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Zhang Zhongjing (150-219 A.D.) His formal name is Zhang Ji, also known as Zhang Zhongjing, one of the most eminent
Chinese physicians during the later years of the Eastern Han dynasty. He was born in the Nanyang commandery, Nieyang
subdistrict, Qinghe town (now it is Zhangzhai village, Luodong Town, Dengzhou City, Henan Province). He was prompted to
study medicine and collect prescriptions because of the spread of epidemic diseases in the Jian'an reign of the Eastern Han
Dynasty, which caused the death of several members in two-thirds of his own clan. Zhang Zhongjing assimilated from
previous medicinal literature and collected many prescriptions elsewhere, finally writing the medical masterpiece
“Shanghan Zabing Lun”, later ages were divided into two books "Shang Han Lun" and "Jin Gui Yao Liie", which is the first classical
book in TCM that deals with mechanism, therapeutic principles and methods, prescriptions and herbs. After Ming Dynasty,
he was often regarded as "the Sage of Chinese medicine". The principle of "syndrome differentiation and treatment" established
by him, which is the basic principle of TCM clinical practice and the soul of TCM.

In terms of prescriptions, "Shanghan Zabing Lun" also made great contributions, created many formulations, and recorded
several effective prescriptions. The treatment principles established by it based on syndrome differentiation of the six meridians,
viscera and bowels, meridians and collaterals. This is the first medical monograph in China that establishes the principles of
syndrome differentiation and treatment from theory to practice, and is one of the most influential works in the history of
Chinese medicine.
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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 (509, 827)
Website: https://he01.tci-thaijo.org/index.php/TJTCM e oS

) ) ) Instructions to Policy and Ethics
Email: hctcm.journal@gmail.com Authors
el

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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2. Anauazinuenan1Insunngdunuiu (medical knowledge & procedural skills) &ansn
MrduR nsundasnendienisidenayulng nsiadauaznisuianevunldagieasaunquuas
Wi anAULTUNIesE AT i sunnstinausy

3. ﬁﬂmi:%’m‘qﬂﬂmmzmiﬁami (interpersonal and communication skills) san3a’ld
AnwnipuaanIaluauin uiinusmainnsdaasiiiuiuufioaduiivanzay

4. M3kguiuaznsimunang unsujds (practice-based learning and improvement)
IngamunsaufiRnuuuuanisnniaiduiin duiufisunnduazdndo@nanusie g lunisguagie
luszuugunnlinaneauy

5. AnwantInlunmsineusnndnitdwilas (professionalism) muﬁy’mmﬁﬂwmwmmm
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Special Article

From the perspective of the Confucius Institute, "Chinese medicine culture is
the integration of doctors and humans"

Zhong Qiangwei

Confucius Institute for Traditional Chinese Medicine at Huachiew Chalermprakiet University, Thailand

Abstract: Culture is a way of life that is intimately integrated into the everyday life of the common people.
Traditional Chinese medicine culture includes values and lifestyles. It is also a high level of integration
between doctors and humans. Physicians must convey their values concepts while treating disease. As
for the common people, they must continually adhere to and control their living behavior. This will lead to
the strengthening of the latent excellent traditional Chinese medicine culture. The Confucius Institute
plays a part in the export of traditional Chinese medicine culture in countries along the One Belt One Road.
In Thailand, the Confucius Institute not only transmits Chinese culture, but also becomes an important
part in transmitting the best traditional Chinese medicine culture, and promoting exchanges of traditional
Chinese medicine culture in order to mold the traditional Chinese medicine culture into the way of life of

the people of Thailand and China.
Keywords: traditional Chinese medicine culture; value concept; way of life
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Two cases of treating chemotherapy-induced peripheral neurotoxicity (CIPN)
with Wenjing Huayu Tongluo formula

Rao Zhijing, Chen Peijing, Xu Zhenye
Department of Oncology II, Longhua Hospital Affiliated to Shanghai University of Traditional Chinese Medicine,
China

Abstract: The Wen Jing Hua Yu Tong Luo Formula is an experienced prescription by Professor Xu Zhenye,
a renowned traditional Chinese medicine doctor in Shanghai. The combination of herbs is precise and
appropriate, including prineipal herb scorpio, assoeiate herb ligusticum wallichii and adjuvant herb cassia
twig. It excels in dispersing, promoting blood circulation, and warming the meridians, and is consistent with
the differentiation of yang deficiency and blood stasis in peripheral neuropathy. There are countless cases

of improving peripheral neuropathy in patients. This article presents two cases.

Keywords: Wen Jing Hua Yu Tong Luo formula; chemotherapy-induced peripheral neurotoxicity (CIPN) ;

case report; traditional Chinese medicine; Professor Xu Zhenye
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Tanshinones encapsulated PLGA nanoparticles: preparation and the effect on
cognitive improvement with the combination of borneol

Wang Di!, Li Wei2, Wu Yihan!, Zhan Gu', Zhang Chen', Gao Huile?, Zou Liang*, Zhang Jinming?!
I State Key Laboratory of Southwestern Chinese Medicine Resources, School of Pharmacy, Chengdu
University of Traditional Chinese Medicine, China

2School of Basic Medicine, Chengdu University, China

3 West China School of Pharmacy, Sichuan University, China

?Key Laboratory of Coarse Cereal Processing, Ministry of Agriculture and Rural Affairs, Chengdu
University, China

Abstract: The cognitive impairment belongs to the most comment symptom caused by several central
nervous system (CNS) diseases, leading to the lowered living quality. However, these commonly therapeutic
agents scarcely exhibit the satisfactory clinical outcome, due to the unclear pathogenesis as well as the
delivery challenges posed by blood-brain barrier. The purpose in this study is to develop a therapeutic
approach with the combination of tanshinones co-loaded nanoparticles (NPs) and borneol, to improve
the cognitive impairment. Primarily, tanshinone IIA (TanllA) and cryptotanshinone (CTan), which are
the main tanshinones derived from traditional Chinese herbal Salvia miltiorrhiza Bunge, were loaded into
PLAG copolymer (TC@PLGA/NPs) by one-step solvent evaporation method. TC@PLGA/NPs exhibited
the encapsulation efficiency of TanlIA and CTan were 85.31+1.28% and 86.42+2.07%, respectively. LE%
of TanlIA and CTan were 1.24+0.09% and 1.53+0.15%, respectively. Meanwhile, it had the average particle
size of 194.2+3.5 nm and good storage stability. The DSC results indicated that the tanshinones were well
encapsulated in PLGA polymer, instead of the physical mixture. The Morris water maze (MWM) behavioral
experiment demonstrated that TC@PLGA/NPs with the combination of borneol (BNL+TC@PLGA/NPs) could
dramatically improve the spatial learning and memory capability of AD model rats, compared with other
groups. Specifically, the administration of BNL+TC@PLGA/NPs can significantly shorten the escape
latency and swimming distance of scopolamine-induced dementia rats, meanwhile it can also reduce
the expression of MDA and AchE in hippocampus. In conclusion, combined the advantage of borneol to
enhance drug delivery across BBB and the tanshinones co-loaded NPs, the learning ability and cognitive

function could be significantly improved. It would provide a useful strategy for CNS diseases treatment.
Keywords: tanshinone IIA; cryptotanshinone; borneol; cognitive impairment; PLGA
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Introduction

Alzheimer's disease (AD) is one of the most
serious aging-related neurodegenerative brain
disorders, manifested primarily by progressive
cognitive impairment, memory impairment,
and affective disorders.!'! [t is currently
occurring in approximately 40 million people
globally.”?® The main pathology of AD is
predominantly characterized by extracellular
plaque formation of B-amyloid (AB), neurogenic
fiber tangles (NFT) and neuronal cell death,
appearing in the frontal and temporal lobes of
the cerebral cortex, hippocampus, and basal
forebrain. Despite the unclear etiology of AD,
it is generally believed that the formation of Ab
plaques leads to NFT, causing neuronal cell
death and cognitive impairment. Memory
disorders are associated with cholinergic
neuron dysfunction in AD. In addition, many
studies have shown that inflammation,
cholinergic nerve damage and oxidative stress
also contributes to the incidence of AD.[4®
At present, due to its complex pathogenesis,
there is a lack of effective treatment methods
for AD." A variety of treatment medications
are currently being developed to treat AD, such
as cholinergic inhibitors, N-methyl-D-aspartate
receptor antagonist, and some AD treatment
that promote blood flow in the cerebral
blood vessels. However, these drugs have
hepatotoxicity and gastrointestinal adverse
effects, combined with failure to stop
progressive neuroinflammatory dystrophy,
costing a high price of treatment and limiting
its clinical efficacy. Therefore, it is urgent
to develop an alternative agent’s multi-target
drug to prevent and treat AD.

The effectiveness of TCM in preventing
and controlling neurological diseases is
gradually goes into people’s visual field. 9
The root of Salvia miltiorrhiza (Lamiaceae),
known as "Danshen" in Chinese, has

been widely applied in the treatment of
19 2 adudfi 1 unAu-lguigu 2566
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cardiovascular and cerebrovascular diseases. 191!
Clinical studies have found that Danshen has
anti-inflammatory, improves microcirculation
and protects the central nervous system.
The main components of Danshen can be
divided into two groups, including water-soluble
polyphenolic compounds and lipophilic
chemicals, with both groups contribute to the
biological activities of Danshen. Studies have
shown particularly lipophilic chemicals, such
as tanshinone ITA (TanIIA) and cryptotanshinone
(CTan) have significant multiple neuroprotective
potentials related to AD.''?'4 TanlIA can
inhibit oxidative stress response to improve
learning and memory function of AD rats. In
addition, TanIlA has anti-Ap, anti-
inflammation, and induces neurogenesis of
neural progenitor cells/stem cells in vitro and
in vivo. Meanwhile, CTan can reduce the
deposition of Tau protein in the brain, and
enhancement of cholinergic signaling to
prevent AD. These results indicate that both
components show great potential in the
treatment of AD.U'>17 [n order to make
TanIlA and CTan pass through the blood-brain
barrier (BBB) and produce better results,
nano-scaled carriers have been considered as
the most promising tools with various
advantages on increasing stability, bioavailability
and targetability for the treatment of
brain diseases.l!819 Among diverse
nano-vehicles, polymer materials are ideal
artificial carriers with superior biodegradability
and targetability.?® Previous studies have
confirmed the potential advantages of TanllA/
CTan encapsulated in poly (lactide-co-glycolide
(PLGA)) nanoparticles (TC@PLGA/NPs) for
improving the oral bioavailability of insoluble
drugs.”!! Although nanopreparations improve
accumulation capacity and bioavailability of
the drugs at the brain compared to free drugs.

However, complex, and functional BBB
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can protect brain tissue while limiting the
substances transport into the brain lead to poor
bioavailability. Borneol (BNL), possessing the
ability to the permeability of BBB, is widely
used in the treatment of cardiovascular and
cerebrovascular diseases. Previous studies have
reported that it can be used in combination
with certain drugs, such as ligustrazine,
geranium and asparagine, to increase
the permeation and accumulation in the brain,
achieving the effect of improving the
bioavailability of the drug. In addition, in
our previous work, we found that borneol
has an obvious permeation effect on blood-
brain barrier and can improve the
bioavailability of gastrointestinal drugs. ??
Consequently, borneol were employed by us
to assist in enhancing the ability of PLGA
nanoparticles (NPs) to penetrate the BBB.
The new drug delivery system (BNL+TC@PLGA/
NPs) was prepared by combining the
characteristics of polymer nanoparticles
and borneol. Based on the optimization and
characterization of TC@PLGA/NPs, the
combination of borneol were employed to
evaluate the effects on spatial memory in
MWM rat test, followed by the determination
of malonaldehyde (MDA) content and
acetylcholinesterase (AchE) expression in
hippocampus.

1. Materials and methods

1.1 Materials

Tanshinone ITA (TanllA, purity=98%),
Cryptotanshinone (CTan, purity=298%) and
natural Borneol (BNL, purity=298%)
were purchased from Melonephama Co., Ltd.
(Dalian, China). PLGA (d,I-lactide-co-glycolide,
MW=15000, lactide: glycolide (75:25)) was
obtained from Dai-Gang Pharma Co., Ltd.
(Shandong, China). Scopolamine hydrobromide
was provided by Karamay Reagent Co., Ltd.
(Shanghai, China). Polyvinyl alcohol (PVA,
alcoholysis degree: 88%, MW=22000)

was from Sigma-Aldrich (St. Louis, MO, USA).
All other chemicals were of analytical grade.

Ten-month-old male SD mice weighing
280-320 g were purchased from Dashuo
Laboratory Animal Reproduction Center
(Chengdu, China). All mice were kept under
pathogen-free environment and allowed free
access to the diet and water. All methods were
carried out in accordance with relevant
guidelines and regulations and procedures
involving mice were approved by the animal
care center of Chengdu University.

1.2 Preparation and characterization of
TanlIA/CTan-loaded PLGA Nanoparticles
(TC@PLGA/NPs)

1.2.1 Drug loading in PLGA/NPs

TanlIA and CTan (TC) were jointly
encapsulated in PLGA NPs by solvent
evaporation method with assistance of
ultra-sound as reported studies.'**! Some vital
preparation parameters were optimized by
orthogonal design tests with encapsulation
efficiency (EE%), loading efficiency (LE%) and
nanoparticle size as comprehensive evaluation
index. More specifically, the model drug
(TC,TanllA:CTan=1:1) and PLGA were
dissolved by ultra-sound to blend well with
dichloromethane in different mass ratios
(20:1, 25:1, 30:1). Then, the oil phase dropped
in a certain ratio of PVA solution consisting of
aqueous phase (1%, 1.5%, 2%). The mixed
solution was dissolved by ultrasonic cell
breaker (UCB, Shanghai Qigian Electronic
Technology Co., LTD., Shanghai, China) with a
certain time (4, 6, 8 min) and different
ultrasonic power (500, 600, 700 W). After
ultrasonic treatment, the nano suspension was
placed on magnetic stirrer and stirred at room
temperature for 2 hours to remove the organic
solvent from the nano-particle solution. At last,
the total TC@PLGA/NPs was obtained by
centrifugation(Centrifuge, Changsha Yingtai
Instrument Co., LTD, Changsha, China) at
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13000 rpm for 30 minutes and freeze drying
(Freeze dryer, VIRTIS Instrument Co., LTD, USA)
technique.

1.2.2 Characterization of TC@PLGA/NPs

TC@PLGA/NPs were diluted properly with
distilled water at the polymer concentration
of 1 mg/ml, and the particle size, polydispersity
index (PDI) and zeta potential were determined
by a nano particle size analyzer (NSA, Malvern
Instruments Ltd., Worcestershire, UK).
The TC@PLGA/NPs were dripped on copper
net for 10 min and dried with filter paper.
Then it was stained with 2.0% phosphor
tungstic acid solution for 5min to analyze
the morphology of prepared TC@PLGA/NPs
by a Tecnai G20 transmission electron
microscope (TEM, FEI, Hillsboro, OR). The
storage stability of TC@PLGA/NPs was
evaluated by the particle size change, PDI and
encapsulation efficiency EE% at 4 °C during 15
days. In order to measure the EE% and loading
efficiency LE% of drugs, the TC@PLGA/NPs
were dissolved in methanol to disrupt the
polymeric shells before analysis. Then,
the concentration of TanlIA and CTan were
determined by Waters UPLC (UPLC, Waters
Instruments Ltd., USA ) equipped with a reverse
phase C18 Column (2.1 mmx50 mm, 1.7 pm)
at a maximum absorbance of 270 nm with
methanol/water (75/25, v/v) as the mobile
phase at a flow rate 0.3 ml/min. The EE% and
LE% were calculated using the following

equations, respectively:

oL\— amount of drug loaded o
EE(6) amount of drug loaded x100%
LE(%) amount of drug loaded <100%

~ amount of drug loaded+polymer

The samples to be analyzed by differential
scanning calorimetry (DSC) (DSC, Shanghai
Hesheng Instrument Technology Co., LTD,
Shanghai, China ) with the scanning range
of 0~250 °C at a heating rate of 10 °C /min.
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1.3 Pharmacodynamics test of animals
in vivo

1.3.1 Animals

A total of 64 healthy male Sprague-Dawley
rats, aged ten months and weighted 300+20 g,
were purchased from Dashuo Laboratory
Animal Reproduction Center (Chengdu, China).
All rats were adopted to the laboratory
environment (23+0.5 °C, relative humidity 55+3%)
and allowed free access to the diet and water.
Before treatment, animals were given a 3-day
acclimation period to the laboratory condition.
All in vivo experiments were conducted
in accordance with the Guidelines for
Nursing and Use of Laboratory Animals of
National Institute of Health of Chengdu
University.?4

1.3.2 Dose and grouping

All the 64 rats were randomly divided into
8 groups( 8 rats in each group), as follows: (a)
control group; (b) model group; (c) donepezil
group (1 mg-kg!); (d) blank NPs group; (e)
BNL group (20 mg-kg); (f) free drug of TC group
(TanlIA : 4 mg-kg!; CTan : 5 mg-kg?!); (g) TC@
PLGA/NPs group (TanlIA : 4 mg-kg!; CTan : 5
mg-kg'); (h) BNL+TC@PLGA/NPs group
(BNL : 20 mg-kg!; TanlIA : 4 mg-kg!; CTan : 5
mg-kg!). BNL and free drug of TC were dissolved
in CMC-Na. Each group was administered once
a day by gavage for 28 days. Except the control
group, all rats in each group were injected with
3 mg-kg! scopolamine solution from the 22
day after intragastric administration for 1 hour,
so as to make Alzheimer's disease model.
Meanwhile, from the 24" day, each group was
tested by Morris water maze (MWM) 20 minutes
after scopolamine injection for 5 days.

1.3.3 Behavioral test of rats

All rats in each group were tested for
behavior by MWM consisted of a circular pool
filled with water (22+2 °C) to a depth of 50 cm
and divided into four equivalent quadrants,
including north-east (NE), north-west (NW),
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south-east (SE), and south-west (SW),
a platform located 1 cm below the water
surface in the center of the target quadrant
(NW). This experiment lasted for 5 days,
including 4-day positioning navigation
experiment and space exploration experiment
for a day.

Escape latency and total traveling distances,
respectively, were used as indicators to
evaluate the learning ability of experimental
rats in the positioning navigation experiment.
Escape latency, as one of the indexes, refers to
the time taken by rats to enter water from
different quadrants to find the central
platform of the second quadrant in 90 seconds.
If a rat fails to reach the platform within
90 seconds, the experimenter will guide it to
the platform and stay on the platform for
15 seconds, and its escape latency was 90
seconds.

In space exploration experiments,
the hidden platform was removed, and
the rat was placed on the NW quadrant
and allowed to swim for 90 seconds.
The 4 indicators we selected, time in target
quadrant, residence time in platform, travel
distances in quadrant and number of platform
crossing, to evaluate the memory function
of rats systematically.

1.3.4 Determination of MDA contents
in hippocampus

All rats were sacrificed by euthanasia.
The hippocampus tissues were collected and
cleaned with cold PBS. 0.9% sodium chloride
solution was rapidly added to the right
side of hippocampus to obtain the 10%
tissue homogenate through tissue
homogenate on ice water bath. MDA
content in hippocampus homogenate
suspension was determined. And then,
the left part of the hippocampus
was put into 4% paraformaldehyde for

24 hours, and a series of operations

such as gradient alcohol dehydration, xylene
removal and paaffin embedding
were performed. Paraffin section from
the similar section from each rat was
used for hematoxylin and eosin (H&E)
staining. The histo-morphological chanes
of the hippocampus were observed
with micrscope at x100 and x400
magnification.

1.3.5 Expression of AchE in hippocampal
tissue

The expression of AchE in hippocampus
was determined by immunohistochemical
method using the specific binding between
antigen and antibody. First, the dewaxed
slices were stained with methanol
and hydrogen peroxide at 25°C for
10 minutes. The slices were washed in PBS for
15 minutes, and then immersed in 0.01 m
citrate buffer. Then, heat up to boiling and
cool it. Then 10% goat serum blocking
solution, first antibody and biotinylated
secondantibody were added in turn.
Similarly, the next series of operations
have been described before, such as
gradient alcohol dehydration, removal
in xylene and neutral glue sealing sheet.
Finally, the average optical density (Image
Pro Plus, IPP) of the collected images was
calculated.

1.4 Statistical analysis

The SPSS 19.0 Software (IBM Corp.,
Armonk, NY, USA) and OriginPro 9.1
Software (OriginLab Corp., Northampton,
MA, USA) were applied to data analysis.
Besides, all results were expressed
as the meantstandard deviation.
Comparisons between two groups were
conducted by independent t-test; and
comparisons among multiple groups were
performed using the one-way ANOVA
test. p<0.05 considered statistically

significant.
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2. Results - 024 A
2.1 Preparation and characterization < a0
of TC@PLGA/NPs
TC@PLGA/NPs were prepared by o] g ' ' ' '
emulsion solvent evaporation method. ] - .
The formula was optimized by LI18 0.81 A“fj:{. ﬁi’!
(35) orthogonal design and calculated by = 0.6- Eq“vj ) [@3
UPLC (Figure 1) with three levels of factors. < ]
Particle size, EE% and LE% were as 0'4i
the comprehensive evaluation indexes. 0.2-
The results and variance analysis are shown in " 0‘ IEE
Tables 1 and 2. The data analyzed by . . , ,
comprehensive weighted scoring method. 024 C 1
The maximum particle size, encapsulation
efficiency and drug loading were determined il .
to be 100, and the weight coefficients 5 b
were 0.5, 0.3 and 0.2 respectively. According <
to results, the contribution of the ratio k
of PLGA to drugs and volume ratio of
oil phase to aqueous phase are significant. L
The optimum preparation process of TC@ o 2 4 R

PLGA/NPs was deduced as NO.3: PLGA- t/min

drugs ratio of 20:1, PVA concentration of
Figure 1 UPLC spectrum of blank NPs(A),

mixed reference substances of TC(B) and TC@
ultrasonic time of 8 min and ultrasonic PLGA/NPs(C).

power of 700 W. Note: 1 : CTan ; 2 : TanlIA

1.5%, oil phase-aqueous phase ratio of 1:15,

Table 1 Orthogonal test of L18(35) of TC@PLGA/NPs preparation optimization

NO A B C D E Diameter EE EE LE LE Overall

(nm) (TanlIA%) (CTan%) (TanlIA)% (CTan%) score
1 1 1 1 1 1 236.0+1.7 74.84% 88.48% 0.67% 1.28% 45.91
2 1 2 2 2 2 2503+36 81.79% 81.53% 1.40% 1.65% 50.59
3 1 3 3 3 3 190917 83.46% 84.02% 1.26% 1.57% 60.35
4 2 1 1 2 2 2253%32 80.59% 82.21% 0.48% 1.02% 45.04
5 2 2 2 2 3 206.1+27 71.91% 75.42% 0.72% 1.23% 48.77
6 2 3 3 1 1 208.2+2.9 80.21% 79.37% 1.04% 1.29% 52.98
7 3 1 2 1 3 2256%27 74.06% 73.64% 0.42% 0.79% 40.93
8 3 2 3 2 1 2363+35 86.76% 88.34% 0.79% 1.21% 48.28
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Table 1 Orthogonal test of L18(35) of TC@PLGA/NPs preparation optimization (cont.)

NO A B C D E Diameter EE EE LE LE Overall
(nm) (TanlIA%) (CTan%) (TanlIA)% (CTan%) score
9 3 3 1 3 2 2524%40 77.74% 81.52% 0.54% 1.05% 40.25
10 1 1 3 3 2 2108+£27 83.83% 89.25% 1.32% 1.90% 59.88
11 1 2 1 1 3 2424+21 84.51% 88.44% 0.60% 1.50% 47.02
12 1 3 2 2 1 256.3%#55 77.94% 83.24% 0.80% 1.45% 43.83
13 2 1 2 3 1 2541+21 83.56% 87.33% 0.64% 1.23% 43.48
14 2 2 3 1 2 208.5+3.3 80.93% 88.75% 1.08% 1.56% 56.23
15 2 3 1 2 3 230.2+6.5 81.83% 83.69% 0.45% 1.22% 45.45
16 3 1 3 2 3 2425+06 91.47% 82.91% 0.45% 1.21% 44.67
17 3 2 1 3 1 280.3x34 91.49% 95.44% 0.54% 0.75% 38.18
18 3 3 2 1 2 2824+6.0 74.83% 76.27% 0.51% 1.01% 33.21

Table 2 The result of variance analyses

Factor SST
A 347.305
B 14.87
C 414.348
D 21.491
E 20.685

F p
2.923 p<0.05
0.125 p>0.05
3.487 p<0.05
0.181 p>0.05
0.174 p>0.05

Note : Freedom(f)=2

A: PLGA-drugs ratio, B: PVA concentration, C: oil phase-aqueous phase ratio, D: ultrasonic time, E: ultrasonic power.

Optimum preparation process was
repeated three times under this condition.
We obtained the TC@PLGA/NPs with a
homogeneous translucent colloid appearance
and a good storage stability, which were
characterized by a mean particle size of
194.2+3.5 nm with a narrow distribution
(PDI=0.189), and the zeta potential of -15.5 mV.
The TEM images (Figure 2B) showed that
TC@PLGA/NPs exhibited the uniform particle
size, smooth surface and spherical shape
(Figure 2A and Figure 2B). In addition, the EE%

of TanllA and CTan were (85.31+1.28)%,
(86.42+2.07)%, the LE% of TanlIA and C Tan
were (1.24+0.09), (1.53+0.15)%, respectively.
Meanwhile, the storage stability was verified
by the change of particle size, PDI, and EE%
once again during 15 days storage. As shown
in Figure 2C and Figure 2D, there was no
obvious change from the appearance after 15
days, EE% and particle size are basically
consistent on the whole. Only the EE% of
TanlIA showed a small decline during

the period from day 5 to day 15.
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PDI
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—A— Particle size rl60
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B Size Distribution by Intensity

10000

Figure 2 Appearance (A), size distribution and transmission electron microscopic images (B)
of NPs, the variable trend graph of particlesize (C) and EE% (D) of TC@PLGA/NPs

in 15 days of TC@PLGA/NPs.

The chemical interactions after encapsu-
lation of TC into PLGA NPs were investigated
by DSC. As shown in Figure 3, apparently, there
was a sharp endothermic peak of PLGA at
140 degrees Celsius. In addition, the free drug
TC appeared another endothermic peak at
around 180 degrees Celsius. Obviously,
the spectrum of its physical mixture was the
superposition of two curves, and the glass-
transition tempeature was close to that of
the TC and PLGA. However, great changes
had taken place the TC@PLGA/NPs in charac-
teristic peak compared with the spectrum
of its physical mixture, which had no
characteristic peak of free TC. The glass
transition temperature is also greatly reduced.
The results showed that the original crystal
form of TC loaded in PLGA nanoparticles
changed.
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Figure 3. DSC curve of different samples.
Note: a. Blank NPs; b. Free TC;
c. Physical mixture; d TC@PLGA/NPs
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2.2 Behavioral tests

As seen in the figure 4A, the swimming
trajectory of the saline control group was
mostly linear. However, the swimming
trajectories in the model group mostly showed
marginal type. Except blank NPs, other groups
tend to be directional. The results showed that
rats in normal saline control group can locate
quickly and accurately, and landed safely.
During the training period, rats in the model

Donepezil

—a— Cirl

—&— Model
—a— Donepezil
1257 —*— Blank NPs
B —+— BNL
Free TanITA and CTan
—4— TC@PLGA/NPs
1004 —— BNL+TC@PLGA/NPs

254

) 3
Time(day)

TanIA nd CTan

C

group spent more time looking for the platform
than those in other groups in the positioning
navigation experiment (Figure 4B). There was a
significant difference (p<0.05) between
the model group and the TC@PLGA/NPs group.
In addition, as shown in Figure 4C, there

is a significant difference between model
group and TC@PLGA/NPs group in the total
distance index.

TC@GA/ NPs BNL+TC@PLGA/NPs

(=X Model
EZ3 Donepezil
E= Blank NPs

A
wn
)

[0 BNL

EEH Free TanIIA and CTan
D Tg]@,PLGAfNPs
COBNL+TC@PLGA/NPs

W)
wm O
1 1

)
w
b

254 |

Travel distance(m

2 Time(day) 3

Figure 4 Swimming trace (A), escape latency (B) and swimming distances (C) of rats in the

positioning navigation stage.

Through space exploration experiment,
the target quadrant time, platform stay time,
quadrant travel distance and platform crossing
times were tested, and the learning and
memory ability of rats were comprehensively
evaluated, as shown in Table 3 and Figure 5.
The results showed that compared with
the saline control group, the rats in saline
control group were more concentrated

in the target quadrant within 90 seconds,
and the rats in model group was more
disordered and the target was unclear.
Compared to the model group, all the treatment
groups improved in four different evaluation
indexes (except the blank control group).
Especially, the BNL+TC@PLGA/NPs group
improved memory function of dementia

rats more significantly.
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Table 3 Four different evaluating indicators in space exploration experiment

S dC aC

Group residence time in number of time in target travel distances
platform(S) platform quadrant(S) in quadrant (m)
crossing
Saline ctrl 9.96+5.68* 10.80+4.49% 34.14+3.36 8.32+2.02
Model 1.88+1.23™ 3.60+3.21" 25.32+4.11° 7.15+0.28
Donepezil 10.08+3.04% 10.40+3.36% 29.26+4.27 7.62+1.09
Blank NPs 8.13+6.29 8.67+6.03 24.73+6.49™ 7.20+1.25
BNL 8.52+6.14 11.00+5.57## 28.1047.45 7.8311.04
Free TC 8.5+5.35 10.60+6.19## 27.24+5.81 7.37x0.27
TC@PLGA/ 11.30+6.93% 9.60+5.86 29.2847.32 7.80+0.66
NPs
BN+TC@LGA/ 11.94+3.62% 14.40+2.88## 36+7.28%# 8.35+0.79
NPs

Note: Compared with the saline ctrl group: * p<0.05, ** p<0.01; compared with the model group, #p < 0.05, ##p<0.01

Blank NPs

Donepezil TanlIA and CTan

Figure 5 The swimming trace of rats in the space exploration stage

2.3 Determination of MDA contents in compared with the model group. Especially,
the BNL+TC@PLGA/NPs group decreased
significantly (p<0.05). This indicates that BNL

combination would significantly reduce the

hippocampus

As shown in Table 4, compared with
the model group, the content of MDA in
hippocampus of other groups decreased
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Table 4 Content of MDA in hippocampus of rats in each group

Group MDA contents
(nmol/mgprot)
Saline ctrl 1.664+0.062

Model
Donepezil
Blank NPs

BNL
Free TC
TC@PLGA/NPs

BNL+TC@PLGA/NPs

1.820+0.086*

1.611+0.300

1.682+0.205

1.667+0.077

1.645+0.596

1.631+0.271

1.599+0.0074#

Note: Compared with the saline ctrl group: * p<0.05; compared with the model

group, #p<0.05.

2.4 H&E staining in hippocampus

As shown in Figure 6, all the pyramidal
cells in the hippocampus of normal
saline control group were arranged closely
and orderly, and there was no cell necrosis
and rapid changes of cell numbers.
In addition, the hippocampal formation
is basically normal, the stroma is dense,
without edema. Compared with normal
saline control group, the rats in model
group had different pathological changes.
[t mainly includes constriction and

Ctrl Model

necrosis in pyramidal cells.Compared
with the model group, each administration
group improved the morphology of
the hippocampal cells in scopolamine
model rats in varying degrees. Surprisingly,
the BNL+TC@PLGA/NPs group showed
the most significant improvement
on the pathological changes of hippocampal
tissue cells in scopolamine-induced
dementia rats, and its therapeutic
effect even exceeded that of Donepezil.

Blank NPs BNL

Figure 6 H&E staining in hippocampus of rats in each group
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2.5 Expression of Ache in hippocampal
tissue

It can be seen from Figure 7A that
compared with the normal saline control group,
the positive cells in the hippocampus of
the model group showed dark brown, indicating
that the expression of AchE was significantly
enhanced. Compared with the model group,
the expression of AchE in different administration
groups decreased to some extent. The
quantitative analysis in Figure 7B shows that
compared with normal rats, the integrated

optical density (IOD) of AchE in hippocampus
of dementia rats increased significantly.
Treatment with BNL+TC@PLGA/NPs resulted
in significant decrease in AchE activity (p<0.05).
Remarkably, the correlation analysis showed
that there was a strong negative correlation
between 10D and retention time of target
quadrant, which indicated that decreasing the
expression of AchE in hippocampus could
improve memory and cognitive function of
dementia rats (Figure 7C).

A Ctrl Blank NPs BNL
4, g ;
~
s 5
Donepezil TanlIA and CTan TC@PLGA/NPs BNL+TC@PLGA/NPs
T - 1 e bt s . B -~ ¥
: & Ee
£ B
B, ey é?;
~ 0.26
B & C 025 . R*=0.6141

° 2 045
20244 g
g % 0.240
g 0221 ~§_ 0235
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® 3 0.225
gl g 0.220
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o o
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& @
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24

Figure 7 The expression of AchE in hippocampus(A) and the cumulative optical density(B)

and correlation analysis between OD and the time in target quadrant(C).

Note: Compared with blank control group, *p<0.05 **p<0.01; Compared with model

3. Discussion

In the present study, we prepared TC@
PLGA/NPs by combining nanotechnology with
traditional Chinese medicine. The TC@PLGA/
NPs have high encapsulation efficiency,
moderate particle size and good stability.
In addition, the results of differential scanning
calorimetry fully indicate that drug crystal have
changed in the nano-precipitation process.

17 2 atiui 1 uNTIAN-IquIgU 2566

Vol.2 No.1 January-June 2023
2% 55 12023 4F 1 HE 6 AR

In the behavioral experiment, compare the free
TC, TC@PLGA/NPs can significantly shorten
the escape latency and swimming distance of
scopolamine-induced dementia rats. In terms
of platform residence time, TC@PLGA/NPs is
1.33 times higher than free TC. Meantime,
TC@PLGA/NPs can also reduce the expression
of AchE in hippocampus, so as to improve
the learning ability and cognitive function.
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The results of this study provide new strategies
for the treatment of brain diseases.

Besides, a study has shown that borneol
can enhance the bioavailability of several
other drugs by opening the BBB and inhibiting
P-glycoprotein (P-gp) efflux. Therefore, the
combination of borneol, TanllA and CTan
loaded PLGA nanoparticles can further
enhance the drug concentration in the brain.
As shown in Figure 7, the combination of
borneol and TanlIA and CTan loaded PLGA
nanoparticles could lower the expression
of AchE in hippocampus and improve
the memory of rats significantly.
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Review Article

Clinical research progress of "Warming Yang Method " of traditional Chinese
medicine in the treatment of refractory asthma

Wu Jinxiang, Qiu Lei, Pan Chenhui, Jiang Yuwei, Li Cui, Ma Zifeng, Zheng Peiyong, Lu Zhenhui
Longhua Hospital Affiliated to Shanghai University of Traditional Chinese Medicine, China

Abstract: Asthma is the second largest chronic respiratory disease in the world (with over 45.7 million
patients). Refractory asthma refers to asthma patients who still cannot be controlled after standardized
Western medicine treatment, and is one of the clinical challenges. Traditional Chinese medicine believes
that refractory asthma is mainly characterized by a long course of disease, repeated attacks leading to Yang
deficiency and cold coagulation, and stagnant phlegm and Yin . The core pathogenesis is "Yang deficiency
and phlegm obstruction", which affects the lungs, spleen, and kidneys. The basic treatment method is
"warming Yang and transforming Yin ". The idea of "warming Yang method" was first seen in the "Yellow
Emperor's Internal Classic". Zhang Zhongjing's Treatise on Cold Damage" first proposed that "those who
drink phlegm due to illness should be reconciled with warm medicine". He established numerous classic
formulas such as Xiaoqinglong Tang, Shegan Mahuang Tang, Linggan Wuwei Jiangxin Tang, and initially
formed the theoretical system of "warming Yang method" for treating asthma. Later, it was continuously
developed and improved by medical practitioners of various dynasties. Many scholars have carried out
clinical studies on the treatment of asthma with "warming Yang method", and found that: "warming Yang
method" combined with western medicine can better improve the clinical control rate of asthma, improve
clinical symptoms, improve lung function indicators, reduce acute attacks and improve quality of life, and
carry out exploratory research on its potential mechanism; However, the mechanism and material basis of
the "warming Yang method" in treating asthma are still unclear. In the future, it is urgent to accurately
explain the scientific connotation of "warming Yang method" for treating asthma through interdisciplinary
technology, continuously enrich and improve the theoretical system of traditional Chinese medicine warming
Yang method for treating asthma, and provide effective traditional Chinese medicine treatment plans for

refractory asthma patients.
Keywords: refractory asthma; traditional Chinese medicine; warm Yang method; asthma; review
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Traditional Chinese medicine understanding and application of Pu-er tea

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

Abstract: Pu-er tea is a fermented tea that is a specialty of Yunnan Province, China, with a unique taste
and aroma. In recent years, increasing research has shown that Pu-er tea has many health benefits, including
improving blood lipids, preventing cardiovascular disease, anti-cancer effects, protecting the liver, lowering
blood sugar, and promoting digestion. Additionally, Pu-er tea is widely used in Traditional Chinese Medicine,
with effects such as warming the middle and dispelling cold, promoting the movement of Qi, clearing heat
and detoxifying, generating body fluids and relieving thirst, and reducing blood lipid and blood pressure
levels. Therefore, Pu-er tea has broad prospects for application in TCM treatment, providing a safe and
effective natural therapy for people. This article reviews the research on the medicinal effects of Pu-er tea
in TCM.

Keywords: Pu-er tea; traditional Chinese medicine; Pu-er raw tea; Pu-er ripe tea
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Study on the theory of treating psychocardiological disease from "Yin Ping
Yang Mi" in Huangdi Neijing

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

Abstract: Psychocardiological disease, a form of cardiac psychological disease, is associated with
the patient's adverse emotional performance together with anxiety or depression including positive
syndrome and negative syndrome. {Su Wen - Sheng Qi Tong Tian Lun): "Yin Pingyang secret, spirit is the
treatment, Yin and Yang separation, essence is the absolute." The balance of Yin and Yang is the basic
initial motivation for the body to prevent and cure diseases. This article takes "Yin Ping Yang secret" as
the entry point, explores the theoretical connotation of the balance of Yin and Yang in the treatment
of double heart diseases from the aspects of physiology, pathology, dialectical analysis, prevention

and treatment, hoping to become a reference for the prevention and treatment of double heart diseases.

Keywords: psychocardiological disease; Yin and Yang; Yin ping Yang constipation; TCM psychology;
Huangdi Neijing
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Application of Buddlejae Flos in ophthalmology

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

Abstract: Buddlejae Flos is a common clinical herb that can clear heat and fire, cool the blood and
dispel wind, nourish the liver, brighten the eyes and reduce opacity. It contains a variety of effective
compounds such as flavonoids, phenylethanol glycosides, alkaloids, which can exert anti-inflammatory,
antibacterial, antioxidant, neuroprotective, hypoglycemic, showing good efficacy in the treatment
of ophthalmology diseases. This article describes the efficacy of Buddlejae Flos and its use in
ophthalmology, aiming to deepen the attention of ophthalmologists to Buddlejae Flos for the

benefit of more patients with eye diseases.

Keywords: Buddlejae Flos; stormy wind and guest heat; white astringency; thirsty cataract;

persistent opacity
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Analysis on treatment of attention deficit hyperactivity disorder in children
by Xu's pediatrics from the perspective of "five numen viscera"

Li Xuejun, Jiang Zhiyan, Xiao Zhen, Wang Shumin
Department of Pediatrics, Longhua Hospital Shanghai University of Traditional Chinese Medicine, China

Abstract: The evolution of the relationship between form and spirit ("five viscera storing spirit" -
"five numen viscera") has had a profound impact on later medicine. The "five numen viscera" is based on
the basis of "reserving essence and qgi", and emphasizes the role of "spirit", which is closely related to the
human mind, thinking, movement, etc. Attention deficit hyperactivity disorder (ADHD) is a common
neurological disorder in childhood, and the pathogenesis of TCM is attributed to the "five viscera losting
spirit". Based on the theory of "five numen viscera", this paper systematically explains the significance of
the theory of "five numen viscera" in the diagnosis and treatment of ADHD in children from four aspects:
the development and evolution of "five numen viscera" , the relationship between "five numen viscera" and
ADHD in children, the treatment of ADHD by "five numen viscera" in Xu's pediatrics, and examples of
typical cases, in order to understand the true meaning of the doctrine of "five numen viscera" in the Nei
Jing, and to enhance the theoretical value of classical Chinese medicine in the identification and treatment

of pediatric diseases.

Keywords: five numen viscera; five viscera storing spirit; attention deficit hyperactivity disorder;

Xu's pediatrics; case study
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Advances in modern biological research on aromatherapy

Dai Weiwei!, Shi Yanbai?, Xie Anna', Zhangsun Zhengyuan!
' Central Laboratory of Science and Technology Department, Longhua Hospital Shanghai University of
Traditional Chinese Medicine, China

2Shaolin Pharmacy Bureau of Shaolin Temple in Songshan Mountain, China

Abstract: As a treatment method in complementary and alternative medicine, aromatherapy may work
through skin absorption or respiratory system. This article briefly describes the origin, function and types
of aromatherapy, and the properties, tastes and functions of aromatic herbs. This article reviews the good
effects of aromatherapy on pain relief, anxiety intervention, antidepressant and sleep improvement in
modern clinical applications, and explains the biological mechanisms, in order to provide reference for its

clinical rational application.
Keywords: aromatherapy; essential oil; pain; anxiety; depression
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Review Article

Recent advances in the treatment of cancer-related insomnia using traditional
Chinese medicine for the past 10 years

Gan Shanshan, Jiang Jingjie, Zhou Hailun, Ageer, Liu Ruichao, Liu Yu, Chai Ni, Gong Yabin
Yueyang Hospital of Integrated Traditional Chinese and Western Medicine Affiliated to Shanghai University
of Traditional Chinese Medicine, China

Abstract: The pressure of cancer patients after diagnosis and after treatment with surgery, radiation,
chemotherapy, targeted drug therapy or immunotherapy often causes various discomforts, including
insomnia with a relatively high rate of insomnia, approximately 30 to 68 percent. If severe symptoms may
affect the quality of life. In modern medicine, using sleeping drugs is the most commonly used treatment.
But sleeping drug has side effects such as hangover, blockage of the airways, and induce mental illness.
Long-term use can easily lead to adverse effects such as addiction, addiction and drug resistance.
The problem of using sleeping drugs in cancer patients still has many problems. In the traditional Chinese
medicine, there is a unique perspective on cancer-related insomnia. There are various treatment methods.
It has a good treatment effect and no side effects. Patients were able to follow well and had outstanding
features. This article summarizes the research progress of traditional Chinese medicine in the treatment of
cancer-related insomnia (CRI) for the past 10 years, outlining the unique theories and treatment methods
of traditional Chinese medicine. To provide as a reference for the treatment of cancer-related insomnia with

traditional Chinese medicine.
Keywords: cancer-related insomnia; traditional Chinese medicine; research progress
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Research progress of traditional Chinese medicine treatment of primary
dysmenorrhea

Sita Soiampornkul
Huachiew TCM Clinic, Thailand

Abstract: Primary dysmenorrhea (PD), also known as functional dysmenorrhea, is one of the common
gynecological diseases, and is also known as "menstrual abdominal pain" in traditional Chinese medicine.
The disease is caused by internal uterine dysfunction. Traditional Chinese medicine has a significant clinical
effect on this disease. This article summarizes the etiology, pathogenesis, diagnostic criteria and treatment
methods of primary dysmenorrhea. It also includes the summary of the advanced research progress in

the treatment of primary dysmenorrhea by traditional Chinese medicine in the recent years.
Keywords: traditional Chinese medicine; primary dysmenorrhea; research and development
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Daling, PC7 (KXF%) am Shaoshang,
LU (“DF#) am Yinbai, SP1 (K& )
memm‘ﬁ'a‘m Dazhui, GV14 (KHE)

- UszAndnamnisinurvesngunaaasanidy
Snuaz 91.67 Tumm:ﬁﬂfjmﬂ‘%ﬂmﬁﬂuag'ﬁ
Souay 86.11

- Self-rating Depression Scale waz Hamilton
Depression Scale 2911 2 NRNUANANNTUBENY

FladAynvaia

nAIANwNUSsusuUszEnSaannisilada
Snwranisuauldndulufieduaiinudinis
Fnwuuuiladuuaznsdulniwaznislodafies

agnadenldnan1ssnun lduans1eiun1eain

- UsgBinnwnsdnwnvasngunaaasAniluiosny
83.3 nuiSauifisuiaaas 60

- ngunnaasliFnyszifiu HAMD, SDS, SAS, QIDS
lunausidndnguieuifiay

- ¥ 2 ngumanaassiiszfuAaasluy ACTH,

CORT daufiailfauiisudunaunissnn
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GB20 (Kith) am Shendao tou
Lingtai, GV11to GV10 (#iiE R 5)
an Shaofu, HT8 (M) am Jianshi,
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gy A8nnanegdh (BEHE) Sefinnsldanilada an
Baihui, GV20 (F14%) am Shenting, GV24 (¥ i)
am Yintang, EX-HN3 (Fl%) am Shuigou, GV26
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v
o

ABAUSNDY U
awnaldy () Bgnud BRATE) Geiindnnns
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Depression Scale, World Health Organization
quality of life, self-rating depression scale
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Review Article

The review of clinical studies on acupuncture treatment of major depressive
disorders

Yanin Tharabud, Wijittra Ektuwapranee

Bachelor Program of Traditional Chinese Medicine, Huachiew Chalermprakiet University, Thailand

Abstract: Major depressive disorder is a global health problem that leads to causes of death in population,
particularly individuals aged 15-29 years. The disease progression and its treatment processes can take
several months to several years. Patients with depression can experience varying levels of severity, and it
affects various aspects of their life. Currently, traditional Chinese medicine (TCM) plays an increasing role
in the treatment of depression, and there have been studies and research on the mechanisms, efficacy, and
safety of acupuncture treatment for major depressive disorder. Different techniques or methods of
acupuncture treatment for depression have been found. This article aims to summarize research findings
on the treatment of major depressive disorder via acupuncture from Chinese research database to assess
its effectiveness in treating depression and improving the quality of life. The intention is to provide an

option for treating depression with TCM.
Keywords: acupuncture; major depressive disorders; traditional Chinese medicine; alternative medicine
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G, T AN AT B i S, 1 i DA SRR g B e 1
WG I R B % AR, HR B2 NS
B R B S S IR R, AT ASE 9 1 I 4E
AN, AR EURER T, 2K iy
B . AR 2 AR Al ez R AR, K RSk
R S AETE RS2 25, T CVA RS RE
BRI A SR R, it I e AR R E R,
F X EIE SRR E R 24Ty, LR
B IRIT IR, D R B R AL L A
AR, FER 1) ARSI R LR

1. R EHAL

CVA fEFRR=SJET “WEMmG”  “ming”  «Xx”
CRERR” SEYEWE 2 N LR THE I HE BH 2 A,

17 2 atiui 1 uNTIAN-IquIgU 2566

Vol.2 No.1 January-June 2023
2% 55 12023 4F 1 HE 6 AR

HEMR I8, TSRS, Bt L B =R A R A
S R BEIRAS AL il JIFE 27 0 7 5 e 52 M 2 AR
NI B LRSS A, 5 BB K
iz, fili Rk BRGNBE, S, AR, K
R 7RIS, AR D A9 19 B 1
B=ER R, RN, FHLEERE, kRS R
TR G, T I AE A A

2. FEWRITIE

2.1 N\ HigHs

I A S P R OIS 208 IR KA
PRI PR _ERAT R IHEIR A2 . KT N
RAEBA . A ARS8, 3% 5 245 BT 7 i
T EPHIE R VAT FEUE k. DAR 4 25 07 #09%
X 1) LB AR SPGB RIEAN A FLBIE %24
B E IR

WRAE SN ) L B0 kA S e B s 22 R, I
& 25,8 H T XU AR M2 3 B0 0 1 32 B A,



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

I N=ABrBG BB KAE A IR T BRI,
IR S JE AR A e BT O
BNV ASFPRALEL AN AW AL
& AR TR, DR R BRE N T 2R
JE IR E R AR S T R AR ARGV
P “IRTE I REMECAAS DT, T3 TR
T B EATS PR RS SCH MR EAh
WO HSE 259, DUIN 5 Ak KU R 22 280 A
Wole, 4xiE s, HARORIEEE I 'S
AR HIH ARATEE L2 SRS K TERZ
TEIBCHNE BREE. 505 LIRS, Bt
o ST I RIE S, W TR A E R R R B
AR 1 R 2 07 43 Hh = A [ 0E Y 5 38 FH 24,
ONFERIHLN SN 5 5 R T BELTIE
FIIEERG 42 TR 1S5 I A A 1R
PRANGETIE S FERVAR. BB, QR 355,
TR, B BRI 755 IR R E,
A AR JRZEAS #i LR, BV S At SEim o
FREA AN o SR T, AN, TR
THHE, HUAZSH 0k, fERAMIlALER , Bhik By
TS

INRFKEARIRTT/NL CVA LA IR A,
BT N=HrBLY — SR, 2SI,
PRANZL I, BN E i3, T3 25 5 RREE A
FERL HE L RO 5 BT BON RE
FRERI, 2 DR KR AR A R SR IR BT S, M4
PRASSHER, SRIAEARON L, BT %R O,
H 028 AL AR 77, LR B RS, ER L BIAL
AT BT FREAESE S =B BON I PR 22 8391
ZUNERAE, J7 ARG T SRR, 77
RKTZ.Z4& IR EE. B BARE,
HZ 2RI PRIEM A 2 3

FRHBERAEIR )T A RN IR B Z 1A AR
FEH=HA S —BB R AE S il BE
A, AL AR R, VR B PR R 1k
WENZ AN Er /I LI 0z i RS 5, 2 A 75 R
TS AR AL AT SRR T PR R
DUBE, S HE AT, 28 W B B 4% fif S B 1,
IR, AL ZEERR, VA B 1E .
TG T G g i AL e . 7 BT TR T BT,

FIRT B A EESE SRR T TR IR%.
A TE R WS B BON R E ISR #,
MR R, R ALAE L B, VAR A AR
77 R85 G IR L. BB BT K12
FRA Lovi T FEENZZE RS, FFHR R LT
ANFIGEATLLIZ 2 o 75 | M SRS SR 2.

FEE S BIARAE A FIG R FI S A AT L
I WA S R I i 23 A DY MR AL (D) R
JRAIE, DA 5 KB FE B bRk, k77 F IR,
N A S TTTNE SN P (T
Wadk. (20 KARZE ML, 6 LLBE X i1k 2%
R E0Z, ZH RS SR A0, RS, HERL Bvb 2,
KoK 7 BTH EER R . (3) KUK FHZIE,
TEVEN B REL I S0E 2%, AbTT MR A7
HEL B, B, R, R TS K EHEk.
AL KI5 (D il B RE, 6 LURAGER IR,
B a1k, 7 AR ZE . FERL. BIR . H B, BREZ .
Vrahs AR, AL BN

2.2 NRig¥E

N LIERRRIL TSR, S22 A,
1M1 “RNERZA” o KRABNARZ S 4 P9 Bk I 2 e
R, PR ERE, KEENZES, IGR 2 A%
LSRG, R R b SRR .

B OATED #3206t FILE CVA IR IT 7 ik
“CARIRIR " AL, 8 AN L A R 1
Jifi, R AAE, BB AN AR 4 B4
AR, G2 NEZR, WHNAERE. 462
A, NANEIAR BN, A0 E IR 22 2 i ] 4
M, 2 5 BRI %Y 8 R, BRI R A R
fif 2 AR IR R U, 45 X 2 A LR R
BN N LA IS B0 R AL B 9 s 50T
RUTA A 2250 07 1 BRI SR AL 7, N2 4
B S7 “AERCTIEC . 7R R BRI I
FEIRSFR s B wifgt LRGBS, BT AR
Tk T S HREEHT . W IE BT
Jifidhs SR5E RN MR, PSR 124 4
W K A% e 1 1 Wiy £ ) L 70 DA TG 6 4L AN L Al 2 %
62 11,1 FAiL R H SRR, BEE 4LE
FRATLH IR E AT IO TRy T G5 50RYT
1 MAEBAARRIT BB BN 96.77%, wT

19 2 adufi 1 unAu-lguigu 2566
Vol.2 No.1 January-June 2023
524 5 1) 2023 4F 1 & 6 IR




S dC aC

Msasnmawnndunusululszmelng  Thailand Journal of Traditional Chinese Medicine #& [E W [E 25 £ &

BRI 85.48% (p<0.05), TAAK FHE X i
kA S REFENIGIT VA B8 LT il T Rg. fhs
Ihae LA S e B R AR ML 98 0 e B, B AT
I PRTT 2

SR BRE FB IR TT N WA S 1 1 i g L LA
B AR 0 AR 1R, 9SG AL, CVA
BLZ NPT FE R 25 5 B E L A BRI B
IZRAERRHE, 4905 3 EER AL, #EE
GRS 5 PN RG] ES IR o Y68 9T B DL X
s [RIRFHEFHIRANE, DRIE L I3 btk ,
T HR SRR LA P G805 SRR LA
B A Bl 7R BT B R 2 IR i 5 [RIVE
M st HR R i KB 24 2 ThRE HLRe Y™
5 SCRE R TR T DRNE A B SRR,
PP AR . PVERE. 22 980K 60 71Nk
AR SR £ ) Loy ot HR2H Sy 7 2% 30 4,0
VYT LA T S R RN RN D5 B 1R R, X R
AT I A RN 2 R R TR E R
A 96.7%, XTHRALLA RN 76.7%, BIIT R
BITAR T RA, ZRE50FE L (p<0.05),
AR [ 22 R 58 AR “ X% 3g, 1s H
5 v 1B R Y6 97 ) L 2 AR S M 1B i % {3 28 )L
WZ IR IEE | B ZE AR S RIS BT IR, 7RI IR
leNEY SRIpg V@

25 1 304 LA X ¥R, AR S X
FUIMSE, RN R HRE BN RIRN R, 1697
UL RCE i TR BTV, IR IR
BPRZ, TR, IR, i S A e i £ L
Iz YU 7 B BT 3. TP S 2, B
HATERGRNN, A R 2 2, BT TR0
T EA G, el DI BN, SR,
BHUT A RS R R ESE . E b
TN, 5S8R, 23 E M, Jrl
BRI 2 DR A AEI 10 PR i s R A
FEIPE NP, A RTE LA AT ORI, B
1ERZ V-l PR s R R B R A8 . B b 1
250t BRI, DUF SRR 2. e 2t ieZE e
ATSACARE SR, BOXTE R RO, RS,
Bze, DU, HEAR AT S IZWRERT 68
CVA  HBREBENL D NN IR A% 34 4] 1Y

17 2 atiui 1 uNTIAN-IquIgU 2566

Vol.2 No.1 January-June 2023
Fo4 5 1M 2023 4E 1 HE 6 AR

XTREZH 25 T e & RN i6 T, ISR 2h Thiil
B TTI0TT. LU R VAT e ORE IR 4
F 1 BHAPFRER PR R, 25% g
TN BRI AR AN Mg R T 2. SN
MPERRPERH T B ARSI . S5 N RdL R
VAT JE WL IT 45 EOS ECP ACHAR T-AR4L 1A T |,
A SRR TR AT S, Z R A g4
B (p<0.05). WALEERYT 2 FJE. 4 AN
DiRedebnm TALGIT T, Hinr e s dmT
TR FRYT S, ZRIE5H 7R (p<0.05).
WSRO ARG R, ZRARTHFR
(p<0.05) s A AR URIEERZ J7 e fd i P AR 5
R LI e LA S PR S 98 RE IR B

2.3 WNEKiL¥R

% B RN R S 1 T W S RS R
BRI, TN WA 2 A AR KHEAL,
52 B IN T2 AR 75 5y v R R I 2 e
SR AREZ, KT A5E, 15 BRI )T S 3
PR = AR s 2Rk B R il A0, H R
Ao PR _EZ2R I R LA 2 9% i 1 1L 4
AN R RAEEE R I AR AR e

Tk B EE S RIS St B i ) L2 IR IR A
AR, 4 g R it A i =< % B i B0 A<
SR S S PR AP M= [ A N
{EREBIE AT, T HRE DUBTHOAIE, Bt
FIZKIE R ACE IV s A= R R A= LR o
JBREE A RC—E— %, TR E ) LR E
R ThReI Lhnz~Fss BB m] B s Sfif A £
B R AR 2 B, di=E niR .
B MR SRR T R4 A BhiE s TR RE MR RV i
PRI AE B IR 250 & 1 T 3 22 i
IR RIS 2 R WTFCKE 138 41 CVA LKA
BENE R o A R AR T 69 451,
o HE LA G T A P e m R L gg
VBT, M7 AR IR L SEmE E I RRAT — Mz
1BTT. RS A 84.06% 1% R4
69.57%, ZFAGHEN (p0.05). 1HITEMA
IL-5. B4 Z&-13. C RMEH. A= B4.
H=0 C4 A= DA /KHARTIEIT AT, HUEEA
TR (p<0.05). Z5R B HRFMA Mz
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T A B 2 x LEE CVA I IR IT 2, 22
PR, BRARE = M7k

T, THFNA/NUREAL Y ARZFEs
il TR E R 2 KA, 552 KU T 5 K N
PRI, KR, TIEZEZE, ik E R, i
R, RUIEE S R, RN AR B RS A TE AN
KR KAE. KL, R E =175
DIRCMEBAGR . 1 ERZ A (RS I, iR
WREL AT AW RS AR, SRR T 1%
SR BRI, ETTTRRR. BoSE,
AR IEFAEIR, He REvE LS (33,
AR AEARSORIR AR, IR IR, DL
A AL, LA A9 2R, K2 AR
A, HE R A R, A 2. B ROR
116 5l CVA HJLBENL I AM ST IR, E4H
58 3. WILH ISR FH o & F R DA ELR s WL SEAH
IO PR — Bz & =1 F2R Mk, Tt HRZH R
CWRB A =T IR R ERIERL RIT RS RN
SR B8 LI PRI T 85U A 3% 96.55%, i HEZH
A 3R 82.76%, MEELH A 2R T4
A, ZrAgitEE X (p<0.05).

XIFEFL FA M9/ UEA It IR B =0E
ANE 8RR ER AR AN IR SZ AR L ik 0
REANTS BRI S5 e i FE SR zh AR5, R FH
B TEHRIRIR CVA B RIERIER. 5H
TR A MSBARNAL T, SRR g
P I il A AR, H B RS A AER i
SPIEEEL AR, AN &R
H L AT AR AN s RS R R g B AU IR
IRZE RARNSIR /B, AR 2R IOFS a3
TR L, RS REAR R A, AR S AR 1R
4057 F BRI P 2 T B TR 62 451 R K
A2 SR ) LKL ey AR, 25 31 Hi.
YBIT 4R VS R IR N AR S AT SRS S5 ALIRYT,
X HRZH BRAGR FAT SR S5 AR T, AR A AR
YRITN 93.33%, XTHRAN 73.33%, PIALELER,
ERAGTFE X (p<0.05) . PILHIA AT LhEE
FREZ W %R B R FIRIT A5 00 15.38%.
7.69%, XHHEZH 4> HA 50.00%. 75.00%, P4
e, ZEm gt L (p<0.05). NIz HIEH

HENEZIGIT)LE CVA I BB mie R, H
W R BEERKEK.

2.4 iR SHIRE

JUEEARTN, R B = A S MR E 4,
TCRPIWRPNESSEIRZ BIFRF AYS, BT S 8k A
ALK, W IR R D BE 2k, i AR A B
B AN B SRR Z T B0 W B OB R S
SR LR B 787 2083 AR A4 N I RSB LIT
ISBRIGRE, (hnZ iy B HRARSSESTIE, DL
FITU NS S51EH.

FERA NN EH TR NRIE SRR 51 &,
PR SE, FEUEZES, R R, KTk
NI IR R M Lo T8 PR A B, 15 #v ik 983
ZHEFHIEITINL CVA, AJ7H (CRBFES) HIfA
A FER) BRI, 2P ERS. EEPAR
WA WA Tran. R JE R BT, HE.
T EERENEZ; ARl B S TE B
Z G IEROERZ S R E Y. AR A DI E
Rl e R AE PR SARIR, IR0, 5 Bh LA it
B 2 Tho 2R AT AR B A = s A 2475
IR 2 77, RN 25 v RIS, B
HEAER B 2 AEH, RInTRAEZ, N2,

HUM, B o BAKRARER A
“OEEHT T8 A R AN 2 AR BE T,
FEEWRG, T TN L EAR” AR
AR ZBATUHIA, FARAH R T U Al =L
AN, ik B R B T RE, BIE A, RE
ESSNIES A O AN i S P R A R L i S AV
SRR 5 B SE S MO SRR WAL BRLS
B2 P BT AR AR AL AR H TR
SEA Mol ORI REER T, @A, N
AT ELys WA, B X B ST I R,
FERGEAR; 57T B~ R A S SR, Bk
AR M2 HEEZ LLRFIEZ . K 93 Hi
CVA BB LBENL Y IGITZH 48 BRI, 45 .
TBITAHSS TP AT, YRR T/ NE AT
BT, SERIRIT LS RN 89.58%; XTHEALL
ARER 37.78%, ZRAGFE L (p<0.01).

TSN A B T AR S O ik
HIE, AKERA, HEEWLT, e, FE%.
47 2 afui 1 ungau-dguisu 2566 @
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/N LA S kB By e T 930 DU N ES,
R B IR, IR, DUAAS g%, KA
K&, 7 PR AR PR E R E L
REFE S0P, BMIEZ 2 I ASREEIGES, B
IRz g, a8 R IR R 2 s 3 R AR R B,
N2 Dy A 0T B S AT, o s 5=
FREH TR R, PR, XENE
il FBMHEZ 1 R EE, 170K
AR AR MR WmiRE XU s o I R AT,
RedviitibyE, ERIKIE; ERCAI R E 2
KFVEM A, #5910 BT S RE T & g 2,
N REMESA R HEEANEZ, wiE HATIROES
BV, i IER%, KRS Y. TR 60
) LEE R S B8 LB L 2L 16 T 2HL AN
XTHEZHA 30 I, HiF KRB T80T,
JE & R RYEAT R T 45 FImPRYT 24
TEITHEARER 93.33%, WHRALSARER 73.33%,
PR L 72 S A Suit 2275 X (p<0.05); HHERIEf%
IT R T S Ry 96.67%, WEALEA
R 43.33%, PIAELEL (p<0.0D) .

BHRHAN IR S P A EE P AR, 2
TR, SA R ARIR R, NS E R,
1ERZ PR N 32 BT 71, WSS IR 2 s
X T ) L 2 A% AR S W iy )7 A0 A BT
RIRTE, Q3 VEEEL 250 3AAE TR A2,
KA, Wl WA St Hp e 7 R T 45
B B AR, HIURZGIMI IR, FRETAERA T
SR IL, 0 i 51 4 Ry AT A 5
A AEREFIREGE,; AL, K5, LEARS
IR ZAEH; R T USRS s K2R, A T 2
HORST W A, T IRIIR, B RSO 2R
Pk SREIER; WA, Bk BE AP
BB P, A i 3 S P e ) L LR e B i
BRI FTWSTIE  REICRE DA s 5 IR I

S MO E P IR AT N A s BRI

MBI SLEIN AR L RIBEEG A ST BT
BTG B IOKT 2 FIR, SRS, s, frak
APRFEIRAI Z225F. UK 84 Bl LEEATIRTT,
SRRy 56 41, 2% 18 19, 4Fks 6 Hi,
TRk 4 B, BAREAR 95.2%. SR ERIEH
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ST RRIEZINIRIATT)LEE CVA BUE BT 3L

2.5 WFEB®RIE

WD S PR R R i T 2218 I AEHE T,
DAR] L 1 2z ik T 35 H A R A3 B A8 it B A R
5 ¥ 1097 AR T A AFRIR IR R, 15
TEIAEIH RIS FHE LM SIS A2 X EERBE IR R
I BRIk 259 o by V& A I
A4 5T« SRR IR S A BT R I HE AR LR
FIBRA = REIE CVA L.

TR S s AR, S IS
WSELGIRIT W, W UZE A, WAR
PRI, TR B T #E, PR, R
T, AN GRIEFHE - LAEER < FURD)
“EERHIE BB Ay, BB, WS LB,
J7 Y 25 TR T, 025 W ok 22 AT
1025 kg R FARE T i #; RAR R Al A v 5
HEAFIEZ . BT SU 259 a0 Tk 1
G, REJLBIRS RS ‘B A e, IS,
A2 e BGOSR R5E BN 24, P2
TE R, X TR AR rHE . 1. AR
Fzh, —Redt L& N AERES, WA EEHE
B, KRNI 2 o FTT A EZ, AIHE A
IRRANIR . HEAEIR L0, R 2 2, 222
MR B2 T A gINARAE 110 4512z Ik AR S5 P 12 iy
B NS XS IR ZH K 55 5, IR R
RNETT, P SLIR A S IR 252445, 1097 G
iR H SIS H S N 94.54% BRI
FRHTY 72.72%, B8l 22 Rt L A g2 m L
(p<0.05); YA AIRIESERITETT CVA BRI Z5 40
LAY & E 4w B B EMER, #15
SRR R, INREFHRES.

T 7 SC AN R KR AR it A2 A5 1 A AL
PR AN E ELFE L AR AR B 32 2
ALY 2 DLFR B SO A v2s, 0 R A XU g
FEBASIAHrR 253697, FIFF B BTEH. ST
TEEB N IR BT, FEURERDZ,
BC I 5 8 2 st DA BG4 XU
WS, A ZALNEMMRE. T2 57K A
HEAR S T . R FERICCASIIT. HIFAH
BefTL, B HAGEE I AR TR . AN N2, .
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BRI RGBS #7 A RARIFLEIR, IHE R
FA K LAEAE S LI, 8 BE R
FEBASIT 2 35, N AR RS F=BASI, <&
B, B SR, ARG RS E SF 2R,
AR R A5 B8 Y6 /N L CVA HUASHEE G A I R
g

AENUARE 5K EIRAE IR IR 22 503 SR 2L
Ho KR I, 2020 /Dy R, Bgge TR,
FHEAG IR T, 52 Lo, N RS NG 25 it [ 75 R
(RIE IR o A S L9959 IR 998 ATL S P 9 R A O
HMERABANGR, BIL AR, X P, SRR T,
Pl IFEREE, itk ERe, ~OEZER, KA. 16Y7 IR
IR B i, A R L% T 25 % FE B AR T
TR B A IR T T S B
FIBEEE, SR, R AR A BT BT
TOREREIEAMI B L B, A B TS AR R it [
(T RZ SRR B A e NI 2 i, TR vk
W g RE TR AR, Sio b, & A T i
A% B FBEEE, SEEHREAEIRSR, BT
LRI, (SR AE S, SO, 418
VHRE DT S5 RE TE T B K 126 4
JLE CVA BB N FL AR IR A1 % 63 1A
XTHEZH 26 T FUPRERTT 2590, Wt FT4ieE Xt HEZH
TERIT IS EFRIIRER T IRYT. SASAITEIT
HISA R 95.24%, XTRREARCEN 84.13%,
WFARARSA R T RA, ZRA50TEE L
(p<0.05), N HNIEFHFRBIERIT VRS T IR RE 15 L
GIEINRE, ZfRER.

2.6 MEERIG

“OIRBURE” N CVA il e e 1) 3= B R A,
PRI B RAE S K IR 5 30k o TE SR A,
I R Rl 3 R LA A B 5 Ui
[ E AR SR e L, imgh
e

A TR S TA DR 70 ) L W A S A 2 M g 5
BB DRI BB, AN, AR FRSE,
RS WIT ISR AR, IR E A, 1R
R, SR PR g, 2 240 SR A
W BEFE L. A SABKIA. EA . 2556
R BT U, A, B, PIMER. SRR

RETANITE; H5. R o SV ERE, Ayl el AE.
By PR RO TORBE R, 1B s Ry
FERE B2 288G U T, TWE9YS. % 67 41
W% WA S 1k R I BB 5, 17 B N N B AEBE ML 2 9
YRITHL 34 B R FRAE 33 B, VRITLHLE TR A
%77, RIS TR RS b ARG iR YT
GEHR M RCRIGTTA Y 85.29%, MR 69.69%,
WL, ZRAREER S (p<0.05),

FEMSE S BRSUCNIAE . B Wi, H =0
DIREAN N ZIR R ) 2 ELR L2 F/NSEER )
BRI 7N LW W A% e 1t B Wiy, T 2 LA
WEGHREAfER B PR SR FUE; A,
KA, SHBFFR IR, 2SR i R 22 5 i
fifpss IR JEAMTATE R, SRR IR
F7K o HAR ZERH0E 60 452k As i i s
SRR ZH J EELH & 30 4511290 Sof HRZH 4257 1 4R
PUZIEYT, WSS I N HZaTT, HERIA
BBFIRIT ORI 7 S LI 2 RE R T FR A
SRS B RIT DA RN 93.33%, mriht
FRZH 63.33%, 257 BA R E L (p<0.05),
ST WE 2 BB 4R 25 - 8. JHYRIAAEAF-
RN C [RVARFAMIC TR, ZR B Agi2Ea
(p<0.05) s AR HIINR/INSEEHZTGTT CVA Rl
SRARREIR S MG MY 9ORE R 7K HLRE ST LA
G DhRe, PrdE. PrE IR,

XPPEF VAR EFTULR] “AIRZIR” A
B 7N LW AR e M M PR R L0 IR
WIE SN, LM, REZW 1 HULE, 2k
DI B 2GS R EL, P ILCA R N 3, ARZFE40]
=, MEASRE. 1aIT B, B SR =
HEL o K AR L DUz ik, J7 H ABkA=. 2018
MUH ARATUIE A N5 AT SAER A
DRIMYAHS: FEEE A2 AL —E— % SERE T
DL A9 2 IR, PSR S IEINE T, T H
IR 3 D S It o 7S AR AL MR DR R
Rz S BINAEAE. B85, W0 128 ] CVA
)L T HRAL 64 25 TR S A AR I6ETT,
1BITAH 6409125 7 D IR Bk 2L VU437 In ik, 45
TRITALEA R 96.87%, SHHRALEA R 50.00%,
PIGARTT L R 22 57 (p<0.01),
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3. HEINEITIE

PRSIk ) LANEC A AR A2, PR
HNATTIZRT TN LIS S e A TR TT, BT
BYUZHEINGTTIAIT CVA HIIRRITE, E4
AT BB HH =l R LB ANE T 5, a2t Rk,
L DL R O PR GV, I IR b & A 1Y)
BIT HIEREE S %,

3.1 ZigiRE

ik e 88 S A L B8 1 ol AR S5 P B N 995 7
FERMLBY (B2 S5 R /S5 2 DA oG, oS,
B AR I SRENAS, RIRNIR A, 1697
DU FEAIR N . BIFFE R FHRR 2 22 IR DU AL AT T
CVA &)L, PUAESAF28 7. 10 JMERESR 5571
L5 ~F, 7REPEgAT HAT/C, M AT, BT
FHAANGYT IS TE N 2 AE - Zi0F L INE
NE, ATRAFRMAR. BIR 2 h, sk
FEWIRZ R, 77 R EIAT 0 22
KHW, FER Ak 2R mA . HRRZiRi%
TERAEN AR, thnss 1 259 K A ERIR
CRERIT. K 90 M, ML MR LRI HR A,
BRAH 45 . SR 25 T B8 24 RAE IR DUAE TIRTT,
X R 2H 45 1 D1 o B B R A REL S YR T, AR
BITIE MR RAEREE 91.1% BB m T RA
75.6%, s 2w b B A G (p<0.05),

3.2 &

TRI5 S A5 8 N DA R A 9 £ 471 I P A9 1 i 122
ANUEFI B F =R EURIEE R, R
JE5, Ak B M IR s 2 2 e Rk, LA
TR B LA, IR, 9PN NTETT
JER U], AR RS ATk BRE A A, {8 RS Y
YEFT s Bl gl & PG BRI, 18\ Ehae
PRGN S AR A S n R NE AT B =
AR R AT REs A S OR NP, AR
HESERCT A RRTIA B S Mg L S 2 VER, flnZ ol
A S R ) LI PR R TS 2 B 2R 72
B E. 5 112 5] CVA 5 LA NI ELLH oot g
4, #5564, XTRELLE T d SRR ENEE WA
FEXHIRALIETT 5 i il b (PR ORI 0 o v
TBIT RN AN, BT, 18\ Eh i,
PRyitar. 2 =5, 155 8 R s MR E
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HONBESL S HERE s AR 2, AR R
KRR R MEH LA HEN 91.07% =y Txf i
) 76.79%, Z 7B G FRE L (p<0.05) .

TRREE, FH A 900 BTN LR 55,
FRIFEAS A 5 RYARTARP, A XK, RIS
R o WO I H A 2 N, SR )5 P A
J R, iR R, FEEM. R E XS
R EYIAEDC, NLRS RS, D9, JLa%
Fitds, &SRB, KRR 45 . TR,
DLE AR R R S AN . PRl
PLSIE ) \Eh AN ), s )\ FNEA T
TR PR KB IG5 128 S MNRAE
MRS RNT S AR, THESE IR X
R AN B U B R BB PR RN E . B AR
80 I A hRAE IR IR S P A8 ) L AT RA., X
PRI AN 22 2% 40 ). IR L2 54k
WS N AT Hb 28 BB VR B, SR ZHAE N IR A 1) YR T
St FoREGESRIRYT, HEEEUSEI, Wiz
J\ER FNEAIER — 9% 45 AT IR SR A T
JThRE B Go 2 hAE A EL G R 20 st (B 2, AH R4S
AR ZE R, ZRIEG0 RN (0>0.05). KK
HEETTIE, nIINPUE) LR S0E S e DRe AL,

3.3 BUWIRGELE

KR AR B 7 O K SR X IR YT
N LRI S B0 BN 3 O A AT
MRAT RIS RMES PR BOW 2594 77 FH &
HIF T G ISR G SR Bl R
WPIR; SR 2591 H F BE AL 2. iR 5%
IS Z . BB AR, Hfe
RN, 2GR Z AR, YONARE IR AL
O B W TR A T R L2 IR YT, BeE A AL
SRR CVA FBJUEEIRDA A PR LR I R A
PR ISR AL S8 LR g 207 4
LA BT 105 4], wHREZH 102 46,
X HRALZE T HERESF At 23w 5T, 1Tl
T HEZH Bl b B G FH A0 23R AL U Ko
WHETTIE, UL 3 9N 1 AYTHRE, HERmZE R LIRiPR
734 B RE L R EHE AR M.
SGRGITHBFERE R BB R E.
ARV R A 2R DA S ARFAF RAS A e NIk B2
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TR, 2R BB (p<0.05),

FAHE BRSNS SR
A T B U L0 R R b NE D Rg, Bl R
222z AR K BON T 1, OV T3 25 B I
ESAZ A B, IS B2 8G A A AR
I FER MR 0SF PR IR % BobAZEyT
AN, FTRC R 1RZ PR I 2028 K T BHRH
PR, K 80 Il CVA HJL, FBENLEE
O NIRRT S 40 B XFHRLHLS T3 3
PER, W S0 LR R A B L A St P S A £
PB4 B O B I, 5 U5 1 A A R E R
PR ABINRERS L. ik AT B A s
AT K JEAE I AT O A BB A O AT
Ol ARG T 25 3T AR
Ak, UL EZ5 RN AR, i\ A 29t i S
FORIR. AL RN 95.00% fErTxf g
a7 80.00%, 2R HAGH2EE X (p<0.05),
WA PR SR 4 T G % K R TR S
W By B5 LR, AT A LN PR IR, SO il T e
PEEATT AR

wHig

R SR [ K W gk A S {1 2 W XD 9 DXL AL »
LA RIGRTT 7 A AR 2808 500 AT
SN U8, FfE = IE DA A I R
HI AR B B = AN 2 A, A
ORI FEORNPIR, SHASIR. A 255
SIERIR, BB E, TEE ST HZW. EHEE
RIS R ERTASREAE 1897 A SR
2577, AR 7 AR BERIR N K71k, (1D Mot
AR, CVA IRRRIUR RN A, 288U
TTE AN SE AR TR S Sy
T WG], AEIBUIRIERF AN, ST 24,
BNABAT P AR, 209 sk 2%, AN
TR (2) WREE, “RANERZK”
R AT IR R 2R S XU £ il
W i =R, iR R, ROTE R R, I I .
(3) WFR, “DRIE” AT, B R.
SRR B AR, TR FHLSE, SR ) B xR
Wil g TR, () N SHLIREG,

2 B A IR A D U RS S BIL S il SRR R
R fEiE, RN ATIE R SIS, RSy
A< 3, AL AR, (5) MIFRFHIBTA,
AIRtE o1, e, SR, AR H AL
BRI, SR B T AR, iR B
Fellio (6) MREIEIA, /N LAt AL R =R
ARNE, HIBLOE I, s 218 < =Rk,
“OTREURE” /N LI AR S 8 i 1) T 20 A
o WAEFEWI P ERING T, B RIS 73
A RIE, VRGOSR EEL. UL ErLR R
WANGTT 715 BENS S miay 17N LI AR e iy
I7 R0 IR R AR PR

A R X 0 L W A S A2 i £ DR
ANrinaE, HIBE TR RIVRTT T iE L TR
AN TN, FRPEEEAC AR TN LI AR R R R e
FEAR I T BOR S, RERS A AR KB ER
W & WA RIONR A2 LA Bl AR
BRITRA, V2 TTEER BAS RN TIERESE
RER, FERIEPERIRT/NL CVA HIIR%, fEHAT
I RAE T2

Boat

g T RE 20 i R v B 24 A AR A K T
AT B ) R R L X R L R R
BRI G 2T Mg 2B (THHS:
7Y(2021-2023)-0206-01)
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Clinical research progress on the treatment of cough variant asthma in children
with traditional Chinese medicine

Sukanya Serirukchutarungsee!, Jiang Zhiyan?
I Shanghai University of Traditional Chinese Medicine, China
2 Longhua Hospital Affiliated to Shanghai University of Traditional Chinese Medicine, China

Abstract: Cough variant asthma (CVA) is an occult form of asthma, it is the most common cause
of chronic cough in children, this article is to investigate the treatment methods of traditional Chinese
medicine for children with cough variant asthma, including internal therapy and external therapy of
traditional Chinese medicine, and summarized the ideas and treatment methods of TCM for children with

cough variant asthma by searching relevant literature.
Keywords: pediatric; cough variant asthma; allergic asthma; traditional Chinese medicine; research progress
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Research advance in treating cervical spondylosis with acupuncture and tuina
massage

Orapa Sinlamuth, Sarunya Satharanaporn, Jutharat Thirasakthana, Jaraweekorn Sintuhsing,
Nutcha Thammapongpan, Kusumaporn Sopasai, Thunyanun Suppatanawat, Aunchana Potisut,

Pornpirin Srimuang, Paphavee Suwanvichit, Chanatda Krirattanasom

Faculty of Chinese Medicine, Huachiew Chalermprakiet University, Thailand

Abstract: Cervical spondylotic radiculopathy is a common clinical condition in Thailand. The number of
patients is continuously increasing due to the changing lifestyle which is becoming more dependent on
electronic devices and less exercise, affecting the patient's quality of life. The general management in the
early stages involves symptomatic treatment and avoiding surgical intervention. Traditional Chinese medicine
usually applies acupuncture and Tuina massage treatment to alleviate the symptoms. This research collected
data from the China National Knowledge Infrastructure website (CNKI) for a period not exceeding 10 years.
The research results show that acupuncture treatment and tuina massage can effectively treat the clinical

symptoms.

Keywords: cervical spondylotic radiculopathy; acupuncture; tuina massage; impediment syndrome; tradi-

tional Chinese medicine
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TKEE, TLH
L R Z A I L (5 o

WE: LEYE) (atrial fibrillation, AF) fENIRK B2 WA REZ —, BARESKBEREM
AR, AR FEUNAE R OIERIE. O3, NFIEISEZ IR, SR H A=A BT AF K77
PH 2 A I AR P I BT (5 (IR S 42 & 1E (obstructive sleep apnea hypopnea syndrome, OSAHS) {ENT[HESEL
AF B E HARIT IR —, FAWRKBIm RO S A SORE TS B % 9 AL ) A0 o 1295 B8998 ML 9 77 T

rHT OSAHS SREFER AF HIAHSRME, DAWION AR RIBiG 2008 Bk
R PHEEVEREIRIF I S IOE T AIE: EME: LHEEE B B EAM

BREHF: ILHE: cathylin927@126. com

g5
| Received: 30 March 2023

Revised: 30 May 2023

Accepted: 21 June 2023 |
=

22

U

Tk

L85 (atrial fibrillation, AF) fEAIGIR
2 WO 2, BAMR S RE R
BOOEA, 2017 SEARBRILAH 304.6 Ji151 55 BOHTH 1
RIS, RREEIIRITE )y 375.74 LB
CGHABRNTTHT 0.51%) , A 3 M AT AL %%
20 SEP A BRI, 73k F) 31% A1 33%.
Tt ASK 30 X — B AR EEEE T, 2 2050 4F
LT AR BT 2B RGBT 60%, N
BRKMRAT R A A L ARG 2 —. HH
& FVEIRA S /AN, T RE T BN 2 L O JIE
PEFE OFE NI RRAG 55 2 P I RORE . SR H
B A MBTE AF B7E. ARk, RETTTRM
BH ZE M BRI I 5 (B 4R B AE (obstructive
sleep apnea hypopnea syndrome, OSAHS) 5 AF,
T HIR SR E RAFISC R %) o FHZEME AR TR
#1% (obstructive sleep apnea, 0SA) RJ{E it
AF HIRAE R, Hm e R AT i e
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AEEAT BMI. 4k, OSAHS AERJRERGIN AF &)
FRZEXGLE Kt OSAHS 1ENRESEL AF HE
HeVaIT 5 2 —, BRI R 7L .
AR SCRE MNP 5 R 3 WL ) A A 2 95 R MLV T
53 4T OSAHS 5RK7ERL AF FIAHICHE, DU AF 11
Bria iR o K.

1. FEERIRHLH

1.1 B ESE

B FARIEIRERHZER 0SAHS [AFEMERIN,
PR —ILG, PR BRI SRR, wT
5L P s e SR TR (AR AL, BT R B e
ik —80cmH20. PN He () BB AT 51 ks /)
SRS SR, G/ 2 PR RS fin
RF SR IGN, Z2Cos ISP ARG, OB R B0 7 5
i1y NG AR I o) ey N BRA B S [T WY
[FLCalf &, (RIS ] SR R T s A Bl i
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Ao I B R O A I B A o0 S5 B 1) A 5 R 3R
Z—o FAEBFLRBELC MG Y O R
ok, ATRNELL S NIKAR (atrial natriuretic
peptide, ANP) FRIREI.  ANP /E R CofIiE S LR
A7 ORI I AR B OSAHS 25 [0 fii
RO -

1. 2 RERAE AR MLAEAN B BRER LA

OSAHS Sl FIE B EGRS (intermittent
hypoxia, TH) J&ClE EMERA /IR 22— KB
172 R = Z NI B DU N7 AS =l S AVAY S S G 9 I
S B PR P X 4 B T R R, BRI R R R
W2 CVARRRAER S R TRI S oAk, Stz
O JUL 48 B A1 5 Joi 1 48 3 Bl B2 R0 LT 4L .
Peter Razeghi S5 NI id 3415256 K AL AU AR
IR ONZ R b MREAF O EE
IR AR LA i B R HILRE A P 38 5 5% X
A AL 27 B 52 25 F R, AN T 52 M) 52 J3& i 42
W, SEUMEYE, T E. B 0SAHS
BRI LA KT B R 3G , id FEOEE =-
M S5k K- fH 248 (reninangiotensin-
aldosterone system, RAAS), AN A]F=4 &
VER, Forbf /s 5L ok 2 S 1 [ i 2 oo 2 AL 1)
(iRl JCHAEREREIEE, 2 5.04MiER, O
SERJE PR A, Hang -Mee Yeung SN EIT %)
KB OSA AL PRI S B0 A 78 J BN 1 [B] s k4
(CTH) RTHEAR e A B S
A (TNF-a IL-6 H1 COX-2) FILF4ERRic (PCL FI
TGF-B) IERIA KT, 3846 1/R JHIRLCULAH A 1
SR-Ca2+ Fas, IO OIELT4EL.

1. 3 RAERM

AR RREAF-EA Rk 2 A S RE R
IR R A REE AN NS5 T O Esh R A4
Lk &, Hrpdup i s s O R R %
FEHRIR A TH rEE A5 NF-KB {55 iHE,
T e R A %, B TL-6. TNF-a 25
RYEDP 7K TGF-B 13635, HFFTIESE OSA B 1A
W C MR (C-reactive protein, CRP) /K51
]S S EREA R RAHOS,™ T CRP A TL-6 #9T
SARRFHRIREETIM. T —3K
BRI REN T, HACE AT E N Sl A A

41 i Dy e 25 EL I BURAE PR . 0SA &R N R B
oy TSI B, AMYATIE SEKsELL, a8
WA e B 2 R T R 28 1

1.4 HEMHZINREREL

HAER AF X TAKAY AF T E, 2RA
TRIBEAREN, BYEZN, 26~65 S 2K, HNEE
RAVE ILVE AF, AEAT OIS M 32,

KEHFRKI, BEMERGS S AF 1
RAEFILERE, HALHIPTRE R 8 A ke ph e
B R U b BRI AR AL, ANTTSZ Lo
A ALY, [FI 45 7 A ErRALN FE 350
BNAE AL IS B BB HIORE , 3 TR AT 1R H B 1
H S AF FIRAN FH—I1H, SEL
PR T K T 5 L AR R A, R OR A R
ISPk % AN AT, AR e it e ik 2 S A 280N
A, MR AF 1 & A 1 02

ORISR R, O EE E A RS
(autonomic nervous system, ANS) f2H£Z OSA F1
AF UEZMGE. 0SA SEUNIRHEE. B bR
MREAE BT 5, # AT InGIE ANS i3],
MNITTF RSN 15 A AR BRARAY, 90 AF (1)
BBURAESY TR OSA BEARY ) SEERHIT AL R W ColIE
ANS EIPIREEIE R AR Z [AfFEE IR R,
WF TS5 RS TOE ANS 52005 Co LA P
{5 AR B R AR Gao ZE NS X4 0SA
PETRTAREAIF T R AL 1 RH TRACT IR AE AT J%
FHIRIEL AR O A BRI (AERP) H 2L
K, MITA M 5B . 0SA FEIRA]
R B IALAE A2 5 72 oK A 1 28 3k 5 Y A 1 B R A
o WA N IO R D REA R 1 B ZEA

1.5 O 545 SR

OSAHS S OfIfAL S BEI & A= 2 18 . KT
[ B AR DA A AU AE ] BB 40 3O I R 4R,
SONRSEPEEThRE, WAL RS e, M
PR o BRI AU ITILAE 5| S 2K A ph 225K
Hahn, MIMINE 0SA B PI0ahid 22 Jft T
BEfi, BRAEGD AT REKCo AN L A AL i I
HEIE R B AEFERTT, OSA PP EHIREILS
p W EEBHEARSE, hEEEREN p HEBE
BN, nIEERR OSA HEEE MhishikeE k. O g
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HEINAT . Deftereos 45 ik ATBE AR 7T K BN,
SR (inter—atrial block, IAB) FHEK:
1 ms, AF FRIRASREMEIN ™%, 0 p Pobkes, dies
DRt e g e D E ARk K. Hogk e TAB
N 5 B e T PR

2. R ERHL

OSAHS ELUNBUREZME &, (HrhEh SR
N B PR PR s T AR R 2, Ik bl
RN, PEFEERE LGN “BHE”,
BFIE TR N A R AR S22 AT, AR SZDLBE . I
FFE TIOREEANNEPAEFFEATR R ) & PR 2
SFEINEI R & AR DASeRLE IR, 2EH
RIE, HILHER IR . RS S E
X4, (ARG AR s & TR O
CREMR” L REAR SETulE. IAREE AT OMEIAR
BT, (HEARBE S 0, B E. Mg
N, SR K OB, I K™ (2 3%
O R AL IR G L 258 R 175 R R
70T PONIRAIRS KR FEIMEE A T2 A Al fH
oK, CoPR R TR ECOME . LTI, BPES 0%
AEAESEE P AL, —E 2 N B L.

2.1 BPER “Hp” mE 0%

PRI ST BPRERTCoZ L[R5 B LR 2R EE
P GERRIRIER) R E R T “RENZHFIR”
HIM A EIC AR N Z R, A IR Ak
S, BRI ELAG, PR IE, AONRHR. (A=)
MHABEAIRIR: “HEANZIR, TR FaHAERE
Z NIEESRE, ABAHIE ., THEURIRNA. AR
Z NZEEIHER, Hi/Ez), SAAERN =
(NE) firs “ARMBS , BURSE, BEED, HA
M| “ZIR 22957, SMLUFHREAST, et W g 50T
AR IEAREE XA LR R B R /AT
T, HIRFHE TN, [HEEE 75 AR A . ikt
HASRBHZ MK, MATAG ST AR, 8 HL45
DR, DA A, PR,
CPHEOE) = “IERR AN OE, fFERNIE,
TEBNIR.” FENBRANENEE, S, (o
SARTE], EEBARETIERS, 15 5 TR RGR T
PRMERG i, A& TMEZS, SNLER T P SULA Y,
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W IATHERE, H AT et i85 BH Ok
PO, ABUODEREAE. IGIR b, F
FEAEA AL, BARAL . QBRI CIEe)
= “IARBEA, HEEHNEIK. ” “BIK 2 2E, H
FRIMAESR . 7 IR ENIRIR, ME A, 76 AF 1
I B VR AR ok R, LA B RN EOR R R 1
KRR, RIAE AR FOYETT TR E .,

RPREDR “Ps” INEEmEL “oo%” . BREASHL
FhF& 2 MR S A I8, e A, S R
RN, BPIESERPNZIE R, TS, B
R kA, KA IER, KSR s R T e,
PABLO IR OMAT B TR R A, BHE
HEMEET, A28, SIMAE, NEERTR
OBk, o0 2% T 25 ) WL 0o 12, /SR T T3 HE B AT
P AL AR, H A B &5 PR LG ik, TR AT RN
OV BFRE B, BRIB A, BBV, Bk B3
OO, I WCHZENE, WOHPIE A A AT S
R, PRI, RO, SR ATSE, B2,
M2 HueE.

2.2 BPER “BITAM” M “oE”

BPREMIRASRE. BahEEHM mikgis
iz i, FE R EL2R, BHMEIB T
IKERETTIAE . 5 ER TR BESSLF A
RS BB SO TR . 5 TANA, U
WP R A BFRE . [ 2 WP SZBE, 78] B8 T
KMl HAERD AF ZHTEeME AF, Joa R,
ZUSUMABIASE AR, B ER A BN RIS
TESEAR . 22 e 4R VS TAFL, ST RS
AT 5 OB Tk R I S O M P AN W R AR
FRASERL S (st o HIOMED BIRIRH: “Bidlo,
WHET, IEW (RIX B TASR) #: “ANZSTS
BNTH, UMETl, FAT/SI, B2, HigHE
NE, WE N BTN, AR, LR
s BAERKSL, WmFEERN, LAzeCofH; & AN, B
SPREFR, Ot “ PAAT AT, AT T
AT, AONER, USRI, BRIk 7
ORI, A& F . B RH, KR NBH, PERH
A, #CNED) BRI “BH 2 KFH”. O FH
TRE, MICE TGRS, ER AF w1
IRIRAES BB FAREASI 2 by, TRHAVE, BT
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T, AT OH, TR IOV, BkEEAR: EIARE,
AReRI PANY, PAIFE T4, WA R
AT

BPREDR 8 TRAN” ML, WIS,
M2 IR 2%, BFARE 2908, MBS & TR,
SHER, B RIS TR E, DI S, i
HER AF RAFIZASEMLahE 4.

HERS

OSAHS S5RkERY AF SCREY], Rl s2m ANS
MITTFES AF BIRAZ. MHEESAEE AT, e
OSAHS A1 AF FIL[FRHL AR B =4, B TAR
TR, PERHAEBRIIR AR KR
VIFRSG, MG E A EK OSAHS BIATIE S
WIRS T RE 17 WA ES 16 MEFKM
ATEERATEEE 2 T EEREA 9.36 12 30-69 %
PIREN BB AFFEEER 0SAHS, HAir 0k
B 7 E K, I HBHC R E R R R
MEZK . SRR BH B RSN U OSAHS (1)
e ) AR EAVE . PR B e
WU OSAHS, KH-T-il, MMk ZIBE AF [FVER.

OSAHS FHFEMIREER AF N ATHRG 3. 2200
WFE 2B, BT OSAHS, AJ A &35 AF 1)
I ARST 25 PR R AR IR (K1)« DU
Ki) &: “RMENNARTIR, (A%, NATHEL
TEAREL, M B, RO ZE, SLERImE
162, BT, S, ATRT 7 T
RIS B, ROEE IR A B
T3 977 I, I PRORE AL B R IR 3 N % B
T, n] e S LB RRELN K.

HREE 2GR TT BHE T 2 I60EE - AT 205
AR BPAE S EAREFRSEZAE, . MR
Hbw, SUMIABAIAE A, bRecE R HAT 245,
SHUSZR, B TS TANGIARAN, AR =5,
B RSB IH . MEE VNS TIRIEEFE
SHF PRI, RV AR TR A R R, By S
PR, IEFTE “HPASL, S BRI AR AR,
B 25T /KBRS, FRA8fE RAKBFE T
a5, WO CLRBHAERE 2 &, CAIERRAR G, H
TRRGAEZE, Wl NTOZ M2 b,

FeUARSZ ML . FLLSCXS AF fiRy T SR fEHT
Y
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WuAndemzaladunaiiiuszaniaan daunznganiglavairusundy (obstructive sleep apnea hypopnea
syndrome, OSAHS) iulsafiannsninliiinnnznladuiindenzednduninlduazidulsafianansasnunle definnw
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Analysis of correlation between obstructive sleep apnea hypopnea syndrome
and vagal atrial fibrillation

Zhang Yi, Shen Lin
Department of cardiology, Longhua Hospital Affiliated to Shanghai University of Traditional Chinese Medicine,
China

Abstract: Atrial fibrillation (AF), one of the most common arrhythmias in clinical practice, has a high dis-
ability rate and fatality rate; and may lead to stroke, sudden cardiac death, heart failure, cognitive impairment
and other complications. However, at present, there is still a lack of effective prevention and treatment of
AF. As one of the important and treatable diseases that may lead to AF, obstructive sleep apnea hypopnea
syndrome (OSAHS) has great clinical significance. This paper analyzes the correlation between OSAHS and
vagal AF from the pathogenesis of modern medicine and the etiology and pathogenesis of traditional

Chinese medicine, in order to provide new ideas for the prevention and treatment of AF.

Keywords: obstructive sleep apnea hypopnea syndrome; vagus nerve; atrial fibrillation; phlegm and blood

stasis; disharmony between Ying and Wei
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Founded in July 1960, Longhua Hospital, Shanghai University of Traditional Chinese Medicine is one of the four
earliest TCM clinical centers in China. For more than 60 years, Longhua Hospital has adhered to the development strategy
of "Renowned Doctors, Renowned Departments, Renowned Hospital, Renowned Medicines" and followed the path of
focusing on TCM and integrating of traditional Chinese and Western medicine. With the distinctive feature and prominent
advantage of TCM, Longhua Hospital serves as a famous TCM center that combines health care, medical training, and
scientific research. It is regarded as a national demonstration TCM hospital and grade III level A hospital in Shanghai.
In 2022, it ranked first in national grade III public hospital performance assessment among all the TCM comprehensive
hospitals.Longhua Hospital has 3 branches, covering a total area of 189.93 mu, with 2,100 approved beds. Annually,
it provides medical service for more than 4.155 million outpatients and emergency patients and discharges 63,100 patients.

Longhua Hospital pioneered the inheritance model of Famed TCM doctors studios, and successively established
54 famed TCM studios. To achieve homogenization of medical services between regions, Longhua Hospital participated in
constructing national regional medical centers in Henan and Jiangxi Province. Additionally, it joined to establish
the "China-Thailand TCM Center" and "China-Malta TCM Center" that strengthen the construction of the international
health care system of TCM.

Sticking to the mission of “quality first, patients upmost, inheriting and innovating, pursuing excellence”, Longhua

Hospital aims to become a world-class hospital of Traditional Chinese Medicine.
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