ.ﬁﬁmm

TERDEEBER
Amyloid plaques

B 3 ZREBTHFT/RK RIS R R E

PD & —Ff LLiZ 3l Uy & 52 400 N = R
) 4 2 3E AT MR . R EA (-
synuclein, a-Syn) E & PD i —FhE &R
AR LTEGCG #I ] a-Syn ISR 4R, FEFH I
M FMEME. EGCC T 5 KT & 1 a-Syn £ ik
BEEA, JEMHIE A RN B 4.0 AR
BHAE 2 N7 4 R ) J il =, EGCG T F
(IT)/EGCG #5541, kil (11) #5511 a—Syn
MTCHL A il 2] B 7S I G (452
a-Syn LFYERIREMRP R FEELEN), BGCC 1B
AR R a-Syn ZF 4k Ak A x4 it G 2 (1)
BUNREAFRREME. H244 11) Al EGCG 1)
EEJREGAE 0.5 B 2 Z[EA 2 F Rz —id
o BRI FE PD,M 1E o-Syn HFH
PC12 4HffaH, EGCG AN a-Syn B ER
15, R CLJDAR (TT) #5510 ROS. ¥ ROS i
EOE FLRLA DNA AR C5UAR 28 R AR 5 3 32
PEL BEIRERRES, R SRR TR i
IIhRERRAS .15 EGCC B EA —MEmE 1.
PUANFBLR IR ST, TTEBNER ROS, KIE
B PR X R R, K2
FEWRIT PD A AD R FEEYR .

3.2 O ML BR

O LA P A B ERAE T R B R R 2 —
S AL P R 44T M R 5 5 L R 2 S A
A A0 500 I 38 2 0, DAL O o 7 I A P R 4
e YRR O I AR G0 {1 B LSRG LS T AR
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I B ROS. ST A2 O ML 2 T A0 1L i ) o
BLA o AIF 7038 B4 0K 22 Wy =0 oik 23 PR A1t /0
fIRE, RN 1-3 #5 1-5 MEE0 4
PR O IESE TS IE T 21T Meta T 2R,
B s A AR XA O LBE B ) RS o (8
JLRZEA S ROS IR RN, By ik A 3 i
H 5L EGCG 4544 K2R By 3A ik it 1 A
TEBRE B, $0H ROS BT, gk AL
S BGOG R 3 aok 4171 52 JiR e iy ke 7y L 1
MANRIE, ISR LKA TIRE. EGCG #lfi %
Al kappa B (nuclear factor kappa B, NF-xB)
G g, B BRI . EGCG
YER T N AR Bk A Rz 4i i, w] R 3 2 A 4
MIBA 7 A T A s R T RE M . EGCG
i A 2 A TNF—a SR80 ) R A 200 R vy e
PERIA B B USRI T4 R 2- AR 1 2
(nuclear factor erythroid 2-related factor 2,
Nrf2) /M4 & EALE 1 (heme oxygenase 1,
HO-1) {5 S BBHIWT MC-LR 755 (1 i Ak Y B2
A (human umbilical vein endothelial
cells, HUVECs) T ,[20]

3.3 FETRERERS

5 ARG AH S R E AT M Dl e R 05 2 (2 a2k
MEEE. KRR, REMEESEE Db
PR HIEEZ /N R R, R =B A S
CLEKT, B s A S A AR 25 T H IR K
- SO E A . IO IR SRS A
AR )IEE 2 D FUNES S = A A AL
L, T2 B AR /) BRI T A A P R AT R
BERHUAATR & B R SR T A O AR
AMYE RS RN, IET5 S NF«B, et
PRI RAIMIPE T~ 545 22 By T H0ef i 2% 4 P R 1
OB P= A, JFae D230k 51 i P 208
Y MR .20 Nrf2/Kelch #E ECH A< A 1
(Kelch-1like ECH-associated protein 1,
Keapl) 15518 /& 3= 2140 A A RIS 5 il
%, 30 17 255 2 W I B0 Nrf2/Keapl G, AT
AT EEZ . Nef2 W0EJa M Keapl AOREIRH:
K, BARIERZ, EEPTEAIER, i
B AEE. WA AR, B H IR E A
Bl I JE AL IO H IR )
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3.4 IHiETREER

I7E W& Sl JE B VA ¢/ N1 S N
REEZMES, ERNRERZIERE, B
b TR R R R R AR PR R DR A
SRS G, T T gE B M R AL YA
W WAL RE 77 BRAR . T B 4% B I K /N R
P8/ 2 B SR I TE Sl AR A TR T PR AT
P93 A B AR A G0 /N A A A R
RGN IR RyE 40, 5 AD, PD &EriiXsis
RGPIR YIS, T A P /N R o
20 R B SR R D R o 2 2 22 My a1 o i 1 5K
TR R LR 18 B R ) e B A,
JEXG 9 g bR B RE D RE, o3 W AR
AR 2R 2 T AN AT DASE 5 il e A ) 2 A
W] DAPE S A an o AR E R . RN IR
(1) 22 T3 15 25 11 AR 4 Tk AR B o0 A AR, — B Rk
PR A AR FH RS S = A 1) 2R 2 1y
Slia s R, s A AN B,
il 2 AT ML R 0 b, PRAP T8 B R, S
i 2 ALREAR o2

3.5 B REIAGE

B U P RE FH RS 2 RN A A AR
B RS, R vEEWD, & HR S
FAk, B RGP 9, B0 B i I XU B o A 1
WM N.BY SAEAE ROS 53 R E A M
T 0 RSB A S TE R 234k, R R A A
. R BEAPEAENAPIRIEN, HMOEER
AN Z By E AR ) B 25 2R SR op 3k 3 R 4
YER B2 L2 3 AT ELReAE F T B w4/ iy
i e ei = i R N 1 1 %= O 7
G, AT 2 i RS 0 I AR - 40 o A ol 2 7
AN RS20 o L 2% 2% 38 2 33F 1) 78 o1 T 40 P
(mesenchymal stem cells, MSCs) B&HE 4L,
PRt H A R AF0E . A . e L.
W TR B 50 8 (0VX) K B IE R B = 2 8L
AR, E VR RS, B
RIREERPEA, FIREE TR 45 HAN R
HHRRZE, RITAHTHAu, RIA
BRH B e, FEE, JFReRyRONER
SR B A J1 R, IR ] DAY D IR A
B 20 A A

SE

i S ey 3 Y e R G =T NI b 5
FRFFEL T, ZENHIE N, S3EMK
M MIRAT YRR i AN, S BUE R R R
ko BRI, dfedi—Rhak o fa e HA HRER 52
PORGEZEN B SRR EREE .
MBi6 S E MR B A 2R LR
m LR KR PTEA TR VE R R
BN A 2 Wy BAT B R VER . (ER 2 W
Je o R VF 2 LB O R LR ORI
HARWUEIHAR A5 0 FE AN T8 o

34

A AT B B K A AR R S T H (No.
81873318); HHRRHESIRSFHE o HEESE
HEFSRFEHE TR RS 2020 FEREHE
WS STIEAE (N, 2020B-N13169); b g2k
SHEFRASRITHE (No. YYKC-2021-01-010) 3%
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ADIWAUKUINIS3JduLNgoNUNalnNisy:asdvvovals polyphenol tutus

A9 1R9REIN, W@ duUn, A9 €, T e

RavuFuaniseueinenmansuazialuladlsoneiuianavia lunSouningraen sunnguadudes g

unAago: lumilasswanmnnInefiausatisguagunw Insinwatwdaiiasfsfusssnanuesasdusznaunead
aasluan @15 Polyphenol Lﬂua’]sﬂszﬂauiuﬂﬁﬂLﬂuﬁamum\lmiamaaﬂ%mﬁwmLsna'a’ druilsznaundnAa catechin
Lmzaﬂgﬁuﬁ?ﬁaﬁmamaa’%ﬁwm%mﬂaﬂ'wmj’umﬂzaai& MIMUBYYABETE NIFIUNNTENLEU Wudnans Polyphenol 4ae
lumsrzaafeiifimnuiisdasiulinuisadng Tandalsaneszuudszam lsavdlauazvaanidon mnufinunfvasdu nng
vuvasdnldanas Tanszgnnsunazdug unanainumuunaglifsadunisidanalnnmaszasiauasans Polyphenol

Tute st InedingussasdiiamuasuiAnlnd q lunisdasiuuazinulsafifierdasiunisszaady

maAny: astndfluea; nsszaedy; lsaanuben; asfuauyadas

-
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Review Article

Research progress on anti-aging mechanism of tea polyphenols

Zhangsun Zhengyuan, Xie Anna, Zhang Yu, Dai Weiwei
Central Laboratory of Science and Technology Department, Longhua Hospital Shanghai University
of Traditional Chinese Medicine, China

Abstract: Tea has a wide range of health functions. The role of tea components is under continuous
research and exploration. Tea polyphenol is the general name of polyphenolic compounds in the tea; and
it is the redox regulator of the cells. The main component of tea polyphenol is catechin and its derivatives.
It has anti-aging, anti-oxidation, anti-inflammation and other physiological activities. It has been found that
tea polyphenols can reduce the occurrence of aging-related diseases, including neurodegenerative diseases,
cardiovascular diseases, liver dysfunction, intestinal dysfunction, osteoporosis, and so on. This review
summarizes the anti-aging mechanism of tea polyphenols in the recent years in order to provide new ideas

for the prevention and treatment of aging-related diseases.
Keywords: tea polyphenol; epigallocatechin-3-gallate; aging; degenerative diseases; resistance to oxidation

Corresponding author: Dai Weiwei: wdai2018@shutcm.edu.cn
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YUUDVLA:LUDMOTUNISUS:gNATERaNN1ISUI8addusunaln

A3A WAZWIA, N3N SNENTS, F33ETAT SyRall

AN TUNNE [NE-5Y [S9weu1an I Ne1a N A ¥AaI

unAago: Wnanissuenayuinsiuduususnisilffuanufounarldfuadrounsvany Tnawnansinediadnosly
wnanssnenayulnsiusumaninsunndunuiulutundinnudn lumsivinanssuenayulnsduiuuunfafidodnin
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denasanuninvandulondinis amisafin
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e liiRannuBandurasndaiilaiinainie
udnaiug 18 gihededdniounans

3. apaInIIaNLAL

lasannnszuiunissnenluinanisinedan
denasaunusanliauas-Aannnanlea (hypothala-
mus-pituitary-adrenal axis, HPAA) éﬁ"qﬂi:ﬁu
nsvdsravansluuazaslurasilansatiy (Adreno-
corticotropin, Corticotropin) uazifluguanngla-
pasfmans (Glucocorticoid)?® dudugasTuud
Fuflurasiteniy dreunilasdefidinainnisvineu
vassruunRANAunINALll wazanAudeniaved
dadeannnsdniay Sefldudisludasmsanainis
gaaulusneneliiuasned

misUs:gnAatlUSUAAGNUDVHANNISINYASD
mMsihaanisfeaiszandldaguuiugiu
M3ARIATIEA A597HAT AFERSNTUNNSUHLAY
Tuusiazngulsauazannis sansntianuszenefld foil
1. dhvimannsinedinussandlddwiugiaeis
B ERRRIREY
\onanfsrmaninsunngunuiuludssmalng
wnonsiladnduinanisdusudiueg fifin13nanafe
wazliuan1s3nwis ualudszinalnefaudiuau
lidoafiinngndndnuardanuaulasnudiy
Aans N sunnguauiu sunsniniaaninedan
mﬂawﬁn&ﬂ%‘lwﬁmﬁu ilpsnnunigyinvinansihedin
A iEnfigihslFfurnranaufauiiiinduasintiu
FuRomils frheazddngudniaefolunasuaz g
Fendnafunsiied (55) vasnnsiledn usidengly
syfugtenuls
2. dhvimannssheddnldmudiunisileds
mMsmansEeaindstendldniudgiunis
Houdy iaLddndssanduavaomssnunldftu was
fansnanszernaM I iEuLaISNEIRMUNY
FAnthelWFEeiu Sonmininonsieddanuszand
Ifsnnsautsdiunidanisediedtadu 2 wuu T
(1) A19AINALRUIAAENLTN LU N1TUN
wnamsheaasnungihelsadorndos (osteoar-
thritis of the knee) Tnenedradrsuugasasia Ui
Dubi (B:5), Neixiyan (WIRHR), Heding (#515),
Xuehai (L), Liangqiu (1), Zusanli (£ = H),
Yanglingquan (FHFZR) wazmuaanaiau (B2 7))
(2) MIsuinmfiieinisuansaslsa 1ty
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N135n8181N13UIRNATAANTULEUUSE AN AW
(ulnar nerve entrapment) W1A1839INAADLATN
wnduszamdaun WieneesaBnadiihefiennsiin
nMIededsasaunguiuiivinaidiiesnuuas
AIuANNIVEnsvRsiuulum

nstuANLY

frheiwmnels a1g 55 T Alamidosmsimdaulm
rumsusdaranvndedefionn Huszezinan 1 U
\osanndszaugifmmnanissasus unndidade
Wnn1snavuldudszaindauwn (ulnar nerve
entrapment) ﬂﬂ@ﬁuﬁmmammwwﬁ’qLmumw
annsntintuluneunasAuniaiiaannmUasure
Idonudiuszaznanunu [y MIANRY NMIBaunileds
netnu avanu Ufiaslanuszindanaz sz IRnaun
A n1Fun1sinunfigantunisunng Ine-3u
THWEILIANRIINYFUULENIRAW dIRIUNILATW
LLasﬁaﬂﬁNﬂﬁﬁmLﬁa%ﬂmLLazﬁuyjmsmé"aulmwm
WU wazUSnEuwngunuiniaeanann1sUinuas
onsrifiosanngthelieennsutsemusiudin

RUINNITINEN: AgANTTaLazAaNTIN

ﬂﬂﬁ’mLﬁaﬁuwumﬁm?iaulmmmLLsuumﬁ’mﬁ’u
Hnonsiadinuinnumuinisdodia Tnofildandalui
Binao (%), Shousanli (F=H), Quchi (i),
Shaohai (/0¥#f), Shouwuli (FTLH), Waiguan
(#h2K). Yanggu (FH#), Houxi (J5i%) wiannszsiu
Innadurivadunaud (rarefaction-dense
wave) szazinan 20 Wil Widuaanuwazirnan1s
2837 Tnganednedremunudulszamundonia
wnfigihesntie Mesusuduantnauazingadu
Uszam Snwnduanviaz 1 ase sadlng 5 A 1udu
§uqmmﬁmm

HaN13INEN: nudmaensingdleiiannisn
Ay anmsUananas uarEnduiuuinadanonaud
fhile denalidthaaansnannisfudsemueiudlan
LAZAANEIRATY

WaU10LlAYOLA:UDAISS:I0

1. ldmwivinanssnedilugfiduss Ruinu
wiAne lu [dafinmng q WSnuWsnense (348) iwsnzana
AnlAneNNINaAEN 1Y 91NN ELLAIINNEIN
dudy winfusziRnisuitugunsionafisuning
foundin
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2. wAndgsnsinianni1sieasluguaed
fanwnddsannuaunioln Julslsmuininu
fiaalsmdanannluanasszaydundudidslawu
Ang/

3. nanidesnnsinsnanssheailugiheddld
fa¥eu usnadiduunalndwwes unafndande
Uinaufinszgniingsionsa liain usnadioglndiu

'
=

WWuidaauasuuinlnajiazuinaniladuilndiu
AN
4. szinszTafinuna nduwadlurneininanis

501snu
wnan1sinedinduinanissnenayulnsiu
Uszunymidsfifaunmnidnadneindadng deaaliumeyin
wnansinduquuazaiufidasnindnanissuenuns
vl fnnsienlndiisinisuavadnaws Tanuiau
ﬁaﬁﬂq%uﬁmﬁmmmwm donaliiinuszandua
189n33niia Feassnaalunmsinwiinainnaln
ANounazgnisnuasanuingiudes ()
Jefld e UTuaunanSIUREULATRENS 1IN0
neanuazauguiduanysno Jaedunisifinlsm
wazldINYNANAN ana1NTUIALALEINITENLEL
Famnnzduntstnenlsauaznguainissie e igu
Tspszuudssamuazanad lsaramds IsAszuumasiu-
0113 lamndanilauaznizan TsAnzise uazngueInsg
Hat9LAEsINNsHARUNTR nguanITUIALeE
anau dudu lumsinvinanisdeasiaeAnfiefiona
TR AT aAITIZ AN 9 ITUNITIRTENNT DN
inludszgndldlutunafin i Usulddmsu dis
fifnnzndndadosdiu wialdinonnsinedasniue
unannsiadnALad NI Andnarasnisnuwn I
T wionaasnth [UysanmIImAuaIT Tndu g
Wal¥iAnuuImINsSnniivainuanaunniy

JoLauoliu:

wnannsEneaandumawn Indsuuuunds 98
Foandoansfuatuilfannnissueniusunsuse
gunnvsdthevriaunndiininonimialyl uavds
naTUNIUABRILIAdaNINNTaResle Sududnide
wisfvhaulalunisvnisanunsia U

naanssuds:nA
mMIdisuaseliddaganidmeaanuniandismae

wuziin WANUSnw asadauud ludaunninase g sme
ANenlaldagnefieann Audann UseawsIsy,
B.NAWRAR ATANAIUNIW uazAINTNE STRIAS

References

1. Zhang, hang C, Liu X, Huang X, Zhang W, Liu D,
et al. Study on the burning characteristics of
moxa and its biological effects and mechanism in
osteoarthritis rats. Chinese Journal of Chinese
Materia Medica. 2020;17:4071-80. (in Chinese)

2. Wanaratna L, Hasanai T, Techadamrongsin Y,
editors. Acupuncture and moxibustion, Vol. 1.
Bangkok: War Veteran Organization Printing;
2008. (in Thai)

3. Acton QA. New allied sciences data have been
reported by AK Dudley and co-authors. In:
Acton QA, editor, Issue in general science and
scientific theory and method. Georgia:
Scholarly Editions; 2012. p.2632.

4. Deng H, Shen X. The mechanism of moxibus-
tion: ancient theory and modern research.
Evid-Based Complementary Altern Med.
2013:1-7. (in Chinese)

5. Huachiew TCM Clinic. Chinese herbal
information [Internet]. 2018 [cited 2021 Oct
18]. Available from : https://www.huachiewtcm.
com/content/8483/ (in Thai)

6. LiuT, Liao X, Wu Y, Chen P, Bai Q, Ren Z, et al.
Research progress on the anti-inflammatory
effects and mechanisms of the effective
components of mugwort leaves. New Chinese
Medicine and Clinical Pharmacology.
2021:3:449-54. (in Chinese)

7. Rui XY. Airong [internet]. 2021 [cited 2021 Nov
2]. Available from: https://baike.baidu.com/
item/%E8%89%BEY%E7%BB%92/26232467-
fr=aladdin (in Chinese)

8. Shi X. Acupuncture method. In: Wang Q, Liang
F, Wang H, Du Y, editor. Eleventh “Shi Yi Wu”
National planning textbook for general
higher education: acupuncture. 2" ed. Beijing:
Beijing Weishun Printing Factory; 2007. p.154.
(in Chinese)

17 1 alfuf 2 nangnau-sunna T 2565

Vol.1 No.2 July-December 2022
H 14 55 2001 2022 4F 7 HE 12 iR




SO aCaCaCacC

sanensunndunudululsemelne  Thailand Journal of Traditional Chinese Medicine # & % E 2§ %

10.

11.

12.

13.

14.

15.

16.

Xu S. Clinical study on acupoint catgut enbed-
ding combined with grain moxibustion for
treatment of female chloasma. Journal of New
Chinese Medicine. 2019;18:117-20. (in Chinese)
Wang X, Wang L, Zhang J. Controlling the
amount of moxibustion in grain moxibustion.
Shanghai Journal of Acupuncture. 2013;6:
426-9. (in Chinese)

Wang G. Bianque moxibustion [internet]. 2021
[cited 2021 Oct 28]. Available from: http://
www.zysj.com.cn/lilunshuji/bianquexinshu/
777-5-12.html (in Chinese)

Zhang Y, Zhang C, Liu X, Huang X, Zhang W,
Liu D, et al. Study on the burning characteristics
of moxa and its biological effects and mecha-
nism in osteoarthritis rats. Chinese Journal of
Chinese Materia Medica. 2020;17:4071-80.
(in Chinese)

Tang L, Wang L. Observation on the clinical
effect of grain moxibustion on bronchial
asthma. Journal of Clinical Acupuncture and
Moxibustion. 2015;4:45-7. (in Chinese)

Zheng ]. Observation on therapeutic effect of
electroacupuncture and grain moxibustion in
treating sequelae of stroke. Shanghai Journal of
Acupuncture. 2000;1:1. (in Chinese)

Peng Z, Chen S, Tang D, Zhang H, Jiao F,
Tang H, et al. Effect of grain moxibution
combined with exercise therapy on the functional
rehabilitation of knee joint after posterior
cruciate ligament avulsion fracture. Chinese
Medicine Herald. 2021:;9:125-32. (in Chinese)
Li Z, Wang S, Wu R, Li P. Clinical observation
of acupuncture combined with wheat grain
moxibustion in treating dysmenorrhea
induced by uterine adenomyosis. Clinical
Journal of Chinese Medicine. 2020;24:90-9.

(in Chinese)

U 1 atiuil 2 nengrau-Funau 1 2565
Vol.1 No.2 July-December 2022
BE1 % 5R 2 11 2022 4F 7 AZE 12 AR

17

18.

19.

20.

21.

22.

23.

24.

. CaiM, Lu J, Zheng F, Wang C, Zhang F, Yao W.
Clinical observation on wheat grain moxi-
bustion for chronic superficial gastritis of
spleen-stomach deficiency and cold. Chinese
Acupuncture. 2021;5:511-4. (in Chinese)

Li Y. Clinical study of wheat grain moxibustion
on prevention and treatment of gastrointestinal
reactions after breast cancer chemotherapy
[Master’s Degree Thesis]. Guangzhou: Guang-
zhou University of Chinese Medicine; 2018.
(in Chinese)

Zhou H, Wang J. Curative observation of grain-
moxibustion at Sihua acupoints combined with
surround-moxibustion in treating postherpetic
neuralgia. Journal of Guangzhou University of
Traditional Chinese Medicine. 2020;4:686-90.
(in Chinese)

LiY, Zhang HF, Deng HY, Deng HP, Zhao L. Data
mining analysis of acupuncture and moxibus-
tion in the treatment of leukopenia. Chinese
Journal of Traditional Medical Science and
Technology. 2016;23(4):494-6. (in Chinese)
Okazaki M, Aizawa S, Yamauchi M, Oguchi K.
Effects of single moxibustion on cutaneous
blood vessel and microvascular permeability in
mice. Am ] of Chinese Med. 1990;18:121.
Melzack R, Well PD. Pain machanisms: a new
theory. Science. 1965;150(3699):971-9.
Phumduang S. Pain relief during pregnancy
without medication. Songklanakarind Medical
Journal. 2013;21(4):291-300. (in Thai)

Li L, Xin W, Li C, Xu J, Jiao Z, Li Y. Research
progress on the mechanism of moxibustion
therapy regulating inflammatory reaction.
Global Traditional Chinese Medicine.
2020;11:1986-90. (in Chinese)



MMTANTNT LL‘W‘I/]‘c’j LLNU%UGIUU?Z L‘I/]ﬂiV]‘c’J
Thailand Journal of Traditional Chinese Medicine

FEFEARS

Review Article

Clinical practice and progress of wheat-grain size cone moxibustion

Siritra Vasapong, Korakot Rakphet, Watchala Thanusin
Institute of Thai-Chinese Traditional Medicine, Mae Fah Luang University Hospital, Thailand

Abstract: Wheat grain-sized cone moxibustion is a type of moxibustion which is a popular and widely used
therapy in traditional Chinese medicine. However, at the clinically, there were certain issues and limitations
found on the use of moxibustion, which included lingering pungent odor, excessive smoke from burning
moxa wool (¥%%), and burn injuries from excessive heat. Therefore, the researchers were interested to
investigate more on wheat grain-sized cone moxibustion which is a small moxibustion procedure, thus
making less pungent odor and smoke. The study also aimed to establish a guideline for the therapy for its
application in multidisciplinary treatment. To study the therapeutic properties of wheat grain-sized cone
moxibustion including its effectiveness in treating various diseases or symptoms and to study treatment
guidelines for suitable application in the clinical practice in Thailand. Data were retrieved from international
databases during 2010 to 2021. Only clinical research studies in English, Chinese, and Thai on the use of
wheat grain-sized cone moxibustion for treatment of diseases or symptoms were included. 84 studies were
found under the criteria, then 15 studies were selected for analysis. In the studies, wheat grain-sized cone
moxibustion was found to have properties such as penetrating and warming the meridians, boosting the
immune system, relieving pain, and reducing inflammation. Therefore, it was found most commonly used
in the treatment of pain or inflammation, neurological and brain diseases, skin diseases, cancer or side
effects from chemotherapy, musculoskeletal diseases, etc. In conclusion, wheat grain-sized cone moxibustion
could be used at the clinic in Institute of Thai-Chinese Traditional Medicine, Mae Fah Luang University
Hospital along with acupuncture, or integration with physical therapy and occupational therapy for the
treatment of patients with pain from nerve injury in arm(s). It could help reducing patients’ pain level and
increasing their quality of life, as well as creating a variety in therapeutic approaches, and leading to further

research at the clinical level.

Keywords: penetrating and warming the meridians; wheat grain-sized cone moxibustion; integration;

moxa wool
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g8 i, §91 2134, 84 Tasedaun, Un13und dAeniusina, 1usd A3A15eA, sunsal sumddade,
n3ng Anln, dunia 1By
AadnnTUsENaVlsAAALE 191N TUNNETUNLATY T

unAQga: annsnanatilandsdniaudeundu (acute lumbar sprain) Wusinisnisuislduinwulavealufwian
Wnidn dnfiannisviandediudisediegunse dadudauriusninsduunngniadananntiu lnswwwizransnisuwne-
unudy unAnalldTiuTINgenanigiunsTnwaInInduliandedniauds undud8n1IUIANE UL 1Y nalnnig

Anlsa ann1suelsn N1IR923319008 TINduannIILazAsnsuinsnwse g Gelduanadraduladn waiduniaden

lunsdnen mndnuldagegnsasuasiuiefisansadugenisduiunisvaslsadigainisisasels

maAny: eansnanuilandednisuideundu; Avnandividn; unndusudu; nenun

WSUNQBDUUNADIL: fifyFan 96: namtan30@windowslive.com
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flatiugpuaulalunmsaanimdsmeantu Tag
lannzAvnanimdngdedundelufnilgsumnaies
fvenmsutsdurdanisoanindenisfionnaudounss
199319018 wARdANLAeRansIFTuuimdung
AanAAT lainaziAinduanedndanrsouasdy &
AN suImaulinnduuasienig nMIuAdEy
Fwuludnfvneniwinuszanadesss 50 azduns
vnEuiindraiiauuudsundu (acute muscle
injuries) wiaidunduiiafiAnannnisidenuanniiu
U (overuse-related tendon injuries)” azwuns
mm%uﬁwé’qmuﬁwmﬂﬁqm sovavrAanuway [na
Tutszinnuasnsunaly wudndudiouasidudy
sniaunnniiga nsuinidufindsuas Inadniduns
VAR UEHUNEY waznsuaE Ui dunisunaEy
39357 91nMINUTINNWITIAEAUNTIIAN LN
pSnwanmIndaandedniauBaundy nanis
AnEInudl NTRIANERHIEINITaIN¥IININATN
dondssnaudsunduldnafodamiulidn Tindona

FraAeetioy Sedududsfuraulavaziiunieiden
Tnddwmiuddae
misuratSuoinAwroniikdn
msmmLﬁumnﬁmmﬁ’mﬁﬂmuium%Lﬂumi
vnlduuinamasduans asanniugudnanslu
ANT3ULnTNED Imﬂ@a’ua’m%ﬁmaauq’uiwﬂw
ligswondanisiindonvinmaiiadilignsdas nns
ansminlulsanafannauluaansadonasorinnig
n1sun (body posture) uazrITLBe9FvI a9
was unsiinenaAseSaUInMNsTAndundIaY
Qaﬂﬁmﬁﬂ WAEEIHANIENUABDNILANTURAIAIULDD
MIFAAaNIUIAERL IHE 3nnANTENTIRANTLIAERLYRY
Unfisngninmiinss sutennowlugiesrernnsuaediu
28933381 TaA Sfidndan 158 Au wudidunis
e urastinAsnantinminlugaeuaedu 3 susuusn
T#ur Msunadufindedasay 16.2 Muhsesay 14.6
dafindnuay 13.3 uazA1LRNNITUIALALTEYIINANY
Tuge 3 aunaunisutedy Taun nsuimEufings
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d11u 56 AN NMIuAEURiusandndiuan 50 Au
nsuaiuiitaiio 44 Au mngdu a1nnisRn
atiAnsninmsualiuesinAmnentminfinmilne
yavdumven funzaau® msuiaduasousnlunis
Suaufinnenimnde wasduansiogay 28.89
dafinsnuar 20 Wrfedasar 13.33 daraninuay
8.89 na¥auar 4.4 svtindesar 2.22 Faiulsi
msunaiuannmngnimindluaazilunnsunndu
Usnawdvdiuans Tnenludnidunisuiaiusuy
WBaunauunuzindan

o misnawidiordvdniautdsuwauiuyuuoo
Msuwnguwudu

nsunnguruiudaainisnduiendedniay
Waunduaglunanainsunes (EH) As msuimdu
wuudgunwduvasndnaiie @b Lﬁyaﬁmé”mlﬁa
Uaanviud (articular capsule) wazisadidoidoydasa
(synovial cell) fiugnaanmas 107 uazastwn ¥ilian
271N1TUIATUSIUEI9IEY AUAINANTENUABNAT
el WIAANITUARLBENTULTIUTNANAN-
iandediuemuduanusa nazimnztlaaig uaz
Wuanuaugaie Snsfedevesdon awinldifianis
tadutiuan® dwulungaiequndadiisodldusenu
andnfidaedng we e remdusei M%amﬂmuﬁ
21AN1380AMNaINE WU TUINATI8NINATILNARED
ANHDINTUIANAIFIUANTULTI AN BN DTN
Uandl wiatndnatvdaias Sfunlsnsuindud
Faau nardsulmiadn wialiauisandnivne
uauld laqniiuanniiuau To a1w wigladng douals
trpnnn veeanaiann1stindnlufiviiuasTnn
findantlanainieinafemdoaeing waswumsuaidu
Fnunasndnaiatenszumdiu (sacrospinalis)
%’%aﬁuéma:@ﬂﬁmm (lumbar fascia) anagay
sevin straight leg raising test (SLRT) wazwin
rotation test wudwatduuant”
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LguWauTuUNIONMISUWNILLNUDU
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wnfiga Feduu3nnifeinedanisuiaiiu (2) Tade
ALUDN mimm%mwzLﬁauwé’umamﬁmﬁaﬁm6'] i
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Pa9ADR TWaTiuE) waziduanUnRsdFndn azidu
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AdYNYHUN
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\ovaings dasalifanguniaiinainisuinuag
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wmBaauazaa (flexor and extensor) sanfievinle
néduiilonaznzgniauannaasiefidedifymnig
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wazAniz? NAapluNYNARBINUIY NITUIANLYWN
fN1I0aAANNIENEAULIALATAANTRINTELEUTEEM
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Treatment of acute lumbar sprain from weightlifting with traditional Chinese
medicine massage

Kanthima Wutthi, Teera Aree, Thini Nilrungratana, Paphawarin Asawadethmetakul, Chanathip

Siridumrong, Tanaporn Tanasrivanichchai, Koraghod Khuntho, Chantouch Chen

Huachiew Traditional Chinese Medicine Clinic, Thailand

Abstract: Acute lumbar sprain is a common injury in weightlifting. Often there is severe pain in the
lower back. Nowadays more people are turning to alternative medicine. Especially traditional Chinese
medicine. This article has compiled views on the treatment of acute lumbar sprain with Tuina massage,
such as disease mechanism, symptoms, physical examination including principles and methods of
massage therapy which clearly has good results as an alternative to treatment. If treated properly and in

a timely manner, it can inhibit the progression of the disease into a chronic condition.
Keyword: acute lumbar strain; weightlifting; traditional Chinese medicine; tuina
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A review on treating lumbar spondylosis by traditional Chinese medicine

Bordin Korkawin

Huachiew Traditional Chinese Medicine Clinic, Thailand

Abstract: Lumbar disc herniation is a condition frequently found in Thailand. The main symptom is
lower back pain and a sharp pain from the lower back down to the leg. It is often found in patients over
40 years old, or from accident. The main focus of this article is to look into researches of lumbar disc
herniation treatments with traditional Chinese medicine, i.e. acupuncture, TCM massage, Chinese
herbal medicine, cupping and physical exercise. All of the treatments mentioned are summarized in this
article for Chinese medicine practitioners to better treat their patients. Moreover, medical personal from
other disciplines can understand the treatments of alternative medicine and have more options to treat

patients safely.
Keywords: lumbar disc herniation; acupuncture; TCM massage; traditional Chinese medicine
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AU au Ing AU AN CODE Soaaz
1. AMfiynsenn A Infertility U78.564 8.86
2. #3181 (N80 uINEe) ME5F Consumtive disease U78.225 8.38
3. woulaindu AR Insomnia u78.123 474
4. fia9dn & (EIE) Gastric stuffness U78.012 453
B. Aeufsue 25 Dizziness u78.120 427

a13199 2 dadulsauazainisluununaigsnisuniauan

UAU au Ing AEAU ANMDIN CODE Joaaz
1 fuusiRondssniay pnEes Eczema BWR070 1753
2, i Bkl Acne U78.426 11.84
3. AN ez Urticaria U78.422 931
4. Wayayndniguangiu L) Allergic rhinitis U78.824 488
5. TsAazsAnEu HJE Psoriasis U78.424 484

A15197 3 dadgrulsanazainisiuwnunileidy

AU aMunlng AU ANENDING CODE Sagaz
1. e (lspthaeng ) PR Impediment disease U78.250 34.46
2. TPTIGe e Lumbago U78.493 4.06
3. uaulindu AR Insomnia u78.123 3.74
4. Tspvannidanludues TR Stroke BNGO80 2.37
5. Resfinuniiluy g Tinnitus U78.813 1.91
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AU aulng AU ANENDING CODE Saaaz
1, i3 (lsptamsing ) PR Impediment disease U78.250 79.02
2. 1m1e7 JELTR Lumbago U78.493 6.65
3. WWuduunadu 15 % Sinew injury U78.901 4.26

) Scapulohumeral
4. Anzdniausautalng JA A% _ N BGS020 156
periarthritis
5. Tsanaanidanluduas TR Stroke BNGO80 0.48
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Honeysuckle flower: one of the ingredients in Chinese medicine formula

against COVID-19
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Wl w.r. 2502 snninegndenisunndunududgiudinlunsdasaundngnsuSuuiniavundornansaniu Faflunuuagedmsu
nangasTeAuUIInIavndrmansedu lutiesrazaan 60 T Snisiiuuianndn “ssuuenayulnsin’ WaniwwiAnaunatedu
"MsyIanmMINeNsuRngLazen szuusnayulnsiu Ussyndlfeseanmnauna a51eassiuinnssaildlaade ndndunisadne “wesuFiinns
fidnAaysesiund funinennsiusnasulnsivlunens Tunndeoslduismonsasgssnmdu “gudnisiFauivesliRnsfuwuumeiundy
payulngin’ sedumnd Heasayanineinsdayaniesnuenayulnsiuuend’ LLaszva'qmiﬁﬂumiﬁauLLazﬁﬁﬂszﬁuqaﬁuq uazdalamily
u%ﬁmmﬁamlﬁm’LiumuﬁwmﬁmzﬁﬂaﬂLLazﬁwﬁﬂmey’uﬁwmﬂizmﬂﬁmmmnﬁmﬁu (World First Class University and First Class
Academic Discipline)

Founded in 1956, Chengdu University of Traditional Chinese Medicine (CDUTCM), one of the four earliest established
institutions of higher learning of traditional Chinese medicine approved by the State Council of People 's Republic of
China, has become a high-level university of traditional Chinese medicine with distinctive characteristics, in which the
subject of traditional Chinese medicine is the main body, and medical and health related disciplines and specialties support
each other and develop in a coordinated manner.

In 1959, CDUTCM took the lead in setting up the undergraduate specialty of Chinese Materia Medica, creating
a precedent for the teaching of the undergraduate specialty of Chinese Materia Medica. Over the past 60 years, The Chinese
Materia Medica discipline of CDUTCM has created the discipline idea of Systematic Chinese Materia Medica and formed
the discipline development concept of "combination of medicine and pharmacy, systematic traditional Chinese medicine,
rational application, and practical innovation", and built the first level teaching and research platforms including State Key
Laboratory of Southwestern Chinese Medicine Resources, National Germplasm Resource Bank of Chinese Materia Medica,
State-level Experimental Teaching Demonstration Center of Chinese Materia Medica, etc. and selected as the national
Double First-class construction discipline twice.
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