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Hua Tuo, (145-208) His formal name was Fu, and courtesy name was Yuanhua. He was born in Pei GuoQiao County (now Bozhou City,
Anhui Province). He was a famous medical scientist in the late Eastern Han Dynasty. Hua Tuo, Dong Feng and Zhang Zhongjing are known as
the "Three Miracle Doctors of Jian An (Han Dynasty)". Hua Tuo has studied traditional medicine since he was a child, and has visited Xu Zhou,
Anhui, Henan, Shandong, Jiangsu, and other places to study and practice medicine. He has comprehensive medical skills, especially surgery,
internal medicine, gynecology, pediatrics, and acupuncture.

Hua Tua was a famous doctor in the Three Kingdoms period. He has excellent medical skills and known as the first surgical expert in
Chinese history and was the first person in the world to invent the anesthetic "Ma Fei San”. As documented in the text "Houhan Shu,
Hua Tuo Quan" “If lesions were inside the body and could not be treated with acupuncture and medicine. Hua Tuo would let patients take Ma
Fei San powder and alcohol. A moment later, the patient looked drunk and unconscious. Then Hua Tuo performed an operation and removed
the lesions. If the diseases were in the intestines, he would sever them and wash them out, after which he would stitch the abdomen together
and rub on an ointment. After a period of about 4-5 days, there would be no more pain and within a month he would return to normal.” In
addition, Hua Tuo focuses on health-promotion and created "Wu Qin Xi (five animal frolics) ", and could help treat and prevent diseases. It
can make legs and feet feel light and comfortable. Wu Pu followed and learned with Hua Tuo. So, his lifespan was more than 90 years, his
hearing and vision were still working perfectly, and his teeth were still strong. Moreover, Hua Tuo's expertise in acupuncture, he performed
treatment of Cao Cao's persistent headache. Impressed by the effectiveness of this, Cao Cao repeatedly sought his services, hoping to have
him as a personal physician. However, Hua Tuo declined, citing the need to return home to care for his ailing wife. Dissatisfied with this refusal,
Cao Cao resorted to imprisoning Hua Tuo. He remained steadfast in his decision. He knew what would happen next, he entrusted his invaluable
medical records to a royal prison soldier. Unfortunately, the soldier opted to destroy the records, resulting in the loss of Hua Tuo's invaluable
healing experiences. Finally, Hua Tuo met his end through torture in prison, and the loss of his invaluable knowledge.

Later generations spoke highly of Hua Tuo, honoring him as the "Master of Surgery", "The Forefather of Surgery" and "Miracle Doctor".
"Tllustrated Praise of Famous Doctors of the Past Dynasties" summed it up in a poem: "Wei Guo had Hua Tuo, who established a sore
department and removed bones to treat diseases. It has many miraculous effects." After decades of medical practice, Hua Tuo was able to
treat patients according to their clinical symptoms, with accurate diagnosis, simple methods, and rapid curative effect. He was also praised
as a doctor with outstanding medical skills as " Hua Tuo reincarnated" and "Yuan Hua Reborn".
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The Thailand Journal of Traditional Chinese Medicine is published by Huachiew Traditional Chinese
Medicine Clinic in supported by 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)] 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/T]TCM/ethics. Articles can be submitted directly to the editors of the Thailand Journal
of Traditional Chinese Medicine 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)
Website: https://he01.tci-thaijo.org/index.php/TJTCM R )

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

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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Editorial Note

Thailand Journal of Traditional Chinese Medicine has entered its third year. Over
the past two years, it has published four issues filled not only with contents that meet
the standards of top academic journals in Thailand and internationally but also has been
proud to consistently publish on schedule. It has become a shining example among
academic journals in Thailand.

In fact, producing Thailand Journal of Traditional Chinese Medicine has been
extremely challenging. Firstly, it is produced collaboratively by three institutions: Huachiew
TCM Clinic, Longhua Hospital affiliated with Shanghai University of Traditional Chinese
Medicine, and Chengdu University of Traditional Chinese Medicine. Therefore, a strong
and comprehensive coordination system and mechanism are necessary. Secondly, to ensure
broad dissemination, the journal policy mandates publication in three languages: Chinese,
English, and Thai. This makes it very difficult to find editors proficient in all three
languages and skilled in academic journal production. Over the past two years, our journal
has been able to consistently publish timely issues of academic value and high quality.
We believe that this first issue of the third year will continue to uphold its value, quality,
and punctuality. This is a successful experience worthy of academic analysis and reflection,
ensuring the journal's steady and sustainable development moving forward.

The first key to success lies in the steadfast determination of the leadership at
the Huachiew TCM Clinic, who prioritize establishing this academic platform, namely
Thailand Journal of Traditional Chinese Medicine. Since former president Aram Eamsureya,
they have initiated systematic preparations, a legacy continued by current president Arun
Eamsureya. They have not only gathered numerous experts and scholars to collaborate
but also provided all necessary resource support, particularly in terms of human resources
for the editorial department. Initially managed by a team of four editors, the team has now
expanded to seven. Without such foresight and steadfast determination, the establishment
and sustainability of Thailand Journal of Traditional Chinese Medicine would have
been challenging.

Secondly, the traditional Chinese medicine academic community in Thailand is
fortunate to have Dr.Wiwat Rojanapithayakorn as the editor-in-chief of this journal.
Dr. Wiwat is a top academic journal editor in Thailand and internationally, with extensive
experience editing multiple high-quality and timely published Thai academic journals.
Additionally, he has served as a peer reviewer for several international top-tier journals.
Apart from being a leading scholar in the Thai Ministry of Public Health, he also served
as the World Health Organization Representative to Mongolia later in his career. Despite
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not being fluent in Chinese, Dr.Wiwat has overcome this limitation through the active
collaboration of numerous Chinese experts in the editorial team. Importantly, amidst his
busy schedule, Dr.Wiwat commits himself fully to his editorial duties, demonstrating true
professionalism in his work and leadership of the team.

Thirdly, the collaborating partners Longhua Hospital affiliated with Shanghai
University of Traditional Chinese Medicine and Chengdu University of Traditional Chinese
Medicine have played an extremely important role in providing high-quality manuscripts.
Besides contributions from these two institutions, manuscripts also come from other
collaborating institutions in China. Therefore, each issue of the journal holds significant
value, given that China is the birthplace of traditional Chinese medicine.

Fourthly, members of the editorial board, including peer review experts for
academic papers, management and staff team, actively and devotedly contribute to
the publication process of the journal.

Everyone approaches their work with passion, diligence, and adheres to deadlines. All
of this follows the Buddhist principle of the "Four Rddhipada": desire (chanda), which is
satisfaction and love for the work; effort (viriya), which is persistent diligence; mind (citta),
which is attentiveness and focus on the tasks undertaken; and wisdom (vimamsa), which
involves rational thinking and reflection on matters.

Every witness to the success of this Thailand Journal of Traditional Chinese
Medicine can take pride in its rich academic content. From its cover, introducing historical
figures of Traditional Chinese Medicine in Chinese, English, and Thai, to its back cover,
similarly presented in all three languages, these visuals undoubtedly will become valuable
collectibles. The academic contributions of this issue reflect proactive collaboration,
featuring a total of 17 articles contributed by three founding institutions: Longhua
Hospital affiliated with Shanghai University of Traditional Chinese Medicine (3 articles),
Chengdu University of Traditional Chinese Medicine (1 article), and Huachiew TCM Clinic
(2 articles), with the remaining 11 articles from collaborating institutions in Thailand,
including universities such as Mae Fah Luang University, Rangsit University, Huachiew
Chalermprakiet University, the Traditional and Alternative Medicine Department of
Thailand's Ministry of Public Health, Chulalongkorn University, as well as from Chinese
institutions, including Fujian University of Traditional Chinese Medicine, Tianjin
University of Traditional Chinese Medicine Affiliated Hospital, Jiangsu Provincial
Hospital Affiliated Nanjing University of Chinese Medicine, and Affiliated Hospital
of Shaanxi University of Traditional Chinese Medicine. This shows that Thailand Journal
of Traditional Chinese Medicine has been widely recognized.

Vichai Chokevivat
Editor
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Special Article

Typical case of cervical spondylosis of uncovertebral joint disorder

Yuan Haiguang!, Li Hancheng?
! Affiliated Hospital of Shaanxi University of Chinese Medicine, China

2 Huachiew Traditional Chinese Medicine Clinic, Thailand

Abstract: As societal and environmental dynamics evolve, cervical spondylosis stands out as a prevalent
health concern. Uncovertebral joint disorders are often linked to conditions like cervical spondylosis
of radiculopathy and vertebral artery; and can also lead to serious cervical spondylosis. Although the
pathogenesis remains contentious, in recent clinical, authors have found that there is also correlation
between uncovertebral joint disorders and sympathetic cervical spondylosis. This article aims to fully
understand the clinical significance of cervical spondylosis of uncovertebral joint disorder and provide
a case study. Early detection of uncovertebral joint disorders is crucial for the evolution of cervical
spondylosis, and early treatment can prevent and control its progression. The discussion in this article is

intended to provide reference value for diagnosis and treatment, serving as a clinical reference basis.
Keywords: uncovertebral joint disorder; cervical spondylosis; typical case
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Special Article

Soft skills in TCM nursing leaderships during the disruptive era

Chenchira Rangsa, Yanisa Sutthibun, Panarat Nopacoon, Pharadee Buadaeng, Ratsuda Suyapuk,
Penpaktr Uthis

Faculty of Nursing, Chulalongkorn University, Thailand

Abstract: Since the global outbreak of COVID-19, also known as the novel coronavirus disease, there have
been rapid and unexpected changes, also referred to as a global "turning point", impacting politics, economics,
society, and health. Particularly during the spread of the global COVID-19 pandemic, people have started
seeking choices for prevention, treatment, and recovery of physical health. Traditional Chinese medicine
(TCM) is considered one of the reliable and effective alternative therapies in the healthcare system. Its
unique treatment methods include acupuncture, massage therapy, Chinese herbal medicine, etc., widely
recognized by populations in many countries including Thailand. To promote the development of standards
in traditional Chinese medicine clinics in terms of nursing and effective management, nursing leaders must
enhance their knowledge, capabilities, and skills in various areas to adapt to changes and stay abreast of
this era of transformation. Every leader needs to develop skills, knowledge, and abilities because leaders
determine the direction and lead organizations towards success. Leaders need many personal qualities,
especially "soft skills", which include executive ability, critical thinking, emotional intelligence, or social
skills, to promote collaboration among others to accomplish tasks, while continuously learning from each

other and collectively developing to strive for the achievement of organizational goals.
Keywords: soft skills; disruptive era; leadership skills; nursing leadership; traditional Chinese medicine
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Tuidesdnsnsdnangmdnwneiunal’
NNIATINFDUINENUIANNTENT WA D1 TEUg
NHNIILUNIATFIY OPD d1uiuni15ifiadelsn
unwnguaudu anungalsnfisnusensunngduauiy
Tausennn 2556 v 2567 wuiinmstuiindaya
sausithulszanns 2560 (iudayafifduiuay ua
f1uunds uunNnEnsuazd11rnIs uunse
Insang warsanvasteudszann Inafduiuausiy
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i 3 aifuil 1 unanu-fiquisu 2567

Vol.3 No.1 January-June 2024
34 5 112024 4F 1 HA 6 HR




SO aCaCaCacC

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

v

60,000 aswsiadl seudtsulszanns 2562 o
Fefidoyatioutszann 2662-2666 Lfigs 5 Uild
srsuvaviuiunsslusziuierfuiiazinnn 14l
Mvnefian sl UI NI TN ULy
luszuuuinisansisuguuasiysald n1sviune
FaUsunaiilfifiesiaeluefin Ae nnswennsad
aynsnnaLiuisensuuaziivinsfimanzandv
dayainwiutagfa nauszuudini (Grey systems
theory)

noudszuudin faslaarmansnansyg Julong
Deng 1ufl 19829 1fuA8sfssuiulufinisinun
HymiAsdostudeyairuudasuay ianysal
noudszuvdmndunivlumanguininalbwiuey
nd (pdlpFaniAauATe SzUUnn uwazwnneny)
Tutt9p3IndennsAndsIe 214 113a13a09atu
WELaNzEaImg ST uLEI A “Grey Systems
Theory and Application™ and “Journal of Grey
System” Aasalne the Institute of Grey Systems
Junfidfdwsunisuanideuuaswaung i
Tugae 40 Fidunn dnldinguiszuudm sy
AW U8RI Luudaes GM (1,1) iluuuu
NHDINTINUNBVDINGBPILUUTINITULIA FNNTTLT
ayiusdusuniedemulsinier Taefi G unu
fnwaz M uaaeivluma Iae 1 Aausnluvidunans
feauniBsoyWusduiunile way 1 ffidosuny
aun1sAfsuUsdassifiaedafien GM (1.1)
arfdnwaruns aynsuaiddayadiuiutias’
dayaauniuailidosndt 4 dayafidnisaaiie
wuudiansniITinuiels nann1TEsNLuuIIand
109 GM (1,7) As m3adnaynInnafiddnune
ANTUDENFEY wEIE5I9ANNITOANDY ANt
AunAfinaidieiiidsaasdasiign win
ANNITITAaSULULRIaeY (Y=ax+b) AduUszEns
AW a=-0.3 uarAaun I ML uuINa e §1ndu
ANIMIANITAI Tz A UNAY Tz EENA LAY R AN LAUEN
EETZAI N

N13YUNEgIAAUINTIRIAIUVDY "T151TEUTT-
Uszanaudw’ (o lingudsruunsd wuudnans GM (1.1)
AudeyatInigsfauinisdndesiulul 2552 &
2556 g 5 T aan China Statistical Yearbook
Tnafidedsanuaainpdaudusing (the average
relative error) ievdagaz 3.19 Ann1Iadtsnnn
53fausMIsuf 13,696 unenu lull 2657 uay
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21,533 dungiu Tutl 2558 annnisdauniuiu
e9ugIfauinisdndednlul 2558 Ui
20.67 Wudungu” nanlddrmweiniaiianais
[Unnsenuiasiouay 4.17

fatu n13ldasngudsrvuinadlunisvune
dnnunfenitadelsnunndunuiugeiidoyaifies
5 Weudszanow JamanzanyinlilddayndeuTanon
insdulumaneuumslfuiniansuwndunnduly
JEUUUINIFEI TN ueysialy

mﬁﬁﬂmﬁﬁimqﬂﬁ:mﬁLﬁav‘huwﬁﬂmuﬂ%ﬂ
n3bAuIAIIN NI TEWnguruduungUiauanlu
F0UUTNITENEITUFUYRIFTNuUTENI 2567
e laTanauar N

5smisAnun

1. M39IusINtaya

fruundinitadalsaisuandiansunne-
WNWAN 73U [FANT B8 BINTENTWE T TeUEL
NENIILIIUNIATFIN OPD A1uiun1siiadelsna
unngueudu anungalsnfisnusensunnguauiu
Tevutsennnd 2560 fiv 2566 wazthutsenno 2567
(1 manAn 4 10 SunAN 2566)

2. NNFEFNRULINADIATNN B Iz UURINM

foyadrurunianisitadalsndiisuansae
nsunwngunuiuusarlidudoyainelnsniduas
st fudayaindn (in-sample) e
LUUINADIAINN Y TEULFLNN LLuu%aQaﬁﬁmm
wiuddaifisuaindayatindiazidonunldiingg
wennsnltdaly (out-of-sample)

aunsluaseuuudnas GM (1,1) 381315880
nsaserdraNuastaya (the accumulation
generating operation: AGO) &3 wdunITan0DY
FadunTINFaEaN AuandNUsE NS I
(the development coefficient) wazUIniainszyin
&1 (grey action quantity) waaviinnswainaad
Anazan andumuiAAundu (the inverse
accumulated generating operation: IAGO) iie
wiAweININUaslayanINUNG TeaziBangunis
LLafzmiLmuﬂ'ﬁaNﬂaﬁ‘ﬂmlm"mn[w wuuNans GM (1,1)
expanded with periodic correction model (EPC)
Juuuudiass GM (11) fivnnsusudiaaianinu
seaunIuyiLe (the Fourier series) ™ uuudnans
Verhulst model (VM) fivinnnsusunasfiannis
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0ANYLTILFUNTIAILATFEFNENMIAITDYE LAy
wuudnass Verhulst improved model (VIM)
USuann1Iannauidadunseannuuudians VM i
ZRtGRRITL A

3. NAUNNTRINIUIANN RN UL UDILULI A DS

Adiayaade V; iy ndr e i=1,2,...,m
dw ¥, Wudvinng dmsumunaimadeyadii
aldinugldluewen i=n+ln+2,..

mLaﬁamaq%aaazﬂawmﬁmwawma"’witﬁ (the
mean absolute percentage error - MAPE)"™

MAPE =| L3[4l 1005
niz|l W

MAPE wihailuiasay fdaundn 10 Jadna
wugge Jerdne 10-20 ldwennsalldf sendng
20-50 fimnuanefiazlinennsal uaz wnndn 6O
[ifAanuuaug™

WansAnu
foyadruruntenisifiadelsndiaauannie
M3unmndunudufisusinlfannnenuuasnsengs-
#1813 NANIIEIUNIATIIN OPD 4119w
mMeAtadalsemeunmdusndu mungulsniisnmndie
nMIwwnguEudy Yeudszanod 2560 fv 2566 uaz
Taudseana 2567 (1 manan e 10 SuinAn 2566)
\iosanndayaluisutszanns 2560 uaz 2561 &
dnuninsnsaitadelsadihauonniamsunns-
uWuAunNENETzAUMANAY nanWY uazndnniiufisn
wazunns lUanTudszanm 2562 e 2566 NN
Hlindoyadnuuaimnaniuesiisulszann 2562
fla 2666 41 5 Tanldiunsdwuafonnand
vasthudszann 2567 InaaieaunIaiinn auiu
5 gn A Tayasnelnsnig 4 ga (lnswna 1,2, 3
uae 4 ARTNLABY ARIAN-5UINAN, ANTIAN-TUIAY,
WENEU-UNLY LBTNINHIAN-NUENEU AINAINU LAY
%agasawﬁqﬂwmgmm 1 10 Fauamslumnsred 1

a' ' aao ¥ an_ o vy o £ =
A199N 1 ﬂ’]ﬁﬂﬁlﬁl’]‘u’luﬂi\‘iﬂ’liﬂi’ﬁn‘uﬂﬂﬂiﬁﬁQ‘U’JHuﬂﬂﬂﬁdﬂﬁiLLWﬂﬁLLNuqunﬂa‘VIﬁ i’]%llﬂi&l’]ﬁ‘l]\‘l‘uﬂiz&l’]m

2560-2567 (nine: AS4)

Win/ an
euilszun Tasuna 1 Iasuna 2 Iasuna 3 Tnsuna 4 W nilnau
(%)

2560 h47 12 319 792 1,670

2561 9,068 16,034 23,339 33,206 81,647

2562 67,209 60,082 67,736 79,983 275,010

2563 89,635 81,601 39,662 79,222 289,920 .42

2h64 92,861 98,52H b3,706 41,974 287,056 -0.99

2565 66,562 79,862 90,488 118,843 355,755 23.93

2566 137,026 152,053 142,074 158,055 589,208 65.62

2567 88,266

wunene: daya s 10 SunnAy 2566
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AsEsLuUIaasangedszuuinsg taald
doyasalnsnndvasteulsennn 2562-2566
WU wuUlNaas GM (1.1) expanded with periodic
correction model (EPC) fAadsmnuiinnain
dnysal (MAPE) dnganngaaynsnaiuazagly
inauaildvinune ldFaufsfimnuaiayldwannsalls
Aelduanedl MAPE wazpvinunesne lnsanadsuans
Tuan5197 2 Fslnsanadl 3 MAPE wirifu 3.47 aglu
inausiuaiugngs Insanadi 1 uay 2 MAPE windu 13.95
waz 13.41 manddu egdlunmusildnannsnllds
frulnsunafl 4 MAPE ity 26.82 agluinausid
wananafiazldwensalld 1dosinA1iunesy
Insunavdlasang Awiuneloutssana 2567
winfiu 805,057 ass (m319fl 2)

Lﬁaqmnﬁﬁﬁaaﬂaﬁﬁmuﬂ%qlmmﬂ 1 a9
Teutsznnns 2567 d1uau 88,256 weiudt 10
FunnAN 2566 Feamduiiuau 2 WWau fu 10 Ju 3
Andu 2.3 iau Uszanmnisagrenenuuae [nsune 1
1§ 115,117 %y &eslasnnindnvinuglasung 1 s
§1uu 159,666 Ass mninde 44,650 A% aesls
Ann TayaseuaifgunsindITTuUIIENIuLeY
NsENIWABITIgUadnssaiflag

ANTunasINnetsuUsEnnas 26567 Tagld
foyanatiuasil 25662-2666 witiu 799,193 Ads
weLi oA uese lnsunansanduisuay
805,057 A FatiasninAnvingsined 5,864 A
wazfiAnANAaIALAdauLULdIans EPC (MAPE)
Wiy 1.16 FeafAAmnausugngs (ms1ed 3)

a o

A15199 2 Asiuigsialasunatl 2567 wazAtinuiasiail 2567 andayasai IUIUASINISASIAITadulsA

v 1 & = £ ' 1
WU28UaNNINITUNNEUNUIUNNEND (BUE: A%Y)

Lﬁu/am
Peudszuna Tasuna 1 Tnsung 2 Tnsuna 3 Tnsuna 4 593 antlnau
(%)
AU
. 159,666 190,212 224,471 230,708 805,057 36.63
U 2567
AAINAAIALAR DL
uwuusnaas EPC 13.95 13.41 3.47 26.82

(MAPE)

o

A15197 3 Al 2567 andayasnell Inwlddayasnaill 2562-2566 auluasin1snsiaidadalsagiaeuan

~ < , 2
%ﬁﬁﬂﬁiuW%ﬁuNuﬂuﬂﬂaﬂﬁ (Bu28: ASY)

WN/anann

ANYINUNY ANANARIALARULULSNARY EPC .
» deudszunee 2566
dsudszunae 2567 (MAPE) )
799,193 1.16 3b5.64
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Original Article

Predicting the number of times providing traditional Chinese medicine
services to outpatients of government public health care facilities

Vadhana Jayathavaj!, Bhasakit Wannawibool?
! Faculty of Allied Health Sciences, Pathumthani University, Thailand
2 College of Oriental Medicine, Rangsit University, Thailand

Abstract: Traditional Chinese medicine (TCM) examinations and treatment services have been provided
in the Thai health service system since 2009. The Ministry of Public Health has prepared statistics on
Chinese medicine diagnoses since fiscal year 2013. Predicting the TCM service plays an important role in
planning TCM services. Grey Systems Theory (GST) prediction can create a prediction model with a small
amount of data. Using data on the number of times provided traditional Chinese medicine services to
outpatients from fiscal years 2019 to 2023, predict the number of times provided services in fiscal year
2024, classified into four quarterly and overall. The results show that the GM (1,1) expanded with periodic
correction (EPC) model has the minimum average prediction error from 2019 to 2023. It has high accuracy
overall and in the 3" quarter. It is good for forecasting in the 1%t and 2" quarters, and there is enough reason

to forecast in the 4" quarter.
Keywords: prediction; number of times providing traditional Chinese medicine services; outpatients
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UNAQED: NNMTATBLFIMENFINANMINUMUITIUNTIH WU Frengane (genwwden wia Bungarus multicinctus)
fiuszfnnstufinanneugasssnsiu (WA 2479) GeiinnuuandrsannienansifinsiufinluadeTusn S5y
\lugdeurnn (Agkistrodon acutus) uazunasiisnfgounnsneiudindrs unanuildasulszifiuamuddnyuasnsnsasouy
fethsasuiazsndnsastany InsRgavainuszaunnsal uazAsnsuuUasnfinutes Tngldi8nnniaseurnuunnss
PRIENBULLANL TERINSFEN W [Fam I3 Ausenfiaansgulaziientany [dud dnwazanausn waznInTIadeay
melfndesqanssel aniBienanamsainanldnsaseurnuuanseszning Bungarus multicinctus (Fenusii let

NM3314) wae Dinodon rufozonatum audienvUasniinutas
maAny: yewmden (Bungarus multicinctus); fendasy; A8nsrasauimeuifilfninigu
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Original Article

The study on the identification of characters for Bungarus multicinctus and
adulterants

Luo Xiao!, Xia Longjiang?, Kang Shuai?, Dai Qi!, Lei Lei!, Zeng Zhen', Lu Meigui?, Li Ji!
I'Chengdu Institute for Drug Control, NMPA Key Laboratory for Quality Monitoring and Evaluation of
Traditional Chinese Medicine, China

2College of Basic Medicine, Chengdu University of Traditional Chinese Medicine, China

I National Institutes for Food and Drug Control, NMPA Key Laboratory for Quality Research and Evaluation of
Traditional Chinese Medicine, China

4 Huachiew Traditional Chinese Medicine Clinic, Thailand

Abstract: Through textual research, it was found that the application of Bungarus multicinctus dates back
to the time point which is earlier than the Republican era (1936) and the Bungarus multicinctus is different
from the origin of the Agkistrodon acutus recorded in ancient literature. Summarized the key points of
experience identification of Bungarus multicinctus, organized the methods of counterfeiters way which is
the most common and frequently used. Identify the differences in appearance characteristics by comparing
the characteristics of genuine, mixed up, and counterfeit products. Summarized the rapid identification
methods differences between Bungarus multicinctus and the common counterfeit Dinodon rufozonatum,

that can be used to identify the authenticity of Bungarus multicinctus and mixed up, and counterfeit products.
Keywords: Bungarus multicinctus; mixed up and counterfeit products; authenticity identification
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KA x+s #IR, ANFFEIES A 048 FH A2
M (Q 25, Q 75) #ik, THETTR A bt i
Ton. ZRrMERERHALSXERTRE, 4
T<l 3 n<40, JWH Fisher FELR; 4
n>40 H T=5 W, F Pearson KL .

@R

1. — %k

AW IS w1 260 1, o B
80 i, & 30.77%, % t 180 i, (5 69.23%.
BT A B T4 A 60.58+13.48 %, /A
22 %, KA 89 %, A 6 (10.39,
13.73) 4F, WERDSARE 1 F, BKHELH
66 4 XEEEF, IT—F VI ERBOGT
BUNTFWHUG KTET = EMN A 3.85%; 1F
R RAE R A, AR SRR R &
N 66.67%; HR4E FACED 1TF4%¥ B R4 iz
hE AR ERE, RERERS, 5 66.15%,
o R R 3005 20.38% A1 13.46% (L 1D
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R 1 BEEEEE n=260

Rt A Bl
R
<40 22 8.46
40-59 86 33.08
60-69 82 31.54
=170 70 26.92
P51
5 80 30.76
Z 180 69.23
BMI
1B (18.5-23.9) 188 72.31
Rk (24-27.9) 34 13.08
JERE (=28) 6 2.31
& B
I 117 45.00
Lo ML 63 24.23
COPD 29 11.15
TS 24 9.23
I 20 7.69
Jiti 55 % 15 5.77
AR 13 5.00
I 1L 905 5 1.92
FRAR R m 5 1.92
(A= 5 1.92
e PR ML 4 1.53
NTM: 3 1.15
iFE
<10 148 56.92
10-19 49 18.85
20-29 22 8.46
=30 41 15.77
U1 RN E R
0 &K 116 44.62
1-2 & 134 51.54
=3 Kk 10 3.85
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R 1 HBEERER n=260 &

SO aCaCaCacC

g A¥ B (%

AR R A G DL

PR 73 28.08
FER A 107 41.15
PR 80 30.77
WAEM AL (n=54)
LA 36 66.67
NTM 5 9.26
ih %5 B 3 5.56
IR LA B 2 3.70
FEA BRI 2 3.70
Jiti 9 5. B AA T B 2 3.70
] 2 AT IE 1 1.85
TS FH 420 PG P 267 BR T 1 1.85
S CH E R 1 1.85
W 2 A A A T 1 1.85
FACED 14393 2%
L5313 172 66.15
i 53 20.38
HE 35 13.46

SNTM: FELGE D HAFE (Non—Tuberculous Mycobacteria)

2. H EE R ANE R A 5 i 58.46%, HIRAF AIARHKE AUk KA. AR

FEIREUE) 10 MIERA, WHBR RS,  IERAAS, U+ ERZ, N 39 A A5%.
JLHBL 257 WK, 5 98.85%, BFHIBL 43 WK (16.54%), R 4EUF &= A& Fr Al e iE B sl 5 90 4
L 20 YR (769%), ARSI 19 Yk (7.31%), (34.62%), HEIEH 100 5] (38%), MBSk
WTEUEE A, IR R s O, 3 1652 Ik, 79 f] (27%). (IR 2,3)

R 2 XREYV RBHFERDMMAERA SN2 ARHEI n=260

g Gl Bt (%
S

it 257 98.85

% 152 58.46
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R 2 XREVHKBFERDIAERASTEAM 2 FHI n=260 &

g % Bl
IE#
IoH 119 45.77
U 107 41.15
59 22.69
& 43 16.54
O 20 7.69
i 19 7.31
JH 19 7.31
QilIRV7S 4 1.54
IERAETER
i+ R 39 15
Jiti+ 555 + A 21 8.08
i+ R+ 20 7.69
Jiti+ B 2+ 16 6.15
IR+ 15 5.77
fiti+ 3] g 14 5.38
Fifi+ R + ] i 13 5
i+ + -+ B K 13 5
i+ + B R+ 10 3.85
iti+ '+ 6 2.31
Jiti+ 5 + 9 K + 5% + 5 1.92
R 3 XIREYHREFIERSAER n=260
TERY Bi% [Zp - C))
SEHE 90 34.62
TRINZEIE 53 20.38
P b BELIE 21 8.08
JH K AR IE 9 3.46
HRALHIE 7 2.69
HBE 100 38
it IE 34 13.08
it R K U 32 12.31
JIt I3 94 R 26 10
JIs R A 8 3.08
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& 3 XREYREEERMERL n=260 &

SO aCaCaCacC

TER % B (%

RESEFRIRAE 70 27
JIFs 893 o SRR I 23 8.85
JIs =R IR AUE 12 4.62
JIt A 9 R AR UE 9 3.46
it I K SR 12 4.62
JIF A SRR IE 7 2.69
JIs JA <R SRR AIE 7 2.69

3. MEERIAEAFIGRIFEF IZERME T B MRE, BIRAAERh — & A0 0. £

FERESER SRR, BMIERR M S E R BT UL, 4 K B R
fEZE S, HrhsethibE e Tadb B s ARk H Sk N EE OO EE AN A 58 B R
WA E I 2, ETEIEfR AL TR E I IR E . (LR 4-6)

R 4 NEILRFSCEY RBEEAFRIRRRHES FIBMIMAE L n=260

E BMI 3
i EH EE JE
SE
TRIAZEJIE 2 (6.3%) 42 (22.3%) 8 (23.5%) 1(16.7%)
P BELIT E 1(3.1%) 16 (8.5%) 3 (8.8%) 1(16.7%)
JH K AR IE 0 (0% 4(2.1%) 1(2.9%) 0 (0%)
HNIRACHHIE 0 (0% 8 (4.3%) 3 (8.8%) 0 (0%)
J I
Jifi R IE 4 (12.5%) 30 (16.0%) 0 (0%) 0 (0%
It B 5 R I 4 (12.5%) 19 (10.1%) 7(20.6%) 2 (33.3%)
I ST R R 6 (18.8%) 14 (7.4%) 5 (14.7%) 1(16.7%)
I JR R A 0 (0% 7(3.7%) 1(2.9%) 0 (0%)
JE S AAE
JIF B g R % i 3 (9.4%) 19 (10.1%) 1(2.9%) 0 (0%)
I A R I 3 (9.4%) 8 (4.3%) 1(2.9%) 0 (0%)
JIF I IS TR R SRR A 2 (6.3%) 6 (3.2%) 1(2.9%) 0 (0%)
JIs = B P R SR 4 (12.5%) 8 (4.3%) 0 (0%) 0 (0%)
Jit R SR IE 1(3.1%) 3 (1.6%) 2 (5.9%) 1 (16.7%)
JIF SR SRR 2 (6.3%) 4.(2.1%) 1(2.9%) 0 (0%)
VL P A
46.806 0.183
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R 5 NRERESCVEY TRBEENR RIS Y 8. iSRS AL n=260

- REBEAMEY - KR53 35
b= & FaE St ER
SE
R ANGEHAIE 15 (27.8%) 38 (14.4%) 20 (11.0%) 33 (41.8%)
P& b ELAUIE 6 (11.1%) 15 (7.3%) 18 (9.9%) 3 (3.8%)
JH KACHHIE 2 (3.7%) 7 (3.4%) 7(3.9%) 2 (2.5%)
ANFRACHHIE 0 (0% 7(3.4%) 5 (2.8%) 2 (2.5%)
REUE
i AIE 1(1.9%) 33 (16.0%) 32 A7.7%) 2 (2.5%)
it B 9 R I 5 (9.3%) 27 (13.1%) 25 (13.8%) 7(8.9%)
I i 9T R R 6 (11.1%) 20 (9.7%) 17 (9.4%) 9 (11.4%)
JIs R R AE 1(1.9%) 7(3.4%) 4(2.2%) 4 (5.1%)
e S e AAIE
JIF 8] g e I 7(13.0%) 16 (7.8%) 16 (8.8%) 7(8.9%)
JIs A R IE 2 (3.7%) 10 (4.9%) 10 (5.5%) 2 (2.5%)
JIF i IS R R SRR A 1(1.9%) 8 (3.9%) 6 (3.3%) 3(3.8%)
It I P R SRR A 2 (3.7%) 10 (4.9%) 10 (5.5%) 2 (2.5%)
I AR SRR 3 (5.6%) 4 (1.9%) 6 (3.3%) 1(1.3%)
JIF SR SRR 3 (5.6%) 4 (1.9%) 5 (2.8%) 2 (2.5%)
RI1E P {H RIE P fH
18.161 0.151 43.794 <0.001%

R 6 NRIERRSCVEY TREBEEANR RIS HEE - FtE I EREERHIL n=260

i1 FEREEMERE

TER
0 & 1 R 2 WEMUE

SIE 116 123 21
PR INZEIHIE 22 (19.3%) 24 (19.5%) 7(33.3%)
P55 ek BEL I 12 (10.5%) 8 (6.5%) 1(4.8%)
JHF KACHHIE 4 (3.5%) 5 (4.1%) 0(0%)
HNFRACHHE 1(0.9%) 4 (3.3%) 0(0%)

R E
Jil = REAE 27 (23.7%) 7 (5.7%) 0(0%)
it P R UE 11 (9.6%) 20 (16.3%) 1 (4.8%)
I SIS R R 8 (7.0%) 11 (8.9%) 7(33.3%)
JIs JER A A 3 (2.6%) 5 (4.1%) 0(0%)
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R 6 NEERESCUVEY TRBHFENRMARFHEF R —FEmE R AHIL n=260 (5

IER

1 FRSENERSE

0 & 1 & 2 WRM L
JE S AR

it 93 R SR AUE 8 (7.0%) 14 (11.4%) 1(4.8%)
I AR e I 5 (4.4%) 7(5.7%) 0(0%)
JIF 9T T i SR I 4 (3.5%) 5 (4.1%) 0(0%)
JIes A= B P R SR I 4 (3.5%) 5 (4.1%) 3 (14.3%)
Jit R SR I 3 (2.6%) 4 (3.3%) 0(0%)
JIF SR SRR I 2 (1.8%) 4(3.3%) 1(4.8%)
R H P {4

50.614 0.003

wig

1. FERIER S

AHI TS RN, ALIEZ i A LR
9 98.85%, HRAFHNAE . RSN . et
RS R X PUR i A, O 58.46%. UEAL AR
HRSZESE 90 B REIESE 100 %, RESEIEAMIE
70 i, HILIE R 2 IR BANUE B 43 AR AR
ZE fifiiE (53 i, 20.38%), i< R IE (34 M,
13.08%), W BAPHEIE (32 1], 12.31%), i
SBHPEREE (26 1511, 10%), ffiBHEE SEHE (23 4,
8.85%).

SREYT IR I PRI 3 9 S8 0% ik
WP TR I A BRSPS AR SRR
AEJE T EE M TaE . SCREY TR
WHLTTIHG R e R 2%, RS AEHLE S5,
FEYAIE, AT Ea (4B E)
IR R, RIE, BKEL T,
I R B R, A ARERR WK 7 R
ok AL e, o, AR, Y
WEEHINISIRZE, Mhidez . WiszAh Al £ E R
B BARH AL T T KA IS
M AR Py A, RV I AN 55— 5 Tl il
F—F2Z2 5, BHEAT, TRARE, B
5y %% B s il B =5 AE R R T AR S AT
T BT, TE TR AR A P R K AR A B
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HEAEH . BRI, BEA e
KIE, aErasptmATREg, OAR 2 4%, HoK
BERTIMONR . Sy BERAERK, £
HE55, PRI T, ASCPEAS I3 HE
AR, ARG, A RSN, S
NP S, W2 R R RAR . B K 2
JE 0, PRk AR 2R I P O D O, IS R
XA, = BONR,  BEim AR
PR ILIFE T, I PR 2 & I g S 2% g 2R
W&

B F3REY skmpLe 7t — 2
IR, BRI A S 9k 50 =
PRI AN T il R IR SN B R 55, SR R
AhoR R TR EE S IRIF IRk, £ LS
B TR, MANE, Se RAA AR =
J7 D S VE S SRR AL, RAIE T IR R I
AR AR A o LA T+ 30 VE S 5K AIE R
AR FT B, 2HE T 35 SN S A
PRI, T G2 P31 WA =Rz, il <
RS IE HE AR SAUE s, RIS AN S W] 5 A
I S A . A RSB IKINE R LR %
RIUEZR 73 A0 % SIS . K. AR
NI RE S IR BEEEER Y SO
Pk A JE W B RIS, R
FAWRE, i e =R AR
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AHEFEEE R T 3TEY KIRTT, 45
ORI, B I R R =R R R . R
LI B A EAE R, DAA S SR O 2,
T ELUERMERIE N T, S LR R, i
PR b e ], T R, BRR KHE, R K
BRI HER REFIEs: i, THEER,
DI RE, MBS, B BT
L ST BRI R e, T
WY, GBI A, IS EE, TR IR
RIS FRBIAL B, LA BURR ARG 1 H . [ E=
R R 28 5 3k - KO 2% A AR D 2 4R T
Gt BRE RS, WS ET RMY
SCREY SRR H L AN, o R S R 2
e A B UE e AR It 75 BT LAEIR 7 IR 24
TE R A AL B B B P2 & S e R AL
JIT A PO JEE JORE R 1 ) R 2 5 6 U i R
77 VH I P 8 8 D e ] i JR 1 2 T B
(I BRIk, ARG e 27 2

2. B UEMR 5 m PRAFAE HIAE KA 204

AL G R BN, RAEREAL T 2k
e 3 B0 B R, L AR AR Y L S

MERBA AT A RAERE L . SOUE
Pk FH, 2 hANEXAREN ARG, SR
NEAR, RIBAZGER, ZRIARE. PE
NS I N Ry - AN/ Ry S/ A PP
WA, B IR A, IR IR E A5 [F 445
k4, WO, CRAX « D) Fisl). =1
FEH Taflked, MipimAT, AR
MZIMANE, ZEBTAET, M. K#AILE,
PENTAJE PRGSO DA Rk 2 R Ao B T Al
ABCGEM SRR AT, SEAECIRE, KUt
T BRE S % 9 BEOR 25 .02 BUARER 22
CRMEIEIA” RN AR RIE LR eI
RAMENE, R BIHERAE ST T B, RIBE R
WZIFFHMBE . BIRRE SR
IR, JCHZ A PRI T8 A1 25 AT
SIEAN, SIEERERETEM. K, (AR,
PRIF e 1o S S, B S AN, AT
HEBAEE A Y R EXHR AR AT
ZIRGTIG IR, Ferb U8 L B ) A A A2

LR T 25, T WIS B AR L
2oy, SHEPRRAE RS, AN RA IR .
T IR P AR A T R W A, AT
RPN E IR AL, 5 B 5
s 2EAE BLOKAE AR B2 G0 X5 A0 1 B AR
SCREY KK IR, R A, 5 & IF
ML, AR IR 5 15 TR 2 T B IR R S
D31, il ] RIS AR 2 A ONEIR IR
W T R bR AR [F) 96 (1 AR AN SR YR IR TT
GG SE TR, R AIR, fEIRAL R
AN FHAL IR DY i
SCTEYTIRE, IR 2 RBURIESR
(B2 TEE) P+ “TE&¥HEH” B
PRINENTRHL, SONIBST SCRET KA it
%77 WHIRNY, T &% 2 s
SCRUVEY KB BRI T Im R bR, FERRS
VEER IR AR L, BESE 45 eiss B I SRR,
I B H RN RE KGRI
TR KRB o ) 2 304407, EARRIRH
B kA v 2 MR T SCRUE Ik BE i B
B B H IIMARAEIR . JEEhRE 05T T, Hog 4
PEREF,DY WGP IR BIR S A i B
TER R M/ R -17. BORIRIER 1. A
RS T I KPR LR M5
RIFEEER, RAZHA, 2 ARIE
XHFSCREY IR SR B R ERT B 2R
SRR 2 il 7V, 22 TR S R B I i 2
fe AR 03R T 5 58 n] LA BRI A8 5 1) I B PR X
TRHOTIy, RAER TR, A REE B TRE,
P B HW A s R . H ) e B ar 2 2

P o

SEei
AHFFEEGT IR TS VEY KA BIER
TR AR i S FLAE AN [R] I RARFAIE A 0 23 A 22 5
SCREY R BEIR LR A IER RS, A
W FE I IERFHER Y26 SR WL S
Hh B 2 A R0 4R AR AR o AR R 5 I R
RAEASE &, T DU 4 R34 8 T Ak ) S50
KRBT B, A TE A AN I i RS AE AR X 2,
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Study on traditional Chinese medicine syndrome of 260 patients with
bronchiectasis

Zhang Zhengyi!, Fan Yaxin!, Bai Ping? Su Ben!, Zhang Shaoyan’ Wu Dingzhong!, Zheng Peiyong!,
Lu Zhenhui!, Qiu Lei!

I Department of Chinese Medicine, Longhua Hospital a Affiliate to Shanghai University of Traditional
Chinese Medicine, China

2 Xin-hua Hospital Affiliated to Shanghai Jiao Tong University School of Medicine, China

Abstract: This study aimed to explore the distribution characteristics and patterns of syndrome elements
and syndromes in patients with bronchiectasis. We collected data from a total of 260 outpatient and
inpatient patients with bronchiectasis at Longhua Hospital Affiliated to Shanghai University of Traditional
Chinese Medicine from May 2020 to January 2022 were collected to analyze the distribution of traditional
Chinese medicine syndrome elements and clinical data, as well as the differences in clinical staging, number
of acute exacerbations in the past year, body mass index (BMI), and microbial colonization among different
syndromes. The results indicate that the main focus of the disease in the population was on the lungs in
257 cases (98.85%), followed by the kidneys (16.54%), heart (7.69%), spleen (7.31%), and liver (7.31%);
The highest frequency of phlegm occurrence in pathological syndrome elements is 152 cases (58.46%),
followed by Yin deficiency (45.77%), Qi deficiency (41.15%), and fire (22.69%). In the combination of
syndrome elements, the combination of lung and qi deficiency is the most common, with a total of 39
cases (15.00%). In the distribution of syndrome types, empirical syndrome accounts for 90 cases (34.62%),
deficiency syndrome accounts for 100 cases (38%), and a mixture of deficiency and excess accounts for 79
cases (27%). Among the 260 cases, 90 cases (34.62%) were excess pattern, 100 cases (38.46%) were
deficiency pattern, and 70 cases (26.92%) were deficiency-excess complex. The most common TCM syndrome
types were phlegm-heat and lung deficiency 53 cases (20.38%), lung qi deficiency pattern 34 cases (13.08%),
and lung qi and yin deficiency pattern 32 cases (12.31%). In conclusion, patients with bronchiectasis have
a wide distribution of syndrome elements, and their syndrome types are mixed with deficiency and excess,

with significant differences in clinical characteristics compared to patients with different syndrome types.
Keywords: bronchiectasis; pattern elements; syndrome type; clinical features
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Analysis of traditional Chinese medicine graduate students research
information acquisition behavior

Wang Libo, Zhang Jie, Wang Chenglong, Wu Hongjin, Dai Weiwei
Laboratory of Science and Technology Center, Longhua Hospital Shanghai University of Traditional Chinese
Medicine, China

Abstract: The objective of this study was to investigate the research information acquisition channels of
traditional Chinese medicine (TCM) graduate students and clarify the direction for improvement in laboratory
research education. A total of 421 TCM graduates enrolled from September 2016 to September 2023 were
surveyed using electronic questionnaires, with 164 valid responses collected. Data from all questionnaires
were analyzed using frequency (percentage) [n (%)] statistics. Results of the survey revealed that TCM
postgraduates primarily used Sci-Hub (65.24%) to download literature and utilized PubMed (93.29%) for
literature search. They predominantly read literature on computers (96.95%) and focused on professional
literature (98.78%). Moreover, the most followed research-oriented public accounts by TCM postgraduates
were Jie-Luo-Xuan, Ding-Xiang Series, Sheng-Wu-Xue-Ba, Shi-Yan-Wan-Shi-Wu, BioArt and Xiao-Zhang-
Liao-Ke-Yan. Based on the survey results, it is recommended that laboratory research education for TCM
graduates should emphasize cultivating graduates' proficiency in commonly used online search and reading
tools in scientific research, while also focusing on analyzing the paper design and research methodologies

in the relevant research fields.

Keywords: graduate students of traditional Chinese medicine; research information acquisition;

analysis of questionnaire; research education
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1. sUnuun15I3Y

mMAfeEfumsAnuBmesann Hunsieeed
BMTIANUINNINIATEUNTEUN Thudszand wA. 2566
ATNUNANAITUATLUIAATUAITIAI AR TIAIUSNNS
15131 NsUsENUI NS adRSIANUINNS
§1515UFUAU NN NI AN kAT kAN R
N nsgunsUsEnaulsAfalzaunsunngunudnt
wardayafunuaININeeIuIteatuaNyInilATInng
Anwdununistadusnulsanaamfonanaelu
iwm’ﬁmj@

2. i3asiinildlunsidn

Tusunsw Microsoft Excel gl lunstufinuas
Awnsizvidaya [sud dunueuss (labor cost) funu
An¥ean (Material cost) funurAgAoet/dvnasss
(capital cost) nmsAnRunU (costing model) uag
ANIANRUATIAAIDDATIANUINIT (price model)

3. NM3Aitaya

MTIATIEARUNUNNIATBUNTEUN TINEIN1TATIA
Adunaunvininanis Usenausig

3.1 dunuAuss (labor cost) ifun1siiAsnzy
ndayadussyaanTienuafiAsadosuazduiu
nan TasAndudunuaussiansslunisliuinig

ALTY (Un/unil)
= FNUSIYARINTINERAT TN (UW) x 12 LhiDU

230 Ju x 6 9219 x 60 U

ATLTY (Un/Ase)>
= AUNUAITY (UIN/UT) x Suunanlunig
1AuSn1s (wnd)

3.2 AunuAiian (material cost) 1du
nTiATEiaIndayaan Suduiildesie wie
drurunisliuinig TneAndudunuriagsanss
lun1sliuinig

ATER (L n/ATe) n3clnadneiussaninnd 1 3ul
= 59 (L) x i ldrane

U (TU)

ATER (Un/Ase) naeldanldldunnndn 1 A
= 1A (UN)
FWIUNTIHUIANT (AS9)

3.3 funuAiAsAe/Aeniaasne (capital cost)
Usznaudneraifeinaniouazadeiaainsdonts
lunsliusnis

3.3.1 dunuAtagamst Hun1siimsieiann
dayaTiA AUngeinm angnsldeu Tuldnudel
wazdurunseiild TnuAmdudunurriansanss
lunslusnis

ARSI (Un/ATe)

o v

= 9711 (L) + ANTNF9TNENTa8ay 6 Ua9IIAN

q

'
=6 ¥

218179 « Juldausat x Surupefld

3.3.2 gunudsnaaiie un3iATzsiain
Foyasunudsaaii nufinisinuinis argmsldeu
wazandildinAanssnlusenis TneAndusuny
fertaaresiandalunmslvuinns

ANLEINTIAABATIIINAT VBSIUAIYUANFIRDEFN
(U7w)
= ﬁunuﬁlaﬂ'aﬂ%q (UN/A1519LNAT) x RUR
NNIIAUINT (A1T19L0A7)
2183 U 25 T

AESADaS (Ln/undl) @
= ﬂ'uﬁamwmm'am‘swmmmaw‘umnuﬂ'ﬂ
Rerlnads (L)
365 Ju x 24 2l x 60 w1l

ANSINBE3g (UNn/ATg)
= funuaAFenaaine (Un/unil) x vafild
BfAanssnlusens (W)

3.4 nsAmsunu (costing model) Usznau
FIEAUNUNIATY (direct cost) Aununiedan
(indirect cost) LLazﬁuﬂqu‘nu (total cost)

3.4.1 sunun1ense (direct cost) 1unasiu
YBNAUNUAILTY (labor cost) Aunurian (material
cost) uazdunurAgAuel/asiaaine (capital cost)
sanselunnsliuinig
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AUNUNNATI (U1N/AT9)"
= AUYUALTI (UN/ATY) + AU I (Un/As)

+ AUNUAIAIANI/ Fenaaine (un/Adv)

3.4.2 Aunun1edaw (indirect cost) Antiluy
Jouar 20 voeAunUNNATY (direct cost) Aamss
lun1sliuinig

v

AUNUNNERN (Umn/ATe)
= AUNUTINN AT (UIN/AT9) X 20

100

3.4.3 Aunusan (total cost) lunasinued
AUNUNIIATE (direct cost) uazdununiedan
(Indirect Cost) siaasslunslhusnig

AUNUTIN (UN/ATS)
= AUNUTINNWATE (UIN/ATY) + AUNUNI9EDN
(um/A%9)

3.5 N19NNRUAIIATKRIAAAIIATUINNT (price
model) Usznausarunuiin (total cost) Aunu
nsWmun (future development cost) wazsie
#INAAIIAIUINNT (price)

3.5.1 Aunumswmu (future development
cost) Anuiasa: 25 wpeAunuAuNUIIN (total
cost) Aanfslunsliuinig

A19199 1 %’agaﬁ'uv!uﬁi'm,s\in'ﬁmaunixﬂqn

AUNUNIRRIU (U1n/AT9)"
= AUNUTIN (UIN/ATY) x 25

100

3.5.2 9m13asnsAuInI3 (price) [umasin
1a9AuNUIIN (total cost) uazAunuUAIIWRINN
(future development cost) sanfalunsl
UINg

FIANIBDRIIAILINNT (UIN/ASe)E
= AUNUIIN (UIN/ATY) + AUNUNITARIUD
(U n/AN)

4. gaaflflun1s3aszdd

Yayaadfnuzulunisiinszidays 1¥aia
w3TewN (descriptive statistic) daznaunisianeit
dayaiaUInne (quantitative statistic) Tng/ld
lusunsndnsasy liun Arfaeas (percentage) uag
Aady (mean)

wanmsAnu

1. AunuAILse (labor cost)

MIATEUNTEUN SINTINNINTIRITAdiaun1TIn
Wnan1s JWUSNT Useznaudiy wang (Juiunu
vasgininanis SsTaeunAgvininanisidulsviownms
UAZUNNEULEUTL) WA TN FTIEneNUNA T9TIN
AUNUAIWTIYINAY 191.2 un/afe (Mt 1)

L. . AUNUATLTS IIUIULIAN AUNUAILTS
amu §1Au3n19 . . g
(un/un) (1) (un/Ass)
1 wane 6.38 20 127.60
2 NEIUNAITNTN 4.97 10 49.70
3 NnUTIaaAuld 1.39 10 13.90
FINAUNUAILTY 191.20
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2. AuNuATIaR (material cost) N33 428 AU RRaNNT %qsmrﬁunu
ATERuNIATAUNTEYN TINTeN1IRTIRATAdY A ouel/Aeraainsmindu 18.98 un/m3s
Aaun1siinants FesaufunuATaninfy 3.1 AunuAiAgimai
4823 1 n/A3s (M3sii 2) ArAIAsilunisATaunIzn 3INEIN1IATIA

3. AunuAIAginel/Aenaade (capital cost)  Afadadaunisininanis GesinsunueiaTiud
Amsaeel/etasinlunisaseunsedn sl 17.89 vaw/Ass (A1397 3)

19

A9 2 TayanunuAian

]

Gl ERLLRERLT Funuensan (un/ass)
1 waaeinauulafin 0.27
2 ANDULNE 0.05
3 ANDU 0.05
4 RNOUTNY 0.05
5 naauAnntn 0.02
6 fhyfiuau 0.65
7 Japnnnou 0.43
8 (LT NIZFIN 0.43
9 Ha-maing 162
10 fsiuduszndnadie 0.36
11 Forcep 0.14
12 nIzynuia 0.1
13 ANTEE 0.06
14 vty 16.35
15 &4 0.48
16 waanagagd 70% 0.45
17 waanazag 95% 4.80
18 nulla 3.16
19 Cakifalae! 13.40
20 Aasangulag (FlniuazAniuszd) 5.43

FINAUNUAITER 48.23

A9 3 TayasunuAAIAnel

a1mU 318019 ﬁ'uvguﬁi'\ﬂ?ﬁmwf (un/A3e)
1 Thednineu 2 Audn 0.65
2 B &N 0.36
3 WnBaiunUseaeAaAan 0.09
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A9 971 3 TayasunuAAIAnEl (sa)

AUNUAIATAMI (U1N/A3Y)

AU 318119
4 Fdin 4 Audn 0.41
5 7ianans 0.2
6 TFraiundsz e 0.20
7 ?ﬁﬁg Ram 2 GB 0.15
8 WAONRNADT 0.19
9 Tdsunsumanfnmad 6.40
10 Fiusaain 0.1
11 iWhdwnmas 4 i 0.21
12 \A3asUFuaIn1A 36000 btu 3.7
13 1P3p9UFuanniF 18000 btu 2.39
14 widasdernndnuuuianes 0.05
15 snduldgunsninmsunne 0.73
16 Nk 0.73
17 WBeiladia 0.73
18 Tulpduiiies 058
MuFunuAAziusianss 17.89

3.2 funuAdsnasing

Ardauilunisasaunszln 59N89N15A399
Afadundounisiniannis eaudunuataaiud
1.09 v/

4. n3AnRUNU (costing model) lun1sasau
n3ziln

AUNUNASe (direct cost) lunaTINvRIAUYY
ALY (labor cost) Aunueian (material cost)
wazfunuAnATel/Aereains (capital cost) G
iy 268.41 un/ass Fununsdan (indirect
cost) GsAmiiudasar 20 vasfunumenss (direct
cost) firiiiu 51.68 1m/ass uazAunuTN (total
cost) {unasinrasAununInse (direct cost) uay
Aunun1dan (indirect cost) fdwvidu 310.09
TRVVEES

5. NM3NNRUAIIATAIDDAIIATLUENS (price
model) lun1sasaunszin

ARIRERTIANUENTT (price) HunaTingag
AUUTIN (total cost) uazAunumsimw (future

il 3 atiuf 1 unsau-lquigu 2567
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development cost) sAniiluiosay 25 vassunu
Funusn (total cost) Ry 77.52 un/ate
FetusAMSednIAUSNs (price) SeRAwwindu
387.61 un/Ass

501stu
NNMFIATIERERTIFUINNINIATEUNTEYN T
NILUINTTIAANTENTIANGITUEY NUTIAUNY
A (labor cost) windu 191.20 un/ass AU
AN (Mmaterial cost) wihndu 48 23 um/ats funu
AnmAnui/Asroadns (capital cost) Wiy 18.98
/A AUNUNNAT (direct cost) windu 258.41
/A3 Fununieden (indirect cost) i 51.68
un/Ase Funusaw (total cost) wihiu 310.09 uw/
&t AunuAIimIun (future development cost)
wihiu 7762 um/ads dsdusamviodnandiuinng
(price) RsfAvinAy 387.61 un/ass dvilagiiu
ANNUTZNANTENTNAIBIINGY 1309 BRTIAIUINNT
5TV UIN T IUEARNTENT AT
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WA, 25629 nrsasaunszynlansiAiuings 200
un/ate ImlLﬂm’]m%qu%aﬁmmmu (ceiling
price) damsumiieuinislunsin R Rianson
fmuadnsAUINTIsIIgUYDIM B3NN TILY
PNPNHWNEENLAzANT IFRnasiuluusaznasu
FadmnAuins msaseunszniiiiasdldfane
ganinfle 187.61 um/afs wiaAnludauay 9381
FouanslifiuindnsAuInsmsussdnmuysenee
ligonmdasiudnsniiiaeyild uazanadeunasa
MTUTMNIITANTIFAUANTTNYEIMIE T3NS Aetiy
FupsfinsRansandivdednsiAuInITNsATaL-
nIzUnaIrdleUINTIudiANTENTNET1TNGY i
Waanndasdudunuuazinldinudisuinisaann
fmuadnsIANLIANT MsATEUNTEUNTiAAIANZEY
Ausunuldnnniy annsidnusiunuuasiingesy
wivtheuins Fanfuusylemilunsuimsdanis
AUNITEUYBINUIEUTNT wazidudselunilse
NMIUTMTIUUIEN MU WAUsa [

Jolauduu:
AYIRNNTUINTARTIEiERTIAUINNINNIATaL-
nszynlundrsuinisdedanseniseansisnugulu
Assil LUBABDNDIUINITNTEIDNTUEY FIUNIU-
Udansznswansisugy Wadudayalunnsusulse
gn3AIUINNINITATEUNTEYN TudsznAnTENnTN-
ABSUFY 1309 ARTIANUSANIINBIIUFRIALAY
UIN3ludeinnIen e s T
uananiinsinisAnuAnzsidasnAinns
Frunsuanguandnluimnonisaue diais ey
dayalunsiansannamazanlunsimunsn
Ausmslfianuaanadosfusunuiifsdas

naanssuds:nA

UYDVDUWTEAM UNITITIU LB8TdITInd vt
NHNIIUANNTINN AU TUUNENI9LEDNTENTIY
Usene nasnisumndnnaidan Alkanuoyiasizs
PayauazldRUInen
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Original Article

Analysis of medical fee for cupping therapy in service units under the
Ministry of Public Health

Vorachai Kongsangchai
Division of Complementary and Alternative Medicine, Department of Thai Traditional and Alternative Medicine,
Thailand

Abstract: Cupping therapy is a traditional Chinese medicine (TCM) procedure. According to a report, 104,517
patients received TCM manipulation services in service units under the Ministry of Public Health in 2023.
However, there hasn't been a systematic study on the medical fees for cupping therapy. This current analysis
of medical fee for cupping therapy in service units under the Ministry of Public Health was conducted
using a descriptive statistic approach. The results showed that the labor cost was 191.2 baht/session,
the material cost was 48.23 baht/session, the equipment/building cost (capital cost) was 18.98 baht/session,
the direct cost was 258.41 baht/session, the indirect cost was 51.68 baht/session, the total cost was 310.09
baht/session, the future development cost was 77.52 baht/session, and the cupping therapy medical fee
was 387.61 baht/session. Currently, according to the Notification of Public Health medical fee rates of
service units under the Ministry of Public Health for Thai People in B.E. 2562, the medical fee for cupping
is 200 baht/session. However, the analyzed medical fee is 187.61 baht/session higher, or 93.81%. This
indicates that the medical fee for cupping as announced in the notification is not in line with the analyzed
rate. This may affect the financial management of the service units. Therefore, it is necessary to consider

adjusting the medical fee for cupping in service units under the Ministry of Public Health.
Keywords: cupping; cupping therapy; medical fee; cost; traditional Chinese medicine
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PAERFT IR BT AR5 B AL iR i AR 25 W 2% 43

BICLE 3, R DA RE S B

WE: T ERNPERRTT iz —, B 2023 (FRERE DA SR EST RS S 1R E RSy &
WA 104,517 Nk [Kth, A0 1A E BT & BT IR 55 SR IR T AR 55 UL 2 3047 20 AT o AN Uik AT Hik
PEOHTHREE SR A, 45 BR N TRAR 191.20 28/ IR MRIAS N 48.23 Fbk/ IR W&/ BEFURA N
18.98 Z&Bk/ K. BHAZM AN 25841 FBR/IX. [AHERA 51.68 ZER/IK, KA 310.09 Z8k/ U EFFR
A 7752 FRER/IK, FRULEEST 3R RGZZ l 387.61 Zek/ k. HRTARYE 2019 E PAAA (T4
TR BT IR S5 B BT MRS 2R ), SRIETTVE IR SR 9 200 ZeBk/ ik, 1X R BIRANMHS . (R R AR AH 7L
RIEARSS U 2 M N ER T 187,61 Z&BK/ IR S0 93.81, RUIREEI VLM 2 5 P A 3 A BT IR 45 W 2
A= B, PTRE S R Be T AR 25 A (R 00F 25 A 2, LA 2 M 285 B 1 8 T A= 350 T R 2 R 55 B AN R A
k55 W 2 .
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FIHA RN TS — SR HA,
B AN A2 R Ay B 4 1 R IR 1) A 075 TR 1 1 R
PV NATEI AN FHE AR, OEAZL,
PABHEE NAS, RE#ONbR. ittt IS5,
— I ARAVE, IR [ B, HoAe;
F—J7H, EHZIE, QIR E, BAAHIHE, 03]
AT, BAKMIET T, OJMTTT b, R AR
FIRE AN NIE T NEYRERAL A, FEY
RIRELEHR DA FE, (RIX KL =
“PANENTB, #E T 8T BB <0,
FH 35 U BH 2%, AT BAI A< 6, S EAS
A7 kRIS “ TARNHIME:, . ”
KRAFIFRABA S /0 BRI AR, BEAF e AR A
AELERDAFIRIEHL, RT3 & A
AENTF B, W T BOR DAL B4R R B O
B L TAT, IAFEE 2 R R, B
AR, AR, SR & K AR, TR0]
DRI BH 2 BAANSRH, AH K AR, B2, e L
2T, R AAFHR 7 B 95 E AR N R R 1
B AL A PH RS B 2, PR R AS , MHANST & s
SEAR AR AR ) F ZE R A SRR 55 B 5 R
TEERE =K

3BT L

3.1 HZOMRIETT

311 &HFIRIT

BANNAE® K 60 AR AR B BN L
H% 30 B, BHoCdl s TEEM A G H %
KGRI, BH 1 57, FEHPIR. MR LS Tk
MR, 25 g/Ik, BEHMIR. 1857 —MHIE, 4
TBIT A R R L, AT (96.67%) B A
(73.33%) B i (p<0.05). 1EZGARE M EL s,
PR AR TR Z R (p>0.05), ZHIEEI0) H
134 ) B AF S S AR R BE AL 73 P & 67 1,
X HEH R VDL va e, W SR 4H AE I Rl IR
FEAH R B AW 7 IRie T . 897 4 A,
MELLH A RSy 92.5%, B S T nt B 41
80.6% (p<0.05). MIEZLHA R .2 50 A 2H LA
ZERTG 8 o $TRiZ 75 [ R K R S 2
RARA VN7 R BE T 2T o gAY
¥ 86 BT HIRAREE BN P 43 H,
IR R R M fr, B H—IR, BEFTIRH,
1 mg/WIBIT. WL 7E e B il b IR 1=
B A EEBEIRGTT. 69T 4 FJE, WULEE
PSQI. AIS VFAr34BFA%, HO SR IR T X HEZH
(3 p<0.05). 697 ), P4 % TUAR I T &
VeI R, B S E TX HRAE (35 p<0.05),
PR A B G R BUNRCA BT o8 %
BH MG AGER, B A BN AEERE.
B 2 o 60 51 B A O HIR A A B ML A 9 R
% 30 B, BAHIS T LS VAN ISR IT , 18T
AR, WAYESRH 4 . BT
4 JHkE, WA EEIEER S PSQI. Kupperman
PR BIFEAR (5 p<0.05), HIGTT 4 B IR &
KT IR (p<0.05) S BERIGT T AL TXHIR AL
(p<0.05).

3.L2 AR TT

WA AR L EE TR I S
O R HE FF 7520 BAZ L B s
V0 0 I R R 2 L T S S, IR R BILR A
FRZ IR AR TT BT AR T R, s AR
T A TR SR R s B VR TT L TE A BA R HR A
FERE AR B, 45 BN %A S GE P L
fifi 2 D Re 5 APEIG 28, $ETHRRAR N &, J7 20 V.
AL SRR A AR YT L SRR,
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BT LR B UG 2k UL D IRYA YT, 62
S 0 AR PTG A 328 FLER A D 2 fih AL s S R ZELAS R 4
FAAIRIETT FFFRIETT RS A %
VREETXIRA, mAtiE, WaEEREEER
(p<0.05), FHILATIL, FRERZGIRE R FVETT # EE
LA TR AR IR R O T R B i A

313 BHIBIT

KB B AU T7, S8 B R AR
7. WA 120 15 Bk 3L T4 1
KRR RWA, JRITHS T H R EIRZ
(EHEE 15 g, LUiT 15 g, SRR 15 g, %)
BH 1, FEARA; MRS TR IR,
3 KR, 3 /R BIT 12 JiJa, ITHA
N 90%, XTHRAA RN 7167%, ALK ZERE
it X (p<0.05), HiGyT 4z i kR
AR RIS 4 64 54 R B P35 4y
R, BIT A% T EHA ML B R
12 g, &M 12 g, Wi& 12 ¢ % BH 1 7,
SRR 3 R, TS 1 /NRIRA G R
P TEER%E 1 ng, BH 1 W, EEFTARA.
BIT 4 G, WBITHEAE A 96.9%, XTHEZ S
AN 81.2%, WAL 2 A F i #E X
(<005, FAMESEIT K 90 491l Bl 4a 28 A I Lo il 2k
P HR BBy o WAL, R A s T B RIANE
NI (G bse 20 g, #EJTRZ 20 g, LR B4
15 g & ®H 1 77, FMARA; X HEZHRGE FRERT
JRAZCAIMER 1~2 mg, BFH—K; MRS HR
ARFEKRYE 2 b, 8H XK. BT 4 AE,
HITAHR PSQT PE43 Kupperman PE3 A%
TIE i AR 43 247 B A 5 HEZH (p<0.05) 5 ¥R 97 40
WIT/ER E2 KPR TX 4, FSH. LH
KB AR T0 R ZH (p<0.05), 45 R ANE
SRR 32 AT DA 1 9 40 W 8 R KT, U 2 44 4
LR B AR IR, A 2R i [ 1 2R HIRIE A6 1
R HIR T 52

3.2 A RGBT

EF R HE ST IE A ZAE TR YT BUAS T ARG (97 3L,
BEBIER, &Gk, LRITIE
HE STV SRR TT v A G BT v BoAT
TR
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3.2.1 &FIFFEE ik X AH 5 UL I )
VT ARBABH . B8, e B R IR . 4R
i I i PR A R BIAE 10 L S AR I R AR IRV T
Hr i Bz A BR A R T VA R T s R IR
R, T BRI & . TREA 1Y @il IR
WS FE R I, 15 2535 25 K Ea i PArp =
BF RGBT 10 L B AR B R AR, X i R AR R 1)
MEEE B WRERA .

3.2.2 RITEE &l JR AR B = A
(R R, S8 f B i =R 29 E R, 1k B
TN BRI LRI R4S R
R ZPIAEEE TR RECE N A
KR B HEAT IR T, L 88 2 00 4 A e R
HEETTIHA 5 NMEFEIL TR (p<0.05); 1545
G T T, W 5% 2 £ R A AR VT 73 S0 HE A 2 B
FONFAR, il B ST L (9<€0.05),

3.23 HE R RIUUTE i Rk R
i 7AH LB, R G R T A P O 2 AN
%, SCGESMAEAT MG IT AR . B 4
30 B A A SRR AR R A R VAR R 3R
R, b A B HEIEEE 12 ), B
REHE 18 fil. BIT 8 R, R 8 fl, B
13 B, 5% 5 B, oL 4 97 BAREN 88.67%,
TNl s DTSRI N o e e Sk 1 N T S S
TIETE, G, B, 5T IRE.

3.24 JALEERITE il e R4
TN A A B E FH A AE AL 2304k, FRR
RS AN RE SE I 48 A8 N, TTIA BRI TP
FRIIHI. 2222 % 60 4o AR kIR
BEAL > AL B 2R 4H GRyT 4D 30 i FN
B RALHLR A CRF IR AL 30 3], VA YT 4LAE B i
Kot =BAZE 6k e /L 5 AT
HRER, X R ZH7E A R 7N, 3R AT 8 R A S 2R
Prg 2 VAT 1% 3 MHRNATR BT,
PR PSQL I H VE 43 e i oy 35 i B A
(p<0.05), HyGy7 4H Bl Al 5T & A ARG A [A] L B FIR
R BEIR RS 73 b BT IR 4 (p<0.05),
BT 2 PIAIXTIRAL 1 BEE BRI,
REATATREERIA T 25T — ARG AR AR
HAARF
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3.25 B4b R PEEISIAMAT ANk E
THE BRI 2, IO B B GH AL
F A T A R4 A HE IR BARH, AT i 2]
HEERIRITE . B TRy AR 7 2AHIX
PR H eI, B O Gk, B URRER
A RaRagE ) 3 R B OREGE GROX:
FRAT R H IR B2 5340 XU RO A8 IO B
BRI kLG TT AR AR ARAE S 32 il AL
2 SEEARE (PSE A PSQT PEAN IEARIE O -
BT BT SE A LG, ) 2 B IR 4 A R I
BEREFEPR. PSQL A0 T8 18 O A S5k 240
(p<0.05) FF$& H BT HIBRT B M 4 36 43 o AN
G A7 PR 225 46 R R ELBRE BB A 22 7, AT 9 17 R IR
SERILLEE AR .

3.2.6 JUALIEE 2N 25— 7R Y,
L B OFEE, W R A ) —FiE g b s
ANAT TN BAERIER IR ISR -, J8 i i
K€ XA, 12 A &MY, 241854 %
IRL, 3N E I, Bk B, BAIE B8 TT 95 0
FIR 2 25— 5 250 {1 FH A NSO A 5k 5
SRR A R AR AT (ZBAAS R
FRID AP HE CH2CETE A %55 1.5)
BT AL HIRIREE, 85 R ERET BA MR
9 88.5%, Figa A IR & SR A Rl B
MR &2

3.3 HAhyrik

HRERIGTT A IR IRIE R VA Z M2, Lt
SINTE, FATERIT, BITIE RETT. O
755

$S87

£k EPTIR, TR R AR YT S I AR IR 5 ik
Bz, iRy IE R B AT AR SN, IR PR
7RO T R A R AT LUl
il FIE R CAR S Pa 254 1, S amiay T RCR, Hah
VR GV Z 71 VEHE OB BRI 4
ANRRNL, 5T 8% B2 H A
HHN D, HRTAR KRR D, BT 6]
ke, 3% BRIATTTT RO ARARDL, 4576 4k SR
RN
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Review Article

Research progression on the treatment of menopausal insomnia in women
with traditional Chinese medicine

Sinee Tantasatityanon!, Wang Xu?
ISchool of Integrative Medicine, Mae Fah Luang University, Thailand
2Sheng Zhong Hospital of Chinese Medicine Affiliated to Nanjing University of Chinese Medicine, China

Abstract: Menopausal insomnia is a prevalent condition that affects middle-aged and elderly women.
It has a significant impact on their physical and mental wellness, general well-being, and ability to cope
with stress. It also disrupts normal brain function and increases the risk of developing hypertension and
heart disease. Traditional Chinese medicine (TCM) provides a wide range of therapeutic options for this
condition, including TCM decoctions, ready-made TCM formulations, acupuncture, moxibustion, massage,
and medicinal baths. Furthermore, TCM has been demonstrated to have substantial advantages in alleviating
menopausal insomnia. Patients receiving TCM therapy report minimal negative side effects and have positive
therapeutic results. This study examines recent research to synthesize several TCM methods for menopausal
insomnia treatment, offering important new understandings of the TCM approach to managing this medical

condition.
Keywords: insomnia; menopausal women; traditional Chinese medicine
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unAaga: Tsadaidan (knee osteoarthritis, KOA) TagianzmsidonvasnszgniivinlviAnnsdnia wuldvsely
JunansAuLareiane Ja1n1sneAdinran Aao1nsthadasmnniandaulm thanaunatsdunianaudh n1sdasald
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Hunudeyafsifiunsinunlsatonsnsuiiiinannnizgndaindenlaaldnsiladuniugiunissnunfeissneg
e 1dluilagiu 1wy nsiladuifissadnafien udldmdnnisvasanarviou (FITE R nnsils@innsedulnin insidsidndu
nadinguiniunsnazdulnin maladniindunmenun msiladuiuiuniseuendu msiadnauln uaznisieds
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Tspdadan knee osteoarthritis, (KOA)
mﬁLﬂ?iauLma\‘mwwm%‘iwmﬁﬁ’nﬁmmmimﬁﬁa
mfsLﬁammaqmz@na’au%ﬂwulﬁﬂaﬂlui’ﬂﬂmmuuax
dgeang” amsnsedindinudesldud a1nnsUan
Fasanmandeuln UianeunasAunionaudn
flannsm fviide Bavaldoeedndn mnufinuniain
a1n1seaslspdsnansznuiivAn I wEInvagUie
Tnamss nensunngagtiuaziunnsinmnlsaiidae
mﬂu%é’muﬁiﬁwaﬂﬁwﬁmLLmﬁmmLﬁl’mqa[ZJ ANT5NEN
nuARiinraeds LW n3ENsR mi‘ﬁwﬂmmm dfen
Frun1sdniaudilile steroids n138m sodium
hyaluronate lulwssiadafanuseasAndnas ussim
omsuan lnelsadfidnsnnisiindaudioge
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agtuiindngiuannuieaiuayuiinisiady
fuszleadlunisinunlsadadndon Tnaldsy
nIsansuanasAnsauialan® auianANTINde
lsadauvisylsd (EULAR) uazaarduguaiw
witgaLasnY (NIH)E pangudunngduauduadungin
n13UaALARIINTNNTgAR U B NAIANUT Y
nsiadnazilfanamyudsuity doufly
ATgARUYeIANUII UanaIninien1sunng-
unutagduinisAnwinudn nsiladuainnse
anuanlslageunaln 2 Uszns Aa (1) activate of
gate control system AanInszAuldulszamn
peripheral shanistlaidia s’ﬁqmmqwﬁ gate control
theory n1snseduliAnnszuadszamiinaiasd
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FNONUNIDANNLIFNAY AzdsnasanTintinuas gate
linspuaUszamanahngndugodinaliananan
antpaasauteifanuiin uaz (2) stimulation of
the release of neurochemicals in the central
nervous system @ ﬂizrﬁjumiﬂdaamiﬁamzmm
luszuudseamaiunasannisnseduaniladaung
anlusime msiledadsaansausuasiotsyam
lusnas Tedenaroarsunl n1s5udAuaULIn
Husy TeanuidnswdsansdoUszamiiiAsadas
funisantan wazdafin1Iwds endorphins Aidaelu
nsanAxUIn nisidenldnisiadudmiuine
Tsadaindenmsiatsanaiuennisgiisusazsne
q3Ud1 nsiladnansatisusTinie sl
Tsadiaiindentassonsnisin uazenadunadony
Fihesefufiasnasindn® dofu luunanaiddels
visuansiseneaainfifedosdiunsiedainm
fornsnisuiiAnannnszandoiidenlutisna 5 7
firuan Walhludoyaaiuayunuidslusuinn

1. awmauaznalnnisiinlsa

nalnnisifinlsanisnisunngdunudaatunudn
nsepndauilte (articular cartilage) azlasy
anwouzaniSaurnuasladufiniosuazgu unediu
azfly (chondromalacia) inls3auuasfisasunn us
a:ﬁmqmuﬁlﬁam:@ﬂé’qﬂﬂﬁ \foannnsidenvasda
finntufinnszgnaauaziauasnnqailiuusiuviawnn
i s thenuhfimenszanugaagdlussiideds
uazvinliAnnIdniauasds wananilazwunszgn
uinaddnszgneauiinisiuasuutasinday Moy
winifansidenuasnszandouiifndandnssaifiosay
Taunsndanusyldiunialiaaunsangadeilade
dussnlfiAansiden]s sswudnwnizunsgeinialy
Funszgnuazldinszgnoauiade unannainansAs
apsansiludevdaiinanmaidsuutasiuginszgn
enanenfiutasuazfihdvagnnaly Aalduusedu
MlEAnansUIRsNe 1Wuainsuaznalnuaglsm
Faundnisufitinannnszgndoiandos®

nalnnsiAalsamsunndusuiudalsniibungy
Tsnthds (BAE) wiolsafifiannistinuiionde
denalnnistindiulugiasiinainnisiisienieifin
M3nsas Msngi Il 1Jed wie AerdalsAnng
wANSuRUIuLdgIneniy e sanuninsduas
Fanganuinlimslnadaufndn” samdnuwnddu
tudailnfirnuAsadostunszgn dedumnddile

inn1snsasniafndnazinliiinlsaniensean lu
fgenngsiunnazwuanMITuazidenline uazduls
Annsidenanin snseduiinelviAnennnsiisues
TsnilAn mslésuan Anubu Anady Feazralvifa
nstndaifiosanniinisiadniiduanusnarin 1y
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Review Article

The review of clinical studies on acupuncture treatment of knee arthritis
caused by osteoarthritis

Worranitpit Witchapunt, Pimwalee Booncherd, Acharaporn Surimaung

Faculty of Chinese Medicine,Huachiew Chalermprakiet University, Thailand

Abstract: Knee osteoarthritis (KOA), especially the degeneration of the knee bones, causes inflammation.
It is more common in middle-aged and elderly people. The main clinical symptoms are chronic pain from
movement, pain at night or in the morning, limited flexion which affects the quality of life of patients.

Western medicine emphasizes treatment with medicine, arthroscopic surgery and injecting sodium

hyaluronate into the knee joint cavity. Chinese medicine has a variety of treatment methods, but the most
commonly used is acupuncture along with other methods. There is a lot of research evidence supporting
that acupuncture is beneficial in treating knee arthritis caused by osteoarthritis. Therefore, acupuncture
may be an alternative for patients who refuse surgery and medication. Thus, the authors are interested in
researching and collecting information about the treatment of knee arthritis caused by osteoarthritis.
Nowadays, acupuncture commonly used along with various treatment methods, such as acupuncture with
the principle of reflex points (positive reaction), acupuncture and electrical stimulation, warm acupuncture,
warm acupuncture combined with electrical stimulation, acupuncture combined with Tui na, acupuncture
combined with Chinese medicine, fire acupuncture and acupuncture in combination with other treatment

methods.
Keywords: knee osteoarthritis; acupuncture; traditional Chinese medicine
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Research progress on the mechanism of health Qigong "Baduanjin" to delay
aging

Liu Guoyi, Xie Anna, Dai Weiwei
Laboratory of Science and Technology Center, Longhua Hospital Shanghai University of Traditional Chinese
Medicine, China

Abstract: Baduanjin is one of the ancient Chinese guiding techniques. The practice of Baduanjin has a
good health care effect which can regulate the body's Qi and blood, fill the lean marrow, enhance physical
fitness and delay aging. A large number of studies have shown that Baduanjin exercise can reduce the
incidence of aging-related diseases such as cardiovascular and cerebrovascular diseases, osteoporosis,
endocrine and metabolic diseases, etc.; and this effect may improve the body's vascular function by acting
on signaling pathways such as nitric oxide. This article reviews the recent research on the mechanism of

Baduanjin in anti-aging, and provides ideas for the treatment of aging-related diseases.
Keywords: Daoyin; Baduanjin; aging; Qi and blood theory in traditional Chinese medicine; nitric oxide
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(p<0.05)

Li Shanshan?® Anwiainisusulindu
luan3falnanunuszdnfauduiu 84 1e lnengu
Hodinldnannisusuangaiduandsnunasuinla
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45-55. Long term insomnia may affect patient’s mental health and quality of life. In this review, the authors
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to improve the effectiveness of clinical treatment.
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S5 HE IR e 1 i R P A 5 DL ) R4 B3 - BPHL (1)
FEAREL S PRI RS JRREE MR Z, HEIR
PRIAE . JREEE HEPR AT S IR ZG AR A 793, JRAS
JURK, RGN B AR R3S N, BPH
RAREFAENT I PR 50 B UL R
B BPH KIRZFEN 50% LLL, 80 HEAEHM:
BPH & miik 90%. BPH A Jpii X E bR R 4%
THREA B R, P E N4 L B B F TheE,® H.
FEE 2 R A B A D R R T R A AV T

BPH HEEIRIT iz
1. 24697
YRS EFRIVE YT BPH B, RIT AT
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ORI A SO TG R JKIE. BALY, XA
HY TR FRRIEE, B69T 4 . 45
BT H R R 88.6%, T X IR (68.6%),
697 4P PRGUE R B AR PR EFa bR 1) 2
T X R

Rl VRYTEBHT A BPH A, IR
HEFRI LB 2B Xon, XA FRHAHER
PR, BRT 1 N H. GER: SLIGALRE
B 2 3 K B KRR . WD iR R R & . 46 /)
BIF IR . FRAK PSA fe45/KF, HASME
IPSS VP73 B AL i R EvE 47

RAFEY RS R EENEIRIT B M7 24
BPH, [A] i) % HR 240 2R A BT RIVGR 9T, 399697
4 J&. g WEHALAE R 30 I (30/40),
ST SR 22 ] (22/39), ML 7 24 T
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XTHEZH ; ISR FHVAAEREAR TPSS. QOL 347,
TRTRAR R HINE R RIREE R T X,

FHRIRT AL FH = AR NRIR T 2 A R L
BPH 3%, S 8 2H R BUR BLEH flva o7, P4
BB TT 14 K. 85 3 1097 e M oo 2k
86.7%, = T XTHEZH (63.3%), W 4H M 3% IPSS
PO ERIEERR S, U SGERUR  JRTE TS
GRS PR = 37 T AL TR R, HoMER
HE R FAACT XTI .

LHE) SR B g R ARG A \ BB a7 AR
A BPH A, 0T ALEH R A 2 DRI
FEE . A RO EIEE . NI D AR O
W O, HE GO, XA R .
PR SR B0 =B A8 RO Bk ar (RO #k ik
O @& VO~ K RO, iaIr 4 F. 453
BIT IR IT H S H R 93.33%, m XA
(83.87%); JRJTHM3E 1IPSS VP4 H R IEf%
UL T 5 Bl s Hig o7 2 mr o B el s AR 08
FIARRE MRS, AHXT T 0 HRZH, 8 O A 4 9
ESEWAN: - VACTER R K

2. TEHBIT

BRHLJAE) 57 BPH B, B KT,
bl KB, =AS. KR 30, HAF oo,
Hfl . K8 =P TR 60-73 mm, =
HTEHR 25-30 mm, FBVETT 2 JHo AR PRERA
ARAE 91.2%, mT2Z4EHH 72.7%, H 44
FENE TIPSS. QOL 1F7r EAL T 244, Ui W]
TEHAYT BPH BRI T 24T

BRI SR TR YT B R A BPH
B, B k. kot KE. . FRE
BB SR KoP, ZE4HT 40 mm =ZEHEHH,
TR 75 mm TEEREFRIRAR . KE. K.
DU, BEYT 2 B SR RIT RTEEA
BREN 93.3%, BEmT=EH 73.3% H"
R4 egsE QOL YE4r. IPSS Wit T =414,
B R AIE g AR A L AR B VR E R W B T
ZEH, BAEIRIT S KERE BPH A et
AR T =44

#wEN RATEHAIT B EIMEA BPH
B, WA AR, STt KIE KR, W5
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AR R IR ZH B Al oAk, JKIE, B9 2 A
i WG RE R 0 TPSS. QOL 114, A
NI A R 90.6%, LT X HEZH (71.0%).

3. PHWIT

EhEEN B IEBUGRYT BPH, J7 254
R e, B RE® 15 e WA
20 g. H® 10 g. K. K¥H%L 6 g, X
HY T ik AL AR DR, BRIT 30 K.
gERL. TRZGRYT BPH ¢ IRTAR 2k R )
WA HERBEREMRTIAZR, HAaxt
A /NETHVBRAR AR . D I AR R R B BGE
M AR AP F A R4

et gm el B R R 16 97 2 4E % BPH,
TIPS 12 g Z046 9 g HIH 9 g
AT 9 g JIIE 5 gy ARAY 6 g BB 9 gl
Rt 5 g 580 3 g. M58 6 g HH 3 g,
TR T 2R TT, BiRTT 4 . 45 R
HHZ45769T BPH A LB s N R AR, HAR
RN A FRA T 0 2

RGN SRR BETRENR. (U E AT
s 6 /48, U TEB TN 12 g/d HIT
BT BPH B, XIRAL AR RRIE R T
GREIREE, 0IT HIR B AT RN, Y57
6 JH. Gi%: WMAEFIATIEK IPSS P43 QOL
VI REESEARAR G FF R R PRI

4. KRBT

EHE RS R B D RIEIRIT B R
My A BPH g, o< dni ] JERHOG. b,
Koo, XTHRZH T AR R D SRR R, 397097
8 JH. & WRITHSA R T75%, TR
72.5%, HIAITLNT IPSS $F4r. QOL ¥4y, e
WEEAR Sy AT RUV 030 T B A . i B B ik
23R IE ] G5 B R LY BPH B3 I R E IR
SR

R IR 10 SR R AN BH PH 220697 B R T B A
ZAEME BPH R, BN BT\ 55T, Hik,
XTHRZA T DR R RRIA R P SRR by, 359097 4 Fs
iR WHEHEAMFEN 66.67% T XA
(43.33%), WEL G TPSS ¥F4r. QOL PF4>.
PVR fLT- X R4 .
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PNGEEENT SR FH R 22 RATE 2 WKIB YT -1k
BPH H%#, KR ERENK Grl 12 a0 M
Rk GBR 2R 7O, X R IR SRR R B
CERREE, YiRIT 8 Al 5F: URMBHERR
87.5%, T HiZG4l (77.8%), H U KA LLEE
FEAIX IPSS. QOL 7 JB5 s PR B AN IR
B

HEE RABRPERET LS T M
R MR BPH AR, DUEK A 2 K A 5
ZoRNE, SIRA TR, ShRIBRD £ 5%
R #E, ¥R 2 A. &R WITHBRA R
91.4%, B EM T XA (77.1%), HiRIr e
YR T e R A R B RRIREL PR QOL.
IPSS 4y

5. $THIBK A TEZ

XIFEAREEND 3697 BPH 23, Xt R4 624
WRY FRRBRIE R, WG AL R ZH Bt
g A B AT A VL2 AR T, BURTT.
Rt I =R KB ORR, WIRTT
4 . &R RITEUEHA DGR 26 #l
(26/30), XTHEZLLARL 20 1 (20/30), W%
Y97 R BT IR AL, W 824 RE B 3 BRI
IPSS. QOL P4 HERIEMEAS:, HAERH & FEK
TSI A R

JKRK P20 YRYT BPH B, PR 2G4 R
WRY S, WS DR PE 255500 80 <0
Ko k. mEIR, ik WAL ANE
mT a4, HiGYT)E 1PSS VoMK T zh4l.

BAE IR SR B e, EASHL”
RYT BPH, SRR T VH 25 R P ¥ % B
e, R I0 ZH 7F VG 24 R Al LS A BT R oA
KMP KE. =3, BRI7 1 A 4558 BT
JE ARG BARY TR, IPSS. QOL SR IREAS 4
JREAF I B KRBT BRR IR BN T
X RE .

6. PR EVEL

X &R Gy BPH B, XfHALZ FiH
R ERA AT LIRTT , IR X HE 4 LAl
FIREREEGE QAN AR, TR S
REL IR A HH. BRE 10 g, 5.

JNEH 15 g, 7745 30 g, BVAIT 4 . &4
IR s IPSS P43y QOL P43 A R uF i
R TR IR, SEBTE B G 6 4 A
ATZIRURYTT BPH JT R T B4l IR 76 24

T A ) S5 280 SR P IR R PR AL i Bk P 24
1BYT BPH &, XFHRAL T AR AN e v A SRR
R R YE, WS AE xR 2H St o Ak
SR RIS Z, TR fhEHE 10 g,
EEE 10 gv 525 9 g mif 10 g, AT
15 g+ th#y 30 g« BAT 12 g I 15 g
W 10 gv EAEAT 10 g EFIT 15 g
W 30 g AfE 5 g B 10 g KHE 6 g,
Basy 4 . 85 R. WEHLAE 96.6%,
T R A 82.8%, W EZZH 7 53 Hh R AIE A AR o
AT BIRRARE . FRAR IR BIRIKEL. PSA. QOL
PEAMAR T R, 0 B IR R R A8 7 B &
PEZ9T LT P 24

BsCka Y LRE K IEIR ST BPH B,
YT TR R Y F R %, LT
Xf R LA G A 259 B R g SR R EE
FIE (725 A2 10 gv AR, T2,
AHER 15 g, IRE. AR 1LZh. KIEm .
HFEER 30 g, B BIFE® 20 @), ¥AYT
8 Jl. SR SCERIHGE P EEUFEFR . IPSS
PEAr . QOL PEAr AR B BAR T X B4, i B
B KRS I T R BPH BUR AR

AR AR AR 1250 SR R OE AL B 1 TR 0T
IEREREE R BPH i, o 82 R R &2 Vb
WEZERE P, ISR I A R (AU AT P17, 7 220 Al
W 30 g dbxIE W 20 g IHZEHE 15 g
PR 15 g MUEE 30 g, ¥IRIT 8 H.
ZER: MR BSA MR 63.64% (28/44), W%
A RE 84.44% (38/45), MM AL T
SR Mg AT BB A PSS, QOL ¥4,
Fonr s KRR BRI RRIRES
H B UFAEAR 43, e H AT BH B 5 2 BROR AL
P Z . BRIERA . PMEAE . KIEARIE
R

2R SR N R a7 BPH R,
X HEZH T 50 51 67 SR BURL + SR BRIV BT R R A

U4 3 atiud 1 unsau-Tqurgu 2567
Vol.3 No.1 January-June 2024
F34 5B 112024 4F 1 A 6 IR




SO aCaCaCacC

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

HFH T HMANKREARD (T 15 g A
10 g. 2 30 g. FF= 15 g WKE 15 g.
M 15 @) + SRRV E SRR, ¥iRIT 1 A
il WA AE 9333%, HEMT
XHHEZE (70.00%), TS PSS P4 B
R RIZEILT 0T R

W ST R F B iz ek A o7 B RH R A
BPH 3, XTHRAL T ARAC MR Fr, WSR2 AE X HE
HEAM EECA B mEk GRFF 9 g . AR
6 g« FAY 9 g A3 5 g, PKE 9 g &), By
YBIT 12 . g5 R g AT D B R A R
BIRIEL, BEA% TPSS V4, H T8 hnA: s i &
CEETVEEVE COIRTNRE. SXIRThRE. A ThRE
KT AETEIRAS o

7. ARERETEH

R 280 SR F B 4 7 Tk ik ' O R AL
TBIT I BPH B8, VRIS IR 51 &7 18 i 2
5L B IR R, W2 AE LR R D R BRI A AX
YKY-1 2, 33697 1 H. &3 WEHAEFEK
IPSS. 0ABSS, JFiE Qmax. PVR J7 2000 T X a2,
HRE2H RIS b FCF. TCF-B 1 LTI HaH.

Wi

BPH AHEERRER], RFILT (N,
(R« TUWBURIR) F: “Fpmei], MO,

- Gl

(R« b A AL ) Bl “BEIMEm, INER 7.
(R B IR = “BEPAF IR, AL
NS SRR A O E P S IR A AN R
KR ELE5 I HA K SRR AT 5%, JFRINE T
TR S5 TT 7)o (PHEOIE « /MEAE)
i I AN 11 AN [ 7SN W N
eI SRR, R IREE N 0N BPH R L
— T WON'E MR IIETE 7y, i 57T
N RE KR, BEIRONIR, R AE TN AR, KIE
AN, BOROATER, I8TT DAANE A, i A,
IR AL, BB S NIR T Kik . iR
HAZ N e s B AL N % JfE 2 8 O W] Sk Ok
P AR RO WO T LR R AL R
GRS

Pk

BPH & —FfigtEidt et e, R m A
SRR G T, TR R IR A2 5
W AR E . MEIRT =R KRR, Bl
1BIT BPH LM, B ORIGZA . FA
B, wdh. R, IREES, Z PRI 5T R
3697 BPH B, RORMN . RE BN,
HREFEM, BB EFLE TIRBER, 25
WA BV R ARV TR, AR TR AR
ULE Ds

st
g { 5t
stk
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BPHIREGATT <
TR =, EREs!

- Hibrrs: GASA. WS

B 1 BPH My ERIRIT ik g

19 3 atfuf 1 uns1au-Tquigu 2567
Vol.3 No.1 January-June 2024
5534 551 12024 4F 1 FAZ 6 HHIR




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

HHEFAXRFEEBT BPH MG IRTT A
SRR A 1. B REEAR. 2R
I RBFFC, 75— 2B LR 1 AF 578 45 SR 11
BWAE . BB 24 B AT R A 82
3. HHEXT BPH HIm PR 73 BB Fe /b, A4 T
(IR 5T BPH [ ANMIERL; 4. B/b S FETT7 51k
3697 WL o &1 X B b i) RS H R A
L AT 2T AR, S H KA R
(R 5T, 3 0 Bl U7 I [A), AR SE A R VR YT BPH
A s 20 IS K EWIE bR, WEE
NEIBIBRAR R B INER R IR & R IRLER, A
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Review Article

Clinical progress in the treatment of benign prostatic hyperplasia with tradi-
tional Chinese medicine

Xu Yuxin, Niu Hongyue
The First Affiliated Hospital of Tianjin University of Traditional Chinese Medicine, National Clinical Research

Center for acupuncture and moxibustion and Moxibustion of Traditional Chinese Medicine, China

Abstract: Benign prostatic hyperplasia (BPH) is a chronic progressive disease that occurs in middle-aged
and elderly male patients. With the increase of age, the incidence rate of BPH also gradually increases. BPH
has a great impact on the urinary system function of patients when it occurs, and in serious cases, it will
affect the renal function, and seriously affect the night sleep quality and quality of life. At present, Western
medicine treatment methods for BPH include surgery and medication. Surgery is the first-line treatment
method for benign prostatic hyperplasia, but surgical treatment carries high risks, many contraindications,
and many postoperative complications, which can cause various adverse reactions. Drug treatment can also
lead to some side effects; traditional Chinese medicine treatment methods include acupuncture, moxibustion,

etc. In recent years, more and more traditional Chinese medicine methods have been applied to treat benign

prostatic hyperplasia. According to many clinical studies, traditional Chinese medicine treatment for BPH
has a fast onset, excellent therapeutic effect, low pain, low cost, and fewer adverse reactions. It can significantly
improve the lower urinary tract symptoms of patients, thereby improving their quality of life. Patients are

more willing to accept it, truly achieving simplicity, convenience, effectiveness, and affordability.

Keywords: benign prostatic hyperplasia; traditional Chinese medicine treatment; acupuncture; moxibustion;

combination therapy of traditional Chinese and Western medicine
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Overview of clinical application of commonly used Sanqi capsules

Shi Hongyan, Suwimon Phoncharee

Huachiew Chalermprakiet University, Thailand

Abstract: Sangi capsule is a commonly used Chinese medicine preparation in clinical practice. It can be
flexibly used in clinical practice according to needs. It is widely used in the treatment of cardiovascular and
cerebrovascular diseases, bone and joint injuries, blood system diseases, and can also be used in the
treatment of hypertension, hyperlipidemia, diabetes, liver disease and other chronic diseases. This article

is a review on compatibility and clinical application of the Sanqi capsules.
Keywords: Sangi capsule; Chinese medicine compatibility; drug application overview

Corresponding author: Shi Hongyan: swmwan@gmail.com

19 3 atfuf 1 uns1au-Tquigu 2567
Vol.3 No.1 January-June 2024

H36 411 2024 £ 1 = 6 R



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

FEFEARS

REBRIETHER B HIRLA

KBE, BB, Wik, BHEE FiLE
FHE R LA b RIFEE

WHE.

SIMEN A& — PR AT PR B A, P ERIB TR E — € MRCR, T VR VA D A HEE . TERa e

R, IR IR B R o VR T I BB SR BB B AL i O, R AR B AN, BRIE R
IRZHOE . THIMALHS, LSRR IUR 3 AR AN, B8 8 A A B U IR, By b Ja SBUE ) A . AL
R IR A RCHR, WIR BRI IEAESHER PRI, DLBtS A AR E 2%

KRR A Riks SR

EWSEE: Wi 55623603@qg.com

Received: 7 May 2024

VSN

AU

I3

SUHE TP AZ T SUHE AR AT P SR UL 55 452,
{43 SUME [ 28 28 PR BRI Y SUME (] BRAZ 7, R K%
FHRE A B A2 AR HEBDIK SR AL, AT H B
SUHS IR I B ANA K L EZREAR, IF TR
Wooges Sk BB AEIR. BhAbh, SAER AL
AP BHES KA AL S0 AR NRREARS, 52
A MR AR AR 6 e D4 3R T SUAE 9 1 7 9%
NAFFARIBTTRFARIGST, AFFARIGI TR
YT A5l PIENGTAE Y Z5Yay TR AR AR
W), Ok AR 25588, HA T A,
R E N EORAEAR, HACHIIR A RS R
B2 s 7 ] A T ) B g P e LA B i s
B WENATT R RE R B E PR ANE 5
(Rri6 i L 5 20 1 SR 3 90 <5 X R
A IE AN AN, AR P N & TR

REFI, WA A B AR TR I R AR 5 1L
P E . A S S AE IR AN i 1A
SR Ve 2N, AR G R B i RS IR T

Revised: 7 June 2024

Accepted: 10 June 2024

gt HESESE, gk A TRE, B
FEFCHE A b BEAT et , G RN AL

TAL, MITHEAFIZERA A 33 JRPANRIZE AT A

RIANNRETA ARIGE AR K] T o

AJ DA L A SR AR, TR B SERAL AR B 45

PRAERE AR 8, 3 SR TG 9T A B R
DRI, A SR AR A T ) A LB R 3 L
SHUHE T2 . AR AE STUHEIR X N FH 25 5 T
XMIHAT TR IE

1. EBRMEIR 5 & RLAE

IR T IR R TG PP B 25K R H B 3%
R, X A A S it R W 1R R 9 &
“HUHE L, DU “/NRBIOR RN MR,
REMT R R 58 R AR AE LS IR $R1E
[ A7 2

L1 AU AR

IR A O S I A R /XA
F T 5] — A0 ) AN ) 28 3 AN R ) B0

i 3 aifuil 1 unanu-fiquisu 2567

Vol.3 No.1 January-June 2024
34 5 112024 4F 1 HA 6 HR




SO aCaCaCacC

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

B [ — B AEAS R A R AN AR [,
ERE ARSI A RS S G T RER R S
T R« I N 5 1) A AR TR B A
BAK, RZMIERE. WEEE. WA
BF AU IR S, R RIS M 2R
FAE BRI RF ST (], X B0 i 7O B
IS, A LR B BH P 17 B 35 R0 1)
B RS ) H A AT — e AR, 2Rk
Pk A VAR TP E 3 a N i VAR A |
MG BT a4 T I LA B R B sl S 4 Ak
5PN ARG A EEAGAT AL ARR R/ GRALAN
L5952 955 AH O IR 1 28 4T B A AT AL o X T SAE
IS, HABUCGRR T35 K53, 278 Rt
BIE. KM, Fided. BIF. FR. EE%
AT JE B X 5k, 3 2 X Sk b A0 25 5 A7 AR 5T
S ZOR A . AE R RPN, A B R )
TS 44 1 R B S R UK R, A% R A AR 2
JB EBAN R 5 R A DY R B

1.2 REBRIERVLE

L2 1 ENE

PR R G RS R TR, R A%
VRIFAMVER . RBRIENRR B8 BRI,
FI S SR G 7R AR I D0 R LE B 2
BIERON, B A a) JE DY Ak R O A R
XF TR A4 A RIAE R, Fr] DU USRI R 2045
(375 11454, IR RS FAER AT DU R Bk
Joikt, R SR LA B A 1R I Dk
T WL E B SE4r . MR 2
PR 0 TS SRR PR 3 b LA LA
K P BE AT 51 % A0 . B ANE, TR
FH R B 4 4% L IR A EIE L T AL R S
VERE R VS AT 2@ LAE @A
FRICR ST A, Sk A6 I AR s FH S AR
H LB LIS & S AE S 4% Rl , (R AEHLA
W 2B 1) R RS LIS AT, AR BIERIE
FEARBI TR, AEHUAARBH BH P47 oL

1.2.2 FHENLE

FPUME RS B RR DG . BEAXOGHT . DG
SNSRI R, TSR . VR,
ARENREtt, HO 220 B8. R

19 3 atfuf 1 uns1au-Tquigu 2567
Vol.3 No.1 January-June 2024

33 51 2024 4F 1 & 6 HHR

. DRIk, B SUMEAE AR I 2 2 H
HE )2 R AR AT MR AR AR 38 A, R I HE 1] 4
o BT AR S, R K ik,
HARG T A NG 55, L 2% vh A B 75 38 i 855
5 HH 11 20 23 45 1 2 A w42 R i d o 1 2 ()
A, (GG MR B R A2 kRN S04
AL JERAN 22 52 ORI 38, Foe 245 A0 R STUARE 9 L5
BT 3 W B RDE R BRI, BT Rk
WU 38 41, 38 A A2 ME Bl ik A8 w28 ) 3
S EZE, DETRER TR,
BB BE AL, 38 BRI -

1.3 RAER 1)3E NAE

R A 27 2 0 T S e B AT R, A M
RIUE 2005 4EE 2015 £E 2 8], PR uHT
89 FhPHEZEZAN 21 P BIIE . B 7T
IRZWRIRE T4 FMERR . FEME R 3558
i S UL PR PO, TR PR RRRE . iR R PRI A
ORI IE 2 28 i S5 1 28 2 SIS i AR I i
PRUGER « W IE I Ik B B R S5 Th e R i 2
Pams, BEICRRZ L a gL 46.6%.7 F] 2017 4
TR0 R 90 R I 3 B IE SRR R A
RKRPEAE, EEWF S EAE 57.30%°
I BN SCHER hmT AR R T E R ULA
Mk s i, ARG WIRAG . WK
RGEWE, KR, HamAs, &M
i LS e B i 2 T AN SR AR

2. SHENS 9 R R L S5 12

ZOUAE 95 A2 20U B AT 1 24 A BN 55 1R UG
HEUH R A BE . MR, HEShKE A, &
PR TSR] SRR AR, PR, TR
I & BT A AR AR . T2
#id CT. MRI %FBIE A B, HMRHE
FUUHE B B 9 AR I Sy R A R B A R R S Y
SO ) B IR AR VP43 R G0 oK i & 15 A SIS o1
MR, SUOHE G 8« TR~ “Thi5m” 25yums,
FAT GEHANE - Zi) J, HFEHRIZ
HNIRAZ 28 S L A S M 55 s 5 o |l T XUFE
MBIR AR 28R, IR EIR FEBE f 42 4%
X2 PSS = IS T A 2t B “ AN U™
SEiE. 55 Bt G B0E Z MG, BE RN



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

(AR BRER, RUASIILT B, &4
RFTHFR, HIL CARNEE” W EIE. Kk,
I PR _E ¥R 7% 2 A A0 R 3 e 2 1Y T 4
i T 1% 3 T S K 1 2 ORI IR o8 I ) A
TR A P B T A Al R G BB R Uk
HILFFIELIBAL RN, DUBMR. FE. W2,
PREMIIIMBIEREL, RIS, ZEIA
Sk, oAb, 2 AN IV R AT DL
KRR P TR R PR O HE L, DA R B 38 2
LSRR . 3 MAHE, CAGEAR =50
HAURFERPIE, HoSeE Iz e

3. RERIBTT BHER H1E

WEERITIEW R IE BRI EZE .
LUK BT 2 S AE U R E AL
(PR B A B R i AR T AL, R I R
TR . HR T SIS B HLER (R HLEE AT DL
S AT B RN 7 WL 7 A

3.1 FENHE

FeTF PRSPPI LB, S0 3 3 XL,
BIEAT . B T7 RMETOXPUA AT AT F 45 H
R T LA ROk B SR IR S 4T T RER S
PRI AR R M LA B S
VAT B8 7 L S A% G 7 v e AT R o . % HLE
RN i R, AT LR I & st
SR AN B RRIVZE B BRI GEL F FfT/C
JE R DU A A 58, TR S SR 2 A T S S, {75
FL P B BRI A, % AR STUME IR 9 AL
N g A E A v B 7S o AN 3N
T DR 2 A% A MLAA I ASSE A0 57 ik P BEL A 7
FUR RIS RIS AN IE R ST gk T Ll
Y RIBLHETE., WKL T, FHEsha T
G itE, R R I BTS2 T AL
DL 7 4 B R 28 2% 14 [T BRI B AR e KA, AN
AR, 3 am LR Y T4 1) Be 5 Bk I A5 AT 1)
IhAgo

3.2 AENE

Fe TP M TaELEE, #E RN dmit
SCIGHE A R DL, BV HAR G W R iR A
AR 2R S5 ME 7 AR T R R B, RE S R AR A% 1
SRR YRR R SRS T RE RS, B AT

PSR IR o R DS 3 AR AN ]
TIE53 T R I ARG R 5 FABAS [R] ) S L5 4
R 2 S0 AE 3 S5 5 A VR IT AR L, Re 8 1 ol 4 A
H 0 Dy g DA FE AR TR () R AR o ok 2R FR AR 100 4y
T 0T R S G R AR R 5 B R AEE TR
A LABORR P I B SRR AT IR S, SRR AN
FUREAR, — EFEFE I 2l 1E J0ME [B) 5 (0 A= BT &
P FME g, EE A S0OME R AR T B . T e 0
SIS PRy, PEFR AT DA AT TR AMESN ik A FE
Bk, DAkt kI, 2% g 205 A A S UL IR 2R,
TH B S B A 2R K, AT ¥ B R 2 R
WAL, A 50 B SUME T ) ph 28 8 5 P 42 4 i
H Wi D) B [ g 25 DA O, T SE R B = AR ge
WA, BEEYEE TEANEDES, RS
MNAENIEHEAEZ AR LS, (P agm i E
AMEIERG, BRI LC3-T1/LC3-1 EbAE % B Mk 5%
I Atg7 AN, FIHAE REM AR T,
I5 B AR P ) H L9 2 DAV R v LA i
YT T BE TR % LA R AL 0 PR SN IR )
SR AN SR 3 AT T B S Lt L D R

S

FEMG PR E, SIUMER 2 22 DNy S50 70 S0
AR SIMESR  MESD K Y SR A ki 4
RUSHOERA A RE L SUHEN R LURp, H AT IR BT
SUHEI SCHR 2 5 T 3 A | e AR AR AN 2 ik
RUX =P £, HAEARAT KE SRS .
Xt T A RIMEIRIRTT, IBTR AR B I RCR,
WONKZAE MM HiE ., KME. B, 6.
JR A R PHRE . 2 BH AR XA X gk O
H1 T AN B B AR, DL SR U
o3 7S SR BB A6 AR SR iR RS 1) e/, fEL
IR X AN [ SRR SN VR T I O 22 53 L
M RAT SCHRSCRF, ERRIT 50T iR
AR AN [ J9 57 1) SR 9 A7 L KR 9T AR
I RE T TREHENR AR o R S AR e iR PR
BESRHUA AT AN B A R RE /T, TH BR AR JUIE
I T —— N W —— M DU
BUAR G ThRe, (LBt IUBR LIRSS, JE &
PEIRRR . AL, A8 SIS S ST I R i g el v

U4 3 atiud 1 unsau-Tqurgu 2567
Vol.3 No.1 January-June 2024
F34 5B 112024 4F 1 A 6 IR




SO aCaCaCacC

Measmsunndusndilulsemelng  Thailand Journal of Traditional Chinese Medicine # [E # [E 25+

SN, IR B B 8 2% i 28 R I I AL R
u%m%%wm%rﬂmw i b5 Ja 1A (1
KA AESUHERR OISV, i mT Dot
POEREAS . EABARA . BB TE SR, {315
B IR RAG IRE, 2815 LUIH TR

Lk LRTE, BH VORI IRAT A2
TEHETTF, AT CARRARSIUENR B 1) R A S AT
W AN IR, B 3 AR i AN 38 UL £ K
S BE AT R, JF O TR Bz B
HAERHE

i

AW E R HRP RS EIH
(81403453); fREH HAR A ST LI H
(2019J01353) F:[FIE B,

References

1. Wang SS, Guo LX. Research progress of
traditional Chinese and Western medicine in
the treatment of cervical spondylosis. Xinjiang
Journal of Traditional Chinese Medicine.
2021;39(2):115-8. (in Chinese)

2. Zuo G, Gao TC, Xue BH, Gu CC, Yan YT,
Zhang YW, et al. Assessment of the efficacy
of acupuncture and chiropractic on treating
cervical spondylosis radiculopathy: a systematic
review and meta-analysis. Medicine (Baltimore).
2019;98(48):e17974.

3. Ye ], Liang FR. Using consort and strictom
to evaluate the reporting quality of domestic
randomized controlled trials of thermal
moxibustion in the treatment of cervical
spondylosis. Proceedings of the 2017 academic
annual meeting of Sichuan Acupuncture-
Moxibustion Societies; 2017 Oct 14; Dujiangyan.
Chengdu: Sichuan Acupuncture Society;
2017. p.185-9. (in Chinese)

4. LiuZH, Xu LM. Observation on the application
effect of heat-sensitive moxibustion therapy
in patients with cervical spondylosis. Journal
of Frontiers of Medicine. 2023;13(16):129-31.

(in Chinese)

19 3 atfuf 1 uns1au-Tquigu 2567
Vol.3 No.1 January-June 2024
534 5 1] 2024 4F 1 AZE 6 AR

10.

11.

12.

13.

Wang X. Study on symptom and temperature
difference of the 8" nerve root compressed
cervical spondylosis radiculopathy patients
treated with thermo-sensitive moxibustion
on the ulnar side of the palm [dissertation].
Chengdu: Chengdu University of Traditional
Chinese Medicine; 2018. (in Chinese)

Li JY. A brief discussion on the clinical
experience of heat-sensitive moxibustion in
the treatment of cervical spondylosis. Health
Guide. 2020;1(5):32. (in Chinese)

Liu NG, Fang T, Zhang HF, Hu B, Liu FS. Study
on spectrum of disease of heat-sensitive
moxibustion therapy based on modern
literature. Jilin Journal of Chinese Medicine.
2018;38(10):1216-20. (in Chinese)

Kachhadiya RG, Jani PA, Vaidya SB, Patel AR,
Modi N. A review on advanced physiotherapy
treatment for cervical spondylosis. Int ] Health
Sci Res. 2023;13(3):126-39.

Liu FS, Fang T, Liu NG, Xie HW. Analysis on
clinical indications and dominant diseases of
heat-sensitive moxibustion therapy. China
Journal of Traditional Chinese Medicine and
Pharmacy. 2018;33(11):5107-10. (in Chinese)
Rydman E, Bankler S, Ponzer S, Jarnbert-
Pettersson H. Quantifying cervical spondylosis:
reliability testing of a coherent CT-based
scoring system. BMC Med Imaging. 2019;
19(1):45.

Hu XL, Bao YS. Clinical observation on the
efficacy of heat-sensitive moxibustion therapy
in the treatment of cervical spondylosis. Health
Guide. 2021;2(6):89. (in Chinese)

Zhao XY, Lu Y. Clinical observation on the
treatment of cervical spondylotic radiculopathy
with heat-sensitive moxibustion therapy.
Journal of Practical Traditional Chinese
Medicine. 2022;38(4):649-50. (in Chinese)

Liu Q, Tao H, Liu S, Liu S, Yu B. Clinical
observation on treatment of vertebral artery

type cervical spondylopathy with "ltem four



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

14.

15.

16.

needles" and heat-sensitive moxibustion.
Medical Information. 2019;32(8):161-3.
(in Chinese)

Huang GM, Li SY, Shu L, Feng Q, Huang JH,
Wei XM, et al. Effect of thermal moxibustion
on the pain degree and cervical function of
patients with cervical spondylotic radiculopathy:.
Chinese Medicine Modern Distance Education
of China. 2021;19(23):114-6. (in Chinese)

Ye FY, Wu MJ. A review on moxibustion in
the treatment of radiculopathy of cervical
spondylosis. Clinical Journal of Chinese
Medicine. 2023;15(9):128-31. (in Chinese)
Zhang CC, Wang XM, Chen SS. Observation
on the effect of heat-sensitive moxibustion
combined with acupuncture and massage in

the treatment of cervical spondylosis.

17.

18.

19.

contemporary Medicine. 2018;24(4):108-9.
(in Chinese)

Lu JX, Song QM, Zhu YZ, Jia HL, Zhang YC.
The effect of acupuncture used for cervical
spondylosis of vertebral artery type: a protocol
for systematic review and meta-analysis.
Medicine (Baltimore). 2022;101(8):e28956.
Gao F, Yang F, Zhan DW. Effect observation
on heat-sensitive moxibustion for cervical
spondylosis of vertebral artery type. ] Acupunct
Tuina Sci. 2015;13(4):251-4.

Cai HQ, Lin XY, Chen HY, Zhang X, Lin YY,
Pan SN, et al. Direct moxibustion exerts
an analgesic effect on cervical spondylotic
radiculopathy by increasing autophagy via the
Act A/Smads signaling pathway. Brain Behav.
2022;12(4).e2545.

U4 3 atiud 1 unsau-Tqurgu 2567
Vol.3 No.1 January-June 2024
3% 5 1 2024 4 1 AE 6 AR




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

FEFEARS

SO aCaCaCacC

misUs:gndtdinalinsugiuuuisSokiutumssnuilsAns:Qndunoldow

3 A0y, ae Uadu, 39 neddw, do wewdew, Tued Fals
ATUANTNUAENENUY NTTINIBENT TUWNEUNUTUEAEIY

unfAaga: lsanszandunaiieuiulsaiiifinananudenfinuldveeludsangaiiaatiu nsfnelsanszandunaidonma

'
adda

nensunngdunuilagiuuazunndunuiufivszdnsnadiuinela drumadasueiuuuieoniuduizadlszandua
Tum3snwnd axaon iy wasiufidenlflunnepddn waianssnguuukeniuiunmsdenldansnenfineuauos
Waldsumnuguaindleiien aztisusunsnyuiisurasduanysnn suguiduanusnunszatganuiiy n3su
nmalnadsudonsaneidands usananisdutausnanethvd anenisuan v‘iﬂﬁ%uauﬁamﬁﬁmﬁmauﬁﬂuaxmﬂ
szannsineINsfiazmuan unAaEsIuTnsIanTINlut Ui Arszinisiimadasueuuuisaniululszens

M lunssnulsanszgndunaifon inadudayadvdaiudselamilunaifinda
MEIATY: mATATNERULLITaniY; N3INen; Tsanszansunaiiaw

-

WSuRavauunNAIL: Tngn #odv: 55623603@Qqg.com

19 3 atfuf 1 uns1au-Tquigu 2567
Vol.3 No.1 January-June 2024
%34 55 1 W] 2024 4 1 HE 6 AR




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

FEFEARS

Application of heat-sensitive moxibustion in cervical spondylosis

Zhu Jingwen, Tong Boying, Jing Yuan, Hui Qianqgian, You Shijing

Fujian University of Traditional Chinese Medicine Acupuncture and Massage College, China

Abstract: Cervical spondylosis is a pathological regressive change, which has certain effects on
the treatment of cervical disease in traditional Chinese and western medicine. Besides, the heat-sensitive
massage therapy is highly sought after by clinical patients because it is portable, painless and highly
effective. The heat-sensitive massage therapy involves selecting acupoints with a strong sense of
moxibustion in the patient's body, and leveraging the warmth and heat generated by moxibustion to dredge
the channel and collaterals, warm the meridians and dispel cold, and promote blood circulation to remove
blood tasis. It helps patients to alleviate pain and swelling in the neck and shoulders, which also helps
unblock stagnant qi and blood within the patient's body, thereby preventing the development of
post-traumatic sequelae. This article brings together various literature in recent years on the application of

Heat-sensitive massage therapy in cervical spondylosis for the benefit of all practitioners.
Keywords: heat-sensitive moxibustion; moxibustion; Cervical spondylosis
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Acupuncture treatment for headaches

Charupan Phosat, Ran Singkarin
Faculty of Traditional Chinese Medicine, Huachiew Chalermprakiet University, Thailand

Abstract: Headaches are common and frequent among Thais; occurring in people of all genders and ages.
If patients do not pay attention and have not received a proper diagnosis or timely treatment, it can turn
out to be serious and chronic health implications affecting physical health, mental well-being and daily life.
Currently, the most common types of headache in contemporary medicine include tension headache, cervical
headache resulting from cervical spine injury, and migrainous headache. The symptoms for each type vary
with multiple causes and factors contributing to them. This study references acupuncture treatments
for all three types of headache, using data from CNKI, Pubmed and other available online databases within
the last 10-years. It concludes that acupuncture, along with various principles of Chinese medicine, can
effectively treat headaches of all types clinically, presenting itself as another viable treatment option for

alleviating patient discomfort.
Keywords: headache; Chinese medicine; acupuncture; headache treatment
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The key principles of health preservation in traditional Chinese medicine by
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Huachiew TCM Clinic affiliated to Poh Teck Tung Foundation, was established in 1995. It later received approval from the Ministry of Public
Health. Over the decades, the clinic has grown and evolved into the largest and oldest non-profit Chinese medicine clinic in Thailand. From its inception,
the clinic has adhered to the resolution of "Serving the people with honesty from the heart," consistently bringing traditional Chinese medicine (TCM)
to care for the health of Thai people, overseas Chinese, and foreigners living or working in Thailand.

Huachiew TCM Clinic has garnered significant recognition for its contributions to traditional Chinese medicine (TCM). It has been selected as the
"China-Thailand Traditional Chinese Medicine Center" for four consecutive years since 2018. This designation is part of a special project for international
cooperation in TCM by China's State Administration of Traditional Chinese Medicine. Furthermore, on 2020 May 29, the clinic was honored with the title
of "Thailand Traditional Chinese Medicine Demonstration Unit" by the Department of Thai Medicine and Alternative Medicine of the Ministry of Health
of Thailand. Therefore, it has become a TCM clinical practice base for many Thai students. Currently, Huachiew TCM Clinic is poised for substantial
expansion, aiming to become the largest overseas traditional Chinese medicine center in Southeast Asia. Huachiew TCM Clinic is a prominent healthcare
institution with over 300 employees, including 63 Chinese medicine practitioners. Among these practitioners, 9% hold doctoral degrees, 62.5% have
master’s degrees, and 28.5% possess bachelor’s degrees. The clinic offers medical services, including Internal Chinese Medicine (Oncology, Nephrology,
Gastroenterology, Gynecology, Andrology, Cardiovascular, Endocrinology, Geriatrics), Acupuncture, Tuina, Yangsheng (Health preservation), Dermatology.
In 2022, Huachiew TCM Clinic expanded its services by introducing a "Dermatology and Health Skin Clinic" and a "Stroke and Neurological Rehabilitation
Clinic." Additionally, it is the only institution in Thailand to have obtained the "TCM Telemedicine" license issued by the Ministry of Health of Thailand,
allowing it to provide remote consultation and treatment services. In 2023, the clinic recorded 270,000 annual outpatient visits, providing high-quality
traditional Chinese medicine diagnosis and treatment services to More overseas Chinese in Thailand and the Thai people.

Huachiew TCM Clinic has established cooperative agreements with numerous prestigious Chinese universities and medical institutions, including
Shanghai University of Traditional Chinese Medicine, Longhua Hospital Affiliated to Shanghai University of Traditional Chinese Medicine, Chengdu
University of Traditional Chinese Medicine, Fujian University of Traditional Chinese Medicine, and Shaanxi University of Traditional Chinese Medicine.
Through these partnerships, Huachiew TCM Clinic collaborates to enhance and develop its medical services, focus on promoting the professional development
of medical personnel, driving the advancement of talented practitioners within the clinic, and elevating the academic level of traditional Chinese medicine,
promoting the development and cultural heritage of TCM in Thailand, providing comprehensive healthcare services, this based on a robust foundation of
scientific knowledge and expertise from China.
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