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Li Shizhen (1518-1593 A.D.) His formal name is Dongbi, also known as Binhu, was born in Qizhou county Hubei province
(now it is Qizhou town, Qichun county, Huanggang city, Hubei province). He was a famous traditional Chinese medicine doctor during
the Ming Dynasty. He was born in a medical family. His grandfather was "Ling Yi or Doorbell Doctor", and his father's name was
Li Yanwen who was a famous local doctor. He had been involved with Chinese herbal medicine and medicine since childhood.
He accomplished of passing the 'Xiucai' civil imperial examination at the tender age of 14. Despite facing three subsequent exam
failures, he decided to return home and dedicate himself to the study of medicine.

Years later, at the age of 38, his successful cure of the Chu Emperor's son earned him admiration, he was invited to the palace
and assumed the crucial roles of offering sacrifices and managing medical affairs. He was subsequently appointed as the judge of the
Royal Imperial Hospital, and during his service there, he uncovered numerous errors in the Ben Cao textbook. Motivated to rectify
these issues, he returned to his hometown to edit the Ben Cao and devoted himself to the study and practice of medicine. Since
1565, Li Shizhen has visited Wudang Mountain, Lushan Mountain, Maoshan Mountain, Niushou Mountain, Huguang, South of Zhili,
Henan, North of Zhili and other places to collect herbal specimens and prescriptions. He sought knowledge and wisdom from a
diverse array of instructors, including fishermen, lumberjacks, farmers, cart drivers, pharmacists, and even snake catchers.
He collected more than 925 types of herbal based on medical textbooks and other aspects of the past dynasties for "prove
archaeological evidence and exhaustively pharmacodynamics studies", he clarified many difficult problems from millions of
medical records. He spent 27 years exploring different valleys and fields, learning from real experiences identifying herbal
medicines, searching for herbal and practice medicine during the day, he read and wrote by lamplight during the night. Eventually,
he completed the first draft of his masterpiece on herbal medicine. After that, he revised the draft three times with dedicated his
heart, which later became renowned as the "Ben Cao Gang Mu" or "Compendium of Materia Medica".

Li Shizhen traveled all over China, especially the famous mountains and great rivers of Huguang. He had excellent medical
skills and treated thousands of difficult and complex diseases. He gained a reputation as the "Miracle Doctor" or “King of Medicine".
In addition to the " Ben Cao Gang Mu ", he authored several other influential medical textbooks, such as "Pin hu Mai Xue" "Qi Jing Ba
Mai Kao" "Shi Wu Ben Cao" "Ji Jian fang" "Bai Hua She Chuan" "Wu Zhang Tu Lun" "Ming Men Kao" and "Pin Hu Yi An" etc.
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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 ks

) ) ) 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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Application of classic Chinese medicine formulae in treatment of Coronavirus
disease 2019 patients in Malaysia

Tan Wentien!, Chan Yuanjin?, Low Soonyee?, Huang Yinjui®, Wai Khaijuinn?, Xu Lisi® Ma Zilin5,
Sng Kimsia', Bian Songjing®

!International Medical University, Malaysia

2Department of Traditional Chinese Medicine, Huadong Hospital Affiliated to Fudan University, China

3Ren Yi Acupuncture & TCM KL Setapak, Malaysia

4Ming Shan Traditional Chinese Medicine & Acupuncture, Malaysia

> Traditional Chinese Medicine Clinic, Shanghai Literature Institute of Traditional Chinese Medicine, China

¢ Department of Chinese Medicine, Longhua Hospital Affiliated to Shanghai University of Traditional Chinese
Medicine, China

Abstract: This study aimed to systematically explore the Dr. Bian's herbal formulas in treating COVID-19
effective cases in Malaysia. It further analyzed the prescribed formulations and their characteristics for
different syndrome patterns. We treated COVID-19 patients with classic Chinese medicine formulae in
Malaysia under the instructions given by Bian Song-jing and achieved therapeutic effects. Our results showed
that the disease location of the COVID-19 was mainly in the three Yang channel, especially in Shao Yang
channel, the pathogenesis was that the pathogen entered the Shao Yang channel, the pivot’s function was
disturbed, or the heat entered deep and formed chest bind, or the pathogen binded in the Yang Ming channel
and led to Fu excess patterns. It could also mingle with dampness pathogen, with profuse and turbid phlegm,
causing the disease to be prolonged and lingering, which was difficult to heal. If the disease was in the
Tai Yang channel, the main symptoms were fever, sore throat and cough, belong to Ma Xing Shi Gan Tang
pattern. If the high fever persisted, it was a combination of the three Yang disease, there would be exuberant
heat, which belonged to Bai Hu Tang pattern. Chai Hu Xian Xiong Tang was the most frequent prescribed
formula, followed by Ma Xing Shi Gan Tang. Chai Hu was the most used herbs, followed by Shi Gao. This
article attempts to discuss typical medical records, syndrome differentiation and treatment of COVID-19
based on six-meridians syndrome differentiation and classic Chinese Medicine formulae, intending to offer

a valuable reference for clinical practice.
Keywords: COVID-19; classic medicine formulae; Bian Songjing; Liu Minshu; Malaysia

Corresponding author: Bian Songjing: wentientan@imu.edu.my

19 2 aiful 2 nengIAN-FulnAL 2566
Vol.2 No.2 July-December 2023

3524 o 2 #2023 4E 7 A 12 AR



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

FEFEARS

Original Article

A sensory evaluation on the formulation optimization of the herbal tea from
honeysuckle and rose by single factor and orthogonal tests

Yao Yuxin, Guo Yiling, Zhao Xingtao, Li Yunxia, Peng Cheng
State Key Laboratory of Southwestern Chinese Medicine Resources, Chengdu University of Traditional
Chinese Medicine, China.

Abstract: The objective of this study was to produce an innovative type of optimized formulation of
the herbal tea. The study utilized honeysuckle (Lonicera japonica Thunb.) and rose (Rosa rugosa Thunb.)
as raw materials, along with white granulated sugar and citric acid. The optimal formula of the herbal tea
was determined through single factor and orthogonal tests based on the sensory score. The results
demonstrated that the combination of 7.5% of honeysuckle concentrate, 2.5% of rose concentrate, 14%
of white granulated sugar, and 0.08% of citric acid was the optimal formula of the herbal tea. The beverage
yielded by this formula boasted a bright color, moderate sourness and sweetness, and an appealing fragrance
from honeysuckle and rose. In addition to having a distinctive flavor, it also serves as a healthy and nutritious
form of herbal tea. Furthermore, this formula provides a new avenue for the development and utilization

of honeysuckle and rose.
Keywords: honeysuckle; rose; herbal tea; orthogonal tests; sensory evaluation

Corresponding authors: Li Yunxia: lyxtgyxcdutcm@163.com;

Peng Cheng: cdtcmpengcheng@126.com
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Introduction

Liver disease is a prevalent cause of illness
and death on a global scale.!! What's alarming
is that unhealthy living styles and bad dietary
habits of human beings contribute to an
increase in the global burden of the liver
disease. Accordingly, it is indispensable to note
that the liver not only exerts a significant role
in metabolism and detoxification but also
serves as a pivotal and frontline immune
tissue.”! In view of this nature, prioritizing liver

protection should be a top concern for
individuals and healthcare professionals.
Interestingly, the popularity of traditional
Chinese medicine (TCM) in the treatment of
liver disease is on the rise due to its proven
safety and effectiveness. As a traditional herb
with hepatoprotective properties, whether
honeysuckle extract or various monomer
components of honeysuckle both have
been demonstrated to exhibit potent
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hepatoprotective benefits in a variety of liver
disease models.?%! Analogously, rose may have
the ability to protect the liver.!”! Currently,
as two kinds of flower herbs of homology of
medicine and food, researchers have developed
several health care products and herbal
flower tea containing honeysuckle or rose.®®
Nonetheless, the combination of honeysuckle
and rose has not been reported. One herb may
contain several active medicinal ingredients,®
consequently, combining several herbs with
semblable effects not only minimizes the
dosage of a single drug but also exerts more
efficient pharmacological effects. In addition,
through literature investigation and practical
cases, we realized that the combination of these
two flower herbs is highly safe at normal doses,
and there is no mutual restraint and antagonism
situation in the compatibility theory of
traditional Chinese medicine. Based on that,
we have designed a work to formulate a
polyherbal tea for the prevention and treatment
of the liver disease. For the formulation,
we have selected honeysuckle and rose, both
the selected plants have been reported to have
potential hepatoprotective effects. In this
paper, we present the results of a preliminary
investigation into the work, which aimed to
investigate the best formulation ratio of
the herbal tea through single factor and
orthogonal tests, so as to produce a healthy
and nutrient-rich herbal tea with transparent
color, strong aroma, and delicious taste,
with possible hepatoprotective potential
as well.

Materials and methods

1. Materials and instruments

a. Materials

Honeysuckle (LOT: 2201070) and rose
(LOT: 2205075) were purchased from Sichuan
New Lotus Traditional Chinese Medicine

Slices Co., Ltd. White granulated sugar was

19 2 aiful 2 nengIAN-FulnAL 2566
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purchased from the local supermarket. Citric
acid was purchased from Shandong Yingxuan
Industrial Co., LTD.

b. Instruments

Electronic analytical balance (BP-211D,
Sartorius Corporate, Germany), thermostat
water bath (DZKW-4, Beijing Zhongxing Weiye
Instrument Co., LTD), induction cooker, pot,
beaker, a glass rod, measuring cylinder,
press cloth.

2. Methods

2.1 Technological process

The technological process of the herbal
tea is shown in Figure 1.

Lonicera japonica Thunb. Rosa rugosa Thunb

£

. Clean
‘ e

Decoction
r 4 Rs
3 [
-

| 4

Filtration

u e

Filtration

White granulated Citric acid
sugar

Mix herbal tea

Bagging and
cooling

Products

Figure 1 Technological process of the herbal tea

2.2 Operating points

(1) Preparation of honeysuckle concentrate:
the herb was cleaned up, then it was submerged
in a certain amount of drinking water for
30 minutes. Subsequently, the decoction was
carried out, and 15 times drinking water was

added for the initial decoction before it was
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filtered while hot. After that, a second decoction
was made with 10 times drinking water and
filtered once more. In this process, the liquid
was initially decocted with a martial fire (about
200°C) until it boils, and then it was decocted
steadily with a gentle fire (around 100 °C).
Ultimately, the second filtrate was combined
with the first before it was concentrated
into 1 g of medicinal materials in every 5 mL
of concentrate in a thermostatic water bath
at 60 °C.

(2) Preparation of rose concentrate:
the herb was washed initially, afterward it
was immersed in a certain amount of drinking
water for 30 minutes. Whereafter, the decoction
was performed, and 12 times drinking water
was added for the first decoction before it
was filtered while hot. In this process, the liquid is
initially decocted with a martial fire (about 200 °C)
until it boils, and then it is decocted steadily
with a gentle fire (around 100 °C). The next
step was that the second decoction was put
into effect with 10 times of drinking water, then
it was filtered immediately. In the end, the
filtrate of the second one was combined with
the first one before they were concentrated
into 1g of medicinal materials per 5 mL of
concentrate in a thermostatic water bath
at 60 °C.01o

(3) Mixing and formula optimization:
the optimal formulation of the herbal tea was
obtained by single factor and orthogonal
tests, with honeysuckle concentrate, rose
concentrate, white granulated sugar, and
citric acid as factors, and the sensory score as
the index.

(4) Bagging: the optimized herbal tea
was poured into a sterilized food-grade
transparent sub-packing bag.

2.3 Single factor test

Based on the results of the preliminary
experiment, the amounts of honeysuckle
concentrate (2.5%, 5%, 7.5%, 10%, and 12.5%),

rose concentrate (2.5%, 5%, 7.5%, 10%, and
12.5%), white granulated sugar (10%, 12%,
149, 16%, and 18%), and citric acid (0.049%,
0.06%, 0.08%, 0.10%, and 0.12%) were selected
to address the effects of the supplemental
levels of them on the sensory score of
the herbal tea.

2.4 Orthogonal test

Based upon the single factor test, 3 levels
were selected for each of the 4 factors, including
the amount of honeysuckle concentrate
(factor A), the amount of rose concentrate
(factor B), the amount of white granulated sugar
(factor C), and the amount of citric acid
(factor D). Afterward, the L, (3%) orthogonal test
was implemented to determine the optimal
formula of the herbal tea. The orthogonal test
design is displayed in Table 1.

Table 1 Levels of the factors of the orthogonal test

Factors
Levels
A% B% C% D%
1 2.5 2.5 12 0.06
2 5 5 14 0.08
3 7.5 7.5 16 0.10

2.5 Sensory score of the herbal tea

The quality of the herbal tea was assessed
using the sensory scoring criteria based on
flavor, odor, color, and organizational state.
Using the percentage system scoring method,
10 volunteers (5 men and 5 women) without
taste preferences aged from 20 to 40 were
invited to conduct comprehensive scores
according to the sensory evaluation criteria to
determine the optimal formula ratio of
the beverage. The sensory scoring criteria are
shown in Table 2.
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Table 2 The sensory scoring criteria

Sensory Items Scoring Criteria Scores
Moderate sweet and sour, with no bitterness 21-30
Flavor (30 scores) Slightly sour/sweet/thin, slightly bitter 11-20
It's sour/sweet/thin and bitter 0-10
The fragrance is suitable and soft 21-30
Odor (30 scores) Inconspicuous scent 11-20
Almost fragrance-free 0-10
Light yellow/orange/red, uniform and transparent 11-20
Color (20 scores)
The color is dark, uneven, and opaque 0-10

Uniform, no suspended substance or impurities,

Organizational

Status (20 scores)

11-20

no stratification, no visible precipitates

There are suspended solids or impurities, layers, and visible

0-10

precipitates

2.6 Statistics and analysis

All the data were analyzed and plotted by
Graph Pad Prism software and expressed by
mean+SD. One-way ANOVA was used for
comparison between multiple groups, and
differences were considered to be statistically
significant if p<0.05.

Results and analysis
1. Single factor test
1.1 Effect of the amount of honeysuckle
concentrate on the sensory score
With 5% rose concentrate, 14% white
granulated sugar, and 0.08% citric acid as
the invariant, 2.5%, 5%, 7.5%, 10%, and 12.5%
honeysuckle concentrate were selected for
the single factor test. In accordance with
the sensory score, the ideal amount of
7 2 atfuii 2 NFNYIAU-FUINAN 2566
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honeysuckle concentrate was determined,
as can be noticed in Figure 2 below.

90—
. 80 sk
2
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~ 70=-
§ Kkksk
2> 60—
g y**
5
&
50
40 T T T T T
2.5 5 7.5 10 12.5

Lonicera japonica Thunb. concentrate amount (%)

Figure 2 Effects of the amount of honeysuckle
concentrate added on the sensory score
Results are presented as mean+SD. **p<0.01 and

***%p<0.0001 (vs. 5%).
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As demonstrated in Figure 2, the
sensory score of the herbal tea increased
initially before drastically declining as
the concentration of honeysuckle increased.
The beverage had little flavor to drink when
the content of honeysuckle concentrate was
less than 5%. Nevertheless, when the amount
of honeysuckle concentrate exceeded 5%,
the bitter taste of the plant was overpowering,
which resulted in a dramatic fall in the sensory
score. Hence, the amount of honeysuckle
concentrate was determined to be 5%, and
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>
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N
=
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S
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the product had the optimal taste under
this condition.

1.2 Effects of the amount of rose
concentrate on the sensory score

With 5% of honeysuckle concentrate,
14% of white granulated sugar, and 0.08%
of citric acid as a fixed value, 2.5%, 5%, 7.5%,
10%, and 12.5% of rose concentrate were
chosen for single factor test and the optimal
amount of rose concentrate was determined in
conformity with the sensory score, as shown
in Figure 3 below.

skksk

seskoksk

\**

T T
2.5 5

T T T
7.5 10 12.5

Rosa rugosa Thunb. concentrate amount (%)

Figure 3 Effects of the amount of rose concentrate on the sensory score
Results are presented as mean+SD. **p<0.01, ***p<0.001 and ****p<0.0001 (vs. 5%).

As manifested in Figure 3, with the increase
in the concentration of rose, the sensory score
of the herbal tea showed a tendency of minor
increase initially and decreased subsequently
with the increase of rose concentrate.
The product tasted the most pleasant and
had an appropriate balance of sweet and
sour when the rose concentrate was added
at a content of 5%. Whereas, when the amount
of rose concentrate was smaller than 5%,
the product lacked the distinctive fragrance of
rose. On the contrary, if too much rose
concentrate was added, the taste of the herbal

tea will be astringent and the smell will be
disharmonious, affecting the overall quality of
the product.

1.3 Effects of the amount of white
granulated sugar on the sensory score

White granulated sugar in the percentages
of 10%, 12%, 14%, 16%, and 18% were chosen,
whereas 5% of honeysuckle concentrate, 5%
of rose concentrate, and 0.08% of citric acid as
constant values, to carry out a single factor test.
The optimal amount of white granulated sugar

was determined according to the sensory score,
as shown in Figure 4.
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Figure 4 Effects of the amount of white granulated sugar on the sensory score

Results are presented as mean+SD. ****p<0.0001 (vs. 14%).

As can be observed in Figure 4, the
sensory score steadily rose as the amount of
white granulated sugar increased. The sensory
score peaked at 14% white granulated sugar,
at which point the product's flavor, sweet,
sour, and taste coordination were at their
optimum. When the amount of white
granulated sugar was increased, the sensory
score would decrease, and the sweetness of
the product was overwhelming, making
the overall taste of the product not
satisfactory. When the amount of white
granulated sugar was insufficient, the product
lacked sweetness, and the flavor was negatively
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impacted by the bitterness of honeysuckle
and the astringency of rose. Thus, 14% was
the recommended level of the amount of
white granulated sugar.

1.4 Effects of the amount of citric
acid on the sensory score

With 5% of honeysuckle concentrate,
5% of rose concentrate and 14% of white
granulated sugar as invariant values, citric
acid was selected as 0.04%, 0.06%, 0.08%,
0.10%, and 0.12% for the single factor test,
and the optimal addition of citric acid
was determined corresponding to the sensory
score, as exhibited in the following Figure 5.

kKKK

sk

T
0.04 0.06

T T T
0.08 0.10 0.12

Citric acid amount (%)

Figure 5 Effects of the amount of citric acid on the sensory score

Results are presented as mean+SD. ****p<0.0001 (vs. 0.08%,).

19 2 aiful 2 nengIAN-FulnAL 2566
Vol.2 No.2 July-December 2023
9526 5 2 W 2023 E T HE 12 HHR



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

Asillustrated in Figure 5, with the increase the raw materials of the beverage, and
in the amount of citric acid, the sensory the sensory score will decrease as demonstrated.
score of the herbal tea revealed a tendency of In conclusion, the appropriate amount of
initially increased and then fell off with the rise citric acid was determined to be 0.08%, which
of citric acid. While the amount of citric acid not only could boost appetite but also
was less than 0.08%, the sour taste of the enhanced the taste of the herbal tea.
product was insufficient. On the contrary, As 2. Orthogonal test
the amount of citric acid was higher than The orthogonal test results of the herbal
0.08%, the sour taste of the product was tea are shown in table 3.

excessively strong, which covered the taste of

Table 3 The orthogonal test results of the herbal tea

A B C D
Sensory

Test Number
Honeysuckle Rose Concentrate White Granulated Citric Acid Score/scores

Concentrate/% /% Sugar /% /%
1 1 1 1 1 76.0
2 1 2 2 2 71.8
3 1 3 3 3 67.8
4 2 1 2 3 90.1
5 2 2 3 1 72.3
6 2 3 1 2 75.5
7 3 1 3 2 88.7
8 3 2 1 3 77.1
9 3 3 2 1 75.6
K1 215.6 254.8 228.6 223.9
K2 2379 221.2 237.5 236.0
K3 2414 218.9 228.8 235.0
k, 71.9 84.9 76.2 74.6
k, 79.3 73.7 79.2 78.7
k, 80.5 73.0 76.3 78.3
R 8.6 11.9 3.0 4.1
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As reflected in Table 3, the importance
ranking of the four factors affecting
the sensory score of the herbal tea was in
the order of B > A > D > C, what's meaning
that, the amount of rose concentrate followed
by honeysuckle concentrate, citric acid, and
white granulated sugar. The amount of rose
concentrate had the greatest influence on
the sensory score of the herbal tea, followed
by the amount of honeysuckle concentrate,
whereas the amount of citric acid and white
granulated sugar had relatively little influence.
A_B,C,D, was the best formula combination
of the herbal tea in the light of the value of
K. Nevertheless, the highest sensory score of
the product in the table was test group 4,

Table 4 Confirmation of optimal formulation

that was, the sensory score allocation scheme
was A,B,C.D..

3. Confirmation of optimal formulation

On account of the optimal formulation was
not obtained from the 9 products we made,
subsequently, we mixed and blended the plan
generated by the value of K and carried out a
sensory score. As implied in Table 4, the final
sensory score was compared with that obtained
from test group 4 in the table, and the results
indicated that the sensory score of the beverage
produced according to the K value plan
(91.4 points) was superior to that of experiment
4 (90.1 points). To sum up, A,B,C,D, was
chosen as the best allocation scheme in this
experiment.

Test Number Sensory Score/scores Average score

1 91.8
2 92.1 91.4
3 90.3

Discussion

Analogously, honeysuckle has the effect
of protecting the liver and promoting
gallbladder, and rose has the effect of soothing
the liver and regulating qi, the combination of
them has a potential beneficial action on the
liver undoubtedly. Naturally, the homology of
medicine and food TCM with synergistic effects
should be further considered for the
development of health products. In this study,
single factor and orthogonal tests were
conducted to investigate the formula of the
herbal tea. 7.5% of honeysuckle concentrate,
2.5% of rose concentrate, 14% of white
granulated sugar, and 0.08% of citric acid
were found to be the ideal proportions for
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the herbal tea. With this ratio, the herbal tea
was uniform, transparent, and orange-yellow in
color. It also had an overtly distinctive fragrance
of honeysuckle and rose, which was smooth
and refreshing, moderately sweet and sour, and
rich in nutrition. In terms of the choice of
excipients, white granulated sugar is the most
commonly used excipient in polyherbal tea,
which could improve the bitter taste of
traditional Chinese medicine and thus keep
the taste of herbal tea good. Combined with
the formula of wanglaoji herbal tea, thus we
chose white granulated sugar as an excipient
of the herbal tea. Additionally, citric acid is also
a familiar food additive, which can not only
adjust the acidity, and neutralize the sweetness
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of white granulated sugar, but also has
the effect of preservative and fresh-keeping,
so we chose citric acid as another excipient of
the herbal tea. An innovative polyherbal tea is
required to make sure that people take pleasure
in its tastes before it is permitted to go on
the market and into the lives of individuals.
The formula in the current study that obtained
the best sensory score featured better flavor
which could promote the compliance or use of
this herbal tea. The development of a new
herbal tea product not only offers a novel
approach to fully utilize honeysuckle and rose,
but also promotes public health development.
In the future, this study could supply a few
recommendations for the production of
polyherbal tea and we will also conduct
research on the hepatoprotective effect of
this polyherbal tea in the future.
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Wed BT EIRHEEY 70 keV, HLIA 80 bA,
S FEPESFREREA 9 bm ISR T, TR ST
Hff, HREGEBXIR (ROD) WEBATITEL
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Efficacy of Sanhua Jiegu powder on closed, stabilized middle-femur fracture
model in mice

Wang Tiangqi!, Zhang Jiahui? Ning Ruonan!, Xu Xing!, Hou Ying?, Xiao Man?, Ou Yang?
! Shanghai Institute of Traumatology and Orthopaedics, China
2 Shanghai Ruijin Hospital, Shanghai Jiaotong University School of Medicine, China

3 Hunan Fangsheng Pharmaceutical, China

Abstract: In this paper, we mainly investigated the effect of Sanhua Jiegu powder on the healing of femoral
fractures in mice. A model of closed mid-femur fracture was established, and 40 modeled mice were randomly
divided into solvent group (normal saline, control group), Sanhua Jiegu powder (5 g/kg/d, low-dose group,
SH-5), Sanhua Jiegu powder (10 g/kg/d, high-dose group, SH-10) and teriparatide group (40 ug/kg/d, TLP
group), with 10 mice in each group. The results of Micro-CT showed that Sanhua Jiegu powder had a certain
effect on the early repair of fractures. After 2 weeks, the relative bone volume (BV/TV), trabecular number
(Tb.N) content and bone mineral density (BMD) of the Sanhua Jiegu powder group (5 g/kg/d, low-dose group)
increased compared with the model group (p<0.05). X-ray images and Hematoxylin-Eosin staining results
showed that Sanhua Jiegu powder could promote new bone formation and callus formation. In conclusion,

Sanhua Jiegu powder had a promoting effect on fracture healing in mice.
Keywords: closed fracture; fracture healing; Chinese medicine; Sanhua Jiegu powder
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Identifying the Chinese herbal medicine used in treating diabetic retinopathy:
a data mining analysis

Lau Meiying, Tan Wentien, Tang Sinwei, Lim Goonmonth

International Medical University, Malaysia

Abstract: The objective of this study was to identify the frequency and association of Chinese medicine
herbs in treating diabetic retinopathy (DR) in the past ten years. A search of the published literature was
conducted by using keywords which were commonly associated with diabetic retinopathy, Chinese herbal
medicine, Chinese medicine, traditional Chinese medicine and diabetic eye disease in the Chinese
National Knowledge Infrastructure (CNKI), PubMed, ScienceDirect, and Springer Link databases. The papers
which met inclusion criteria were entered into Microsoft Excel and IBM SPSS Modeler Subscription for a
frequency analysis and association rule analysis. There were 25 papers that fit with the criteria. A total of
102 types of Chinese medicines were used in these 25 papers. It was found that the most frequently used
Chinese medicine for DR were Dihuang (M%), Huangqi (PE 1) and Danggui (349). The top commonly
associated Chinese medicine combinations were Huangqi (35 £€) and Dihuang (#17%); Dihuang (}47%) and
Danggui (24J9); Huangqi (3% 1%) and Chuanxiong (JI| ). The frequently used Chinese medicine mostly
possessed the functions to activate blood, tonify Qi and nourish Yin, this indicated that DR basically had
underlying pathological mechanism of "deficiency of Qi and Yin with blood stasis blocking the meridians
and collaterals". Treatment principle of DR should consider focusing on tonify Qi and Yin, removing blood

stasis, and nourishing the eyes.
Keywords: diabetic retinopathy; diabetic eye disease; Chinese medicine; data mining.
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Introduction

Diabetic retinopathy (DR) is a common
and specific microvascular complication of
diabetes, which is also a leading cause of vision
impairment and blindness across the WHO
European Region, with an estimated 950,000
people affected. The severity of the diabetes
condition, poor glycemic management, the

presence of hypertension, increasing age,
sedentary lifestyle and obesity are the key risk
factors.!?!

The primary approach to reduce the risk
of developing and worsening retinopathy
formation and progression involves optimal
management of blood glucose, blood pressure,
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and possibly blood lipids.”® In western medicine,
theinitial step in treating DR involves controlling
the blood glucose, followed by screening
and laser procedures, and surgical intervention
if the condition worsens. However, western
medicine alone may not completely
resolve DR, which is why Chinese medicine
can play a significant role in its subsequent
treatment.

The terms of diabetic retinopathy in
Chinese medicine classic works were known as
Que Mu (# H), Nei Zhang (%), Bao Mang
(%), Shi Zhan Hun Miao (#LBE &) and
Yun Wu YiJin (= %5 #%H%) which mean blindness,
blurred vision, or visual shadow. In Chinese
medicine perspective, DR is caused by innate
deficiency body constitution, improper diet,
emotion injury, mistreated by warm, heat or
dryness nature of herbal decoction, or prolonged
Xiao Ke disease (74 74). The pathogenesis of the
disease includes deficiency of Qi or Yin in
spleen, kidney and liver; blockage of stasis in
collaterals and vessels; obstruction of phlegm
and dampness; depressive syndrome
or abnormal fluid retention in the lymph."* The
treatment principles should be applied by
nourishing Qi and Yin in liver and kidney,
activate blood and resolve stasis.® The
representative formula for DR in Chinese
medicine is Ming Mu Di Huang Wan formula
(A H #u 3% H.). This formula is useful in tonifying
the kidney Yin and nourish the liver blood, it
also enables to help in controlling the
hypertension.®

Methodology

1. Data collection

Clinical studies and Randomized control
trials (RCT) related to Chinese herbal medicine
treatment in DR published for last ten years
will be collected from various databases
including China National Knowledge
Infrastructure (CNKI), PubMed, Springer Link
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and Science Direct. The searching keywords are
“Diabetic Retinopathy” or “## J& 7 #0 ¥ &
A" or “BEJRWHR " or “Diabetic Eye
Disease” and “Chinese Medicine” or “/H%4 or
“tHEIRY7" or “Traditional Chinese Medicine”
or “Chinese Herbal Medicine” and
“Randomized Controlled Trials”. There were
768 studies in all that were gathered from
the mentioned database.

2. Data screening

First data screening process will consist of
reading the title and abstract. Then, they will
be categorized according to the title, date of
publication and database source. In second
screening, full text will be read and filtered
according to the inclusion and exclusion
criteria.

a. Inclusion criteria

1) Subjects involved were diagnosed as
Diabetic Retinopathy (DR) following the
definition of World Health Organization.!”

2) RCT trials on human subjects showed
statistical significance (p<0.05) in the treatment
provided in experimental group, which used
any kinds of Chinese herbs/herbal formula
given orally to the patients, including oral
medication, decoction, powder, tablet,
syrup, etc. which are fully listed Chinese
medicine according to Dictionary of Chinese
Medicine (25 KEEHL)

3) Date of publication was between 2012
to 2021.

4) Languages of literature were Chinese or
English.

5) Subjects involved were regardless of
gender, nationality, ethnicity, and races.

b. Exclusion criteria

1) Duplicate publications, and literature
on non-clinical studies such as medical record
reviews, editorial articles, retrospective
clinical studies, and animal experiments.

2) Clinical studies with unclear statistical

analysis.
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3) Subject did not list complete composi-
tion and dosage of Chinese herbs.

4) The subject involved had other under-
lying diseases and special conditions, for
example, kidney and liver failure, pregnancy,
lactation, or having obvious exacerbation or
alleviation recently.

5) RCT trials that use Chinese medicine
treatments modalities other than Chinese
herbal medicine (e.g., acupuncture, Tuina,
Qi Gong, moxibustion, cupping, ear acupuncture
etc.) or non-Chinese medicine herbal medicine
(Japanese, Indian, etc.)

6) Chinese herbs/herbal formula given in
non-oral way. (injection/ footbath/ external
used cream, paste etc.)

7) Diseases were not clearly diagnosed as
DR.

3. Data Analysis

After screening, a total of 25 studies which
compliant with inclusion criteria were collected
for data analysis. The nomenclature of the
herbs was standardized according to Dictionary
of Chinese Medicine {7125 k#&:#1). All data
were extracted from prescription into
Microsoft Excel to establish a database and
the frequency and percentage of each herb
was calculated. Association analysis was the
main technique in data mining. The support
degree and the confidence level was based on
the association rules algorithm: Support (X - Y)
=P(X,Y)/PI) =(XNY)/P(I) = num (XNY)/num (I),
where “I” represents the entire dataset, “num ()"
represents the frequency or times of specific

or defined dataset. Support degree was used
to measure the statistical significance of
association rules. Confidence (X - Y)=P(Y|X)=P
X, Y)/P(X)=PXNY)/P(X). Confidence was used
as an index to measure the probability that event
Y will occur under the condition that event X
prior occurs. Association rule analysis was
performed using Apriori Algorithms in IBM
SPSS Modeler Subscription. Support degree
of minimum 15% and confidence degree of
minimum 80% were used. The maximum
number of antecedent applied was 3.

Results

1. Single herb frequency analysis

A total of 102 types of Chinese herbal
medicines were listed for frequency analysis.
The results shown that the top 23 Chinese
herbal medicine used in treating diabetic
retinopathy were Dihuang (%), Huangqi
(3¢ 1), Danggui (2%4/4), Chuanxiong (JIl %),
Danshen (}2), Gancao (H ), Honghua (£1.4¢),
Shanyao (1l1%%), Sanqi (=), Juhua (3§ 1£), GouQi
(Fy#c), Taoren (Bk412), Niuxi (4F[E), Nvzhenzi
(& 911, Juemingzi (H:B-F), Shanzhuyu (111 £ 84),
Maidong (4¢), Mudanpi (41} )%), Mohanlian
(5 523%) and Zexie (%:15). There were 23 herbs
in total presented in Table 1 instead of 20 herbs
as the 18%"-23" herbs shared the same
frequency. The highest frequency used of
Chinese herbal medicine was Dihuang (H7%)
which carried a frequency of 68% among
the herbs.

Table 1 Frequency of the 23 most frequently prescribed Chinese herbal medicine in treating diabetic

retinopathy
Ranking Herbs Chinese name Frequency Percentage %
1 Dihuang K 17 68
2 Huangqi WK 16 64
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Table 1 Frequency of the 23 most frequently prescribed Chinese herbal medicine in treating diabetic

SO aCaCaCacC

retinopathy (cont.)

Ranking Herbs Chinese name Frequency Percentage %
3 Danggui EVE! 13 52
4 Chuanxiong NE 12 48
5 Danshen & 11 44
6 Gancao HE 10 40
7 Honghua AN 8 32
8 Shanyao hizh 8 32
9 Sanqi = 7 28
10 Juhua itk 7 28
11 Gougqi it 7 28
12 Taoren i 7 28
13 Niuxi g 6 24
14 Nvzhenzi g 6 24
15 Juemingzi VYRR 6 24
16 Shanzhuyu 12 eE 6 24
17 Maidong P 6 24
18 Mudanpi PR 5 20
19 Mohanlian S EE 5 20

20 Zexie e 5 20
21 Fuling R% 5 20
22 Puhuang T 5 20
23 Dangshen W 5 20

19 2 aiful 2 nengIAN-FulnAL 2566
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2. Herbs combination frequency degree. Follow by Dihuang (i #)-> Huangqi
analysis (¥ E), which was with 64% of support

The herbs combination with the highest degree and Dihuang (#t #%)-> Danggui
support degree was Huangqi (% &)-> (#H) which was 52% of support degree
Dihuang (3 #), with 68% of support (Table 2).

Table 2 Association pattern of herbs combinations

No. Itemset Support (%) Confidence (%)
1 Huangqi 21 -> Dihuang Hh 3% 68.0 70.6
2 Dihuang Hi# -> Huangqi ¥ 64.0 75.0
3 Dihuang #3 -> Danggui 24/ 52.0 76.9
4 Huangqi ¥t -> Chuanxiong )I| % 48.0 83.3
5 Dihuang #1# -> Chuanxiong )| & 44.0 90.9
6 Huangqi ¥ -> Danshen f}Z 44.0 2.7
7 Dihuang #13% -> Danshen f}& 40.0 70.0
8 Danggui %44 -> Gancao H ¥ 40.0 70.0
9 Huangqi # 1€ -> Gancao H & 40.0 70.0

Dihuang #1# -> Danshen F}&

10 40.0 80.0
Huangqi % 1
Huangqi # & -> Chuanxiong )I| %
11 40.0 80.0
Dihuang 3
Huangqi ¥ -> Danggui 44
12 40.0 70.0
Dihuang Hh#%

Dihuang #1#% -> Chuanxiong )| %5
13 36.0 88.9
Huangqi # <

Dihuang #1# -> Danggui 2414
14 36.0 77.8
Huangqi <

15 Taoren B4~ -> Honghua ZI.4% 32.0 87.5
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The associated patterns between the herb’s
combinations were shown in the web graph in
Figure 1. Thicker lines in the web graph indicated

Goudi
. —

HongHua X
9. Z

HuangQi

JuHua

JueMingZig

MaiDong®

o
MoHanLian

o

MuDanPi
NiuXi

[+]
NvZhenZi, @

agreater bonding between paired herbs, whereas
thinner lines indicated a weaker bonding
relationship between herbs matched.

GanCao ;
I FuLing

DiHuang

TaoRen

]
ShanZhuYu

L]
® ShanYao

PuHuang SanQi

Figure 1 Web graph for association patterns of herbs combinations

3. Chinese medicinal efficacies and
properties of frequently used herbs

Based on the classification of medical
efficacies analysis (Table 3), the blood activating
herbs were the most frequent used Chinese

medicine for treating DR. Based on the
classification of medical efficacies analysis
(Tables 4 and 5), the highest proportion of the
herbs used were neutral and sweet in taste.

Table 3 Chinese medicinal efficacies of frequency of the 23 prescribed Chinese herbal

medicine

Medical efficacies

Chinese medicine

Number (n)

Blood activating

Chuanxiong ()11 %), Danshen (F}%), Honghua (Z1%), 5

Taoren (Bk12), Niuxi (4= )

Qi tonic Huangqi (¥ &), Gancao (H ), Shanyao (1l1%), 4

Dangshen (55.%)

Gougqi (Hi4d), Nvzhenzi (% 11 7), Maidong (%), 4
Mohanlian (52 53%)

Yin tonic
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Table 3 Chinese medicinal efficacies of frequency of the 23 prescribed Chinese herbal

medicine (cont.)

Medical efficacies Chinese medicine Number (n)
Heat clearing Dihuang (M1 #%), Juemingzi (W), Mudanpi (4} %) 3
Diuretic Zexie (P£15), Fuling (fR %) 2
Haemostatic Sanqi (=), Puhuang (7 7%) 2
Blood tonic Danggui (244) 1
Exterior releasing Juhua (% 1%) 1
Astringent Shanzhuyu (1L ZE#4) 1

Table 4 Chinese medicinal properties (nature) of frequency of the 23 prescribed Chinese

herbal medicine

Medical properties

Chinese medicine Number (n)
(nature)
Neutral Gancao (H¥), Shanyao (1l1%), Gouqi (¥#t), Taoren 8
(Bk12), Niuxi(4#), Fuling (fR%), Puhuang (7 ),

Dangshen (3&.%)
Slightly cold Danshen (J}2), Juhua (3§4£), Juemingzi (&8 1) 5
Cold Dihuang (#h##), Mohanlian (58 5:3%), Zexie (FV5) 3
Slightly warm Huangqi (£1.4£), Sanqi (=), Shanzhuyu (11128 5%) 3
Warm Danggui (24/4), Chuanxiong ()| %), 3

Honghua (41.4£)
Cool Nvzhenzi (& 51F) 1
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Table 5 Chinese medicinal properties (flavour) of frequency of the 23 prescribed
Chinese herbal

SO aCaCaCacC

Medical properties

Chinese medicine Number (n)

188

(flavour)
Sweet Taoren (#k1~), Huangqi (¥ &), Gancao (H #), Shanyao 17
(1l124), Dangshen (5% %), Gouqi (Mi12), Nvzhenzi
(Z£ ¥1¥), Maidong (# %), Mohanlian (82 £3%), Dihuang
(H139), Juemingzi (HH1T°), Zexie (F5), Fuling (FR%),
Sanqi (=), Puhuang (7##%), Danggui (24/4), Juhua
(36 4E)
Bitter Danshen (J}2), Taoren ($k17), Niuxi (4+&), Nvzhenzi 8
(% 11F), Dihuang (1 3%), Juemingzi (¥ 1), Mudanpi
(ST ), Juhua (5 1E)
Pungent Chuanxiong ()I|), Honghua (£L.1£), Mudanpi (41 57), 4
Danggui (*4/H)
Sour Niuxi (%), Mohanlian (82 55%), Shanzhuyu (1L 2 24) 3
Slightly bitter Maidong (£ 4), Sanqi (=-t) 2
Salty Juemingzi (¥ #H-F) 1
Bland Fuling ({R%5) 1
Discussion kidney water, replenish true Yin, produce

The top 3 Chinese herbal medicine used
in treating DR are Dihuang (#13%), Huangqi
(3 ) and Danggui (24 H). Shengdihuang
(A Hh35) is suitable for those with deficiency of
heat due to Yin and fluids deficiency as well as
to clear heat in the Ying blood, stop the
bleeding due to blood heat, resolve thirst due
to heat of Xiao Ke. With the function of cooling
blood, it could be effective on stopping the
bleeding in the eyes and treating proliferative
diabetic retinopathy with dot and blot
hemorrhages. Shudihuang (Z#%) can nourish

U4 2 atiud 2 NFNYIAU-FUINAN 2566
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essence and blood, and brighten the eyes. So,
it can be used on diabetic retinopathy with
liver and kidney Yin deficiency syndrome. In
modern research, the hypoglycemic effect of
Dihuang (%) which contains oligosaccharide
that can alleviate diabetic weight loss and
significantly reduce blood glucose and blood
lipid levels, which can delay the progression of
diabetes and prevent the occurrence of
complications.® Huangqi (3 i) brings medical
efficacies along to tonify Qi, nourish the blood
vessels and the muscles around the eyes.
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Pharmacological research has proved that
Huangqi (3 ¥) with its active ingredients not
only have certain hypoglycemic effect, but also
has a good effect on the prevention and
treatment of its complications. Huangqi (3 1<)
polysaccharide has a two-way regulating effect
on blood sugar, which can improve glucose
tolerance and increase serum insulin level, and
at the same time it can reduce plasma glucagon
level. This herb is useful in inhibiting high
glucose from apoptosis of retinal cells and has
a protective effect on retinal ganglion cells.”!
Danggui (24H) can tonify blood, strengthen the
muscles of eye, smoothen the liver Qi to nourish
the eye and activate the blood to promote blood
circulation of the eye. Hence, it can be widely
used in cases of blood deficiency, or Qi-blood
stagnation or obstructions in the blood vessels
of eye, so it is effective in treating diabetic
retinopathy as blood stasis and blood deficiency
are common pathogenesis for DR.'% In modern
research, Danggui (2H) can remove blood
stasis and promoting new eyesight by inducing
hematopoietic cell production, anti-free radical,
antioxidant, anti-coagulant, hemostatic and
inhibited retinal ganglion cell apoptosis. Thus,
it is the main herb used for diabetic retinopathy
to invigorate blood stasis, nourish blood, and
moisten the eye.l'!!

The top frequent herbs combination used
in DR are Huangqi (3 ) and Dihuang (H13%),
Huangqi (3% i¥) and Chuanxiong ()11 %), Dihuang
(Hh3%) and Danggui (*4/H). Huangqi (3 ) and
Dihuang (#1#5) are appropriate to be used
together to treat the patients with fluid injuries
in the body and internal heat due to Xiao Ke.
The combination of Huangqi (¥ 1K) and
Dihuang (M%) appears in representative
formula such as the Xiao Ke Wan (JH & 1L).
Xiao Ke Wan is commonly used in the treatment
of Qi and Yin deficiency type of diabetes
mellitus.'"? The combination of Huangqi (¥ 1<)

and Chuanxiong (JI| %) may improve the

underlying cause of Qi deficiency in Xiao Ke,
and at the same time ensure smooth blood flow
for the treatment of Xiao Ke. The combination
of Huangqi (¥ &) and Chuanxiong (JI| &)
appears in representative formula such as Jiang
Tong Tang (F%H7%) which can help to reduces
intraocular pressure,''*! increases blood flow to
the eye, reduces high blood viscosity, and
reduces retinal hemorrhage. Dihuang (1 7%) and
Danggui (24/H) can break up blood stagnation,
tonify blood deficiency, nourish blood, tonify
deficiencies, remove stasis and regenerate new
blood to the eye. As retinal hemorrhage is a
common clinical manifestation in patients with
diabetic retinopathy which is considered as a
blood stasis in Chinese Medicine perspective,
this combination can help to ensure the
smooth flow of the circulation in the eye. The
representative formula such as Shao Yao Di
Huang Wan (A5 241 3 1) might help to relieve
eye pain, swollen eye, and stasis in the eye.!'¥
The blood activating type of herbs are most
used for treating DR. The prolonged illness of
Xiao Ke could lead to the process of development
of internal stasis or stagnation of blood, and
obstruction of the eye-loop and eye ligaments.
Hence, the blood-activating herbs are widely
used in breaking the Qi stagnation and move
blood, remove blood stasis and nourish the eyes.
Neutral and sweet herbs are most frequently
used as they possess characteristics of tonic,
slow down and harmonize. As deficiency
syndrome is one of the main pathogeneses of
DR, those herbs with sweet taste are mostly
used to benefit Qi and tonify essences to
the eyes, alleviate eye pains as well as assist
to harmonize all medicinal properties.
Those herbs with neutral in nature are
normally combined along with sweet medicine
for treating diabetic retinopathy. Chinese
medicinal herbs with neutral property can
assist the main herbs to have better efficacies

performance.!*
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Limitations

The dosage of Chinese herbal medicines
used, and their concoction methods
may have different effects on the results.
Those herbs used and herbs combinations
are not classified based on the syndrome
differentiation method, so these are the
limitations which will be further explored in
the future of studies.

Conclusion

The Chinese medicine mentioned above
which supported by RCT studies mostly
possess the functions to activate blood, tonify
Qi and nourish Yin, this indicates that DR
basically has underlying pathological
mechanism of "deficiency of Qi and Yin with
blood stasis blocking the meridians and
collaterals". Thus, the treatment principle of
DR should consider focusing on tonify Qi and
Yin, remove blood stasis, and nourishing
the eyes.
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HEZ¥E (LPS) HIBLHI RAW 264.7 ZHf COX-1
A COX-2 HEHFKIA, U LA LPS
HME 5] 55 BEAZ 1 JORELLS) M A0 78 20 46 T 3 4 1)
P22 98 0E T B b R Y AR T A A R bR
TRER Sl (DSS) 5 T 45 1% 95 /N RO T p i TR
P LLAG P 3 25 M A /N BRI AR B R P R
HLUTH I . 45 B4 4 . 920 20 239 BE T 43015
TELRY AT 24 51 R GEJ7 1, 78 Z048 1 9 D
T 5 B R, $EE A H IR IE R
PEIN KT B DA SR TR K

1.2 FARIRIEA

E 21 B 52 36 A 78 21 48 R o] LA N B 758 ik
P20 (HUVEC) X LPS 5 40RE S 3, i
it NF-xB p65 MIAZHeAL, k> MCP-1 and
TL-8 4HAE R FRIFRIE LT AN AERR 14 W] LA
00151 JUE 25 e 17 1 B0 A A5 Y L TL8T A I M A 2R
rh P Z0 AR R 8 O A A T TAI A (Treg) (1)
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1.3 PHLERESLRAER

TE OVA 5 5 JIKC BRI Wity 458 20 o R 30 P8 41 7
i m ek /D A AL 2R BEAR AL, DA 9 /D I 3 AR
(PIEE i K20 [RIE~PAlF TEN-y/IL-4 LEfgife TH1/
TH2 JEFIFERRAS.PY AEARAMALE R BLFEL A
i A fg S I R 22, 24l i 0 ss2-
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B BT E DL R ] NO (AR RR, SR AR LEY
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PO AL AR B B AR BRI, a4
1) B BB~ 1887 o 932> 15 ¥t 2 9 A PR TR A (22

1.4 FELLIEKIEY

PELLAETKSET O Yol R PRI K SR IFTIfILARE . NO.
T H I e R ALY I AR R 5 R B
VG 21 A6 /0 2F R 9% 1) R0 HA I B L R F R
Fa .o PHLLIERESE Y s /N E B S e PRI
A B 48, I8 I e AL N B A IR IR,
HAT LK R N2 R R (MS) HIVRTT 254,29
g LR, PRLLAEIE P Ay B Ui O B
YEFH, RISk Z BRI T, K845 RO 5T 1)
MLEEAS B o SOPU 204635 1 o P BT R AL (E A
TEARP . ARGPSEEG HE— RN AT

2. BiiyEEH

2.1 X EE4REIEA

75 BN A, VG 20 A6 v 400 ) B R 5 7%
ITF% . (ZIEATE Bz -R] 44k, 183 AGS 1 HGC-27
EHEY M ZmiR-320/KLF5/HIF-1a )
FSIE P B R A2 25 S A 2SR BubR1
AT Mad2 i 40 1 5 00 40 A 08 B ek D 4 g
g, 28 FEE Bax/Bel-2 FEFAELE], #Eh0 G-1
HARFRIK 29 PRLLAE RN B4t L ) Bel-2
A B Bax BRELASEERIFIERIE, 75 B AR
B e PR 21 AR TR T DA ] B o P e o 2!

2.2 XA R ER 4 B VE H

PHLTAE T AT 5 A0 I IS B 40 g o 0 AL B
AT YIE] poly (ADP-ribose) polymerase F
Caspase—3 K> MYCN ZEEFIFRIA,BY

2.3 Xt T4 pfE A

7 JT 98 BORE 70 Hb, 8 20 46 3 30 1 T 98 40 P
JAKL, JAK2 FORIAT0H4] STAT3 [R]A i T
Caspase8. 9 LALAEfE Caspase3 VIEIEAE @
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IR T 2o P AR AT LAB R AT 4E AL,
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JEF- e 200 A P ity o PR 415 e 7 7% B/ T 240 i o)
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Chryssanthi 4§ & i PG 2146 B8R 41 il L i 9 41
MDA-MB-231 FJ3EE. #6785 LA KR %Al i
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R, 1ZAE A & @ Wnt/beta-
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1) 2% 15 175 5 L B e 40 B 1 e 2

2.5 XL 40 K AE A

VG 2T A6 0051 Sk 250200 0 g A0 10 J o 456 &40 f
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2.7 X 5V S5 40 e F
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2.8 X fit e 4 a4
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2.11 XFET 5 R 4 e A
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MR BIE FE AT H P L0 A6 1) 2E LR TR AT
PHLLAEH S PULLAERR . PHZLAE e VY 20765 Hs
HAREE EZONRT =# 8. SR, BLETT
AW R DLPG LLAE R R AL S . N TR EL
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LPS FIBIRA 264.7 4HiffE A COX-1. COX-2 12
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ML 95 I PSS 4 RE 14
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JRERTE 5
I 25k A AP AR RGN K FIRE L &R 16
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RO S TE UG FEEPURILBEIAT, D E E AR, 0] PMN FRER 18
o i) g Treg K Foxp3 19
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PRI B R Bk ss2- ' FRRER 2R, SMHILLIEHIRZ AR B EA2 14, 455 23
IELL, H0H]NO 1A A
PHLIAEIK Yok D il PRI I 5 P/ NOL P T v =i I 24
=) D BRI R B ERAE ST (GD) « iz 5%k (BOP) 25
H & G IR B 5 Uk AL AR IR 26
R 2 EAEHREIER
FRAIN YERILE] BHEHR
B ani R RS IE R RS L 1R B4k, 0] miR-320/KLF5/HIF-1a 27
ERepitc
BOFE BubR1 A Mad2 TAMHIME 4G 28
P& Bax/Bel-2 FERIILLGI, ¥ 6-1 WIR&RIE 29
0] Bel-2, Fif Bax ZEEL 30
MM SRR T V)] poly(ADP-ribose) polymerase F1 Caspase-3 Mg/ MYCN Fik 31
I3 JAKL, JAK2 BJFRIATMH] STAT3 32
Nifl Caspase8. 9, {&f#i Caspase3 ¥ 33
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MBI ki p53, Fas/APO-1. Caspase—3 36
il cyclin DI A1 p21 (Cipl) HTEHAKRIE 37
i A EIEE., 558 120, U Map 39
HEILRRL, #E R, J) Wnt/beta—catenin W Eg, MK FZD7. NEDD9. 41
VIM 1 VEGF-alpha ik
T Beclin-1, i ATGl ik, #S40MEEE 42

AT ) g 40BN sub GL 3, 75 S A0pE T 43,44

B TEBSIGERRGA MITE 331 45-47

EREE ) M MRP1 F1 MRP2 ERFFIA 48,49

it i Jes 4 e HINANER GO/GL 3, #hn p53 A1 BAX ZE[, ##l Bel-2 & 50-52
FRIZRIE, 3% p21(WAF1/Cipl) &, gL Eik = N

H s HH AN 5 S ] p53. Beclinl Fl Atg7 ARAMITRIA 53-56

A ISP 2 il Ber-Abl HEH M ANZEEFRZE, BHIEAMREME G0/l H, 57-61
R, SR

Enpgl)iE g W4 R AR R IA FNGE M, BE L 20 A B AE 62,63
GO/GL H, fR AT

B RN Fifl caspase-3 Fll caspase-8 MIEEAWHE], ST, 64
WY IMIR

Jik T 4 FNHILH s, FROEAAR A G #, BS4pET, 65,66
FO 40 B e d

B3 FOHI LA, AL RR M S BRI RIE, TGS HREARE 67-70

BERAR A0 AT RS, T PISK/AKT. ERK. p38 (K%, 71-73
il p53/p21 EBAMEKIE

FE BRI O AN B, i S AT 74
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Review Article

Research progress on anti-inflammatory and anti-tumor effects of saffron

Peeraphong Lertnimitphun

Huachiew Traditional Chinese Medicine clinic, Thailand

Abstract: Saffron or Croci Stigma (Crocus sativus L.) has been used as a food additive, preservative, and
medicinal plant. In traditional Chinese medicine, saffron is considered to have sweet and neutral properties.
Its actions include unblocking blood stagnation, relieving emotional distress, cooling blood, and resolving
toxicity. In eastern literature, saffron has been recorded for its use as a food additive, dye, and medicine.
Its active compounds, such as safranal, crocin, picrocrocin, and crocetin, have antioxidant,
anti-inflammatory, and anti-tumor effects. This paper will focus on anti-inflammatory, and anti-tumor

effects these active compounds and their mechanisms.
Keywords: Chinese medicine; saffron; antioxidant; anti-inflammatory; anti-tumor
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DNA identification technology: a powerful tool for the quality control of
Chinese medicinal drugs
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Abstract: DNA identification technology has been widely utilized in clinical diagnosis of pathogenic
microorganisms and genetic diseases. During the past ten years, it has also been incorporated into the
Chinese medicinal drugs industry to aid in the authentication of Chinese materia medica (CMM) and raw
materials in Chinese patent medicines (CPM). This paper presents an overview of the history behind the
development of DNA testing methods for Chinese medicinal drugs, as well as our research team's investigations
into authentication of CMM, raw material authentication in CPM, quantitative analysis of Chinese medicinal
drugs through DNA quantification, and optimization of DNA testing methods for Chinese medicinal drugs.
We also look forward to communicating and collaborating with more institutions to further contribute to

the quality control of Chinese medicinal drugs.
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Introduction

Traditional Chinese medicine (TCM) is a
treasure of the Chinese nation, which has been
protecting the health and happiness of the
Chinese people for thousands of years, making
significant contributions to the prosperity and
strength of the Chinese nation. Chinese
medicinal drugs serve as the material
foundation for the treatment of diseases in
traditional Chinese medicine. The quality of
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these medicinal drugs is crucial for the efficacy
and survival of TCM. Recently, the notion of
"traditional Chinese medicine will perish due
to the quality of Chinese medicinal drugs" and
the idea that "the formula is not working" has
appeared. News articles of misuses and
adulterations of Chinese medicinal drugs have
been reported, such as using apple peel to
mimic Isatidis Radix,'!! using cowhide or pig skin
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instead of donkey skin to produce Asini
Corii Colla,”™ or using toxic Aristolochiae
Fructus as Akebiae Caulis has led to severe
renal failure in patients.® Therefore, establishing
more scientific Chinese medicinal drugs
quality standards is an important issue for both
academia and industry. In order to solve the
problem of authenticity and adulteration
detection of Chinese materia medica (CMM)
and raw materials in Chinese patent medicines
(CPM), we have introduced DNA molecular
identification technology into the quality
control system of Chinese medicinal drugs, and
have been exploring and researching for more
than ten years, mainly achieving the following
four aspects of research progress.

1. DNA identification of Chinese
materia medica

The phenomenon of adulteration in CMM
is very common, especially in some precious
and fine medicinal materials with high economic
value. Our research group introduced specific
nucleic acid detection technology into the
quality control system for CMM to solve the
problem of authenticity identification of CMM.
So far, we have established colorimetric

-r"'d'

J @

detection method for Ginseng Radix et
Rhizoma,* Codonopsis Radix,” Croci Stigma,”’
Paridis Rhizoma,®7 Pinelliae Rhizoma,®
Fritillariae Cirrhosae Bulbus,® Cordyceps,
Asini Corii Colla, Notoginseng Radix et
Rhizoma and other easily adulterated medicinal
materials. For each medicine, DNA extraction
methods were developed and specific
amplification primers were designed according
to their authentic and counterfeit DNA
sequences. PCR or some novel isothermal
amplification techniques were used to amplify
species-specific DNA and colorimetric
detection method for each medicine was
established using color reagents. These
detection methods were also developed into
detectionkits (Figure 1). The related research
results have been adopted by enterprises
such as the Taiji Group Chongqing Fuling
Pharmaceutical, Taiji Group Gansu Tianshui
Xihuang Ajiao, and the Sichuan Yuzhi
Pharmaceutical to ensure the authenticity
of the medicinal materials purchased
by them, so as to ensure the authenticity

and reliability of the raw materials used in
the CPM.

Colorimetric identification of Chinese materia medica

AP RBICFIR
)

Chinese materia medica DNA testing kit

Figure 1 Colorimetric identification of Chinese materia medica and Chinese materia medica
DNA testing kit
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2. DNA identification of raw materials
in Chinese patent medicines

The adulteration of Chinese herbal
medicines has been a long-standing
phenomenon, but the adulteration of raw
materials in CPM is more common and more
difficult to detect. Our research group has
developed a DNA column purification and
recrystallization technology to address the
issue of extracting DNA from complex CPM.
This new DNA extraction method, used in
combination with PCR technology, allows for
the precise identification of the raw material
DNA in CPM from various dosage forms,
such as pills, tablets, oral liquids and injections.

Tablet

Oral liquid

Injection

Chinese patent medicines containing
Radix Ginseng

Huoxiangzhengqi water

The most representative research works include
the DNA identification of Panax ginseng in
Shengmai Yin (Renshen fomula),”! Codonopsis
pilosula in Shengmai Yin (Dangshen fomula),”
Panax ginseng in Shengmai injection and
Pineilia ternata in Huo Xiang Zheng Qi Shui,®
Crocus sativus in Ershiwuwei Shanhu Wan.!'"!
In addition, we have applied the functional
nucleic acids based visualization chip and
visualization fluorescent dyes to report the
amplification products, so that the detection
results can be presented with color changes
visible to the naked eye, realizing the
visualization detection of raw materials in CPM
(Figure 2).4

%
O X XCIC)
|

1 2 3 4 5§

Identification of panax ginseng in
Chinese patent medicines using
Electrophoresis or visualization chips

1 234 567 8 9
Identification of Pinellia ternata in
Huoxiangzhengqi water

Scientific Reports, 2012, 2(2):958.

Figure 2 Photos of Chinese patent medicines and DNA identification results of raw materials
in Chinese patent medicines
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3. Quantitative detection of medicinal the two. This result enabled us to use DNA
materials in crude drugs or Chinese patent content as an effective way to quantify herbal
medicines with real-time polymerase chain substances. We have also determined the
reaction (PCR) universality of this method by determining the

These two works solved the question of DNA content of herbs from different origins
"whether it is adulterated", but not "how much and quantitatively analyzing different
it is adulterated". In this regard, our research proportions of adulterated herbs. This method
team studied the correlation between DNA was then applied to the quantitative analysis
content and herb weight by analyzing a series of saffron in the Tibetan Patent medicine

of saffron herbs of different weights, establishing Ershiwuwei Shanhu Wan (Figure 3).[1%
for the first time a linear relationship between

28 1 30 -
Iran China India
o 27 25
= o e oe = B & o e i sim um o
g 24 4 T=u 20
o 22 | y =-3.2439x + 21.254 b
c R*=0.9973 o 15
3 &
= 209 \\ 2 10 -
o \\. 5 -
16 T T T T T T d 0
=i G 0 208 SR 2 528 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
log weight of Crocus sativus L. [ug] Sample batch
The linear relationship between the DNA  No significant difference in DNA content of
content and the weight of croci stigma croci stigma from different origins
5 127
2 (o]
= 10 ]
L5 S
SES @
S
20 6 g y
oo
=T
o >4
£5 :
2%
O Dayl ©O Day2 O Day3 -
< : : i : S , at’ Sample | original Added |Found | Am | recovery
1D (mg/10mg) | (mg) (mg) |[(mg) | (%)
v 2 4 6 § 10 1 0.04 0.50 060 056 | 11196
Absolute weight weighed by 2 0.12 0.50 069 [057 |11367
electronic balance (mg) = =
3 0.16 0.50 0.71 0.55 109.91
Test results of different proportions of Determination of saffron DNA content in
adulterated materials Chinese patent medicines

Scientific Reports. 2017,7 (1):4774.

Figure 3 Content determination of saffron DNA in Croci Stigma and Ershiwuwei Shanhu Wan
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Additionally, we developed quantitative
PCR methods for Cordycep, Pinelliae Rhizoma
and Pinelliae Rhizoma aqueous decoction in
order to achieve a more specific quantitative
analysis of the aforementioned herbs.!"!"
Related research work has been highly evaluated
by domestic and foreign experts including
researcher Ma Shuangcheng (Director of the
Institute of Chinese Medicine and Ethnic
Medicine Testing and Certification, China
Academy of Food and Drug Control).!"?
Moreover, these research results have also been
adopted by relevant companies to apply to the
quality evaluation of their products.

4. Further optimization of DNA
detection methods for Chinese medicinal
drugs

After establishing a DNA-based system for
qualitative and quantitative analysis of CMM
and raw materials in CPM, we realized that: the
Chinese medicinal drugs DNA testing system
established on the basis of traditional molecular
biology experiments has some disadvantages
such as complicated operation, low throughput
and time consuming, proving difficult to
implement in practical application and not
suitable for the testing of large numbers of
samples in Chinese medicinal drugs enterprises
and testing institutions. Therefore, we proposed
to establish a rapid and high-throughput
detection platform suitable for Chinese
medicinal drugs DNA detection by studying
three aspects - rapid extraction of DNA, rapid
amplification of DNA, and real-time detection
of amplification products.

In terms of DNA extraction, the traditional
column-based nucleic acid extraction method
requires the use of a high-speed centrifuge,
which is complicated and time-consuming to
operate; the fully automated nucleic acid
extractor based on the magnetic bead method
is also time-consuming and costly. Thus, we

switched our research strategy and studied the
19 2 aiful 2 nengIAN-FulnAL 2566

Vol.2 No.2 July-December 2023
552 % 55 2 W) 2023 4F 7 H A 12 HHR

effects of various secondary metabolites on the
rapid extraction of DNA according to the
characteristics of different Chinese medicinal
drugs themselves, and developed rapid direct
lysis extraction reagents for various Chinese
medicinal drugs, including Paridis Rhizoma,
Cordyceps, Fritillariae Cirrhosae Bulbus, Saffron,
Ginseng Radix et Rhizoma, Codonopsis Radix,
Notoginseng Radix et Rhizoma. These reagents
candirectly and rapidly lyse the samples, so that
the sample DNA can be released rapidly and
the lysis products can be directly used for
real-time fluorescence PCR detection, which
lays the foundation for automated operation.

In terms of DNA amplification, PCR is the
most widely used technique for DNA
amplification. It was awarded the Nobel Prize
in Chemistry in 1993.13 In DNA testing of
Chinese medicinal drugs, PCR technology is
used to amplify the target DNA; however,
traditional PCR amplification can take up to
several hours to complete. To reduce the time
of nucleic acid amplification, researchers and
instrument development companies have
developed a variety of new PCR instruments
that are based on increasing the temperature
rise and fall rates through changes in the
heating and cooling methods. The various novel
rapid PCR instruments reported have mostly
been at the basic research stage, still some
distance away from commercial application.
Through extensive practice, our research team
found that PCR does not need to dwell at three
temperature points as described in textbooks,
but instead can be completed by providing a
dynamic variable temperature environment,
enabling the reaction material to continuously
shift between high and low temperature points.
This decreases the amplification time of nucleic
acids to one-third of the original time on
conventional PCR equipment. We refer to this
technique as "VPCR", based on the repetitive

"V" shape of the temperature and time curve.
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Through a series of methodological
studies, we found that VPCR, adynamic heating
method, does not sacrifice amplification
efficiency per cycle and was able to reduce the
reaction time of PCR from approximately
1 hour to less than 20 minutes with existing
nucleic acid amplification devices,
while maintaining comparable sensitivity
and accuracy to conventional PCR (Figure 4).
We also set a record of 8 minutes to complete
PCR amplification on a common PCR
instrument.'¥ Additionally, the method also
applied for patent protection (CN108642147A).
Subsequently, based on the findings of this
study, we established an ultra-fast real-time
fluorescence - VPCR amplification assay
system for a variety of Chinese herbal

medicines such as Pinelliae Rhizoma,®!%!

Denaturation

—>

Extension

Annealing L

DNA
amplification

Saffron, Berberis Cortex and Phellodendri
Chinensis Cortex; and successfully shortened
the amplification time of Chinese herbal DNA
from about 1 hour to less than 20 minutes.
To streamline the operation further, we built
an automated high-throughput assay platform
for the DNA of CMM and CPM using a fully
automated pipetting workstation and
a real-time fluorescence PCR instrument.
This platform utilizes a fully automated
pipetting workstation to complete the DNA
extraction and build the amplification
system, offering rapid extraction of nucleic
acids from 96 samples in 5-8 minutes,
full sample amplification and detection
in 20 minutes, and automated detection
of Chinese medicinal drugs DNA in

30 minutes.
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Figure 4 VPCR principle and quantitative analysis results
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Summary

In summary, our research team has
applied nucleic acid detection technology to
authenticate and detect the adulteration in
Chinese medicinal drugs. Through a series of
original technologies and technology
integration, we have developed DNA
detection-based qualitative and quantitative
analysis technology for Chinese medicinal
drugs. We have also developed a rapid nucleic
acid amplification method and built a
laboratory high-throughput detection platform
for both CMM and raw materials in CPM. In fact,
the British Pharmacopoeia also employs DNA
molecular identification techniques for herb
authentication, primarily utilizing DNA
barcoding methods. DNA barcoding involves
amplifying and sequencing a specific region of
DNA using general primers, and then comparing
the obtained sequence to reference databases
for species identification. The main distinction
of our methods and DNA barcoding is the
use of species-specific primers, enabling
identification based on amplification products
without the need for sequencing. This avoids
the use of costly and time-consuming
sequencing instruments, thereby reducing the
cost and time required for detection. Nowadays,
we are continuing our efforts to establish DNA
identification methods for various species of
Chinese medicinal drugs, striving to find
innovative methodologies to make DNA testing
of Chinese medicinal drugs more efficient,
faster, and accurate. We also hope to see more
international collaborations and exchanges in
the future.
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Review Article

Research progress of traditional Chinese and western medicine in treating
senile hypertension patients

Li Shenguang!, Zhang Teng?
I'Shanghai Minhang District Integrated Traditional Chinese and Western Medicine Hospital, China
2 Clinical Research Institute of Integrated Chinese and Western Medicine, Yueyang Hospital of Integrated

Traditional Chinese and Western Medicine, Shanghai University of Traditional Chinese Medicine, China

Abstract: Senile hypertension is a common chronic disease in clinical practice, with a high incidence that
continues to rise annually, It serves as a primary risk factor for cerebral apoplexy, myocardial infarction,
heart failure, and even cardiovascular death. Research on the prevention and treatment of senile hypertension
has become a current focal issue in geriatric ailments. Although Western medicine has achieved certain
therapeutic effects through combined methods, there are still certain limitations and shortcomings in clinical
practice. The combination of traditional Chinese and Western medicine has significant advantages in
improving symptoms, reducing adverse reactions, and long-term blood pressure control in hypertensive
patients. This article systematically analyzed the relevant research on the prevention and treatment of
elderly hypertension by combining traditional Chinese and Western medicine, in order to provide effective

reference for the prevention and treatment of elderly hypertension.

Keywords: senile hypertension; integrated traditional Chinese and western medicine; clinical therapy;

syndrome differentiation and treatment
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AU

o

B JRBFME Osteoporosis, OP) & H T Zff
JiR DR T BB B A T T B, B R ES AR
T S MEPE RGN . B A XU 3 0 A A B AR
Pl . BEE N OZR SR, OP XfHhaH
A NERRIE R 140 H 25 5 3% . JR51t, OP RR4F
TEAERTE BN S EGEE 890 Jila ¥, PG
3 W RA—kE R EifatE g ) SR 0P fE
B E TR A2 ANEE AR, B 4T
ZINRTTAFAEEIE FH AT RS FH (1) 2 4 1 55 e
P GnIE R & RSB IR Sh 25254, DIRE I
B R EIHATERER AR, k5 vl A 32
ARAS IMLRE AN URAFEIE IR, RN ER KIS i K
JTFET AN 10 GEA0 6 00 G, RIFEHEEZ
DL TG OP [IE Y b 24 I A 087
WO TEZIRIRIER, kA RHEK IR 25
R X TE
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Z e —RAAE T BRI 25 ) R AR E T
Y, BAFE PRSI CA AR . IEAER,
HAETGTANETT OP Hh B8 B B AR ZR
KEMFFR A Z W2 nl i 78 24 H AR TERR
TSN BT )00 25 2, AR 128 A 5 S i v 4t
5,2 B2 R, Z2mEA R
AHMIIGTE « A B B B UURR I RE T, % BRI
AE R H PR EEEH B AR S
wiRZ WG P WINLEIEERE, BN OP 1
TR A6 T7 HR AL 1 FE B A1 S

1. B R BAARE 22K B R IR DL

BB AARE FIRFE 2 B0 % . (Bone
mineral density, BMD) PF&AIAN-E $r XU 3 .
Pt et 2 ek EF op, 50 S UL 1
B A 1/6 & iate a4, 48.3%
(1) 65 % Je LA b RS N A FEEME BRI B 30 S o 2D
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BRI A R 2 I A BE SR, OP 3o
PIFRRAL: JFkPE OP Fngk Akt OP. JE AP OP
SAERARAEOE, B RAE 50 & KELER)
NBE, s W R IE 44 J5 0P, EE AL
Je MERER 3 Wb/, B B AR I 2 4k 1
OP FH 52 Ml 15 A 5 s A/ s 25 W T 8L, 24540
DLW R i E (Glucocorticoid, GO A M.
HorbobE Bz s e B AE (Glucocorticoid
induced osteoporosis, GIOP) & FHhHi, &
BB WA R RN 22— AT Re 5] B TGS
B WA (D N, W1 A,
2 TWUBEPRIE . HUIRBRZORE TCHEIE . PERRZRETE
PERRIHREIRIBAE « PREEVRTHREIRIBNESS; (2) 454
MR, WRGMELLDERIE, FRRIBAE T 2
TIRLEEAESE; (3) BT, SEEMHE
ERAR: () EFREGIE; (5) MRARS. W&
WA RGBT 5

HRRASAT R — R Y G 5 BB TR
AR AL (Osteoblast, OB) /3K B T2
FIBE 41 (Osteoclast, 00) A5 H & R IR 2 (7]
YERFIE I, BB ARE Boa A28, s
S0 22 BRIAE, A B 0B B b T A E A )
RAEL 0P RERSWRME R, WM
TE B0 5 MR SR 1G

OP HIAIHHLEITE K Z P EUR R ZR, CiE i
A ZELSS A B R E . BRI R
. WMERMAWERALSE, T Hoggg op 1
FESER R, 7T 51 R E WA B R

BRid &, AU R AR, dokifk
BERE AR, pb3 FIAAEMES (Reactive oxygen
species, ROS) F=A:H BB /EAH, 12dEAE N
JER, 55 B B8R 7548 (Bone marrow
mesenchymal stem cells, BMMSCs) .14 0P
RFILFEEESZ Wnt. OPG/RANK/RANKL Z5{5 5
T ORET AR, R4 o1k
T fe sz &ML K1 (40 osterix Al Runx2)
UK FEREES (U0 Wingles s 1 INT-1)
AT B A A ) AR RN D RE LA R R
(Osteoprotegerin, OPG). #% KT -kB Z{&k
WOE IR (Nuclear factor—x B ligand,
RANKL ). 5 41 Jf £ 7% R A7~ (Macrophage
colony-stimulating factor, M-CSF) 1 a VB3
BEFEWAT Y BBURRNEMAEER, KT
BRI E A MM, 25 0P HREd .

2. ZWHIR. RIEREYFEME

Z Wy (Polyphenols) W] fajHa 4y A B2
(Flavonoids) FI4EERENZE (Nonflavonoids).
s> a5 rh i T e . BURIE A/ B
TG R R R AY,  SEBE S ] 43 o I
(Flavonols). i (Flavones). % &M
(Isoflavones). f£H & (Anthocyanidins).
Hlild (Flavanones). B 4iliE (Flavanols)
A& HE] (Chalcones), HILFEZEun Bl 1
Frss AES B R AFEHEL (Phenolic acids).
B (Stilbenes) FIAREYyZ (Lignans).!l

B 1 R A WIFE S
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PR B A DR BT 2 o s | M E
Wit R R ER LR, — ik R E
TN, Bl Ele. FEAL FERMNER,
KEHFETAAET 3 B LB+,
PR B R R AR R 2
WEAGRHEY PR, FERIFERKEMAE
frAe =, FoAth R IR AR S0 15 g
WEKR, Bk, BEMASYH R EHFLES
Wl (LR FUKIEEEY R, @EWT
e ar i, SRaRE , AR KRB

B

Flavonols

Flavones

sl

Isoflavones

BB (IS

Flavonoids

S fE R

Flavanones

Ly

Flavanols

B H

£ .

| Polyphenols

Chalcones

| Phenolic acids

Qe | |

Nonflavonoids | |  Stilbenes

NN

. Lignans

Anthocyanidins

SRFEE, BINERE. AHE. BT, £F
At 155 5 3 e i 2 BEATAE TG K R
Bl ke ¥ (AN R D) FIAT AR (LB )
LR I AAE TS MK R A R B, i
PR ERE. ETL A TSGR BRI
AT ERN SR ZRARRARL Y BRI 2
IR T2t ROKRAGRSE, ISR R 4
RA D HENORSE; WRBEB T AR
WE A AEEMREZREY 4 KRR
HOLF R AN S B R g (B 2) .0

PEETE. PREL MR L%

N SO

KRG SRR MO G5 R
AN RT3 R
BE ke Al SR AR
TR MRBE. BT AT SRR
SR FR ERL KRS
A PRAE. R b PRAL R
MiE] S AR

DIALS SRSy i

B 2 LB RERE

Z W ) 3 B E R BUE A E Y, AT
MEITERR ROS. M S ALEE (s RS S AL
[xanthine oxidase, X0]. N4 M [cyclo
oxygenase, COX]. AR SEEAIBERRILEE 3 — W
[1ipoxygenase and phosphoinositide 3-kinase,
PI3KD), WOSEHUEAEE L g o A= F W H B
FORP kA R EE R E, S Ed RS
PRERIKV-« BI04 )& 2 B s AR 70 T - fi A Ak
TEVETEAR E AR 2 Wik A PR IE N,
FLRT I 3 5 e 20 L R ) 52 A s 4 i R T
IR A T B, S AT A 297 BT Y
g, EHISAEA RIS i, PR LRI 24 5AT,
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PR COX-2 F1 NO &BgMIWETE, EHT
NF-x B, M SR RAL St R AL S C B
IAERNEAG OC, nliEd R m o 640 BAE H
PIRAE . BEAh, 22 W mTE 22 Fh 24 B A 2 P 1)
Z 5@ KRR, o5 5 sk e+
JIg 19 AW DA A R T 98 RE A o A R Can ik veg
RFEIAF a [tumor necrosis factor a,
INF-a ], E#4fEA % [interleukin, IL]-18
A TL-6), HEEe B O U B nl s NS
SR 17 B s TV o
ek B AAIGTE, PRICHERS |, RAEA
AR 12
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3. ZBFEE R G H YR AL

3.1 BB HEALTEE RN

ROS Al 5| KA B, 75 T E 4 B4
T, MHe s E. 2mELEGWES
PraEAbTEE, AT EBEGEHEY ROS R
AN, BE ECE A s BT AR I
FEACH B AR e, DR B 2 S 2 A i .
LR, SRIFRREA R EE, AT
PréE b ey, WREEIE M Shp2/PI3K/Akt
A Nrf2/HO-1 dBE) MAPK 3% & $E AR 0%
I RN SR FU A B, AL P ] JE I e A AL
SO BRI B LB TR R, AR P R A AL
WA TR AE Fl S Fox01 2 B 3 0%
AR G I R T T I T 3R e e AR A R
TR BRI SR, AT f 8 I ) R R A A B
R 40 TR A IS DA ) T
) 22 Ty 32 B m] ok 2 79 R AT NO - f 43 34
B nPrEA R FRIE, 1Y AR AR R
A T SIRT3 A § 12 SR 12 0 6
FALYI B ALEE 2 (superoxide dismutase 2,
SOD2) /DA ROS, M LR R SRR LW
WA B BR ROS . A K 40 B IR
FEAE L A S R SR A B 1 TR
M

3.2 ZHEEHRBTIEE TR

8Pk S RE I Ik 52 B YETE OP [ AL
R EE EAE . A RANKL fEAEMITS LR,
INF-a. 1L-6 F1 1L-1 SE0E 40 i FE
[ o 1] s v 2 B 1 7 22 Py L P s v
FIE SRR 2R B R AR, HET Tk oP
HBERE . MO AT A SOEAR B (i a1
FRPERE R D By kB T e, 19 I AN A
Bt 4 31 BH 0T 7 1 98 0 51 RS PR I R R
SRS PRGN, Ik R A B I 2R S 2R K
T B 78RR 22 B R Al T AL R A0
BRI 1 L3R BT 28 240 P R %o 5 24 o R A 3E A T
G RE T H 2205 AR B AT 3G 0 5 pRE 40 o1k
FAR IR I RIE TG M E TR ES (alkaline
phosphatase, ALP) JEMEAIN 1k .2V 22112 )
PR A NF-x B FBE A R 4R AT

P2 AE, R A28 Jo 00 LB B B o A
AR EWAE R . U]

3.3 ZENELREHE T RPIEE R

Z Wy Re g (et BB A B RS BE AN Ak, it
BRI A AU, TG B % R
B, Bk OP Wik AR . HonliEad iy
IGF-1. TGF-B . RUNX2 Z:4H i 4 K1 A4 i
I TR R 202 DA KA 5 36 B 1) v A AR i iy
P IIETE A, IR IEE ST Wnt/ B —catenin.
BMP/Smad &5 2 /ME S IE B E SR B, FEnT
WHHEEEA. H% (osteocalcin, 00)
SH R CE AR, BN
ME Rk e . Flhn, HfF 70K B BEE K
WA 2K LA G T Do 3 ) TS
KAEEH NF-x By IGF Al MAPK >Rp&3Ealis
PRSI R B UEHE o 2 TR B8 5 a0 A i
4T B AR 40 5% &R ) OPG/RANK/RANKL 1 5
BLH, (R (nmol/L) WIEEFJEAM 178
i N0 = g R S NI 5 = g R
()T 1 PRI B AL E 122 R BT ILE
Z-3-IWE TREE ((-)-epigallocatechin
-3-gallate, EGCG) s&%¢45 M) 3 Bym M ali sy,
HATRAT e DhRe, Jha ALP 31, RIRRCE
FERFIE, 7A@ OPG/RANK/RANKL 3 B 18 o
AN W= A L i i N = S A AN BEB
WHEESKAESEE 2 (bone morphogenetic
protein 2, BMP2) RIAFLMRH 734k ) W5
W ZEE 1 B A0 L AE 1 AR P RN 7 A
G P B PR 58 AT DU 2 1 B 48 PR ) I A A e AR
BCE Y R R R 4 PR T MDM2/p53
EREPUNED SUEL I a= g (I NN S oy -
YRIT ATERE I SIRTT fERIAHY s 2 ki A (5 W,
HETT 0% PI3K/Akt/mTOR 15 538, (475 i
B K B R S 4 M (2

3.4 ZEyEEINHE RIS EE R B

2 Wy vl T T Al L) A A AN T e, R
= B BN RE /7, AT el 2 5
) B AT UL () K2 A OPG/RANK/RANKL &R 4¢
ST B OO Y B OB TG, 2 My Reag iy
RANKL F1 OPG HyKIALLH], M0 OPG 1Y
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ik, OPG fEJN RANKL (RS2, nl 5%
KF-kB ZA&¥EEFR] (Nuclear factor—x B
receptor activator, RANK) #4454 RANKL
M RANKL 4R, 98020 1 48 B 1)
A, FHE RSO AR . AN, ZErIE T AR
HoAth 5 B W WA S 5 @ %, W NF-x B,
MAPK &, AT 4970 1) B B 40 3% 1 A i MR Wiz 1)
KA, PG OP. flhn, wE R A YA
TR OGS AW ATEE SIRT-1 (A EA K
ZFEE) 5k NAD+/NADH  HL, it 2 Wit
LA FOV R B P A A s A T T T A ) T
IR JE P I LA IR B AT URISCES D TRR I A &
Mt 7 A0 2 A% B AR T R, AT
BRIR 1 e g I e s T
113 RANKL {5 5% R0 i B 40 B A= 1t #0H)
HEURK, Z AT REE BE  Akt/NF-kB/

NFATc 1 3t 3 )0 1M 56 B o 27 BGCG Rl i i i 9
OPG/RANK/RANKL it i1 il 5 i A i A 7, T 7
KW EIRE M BGCG (20-100 nmol/L) wli@it
| NF- x B Sy R FIAZ e o7 $2. 325 FIC RANKL
7 BB A A T IR S RAW264. 7 4H AN
JRAE i LR M R T RE ) e 3 TRk ] k2>
MR AU A, 3800 ReE dn s AR, Bk
B UG AE R AR JE 29 LR 2 R R
3, 3 - BT RRER A UE B v] ve > ik B A
T AN 734k o 190

gi b, ZWmriEdiiEfl (antioxidant).
Pr#& (anti-inflammatory). {&#tH K
(promotion of bone formation) . #Ifill& WUk
(inhibition of bone resorption) HIHLHI Y
HACHIERE, I E REAAER R AR (B 3.

wﬁ%

M[ll}

0 Poh‘phenols @

P

anti-inflaimmatory

\

\

\ THID
A\

o sl MQQJ—A
) wrmm
. Kl P

TRk ik L Th

promotion of bone inhibition of hone

formation o resorption
P
inhibit /// _'///

i Atﬂfﬁ- (Osteoporosis)

B 3 ZEiiE R B RE K1 R P
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BEERE

B N D E R AL HERE IR, B 5B R RE
R R ERAT, PEPEAERE, M2
By s A . IR AT E T AN IR
5 2 T A FDLAGI A48 1 o A i AR AR AR AT
HEAF ARSI BA T 2R,
MBI IE R BTG R 18 BB . RoRk]
RN TE 2 B i AR AE A I B, k2D
7R 22 Wy 5 AR 2 TR AR AR AR R A5 5
R, RREAEP A P A BRI, N
FEB IR GANE (KB 76 m R L S 8k B s} = A
HERM AR, DA S8 1 AR R F) 2R3 o
AN BERDLIR BEHT AR T SRS AT Al BEVE .

340

AHF T EZ AR AT H (No. 81873318);
HIER SRR E e PEESEHEYS
BEHE B A4 2020 FEEE F20E W98 ST
WAL (N. 2020B-N13169) ; iR EZ K 2EETE
SEERHITE No. YYKC-2021-01-010) FE[E)% 1.
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Review Article

Research progress on the mechanisms of polyphenols in the prevention and
treatment of osteoporosis

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

Abstract: Osteoporosis is a common chronic skeletal disorder characterized by weakened bone fragility
and increased risk of fractures, significantly impacting patients' quality of life. Finding effective preventive
and therapeutic strategies is of paramount importance. Polyphenols, a group of naturally occurring active
compounds widely present in plants, possess various physiological activities including antioxidant and
anti-inflammatory properties. Multiple studies have shown that polyphenols can regulate bone metabolism
through mechanisms such as antioxidation, anti-inflammation, promotion of bone formation, and inhibition
of bone resorption. Moreover, polyphenols offer multiple benefits over traditional drugs, including their
multitarget effects and natural non-toxic nature, making them a promising approach for the prevention and
treatment of osteoporosis. This review summarizes the recent advances in understanding the mechanisms
of polyphenols in preventing and treating osteoporosis, aiming to provide a theoretical basis and novel

insights for the development of polyphenolic compounds as potential therapeutics for osteoporosis.
Keywords: polyphenols; osteoporosis; antioxidant; bone formation; bone resorption
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WEE AL, B HLAR Th1/Th2 Fl M1/M2
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TER IR, FER R ERATEIRYT AS JrTH )
Ja K
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2. PHEFRBRIEIGIT AS
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4. HRFBRIEIBIT AS

£t % (Acupuncture) {EANHBERREITVE,
15 2 PR V6 IT AR N 2 B AT VR T A7 AE
BT 38 H N ANRARR U, A=A RS
WAL, EBEAER . FRIE K7
FEAR 70 RIS PR E .29 SR
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{558, T TLR4. NF-xB ik s
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Al

Macrophage

S
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REEE .

B
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Research progress of traditional Chinese medicine in the treatment of
atherosclerosis by regulating immune inflammation

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

Abstract: Atherosclerosis (AS) is a chronic inflammatory vascular disease driven by a combination of factors.
Damage to the vascular endothelium, lipid accumulation and inflammatory cell infiltration ultimately lead
to atherosclerotic plaque and thrombosis, a process that is consistent with the understanding of AS in
Chinese medicine. In TCM theory, atherosclerosis belongs to the category of "pulse paralysis", and the

non

pathogenesis is mainly blamed on "phlegm", "stasis" and "deficiency The three main causes of the disease
are "phlegm", "stasis" and "deficiency". If the body is deficient, it is unable to transport water and dampness,
and over time water and dampness become phlegm (the accumulation of lipid and inflammatory cells
infiltration is "phlegm" tangible real evil), both plaque formation; "phlegm" tangible real evil blocking the
veins and collaterals, affecting blood flow, blood stasis, both thrombus formation, and poor blood flow.
Eventually, paralysis of the arteries and veins results in "pulse paralysis". Compared with the existing invasive
treatment and statin therapy, TCM has the characteristics of safe and efficient, multi-pathway and
multi-target, which can effectively inhibit the inflammatory response and reduce the formation of
atherosclerotic plaque. Therefore, using the anti-inflammatory effect of TCM is expected to make a key
breakthrough in the treatment of AS. This article reviews the recent progress of TCM in treating AS by
modulating inflammation, with the aim of finding new effective strategies for the prevention and treatment
of AS.

Keywords: traditional Chinese medicine; atherosclerosis; inflammation
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B Bl 5 DL o AR B R g E R 2 —,
RZ RN AT R G 5 =L, SR EE L,
T B JA U L P R A R A 2B . O S R R RRE
A R 2 A U T 2 S R W Tt 46K
ZHRUEEER SN CARAE R O A& Y, 5 A7
BRAN 46%. W HEHkiE, U0 R AT T e
(IR AE IR AR S B A7 e AT T0%-80% 1)
BFHIMB R P TEFETLE A Y. R
H W RIZ P E &1 (Poly-ADP ribose polymerase,
PARP)  #fil71 SE AERHGST IR AR S A Bl T 2E
TeBtFEAAE I, (HIG IO S (TIT 3900 TV 39D
5 ARG B s Y

JAK %2R o U (5 5 1% SR S I
1&IAF (Janus kinase—signal transducers and
activators of transcription, JAK-STAT) {Z5HIKH
Darnell T+ 1994 4FAH, ™ 24 75 1%
[ R, HE R T AR DL 2 Ak
P, 2 SAMIGEE. /b T EE L&
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GBI, ORI A R A B R
IR S EIE. R R R 52
MR TR ™ WAL JAK-STAT 500 S
A T 1R 28RS AT T2 JHRa T2,
RAEA G E 2P A B B AR IAG, Ak
Hai sz 2 H A B E AT, HhEeZhin
STONSUEZHE R, BIVERD 2 G RS OB
A, ASCRO 2T JAK/STATS SEERIEYT O &
TR R AT SRR
1. JAK F1 STAT FIZEH5ThRE
Janus f§ (Janus kinases, JAKs) f&—FH
AR 32 AT PR R S IO, AT AE A2 AR R T
VERI N, 5 55 3 A RIS 1 (Signal
transducers and activators of transcription,
STATS) JAZl MFFHEREE], B AAFH AN A=Y ThRe
(IR R JAK-STAT J@ERAL T2 3
M s R I AH DG 24K L JAKs A STATs. HETE 2
BaE JAKs 45 4 Fh: JAKL, JAK2. JAK3 FIR&E
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BRI EE 2 (Tyrosine kinase 2, TYK2), H.A1, JAK3
AFETE BEAM Ay, mHA 3 Ak R
M IZAEAETHUR B LR E rh, STAT K,
e —REERe L S5 5 RS e K DI Re M Ay
T, A5 7 U (STATI4. 5AV 5B AT 6), &7
734~851 MR, iz m T 414, Hr
STAT3 i 3k fiJ8g A A AN G 8 H kil 4 FH o0 & i

Lo 2] o L
co0t000s000000 0000088 ses0e

a0

STAT {9847
Sttt
S31-201
inS3-54

Cryplotanshinone

P i P
P

W

). O JAK-STAT FEAMF S SRR UTT: 24400
K-SRI ARG &5, ko TRA ZF,
R JAKs REMBERRIL, FELE) JAKs 15
STATs 1) SH2 SEMsARLE A, STATs RERRAIE
JE WS, Ha A& AR EC TR = SR N gH
MtZ, Jash LR 5 (DT

Tofacitimb
AT9283

M. W\,
. §0EE.

& 1 JAK-STAT (5SS rEE

2. JAK/STAT3 {5518 SUREURHIR R

2.1 5] B S5 7 4 P R DR i 4 1 5

VERN—FlaE R, STATS AR EEEE A S T
HEN AR TRt SR R R (e Myo) « AR R AR
FetEH (Cyclin DD « Bel-2. Bel—xLA surviving
SEREDR e 55, AT SR A0 A A= K AN A3 - Huang
GENKI, SNSRI R ARG, STAT3 7
MG EE (Epithelial ovarian cancer, EOC)
YU R s RS . SKEERR 1L STAT3 [4HA
HHEL, RIAEMRRIL STAT3 HI4HM R B RiF
cyclin DI F1 Bel—xL [ZREF =S MditT
BRAECIRASIN, STAT3 BRI (53 SATT, STAT3
MUAERPTRRAIC A2780 B PN /i BH4H e N 52
JEAT A G5 0 HeAh, STATS &1 hn T B K
miR-216a MIRIE, #H] PTEN [IFRIE, fRiEgNE
S A A AR RN, o)

2.2 A3 0 EIE Y0 M M AR AR BB
BN R AR (VEGE) 2 I A A ) o

FH, LRI MR I A R A e s R
WFFIESE STAT3 S 51 A ik, FiE US40
PR VEGE, it STAT3 (5S4 mk, Wtk
STAT3 C#EBATE EOC ZH4hE VEGE JLsgfr, 1Y
STAT3 tHEWHIESE 1L-6 RRSKHE S/, il B
P55 VEGF Wi%sx%, HBuE HIFLa, {2l VEGF [
Fik U B, Yin SEAHGEE AR ps3 T
WEIEEEF 1 (wild—type pb3—-induced phosphatase 1,
Wipl) ali@ it STAT3/VEGF 4K AL il 41 sl
SR FE RS AT 25 . Wipl 7EBP L% SKOV3
YR i £k 38 FGF-16. VEGE  AITIL/MR
M H-1 (thrombospondin-1, TSP-1) ff]
LM kA, STAT3 75 A 455 U 8 e 75 P4 1 e i
B E O 2. B R -TR) 78 AR AL
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(Epithelial-to—mesenchymal transition, EMT)
SR A PR R R VR R ) —Fh g ik, 1Y RO
JEH, #0M STAT3 REFEMR EMT i A2rHp)ocsd
B[R N-cadherin, Vimentin F1 TWIST1 [f3ik., 19
AWEFLRIL pSTAT3 Tyr705 1IN HEK
FHG K AT A2 BN S 41 e CADOCCs) H 8 B
¥ pSTAT3 ikl ADOCCs AR PFEAE F)/IN G O
b, AT REOCIE A MR T R BIISIEE J T
WEE6R%. FHLLZR, fIRKIE STAT3 ) ADOCCs %,
STAT3 XTI ADOCCs FEAM IR A=K
REERS, 6] ZERRH STATS 2 U 45 b ysg i3k e A
HRPTLT, I T —FOE R STAT3 #di)7)
HO-3867 #n] STAT3 {EASPEIEIETT HRIEIIE 1

2.3 HRNEETM “TH”

B2 (cancer stem cells, CSCs) Fif
(3 e N B B R T A JC B A B e T N R
A2 IR S R A R e AT R A%
(PIRRIE . BIFSTFHT STAT3 J2& 2 ARl (045 5 i
T2 o =% 2 ) B B T R . WEAU ORI STATS
CL7E O S0 40 B ol 45 et ok, R SN
CSCs #r1c¥) ALDHIAL. B-catenin. c—myc. CD24
1 Nanog #fH3K. U™ Giordano ZENKHL L1
ARG T (L1 cell adhesion molecule, LICAM)
i8I FGFR1/Src/STAT3 {5518 & it P Sl i
T4 “ L7 ARt . 1 @it Hoechst
MFEAR (SP) H R, 7 EsHRE AN 85 SKOv3
FIA2780 4HAEAY CSC #F SP AHAEFEHT-SCIRHT AL,
FIF shRNA FMEJHEHLM A 0CT4 FEHRIE
SP 4HAEHE) 0CT4, Fase LifdE SP (NSP) i
] OCT4, 459K 0CT4 EiL i JAK-STAT
EReplil ol DL SR tabe e

2.4 S5 EEAZ R

A S EEZH M (tumor associated
macrophages, TAMs) #IA 2 “PRALE) M2 B
G A, 2 IR P B R A B — R gk
ZHHE. TAMs Z3 AR 175 BN S 9 2 0 42 28 8 R 1
AT A% 1L-6 Al TGF-B. IL-6 SRt
433 TG #6946, 1L-6 S 855 5
STAT3 JE PRI, B2 T RN S M A2 Al EMT
ERRE KRR 1L-6 SR 73R 52 1k
SRS JAK, JAKs Y& 2R R
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2T i T R I AL T T B Ak Ak, MIT4H 5% STAT
AN 1S TRy BOE L RFE (GAS-like)
VIR s NER R IPS Nt v [NV E I ) e < B
JAK-STAT BRAEHHMb I FEb m B AR, JER AR
AR RIA S FEIE e BRI S 2 Fe
o JET-UR RN R A R BRI 4 2R 2 B )
FEAN ARSI SR, M2 FE TAMs 38 I HL X i
JHOA S P o AR B A I EF 2 5 0P
Jed (P 3E s, AT iR 4 75 LAFE £S5 TAMs 433
IL-10. IL-6. TGF-B. CCL18 #lI CCL22, ‘&A1 5]
P T 400 (Regulatory T cells, Treg) FHiEitk
T ZHfga) Th2 RAME, FERIL M2 B TAMs 1)
G HNHIThEE S STAT3 &AM BEFTE Z DIFHS,
H STAT3 HHEReW Ik Ei TL-10 F1 IL-6
(A2 R ANE KL TAMs S5U0 8 SKOV3
Y dEsEFRE, ATCA_RIE TL-8 JKPInid v i 41
TR AN T .2

3. P25 JAK/STATS {55 BRI TSR

HHER 2 B A Z N SR BRI S
PR, 1R EIIRYT R BRIz T, HE
VAT UM S SEIR AT 7T R B FARR R a2 R T
A] DABR 50 B S5 A B AT 259 BB L Fi]
G S S 2 B (SR FEL A B R B 5 S L T
A AN P S A A A BAEAEG O S 4T B 1
TR ZERE 1. P2 S A s Fh 34k
BT INRT 25, HRRERAR DGR R ALER, J2 iR
T FE R GTRNIER 1. Z T F R B, 2 e H
ETERC e iE I R JAK/STAT3 5518 %,
) 5P SR AR B I G TE . 1228 TR A AL,
(e AR T B SR e S,
PSSR )R R A

HE I — P RIRI AR R 2 L &4,
FEAAET AR 2 H AR B S
HRE R B ZMaYT DR, FETURGY. Preil.
PR CoME R AR A DhRe. 2 R
Aei@ i N IL-6/JAK2/STAT3 155 MGk,
ORI SKOV3 4HMuyE T, $HIUNEHE SKOv3
AR G TEIT A DL R fR 28,27

T ENERRE R R P UM h 24 ATk
RIS EA, BABR. iy, e 55 2 Fi
ZERTE . TR A BRIV ERES S SKOV3/DDP 4 Al
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EE & AR 53 AL, SN JAK2/STAT3 (55
T, 4K R Mel-1 FRIE, #EWEEA Beclinl/
Mcl-1 EEYIERRD, #fiEsE Beclinl fif-F
I E MR A 5, 28

T 2 MFEAR PRI — MR IR 5 2
KIMEY, BAEPRE. PiE. ik, raiss
ZGEAER B E R AT B R A H| UM S SKOV3
SR BEE . T 1R 28R, HHLHI RS TR
JAK2/STAT3 {558 %yEME. NIH  MMP2. MMP9
EERIEF K, B

VAR A R AEZER PSRRI T Rk AY
R, AT R A A e, i S R T
LW s 75 3 e TR 40 e J) T L v s 6 e e g 41 ff o)
137 23U M B AR R S SR SR AT Y
FHtZE A BEPIHIYIESE SKOV3 4HAuIETE, {2k
AT, WS HAR R M8 /7, #i JAK/STAT3
T BRI AT e A2 HAE LA B

AN Z o s o R AN B S ) e s ]
UM UM TR TE SRR BY IR
ANE 2 X (ERITIIWAE & il Sl IE SN i
241 0 G2 06 TR A FH B ML A SE B T 30
ZL RS Z2H0T O 59 /I BRI 4 P S 28 R SR — i
FNFIER, N ATRE RIS/ T STAT3 (55 iH
k1] STAT3. PD-L1. PD-1 FRIRIASEN_FiRVERT. Y

B

g LRTR, A EAERE S 2, JERT, A
VEFHER R i, TR U0 SR B VR T R R
EM. & Z WK M JAK/STAT3 {5 5l g (E
P B ) R AR R R CBEAE R, g
REBS % JAK/STAT3 15 5 1@ B AH SRR Al
(PRI, $IHZ 08 B IS - Y877 U0 5498 R 72
IR s N3 7 A 245 B g M s /B F T
B S 10 70 AL B b 24 R M R 43 A
BN I PR TR AN 0 A 2K 0 v 25 S R AR
PEAE T B I

HET, 25T JAK/STAT3 (=58 MAT TSP
(R ATL ) A T B, L HR 2 B 1 2 T 22 36 5%
ZJEH 2RI T RPN SEM e = &
GitTe, BRI BIRER, AN T JAK/STAT3
15518 %A TT 51 S0 A S AR R E B S 4t e

SRR B, AR FAFAER S AR A W94
PN TR T IE R R s B SN, ok
I B PRATEFT, FLAEARPI I R 5 2 Atk ie
Ft— LI, (2, L JAK-STAT {EAIRITHE A
FER AP Z5R T 51 S8 8T 7 V0 2 AR SR 7T 1)
HET A, IS AR R 2 545 U1 S R TT
PR AL IR SR

Egt)
AT HHE R BAREEEESTH (No. 82174428)
%‘Eﬁjj o
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Research progress on the regulation of JAK/STAT3 signaling pathway by
traditional Chinese medicine in the treatment of ovarian cancer

Zhang Jie!, Qi Cong?, Dai Weiwei!, Wu Hongjin!, Wang Libo!, Wang Chenglong!

I'Central Laboratory of Science and Technology Department, Longhua Hospital Shanghai University of
Traditional Chinese Medicine, China

2Gynecology and Obstetrics Department, Shuguang Hospital Shanghai University of Traditional Chinese
Medicine, China

Abstract: JAK-STAT (Janus kinases & signal transducer and activator of transcription proteins) is closely
related to various physiological and pathological processes of ovarian cancer. Traditional Chinese medicine
has become a major focus in tumor treatment due to its advantages of preventive treatment and multiple
components, targets, and pathways. This article provides a comprehensive review on the relationship between
the JAK/STAT3 signaling pathway and ovarian cancer, as well as the regulatory role of traditional Chinese

medicine, in order to provide new ideas for clinical research and drug development of ovarian cancer.
Keywords: ovarian cancer; JAK/STATS3; traditional Chinese medicine; research progress
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Review Article

Clinical review of acupuncture on sphenopalatine ganglion in the past five years

Nichakorn Dhammasaccakarn?!, Niu Hongyue?
I'Tianjin University of Traditional Chinese Medicine, China

2 First Teaching Hospital of Tianjin University of Traditional Chinese Medicine, China

Abstract: Acupuncture on the sphenopalatine ganglion has the characteristics of fewer acupoints and good
curative effect. It can treat various diseases including allergic rhinitis and has comprehensive application
value. According to the anatomical positioning, the sphenopalatine ganglion is located in the second branch
of the trigeminal nerve, and acupuncture of the sympathetic nerve has a vasoconstrictor function, which
can slow down the local blood flow and reduce gland secretion. Professor Li Xinwu discovered this point
earlier and applied it clinically, naming it "Xinwu Point". By studying the clinical trials of acupuncture at
the sphenopalatine ganglion in the past five years, we have summarized diversified treatment options such
as single-point acupuncture, combined acupuncture and catgut embedding. It has obvious advantages in
both short-term and long-term effects, reflecting the simplicity and low cost of single-point acupuncture.
Analyzing the advantages and disadvantages of these clinical studies can provide reference for expanding

applicable diseases and strengthening basic research in the future.
Keywords: sphenopalatine ganglion; acupuncture; review
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B S It A i WA PR AR T R Ge 5, H A
WHLE 2. R IE. FRIEZ. WA XE.
I R R I F EOA R/ H R A, R
FEH R EAE, BUAEAT PEThREFERS, PR E
SRR ph A A A T LY ARk, B
MATVAEFETZII, KSR IR, 120 K
FIBAE BT TR 256 AR RS A R AL,
FIRREAS TR RIRCR . IR 26T 18
AU B 28 B Fe it e 2R an

L. R R AL

W RSB YRR SR AR s 44, M E R
IWAEPERTFI IR R B T “Roh 7. “HE”.
CWRUET S M FYEWE . FE (R - ERD
= BTG, EAE, BETAN, NEAHE,
SR, KNI, RO, XHEPERTHI R R
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BRI RES, K5 KE, BnH
AN, NIRRT, shENAR, BTRE, il
RV, FEHAL, MRNAR .. BN Z 23
SRR PEARIEES . MR . A3 ST RO B
LREMR,S BN, WETE,
HIZIIRDIRE, SIEARRIKE . MFEFINAEME
T 51 IR 9% 1 S e A R A e 22,100 B DL R B
R NAS, AN, Iz 9 R A DR A R
MEIR S B R AE, 4R, ORIk 5 1 4
GE MR HAE, RS K, R
BT A 28 R 01 2 6 AR I R AR 28, A 55 4% ik
T BEL A2 HLR AL R o

LEZFMA, BYERTHIN % 2 RIRGH 5
 ORS J75 h BEL A A =5, BRI, BE B S
A, SR EIE I I, BRI B 45 45,
PR, ERENA, AN, MK,
N S e A%, AT 5 18 MR R A1 IR A, BRI A
PAERIRITHIRE RS, ABAE. FrLl, PidiE
PR AHIE VRIS ME AT P IR R A B AT
gk

2. PERIGIT A

2.1 HENIEITIE

2.1.1 AT ER.: Uk 162 BB/ T
AR I F AR 5 S BEATL A PR AL, T R R
82 191 T~ 52 3% PRIE Fr, YR TT 20 82 19l T 2 g R E A
et \IEEL, 455 : T af 28N 86.58%,
Xof B4 S5 20 A 57.32%, PRZHIR) A 20 Lt s,
ERAEGIMFR N, BRI RIE A\ E
BRI AR T BE SCEVR A N U M AT 21 IR 8 1Y
FERA S NIH-CPST ¥4y, HEAMRIFHIIRR
IR RN RS 7 IR T R #% R
RUSPERT SR 25, K 60 BIHEH R IEAE M
HUBIIR 28 SBEBEAL - A4, WS4 30 4T
RRYE FEZ NG TT, KR 30 6 T EhER S v Vb
BTG SRR MR 16T, AT RN
1A, 85 WERABERERN 96.7%, i
HEHBEN 76.6% MWHIEIT/E NIH-CPSI
TWortbir, ZREE, KIS INRG TS
TNERE MR IR R IE T ROR R, EAFImIR
. B, E&il, TEHS%E 140 FRERT

TEAMEPERT IR R BN P, 19T 70
B 11 AR SR BRIH 2R B o SRR R i iR Hh 24538 4
FIRIEMZ, WL 70 6T DR BER S
R TE, WA EWEERIT R, SR
BITHRAERERN 90%, WIRHAMEHUEN
71.43%, FKYEAFEEMZEHRY T8
T spalifl IR P 6T, HAEREaTT HCR,
EASHE R

2.1.2 RIFMPEEL: R, FIEFEEH
TN BEAT 7 A0k It 5 s B v 9T A LR B A
AT AR 98,10 4 82 il g 0 AL, BG4 41
Bl F EAREITE (EARAT 577 FHE P15,
T AR FRRL IR BT HIE
NIRRT 248, NS 2Rl Ml FD ki
IRFEIATIRTT , AL A1 ) F BRIV B AT
1BIT, A EAHSARKEN T3.17%, BAEH
BB A 85.36% BEOHEHWEH MR
RASE T A R, WM 2 R B B .
-3, Tl el S S L BB P AT B R 2% B
YN, YRYT 4L 36 FIAE T B AT %
BIT GFAT BB. R3E S P Bk A,
RE. ML o B, 4D, MEA 30
B A2 R A AT R 2 R T, A
60 KA 1 NM7HE, 4% WITHRARNER
94.4%, XTHABAHMEN 73.3%, LA
H LR 223776 7 U 78 B8 P A 51 AR 28 BUAS
RIS, fEsCEmARANEER. 55K, (TIE
F= e 24 V5 DY 3 3 Ik R 7 S I B 0
RIBIIR S, 02 g 70 B3 0 NP4, xR AE
35 151 F 11 1R 5 TR e o s R SR A% TR AR AT )
FEN, RITH 35 TR IR T U7 i AR
AR R 2524090, 30 KIS MEDTRL, 45 R
BIT S R LA A R 2 S, EB YA
VU 335 37 /< I 98 7R 0 e T 50 R 8 1) A SR IR
R .

2.1.3 'BERA: BUKNHE T X k2
CHIW . R M7 KT JRIT 110
B R R T BYATZ AR 48,000 25 5L 2@
5 i, 2 52 I, AR 35 B, SAREE 89.32%,
RS A5 52 7 X U R FEXT B M I T B o)
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KRG TR HIRCR, BT e R A 2
Tl REReh 1) B A s B R E T E . 367t
K 2 P IR A VE 1 16 T R A B
HIZIR 28,04 44 95 Bl B BEAL AP, BT
48 Bl THZg N IRE (225, AL, A, =L,
FUETE BT BRI MR T
W) A2 (FYER, Lol Al 5
TR R A 0 TS 52, N
KD BT, XTIRAL 47 BIF IR A2 AR R
HARIGTT, 4558 MFRAR A REN 97.91%,
SRR A RN T447%, "R 25 A AR
B VB i 0t ' R U AR 1 T B R 98 VR T RO
RIF, RRAESNRKPL, ERIGRHE . &K
WHE T Z e R, SRR MR T
PR T) GEMATENL OB, A 5.
HEL, 525, SBRE) EITE RIEHIE I A
AT B IR 48,000 o 60 5] B Bl AL 23 S ) R 2H.
CBREMIE AL IR 30 9 BB yT 20 (BRI AL
EET LY EENRD 30 B, 1B)T 4 A, GR:
BT ARG RN 80%, SRR IR A
RN 60%, JAIT HIIH RCRIM T X R4,
ERAGITFE L, EHE T X IREKA R
FEE 73T AL A LU0 B RV IR TIT Y A B AR 46 R
PR, Hoe AT SET G PR S A o

2.2 HEIMNEITEE

2.21 A REERITE: DA REEN
SRR 25 E LT N S R R e B E S A P,
2P0 oy BN, I iR AN ] i 1
IR NN T e =T =T 1) 4 A 1 1
AR 2R T, Tk B 2% i A 4 AR 4 23 78 1f
Z HW— P75 10 RiHRH, K45k T 2
REAFEBITIBMERTFIIR A 60 5,17 ¥ EH
BEHLZ AREZH, YRIT4H 30 BT DR AR &
AR GlASE, WOE R, F{aieH 5,
. S5 EAEAT. BRE . BT B
LAt BT K¥), SHE4 30 % AR
TR R, STREYIAWIRE, 4R BITHE
R, REREGE AT NTH-CPST ¥E4 5 e T
XTHRZH (p<<0.05) , #& 7~ o 24 R B VB B o7 vt
SRR R A RIFMRCR . REIEHFY
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T B4 VEE i TiC & 0 1) 42 R S 7 18 1 T 41 i
100 5,181 52 A s Al 30 g, EAE
30 g. 7#87~) 30 g MUKE 15 g EHiT 15 g.
AT 16 g £IR%E 15 g BRAZ 12 g. 28
12 g« M 12 g. FX 12 g &% HITd
50 BVAERN T0%, BAREN 92%, XHEA
50 BVAREN 60% BAREN 80%, 1GITH
SRR T RRA, Ronrh 2R B RE A TC A R 51 i
i BE AP T 51 IR 98 BH B4 =T Ak

2.2.2 BT BOMG TV NG 2 Bl
TG e AL B AR A R 1 R R A R
RBEYT BB —F . BT 2RO
A RS B RS B NAAR Y, Rk A
e Ve A B Wit v, HIRSOR R A=)
FIH B L DR 25 &, o] Ji o 28 2 R
B SRR, kSRR 2 o U
69T IR PR T Y8 M BT A R A% I ROTE K
ZAE 0 NG 45 iR SR ) H 2 O B
RS 3 NS, A& &Y. WEE. BB
WEPEMIR . Koo, FHREERAL, B 24 AN/NES
B 1K, 10 WO~ 1 NMTRE, ES: 3 MTHE,
ZESL: NIH-CPST J7 U8 %08 M 80%, HHEEAIE fi%
JTRUBA KRN T7.8%, 15 H AR 25 A U IR T
WEPERTFIIR AR 2 A, HARNA R KRB, A
HE IR « XIZHBH, B4 Sk - S AT 41
BRI EOR T T R R0 iR R 5 A 4, 21
¥ 72 BlEEBENL S P, AR 36
11 F 5 AR B OB GRS 1L R4S S LI
PURE L 228, SLAEZE, UKD MHLE R . kg,
Kot B KA, YL 36 BRI
SRR B E I =R B IR AT SR, R 8
UCN—ITHE, 097 2 DTHE, 4553 A
BAEBEN 93.8%, MMM SEUEN 82.1%,
it S AR ET A B M BOE YT T YA 51
REGZEMEBRREF, T IREERT A 2K
HREHEYIT -

2.2.3 HZAWBITIE: LA AT LA I
AT 4 i 14D e S I VR ARG A« % A 7 SIS LA o 28
R 2RE e, TH B T HLIE B2 T A
I RAE IR R I AIVE FH o A6 S0 AL R K35
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ARIIRIT IBYERTBIIR 58, 22 % 225 ) B E L
SR, JRITA 150 6T AL R K AR TR
BT GEFEE. K. 2R%. HE. I
EAEIT FE&. afe. HIAE HEA. S8,
PR A B, XTHEZH 75 1T IR A BEIA YT
PAITRES N 2 N H, 4R RITHRERE
92%, XFHEZH 82.7%, feE L5l R K7L
BIT IR RT PR 2 W B S IR IRIT . 22,
DR BUA R %% (KA. AR FFS5.
AT B, o, AEAR. B, JKEE.
IAE HELL BRI ARYE EEPRIRIR T A LR
RIS RTFIRR A2 % 106 5] R B2 A4,
BITH 53 BRI P2 AT Gl
FokL, XTHRZH 53 IR DRETSIKREE, P4
JTRE 4 &, S5 Jr i 4 B, B 15 6,
BRL 23 B, BAKE 82.35%, FKUHEFTLZ
AL B e v 6 S I R 1 T A R % R
RN EEY =S S

2.2.4 BFRIITVE: MREDITIRRIZHIE MM
Bt H 4 — 2 SN B AR P, 18 BT RIANE
FIE AN IRAE AR I SR IB YT N, IR A
IEATA NS VEEEBABH FRIEAE A MR o B AR,
B 7 LA IR BT 2 I A ORI IR PR RS R
7,020 % 50 Bl EEBENL S NPAL, 1EITH 50
BRI WA (Koo, g 7EE, X
R H HIRETS R, 255 Va7 LA 3R 98%,
XPHRZE 70%, FonEHHIE R A 7GR R M
AT 5 R 9 AR B 7 2%, B AR HE . B,
15 3% 35 5518 BT R 7R3 SR 7 =0 I s
RS PERT IR 28,200 45 69 Bl B FH BN 9
H, ¥5I74H 35 BIEHRINGYT AOGTE. Hblk. kil
ZBAAE i) FAES (R G, 2= H.
ZBAAE D), KRR R AR R R R B R B
g JRITHIATE 6 B, Lrft 23 fl, Ri 6 i,
BB 82.86%; MRG0 4], 14 20 41,
TR 14 B, BABESN 58.82%. MLHAEAH
MAEWE, ZRAHITEEN, BHERS
JNLYE S IR 97 S I 8 1 T A R g% B P
BFRCR . LA B IRITIEYERT AR % 100 5],
RIS SRon. Bar. BEkar. ik, e,

BCyC: WHACREREANG. PIRIR . A, A
1117 CH vty NS LI (1 28 5 2 AN T i N
FARE R, AFE BRI =B KIR, BB
Rl ] A, R 1K, 10 KON 1T AYTEE,
JTREMAIRG 5-7 R, 45 BT EE 28 iR
AN 89.3%, AWM 24 4] B ALFE N
87.5%, MG EA 22 FIENEN 86.4%,
JHEFAEA 14 BIRREN 64.3%, B FHME A
12 B %N 58.3%, A AL S5 1R YT 12 1 A 1 R 4%
B SRR YT R AR m R T R UE, BT B
XA RS B R B 2 A BT, DMER S
I AT 3%, FF AT B IR (AR

2.2.5 HEESTEE: T F.
BE. a8 REETF IR TR AR R AR R AL,
CUA BB LG4 3 MALH H B — R o5k
i 75V T RIC G HES IR YT 18 1 1 4 i 42, 27
¥ 40 BB BN AL, JRITHL 20 BIRH
R RECGHESIRIT, SR 20 1R H SRR
N IR 22 BT, G55 IRIT HIRTT AR 95%,
Xt HRALIATT RR N 80%, Wi A T 4L T4,
H e m BE MRS R . TAUT, Saibkl
30 15 BH K 453 24 08 4 1T 4 iR 9% KR, SR
TERE R (BEANE. KEPriisE g,
SIRIEESTE . NIRRT, XURE %
IO, TR 1K, 10 WA 1 AT, 3L9AI7
3 ANTRE, S5 RITRAL 19 B, Bk 8 #i,
TR 3 B, HREN 90.0%, Fon FHEERHES
BT FH AR AT SR 2T BRI R, 224
AIEE, S EAMHET R

2.2.6 IREEITIE: REESTIE R E T IT
5 b SN AR A AR, T KRR R,
TR, AT = AR 308, o)) 3 Bz bk 7 1f B
FRIL, ATk BBV B H R . AR U,
MRAEK 146 BISVERT SR 28 B, 00 F
SRUMAREREER, 13 il ot =B,
PHFE SR . B ORIR, RAIZGERIZ . )5k,
R A 3%, —UIEEL 4 AN, 15 KA
L AMTRE, I89T 2 MITRE, A58 IR 86 i,
Ak 32 7, ARk 18 7, LRL 10 7, MAERCE
9 93.15%, FE7N 2% TR SEVE VR TT AR MR RT A
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iR 96 R R AT JE TS F RS R IR T
AR TR A8 JE 4 5 M 5 51 iR 4%, )
¥ 90 HEFENL N 3 4L, AHRELL 30 1R
EF R AR EERTT, AR 30 BIR AL RIBIT,
XTHEZE 30 BIRAH o SZARBH I, EhRREH B
ZERRIEIRIT, SR AN AEREN
86.2%, £ I R F N 78.3%, X HRHAE RN
70%, —HIRIT R AT R RV LR E R
(p<<0.05), £ HE2H 7 % v B AL T Hofh g 28

ISEei

LR EpniR, ARTERTS BRI A F KR R AL
P XA R IR AT LR AN R (7 24 R A B
T B IR R AN T, AITIA BIA ST 18 1k
HIBIBR A H IR o JEER AR A B v, Bl
R PR BRI T MU S Bt BIPEFIR, HAR
SN o R B A D T E I B Al % 1) B R AR
AR P RS BEONE, DRGSR BUMORS
BHFRG =, BRSGR A, BRI R A], B
AR, B ML Z% 5, WEPObR, R
NA, JRANGS, MK, RSk, /77
N A 5 A 3 N =T S AN 7N
AR 7% . H AR BRI R 51 AR A STk
W%, IRiETT ARIBT ERPHERE (NIRIT
EEINATTR HIPT TR, B s R AT
7R AR, BT IR ARE K A . AR A
W
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Review Article

Clinical research progress of Chinese medicine treatment in chronic prostatitis

Thanakorn Channuvong

Huachiew Chalermprakiet University, Thailand

Abstract: Chronic prostatitis/chronic pelvic pain syndrome (CP/CPPS) is the most common type of urinary
tract infection in youth to middle-aged male patients, easy to relapse, long-term incurable treatment,
and seriously affecting the patient’s mental health and quality of life. In this review, the author analyzes
the understanding of etiology and pathogenesis, internal treatment, external treatment, acupuncture,
and other aspects of traditional Chinese medicine, in the literature reviews and summarizes the clinical
research progress of using traditional Chinese medicine to treat chronic prostatitis in the recent years in

order to improve the research and effectiveness of clinical treatment.

Keywords: Chinese medicine treatment; chronic prostatitis; chronic pelvic pain syndrome; clinical research

progress
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Discussion about relationship of Jingjin theory with myofascial theory to
enhance pain diagnosis and treatment

Lin Yusheng!, Orakoch Mahadilokrat?
! Faculty of Traditional Chinese Medicine, Huachiew Chalermprakiet University, Thailand

2 Huachiew Traditional Chinese Medicine Clinic, Thailand

Abstract: Jingjin is a foundational concept of traditional Chinese medicine theory, which mainly refers to
the muscles and tendons system attached to the twelve meridians. Myofascial is a modern medical concept
theory, which has evolved from the foundations of anatomy. From the perspective and current research on
myofascial theory, this theory is seen as a structural framework uniting various components, such as bones,
small muscles, tendons, and fascia tissue, into a cohesive network that ensures body structure, stability,
and regular movement. Pain, acknowledged as the fifth vital sign, signals the presence of an underlying
health problem, and is often among the most troubling concerns. There are still many patients with acute,
chronic, and intractable pain who cannot complete relief. This article aims to present new ideas and approaches

for pain treatment based on the principles of Jingjin theory and myofascial theory.
Keywords: myofascial; pain; Jingjin; traditional Chinese medicine

Corresponding author: Lin Yusheng: u8001146@gmail.com

19 2 aiful 2 nengIAN-FulnAL 2566
Vol.2 No.2 July-December 2023

B2 o 2 W] 2023 4E 7 HE 12 K



QW?ﬁW?ﬂW?wWWéHNU$U1UU?ZUWﬂIWS
Thailand Journal of Traditional Chinese Medicine

FEFEARS

B RS F 005 UL B A AR E AR 2T B B

WEF, HM¥*:
I FE[F B R L B
38 [ B A

WE: e PEIRNEANS, TERRIE T+ RkK 5 NIER RS MU GRS IARE 2,
MR 2 FE R AR T R AN o 58 T B B R i S W FE R, IR e S5 M B IS, K i LA
SRR LRI S S A e R 45 M TDER NS, RSN aE . REMPEESD, SKFRGEFHLIRSH
HINRERIRRE o PRI AR TUR A A IR AE, RUIE R, AR RSOV B IREIRZ —,
YRR Z B e ] 1R ARG 0 B oA AR MR M A o S8 I ox 2 A 7 i 5 VLA M B R 405
JAVE AR R PIRPIA (17277 B2 08 ¥ R B AN B

REIE: WU &M, & PR
BRSEH: HETF: u8001146@gmail.com

9 2 aduil 2 nengrau-§uNaN 2566
Vol.2 No.2 July-December 2023

2% 52 M 2023 4F 7 A 12 HHR




SO aCaCaCacC

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

FEFEARS

A2IWADKINAIUNISANUVINVADIIAUWUSUDVdUN DKV DLA:aISAUdYYadas:neTu
S1MENUuLIUS:gNATEIUNISUDANYHUN

WA duids’, nd weeild?, 18u nAve?, 8ansaY avArinszna’, 31 2134, ©A iy’
" padnnsUsznavulsAfatly a1Un 1 TUNNEALE W7
2 ANIANTIEIUAS WA UINTTUNNET B U TUN YU AT TZNARY

unAQgo: ﬁuﬁwmqi‘iLﬂummﬁmammﬁuwwLmuwaim ?L%ﬁn‘Juﬁugws’wmmmmiﬁ’wﬁmrfm6'] lusnenny
wpsuywdlugninzdteneinlafidudnd fnnsnandeadousnluduismeiiieds 41 “winduliaeu wenegadnifiu
agaunaiu 319n1ednlafanduund winduneisuanaindy s9niednlafaziugoy” ﬂqmmwiwmmammiﬁu
oelfuaNnauasBuLAzneNy d1Buvens & 1B wazetedzsineg insuiaund Tsasneg Aaziintu lutaevanad
fiunnlianuddydunisideniediluanaiienduaiseyyadaseiifnty Suadaguainuasineniauintiy
m‘smmﬁ”’gymﬂm{mmwwml,mu%uﬁL‘%Nﬁmﬁﬁﬂmn%uﬁamaawaﬁm: WuIINITUIRATEIEnIEA NI Inatiau
ansfuazidon daunsaudleuiudpanizanmbenazaineantiauvanidadold waznisaunsoudlvayyadas:
fuusuTufnunAls 1dudu %qiuumﬂaﬁmﬁﬂd’]aﬁﬂmwé’uﬁuﬁ’ma@ﬁwmqmmqwﬁmmmam’miLmeﬁLLmu’ﬁuLLaz
dsfuayyadsszaelusnenie nssuTInANNiIImi A unTide e udseTordlunisiuunanluussensdld

lun1s5nusald
AaAny: Buflevesdl; auyadasy: wnndunuiu; e

WSUWQudUUNADIL: %A iy lizongmin.huachiewtcm@gmail.com

a5
Received: 16 November 2023 Revised: 1 December 2023 Accepted: 11 December 2023

unuh
noudnisunndunuiuduresdnag lunninny
vosngudusronduluna dusavvenandungiugiu

nannquvesdunenuaztoyasnunldedurefedin
qunndeniy Tsadeldidy laseadednenienywd
ya9n1ildsuntasnITirdaulnizesnnasTngy nalnneaising) NMaldsundasnienanianinuag

lulan Araninisunndunuiuluadelusinld  $enmesywed SnnedeilUldiduuwinielunsitady

NOIAITNENAUSVDIDURYINATNNDUDITITHEND
13U dnusiuvesBunaznetaiufinnvas
nsfudauasn1sUdsunlasasasIngesiie g Tu
¥n5118 FeBunaznersianduiusuuuiiug
n3sfuday 1Ragadady An1siddsunlacfia
wazam NTRUSEANTITuLariY warBunenIsing
Ususasliaunala mansnisunndunuiulsionde
7 2 atfuii 2 NFNYIAU-FUINAN 2566

Vol.2 No.2 July-December 2023
#5292 W 2023 4 T AE 12 AR

wazNIINWININARUNT
NTUIANENUIVRIAIFATNITENN S LU LTy
wilslumasnnuuumeuanuasITMInENIAATn
Ingrnaninswnndunudu navundaniswinlagldiie
TumsinenuaznsaensdsneiiefinUATR averou
rndduldldnsunaianisineuaznslungua
guninw luadusiorsddunazduldsunisiudin



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

En1stasAulspnazSnuilspflianisuianenun
NnANASsREAs (A NZ) usisditudin
Arnemanuniiuifigaidodluuszmaiu 1luua
NUTUENNNAI TN RaFuneeng w1 sunns-
wnnAnagrauduszuy dagduladnislduianenun
Fnenlsmraudnie iy TsAn1emunsznn anysnTsy
N30T Uszaminen wine uazlsadus Bnannang
feaansamlfing azaanauafiuszaniainuas
Uaandy ANTUIANERUINITEYNAUIAAITY 289
duanuauuRuineseme fensziunislng
Bowduanusn nszduiuazifan Usunisvineu
Euidu vaedudasa WngAsunuuadlsa @

lutrsnansfdiuninilanldanuaulady
nsdueyyadasluswmenywdinniudos q de
nMsRmWIag IR INgmMansuazinalulad
n1ensunngd gaudefinnuiifeidusyyadase
e wAnTennty uananifunnsunndunuduld
AIANEBULATE19TR9IINTENYedauivilagdu
AEANNTILINABTRIANNINIINemManTade s
WRBE151AN BT BULATHE1NUBINTTUNN T LR UEY
nIAnENEszEATaIAULAz e NIRRT NTNAUS
AUASLNUNUBATNYDIANTORYADHTZUAT WA
Tuswmenywiviald unanaiinandsenuduiug
YN T DULAT R NVDINITUANT LW UIUAUANNS
wWunuadfnuasansauyadasrlusnenianywed Bnna
AnAImEnlun1side iiefudseToasdlunnsii
wwiAnlUuszandldlunissnwsaly

1. AMMWIINUALAMNAA Y UDIDUAIREGE

BULAT NN TOLEAIENEIRS 9 wSaUTINg-
nsaffduufindfetunasiurnsaaieiinseiudiu
nsWALLArASUABULTAIANNENRUSTE NN
gssnasludnsnamunsarineaglunainnyuasdu
waznenald Msumndunniuannmsgiu unwhis
wiguiequ (R « Ear2Bik) na1dn wiliin
1# #asfiioduuaznens duRalaseadrsunsinens
N NIV VRIETIINEN masuulasuaslsn
nnsAtadenarn1Isnen tdnguidunarnaienn
asuneld Bunaznensfinnnduiusad AAunens
Sy Buneneiniiniuiaziuy Bunatedaudaiu
BunensmnaInTINgIUAenAY Buisvensd (91T FHAD)
WNNEFIANENAATDIBULAT REN9ANATNTIAY
uni@sdnafiougu (K« AERLR) tufin
1330 "nzBunensanna’ Aaduflenened vnduda

nevgninfivageannaiu S ednlafasduuna
ynBunensuanainiu mednlafazdugey Tuii
"Buflonensdl’ R uay "§" vanefls mnanna Bufle’
vanefs dulvaieuldazain mened” Aanisunilas

PUNT PNIETY ANNENANUSIENINDULAL RN

'
=l

nswUsilasuUTuAnasdsiuuasiuliagluane

'
=

auna Tunennsunndunudy Asfevensid An Az
Bunensanng ket lussmemansamdauln
wazvneuldadreunfvuiag %wéﬁmﬂumwﬁ
Buneneiiin “windudasy nensgninifivetedna
fu 39nmednlafanduunf’ undnnisfidAeues
ﬁugmmwﬁmmwm’umu%u FounaRnEng el
Aunevuardoyasimaziliiianisinlu1ditiaduuss
n3fnenadinvaswnngduruiuag1aduiusss

"Bufionened (FEBEA)" I8sunsengdasinguy
AneBunsuarUNATUTBIEN Iz Ias e TR ignuas
319N ENUHETNIAEAREA ATNUNIEUNIYDIT
TaRaausifiu "Auauna” Wit widadanumang
fandednnnnang 10 39R9® IFRaNwesAnIzg
WiniANeey "Bufione1ed’ Bednain 3 sedufe:
Usenisfindls nandneainnsusnfasniizuay
ANNENAA Fennuannanelufanisidulaznensd]
AnFNRus AU wiuuuy nalnufduius’ uay
"nalnmsmuandeiunasiu’ Iiedluanizfiauna
meldmnuduiusdunensiifiugnsedudin Hana
Aodu dolAnfu AenianFefy LaSNiuLas iy
finadsuuUasnafinuazan ulsasnnwdaiuuasi
udu JJudu Gedefinaneliifinaasnindnunl
meunnifsmniduszideu n1TUsudIey way
whesnwsuRs afoutuniweesing Auanelidiu
fumalastauans "ANnaninduadu (FIEZS)
Fetugrduinnnaulufazifnmdulsnnens uaz
dmeefininifulufasindulsndy; Usznisfiaas
wAuwiAaANNRE NEIBURS AT IFIU UNLEsTng
Wgugu (R AT RIR) nd1dn dnvey
wa98u Anfuasisluensifeatuiadaendsie”
Foifludnunizm [Uvsnnguuesdeidin naudnuue
§AUUDY "BURY" An "ANHWELNEN" ANNWBLNEN
ap9AuTuTINg e sBuianensd ANNENABUDIDU
wazvens funuinlunisdaiutann lugn1azi
"W NNIAAL Budnazldiieawe’ waneiedndu
liigenafaziliifanensaninndafifuua i
nafanengannls: Usznisfians neJuadAtYAe

U4 2 atiuf 2 NINYIAU-FUINAU 2566

Vol.2 No.2 July-December 2023
5524 55 2 W) 2023 4£ T AE 12 AR




SO aCaCaCacC

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

neAsUSum Ruanzan antuiinunsAnisnie-
Maeds (E# L) duiuiiduiusiuannumang
Y99 "B9RvnenEl’ An "NMSuenaNAuTIBuRATRENY
(FABHBSZ4) dadunazwenafuauna ilwbuuas
weeuenaniuEInsusaty wananided "wenein 1y
Fulpdaundnind dudnagisildiAinnsnas
(PHAL S, BIATE)" Sufofuwarna1aainisn
wlsan ndeiunasfuld nendudnfinueeinenis
flwiAlunisudsUdsuasiandug seduainin
na IEINFuUANIIN BRI R AT ANIWNN TN
Y0939 efpenfy Bullvnenell’ dmniedunay
wesiansfianna fn1sAruandeduuayiy
A1IRUAe e aassnenaazannsoLiululsagng
U3 wu namnela nsdudie nseendideniy
nandeu Wudy wanandluduisniieds ve
M3unndunndunandi "Adinneludoingeg ade
nalsafldanariezlsld’ iWasuwdagluaniizduis
wen9il Inefidunensogluannzfiauna s1emefiazd
AaEffnden azlilauiladenalsmanniauaniionn
warlsndnsia Bnveiazndniuainnsindenaziae
dulspainan ANy mnndauaudin ANty
ANNLAS wazln s

2. MWINUATANNAAYVAIAYY A DT

ayyadase (free radical) WJulnianania
nanaoulFfi lFainnisiunuaddn (metabolism)
aeUFASEneendiadusie g luAanssufidAyues
$amenywd ayyadasiAntulunisiuununatu
109319 eNyEe Hunumnisvieuidide laud
NN TEUATUNUHIUEAS ATUANFITANGNTIN
MlAinnnsudsdansgad (cell proliferation)
MmlAiAnnisaevnvigad (apoptosis) vil#
ns3sAulnwmunsenmesyed idulyaudns
Snfaindanundeldasi lunafdauuaiiBeuas
[h¥a wonanni lumensunnddsld5ed@snwia liAn
asouyadaszhedudinsRIuasTaduFe udy
advlsfinnn WasneinseslsrndalFsudnina
niladaundanniauan inlvayyadasziiiniu
w3 nisidneyyadassluiisnielieglumniie
ﬁamaﬁu ayyadasrazyinuizeniuludu lusiuuay
nsniheddnlusemedenaliAndunsesaguaiw
iiasemefayyadaszanniulusnarinlfiAnanu
Lﬁ’w’mﬁiaLsnaémaq‘mmﬂl,l,azaimzl,ﬁaL?iaﬁm6*] WJu
navlFARNN9199nTzUINAT BN BEYDIINNTE

U9 2 atfuit 2 NFNYIAU-FUINAN 2566

Vol.2 No.2 July-December 2023
3524 o 2 #2023 4E 7 A 12 AR

waznaliiAnlsmmieg mruNn ANNEURIIEUDY
auyadaszAaam i IilusAugofuaninuas
WHnUHATeN lipid peroxidation ifinAnutdaniauns
DNA uazlufignainnsairluganuidannosuas
seelsare g Tusenenyse 1y Anudennss
289391y 1A lsafiieadasiunsdniau
sinee Tsrnaamdanilalazanss nzaamndanuds
Tsndalowed Wasonsing g uguse

$emeazndnoyyadaslulinnninomnne
HNunszuIUNSIRANn deduoyyadasziifnly
J19ngazLAgataiunisdensruadoy o ofilely
Aanssnludindszdniu lusemedszuudiuayya
dasziiavdnayyadasrlnednlud@ vildanise
idnayyadaszdiuiuliiuna Faenaansaeiiay
dasotludnzfianna usiioUSunnauyadased
durusnnfundrfisenisainnsaindnld azvinled
Vinra ldaunavasuisensandindu idu n1saglu
fffusunn Talou atu Taventn SeBufindaliia
Tooou wilefiu wazasaffidufivdug amauly
azifinUFnamesayyadaszludenald” uonani
Hgvanegaziinnuainisalunisvinauyadaszanas
ildiAnamdon Wunaldiinniizauaadanly
Fur57 ayyadaszAduanaminAull waslals
Sunnainda lavunatannsanaldifinanuidunie
soadiindofidAnluninsdia ndedidue
lUsfiu nsnleduinaddn teuloduazluiananig
Fananduq usu inldviaeananysalung
1ATIAEI9LAZNITRINIULDNLTAR BINANITZTNUAD
MawunUadtafiunAsnsuaiinlsa a1nn193de
Anwwuinniafinlansing g waznswauradlsns g
fanuiAendesiuayyadase Aeifiin "ayyadas:
AolfiAnlsAraana

3. AuduWusszninedufionensfiuag
aYYADAIL

aunadaszneluinisuysdanisauUsean
WuoyyadaszftAnlusisniuuazoyyadase
meuan auyadaszneludiulvaanainnszuiuns
wunuaddnlululorouinianiseondianduung
wulnd nicotinamide adenine dinucleotide
phosphate oxidase nntan@induuagiaulesd
xanthine oxidase fifgdasiunisaaeiuaindy
nsdalATzdluninannlgdainansadiu (arginine
and nitric oxide synthase) wazn13daiAInei



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

lunsnaonladlunizfiwadifoynannidon
ldannsavinanuldanund (eNOS dysfunction)
Wupu uaﬂmﬂﬁimfﬂqmaé’qﬁmsﬂ%wa%aﬁmz
nulu peroxisome uaz phagocyte tfudu
AaAaUdisannsaniauluinenig anzanadan
némiievalame waznznaoaldonfmanasgadi
nseanidsmennniAull wiaaganwwindond
anuluswaan@auduaiuiu anizfivinoantiay
wainssnnsAudliAraguan Jadenieinuinla
WJudu azainisadrlugnisadvenyadassly
Usanaufianniululs dmsusyyadaszananauen
AUl NNNNNANHINNFNIZUINRDNALUDN LTU
NaWunNLENLAN (photochemical pollution) sanw
nauMARuazaasrwadnluenA (Particulate
Matter, PM)nnsdudaniuyniaindswindon
(environmental tobacco smoke, ETS) ausaddae
ﬁmaﬁ’ma%i’l,u?\unmﬁam (environmentally persistent
free radicals, EPFRs) agitu lavzntinanAng
dsnfanfsildlugpamnssn arsidnAngied
anfneluowng udu wenanilnnsquynd nisfe
gmiain3nsdiunaanadad nslEiuLaiLAn uaySed
dganmllaamduwnaiuiu azgiaispnuaunaey
nmafineandnduriaasiuayyadasluiemeuas
W lAAnnzIAsenanUdATenaandindu (oxidative
stress) lusunisunndunuiugenanafieilade
finliAnlsAuIuIuLas AnANATrIeR L eaY
ungiiu (FH N L E 1) auamnanniiu
Fo9UIzinNAnBunarneny AnfIE I uBuasY
Revedy (EEBE—FIET ) Duinsnfsniu
NINUINIINAITUHURNARTNAUaIIRYR9lIA
fungy dnFunMATeraIn U uEuIuTIELIYR
vasn1ainlsaniana5inendunissnuiniepatn
v09nnununinmA1otsdionieds Tnaus
dvnuasnsiinlimeanidu Jadeatsuan Jade
aely waziadeiifinannldldvenisusnuay
nelu Tnafiladanigunn 6 Uszn1 Ao an ANNLEY
ANSaU ANNTY AN wazln dadanneluves
grsualie 7 As Anndla mwlngs Anieaa
AANAR AHLAST ANNAD kazANANTA was [ala
Watlduneluuazneuan Ao AuirdeAuduain
Auly nrsineunidnanniiuld ansunaduann
Aeuan NMIUIARUAIALNAYERY dmtin wazlamann
tifmmdug aunemantdannsailugnisgade

ANNENAATBIBULAT VNS TuaziBan aiedzde
IR 1Husu duAsaniwneaiTinenvasiieme
gnyinany dnaliifinAnuiinund wiaaudumie
winlfeaunaduIUie My wunuedtu
Fodvnansznudogua InuesNywe uarvili
RIACEEANE

nnfilFnanavaufionensiuazayyadaseandneiu
MR UAsuLUasluIeMe MsiAsuulame
wenFAnen Meaasfianuduiusiuadnelnddn lutas
141 30 Tisiuanues "nsunngdunuiuaialng’
wanaAuldIndLaunIdegedniAuafuuuiin
NI uaLdY vansauldAuniiidTaninuig
ey Bunaznens’ funAuiiaindunenuas
Wunuadfnvesitenienysdianduiusiu
g9 usAwEadndunsagefimdauduiu
RANMANELaz aNNAdosiuntnini1sae
uanNUEN NI I TIIE N TINNS ULy
mmmLﬂﬁﬂmmmﬂmwmma%aﬁawlﬁ 1011 Ggefy
Tuanizues Buflsveaned” Snneuazinladeaziiiu
Unf Zeanansninluidanlesfunisuunusatuues
aynadas e duAamsduayyadaszluanuns
ANI0TIEaMATEAINNUGASEN 0 aNFIATUEI U
(oxidative stress) Ia walsisuniuaniizuns
1849 oxidation-reduction reaction va9319n18
nanBndemnils Tuanalugauaflinsidndaao
luanauni urpdsiivszAnniwlunisananseandlng
figuuss 1wy ayyadaszainiu Inslanzayyndase
NAguan Wi hydroxyl radical

4. mM3ATuuaznislszansldauiionaniiiu
AYNADFIZVDINTUIAN LU

Tl 1991 miansnasgninddu Miudu
Uniinenifdedesuariuddiuisnisdriney
8T ITNYIVDINNIINYIN NI TUNNG B UTH LA
finvomanitansgnis uginisideaiousn
Aeadunisiunuedduunsayyadaszluinenig
Aans1a13duts ldnsuaanevuiaussing
a1nstanlugiefiinnousesnszgndunasdiu
IULENYIEE N NNIRNEINUINIEITaUYADETE
sulfhydryl group finsasuutlasanatatng
AlgdAgy?

AERTIANTEWA Aendufiuszaunisainnsitdads
warn13inen 60 U wAgAIIIAILRLe NN
WHUNATEANNINAITEANS LN UAUUDITTING1UNS

9 2 aduil 2 nengrau-§uNaN 2566
Vol.2 No.2 July-December 2023
5524 5 2 2023 45 7 AE 12 AR




SO aCaCaCacC

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

saluilnAsuazifiuafnfindiuaunnszgnuos
ARTNAITUN N uRUIURILded wazdaaduwdu
wnndunuiualaluununnizanuasnerul
lull 1993 MaNT1a5E%A Asniunazfineu
ey sAdeIAeAunalnuesnsuanenun Tnad
ngusadng 96 Ta Fadulsannousasnznndunds
frutariuidulszamuazlsanszgniunaidon
wsaanidudasnguia nanvaslsAnuaUuIaINIZAN
fundvdreriuidudszamuaznguuaslsanszan
funaidon Tunnssnwazlimainnsuinfimioudy
Tuusazngalan duhevvaasnguinnuinuniues
wunuadtnasauyadast lussiufiunnssiuly G
anuan1IIde lARgaINIINsIneAleiBuinneun
funsnanANNiRutnvaseINInNAainle wazdy
M APNNAAUNRYBINITLNUN U ATNURIF1TRUYE
Baszituathaiufiiinala mansafinansduoyya
fe9z 1w oulwd superoxide dismutase luidan
duru annsturasanseyyadase sulthydryl group
uazan lipid peroxidation Tuilagnizlé nsnfdane
109FNEA3191589E asniuausinnzuniden
LLa:maxﬁmmaaﬂ%mm%a%wmLﬁal,ﬁ'a%ﬁﬁlmj
nsdaazilUsiuuesslumaddsanafiuaimg
vadnfinEsAuaUYABaTEANEUBNYRE BENg
wulwsl superoxide dismutase (SOD) @sihlug
mmﬁw‘ﬁwﬂmmiawaﬁm;’ ANZANABDNELAUIFD T
Tuiadadei i iAnayyadaszlaasuilooanlsd
Wintiy uenanniinsalusdulaidusuas Ineaalusiiu
\ussdusznaulassasuasifadnimaduazwiniina
mmlﬁamwimﬁaLﬁlaﬁﬂ%ﬁ%wﬁﬁawﬂaﬁmz
Funn onwuinluilaanzfinnsduaisayyadasy
ngudalnda3a (-SH) snnAulUuazinsinivaas
Tnunadenlaaau uansindadofinzannaandiau
Beseng uanandnssnauluszuulafudonuing
MInBALANNINTY FyonafuamndArasanis
Uran1eadin
Jaduiin1sAnsddenienisinesemans-
wwngunudniitAsadasduasayyadasuiniy
T2y Yo" [ARnwunansznuvesnIsuInnenunine
nsvgniunafontianaiuidulszameansaunua-
duuuuldoanBiaurasasoyyadaszuas cytokine
Insfinnsgusiadrsuuundudungunavuiuay
nguAuAN T9azl¥iEn 3 nwdensuianevun
$anAunszulseniuedniagusdazedas
Ifi 2 atfufl 2 nengInu-Fuanau 2566

Vol.2 No.2 July-December 2023
3524 o 2 #2023 4E 7 A 12 AR

NONNTIRLNUIINITUIANERUIEINITaanIEAY lipid
peroxidation (LPO) luwananivaeguisuazan
seeiu interleukin 16 wameliiudnnisuInnewun
aansoudluaufinnfvesayyadasz lamauls
Smf?ﬁmmaaﬁwgué?\m;’iﬁ%mmia"ﬂLﬁwamﬁmﬁa
fusinadu waznguinuidienisulrnnenun
fuszdniainlunisanszdu LPO luwaaaives
HUeNINNIINGNAILAN A7 219189 19 vinsAnen
HAYBINITUIANERUIATA DATINUNUDATHYDY
dsayyadaszluduiafifiannisgoundsioss
WUIINITINWIAILUIANEAUT EINITAAIUANATT-
WUNUBATNURIENTBUYADETE TIUTnaYYRDETE
panfaudiniulusnnie aansnanszdu malondi-
aldehyde waziiiy SOD activity sLuQﬂwﬁﬁmmi
gaundstaseld iialiussqinguseasdlunsussm
AnndouwAedoad vi12 138 inmAdaiadeinn
UsednSuauasnisinuduisnguainisaauinis
3059 ngu3suifisuléannsuianenunuiinm
daunde wazngumivAnlderdudniagumsu
WionAaeninu (M FE H ) wan153danudn
AaMiaadnunsnavedosnguity ngud
UIANEAUIUTLIUNAY HFAna89 superoxide
dismutase LﬁN%UBﬂ’Nﬁﬁﬂﬁ’]ﬁm (p<0.05)
18 Junenauazaniz’® [FagunalnnsUszamdrinen
fifsadostunissnulsamenisuianeanuuiinm
wihvioslutsfiou 20 TfiNuan Fawudnnsinw
AaenNIsUIANeUIUIIMuiIiaslun1Iinen
ANNARUARUDITTULEREDIWIT SruUUITaINLAL
svuusanlvio FsmansamuansiumIdUsTam
UfATenanidunlszan Uiisenminuinien
(‘nmﬁqmazLﬂ%ammﬂﬁﬁ%maaﬂ%m%’u oxidative
stress) 93dgn19laTUINITUALNITUEAIUDY
TUsAuneiugNIsn wadUszamuazasiuunuaidy
fununlunisinw Bnvennsuianenuiuiion
wiifiosenadenasannainisaluniseandlad
waraTAunyyadaTzuasineneld Fewudn
dunsndrgUiuseauvas malondialdehyde,
superoxide dismutase, glutathione
peroxidase,lipid peroxidation uway
paraoxonase-1 1Jufu
UBNINNNTITIAWIAILAITUIAN SN UILAD F9T
n1sfnwnalnavesnisilaiduuarnsldeiu
fasniNENIFueyyadas: [fituiy 1y @ansn



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

Usnmuwas SOD 1lusiu wis dwdsy uwazane!l
Iivinnsfnun1siadnindunITuIANenun uay
m3fnmcenas lunssnsdihslsanuausanszgn
Fundsdrworiuidudszamiiinguainisidands
fidsnansznudansINuNUaATNYDIINTOYYABFTY
ngufisn113deldnssnusenisiladuioudy
ATUIANENUT WAZAITAINAITABY WUINNAIAN
MIINENEINITAUTTINIBINTTUINTRINYIY AN
UnFunansieu mmifmﬁﬂmLLa:mmimmﬁﬁﬂé"uq
¢ Bnviearunsnifinnisinunuadfuuadais
auyadaTzralUie uardulinisnardfienisilaidy
faIausTnanINindnvasiduanusn Uiy
gupaduuarne1sld n1sifenyndednifien
AINDINTUALAUYUIUDIIIANNBUTBINTEANTUNEY
fruerviudulszaniiidy Fennsilednaznsesuls
sruudsrdmuasgihedantdasansussinanistin
wardunuimatisninlunisuiuusensineuees
waduarMIANMINUNUaATHAeluad 1B Fufls
wazAnz” inn1snisAnenaraen i fueniu
fifiassnaanigsiuaznszfuidanandaiuidens
Tun1s3nwInisuialiuesadfitinainnisuie
pangiau n133denudnddiudiasanisiman
ouyadasy esna9Qfidudu Sudinismnavas
WA ATUANNITINULNUBATNYaIUAA LTI LAY
dsinuayyadasy (lusu

unasy

ANNOEINITRANTuN I "BuRananei’
Wuanefidfigruesfeddin Suuazvens
ﬁv’qﬂmmu@u%qﬁuuazﬁmm:%’ﬂmﬂu@aﬁum
funaziy $nensinueesedeiznialusieg e
Thaduazaneeg ivudanmaasiuldadisuns
AN lNaunaratBunarnens tludnvnuan
189011748 UU38U8939NY WARANRAUNAYDY
JTUUNTITINLNUBATNYRIA1T "auyadase” lu
Juneanisathluganufinunfvesdusaznand
ANNRAUNAYRIBULAznens ldiResuAiANNRAUNA
maﬁx‘uuLNLmuaﬁ%mmﬁﬁawﬂaﬁmzwh‘i%u
widedaldifinAinuindnfuaenisvineiuees
szuvdug [§8nse

AINIILIIUNNTATEAINTORNFIUTINTTNE
AEANTASNITUHUAUTINTINTHO T NUAENNT NN
fragrayulnsiu Tasianizagisdelunisdnm

ﬁaﬂmimmnmmmmmLﬂﬁyuLLﬂaq "DuyaETE"
Tuseme iufenfunnsUsusAwauLaTrens Fuaz
Wdan n1svinuvasainzniglulas dienseuli
$19me@anToRudanuTnguAIW kL ouso iy
Unald SRensfguniminsmeiudenss uazusiqie
“Buflenened e AuTasunensgninifiusgnsamnaiu
s1mednlafazifiulageund” losanninnsfne
Famsnwuuunennlianntn Tnsenizadnsds
Tusziuialaanadinifnundosas uslutaeldATA
WU AT sinaiufinsfnnaensnm
fenswiannnfideuasestAunsIunUaAT
VONENIDYNADNIY FodumnindeRaAnanniy
aztgliaansadlaldfenalnadiednds deay
dnnntredIudssWaun Uz Eniuanivaiiinuas
n3¥nesensuiananusa U ld

References

1. Zheng HX. Basic theory of TCM (thirteenth
five-year plan textbook). 4" ed. Beijing: China
Traditional Chinese Medicine Publishing House;
2016. (in Chinese)

2. Wang ZH, Yu TY. Science of tuina (twelfth
five-year plan textbook). 9" ed. Beijing:
China Traditional Chinese Medicine Publishing
House; 2019. (in Chinese)

3. Gao ZP, Rong RF. Explanation of ‘relative
equilibrium of yin-yang’. China Journal of
Traditional Chinese Medicine and Pharmacy.
2017;32(7):2975-7. (in Chinese)

4. Wang OB, Xu FP, Wei CX, Peng J, Dong XD.
Research progress on free radicals in human
body. Chinese Journal of Epidemiology.
2016;37(8):1175-82. (in Chinese)

5. Liu KM. Free radicals: functions, types and its
source. Oxidants and Antioxidants in Medical
Science. 2022;11(2):1-2.

6. Kumar SB. Free radicals and antioxidants:
human and food system. Advances in
Applied Science Research. 2011;2(1):
129-35.

7. American Public University. Generation of free
radicals in the body. In: Byerley L, editor,
Basic foundation of nutrition for sports

U4 2 atiuf 2 NINYIAU-FUINAU 2566

Vol.2 No.2 July-December 2023
5524 55 2 W) 2023 4£ T AE 12 AR




SO aCaCaCacC

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

10.

11.

12.

13.

performance. Open access edition. West
Virginia: LibreTexts; 2023. p.6021.

Zhang YZ. Discuss on the relationship between
yin and yang of the human body and metabolism.
Journal of Basic Chinese Medicine. 1999;5(11):
57-60. (in Chinese)

Wang D, Song H. Brief discussion of “immunity”
and “both yin and yang in equilibrium” relation.
Journal of Liaoning College of Traditional
Chinese Medicine. 2010;12(9):109-10.
(in Chinese)

Liu CZ, Lei B. Effect of tuina on oxygen free
radicals metabolism in patients with chronic
fatigue syndrome. Chinese Acupuncture &
Moxibustion. 2010;30(11):946-8. (in Chinese)
Wang QJ, Dong L], Jiang XF, Zhang RX, Xu DK,
Bai YS, et al. The efficacy of acupuncture
combined with tuina and traction treatment
lumbar disc herniation with blood stasis type
and effect on free radical metabolism in patient.
Shaanxi Journal of Traditional Chinese
Medicine. 2018;39(9):1304-7. (in Chinese)
Wang MY, Gong MG, Fang M. Discussion on the
mechanism of pain relief by massage therapy.
Acta Universitatis Medicinalis Anhui.
1991;26(4):241-5. (in Chinese)

Li ZM, Liu JW, Wu YH, Wang MY, Fang M,

Wang YL, et al. Effect of massage on free radical

19 2 aiful 2 nengIAN-FulnAL 2566
Vol.2 No.2 July-December 2023
#5292 W 2023 4 T AE 12 AR

14.

15.

metabolism in patients with lumbar disc
herniation and cervical spondylosis. Journal of
Traditional Chinese Medicine. 1993;34(7):
416-8. (in Chinese)

Zou B. The study on massage treatment to nerve
root type cervical spondylosis [dissertation].
Acupuncture and tuina science. Shandong:
Shandong University of Traditional Chinese
Medicine; 2005. (in Chinese)

Hao J. Study on mechanism of chronic fatigue
syndrome (spleen and kidney yang deficiency
type) with back massage [dissertation].
Acupuncture and tuina science. Changchun:
Changchun University of Chinese Medicine;
2023. (in Chinese)

16.LiJY, Li HN, Tang JX, Wu QJ, Zhang HN, Wang ]JG.

Research progress on the neurobiological
mechanism of abdominal massage. Global
Traditional Chinese Medicine. 2023;16(8):
1695-700. (in Chinese)

17. Cheng XP, An FY, Li XY, Yan CL, Jin AS, Niu YQ,

et al. Study on the mechanism of anti-hypoxic
injury of Chinese medicine compounds for
replenishing qi and promoting blood circulation
and removing blood stasis. Chinese Journal of
Basic Medicine in Traditional Chinese Medicine.
2021;27(2):345-50. (in Chinese)



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

FEFEARS

Research progress on the application of Tuina based on the correlation between
relative equilibrium of Yin-Yang and free radical metabolism in the human
body

Li Hancheng!, Liu Yongbo? Chen Lingshuang?, Thidarat Ongsritrakul!, Teera Aree!,Li Zongmin'
" Huachiew Traditional Chinese Medicine Clinic, Thailand

2China Association of Research & Development of Traditional Chinese Medicine, China

Abstract: The relative equilibrium of Yin-Yang refers to the dynamic balance of yin and yang, serving as
the inner material basis for maintaining a healthy mental state in the human body. As stated in
the {Nei Jing) “When Yin and Yang are in relative equilibrium, both the body and spirit remain in a state
of balance and normal. When Yin and Yang are separated, the essence and Qi are eliminated”. The health
of the human body depends on the balance of Yin and Yang. When Yin and Yang become imbalanced, it
can lead to disturbances in Qi, blood, and the body's internal organs, ultimately resulting in disease. Recent
research in biology has highlighted the significance of maintaining the balance of free radicals for human
health, a concept that has also gained attention in traditional Chinese medicine massage therapy. It can
promote circulation of Qi and blood, alleviates tissue ischemia and hypoxia, and helps regulate free radical
metabolism in the body, etc. This article provides a brief overview of the relationship between traditional
Chinese medicine's Yin-Yang theory and the human body's free radical metabolism, discussing research

progress, and offering insights and references for clinical treatment.
Keywords: relative equilibrium of Yin-Yang; free radical; traditional Chinese medicine; tuina
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Exploring the relationship between blood aspect and water-fluids aspect in
Jin Kui Yao Lue and polycystic ovary syndrome

Chen Preechavanichvong
Yinyang TCM Clinic, Thailand

Abstract: Jin Kui Yao Lue is an important classic in the field of Chinese gynecology, systematically
establishing the theoretical framework for classifying and treating gynecological diseases. It laid a solid
foundation for the development of traditional Chinese gynecology. Its profound and insightful content
retains profound academic value, offering significant inspiration and guidance for modern gynecological
research. This article provides an in-depth analysis of Jin Kui Yao Lue regarding the concepts of blood aspect
and water-fluids aspect and their relevance to the pathogenesis and treatment of polycystic ovary syndrome
(PCOS). Through this study, we recognize the vital significance of these ancient medical concepts in
comprehending and treating complex PCOS in the modern era. Not only it can clearly describe the
mechanism of PCOS, but it also provides a comprehensive treatment plan. Supporting by recent researches,
the treatment plan is beneficial for regulating menstrual cycles and reducing insulin resistance, providing
a valuable theoretical foundation, potentially offering new insights and approaches to contemporary

gynecological treatment.
Keywords: Jin Kui Yao Lue; polycystic ovary syndrome; etiology; therapeutics
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Huachiew Chalermprakiet University was founded by the Poh Tek Sieng Tung Overseas Chinese Foundation, which is
the largest charitable Chinese organization in Thai society. Our constant policy is to support education in order to develop
human resources under the university's motto “learning to serve society” Huachiew Chalermprakiet University has a history of
providing education for more than 70 years. This educational institution operates with a non-profit educational mission,
striving to foster educational equity. It stands as a prominent source for Chinese studies and health sciences, expanding its
influence beyond its initial 12 faculties and 1 college to become "HCU More Than a University." Additionally, it has established
comprehensive health service centers and Chinese studies programs.

The faculty of Chinese medicine, Huachiew Chalermprakiet University, is a leading university for the bachelor degree
in traditional Chinese medicine. This is the first ever program in Thailand, also the first outside of the mainland China that
lectures the course in Chinese language. Also, Huachiew Chalermprakiet University is the official partner with the Shanghai
University of Traditional Chinese Medicine, People's Republic of China resulting in creating successful graduates. For more
than 20 years our focus are both to excel in theory and in practice, graduates will practice ethically when seeing patients.

Hence the university's motto "learning to serve society".
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