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Huang Fumi (215—-282 A.D.), whose childhood name was Jing and originally named Shi An, also known as Xuan Yan (means one who
loves solitude). He was from Chaona County, An-ding district (the area is now part of Lingtai County in Gansu Province). Huang Fumi was a
famous scholar, physician, and historian during the Three Kingdoms period and the Western Jin Dynasty. He was also the great-grandson of
Huang Fusong, who was a general of the Eastern Han Dynasty. Throughout his life, Huang Fumi achieved great success in literature, history,
medical science, and philosophy, and he was honored as "the Father of Traditional Chinese Acupuncture".

Huang Fumi lost his mother at a young age, and his family collapsed. He was raised by his uncle. During his teenage years, he lived idly,
neglecting his studies, and was often seen as foolish by others. However, with the encouragement and support of his aunt Ren, Huang Fumi
changed his ways, determined to improve himself and dedicate himself to his studies. He became an apprentice to a famous Chinese physician
named Xi Tan, who was from the same county. Through hard work, Huang Fumi became a prominent figure in Jin Dynasty literature. He authored
several important books, including "Annals of the Emperors of Successive Dynasties", "Biographies of Eminent Scholars", "Biographies of Recluse
Scholars", "Biographies of Heroic Women", and "Collected Works of Yuan Yan".

At the age of 42, Huang Fumi suffered from the illness "Feng bi", which forced him to turn to medical science for serious study. He
performed acupuncture on himself, and successfully overcame his ailment. In 259 A.D. he authored the "Zhenjiu Jiayi Jing", which was the first
treatise on acupuncture and moxibustion in Chinese history. This was a compilation formed from three parts of "Suwen", "Lingshu", and "Mingtang
Kongxue Zhenjiu Zhiyao", divided into ten volumes and 128 chapters. It covered the zang-fu organs, meridians, acupuncture points, pathogenesis,
diagnosis, and treatment. It corrected the number of acupoints to 654 and provided detailed descriptions of their indications and contraindications.
This book played a significant role in the developing of Chinese medicine in later periods.

Throughout his life, Huang Fumi steadfastly refused to serve in government positions, avoiding imperial summons seven times, and always
maintained the identity of an independent scholar. His academic contributions and life story reflect an unwavering scholarly spirit and the

selfless compassion of a physician.
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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/T]JTCM. 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
g5

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, and this
is the second issue of this year (July - December 2024). The Journal is published in three
languages: Thai, English and Chinese, to facilitate broad communication. This issue remains
rich in content related to traditional Chinese medicine, starting with the cover page, which
features the biography of a prominent figure in the history of traditional Chinese medicine.
This issue highlights the biography of Huang Fumi (215-282 A.D.), a renowned medical
scholar and historian from the "Three Kingdoms" period and the Western Jin Dynasty.
Throughout his life, he achieved great success in literature, history, medicine, and
philosophy, being recognized as the "Father of Acupuncture" in traditional Chinese
medicine. He also authored the “Zhenjiu Jieyijing”, which is considered the first
acupuncture textbook in China. The back cover will feature a collection of works that
holds great value. This section includes images and the history of the State Key
Laboratory of Characteristic Chinese Medicine Resources in Southwest China. It is
recognized as a leading research institution under the supervision of Chengdu University
of Traditional Chinese Medicine. The center specializes in the study of regional
herbal medicine and traditional Chinese medicine. It plays a vital role in advancing
traditional Chinese medicine, establishing quality standards for medicinal herbs,
and disseminating innovations internationally. Additionally, it promotes academic
exchange and integrated medical practices, contributing to the sustainable development
of traditional Chinese medicine both nationally and globally. The academic content
of this issue includes 14 published articles, which consist of special articles, original
papers, and review articles. These articles come from institutions that collaborate
in publishing the Journal, including Longhua Hospital Affiliated to Shanghai University
of Traditional Chinese Medicine (4 articles), Chengdu University of Traditional
Chinese Medicine (1 article), Huachiew Traditional Chinese Medicine Clinic (3 articles),
and the remaining 6 articles come from external and internal organizations in Thailand,
including Huachiew Chalermprakiet University, Suan Sunandha Rajabhat University,
and from the People's Republic of China, including hospitals affiliated to Tianjin
University of Traditional Chinese Medicine. Currently, our “Thailand Journal of
Traditional Chinese Medicine” website is accessed by users from over 43 countries.
The top five countries are Thailand, the United States, the People’s Republic of
China, Japan, and Singapore. This demonstrates that the Thailand Journal of Traditional
Chinese Medicine is becoming widely recognized in Thailand, the People's Republic of
China and other countries."
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The content of this issue will include acupuncture techniques in various dimensions,
including the prevention and treatment of diseases, symptoms, and conditions such as
facial paralysis caused by central nervous system disorders, Ramsay Hunt syndrome,
functional dyspepsia, facial paralysis, headaches from cervical spondylosis, lower back
pain, inflammation leading to aging, and premature ovarian failure. Most of them are
currently common diseases in the society. Additionally, there are articles about Chinese
herbal medicine and traditional Chinese medicine, including the mechanism of action of
herbs used to treat premature ovarian failure, the application of traditional Chinese medicine
in treating recurrent spontaneous abortion and primary dysmenorrhea, Chinese medicine
prescription preparation for hepatoprotective, hepato-nourishing, etc.

The editorial board sincerely hopes to receive cooperation from various organizations
in the field of traditional Chinese medicine in submitting articles for publication in
the “Thailand Journal of Traditional Chinese Medicine” for the purpose of knowledge
exchange. This will be beneficial for traditional Chinese medicine practitioners, healthcare
professionals, and individuals interested in the field of traditional Chinese medicine,
providing guidance for further advancement in public healthcare services. Furthermore,
the board sincerely hopes that this Journal will continue to progress steadily, sustainably,
and further in the future.

Noppamas Soonthornchareonnon
Editor
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Special Article

A case study of the acupuncture treatment of central facial paralysis
by Shu Tiao Jing Jin acupuncture

Zhang Xiaoxu, Niu Hongyue
National Clinical Research Center for Chinese Medicine Acupuncture and Moxibustion, First Teaching Hospital

of Tianjin University of Traditional Chinese Medicine, China

Abstract: Central facial palsy is a common clinical disease, with nasolabial sulcus becoming shallow
and crooked mouth as the main symptoms, often accompanied by clinical manifestations such as eating,
chewing difficulties, and slurred speech, which will not only affect the basic facial function of patients,
but also may lead to psychological disorders and reduce their quality of life. This artcile introduces a case
of Niu Hongyue, chief physician, treating central facial paralysis by acupuncture with Shu Tiao Jing Jin
method, which can effectively improve the symptoms of paralysis of the facial expression muscle of

the patient and has a good effect.
Keywords: stroke; central facial paralysis; awn needle; puncturing-through; proved case

Corresponding author: Niu Hongyue: nhy1966@sina.com
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A naensinennelu 2 ifeu aansduwalunin
Huyndunnldoulfifuung antaldain duayn
AnAaldUnA nTyauazeInITiBuRsuEnne
Huund enmstaauazsmiunnnaymeiudng
pavdnennsiidesluy wdldldogluseiufisuniy
N33 Tudsznalnedaldnusganunisine
TsAiuuunannay wiluUszimeduiy Tugiang way
A uunngueftiie Ramsay Hunt syndrome
panidlu 4 uuumNeINIT AFNLIN ENUTEEMENDY
Afl 7 wansiunnusdnldsuanadame dhaigain

U
v
=

Fuvsnaseuluy nguaes dudszananasdfi 7
wwusuANIFnuaznTAdoulm [FFumnadenie
fornsdunwinluntiuazUinuSmyIandly ngu
fw dulstamanasdfi 7 waueuannifnuay
nsirdaulmilfFumnuidenis nsldduiinlng
ngnA dulszamaNasAfl 7 uwusiuanaidnuas
nsiadaulm lfFumnuidenis nsldduiinlng
v Foudsue pduld TaevinnsAnunidey
naniaganendin lngldfnssnuwmeunuilagdu
TwAuunuIuinwgtie Ramsay Hunt syndrome
Tasuuailu 2 ndu nguaz 50 Au vaasngald
acyclovir 500 fiadnsn amdndwdensn 2 A
oty nn 12 4alws Sasiaidenluszaziia 10 Ju
methyl prednisone 0.5 niw prednisone
20-40 findniu 2 Aferaiy sungunaaes e wmu-
Tagdunuuideniumugiunsiladuuazenayulnidu
WU ngunaaesfilinisinwimnsunutiagiiusaniu
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TsA Ramsay Hunt syndrome anaudulsafinu
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fanasanuANTIn Saudinasdunsaunanisinm
nnnsdAnwfen uiiilasannlduadnsfidaauly
msfushuassmalunuazanmM TR dun wax
wé’wfmlﬁﬁﬂmLﬁ'mﬁumﬁamn&jummﬂmﬁ
wangliifindinisileds Saudunisldenayulngiv
AUANT3NNANNIATIIY (Wuilaqiiy) eratiedia
ﬂizﬁw’ﬁmwiumﬁﬂmmuﬁqamzmnmm‘;ﬁuﬂu
lun1s¥nwn Ramsay Hunt syndrome fiasann
HatNaIAEIraINITINB A HRdoaNn wind
nsAnwuiufagensdidnuludszmealngliann
et wazAnwnuszTonduasnisdnumnsaenisunneg
nanwanuiinfuuwImelunssnsuazd sz Tamiun
fulsadlfIfsunssnniluyuazanuading fesang
TsnilsIfuniige

naanssuuUs:=nmeA

VBVDUAN WANEAuaNTIY ATATA wnnddu
23T NvAan3md wazunwndIunn3en Bunasoqy
JIiAwuzdy WAUIne uazdiensiadauudlaluy
nadeuil
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Special Article

Acupuncture combined with traditional Chinese medicine treatment for
Ramsay Hunt syndrome: a case report

Mananya Anurakthanakorn, Ratikon Udompriboonwong

Huachiew Traditional Chinese Medicine Clinic, Thailand

Abstract: We present a case of a 42-year-old Thai female patiented at the Huachiew Traditional Chinese
Medicine Clinic with the pain around her right ear and the appearance of blisters in the same area for one
week. She also had facial paralysis on the right side. She was diagnosed with Ramsay Hunt syndrome. This
condition arises from inflammation of the 7" cranial nerve due to infection by the Varicella zoster virus.
The incidence of this disease is rare, but there is a risk of permanent facial muscle weakness or deafness as
a complication. Her symptoms included an incomplete closure of the right eyelid, a noticeable droop at the
right corner of her mouth, and an inability to squeeze her forehead or scrunch her nose. She had speaking
difficulty and tinnitus, facial paralysis at level 6. The treatment involved acupuncture and continuous
Chinese herbal medicine therapy for two months. The results showed significant improvement: the facial
paralysis on the right side was resolved. She was able to fully close her eyelid, scrunch her nose, and raise
her eyebrows normally. Her speech and taste returned to normal, the pain and blisters around the ear had

disappeared, and the tinnitus was reduced. No post-herpetic neuralgia was observed.
Keywords: Ramsay Hunt syndrome; herpes zoster; acupuncture; traditional Chinese medicine
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JR 81l 3

BT SCHRIZI A I 28 258 IRV 253697 IR R R RAE A HL

REHE, BRI B, KEE, ERE, ERR
1L 25K I I e R B
LB AT X A R 2 e s e

WE: GIEEEE (premature ovarian failure, POF) JRIRIEA, M7 AEEEBOR, BURHI T s h 25 v] LLS &
G 02 P RO R ) OB MR A I R AR B, G R SRR AT H 4 456 SCHRAZ A A1 ) 2% 24 21 22 43 A
BRI EZIRIT I R R ERAEEERNLH. M EZ%EIR (China National Knowledge Infrastructure,
CNKI) Z5H 45 2 43 TRk 30 SRR AR JCIR ARE 78 SCik, {6 NCINET 6.0 #RAF &S 2 4L BE R 48 FF 33k 4T
AT R T 25 RG34 (Traditional Chinese Medicine Systems Pharmacology Database
and Analysis Platform, TCMSP) &5 #5#s 3k HURZ Lo o 24 (1) S B ARG 70 AR IZ A 5 A28 OMIML &5k R B ol
T2 H O S 3 ST B R KA O 2R R O L B A AR, MR T A HE R AR U -
MHEAEFAMZ (protein—protein, PPI network); XA IR #H1T IR AR (gene ontology, GO) B HE T
Fl KEGG (kyoto encyclopedia of genes and genomes) i E B4, I0HZ 025 W 3% I 1 43 FEE 5 AL R
AT TR KRR AR 1356 S H2h 64 IR FOMREMZ LAY N ASFEAEE -
M7 4 R E BN E 81 A LA S SN R R SR A 259 AN, PPT 4% 208 [
AKT1, JUN, IL6+ EGFR, MAPK1, RELA %5 CHEFIE [, GO ThEeE M, MHEAEMIERE%H 2,139 4 (p<0.05),
KEGG & 4EAFH] 181 ZilEE (p<<0.05), TEM MWERALLAR Y (ACGE)/ BEIEML R MZAK RAGE) 55
T b B0 - S AR EGE RS R IRIE R 7324k (tumor necrosis factor, TNF) 4\FHIME T @, 1405
JrE-17 (interleukin=17, TL-17) {5 Sl B A, 70 70 45 R R R DUk h 24 32 2oy 53097 OF SE L2 /) 508
B R 2B PR A HON A AR E o v 24 v R OGBS 1 1l o0 B SRR A5 P I 145 AKT1L JUNL TL6 &5 K%
BER, 5Bl AGE-RAGE 15 ‘T IEEX. A F U - AR E S INF {5 T8, IL-17 (5 5l RIEDTINE
REEME

R MG, GUERREE, AWERY B RS

WREH: R5F: tongbaiwu@163.com
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R BTk (hormone replacement
therapy, HRT) J&74 5 %25 VG TT 00 3
R R, RIS @ IEHEON . SR A R A,
T WA, BAR ] DACGE B IR R IR, 2
TAAEZ A R BLA ) 29,07 PRI R 2 F 415 B
HE e AR B 7 vk, T, R
FRIZBHE T 7 I ¥ NP R 2 RE9T b, 18
aitp el LA 25 8 £ T, LS HRT VAT OP &
g, S T HECE ET RN R BN
LI EA B BE A 58, HARTE S, B 2 M
B RS, S 2 AR IS, A UFES A1, FHRH
R A 5% O LR ZE A I PR A 9 H s %2,
1989 F 2003 M)A K ILFIE I B2 251k PR
9T 15 K SCHR, B 5 b 2Rp 70 H s 2, o
5 MOk T KR $2 F+ B F ¥R 30 e, IE4E
R FEAT U0 B R I R ST R R ORI, &R
AAFERRYT BB L2771, Bk R
S5 K BN 5L RS (1) I PR FH 24 B4 B Re AR SR T
R

0 4 24 7 e N RE AN R B i A 245 )
RGER TR, 22X B RL SRR S
JZ IR AN A W) 9 2% 1) RE AR ff JBE T e, SR 25 )
A b 23S YA & V) A L RE A A R ) I R
Ly A & AN 5 ) AR R AT R ST 25 )
AW R -0 W 2%, TR N7 25 (4
WU S s S B, S92 PR ML Sk,
W0 2 24 21 2 )2 N TV 22 R B 24 K 5 R R
BIF E H DL TR0 e A g o3 1) 24 2L il ASHIE 7T
LLGN S5 PR FT K SCEROM DI L, X 3L 4
oK G SRR (e PR FUFH 2532647 B 45 70 #3805
R TT A% 0 TR 2G, AR A T R 48 25 B S 5T
Jiiks WNARG A A B o iz O b 24 AT
T35 WL S 5, R T 25280 A B I B AR
TR FHE R AR P R, 00 A% O 25 W 3 1
J oy AN HE g IR REAT 70 X, B IE A% 0o B 73
AL (U IR AL, DN rh 253677 BN S 38000
R EE— DT SR B SER IR AR R 225, FOR
ZEIA 1

e

FA,
 E¥YREREEG
' |
EERGIE

WERIEE. SEMF. HANREMINEE
e B ch SRR ITI SR . R4

ER-F 2 340

——jﬂﬁ—_ﬂ$ﬁémkﬁ&%iﬁ
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fEEcE g thZh, FAExcel
&R, GOt HHRIHR

 NCINETHR#H4 5| h 54 BER) |
&, AR O
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1. BRI

35 H [ 1 ) CCNK DD 1 5 75 500 i il 45
- (Wanfang Data Knowledge Service
Platform). 4E¥E HCRHIATIE#EZE (China
Science and Technology Journal Database).
[ AR SRR ST R S8 (SinoMed) 5584,
LA “rpgly”, “ORERRLIE” ke ain], X HdE PRI
R B2 2476 BN EL R I PRI 78 SCRREAT 4 R
A, VO 1989 4 1 H-2023 4 4 H.

2. JCHRVE

PINARAE: O SCHR v 5 Hh 25 5 07 fiop o
LA IR R BT A IX 43 2 75 A Bl AL X R
BED; @ SR 25577 005 S RE 2 A ks
@ A& (R O 5 T BE AN 42 [ i K2 7
Hh [ L S0 (R B SR D) AN b Th 2
GiaiIrfam); e

HERR AR AE: 1 O A AEMALICER: @ 4008,
Y EIART A ® LR BB AT 7T SOk
@ JoEARZPYLH B SCBRAIE 7T

3. SCERECERBURI 2t

Z7% (P NRFEMEZ5 L) (2015 4RO
e 25 2 FR JRBCT 2 3Rl kN Excel
kg, i SPSS Statistics 20.0 Xt Jj
R G BEAT PRIR G vt o0 s R SL A 24 R,
KM NCINET 6.0 B A, 22 il Ak FE R 44 P, SRAT Aot
PEFE bR X 46 BEAT $R 40 20 07,00 g a2 L bl
fabr B KT & BB 2, 856 b 28Rt
5O, FAFALSE, A A, B N iE T IR 5
TR ZGY), FEEATE— 2D 2% 24 7 )

4. PEIEME IR B AEAR B B IR

B 25 R 25 B2z M P & (TCMSP,
http: // ibts.hkbu.edu.hk/LSP/tcmsp.php). 1[5 24
X HLEIEYNE B2 HE 2 (BATMAN-TCM, http: //
bionet.ncpsh.org /batman—tcm/). H124 RG24
200 & (TCMID, http://www.megabionet.org/
temid), REC “Alsy FEFEFE. ZH. 2dh” DYk
HH 2 PRI S R AR R, 4 1 IR AP )
(oral bioavailability, OB) =30%, i H2&
5Pt (drug-likeness,DL) =0.10 N BUEME
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By (R I e bR v s T4 B SUE BN UniProt
EEBEWEETES (http://wwwuniprot.org/),
SRAFAH N AL 57 B A3 E B2 BRI A N VR B
B SAE

5. R AR E “FHER - R
P 4 A 2

PHHL OMIM Chttp://www.omim.org/ ).
Gene cards (http://www.genecards.org/) fll
TTD (http://bidd.nus.edu.sg/group/cjttd)
¥yE 2, PL “premature ovarian failure” N
OB ) AT R F, R R O B SR R A G
B RS 2 R DU AR 2 ) 5 B, K 9 I
%) O B ke DR B B4 4 L 2 0 1k B 31 R AR
HINZE] Cytoscape 3.7.2 E{FH, M “VE AR
Iy B R R RS, T3 B Ak B ) AN DR BE RS
J& (degree) {H.

6. EERAHTIERME (PPD) Kt K& H
B O H I ik

W 5 R IR A5 I 25 W iE 1 Ry TR 4 OR B
LB BE AL 5, 3R BAELE M STRING
%G Chttps://string—db.org/), Bl /INHE
YEFBR{E A (medium confidence KT 0.70),
g PPT 4%, KEPTSREUKIEELL TSV B
FA Cytoscape 3.7.2 #ff, 2% &, Hdf
FEAE ) i (A P 3015 8 3 BRI 2% R R O BE TR

7. REEFER GO ThREEEM KEGG 1EER
BRI

HMH R4.0.2 B L p<<0.05 ks, Xt
PRV I 20 TR 4 O L R O B R S O AT
GO &AM KEGG 38 #% & 41T

8. “URBTHER” TS

fi PubChem #(#f% (https://pubchem.
ncbi.nlmnih.gov) FEHZEIT IR T3 U
BB W2 H Degree HHEA AT 5 HIVE T
7> i1 SDF kg &5 S0, M OpenBabel
BAK: SDF U4y “PDB” A% XSt H
RCSB PDB #i4& % (https://www.rcsb.org) F#,
RZGyE T U0 S F E R 5 PPT M 4% degree
AT 5 MR, LA “PDB” #& R AF. f5 H
AutoDock Tools HAFfE /N7 Bo i n] HHAL B,
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FFXS B AR REAT AN A S A, KN T
AN 8 B 52 AR e A7 0 “PDBQT” A% 3L AF,
i Gird BRI EX G TIFHESHL, 217
AutoDock Vina /RNy BCARAMIE 521K
BEAT 2> T 3%, IF 0 A A5 B $E 45 R i
PyMol BRAFXt #7343 1 Xt 4 45 R AT Wl ALAL

HR

1. B 7R 250K 5 A s

W ARG ERME A 135 1
W2 T EEDANE R, s FE B
WL, 3R 64 WRHRZY, HEUIRAE 50 kUL L
IR 25 2 112 k. ¥ 111 IR HL+
98 K. FEFERE 69 X ALSE 67 k. LZy 67 IX.
FifdF 66 k. LLZkEE 58 k. EHAT 54 K.

& 1 PO HEE BT ALRNE T VLRSI

2. HEEEMLE LM T

W A2 B v 25 3 A FE SR 3N UCINET 6.0
A, FIH NetDraw T H 2| vh 24 #EHE R 25 [,
ZMLEAT 64 DT, 2,952 400, ML HA
AT RO A AT O E— O T E A
TR E B, PO MRk, 12T REEMN TR R Y
(A A 0 Tf b B B, R MR 2 AT R FR b B
REAFOE (degree), HAIHLE (betweenness).
i (closeness).  HFAE [A) & A0
(eigenvector). PIZEH B HC B REAIE 7] &=
oL A R E RO EEHEA T 10 B 2,
1R HAazah, [H. EEREAIZFW
RUBE AR FE AR [r) & RO R 35K T & E 3ME,
IRFEIX 4 RN RZ O i AT i — 2 I 2%
2B AT

REFLE H[R]HLL B TIROE RHER Bt
"y (degree) (betweenness) (closeness) (eigenvector)
At 62 33.081 194 0.151
]S 61 20.905 195 0.152
VEEE 61 20.905 195 0.152
bz 61 20.905 195 0.152
R T 60 26.030 196 0.149
th# 60 19.138 196 0.150
iy 59 19916 197 0.148
Ltz ed 59 22.994 197 0.147
TR 59 17.377 197 0.149
JIEDES 59 19.919 197 0.148

3. WG RS E PR R A AH AR A
PR 2 4 72

3453 5,106 A~ G 5L 538 AH 5 I JE R B A
F 22 UniProt FRiEAGI 250 B 2 R B R
Y L B DRRE SO T 404, TS RE (B 2 ),
SRAF 243 M o A FH BN B L () ] R R A
S 3L 259 AN, BIX LR SN B Cytoscape
3.7.2 WA AR B2 RSy — R R AT R
Mg (B2 B, L3 340 AT (81 A

AT L 259 ANEE ST S M 714 k3.
FEMEHE AT 5 AL & M B 53 2 0l 2 W R &R
(quercetin) CRIE T FEE), B4 Bz
(beta—sitosterol) CRIETAIZ. [, T EEE
(stigmasterol) CRIFETANZE 2qVH. 2, il ZE R
(FER) CRIET4IH, 2, AFHHEE (palmitic acid)
CRIETH80); BEEHART 5 Ar 125 P #E 5
4395 PTGS2, PTGS1, ADRB2, SLC6A2, CHRM2
(K 2 0O,
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Discasc

B 2 Drug (ilF. EEEE. 25, B -Disease (FPELEZE) - ERELH 35 B E KM 4 E
(A) -G RE 22 (B) Z9MTE PR —#E R 2K s (O FEAEHEAAHT 5 ALAIE R > FIEE

4. MEEBTEMNYSE (PPD BHBZ, SO R PR K, degree

F3RARI 259 NMACAERERIRAC S String  {AFE&HET 10 A7FEE H, AKTL. JUN, MAPK1.
B PR, B BIE S N Cytoscape 3.7.2 #fF  IL6. BGFR FHIFERE ME(EE G, N PPT W%
AR PPT M%%; FEMH (degree) i, AF#EHT 00 MRZOIER (B 3).

B 3 BAR-FEREAE PP ML SR E L
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5. VEPERLER T 9P 5L 3880 S D
R

R R4.0.2 BRI 1) 58 SRS L [A,
HAT GO AR E £ o (p<0.0D,
GO BEEMNTEFE 2,139 KAWL FE (biological
process, BP), T W M b F 4% & L
(response to xenobiotic stimulus), XIfg
ZWER M. (response to lipopolysaccha—
ride), SHE KT TR (response to
molecule of bacterial origin), % 'H FR/KF
[/ MW (response to nutrient levels) %
(B 4 A

::::::

0 )
1

13 165 2% KEGG AHOGHEM, IR4E P A
BN KB HEAZ AT 20 B9 KEGG 1B & 2R 45
(Kl 4 B), KEGG W%t degree fHHFA4HET 10
PESEEE (B 4 O, H2uEERS T FEER T
SEEOE M 2R EOE (chemical carcinogenesis—
receptor activation). g5 A1l Bk LA
(lipid and atherosclerosis), AGE-RAGE
S5l (AGE-RAGE signaling pathway in
diabetic complications), TNF 1 5@ (TNF
signaling pathway). IL-17 {5 (IL-17
signaling pathway) £, H hsa 05207, hsa 05417
i A B H 2 il e (B4 D, B

B 4 SRR ECERER. NS ERRERESEERE
(A) GO DigtE AW E; (B) KEGG M EHEAHIEE; (C) KEGG ‘& 4218 i — 4 i Ik DR 1 425 I £ [
(D) hsa 05207 (chemical carcinogenesis—receptor activation 155 EEEED;

(E) hsa 05417 (lipid and atherosclerosis (&5 EI%E)

6. FATE TR 53 SR 2 T XHERAE

N B8 IE HR 24 0 B SR 5 1 R A
R 8 3 A% 00 80 55 LS L PR R0 HEAT 1 X
4 MELZRYTE 5 MO SR E A
PR A R LR 20 T HAZ O S PIRIZ O
PR Z R 45 & RE LN BT 2R A 70, 45 &
REMRT 0 KW 2 DM TRVAKSES, 46
RETUE B RN R AR E, R 2 WRAE H,

LA REY) <5 keal/mol, #EREAT BT
ZE A e DUBR P 24 (A% 00 24528 73 5 O SR
I A% Lo 0 22 TR 2 T R IR PR AR 5, 3K 2 242K
Ji o 55 a2 DR AT A DU R AR 243 T N S L
T ZEAE HTHE e X AR A% O B R B A 4 B RE
AR 7> T RHREE KT M, W 4. ABt2
e 32 FE AR RN 1k 7 A 45 B 0 32 24 g, 1
AR =3 MaEWRIMELAEREAT
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AR (B 5, BB EmIGEE IL-6  THRST JEA M, Wk & 59L& MAPKL
(PDB id: 1ALU) [Ri&E A7 5 ARG104. GLUL06 (PDB id: 6SLG) HIVEMEAL A ARG24. ARGI1.
THR163 JE A 5 B2 5 9mis 8z 1 AKT1  GLN355 JERE .

(PDB id: 7NH5) M3E A7 &1 ARG15. LYS20,

R 2 RBEQSEERY S THELE A

SRR R SR R EF S S HE (keal. mol-1)

AKT1 IL-6 JUN EGFR MAPK1
(PDB id: 7NH5) (PDB id: 1ALU) (PDB id: 4Y46) (PDB id: 5UG9) (PDB id: 6SLG)

g7y -7.01 -5.68 -5.56 -5.07 -5.17
iLES -5.44 -6.84 -5.35 -6.17 -5.70
B % 1 -9.29 -10.54 ~7.47 -12.10 -9.60
S -9.97 -9.74 -8.97 -12.21 -9.68

K 5 EHERS SEAERS FHERER
(A, B) FIZEEZ S 11-6 (PDB id: 1ALU) 4 FXHE4ER, (C,D) FIZEERS AKT1 (PDB id: 7NH5) 4 FRHE45 R,
(E, B) il 25 MAPK1 (PDB id: 6SLG) 43 T-Xia4t 5
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59 75 B4 PSR 4 R A f
PR TG, AT 3R I A5 R R
i J L LS, PR I B
7 FO 4 AR 0 R B I R
FURT “PIE" “GoK T, Ui, “R%”
S 125 YT 90 LRSI PEA SE KT 5C
A, th 25223 9 L BT AL % R4
ST, DL 0 A (R IR
S, 9 9C 2 01403 9 S 0

X, T3 77 R e o 5 5 SR SR
o 25 5 AT e 4007, SE3RAT 64 vl 24,
4 Wk SRR AR 2 Gl 40
P, 0L TR BN R AR,
SRR R 26 RS 24 T
RIS B 25500, P O S SO £ .

i I 2l R 2 24 B AR RIE AL A5 R BRI

A LTS VA DY R 25 B R
Al RE BT BRER . M R B . B SR,
FE S AT REN AKT1. JUN. IL6. EGFR. MAPKI,
A REZ 5 (1) 38 B8 A A0 5 B0 — 52 A B0 8 B
AGE-RAGE 15 S %. TNF 15 5@ %, IL-17 (55
S, k] I, 2405 Bt AL, R TR
HZGRITIN R R R REE 2 s 2L 2
BARIEBNETT R

B 20 1% 32 RS T 2 9 2, 2 b [
Y IHE 1) A 2588 1) B FR bR, 253
BT 9% 2% B B B0 R EL A P A Va1, RERB TS B
(SNEEIE N AR LN 1 =B U IS ) 7
T4k, A BT A DR O SRR ] P-4 1 55
PERL M 38 FEORIE T2y %, A
PR U G T S5 AEWDNE PR AT 1)
G AR, 02T B (i ik O 51 FL R AT OK BRI
BRI E, (kSR IR 0 R0k 4 i 2 19 5
S DRRIURE L %) TR o) B2 i 2
KIRTALSE . M8, T8 R EZ R TS
A, Bl SR TR S I, B R
YE R, /B T 99 5500k 40 B, 2 33 3 7= A=
WHE I, AT R A Y TR KR ) B R R W
FA BTN [ i 5, Pl Rt R ZE 2 R AEY)

TR Ay A R RO BT B ER . M R R
B- B ME. T HEES AKT1. JUN. IL6. EGFR.
MAPK1 S8 fi0 5 RUF, 45& R, a1tk
B WM B AL SE AR L Dk 2
P 5 RLIE P00 X REBONE VI, Horh BT EEIR S5 88 A1
R 45 & ey <-bkeal/mol, HY5 5 A
RERGEAMNABECTE 2 ML, BHRGW
A1, PN PR IR 0T O S D R A B B
TRIFIIRE, 2T I PRIG T OF S 4R AT I
PR A A0S0 B il
2l B 288 5 BRSSO A AT
VAT 20 M YE T PR SR AR 4R AL T TAL A G
SN, 35 B 27 fif 51 5L D fie gk JE R R 4 B e)
2/ E IR 1 (AKTD, 2&HE A B (AKT)
LR 2 —, 225 40 Ja 18 A2 A7 A0 AR T 4, 1)
233 B SR 4T BB 4. AKT1 S RIA W A2
FBUR 6 U0 A A AR B RS b, 38 R N S
JRERASPY o Jun ZIEE RS S (c—Jun
NH2-tenninal kinase, JNK) #&—Fp47 T M5 )
227 R/ I AR I, J& T MAPK (mitogen-—
activated protein kinases) BN, 7% Ff il
RIFI0E  INK AT DA 40 e 1 05980 g L
UKL 24 AR % OF Y6 P B A o e R AR TR T
Y, FEIEKE PRBJUE EER, IL-6 &
— PP AT AR A4 R R, N R B R
SHMI ] P2 A TL-6,07 MAPKL R 48 5E (AN F5 4%
22—y HGRAEE VIR IE, B 50 9 5 ™ H 5
P 5L ON L fif £ FNGP BRI K B . RELA 22 NF-xB
FIHRIIR T 2 —, NF-xB %0 FLE0 1 p S 40 g
Ihie Ko 3 AR Ab A B B 1 VR, 78 3 R4t g
tid S35 RELA A] 00 il S50RL 20 A i) o8 T2 oo
FKRAKR 724K (BEGFR) & JFJEFE K c—erbBl
JIT gm0 1) 5 JECRE 25 (1, c—erbB2 JE[RIAI EGFR
AIREZ 5 1 ON SR v 1) P SRR PR ARG S R
PR AR N TR S ZRRAARTh
RERRG IR 32,1 AGE 5 RAGE &4
Al I EOE R R Ak - NF-xB R NADPH
AACERIEHE ROS 7= AR, 120 M 5 35 5P S 4H 21
KA AT REIOR ML 272 (AGES)
T 1E HH ] 20 % B ARBEAT AR 5 B i BUIE o
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NP AR B = AT AR T SR () S A 2 1 S AT
FEAMI R E AARAETE 25 AGEs 1)
FEA, AGEs FHER & B3 B A 414, W0E
LT S 1R i s DR B DI %, 40 TNF-alphas
AP-1. NF-kB Jz MAPK J@EEE, FeAfE 4 M AAE
A, X BN SR T eI R AR 7.0 1

A B FEHE T SOk g5 R R 2% 24 BE 2 )
A, BAEDE RHEREERPEEILLE S,
Sy BT IR I B9 53 L 5 10 A 0 v 24 1 RO 43 A
PRI 5, DL R S50 IR A 2R R, I HLis FAH 9%
WA 3 A 5 M A ) X 48 B 3 i, ade H )
BT FEA BTER R, M 3R B B . O S R
%, J@ 1 AGE-RAGE {5 =il I 1b - 8Um -2k
WOEIE S INF 551888, [L-17 15 SgSExt
JRAR ORI R B RS BRI A= KA T, DA
JE I AR P 2RE DR T B 3R, R R BN EL SR 2
LA, Z5 b, IR AT DU I 2 2405 AL SE
LM, @2 o, 2SR E
% 16 B D1 D R A R T T LA g
SN, 2% fifE BN S T e e R 1 S 1 T B AR T
YER, Al R 58 2530 97 90 S B g4 gt — @
0SB B A o T IO 8% 24 B S ) g PR 42, A
5 WK Se 4 o Rl - 24 A A A - I8 B
56 U0F 55 FF R S IR W A, A rh ) R 4% N B R
Go BENLH DL KI5 BA B 25 P FF e 3 A B v A S 56
fcd.
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g AU, WA 1Bunde?, 18 Lwe’, a9 1[Raw’, wis Ada’, ¥l 1Banag’
TI59neguIanaviia a9NANNIINEIaEN T SUNN U T Ter [T
2IaWe I8N TUNNINANN IR AT UUAE N TUNNETUN LT IR TuisuATIe [F

unAaga: amnuaineiiliduranfieuisduais (premature ovarian failure, POF) fianududaunasinunlisenn
myieluiagiunaaslfiiuinenayulnsiusmansamaniineusunsuasislddasasluulnunlalnsdiu (gonadotropin)
WisUSanaiusasluuma (hormone receptor) uazaansausudgsmsinauuasieldliftuls msideildsnus
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n3duiures AGE-RAGE idunwinisnszdudiiulunszuiunisnanziieniandl iduntenisdedauannues TNF uag
interleukin-7 Jufu wamu%amim:ﬁu‘[maqaLLﬁmWLﬁudﬂmﬁﬂixﬂauwé’ﬂmmmagulwﬁu W 4 wia Snsnes
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Mechanism of Chinese herbs against premature ovarian failure based on
literature mining and network pharmacology

Wu Hongjin!, Li Shenguang?, Dai Weiwei!, Zhang Jie!, Wang Libo!, Wang Chenglong!
Longhua hospital Shanghai University of traditional Chinese Medicine, China
2Shanghai Minhang integrated traditional Chinese and Western Medicine Hospital, China

Abstract: The etiology of premature ovarian (POF) failure is complex and the treatment is difficult.
Modern research has shown that traditional Chinese medicine (TCM) can increase the responsiveness of
the ovaries to gonadotropins and the content of sex hormone receptors, which can improve ovarian function.
This study investigated the medication patterns and potential mechanisms of TCM in the treatment of
premature ovarian failure using literature mining and network pharmacology analysis. The relevant clinical
research literatures in the past 30 years were screened from the China National Knowledge Infrastructure
(CNKI) and other databases. We established a community network software and conducted a central analysis
on the core herbs using NCINET 6.0. The chemical composition and targets of the core herbs were
searched from the traditional Chinese medicine system pharmacology platform (TCMSP) database. The POF
related genes were searched by from OMIM database. The compound-targets (genes) network and
protein-protein interaction (PPI) network were constructed. We analyzed the enrichment of gene ontology
(GO) function and kyoto encyclopedia of genes and genomes (KEGG), and performed molecular docking on
the active ingredients of core drugs and target genes. Finally, A total of 135 TCM formulas were screened,
and 4 core herbs with high centrality were obtained among 64 herbs. There were 81 effective chemical
components and 259 intersection targets between the core drugs and POF. PPI network mainly involved
key target proteins such as AKT1, JUN, IL6, EGFR, MAPK1, RELA; and The GO functional enrichment
analysis revealed 2,139 biological process entries (p<0.05), and the KEGG enrichment analysis identified
181 pathways (p<0.05), primarily involving the following pathways: chemical carcinogenesis receptor
activation pathway, AGE-RAGE signaling pathway in diabetes complications, TNF signaling pathway, IL-17
signaling pathway. The molecular docking results showed that the main active components of herbs had
high binding activity and stable docking conformation with the key target of POF disease. The key active
components in the core herbs, such as ferulic acid, can play a role in an anti-premature ovarian failure,
chemical carcinogenesis receptor activation, AGE-RAGE signaling pathway, TNF signaling pathway, IL-17
signaling pathway through regulating AKT1, JUN, and IL6.

Keywords: network pharmacology; premature ovarian failure; biological information; Chinese herbs;

active pharmaceutical ingredient
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WE: LU 2B R SEDRA 7 HF B R R SRR AR BRI PRIT 2. AT ORI 1
RO, 0 RE BRI AEREI R B 5 50 B, BUKM, I, thiiebbilinsr, &gy
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Original Article

Acupuncture treatment of 30 cases of functional dyspepsia with liver-stomach
disharmony by the method of ‘Ren-Du-Tong-Regulation’: contemporaneous
own before-and-after control study

Cai Chengxiu, Zhang Xiaoxu, Niu Hongyue
National Clinical Medical Research Centre of Chinese Medicine and Acupuncture, The First Affiliated Hospital

of Tianjin University of Traditional Chinese Medicine, China

Abstract: Objective to observe the clinical efficacy of acupuncture using the "simultaneous regulation of
Ren and Du meridians" method in the treatment of functional dyspepsia with liver-stomach disharmony.
A self-controlled study was conducted on 30 patients diagnosed with functional dyspepsia of liver-stomach
disharmony type. Acupuncture points included Shuigou (GV26), Huatuo jiaji (EX-B2), and Zhongwan (CV12).
Treatment was administered twice weekly for a total of 10 sessions. Overall symptom scores and the
functional dyspepsia quality of life (FDDQL) scores were measured before and after treatment. After 10
sessions of treatment, there was a significant reduction in overall symptom scores, with a significant increase
in FDDQL scores compared to pre-treatment (p<0.05). The total effective rate was 93.33% (28/30), and the
safety profile was high. The study shows that acupuncture using the "simultaneous regulation of Ren and
Du meridians" method effectively alleviates dyspeptic symptoms and improves the quality of life in

patients with functional dyspepsia.
Keywords: functional dyspepsia; acupuncture; Shuigou; Huatuo jiaji; Zhongwan

Corresponding author: Niu Hongye: nhy1966@sina.com
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Fengchi (X, GB20) 24 22.02
Tianzhu (K4%, BL10) 14 12.84
Wangu (58 &.GB12) 13 11.93
Baihui (F 2>, GV20) 11 10.09

Hegu (G4, LI4) 9 8.26
Jingjiaji (FFH, EX-B2) 9 8.26
Taiyang (XPH, EX-HNB) 8 7.34

zulingi (2 IfHz, GB41) 7 6.42
Fengfu (XUFF, GV16) 7 6.42
Taichong (K, LR3) 7 6.42
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Review Article

Research progress on acupuncture treatment of cervicogenic headache

Supanicha Chaipratoom, Ratchaneekorn Simma-on
Department of Traditional Chinese Medicine, College of Allied Health Sciences, Suan Sunandha Rajabhat
University, Thailand

Abstract: Cervical spondylosis headache is a disease caused by degeneration of the cervical spine.
Currently, the proportion of patients has increased relative to aging. It is often caused by hunching over a phone
or by working in the same position for long periods which can cause pain and interfere with daily life in
many ways. This study focused on collecting and organizing data through literature research, providing
solid background knowledge and reliable references to prove acupuncture could treat cervicogenic headache
caused by cervical spine degeneration. It was also a guideline for further application with other medical
sciences for treating patients. This study reviewed clinical research data from various databases over a period
of 10 years. The treatment covered standard acupuncture, warm acupuncture, and acupuncture combined
with other procedures. The study found that acupuncture could be an appropriate procedure for treating
cervical spondylosis headaches relieved headaches and neck pain, and also reduced the rate of recurrence
of the disease and improved quality of life, etc. Therefore, acupuncture is a highly effective treatment with
few side effects. It is worthy of being publicized to those who are interested in acupuncture for treating

cervical spondylosis headaches.
Keywords: traditional Chinese medicine; acupuncture; cervicogenic headache
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Progress in research on acupuncture for treating low back pain

Chinnadit Kritsadateera, Orawan Sinpaiboonlert
Department of Traditional Chinese Medicine, College of Allied Health Sciences, Suan Sunandha Rajabhat
University, Thailand

Abstract: In Thailand, the rate of patients with lower back pain is on the rise. In 2023, the incidence of all
types of back pain increased by 33.29%. This condition is most common in people aged 45-54, with women
experiencing lower back pain more frequently than men. The causes can include long periods of hard labor
or accidents, leading to both chronic and acute lower back pain. In traditional Chinese medicine (TCM),
lower back pain is referred to as “yaotong (J#J#)” and is believed to be caused by factors such as cold and
dampness, Qi stagnation and blood stasis, kidney deficiency, and abnormalities in the meridians related to
the kidneys. This article aims to review various treatments for lower back pain based on TCM practices; and
it is concluded that acupuncture is effective in reducing lower back pain, and offering good results. It can
be combined with other forms of medical treatment; and it is a convenient, simple, and low-risk option for

patients seeking relief from lower back pain.
Keywords: traditional Chinese medicine; lower back pain; acupuncture
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W B T e BE RS . 48k A B S 4R IR T A AL A
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(perivascular adipose tissue, PVAT) 5i%
A EVIIKR.

1. PVAT %R

PVAT & —Fr & 5 Bk i IR 107 21 2, [ 52
RBNWKIR) PVAT 5 4MEJZARER, 10/ M R fUf &
(1) T4 J) LG A 2 I A B A P 2 R0 40 PVAT
(SR =g ) 2 A NG = B SR EZD NS <p 3411 )
AR Jo o A 4, 1 A IR B 4 B 2 PVAT
i F RISy RAESAZ O TER . L0
(1) T W7 40 23 4% T 25 N DI e 43 9 1 6T 7 4. 23
(white adipose tissue, WAT). €0 Jig il 2H 21

(brown adipose tissue, BAT) K A5 i 4H 21
(beige adipose tissue, BeAT). PVAT J21EHR
e Thae b5 LA BRI A 2R A A R OA
ZE R — REER MR 2R RS &, PVAT
BN WAT [ —F AL, {2 PVAT (¥ 5 7 40 A
AR B/ T AR R B D AR AR,
FERRIEB A BAT 1 A W5 40 A AH L.
PVAT R[5 BAT A WAT, 7EAS [F] 1) figt 51
fr B I BAT/WAT (#5545 LL AN ]

PVAT B 1 8y L (i 38 S HE AR AP,
A ERAS TN PVAT I RE I8 BR8P 15
731 BRI LR R SR AR LA
RYURAEIME FF 5K PUEMA BT R AE . PVAT
Hh i R T 4055 TR b 4 — e i gk
PVAT o I8 BE (¥ 41 2 BTl 1 L (H 2
PVAT Tyfig 2 AL, oo Wb i R4 P DR 7 A
BR800, TV 22 55 43 W R W IR 7 Rl CJ 3R
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FRIEEO. ML R 7~ RAEFE 5~ (MCP-1. IL-6.
TNF—a) SRR N, ERERER AR H T B 4
R A7~ g JTL A L A T 2 32 ML A 8 0 ) A
INE AS WARRERE (BI1.2, R D.

2.PVAT X} AS [ E =

2.1 PVAT Xf4i AS K&

{REERA T PVAT JE RS 740
NO 5 H,S, FLR NG T an IRk 3= Wi 3= A0
ApelinZEiA FIHTAMAGLR IMEH, KIEDUILE
e 248 A0 L ORI DI R

211 S4kF NO 5 HS

PVAT 383 73 WS4k 70F NO A H,S KIEST
AS [IAEM. AS 5N RIREE DIAR, 1 NO 72
PRAE N B Tl g6 1E W 1) B 273 7, I H Re g fe it
I s 73 At ki s LR B A B T R AE . NO
o B — S L&A B (endothelial nitric
oxide synthase, eNOS) & i, A& B E ) L5
IR, EA A U A, M RCR 2R
FIZH S R0 AT A RAESE Z Mot AS et
AMEEBR PVAT J5 NO FA2 gzl BEE &
A DLW SR B D RE R IR PVAT i NO 43 by /b,
BHox PVAT 25 71L& NO KA . PVAT
i Re i PR A B B 4> (intracellular
adhesion molecule—1, TCAM-1) FRiA, 0 eNOS
FIE, AR IERE PRI K SR A B 45 4 ) O R
B, it I EE AL O

H,S BHA M KBHTRMTTEA I ThEE, 7T LA
TR ATP 1Y A IE U5 3 L AT 9K, iRE
BTG PA) B 400 266 B 20 T O 5 5, D53 TN R DT BE
KAEGL AS AEHIET HS HAKIEH ApoE —/— /MR,
(1) AS BESEA gD, EWRANNTIRIE ESh Ik R AT
AL EIRZS YA s 1S 3B w] DL I bt
IR S—TREFTEFR Bt 2k, f0H) 2 RO %
YERL, I AS.®

21.2 fREER

AEBEZ (adiponectin) H§ PVAT W4 ARG 740
7 AR 3k, T B () I ORI I, T
S5 b I ) A A AT e EARSE R R
(D BB I NF-«B {5 5L S HA
Kby 7> 7 RIEX B PURAEH; (2 @I AMPK
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FH AT = 200 S 100 ) LA~ 8 UL 400 oL 6 5 R 38
AMPK /'3[ eNOS BEERAL, NS P K 40 A
P NO, B NI H I NO AR A LT
B F 9k A B . Ak, JRIDE 38 ] ek 2>
Sfe L P EE A A0 40 AN 2 e O URE R S5 1 s 2
O L E ¥R

2.1.3 Apelin

Apelin J&—FIRII ¥, T2 RIET WK
IR, OV, Apelin fEAAER AS HH/KFTHE,
TE 2RO U BE S5 3 1 2R s /b. PRI v d
fledt NO P ASKBHIT 5 I Bk ER 1T AHSGH)
TRELERE, B SR A &7 sk AP AR, 1R
SR AR B BT AS /EH. SR A B 5T
RIL apelin JEI TR D D1 {2t
I8~ LR B IS E T N = AS, FEH. apelin
S AR AR v I /0 B ST LA s A AT AS
AR KR N AS B — AN AR A,
Kt apelin ZEANFEZ&AE X AS HIRAEKE
HAMNEWER, FEH—2u7.

2.1.4 EAhEF

PVAT HIRHRASIA B bk B 20 ff 0 xof 1f
BARPIERT Bl 2000, iXFaife < i M
M R (immunoglobulin type M, IgMD),
0151 98 E PR B4R TSORN YR A 41 B 1R TR oLt
IL-10. MR ARE AR E M CEA 1 £
Az IR AS T 9 R A1 ) 8 4T I ) 5R R R B
RAE 12714 MitoNEET & —Fh 5 PVAT 1)
£ B AU R 7 55 A B I e B DDA oG 1 SR i
AR, BERSIE SR PVAT IhREF IR H 4E,
] AS TEEGU BT KL PVAT H 1)
BAs A AT EE 4 (neuregulin 4,
Nrg 4) A] DAk 56 b4 ) S 24 v A 1) 15k 4 i
A, IR B R 20 i e R A% AR O B A AL
ARAS, T2 AR BT 2 A FH L)

2.2 PVAT R AS WIg#

TRELIRAS T IERE ZUESE) 1 PVAT 2 B
DIReZRAL, SIS F DI REREnT . (et g sa b R
SNL B ARAEAT S 4, fEHE AS HIR A K.

221 AR

WIEZER (visfatin) &M W54 25 WA g 1D
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Al 76 BB 28 2 (R AR 38 A &8 PVAT
BT AE PVAT 8% 7% 2k vt g kil 2 N
fE&R. Mg M@t 5E AS REKRE:
(D AR T E MR F tumor
necrosis factor, TNF) — a, ICAM-1. % 41 iy
ZhiMS 51 (vascular cell adhesion molecule—1,
VCAM-1) M1 iZ 4 i #4 1k 28 H (monocyte
chemoattractant protein—1, MCP-1) ZE K JEAN 5
(IR AT I FEAZ A M A I P R 8 B, AR dt 9
SN (2) N 2R AR 4 i N 5 E R 4t A 1) B
A AEFI ML BLEE4L09 (3) 72 AS BEERRIA
E’JWEE%‘EL%%{%%%.¥ (transcription
factor, NF)-xB iR IL-6. IL-8. TNF-a
SHE RN T, FFLegaR AS B RE IR M.
(4 WARFRE LUH AS B = 0 E e 40
M/ B A& R &K1 Rk,
ME AS BEHE) HHE (B) WR R E L
b%@-i@%%h 5 DR ARSI 5 5 N B A

ghar MLV KB T AT (i 3k I8 = Ay 2D
<6> WHE%L SN toll FEZAE 4 (Toll-like
receptor 4, TLR4) {&#E P4 JE-~F- 15 L4072 1
WAL x E IR R ARIE IS 2 5 R O BEIA
W R LD e ST UL MG G S5 ] AS

// ( \/\

2.2.2 BER

JE R (eptin) A2 HAE Bk 2 R 4 A5 1) ik 2%
W, B A S R W . PYVAT 73 ik
(198 2% LA 5% 40 i 5 =075 3 LA ~F 3 JUL 44 e 34
BUN R D Re b i . 2R Re (2 i e e 4H fL 4 CD4
T 20 M A /2 ¢ 4 A DR 1 77 A DL R SR 4 P )
SRR, RS A A R R A i S A R A AR
%R B T G R AR i, BT Gl & AS.
NAME L B 4 0 315 5 18 e i S S
JAK2/STAT3 #1 p38 MAPK/ERK1/2 &3 hn
IL-6. TNF-a F1 TLR4 ZEHAERTHIFKIE.

2.2.3 HAhR % FE T

PLE IL-6. T — v TNF- a SFHARE
RETFEBL S5 RIERPAL#H AS. #PT R
(resistin) lHAZE AS BEH A 1) B G4 ffd 53 14,
Refg ks> NO 7= Az, i) it 4P S e A R Rl 3B
?ﬁ‘ﬁ’fk (reactive oxygen species, ROS) f=4=,

i e T M 5 2% R U e A B B B Tl g . PVAT
SrUE) TL-6 @I 355 Y R 4 M AN -1 L4 i

AL R 25124 TR - v Bef U4 if &,
%ETFI%V\]&W%'T%@?%’?M{V TR HE 28 1Y
TNF-a 315 T & AR R 1) 7 A A ™ A ROS
298, IR NN 2 2 -1 Al I 45 5k =K
e 4 I

MEREERHAA
PVAT

e ‘ [ R 1 EEE MRS @ﬁm E=
D Resistin J Adiponectin Visfatin H,S Leptin
- = J =]
- et - P R4
endothelial cell
5 ICAMI 0
NF-«kB veam-1 2@ o
MCP-1 " .
l JAK2
Q TNFa . L
J l KSTAT3/qERK1!2/%38MAP@
IL& ;l—.‘
L8
s — 1
— {Bit

B 1 PVAT 3B 3 52 40 A4 P AL i 1
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o hEEEEBAS
f] o PVAT
VARAVA o \

L

// %

[*ﬁﬂﬂﬁ][ jisliis }

SO aCaCaCacC

y

HIEE = ] TE
[Vlsfl:ﬂin NO Adiponectin Leptin { Apelin ] [ H,S ]

l T \ FiE A
oS D - - aw 0 ey smogihmuscle cell
= @ = -~ -

7 M Barik
proliferation Vasoconstriction I vasodilation
® O negmEn
Angl
— 1
TNFa (B

Bl 2 PVAT 433 R m0-F8 WLAR BRI A LA fef B

£ 1 PVAT ETFNEFE AS HKBEZ

YER SR TR Lk

X AS ik NO P s SIS 5 s (2 ik 1 5 A
S PR Ll
i PUA s F0H) 0L~ LG s R NO ™A
Apelin et NO AR PrEAL
B 4 Grib TeM AV 8 S A1 5 PR RR TEORI I A 240 L PO T ok
IL-10 AV 8 S 200 L FR) 5 B R e 8 SO S
I ES AV 78 20 L ) SR R R e 8 SO S
LDL #HXEA 1 V) 78 0 L ) SRR R e 8 SO S
Mi toNEET s PVAT P=#hv. R hRE; sk

feiE AS ] Nrg4 PR ) RS A AN A
MR TR s W1 N B AR s (Rt L A
R TRA s BT A B AR (Rt L A
I E i No AR
1L-6 5 P9 B 2 AN P LA PR P S A LI i
FHE-v T A BT ok, Wi
TNF-a A 5 WL I
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3. WiE PVAT f{Ritfaii H kRt

W5 RSP Bk PVAT 2 RAR AR,
M EBK PVAT 2 H ERER ARG R A,
T L J5 2 20 B /KT (18 77 B DR AN BEAIG
KPR S RE R R, X AT e 2 M8 = Bk B = Bl fik
ARG KAE AS W, A3 R ) g 197 A 235
RE N T AS IIRFIE, BRI LU0 AS
HIVE 2 22 BT e i 0. el 23kR t k.
FERWATTE VS B2 . B3 R 2 e 2 s il
B T A BAT ARUES AT EER)
KEHRILZL) Adachi Z00 [T 45 FR IATE
TEPE A R ELATIRR BOENE /N B, 05 R3S
WAL AR, AT PVAT [i] BAT AR
oAk, 2o AR S5 R H LR A SRABL, PVAT (AR
A 1 I X B4 O R R ORE S R, 3R B
R AS RAEH A MHITER]. BAT B Kk I%
AP P AR FERE S A T RE, ¥ RIS T Y PVAT
HAE BAT R R I BT DLk A
Thaersng, TR AS. PRI, Ham PVAT ARtafbml g
FORNTT AS TSR .

4. PEH BRI A SR B4k

JIE 7 AL 23R Ak 1 3 Bl e s T R 1
g kAR B AR D B X 52 A 1 (uncoupling
protein=1, UCP 1), i S Ak Ve 7R 3 FE 1 35 1k
4K v (peroxisome proliferators—activated
receptor Y, PPARy). PR #Zifyis 16 & (PR
domain—-containing 16, PRDM 16). AMPK {E%
T P S A ) T R G TR A 2 ARy RS
[X]F1a (peroxisome proliferator activator
receptor gamma coactivator 1 alpha, PGCla)
Sy, M H BT R IA K& 25 ROy Be %
A 53X L8 PR - {2 32 I DT 4H 2 8 Ak 1T T e
RIEHT AS WITER. B AS FISER IR, 24
REREZBTIE AS MEZE AL —.

SRS % 1D NE NI E= S 4% N )
EFSERENE RN p RE YN
BRI BT M B 3R ARl 1 0 AMPK
@ B PGC-1la, UCP1 25 FRIAFIE BAT.
e WAT Axefl, W15 Re AT, B/~ #hae ),
B /N BRIE PR 2732 /NBEBRUATAE T B L AR

YRR, ALE ) TGF- 81 5 EKES
BRI SR I WAT Btk K 1/ g i 2 47
A0 B DR Rk AR AR N R R A
ANz o, &R R IEIT I PISK-AKT 15 5@ 5
fREEN WAT ERffh.B

W 258 7 RS IE BAT 4233t i il 4 41
Rt V50 BRI S GLP-1R /CAMP /
PKA/CREB 5 EBEmmIEREH RN
C57BL/6J /NEL UCP1 M1 PGC-1la Fik, BL K
3T3-L1 Zliffi PPARa W& ARIE, BB R4
Fazs, g R 2 A WAT A t0Ak, B0 BAT.B9)
FARZIE 7 Re % % PRDM16. PGCla | PPARa.,
PPAR v A1 SIRT1 {Z#f BAT 04k, InspL A
X} ] 4 B R T DT R IR B B, B UCP1 3Rk =
RERIHAE.DY g0y I SJ5P&MK ApoE —/-
N E, IfLJE TC. TGy LDL-C. HDL-C 7KF K2 AS
45, $90 UCP1 A1 PPAR y ik, #1415 Wi
HfuARICY) ASCl Rk, {2k WAT EReafh. B

AN, BAE GHRISETT. B AR, FR) aTfE
TS AMPK/SIRT1 JEEE AN Fi Nrgd RIANGE
HEE R RERE R BRUIE SR, f232F WAT ARk

INGE

IR I PVAT S8 3t 20 Wb 54K 5 1«
NEBC RS AS, MERERRAS T H I Re &AL,
SRR E R INE] AS K. PVAT
HR) BAT BEAERRE SF1F N RIERTT AS HITEH,
Rl s BAT Elifigidk PVAT ARAbiifs
FHOR 98 0E K16 B ONIRTT AS Bt . OF
% WU 9T R I, VF 22 v 2 5k J 52 07 n) DLad i
T A O 38 % AN R Y A S R 1 R 4 A gk T I
HLARR AL SCE MR o AW I =, (EH
B AS VR FBLAR v AR A5 21 78 2 e B DALt
AR RIE T 2 3k — 0 A A S I R RS A
PVAT t7Eafb AS Q& Sorb e 2402 i3k fig 1 4H 24
ER AR AL B8 22 1 SEER B SCRF

gt
AMARHEREAR R ETH (No
81873117); byt “RHEGQIH T3 FH A
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A2IUADKUIVIUSILAWUNUINYDVLUDLEDTUUUSDUKaDatdadacdonIsAdUAULA:UDVNU
nistiaKasatdaoauaoudo

1A2 [W@u, 219 Fum, /2 (43138, 919 By, na2 [
uaunlsAvala [suwenuanaviaaenaNnIINg 1881 SuNNE e U T e [

unAago: NMizvaandenuasud (atherosclerosis) Wnannsiusiniuiidudaussniueadraandenuarilade
nszdunsdniay lumswannllussnmyvasaidanunsuds dawalitladanmssniauludedunanndoniinnufadas
agelndsaruiilaideladusaunasnden (perivascular adipose tissue) Tnauilaidalasusaunasmdaniunun
lunispruANMTaLaz AN TRINIEnaandanuALlNAI8NNTUABEENTAN9 fododelutuiimnaluidedeluiu
souvaaadonsnafidutisdudinaiinnnznasndanunndsld dfunsnseduilaidoludusounaandanliudsuiy
Wade lusudimegdeoraduuuimlndlunmassnenizvassdeauasuds nialsamilauaznaamdoniug [Fiduiu
Tnehagtiufinmiddanuhaunsiuunssioniadisuenuenguiisansatisdadiunmaudaunasniiudodo lufutimals
uneuiiislfinnsnunadoyauazasuanufmidanisfnumnunumeesdodaluiudianasauvasaidoniifidady

lunsmuruuazlasiunainnnizraandanuaauts

AaAtY: vaandanuaaud: Waliialuiusauvasnden; Wala luduiiiena; nswasuwdaaduilsdaluudiinng
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Advances in dual regulation of atherosclerotic pathways by perivascular
adipose tissue

Kou Haixin, Chang Xindi, Guo Shuaijie, Zhang Yifan, Liu Ping
Department of Cardiology, Longhua Hospital Shanghai University of Traditional Chinese Medicine, China

Abstract: Atherosclerosis (AS) is formed due to complex interactions between vascular cells and inflammatory
factors. During the development of AS, perivascular inflammatory factors are closely associated with
perivascular adipose tissue (PVAT), which regulates the development of AS through the secretion of different
factors, and the brown adipose tissue it contains may have a positive regulatory effect on AS. Therefore,
activating PVAT and browning it may be a new target for the treatment of cardiovascular diseases such as
AS. A variety of Chinese herbal medicine active ingredients and compounds have been found to promote
adipose tissue browning. In this paper, we review the pathways of PVAT dual regulation of AS and the progress

of adipose tissue browning research.
Keywords: atherosclerosis; perivascular adipose tissue; brown adipose tissue; browning of adipose tissue
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FHRIBT 6 R IR B R BIRBT i R

ek, WERE, Bk
P R ZT A I I (5 R A S 5

WE: WEZRE SRR R, FHEBOV R NI . Mg RE S H2 RN, SRS
TREVEZEE R, A IRAT AR . DA PO AR S AEA B IRAT YA S . W T AL R LA
RAESNL P A A ML AR T SRR T (e ERR 2 MM AR SRR o TR B TR RS T AR SE R R
5 RIBE ALY, IR0 R T PR e ], ANURENS SEELERIEIR YT, 3B R TR T R AR 2 T
PRIk, HEHETTR IR E AR T R R EERE R . ARZRIR R EE T AR IAAERT iR R Z A R AR
JITRIRIAT, MR RAE T A R AT RERS K A AR . DU B RILE BT 28 1 3 2 U A N P S 4HE

YAIT BRI 5T 07 1
R R REERT B A
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L

illl3

#KMEZEE (inflammaging) 6 Z 4 AW il
FAERI IR, RINE R R, H
I BN A 92 3 o BN G 28 175 DR 1) 47 928 I o
PEFEARS Y R ML Z CIESE R VF 2 18 MEIRAT
PR B KRR 2R, AR O L« ARBER AL
MRZERAT AR B RAT M AR SE Y H RTWT T A,
RPEIRE IR e B MMIIEE . PR DI RENRES »
ToiFiH BRI MM AN JE N 7, ISR AE I 52
HEBPEIE RS RITVERA DR, P,
FETHNFIAEZENRE ST, LRI o i S 55 2 Jy i
oz Al ) FERRZRIRAT VR « (O MUE S AR
EREAE VAR B AT PR A2 S5 i BR i) 7B 7 2K
TN FIRFERZHE, Wit gist il fitt

(electroacupuncture, EA) y7 vk B) 4% 8

L/l U E R S SR ST I VAR o b e M. N 757 )
B TE AR DT EE TV AE B 1 5 22 A 2R 5
MR, FEMEIAR H e 57 552 22 BT 72 A M - L
DU A BT R FE 0 98 M 502 22 AU R B 9 4 4t L i
MV

1. §HRIPT 76 K HEEZ M REIR

1.1 SHHISEE N RIS

Ri] /R BRI (Alzheimer’s disease, AD)
et IR 5 AR R AR IR AT R, AR
DHREE W R R ZERRAE LY | S hik T
HIN PRGBS R AEZ TR, tATRE
BH 48 i EA 51 2 o B O Rz B ZE 4 4, AD
FEYHAILAFE BIEMFEE A (beta—amyloid,
AB) BHEUIIE B HIE 3 (senile spots,
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SP) Al tau & I B BEER AL Y B0 & A 4
g%tk (neurofibrillary tangles, NFTs). f£4;
BRIy AD AT ARV TR RE A AL L AP A
DL s I BH 2% S5 R 35 L1 FE AB 53T AD
ANERAE AL A, LR (BEA) X 5% finh 285 14 11 45 49 A
WAZ DR kB BT IR 1E . #£ AD R 10
BB, FLEFE 2 MRESE AL AT DA 3 s A A
PN B REAG, 1T ol IHB A R 4t
Ak AB 3 BEAR AL 0T B FU R B EA YRYT IS
M| AKT/MAPK1/mTORCL J@, fFH 1% KT
EB (TFEB), AJ 2540 AB ¥55M AD KR KM
AB YURAMN tau I FERERRA . SEEME KIE
NS5 et R R SR T W s K A o i e 2 1S
PI3K/PDK1/nPKC/fE & %t PD BH B HH
TSNS EAEIR, ISR S — &
(unified Parkinson’s disease rating scale,
UPDRS) P75 £ A2 A0 B i J5E 111
FEMZE R GPRIRYT A1 1 AL
AR TE . SR, IR, SRR R
IR A AR AR IE . s
40 A6 T DA S 7 R A BTSN S R AT R A
YEM. BAKIE, B RINE I FELE DU
HEE (DU24). EPE: (BX-HIN3) 25047, LA DU fi
faa (L14). #11 (BL62). Mg (KI6) AN
=5z (SP6) %% it o /X A7 3k AT ¥ . IX L8
JRL IR £ ] BE 5 9T AR R 4 B8 VA G I
B Sk B 7N AR R AP 2 D Re i 4 S B2 B)
DheelsnG; &l 4 & /A nl e i RAE A, REI
W5 EHARNLRE I A BT, DA R i
RIE, MM S EE WIS 3R, SLIet i n
BFRI6YT PD LA AT REE I 0] /)N ot 4
BOE S RN 2 s TR TR, BT KR
S EURZ 18] I 45, DAY/ S RO #ih 4
RIELY Zhao Yu &) BT FLEEIRAUESE, i )3
R LT R 2B, BeS A RRNIR P
FACIIRREE, IR UOE WUR I R P A R S
XA ST F B BT 2 AN H A M E
FAL N B R — R B, BERAE
VR R S i T R A, I Hasd
TERT 20, I T B3 167 8028
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1.2 %R FRARSH KSR AR AL R 2R

kR4 (atherosclerosis, AS) &&
2 Pl L P9 1Y) ik A s B RR A, R 0 L A
FEERE A T 22 TUWE 78 R I ARE IR+ =2 00 I
PRI R CBRA i 2 — o180 700 I A8 55 1 T BT
AasTh, fxbEHE A 2 (C-C motif
chemokine ligand 2, CCL2) M H =74k ikX T
AR 2 (C-C chemokine receptor type 2, CCR2)
%) T 700 5K I S s H R AR . R IR AE O T
% vy A 5EE AR B Ik s A A5 A 2 o0 I 5 S5 0 B IR
AT, CCL2 5 CCR2 (AR TLAE I 7E S B 1 72
WP OB . DR, B HHIX —E S
%, WU T AE T A N 28, T
XL ML ) R g o117

EER T =R a7 11| R W | 7 K e e R =
BEAG RS RIS (PCB). #TT (HTT). Fik
(LUT) R0 UAZ O BT (0 JUL2H i 7 1) e
AR C I IR EAD . P, B
PRATES) . OISR ILA REF R STER, 2
BB AR R REAE AL A 211 BT CCL2
5 CCR2 myghi#, #hf CCL2 WM
M AE B RE A6 PE AN S K o A A IR B 2 TR )
FeiafE AT N R E SR ORI,
34 %-6 (interleukin 6, 1L-6) /KFTI5E,
0155 = B kAN B i e R AR ThiRE, 75 3 B Kk i
it MEHE =B (ST36) HlIEIRE L IHREm
(Ach) B RHEBR BE T 2 IR 42 IR 9P 48 B ) e PR A5 JF
SoRPIRIEH, BFEK IL-6 /K, HEmfrd
O, 9D B KRR AL A= 1

1.3 &FHEF 2 BUBERA

2 MUREIRIE (type 2 diabetes mellitus,
T2DM) AEREATHEIE S B 4RfuThReRsns, [FIEfEAa
fE S ZHPT (insulin resistance, IR). ESZE
PR FEH A RS MM 2 BPERET
FERF . KEVIFRY] EA BAEBEGRERA
YRR, BT AT il SRR A, 19 e B AR i 35 L
Mo EREm & (improve glucose tolerance,
16T), BRI TG T2DM. DAAEh EEHEF £,
BT HI S A 4B E R« H BN AT
(BL20). #fi (RN12). =PA=Z (SP6). £ =H!
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(ST36), ATLAABEMRE, wmAi, HEmad
1RV, PATS 2 BUBEERp o0

BRI R AKX (ST25) v A R0 41 25 I8
MR R 2 AR AR AT R /BRI A
FAPREIK, @k ] JERE R T Nuclear
factor-xB (NF-xB) JR/DIRMRISIE, M A ER
DARSAR AR, o e Ifp% L 8 255 22 P A 25 L
HEREIT . 45 ZHXUINECE N, 3
R AR HE N RTGYT IV E AT S 2 R0T), AL
P T2DM AL B AR PR o)

Elena Barbu £52Y W A, BRI AL
I s AL RE S R & 22 gk 7 A8
TR, BOEIURBE NIRRT B, Ei1m
Pl AR, AH B REEA ). X e3[R
1) £ 5 DR 2R FVREAE 5 30 22 /D A8 0977 AN AT 01 T3
J7 0, E I 3 R SORENLHIEE R AE — . B
£=H (ST36) AHik. Prafb. WiRfiE R4
ZMIE Bt R, e =8 (ST36)
A ORBNAS [F] 5SS AR 2 %, I k- R
PR Z . ATTAFRESFNES SR
Uk 1

14 SHRIREFEEKF

HJREFARE (osteoporosis, OP) & —FhLA
HEK N FHRAMEMIR, FECE T
N, Sy KA AT ORHIE ) A S R 2 R
BRAAIE B SRR SR, M) IZ s
LAV Y BRI T RO . A
WG BIE XS AN, ETBT 0P J7 1
R 52 3 DG o129

EA Z56 /ALyl i 0 &
PR E ) T RN O OO ) R R DU R o
BRAASERIVER. Liu Jing %52 BT HIAHRIE,
EA VAT I 25 18 0 22 4 B 0T Aa hE K BB I
HEE, SCEEHSMIE . EA VRIT AT
LA BB RE R BRI N ARAEL (B AR AR
SARFL [BV/TV]) i /NG & (TbN), F&fK
B /NGB (Th.Sp)s

EA 1 BUBAASE S ALY B MR WA AN B
TR, HAERBLEIFTREPE S 22N BE RS AE [
B CSGE F BBAA AL AT Be S T b i A

PR (F ERR) BhE LA & Wnt/B-catenin
A1 OPG/RANKL /RANK {5 5 3t i [ ¥ A 9% o127
gk bR gl RAUFEH, EA @ K Wnt/
B-catenin {55 1M B& 38 9 B 58 FE R L3k B T2 B

Li Xiang 5™ WFF0RBL, #9000 JE fy
(BL11). 'Far (BL23). fitar (BL20) M= (GV4)
nHEE LUV E (ovariectomize, OVX) K
ME I HURS IR RS 20K, (edti s &
45 (bone gla protein, BGP) mRNA HIFRi%,
AT S ES AW AN B #2745 . Shao Yuwei &5[28)
WHFE & R IAE BL23 A1 BL20 JXAZBEAT EA
BIT R R WA A X OB AGEG 2 (HDAC2) FIZ
TwH 3 H3) WKL, HFHAB H3 FKIK,
M E— 20 380 OVX KRB 9 i %
(bone mineral bensity, BMD). ‘B & FflHE /Mg
JERE, AR#tE /NRIIRA . thAh, AT
KIL, EA BT ATHNE] OVX KRR H 4
/& 6 (interleukin—6, IL-6) FJ1E1H 4% b
%1 (messenger ribonucleic acid, mRNA)
IR Ik, TS BT A 1322 H 1 27

1.5 HRIBRBERT 2R R

B T % (knee osteoarthritis, KOA)
ST DL ST R, R R RS
BT AR AR R R AL . AR AN D) R 32 PR
72 KOA ) Zhn ARAEIR 2 — 20 AR iRl
KOA IR IRHLE S FAE R VIAIS, M RAETIALE
IAFAE DL S 5 PEAR TN B R 2 [] R TG 2R 52 43120
BT AT B G ML R 2R AR BT R, T R
THERAE . SCGEMRIEI . R RESEEH.

Cai Feihong Z¢PU BFT N GURIN, EHRAF
N2l KOA PRI A8 38 B AR D e J7 T B R i
J7RG AR SRS ERIFEEE 1T fk
HEAKLTT K (confidentiality, integrity and
availability, CIA) #ifldrhr, HifHE=H (ST36)
A D I R TL-6. TgG. IFN-g. IgM.
NF-a MIIJEEE 1T Hidk, MY E5HH
R RIMARA 22 FE%E KOA AR KBS,
HATERNAYT JE, B PET  EUGASIN B 7R 28 5E
BB A O RRL CT /i 55t 7t
BT F A I A BTG AR A T R B
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IERARYF T, AT BN SRR AR oY
EA REME R /D 3 HLI75 A0 OC 5 Vv b ) ML o e
A KA T (vascular endothelial growth
factor, VEGF) 7K~F, FFBEARARHE S b Ak 11
Iyl MIP—1a A1 MIP-2 O3, 33 1M 410 )
RN T, W45 IP-10. IL-18 . TNF-a,
JERARAZAN I E A MCP-1. B4k, BA 597
WREBFARR ST B R AR &8 = 0
MMP-1. MMP-13. TLR-4. NF-xB ik, 44 7fg
TS0 TLR4/NF-«B {55108, 1819 B/ Qi
AT N IREE,  ATATIRCAR M 4 i o122

W Eon, 4 (ST35). B (ST34).
MK (EX-LE4). Ifiifg (SP10). BHBZR (GB34)
AL SR (SP9) 2T KOA J7 R H AL 2U

2. R RIEPIR BN

RS2 IR NESH= R AN i I
WA, DL BH PH P4 i B fEAE Gk R
SEEA, RITRRAEESREN “HR”
IMGEVIAIG, X — SR A R IR,
X R B R 5 IR IT SR AR 5 B
RIS 2 By 5 T B B RN,
T FR 38 R e R, B AR AR
g K7 BIREN, MTTIA BE IT R I
HE{JOBSJ

{157

Acupuncture

71323
Anti-inflammatory

RKHRE
Inflammaging
] $IE
‘\ 2 Inflammatory

2

AR & 21t 70 R B At o o] o ok A Y p -
R < S 71 RV A A QN v 2
J% I A8 T AR A Ay WL 38 i T O HE BT R A
(L 1.2 78 i 48 18 47 4 5 93 ¥R T 3,
RIS 2 R G F R VR B, G2
PRER JORE N, FMfIH LA T e, IFA
BT AR N A REOIRAS . (R, FRETIERE
o EAR 2B AL R BRI AR R IR Y ERIE, AT
X 9 E HEAT W LY X SR F ORI I R
AL TR AR .

HLT EA ATRRRAE R 4B M A+ IL-1B . IL-6
FOTNF-a f7KF, FiEd s KRR <4k 2
(cannabinoid type 2 receptors, CB2Rs) Jii#%
2 A S PEEOR B WE ST R B H
A= (ST36) BEM X R RZE 4 (toll-
like receptor 4, TLR4)/NF-xB 1 Si@EE =4
PUI AL 22 EA JUFBRAR 7 A e o ARGRGR I 32 1
B/ FEZE 1 (transient receptor potential
vanilloid 1, TRPVD) /K, FF4& 740
P (substance P, SP) J& %85 25 JL K AH OC ik
(calcitonin gene-related peptide, CGRP)
IR 1 X —AR A AT B T80 Ji B 2R (1) 43
FFAraEIERE TRPV] JEIE (SP/CGRP)-Jif & 2K [m] %
TR SZ AR N i D RERIME 5

REHEXERB

Age-related diseases

.

HEFRITIERE

Neurodegeneration

EBKHEEREL

Atherosclerosis

2BIERRTE
Type 2 diabetes

y | BREAE

“
%% | Osteoporosis

BREXTR

Knee Osteoarthritis

B 1 SRR EEE AR
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3. ERIBL AR H R X

I R 30 76 97 i 28 1B AT PR 99 A2 B Ui i
/2 B4 (DU20). PUFEE (EX-HN1), f# )
(Du24)s A4 (L14). Wit (GB20) & 0 i
P, WG (PC6). #HITT (HTT). #ilEk (LUT)
A RIS ER, o, Segiii. e
PEHLIE RTS8 Ak, Zhu Chao ZE08) BIF 5732 B,
F 7R AR [ AL B8 7 T8 9T 4 I 97
RORTELE. £FxF 2 BUBEIRIG, 7 R M2
EZH (ST36). AT (BL20). 'Bdr (BL23) %%
Shi. B=H (ST36). BHEZSR (GB34). FABZR
(SP9). IfiLifg: (SP10) J& U35 015 R f i FH . JT K
AR ALY sk, AR 2 Fh
e Wg =5 (ST36) W TH K7, tn]Ld
FHT- N RSB, YA RIFIT G TRAXIT
(ST25) BEWT A8 A & AR 25 A 1 1A R IR
ST LA 4 i s ) B 3 70, AT
rBBIRES: Ak, A (PC6) BERT LAY 5 I
RAE, FOEBEH, NrIHGE AD RERIEINEER.

4. BES5RE

H A0 & BRI B ¥6 98 1 5 2 A0 S w2 A
T2 W7 e R, BHEniR T e shee. Pusdl.
TERR B B2 DL OBE R E A IE R s, HYFE
MU AN IR FEFHIE “RAX (ST25)” JXAr
AT DAOE A S I A R, R
ZHE B, NIMAmH RGE. thah, KR
HLEF I “ R =H (ST36)” JAT BEMs Mg 1
KK 58 LA EEME, R RAE. XL
A& SR LE 28 1 5 2 b RR A8 kS B — 58 TR
YER, MG IRB FU R 22, Bk 2 il
BRIFFE . MR 0 RS A0 e S 2 A
7RO SR 1) 8 R I,  FR VE RAE ME
P 5 P[] By A AR B R % XU 1 R A
AR AT E S SRR ) TR . 2 R
PR B IR [F YR 7 RCR VR SR TR K
SRR, DOk BRI i6IT SRk .

gt
AR HEZREHARE SR STH (NO.
81873318, NO. 82374474), o EZ KFETR

ZE5BHIIE (N0, YsYKC-2021-01-010), i
TR 245 K R PR IR - Be 8 B 2 e T B
(20231hjx043) F[EZEE.
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Review Article

Research progress on acupuncture prevention and treatment of inflammatory
aging related diseases

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

Abstract: The rapid progression of aging societies has positioned aging as a critical global research focus.
Chronic inflammation, closely associated with aging, is a significant contributor to age-related pathologies,
including neurodegenerative disorders, cardiovascular diseases, metabolic syndromes, and osteoarthritis.
Acupuncture has been identified to possess anti-inflammatory properties, mitigating oxidative stress,
inhibiting apoptosis, and promoting the regeneration of nerves and blood vessels. Electroacupuncture,
integrating the benefits of traditional acupuncture with electrical stimulation, offers standardized stimulation,
ensuring rapid treatment and stable therapeutic effects, thus playing a vital role in combating inflammatory
aging-related diseases. This review examines the application of acupuncture in the management of
inflammatory aging-related diseases and elucidates the potential biological mechanisms involved in its
anti-inflammatory processes. The aim is to provide therapeutic insights and research methodologies for

the application of acupuncture in the field of anti-inflammatory aging.
Keywords: inflammaging; inflammatory factors; acupuncture; electroacupuncture
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HERAM B LR IE T SR B LT SR

TE, K, WIR, BRSE, ZME
P 2T I e I [

WE: SRMER™ (RSA) W E 4%, KW RIBEIG I, ™ HE0 K EE . WAL g 78 RSA BIEITH,
HHEE AN B YA YT KR T MR I T BB o BIF 5 3 WA AN B9 19 AT DASGE IR RS S T P 40k
BRI B0 BEIG ST S e R A SR AR B G B WA 2SR O EENLH S PI3K/AKT.
Wnt/B-catenin. TLR4/NF-xB. ERK. TGF-B/Smad. AMPK/mTOR/ULK1 DA}z STAT3 %45 Sl k3 PIMH . A

AR T ANEIEIIRATT RSA MBI SRR, Z9ERAE I AR gt BN DR R R AN B AR ST
RSA HIEFAMLAR AL R IGTT 5 SR SR AL B IS SR AR 7T 18 %

KRB AN IE; ZRVER BLRSEAS, Z9RLMER, [5 SIEER
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H

o

S RMWMF® (recurrent spontaneous
abortion, RSA) 2R 5 F—HMEELS KL 2 K
UL EAEREYR 28 2 RIIEIR LR (BFEAAL
WEUR), K2 BONFIRG ™, D HO R
AT A IR RSA [IRIFHA 1%5%, WHH
3R LA IS H AR 5 1) A R OR S R
FRBAE 40%-80%, 2 A2 i e H R E K
DUERZ G4, T H ™ F 5200 5 1 B O R

WEFEZRI], RSA BPRIE A 2%, FEAHHRZE
WUT7 B e () G € A S L A e T il 1) 45 A
K2, N DR 2 SR IR 3 e ME R R A
APRA S IR Gu ik i 2 S 3 RSA (iR
LRI TEHMA R R H & e R L. A
BIIRZA (prethrombotic state, PTS) ST 2 fif
JEIH, Horh PTS 7EH RSA o (5K HE, that
A 40%-50% Ay JRRIAN B SR AR (URSA)
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ENIEENE AV Pty E B L E il S/
R BEAR S % Je 43 WA T, WK 4> TR
B ) VT ARLAE I, B B TR e A S Y
P, SRR | AL SR AN R, LA
ETERNBEIR 7 B ERE S5 AR a7,
BEUE T —&Ir sk, Hil T 85 7R As
B U] BAFAE I S B AN RSO, I PR B
ZHR. HEEZINN RSA JB “WEAR 7 YuBE, N
BEfG . PR R A 3 WREL 3 UL R,
PR “HERR”, TRRR “HERRT. “BAEE”,
SEUBRM EBERIE WA 2 BRE
B, —RRRIeAME. DIRERET B
“URIERIR” S0, AW NEHE, kKL
Z FAANEIR I T 259697 RSA, JTRE . BUx
B IR YE ST RSA OB 58 B V3 4 A b
Wrs
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L. #MNEWE MRV T B R M= B 2R R B Al

L1 BEAHE, BEAR

FER BT GERIRIEL) 5“3 SR 15
e BT CABUR BORE g LG R i 1 R
HEIEAR. H IR CUEIRECERA S RAR
FMHHEE (XREMN) & “BLER=H, %
FOEMBLEFTRZ , NERAEGE, NEE, &R
MAM, 2HAH, ETILZ, BTGB R
TSR EEERE ST R AR A, R AR
U, WITURAL AR AL, GRBRNE R BN
B2 BT R SR AR A, (S
= CEEBNE, ZONE, AN 5 DAEORS
LR EAKERTT & “RAMMERE,
B, MR AR, it ibil”s CLRHEL) =
“GzBHKERTR, 22 ES, TZHEE,
HEAR TR, EARE B (HEHE LR
o CRIENZZ, ATERZEAMTSS e
AR, AR Z AR AT Z A, B SAS LN AT
ANE, FRR R TR, 5 iE R, R, B2 BEE
AR, WU RS T B A 1) B A

1.2 IR, ML AFR

1 5 P L R R SO IR AR, TEAR
TIEEAE (BEARSES P E: “ARITFEN, H
L o -~ BEAS NBR I, BRTCITE, #N=
PP 3 B E R IR T B 1L
T E NI, AR LA KA 2 5 2 th, WA S0
/INFEo BRI AT ST R W, I Fr) 3 B S At 2 1
TEIRBERT . FE “ARANL” FELH, FH
YO A 5 5 40998 B S B 197 T A 4 I 3 47
AN SR MR AN R ERIR A (R4 %) F:
“rEIM AT AR, B AN B Rk 2R 70 R R
W6 5 ORI A BT PR, 495 B AT M 2, 96 I
AN, MARE R RTIRT, SUERIERE
AR, B2 TR, AU oM E R itk
A UL, % 100 B A S U IR B ), R R
WrERAENRFEEREK.

1.3 “ANBVE I AR R MR ) ZE A6 )

(EM-FWIL) B “RBREZRTE".
7 R EE NS S5 450, 45 BT s, T2 h
IR JE %G, AT A S 47 BE 7, 0 ] I

TE R, T8 MR 25, 387 e 2E , T BELAS 37 42, 8
BRRE, T RCRYETE IR B RO A, IR
bR, B LS UR ¢ BT o i i i A it R . B A
R, G R RS2 AR HIRES LA RS B Rl RSA
) EEAY Y Rk, X RSA IVRYT, WE &
SR U R 2R & E (APS) ZY, PTS AUAN
AHREAY RSA, B4 bR ARG, BB DR
M99 T7 Kike #ME WSS 78, it kA BA
[ £, % J5 WG A BT & 3 I ) A A IH i B,
FriAs, MRiATiEY, it BA k.

2. ANE VR MLEEVR T SR MR = A R B2 B
fER (LHE 1)

2.1 HE MK EERE

iR AR AR ATIRES, 5 RSA K REY).
5y T RE A& i AL A4 o 252 v DR 25 T 50 0L AS: T B
167 ) o SFL 5 2 I A 2 A IR P9 R B L /N AR
B Pt K IR RA MG AER T 800
o HEE A O S [ P ¥ v RBEIR S B R
B BRI AN R, I R R, WAL 2R
T et L PR AR AR T R, 51 iR 2 2H 2Rkt 14
P, FEOLEAEFE S Wl I I 4T 4k AR IR,
JUR R M R A8, T 51 AT = AR AT A
SIGUE S, AN 7 AR TR, 7E
BT HIH RSA MARFDIRAS BT oG B E i,
BEAL B RGBT Fit R EE ) b
HNEE T AR AT 2% RSA BBt i ThfE
IR, X 225 TR 5> T HF 31697, W4T
of FRAH Bl B ERGANE S L5 TRYT R WL g4
D- 544 (D-D)\ Zc |+ = 2 Jik 1 % FH /7 F %
(RD)~ A MIRTIE T XoF AL, T5 14350 40 4 1 ¥75 T
5[] (APTT) BF 5. i 6 BRAH, JUE S b B35 I
RAR FHT AT s RSA ERHIRHACHEIR, BRI
MR -

2.2 W NIRRT

WEAEIRYESE MG K B i AR R 5 2
YER, RABLAT 73 WA I 28 3 3R 2 A 15 5 U R 1
W SRR R, WA T B A SR
BB, XTSRS AE KR B A EEER. R
A AT REFECT B NIV B R RN, AT
SR =1 R GRS R, MR T
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B A=, i 2 R D 4 R LR R MR R, H I
KRB RE RGN T8 WS H KL RSA 1
Ko B-ANABIREERRFEER (B-HC6) Z4EYRMY
Fr e tEbR G, B -HCG W] LRAIESE 4R 47 391 51 44 1
FREEAR, Rl K B MER R R i, AT ORAIE
UEYRA IR H BEAT A A W FCAN B R IS VR )T
B REE I35 PR S IR I 7 PR AR, 5 RAIE S AE R
PE 2GR IR At 0 F AN B i 5 3R T R I

TR S IR I PR T RUR 3, BeA RO Py E2.
B-HCG JKF, i35 Hh BRI 1% A7 Y Hg 5 1)
PRIFHN AR MEZA AT T s AT e A4 (luteal
phase defect, LPD) &AMk ™ & #1724,
UESEANFE A AR IT LPD 2R MR ™ fE
S 2 O L ROECIR, T AR AR BOR
I ZRACYE (TR Thae, A s A gk
455

B AR

R b ey v
B, E2 T _

B-HCG 1

ESIRFEREXS:
IL-17. IL-23 } —

Treg. TGF-B
Th17 |

HORiE R
- HIF-1a, VEGFA t

Bel-XL §

WEFERREERE:
—) RI. P

IL-6. LIFt
ER. PR

B 1 #MEiE M yETE RSA HIZEEAER

2.3 IEBHAR SHE fBE R

URSA tHFR A Fh G 8 RSA, A 5H G %
W 7R 48 2 7, URSA 5 RE i S 10T 1) 5 88 2% i
A Ko BEJG ST A 5 A 55 1 AR X 4 R (1)
YERFAR T, A BRGSO S P R A
W2 5] K= W R RZRET, AfE
FA (PP14). TL-17 K 1L-23 5 URSA #H3%,
AR T =HMRIE KM FE T URSA KA.
AN BV I ] AR R R R 2R e MR ILTE PP14
SR, FIRBAE 1L-17 K& IL-23 WIRIE, & 3
B URSA MR BRETR SR W 78 K I
AN BV I R R I R 3 e % H ) KL T Treg
B TGF-B A i, 2 28 AH O Fe 9% Al 1
IL-17 K Th17 ZHAAE K, dERF G morss 17,
RGeSt 52, BEfCGE RSA 22 IR R

2.4 LT RS

Wh SR 40 B A M R 2R T A Ak Th g
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() —Hf b R AR, 52K UG R S R ieL = AR i oA
RS AV R B4R, R 3G TR 2R DR
CINYR 83 Y e s 1) iR E W = B N e A = Bl A
5550 W7 RS 5 N 43 W~ A B0 1 1 4 ok
YeRFUrgR, 2 (R RS A B I b 512 28T B 5
BGRB8 A2 T 99 %5 AN 0T 43 0 F0AIE S AN
T I 77 AT DA R R 4H L HTR-8/SVneo /N
TR e 17, HIB 9T RSA MINLEI Al e 5 b
HIF-1a. VEGFA mRNA FEE (HFRIEAH 2 x| F
SR IEI B AN IS I B A 1 50
Rt et RSA /NERIEFRAN AL S i i Bel-XL
FeIk, SELE BEFRAN P T HERE

2.6 B TFENESZMH

T B AR 2 T PR IR G B B
AR, RAE—MREN N E RN
A UV IR BG & IR, 1IX — B RO “M iR &
PRI, B “MEIE”, FEANEAES T HE I
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20-24 HECHEDN 5 Y 6-8K.1250 {5 A A 5 [26)
RIANE BhA s A BT 5 PRAE RS B0
TE PRI, P RT A PT (R, 364 T
ANE BN ZE 0T ZA TP SR B A MR TT
RSA. A IMFHEMHIEF LIF) BT 1L-6 @ik
(ZH AR £ LIF EA R R B 5 P i
AELE PR G 95 248 6 1) A P, 45 ) ot FBE 7 92 441 ff 5
BENWRBETE 2RI R) () 4328 W, AT 2E i
[RGB AN, Bt 55 R B AN U 1 7 o] BL B
IL-6 5 LIF MREKFREETENEEZ
PERIE B AR UR 202 ghah, B FUIE S B
7 L ) 25 %) 44 R B 2 T o0 - o PN I JE
KA ML FAE DL, 4 m AR BOR ZAk
(ER.PR) Rk 7K, T 2038 1 5 N 25 52 1k
P 1 R IR YR R ) 2 )

3ANBEE MERIT E RIERHESERE
(& D

3.1 #MNEIEIMLYERGE PISK/AKT 155 i@k
R B AR 57 TH) ML AR

% M Tk LB - 3-8 (phosphatidylinosi-
tol-3-kinase, PI3K) /2% IR/ 75 = IR 5 I
(serine/threonine, AKT/PKB) &—%&) 2 A7-AE
TS 8(ESER, PI3K/Akt 1B
Z: 51 BERG ST I8 AR R IR R, O
BRI AR SR RSA AH QAT R 9 1 #4 sl IfL
PR A KR 7 (VEGF) S g 22 I8 A6 il 1) 32 22
R 7, 728 i FR b, VEGE ANV g {2 47 i 5t &%
Jif 250 98 6 WE 7 4 I 1R N BT /N Bl Bk, ST B4
10080 P 1 = 2 T < =<
WENE, AT BRI R B Rk
T 50 R BAN B 435 1M 77 6 18 RSA AR /)N B
Y41 VEGFA K HAZ{R VEGFR2 MIZRIE, HMLH
AT RES IS PI3K/Akt 155 1@ BEAH DG, FEFEARSE)
BT M2 2) 3 FUANE B 22 JTIR YT RSA, Y12
AN E AT E T IS RS KAEKE. 4
BB, BRI PI3K/AKT @ #%3Em _Lif VEGFA )
Fik, T AR BRI S I A R T i iR S
NEAEATE RS R 4w, A2FVETT RSA IIFER.

3.2 *MEVE MEEE Wnt/B-catenin /55
PR E T B IR RNk ER

Wnt/B—IEME H (B-catenin) {5 52—
BEACIR ST HIME 5 RS, LI TE. /705, &8
KRB S TT R AR, BE % R i 4 i
MG, T IREBET N, REH LY
Wnt/B -catenin E 5SS 1 RSA K.
¥ IR B ik e BEAA 1) G ) LS E IR Y
I8, BB YR AT, IEE2E EH I E—
T EIRES Ik E A, R IR AR08 1R AT
)06 BT HRAN ORI, XA LI AR KR & AR 4 1)
GLYRGS Rk B R /R FBY T RSA
FAAE T B R e 50 ik 56 B AT, 40 B 1 7 AT B
B IE Wnt/B-catenin {5 5@, #h0 VEGF.
MWP-2 f MWP-9 HIZRIA, (et T E IR e s ik B 45,
MIMIEIT RSASY

3.3 *MEVE M TLR4/NF-xB 55 @ B
R T i L o 4 S ) T e

Toll FES24K 4 (toll-like receptor 4, TLR4)
REMSIER IR D A2 BB MIESH SN
fErRetA, (24 NI R 1 B (nuclear factor—
kappaB, NF-xB) #l E 117G 1k, S5 R0 ik
I N1 R e LB E S O N = o W
R R A A SR IE P 8 LB 2 (cyclooxy-
genase 2, COX-2) %% NF—xB Ji#%, H5 RSA f
RAEFE DI TLRA/NF-B  [R)30% — )7 T
FISE N - AR RS N 1 dE R Ttk
RIF I RIE, (e s IR R IR TR G &5 53
Jif At L IR AR, PAE R R AT 5 —
J7 T, NF-xB 4] COX-2 FRi&, sh¥sLii ki
INBRHY COX—2 J PRI Rk i, LHREN, A5 R LA &
PR B ) 58 824 1) R A 2, I S M B I T R
AR ST TLRA/NF-xB/COX-2 {55
I R T g S A L Ty i, AT xR I 9% T
ACA (+)RSA AR ST A Fl L)

3.4 AEVEMIERYE ERK {55 @EERE
VR4 PG T T A

AR FCRIRANNIME 5 1T 0 (extra-
cellular regulated kinases, ERK) {2 5 i %
55 RO g% 57 40 O A48 28 R O 1 15 60 H5 8 77
T-4HMAE A ARG T, A S R TS 2 AEY)
P UJfE. ERK1/2 5 5@ B A T REBETR
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IS ST TRE, ERK RAZMI AR
SRR KR RHE AN R IR PR H 3]
HETZ, ¥ NIEW ERK J R[] PR A /N B iR A
e K E, #eax ERK S LA RR AL (17 B S i

R 1 AFEMESBT RSA MERFESERE

UREHE R AR R MRS TSN R
AR U ERK (55 % Sl 4 s 7R
O O B A R, OO IR A 2D RE, AR AT U
47y

ERe e FERILHI YERIRRL TR EL BEICHR
PI3K/AKT fieidt VEGFA JeJL524k VEGFR2 (R RE i 7 RSA /N 30-32
K2Rk I
Wnt/B —catenin i MMP-2. MMP-9. VEGF [{3Rik 3% T BT e RSA /NER 33-34
Bk E 5%
TLR4/NF-x B k] TLR4. NF-xB HIERiX, R W R I R Wistar KB 35-38
PRE COX-2 HIFIEAKF I ThRE PNNiE i)
ERK $#% ERK1. ERK2 [IFik el RSA /MR 39-40
T )
TGF- B/Smad {233k VEGF. TGF-B . Smad3 OB TG A RS RSAZIMER 41-42
FAMRIE
AMPK/mTOR/ULK1 P25 p-AMPK/AMPK 1 p-ULK1 TR 0 A N E 2 2 43-44
S556/ULKL [H/KF, FEfk p-mTOR R AL
$2448 F1 p-ULK1S757/ULK1
HI7K P, 3 m E WK
STAT3 b VEGFA/FGF2 Fli& oA 4 P e s STAT3 kY L™ 45-46
AKT/ERK/STAT3 {55, WE T M2 AR BN

E Rk, (R T
IDO. MCP1 #1 CCR2 EAHFKIE

3.5 #NEVE LS TGF-B/Smad 55
B B OB R ER RS

ALK KF-B (transforming growth
factor— B, TGF-B) Z—MZ5WGETRZ 71k
AR5 Smad & A A2 — 41RO 40 i Y
HXREA, 750K T6F-B %S KIS 5 W41 i o
F3 B A% N, 25 0 G . 1k
B R SRR T AR A AR B 7R I
PR J7 feid it s TGF-B/Smad B ER{EHE T2
P VEGF 3Rk, HCR 57 & R A G, $oR
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FRIf 22 B 77¥8YT RSA W] RE-5 I I i e iz k.
UGG RS T i A A AE I LEA %,

3.6 M IE MLkA T AMPK/mTOR/ULKL 55
TR B R B W A

AMP yEAL S I (AMP-activated protein
kinase, AMPK) & —Fh G 1) RE AL By, T
AHRARH LA GERFRE AR, Horh— ML) e i
RIEWASI YRS R EE (nammalian
target of rapamycin, mTOR) H-&547-1 oiEH =
WL, UNC-51 FEUEE 1 (ULKD) KOS H Wk
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B FRUESE, WAL fEREAE AMPK [ 8005 A1 W
3N, T AMPK 15538 B 115 5 5 5 &L
CLRIE B 5 [ W2 Rt Ak 32 45 . AU,
X AMPK 0 FRDOE E W0 U gk 22 O¢ B 2.8
B FC R BLAN B 7 75 BE % I8k AMPK/mTOR/ULK1
&I F R L, A AT RE
BRI —FIVATT WAL SZ 4 R0 RSA R8T i1

3.7 ANEVEIMEEEE STAT3 55 EBRME
4 ff S O R

Wi A 5 R 2 M Dl BEAG S = & PR e 4,
SRR RIS REMERETAREZME
FITF IR AT AR, W E VR E 57 S
NIEFBOERT 3 (STAT3) (k= 58 E R
Tr=E Ko TEBLEALIEFE A, TL-6/p-STAT3 {55
B SAE 75 PN R 5 41 B P 1A B RN 434k AR SR
HIEL FHBT STAT3 nJ FEURH F s R AR
MERL, AFTFHIGEE. B R RRETRZ
KIRM TL-6 R E MR 5 rr 89 0 p—STAT3
5 (D206 MIZEIL, @iL STAT3 15 5@ {efl
Wi fE E R Ak o M2 B, R R
S A ST IF FUUE SN E IS I RE
HOR G T IR, A M2 RN A
WAk, (e33R T S e 40 A A 1 R B AN o4k, BGE T
STAT3 R B AL ™ /)N BRI S fl A 155 146
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Summary of research on the treatment of recurrent spontaneous abortion by
tonifying kidney and activating blood therapy

Zhang Jie, Ni Shuang, Xie Yuan, Chen Yingchao, Li Ji
Longhua Hospital Shanghai University of Traditional Chinese Medicine, China

Abstract: Recurrent spontaneous abortion (RSA) has complicated etiology and increasing incidence year
by year, which seriously affects the harmonious development of family and society. In the treatment of RSA,
TCM tonifying kidney and activating blood therapy has played a unique role and has an important position.
Studies have shown that tonifying kidney and activating blood therapy can improve blood
hypercoagulability, regulate endocrine hormone levels, improve maternal and fetal interface immune
imbalance, inhibit trophoblast injury, and improve endometrial tolerance. The main mechanism is closely
related to PI3K/AKT, Wnt/B-catenin, TLR4/NF-xB, ERK, TGF-B/Smad, AMPK/mTOR/ULK1 and STAT3
signaling pathways. This article summarizes the theoretical basis, pharmacological action and signal
pathway of tonifying kidney and activating blood therapy in the treatment of RSA, aiming to provide
theoretical basis and research ideas for further exploring the mechanism of TCM tonifying kidney and

activating blood therapy in the treatment of RSA and optimizing the clinical treatment plan.

Keywords: tonifying kidney and activating blood therapy; recurrent spontaneous abortion; theoretical basis;

pharmacological effect; signaling pathway
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Research overview of Guanyuan acupoint (CV4) for treating primary
dysmenorrhea

Paphawarin Asawadethmetakul, Thidarat Ongsritrakul

Huachiew Traditional Chinese Medicine Clinic, Thailand

Abstract: Primary dysmenorrhea (PD) is a prevalent gynecological disorder that significantly impacts
women’s quality of life and productivity. The Guanyuan (3576, CV4) acupoint, a key point in traditional
Chinese medicine, has been widely used for centuries to alleviate menstrual pain. This article provides a
comprehensive review of the commonly used combinations, treatment methods, and underlying mechanisms

of CV4 in treating PD. By systematically reviewing relevant research from PubMed and CNKI databases,

we aim to provide evidence-based insights to guide clinical practice.

Keywords: primary dysmenorrhea; Guanyuan; traditional Chinese medicine; review article
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Introduction

Primary dysmenorrhea (PD) is one of the
most prevalent gynecological disorders, with
rates ranging from 50% to 90%." PD is defined
as menstrual pain without an underlying
etiology, characterized by painful cramps in
the lower abdomen that may extend to
the area of the lower back, with associated
physical symptoms including headache,
dizziness, fatigue, tender breasts, nausea,
vomiting, constipation or diarrhea, increased
urination, sweating, and psychological
symptoms including anxiety, depression, and
irritability.”’ Nonsteroidal anti-inflammatory
medications (NSAIDs) and hormonal
contraceptives are commonly used to treat
PD.B! However, these medications are

unsatisfactory owing to their long-term
side effects and do not result in a permanent
cure.*® Scientific evidence demonstrates that
complementary or alternative therapies are
effective for managing PD symptoms, including
traditional Chinese medicine (TCM).16-81 TCM
uses the concept of balancing yin and yang by
promoting the natural flow of Qi, in order
to prevent or treat disease.” Acupoints are
specific points along the the body’s meridians.
These invisible meridians are associated with
specific organs.!'” Acupoint selection plays
a key role in curing illness, whether by
acupuncture, moxibustion, Tuina massage,
cupping, acupoint application, or heat therapy.
Guanyuan (K76, CV4) is one of the most
U4 3 atiufi 2 NINYIAU-FUINAU 2567
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frequently used acupoints for treating PD, either
alone or in combination with others.'"'2/CV4
has the ability to prevent disease by promoting
health, supplementing Qi, replenishing yang,
warming and regulating local area blood (uterus),
and separating clear and excreting turbid.
Previous studies have shown that stimulating
CV4 is beneficial in modulating the levels of
the hypothalamic-pituitary-adrenal axis, adjusting
endocrine function, regulating hormone levels,
improving ovarian function, inhibiting prosta-
glandins, normalizing uterine contraction, and
having a therapeutic effect in PD.!'3!4 This
article provides a comprehensive review of
the commonly used combinations, treatment
methods, and underlying mechanisms
associated with CV4 in the treatment of PD.

1. Pathogenesis of primary dysmenor-
rhea

The symptoms of PD are caused by the
excessive release of prostaglandins, especially
PGF2a."® The increased prostaglandins cause
excessive uterine smooth muscle contraction.
This leads to insufficient blood flow to provide
adequate oxygenation to the uterine muscle,
which results in pain.!'®! In addition to the
change in prostaglandins, behavioral, psycho-
logical, and physical impacts have also been
attributed to PD.l'"18

As part of TCM, PD is generally classified
into two types: excess or deficiency syndrome !
The cause of PD mainly contains Qi stagnation,
blood stasis, damp-heat, or cold accumulation,
while the latter contains Qi and blood
deficiency, liver and kidney deficiency, etc.2”
TCM syndrome differentiation provides details
such as the incidence cause, pathological
location, characteristics and conditions of the
disease, etc.?!! Excess syndrome is based on
the theory that “if there is blockage, there will
be pain”, whereas deficiency syndrome is based
on the theory that “if there is weakness, there
will be pain”.l??

U4 3 atiuf 2 NFNYIAU-FUINAN 2567
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According to TCM’s meridians, PD is
closely related to the Penetrating and
Conception Vessel (H{Efik); these two vessels
are among The Eight Extra Meridians (74 /\Jik),
run through the uterus, and aid in menstruation,
fertilization, and pregnancy. Conception Vessel
(M Jik) originate from the uterus, work on
receiving and transporting Qi from the yin
meridians to the uterus, provide yin substances
for all women's physiological activities, and
thus are called the “sea of yin (B ik 2 i#)”. Pene-
trating Vessel ({E/k) work on supplying and
controlling blood in the uterus and are called
the “sea of blood (IfiL¥F)” 23!

2. Role of Guanyuan acupoint (CV4)

In ancient times CV4 was known as Xiaji
(M 42), Dantian (F}H), and Cimen (¥X17]).24 CV/4,
located on the anterior midline of the lower
abdomen, 3 cun (5}) or 4 fingers spacing below
the umbilicus, belongs to the Conception
Vessel (#fik) and is called the “gate of origin”.
CV4 is a meeting point of the Conception
Vessel (k) with the three yin meridians of
the foot (the spleen, liver, and kidney meridians),
as well as where Penetrating Vessel ({F k)
converges with the kidney meridian in the
abdomen, and also a front-mu point of the small
intestine meridian.”® The Acupuncture and
moxibustion points out that “CV4 has the
functions of warming and tonifying yang,
regulating the Vessel (#{L:Hik), promoting Qi
and blood circulation, resolving blood stasis
and pain, and benefiting the kidneys for
health care”.’?6! CV4 is highly nourishing
and strengthening acupoint; it is useful for
gynecological disease,?”! as it connects to
many organs; it's also helpful with urination,
digestive, kidney, and hepatobiliary problems,
or even with pain and weakness of the limbs
and back.!?829 Previous animal experiments
found that there is a convergence of afferent
nerve fibers between the uterus and CV4
in the L3-L6 of the lumbar spinal cord
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regions; this could be the neural basis for the
connection pathway between the uterus and
Ccv4.Bo

3. Guanyuan acupoint clinical applica-
tion in treating primary dysmenorrhea

3.1 Single acupoint therapy

3.1.1 Acupuncture

The study of single acupuncture at CV4
for treating PD during the menstrual period
Kong Yi, et al®! found that the pain began to
be alleviated in 5 minutes after retaining the
needle; the analgesic effect was rapid, and
as time went by, the degree of pain gradually
improved. Wang Hui, et al®? observed and
recorded the visual analog scale (VAS) pain
score at 11 different time points before and
after acupuncture at CV4. As a result, the VAS
pain score obviously decreased 30 minutes
after retaining the needle and 180 minutes
after removing the needle. Zhu Futing!®?
studied the change in pain before and after
acupuncture at CV4 for 30 minutes in PD
patients. After 3 menstrual cycles of treatment,
the pain score was a significant decrease
(p<0.05). Their mechanism may be related to
the change in high-resistance and low-velocity
blood flow of the uterine, improving blood
perfusion of the uterine, and inhibiting spastic
contraction of the uterine. But somehow, in
clinical practice, multi-acupoint acupuncture
or other composite methods are often used to
enhance therapeutic effects.

3.1.2 Moxibustion

Moxibustion for treating PD is commonly
selected at CV4. First, single-point moxibustion
at CV4 is a simple treatment with high safety,
low economic cost, and easy acceptance by
patients. Second, moxibustion delivers heat
and moxa percutaneous absorption to stimulate
Qi and blood circulation, unblock meridians,
and regulate internal organs. Previous studies
have indicated that moxibustion for PD can

improve endocrine hormones, nerve factors,

immunological function, and uterine microcir-
culation.**%!'Huang Qianru, et al®® studied the
effects of moxibustion at CV4 and utilized
an infrared thermal imager to monitor the
Conception Vessel (k) temperature before
and after moxibustion for 30 minutes. The
findings revealed that there is a significant
increase in the temperature of the Conception
Vessel (k) which can promote the flow of Qi
and blood to alleviate the symptoms of PD. The
duration of moxibustion has an influence on
the moxibustion effect. Lin Sensen, et al®®”!
compared the effects of moxibustion at CV4 at
different times. Group A treated 5 times/cycle;
Group B treated 7 times/cycle; both groups
treated three menstrual cycles. Both groups
have a curative effect, which is probably
associated with their effects on decreasing
PGE2/PGF2a levels in PD patients; however,
there were no significant differences between
the groups. Zhang Bingyue®® utilized fMRI
scans to explore the brain regions of PD patients
before and after intervention. This study
performed the moxibustion at CV4 seven days
before menstruation, once every other day, to
continuously treat three menstrual cycles.
Resulting in moxibustion at CV4 can elicit local
consistency in several pain-related brain
regions as well as an increase or decrease in
cerebral blood flow. Those altered brain regions
may be the targets of moxibustion’s analgesic
effect at CV4. Xiong Jun, et al® performed
heat-sensitive moxibustion at CV4 on PD
patients, and rs-fMRI was used to explore the
change in regional homogeneity (ReHo) before
and after intervention. The result showed that
heat-sensitive moxibustion at CV4 has a
significant immediate effect, and the prefrontal
cortex may play a key role in analgesic
sensation and emotion. The functional
connectivity change between the prefrontal
cortex and the default mode network might be

the key core mechanism for analgesic effects.
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Zhou Xingchen!® also confirmed that
heat-sensitive moxibustion at CV4 can
significantly activate the prefrontal cortex,
and may be closely related to the key emotional
analgesia.

3.1.3 Acupoint application

Acupoint application is based on acupunc-
ture and herbal medicine theories and is used
to treat and prevent disease by applying to
certain acupoints. Applications with different
herbal formulations exert varying therapeutic
effects. Qi Jinling™" confirmed that the
combination of menstrual-warming, cold-
dissapating, blood stasis-dispelling, and
pain-relieving effects of Chinese herbs on
CV4-treated PD with cold coagulation and
blood stasis type have a satisfactory effect, with
a total effective rate of 92.5%. Huang Qun,
et al*?l compared the effect of hospital
formula Tongjing patch at CV4 with ibuprofen
capsules in treating PD in cold coagulation and
blood stasis syndrome. The therapeutic effect
and dysmenorrhea symptom score of the
Tongjing patch were significantly better than
those of ibuprofen capsules (p<0.01). Huang
Heqing!“® observed the effect of CV4 single
application and multi-acupoint applications in
the treatment of PD in adolescence. Both
groups showed therapeutic effects and
can improve the symptoms of PD, but the
improvement of dizziness and insomnia in
multi-acupoint applications is better than in
CV4 single applications.

3.2 Combination acupoints

3.2.1 Two-acupoint combination
therapy

(1) Guanyuan (<75, CV4) combined with
Sanyinjiao (= BH%Z, SP6), located on the inside
of the lower leg, with 3 cun () or 4 fingers
widths directly above the tip of the medial
malleolus, posterior to the medial border of the
tibia, is commonly used to treat gynecological

disease, including dysmenorrhea.*¥ Zheng Min,
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et al* found that during periods of pain, the
combination of acupuncture at CV4-SP6 tends
to have better analgesic effects than single
acupuncture CV4. Liu Qun!® applied mild
moxibustion at CV4-SP6 with PD patients
and found that mild moxibustion could
improve uterine microcirculation disorder by
increasing blood velocity and reducing vascular
resistance. Wang Hongbin, et al“”! confirmed
that the combination of CV4-SP6 and neither
acupuncture nor moxibustion treatment has
a good analgesic effect for PD.

(2) Guanyuan (<G, CV4) combined with
Shenque (#f#, CV8): CV8, located in the
umbilicus, where Qi in the body joins and
connects to the internal organs, including the
uterus. Several studies have shown that the
combination of CV4-CV8 with normal moxi-
bustion, ginger moxibustion, or Chinese herbal
application not only maintains the analgesic
effect after treatment but also improves
patients quality of life, relieves the symptoms
of cold and blood stagnation syndrome in
PD, and reduces the use of painkillers.8-5%

3.2.2 Multi-acupoint combination
therapy

(1) Acupuncture/Acupunture combined
with other treatment: Xue Xiao, et all®!!
selected Guanyuan (<7JG, CV4), Sanyinjiao
(=FAAZ, SP6), and Zusanli (£ =8, ST36) for
acupuncture in treating PD patients for
different durations: 15 minutes, 30 minutes,
and 45 minutes. As a result, 30 minutes of
acupuncture was the most effective duration
for treating PD. Chen Weiwei®? evaluates the
difference between local distal compatibility
and local compatibility in acupuncture treating
PD with cold coagulation and blood stasis
types. The local distal compatibility group
performed at Guanyuan (357G, CV4), Zhongji
(4%, CV3), and Sanyinjiao (=¥%, SP6);
the local compatibility group performed at CV4,
Zhongji (4%, CV3), and Zigong (F 7, EX-CA1).
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Both groups are effective in treating PD with
cold coagulation and blood stasis type, but in
the long-term, local distal compatibility
acupuncture tends to have a better effect in
relieving PD syndrome. The total effective
rate in local distal compatibility acupuncture
was 87.8%, while for local compatibility
acupuncture it was 81.3%, and there was no
statistically significant difference between the
two groups. Cheng Xingmin, et al®® performed
acupuncture using the method of “tonifying
the spleen and stomach, regulating the
Conception Vessel (#'#k)” at Guanyuan (< Jt,
CV4), Zusanli (£ =5, ST36), Diji (4L, SP8),
Sanyinjiao (= B3¢, SP6), Zhongwan (H iz,
CV12), and Guilai (J43k, ST29). The result
showed that this method can shorten the
pain of PD in cold coagulation and blood stasis
type; the mechanism is related to the changes
in PGE2 and PGF2a. Li Na®* treated PD by
based on ordinary acupuncture at CV4,
Zhongji (4%, CV3), Zigong (¥ F, EX-CA1), Diji
(H#1, SP8), Sanyinjiao (=32, SP6), and
added Baihui (F <>, GV20) and Sishencong
(P9 # 8, EX-HN1) to tonify the nerve and
alleviate the pain, and confirmed that ordinary
acupuncture adding Baihui (H 4>, GV20) and
Zigong (¥ &, EX-CA1) could better improve
the symptoms of distension, nausea, and
vomiting and could give analgesic effects than
just ordinary acupuncture. Wu Liangyan!®®
compared with moxibustion at CV4 combined
with acupuncture at Guanyuan (3<JG, CV4),
Shenque (#d, CV8), Zigong (F &, EX-CA1),
Zusanli (£ =5, ST36), Sanyinjiao (=FA%Z, SP6),
and Xuehai (Ifil#F, SP10) to ibuprofen capsules.
The result showed that acupuncture combined
moxibustion can improve the symptoms of PD
in cold coagulation and blood stasis type, and
neither in short-term nor long-term effect,
acupuncture combined moxibustion treatment
had a better effect than ibuprofen capsules.

Jiang Bing, et al®® investigated the effect of

Dingtong Wenjing decotion combined with
warming needles in treating PD in cold
coagulation and blood stasis syndrome and
discovered that it can improve uterine
hemodynamics, reduce peripheral blood
pain-related mediators in patients, and increase
endogenous opioid peptide content, which
gives an analgesic effect in PD.

(2) Moxibustion: Li Cong®” observed the
dose and effect of herbal-cake-partitioned
moxibustion (HCPM) for treating PD. Mingmen
(fr1'], GV4), Yaoyangguan (EFH %, GV3),
Shenque (#j#, CV8), and Guanyuan (3 Jt,
CV4), on Penetrating and Conception Vessel
(M AEK) were selected for moxibustion in
this study. The doses of moxa were divided into
five, seven, and nine moxa cones. All HCPM
with five, seven, and nine moxa cones was
effective, and it has been found that higher
doses can increase thermal energy. In this
study, nine moxa-cones performed the most
effectively. Their therapeutic mechanism is
related to the regulation of estradiol and
progesterone levels, as well as indirectly
reducing the hypercontractility of the uterine
smooth muscle.

(3) Abdominal acupuncture: is a form of
acupuncture that uses acupoints around the
abdominal area to treat conditions across the
body. It's also commonly used to treat PD.
Abdominal acupoints that are used to treat
PD mainly consist of Guanyuan (3<7t, CV4),
Qihai (¥, CV6), Xiawan (F i, CV10),
Zhongwan (F'liZ, CV12), and can be added to
other abdominal acupoints. Previous studies
indicated abdominal acupuncture has a reliable
effect in relieving pain in PD, stabilizes the
long-term analgesic effect, has an advantage in
the benign regulation of systemic function,
is painless, has high safety, and is worth
promoting clinically.®6!

(4) Fire needle acupuncture: is an

acupuncture technique that involves heating
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needle, and quickly piercing into acupoints to
treat disease. In clinical practice, it is usually
used for the cold-type syndrome of PD.
The acupoints selected for fire needle
acupuncture mostly including in CV4. Studies
have confirmed that fire needle acupuncture
was more effective than ibuprofen treatment;
their therapeutic mechanism is related to the
changes in serum levels of B-EP, ET-1, and PGE2/
PGFZ2q, which improve the clinical symptoms
of the cold-type syndrome of PD.[62¢4

(5) Acupuncture catgut embedding: is a
special form of acupuncture based on ancient
theory and modern materials that implants
catgut into acupoints, thereby generating
a long-term stimulation effect. In modern
studies, acupuncture catgut embedding
is mostly based on Guanyuan (3<Ji, CV4),
Sanyinjiao (= P13, SP6), and Ciliao (X2,
BL32).89 Acupuncture catgut embedding
therapy effectively improve uterine artery
hemodynamics and alleviate the pain and
symptoms of PD.6567]

(6) Acupoint application: Previous clinical
studies treated PD by selecting the Chinese
herbal formula Shaofu Zhuyu tang (/> §i&
Ji%i%) for application to CV4, Qihai (i, CV6),
Shenque (##, CV8), etc. and found that it
can shorten lower abdominal pain, reduce
accompanying symptoms, and decrease
PGF2a levels, but no difference was observed
in PGE2 and sex hormone levels.l%85 The
mixture of Chinese herbs of Rou Gui (Cinnamo-
mum cassia), Yan Hu Suo (Corydalis Yanhusuo),
Xiao Hui Xiang (Foeniculum vulgare Mill),
Wu Yao (Lindera aggregate Kosterm), and
Wu Ju Yu (Tetradium ruticarpum), applied to
CV4, Zhongji (4%, CV3), Qihai (i, CV6),
Shenque (###, CV8) and Zigong (T, EX-
CA1), is also believed to be effective for PD
in cold coagulation and blood stasis type.!%"!!

4. Guanyuan acupoint experimental
study in treating primary dysmenorrhea
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Research on rats treating PD with cold
coagulation syndrome using single acupuncture
at CV4; Recent studies have shown that
acupuncture at CV4 can relieve pain, reduce
the writhing in PD, and at the same time can
also control TXB2 and 6-keto-PGF1a, which
may be one of the significant substances in
preventing and treating PD."273 Yang Jiamin,
et al" hypothesized that acupuncture at CV4
may affect uterine contractility by regulating
the endogenous opioid peptide receptors in
the uterus, resulting in an analgesic effect.
The different levels of stimulation during
acupuncture at CV4 affect the analgesic effect
of PD; however, more stimulation does not
necessarily lead a better effect, depending
on the size of the needle, the depth of the
acupuncture, and the duration of needling.
Cui Xiao, et al™ found in an experiment that
acupuncture at CV4 on cold coagulation
syndrome in PD model rats with different
stimulation levels had effects on myosin light
chain kinase (MLCK). When using a thicker,
deeper needle with the reinforcing technique,
the frequency of uterine smooth muscle
contraction was significantly reduced compared
to a finer, shallower needle without any
stimulation techniques. They believe that the
frequency and intensity of needle stimulation
are one of the factors determining the efficacy
of acupuncture.

Moxibustion research on PD rats: Qin
Zhongyin, et al"® compared the effects of
herbal-cake-partitioned moxibustion and direct
moxibustion at CV4 on rats with PD and found
that herbal-cake-partitioned moxibustion at
CV4 increased serum B-EP, uterine PGE2
levels, and splenic NK cell activity while
reducing uterine PGE2a levels. The analgesic
effects of both herbal-cake-partitioned
moxibustion and direct moxibustion at CV4
were similar, but the effect on splenic NK

cell activity in herbal-cake-partitioned
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moxibustion at CV4 group was more
significant. Qi Shuangshuang, et al”! compared
the effects of moxibustion at Guanyuan (35 JG,
CV4) and Shenque (f##, CV8) on rats with
PD and investigated the immunological
mechanisms of PD. A light microscope was used
to observe histopathological changes in the
spleen after treatment. The number of spleen
nodules and spleen sizes in the Guanyuan
(3<JC, CV4) and Shenque (###, CV8) groups
significantly increased; however, the number
of spleen nodules in CV4 group was slightly
higher than Shenque (##, CV8) group. It can
be seen that both moxibustion at Guanyuan
(%76, CV4)and Shenque (###, CV8) increase
splenic NK cell activity in PD and exert
analgesic effects, but the effect at CV4 is more
prominent. Liu Chao!’® discovered that
ginger moxibustion at Guanyuan (5<JG, CV4)
and Shenque (#§#, CV8) on PD rats with cold
and dampness stagnation syndrome can
significantly reduce the writhing, improve the
uterine edema, increase uterine smooth muscle
relaxation substances PGEZ2 and P, reduce
uterine smooth muscle contraction substances
PGF2a and E2, alleviated the level of PGF2R,
E2R, and OTR receptors, increased the level
of PGE2R, balance PD-related endocrine
molecule receptor gene expression, and exert
its analgesic effect. Chen Zhaoheng!"®
demonstrated that mild moxibustion at
CV4 and Sanyinjiao (=22, SP6) can treat
PD rats by improving the microcirculatory
disturbance and reducing PGEZ2 and
PGFZ2a levels in the uterus. Elevated levels
of interleukin-2 (IL-2), 5-hydroxytryptamine
(5-HT), and substance P can cause inflammation
in the uterus, leading to dysmenorrhea.
Previous studies found that after electroacu-
puncture at Guanyuan (% 7Jt, CV4) and
Sanyinjiao (= %, SP6), there was a
significant decrease in the writhing and the
levels of IL-2, 5-HT, and substance P. This

proves that electroacupuncture at CV4
can clearly alleviate PD.[8%81]

Summary

Acupoint selection and combination play
important roles in the effectiveness of PD
treatments. Previous studies analyzing the
data of acupoint selection in acupuncture and
moxibustion treating PD have stated that
CV4 was the most frequently used; the main
meridian selections were the Conception
Vessel (#'ik), Spleen Meridian, and Bladder
Meridian. In association rule analysis, the
combination with the most support was
(%76, CV4) and Sanyinjiao (=Ff%Z, SP6),
whereas the combination with the highest
confidence interval was Guanyuan (5<JG, CV4),
Sanyinjiao (=F%Z, SP6) and Zusanli (& = &,
ST36).828% In PD with different types of
syndrome, such as excess syndrome or
deficiency syndrome, the acupoint selection
also differs, which is all based on syndrome
differentiation. TCM therapy could be viewed
as an effective option for PD. Numerous studies
have confirmed that the treatment of PD
at CV4 can improve endocrine hormones,
nerve factors, immunological function, and
uterine microcirculation. In the view of TCM,
the mechanism effects on treating PD are
mostly based on promoting Qi and blood
circulation, flowing the meridians, and
regulating the inner organs. Most studies focus
on the mechanisms of endocrine factors;
while there are few investigations into other
mechanisms, further investigation is needed.
We hope this article can provide more ideas for
research on the treatment of PD at CV4.

Future perspectives

Future studies should focus on brain
imaging techniques to investigate the neural
mechanisms of acupuncture and moxibustion
in the treatment of PD. The sample size may
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need to be larger to provide more accurate

results. The low-frequency amplitude, local

consistency, and brain function connectivity

should all be considered when analyzing
the data.
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sansanszdundanialunaniugeinadanisiiuy
AM39uUDesTUUYsSEAY WiNnnsInaiawen
Feannsasnwannsldanauan (ectropion)
annsnszdundraiile orbicularis oculi A3
waR wazinwannstnmaszd (crocodile tears
syndrome) mﬂmi‘ﬁw_jmiﬁwmﬁumr&iauﬁ’nm

2. n3la N3 NAUNITINEY

v

nssngndunisinenfiagaasdninuinugiu

a3

WenfuduaNUsusINAun sty dngnisuneiu

U
v

AunsRadNIY “Hedinsnen” agiane nM3nenazld
grayulnsIudied (M) wuadaudlgnlulid
ANFeu Geiimadanissnenfdenld 1wy nnsld
Tnguvie nadeidngu MssnensuAmInas (indirect
moxibustion) 1Jusiu

Zhou Yan"® fnwuseindnan1eadiinuasnis

Hadnlunissnunduninluntnnaruasn oni159191u
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vaudulszamluni Ina3euifieuszninenissnm
AENITEINTNEILAENITINHIAILNITUNNY -
wnuiaguumnisansgu nguAtuAnlATuNIITNM
Aren Tunngunuilagtu ndunaaasldsunissnen
wuulignfunduAuAnIInAunsiadnTnen Tay
Wanldan Sibai (144, ST2), Cuanzhu (#3177, BL2),
Sizhukong (£41=%%, SJ23), Yangbai (FHH,
GB14), Yingxiang (7, LI20), Dicang (i,
ST4), Jiache (%, ST6), Taiyang (KFH, EX-
HNB), Fengchi (X, GB20), Neiting (P KE,
ST44), Yifeng (B8R, SJ17) defifisealsa 1dan
Hegu (B4, LI4) 4refilaifiseslsa idan Sanyinjiao

=M=z, SP6) uay Zusanli (£ =H,k ST36)
Tiesaedng antusneu3nnge Sanyinjiao (=
%Z, SP6), zZusanli (£ =H., ST36) uay Nemng
(MRE, ST44) Wunsszide Yuaz 1 At siaiias 3
fUad wudmasnsinengunaassiiuseansualu
ns3nwgenitngumIuAN e litadAgyn1eaia

Chen Jiajie uazamuz® Anw1ifn1adnm
Tsndnmnalumiszesiuy Tnelfinadinnsunsdon
a1nan Sibai (P4H, ST2) ludhym Dicang (i,
ST4) wazunsdaean Dicang (Hifs, ST4) lUiean
Jiache (#i%, ST6) wazldnisiladngu (Warm
needling acupuncture) mm Yifeng (88X, SJ17)
Inglddneidan (X 5%) 2 vow uaiuszunnu
30 wift nszdulniseUSinanszualndihgs anud
#n UuuU intermittent wave (B742) shannad
2 \Bsnd 30 wndi uaznsilainfiaaiadabug 1y
1387 30 w1 wudnisnstnunlungunaassd
UszAnBuaninnguAiunn

Liang Weiping®® Anwin1sinwilanaunis
luniluszerdaundusmedBnsladngu lneiadu
fiam Xiaguan (F3%, ST7), Sibai (F4H, ST2),
Yangbai (BHH, GB14), Dicang (Hif;, ST4),
Fengchi (KJth, GB20), Jiache (Hi%, ST6),
Yifeng (B4R, SJ17) ludnefifiseslsa uae Taichong
(K#, LR3), Zusanli (£=H ST36), Hegu
(B4, LI4) fegasirafiuaandnionguaiunauay
NHNNANDY LLa:LﬁumiwmﬁwmimL%Na:uﬁa;m
Xiaguan (N 2%, ST7) uaz Zusanli (£ =H., ST36)
lungunaaasaeifiey uan1sfnsnwudinnsinely
nauneaaeiidszansnaninninguatunnuay liny
Had1atAgIaINN1ITnERteISn1silaidugu

Lian Meiying warmnuz?! Anwnisz@ninani1isnu
lsmdnnanluntsieisnisiladngu lnadonldan
Hadumuszezlsauazainsuans Saansfnwnui
fuseAnBualunissneannniinguaiuaw

Long Hua uarmuz?? Anwidsz@ndua
Tunssnlspdunaluninszezidaunduiiiinan
anuazAMNEN (RFE) Fedunadnsiudiniu
n33uen Tnglinduauanldnissnunmianisunng-
wudaduaINABuinTgn wazngunaansldis
meL%N?Tuimﬂla\imwﬁwﬁuLLawla\imuﬁNﬁql‘S NavnaU
Lm\laaﬂ%mimmam Yifeng (85X, SJ17) Usznnd
50 Wil wansAnEIwuIINdunaaasluTsAnina
nnAInNguAuANad1ldeneaia Cao Yuhua®®
Anwinanisdnunlipduninluninaienisiais
wazIngn lungumiuAnldnisdnuinineinIgiu
(H 2.
DU20) Taaldnissnencirudivan (ginger-indirect
moxibustion) FanAuNIIENTN WANIIANIWLIN
8n1sfnelundunaaesflidsziniuaninndn

uaTAgNNARBILANNITINENAYA Balhul

NANAILAN
Chen Ying uagz Wu Xuewu® Anwiwanis
Fnenlspduminluninszezi@aundudie3Bnsiladn
JniusnensenszUngu (warm pot moxibustion)
Inglungueuraldnissnunmenisunngunuilagdy
maAsunIgu Ae nsldenlunantngessuudszam
wazuuzitmMIvsmandaiiolunth lungunaaasld
FEnsfnwsnanisiladniindusneisenssyngu
Fensilarduiinsiingaidaduninanuunnsiely
uazyAra wazsuenlngAdnunsynguluniaun
nadns1eg 4 wud A a1nan Quepen (BR7L,
ST12) Iﬂmam Yifeng (X, SJ17) am Chengjiang
. RN24) Wwan Jiache (Hi%, ST6) fean
Ermen (BT, SJ21) anam Shuigou (7K¥4), DU26)
{uam Dicang (Hify, ST4) fleam Ermen (H-],
SJ21) anam Jingming (FE B, BL1) [uUdan
Tongziliao (BEF#, GB1) uazainam Cuanzhu
(#4477, BL2) wwam Yuyao (faf, EX-HN4) fvan
Sizhukong ( %’r’I
30-40 it daifios 10 A%s wudfidszaniualu

SJ23 TUar 1 AN ATvaY

AsSnEwazimnnUaanda linusinisliieUseaed

ANVNRRONTT
3. nstlatdusINAUNITATAULAD
Chen Jiajie wazanz? AnwiUse@ninauny
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Agnaasunisdnunlsmduninlunindiaisnig
AsauniludUsduninluntssuzsineg wuding
WEINNIITNEIMEImATIANIIATaULAINEWIU (flash
cupping) lwszssRadaundu (szuzdnfiulsaiud
8-14) d@wnsnanizaziarinw liuiewia lfdmiau
ndmsEtunsnenluszezdu

4. nsilsidnsnduanasianlusg

andzviawluy (auricular points) Aau3iie
lmefinsyaneaguuluy eilanudiudadinglnddn
fuaTeznelu @uanusos dWaide LAEaIEIEFNNe
10939me fedlsaintuluaerzanelundadiu
N9 1a939Me UInuidenadasiuuuluyenaudas
UHA%eN 1w Anwnaliy Sfaudneg wionswasud
FeupAsenwandanansaldidunwinielunisitady
Tsald nsnszduanaeziowlundiaunsodieiasiu
wazinunlanld TaedBnnsnszdugmmaniiusznausie
nstladn Msldidnne (press needle) N13nA3A
FIELLNARNNNTA NNTUNUTAALLNIAEN LAZNITUIA
WJusu

Song Rundi way Sun Weiwei?® @nun
UszAndnavasnsinulandunialunisigdsnineg
anaziowluy Er-Shenmen (B4#1], TF4), Heart
(«L>, CO15), Liver (i, CO12), Kidney (&, CO10),
Subcortex (i N, AT4), Sympathetic (32K,
AHBa) uazr Temples (B, AT2) Imﬂwﬁﬂaﬂﬂmﬂﬁq
flanaziouluyiusy 3 1an LLmamNnmmamm 5
U aaw’mnmu Fsaifias 7 Ju wn 1 u sl
2 sau Tnnumatldnednillaianis (embedding
needle) flan Yangbai (F1 19, GB14), Sibai (J1 [,
ST2), Quanliao (#ifZ, SI18), Yingxiang (W7,
LI20), Dicang (M6, ST4), Jiache (B4, ST6),
Hegu (B4, LI4) nardetuar 5 1ian udazasne
pdsanar 2 wifl wWanwdnnn 12 $lus dadas
7 Yuin 1 5u daflas 2 30U wansAnEINRLIIENT
Snwlungunaassfusz@niuageniingualunu
FoLau

Zhao Difeng uaz He ChangchunP” #nwun
nssnwlapdunialuniinsinduANIanfilauas
i lagldisnsiladnsiniuanasfiauluy Tagifa
dounguliiinsiednsmedBisediy windunnany
Winnsneanazviauluy F9HansANBINUINIENNS
FnenlungunaassfiuszAnsnageniinanaiuanagne

Haauw Zhao Difeng wazmnz?® susindszaunisnl
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Fnlspduninluninlngldnisdadudinduniyld
Wnne vuasszviawlunues He Changchun nan?
fenmsidenldanilaiduuazinaiiannsvininonisd
unnsisiulundazszazlsm Inglusvavdaunduldis
Hodufenafiansunsdumulpeunisnseduda
srungnAun s Mdunauuanaziouluy Lower
tragus ('FBER, TG2) waz Er-ShenMen (B4,
TF4) luszazfun 138 dndamatinnsunodui
vwluniiuaznisunsidnanfianilodnuusened
faddan Teeunnsnszdudatingedandunnsld
Wnnauwanaziauluy Liver (I, CO12), Kidney
(. CO10), Endocrine (H 43, CO18) Fufihe
flgsunasnnaansofiududnflélu 2 duav

Feng Delin uazmuz?® Anwiuszdninalu
nssnelsadumialunthludnsienisladnsiniu
m3lddnnauuanazviaulug lneld dexamethasone
HipdnlunguAIuANLAZNGNNAADY %manﬂﬁuﬂq'm
naaslinisladniindumslddnnaunanasyiay
luy cheek ([, LOB(61) adutnenn 2 Fu daiflos
2 et wansAnswudnisinunlungunaass
Tnan s fisudaninnguaiuny

5. matladindanduniswananayulnsiu

Jiang Yingl? @nwisrdnsnauninisinen
Isadunwinluni TneSeufisuseninnissnumsiy
B saduieag1RieIAuA1 Il dNIINALANT
wanenaulns Feanulwsilifovandouie (L T)
wazlifde (AIE) unnsuanludandu 5:3 ideldwan
nanthiunudamanuuaa Xiaguan( T2, ST7) uae
Yifeng (X, SJ17) 1 nSusensesioTu wudimanen
grayulwsAuTandunsiladufiuss@nsuaninnin
nsiladafisentaifien uaraansoansrazIanily
nwla

6. nailardindanduidnisdunous 2 85uld

Chen Haijuan®! Anwinissnwlandunin
lunihsedgnsiladnsnetuazasaunia lundu
AruAN N EadnnseAuinAnsasUuuy dilata-
tional wave (B %) wazlungunaassldisnisfen
AUNFNAIUANIINAUNTINEMIEIBN IR N ULaE
mM3AsauLT SanansAnwwuIAUsEAnauannni
ngumIuANAilsdnRosadieies He Shuail
Anwvszdndualunisinulsnduninluntinfieis
N3ENENIINAUNITTNEIAENITA L LTI BUNT IR
Tneldwihnnuasfitlaaniane sludiuviiegn Taiyang
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(KPFH. EX-HN5), Qianzheng (&:1F, EX-HN16),
Sibai (T4, ST2), Yingxiang ({7, LI20), Yang-
bal (FHE. GB14), Jiache(#i %, ST6), Xiaguan
(F3%, 8T7), Quanliao (Hi#, SI18), Yuyao(f
EX-HN4) uag Dicang (Hi4:, ST4) I¥aaufinnuena
15-40 Ilulasiums Yuaz 1 a¥s asiaz 20 wnil Tae
nanAIuANag LN lENTTNE LAz N TR B LEIBUNTIIA
namsAnEImUINngNnaansildnsneuaznisens
wavBunsnsaduszdninalunisshugeniingu
AIUAN Liu Yubin uazmne®® AnwnuseBndnanis
fnunTandumialunthszaslunfedsnsiladuuas
nslfenayulnsfiuiindunisladnfswe (scalp
acupuncture) Ingnguaiuanldnisiluduuaznisld
enayulwsiuinSuvenamiugiy (RMHIE FL3) uaz
ngunaaasiinnisilednAsueluuwiduans 2/6
voududssnunthinduadu (THEHTRHZE, motor
area lower 2/5) uazauntnvadaurtuudAsye
(BETZR, temporal front line) Tnaunadas 30°
asluléty galea aponeurotica uaznszfue
mnyudnsieiios 2 wid Wunar 3 §anvt 39
NHNNARBINERTIAUNANTTNEINIANTIINGNATUAN
Song Danping uaz Que Ming® Anwin13snu
saduwinluninsrezsi@gundudianisldidu
nanuing laanguadruanldnisialdnuazn1iansuss
Bunssn uazngunaaesiinnisdnnanae
Azlunesziie Feinanisinudaauniings
AILAN

Tan Shunwei® uaz Shi Yanbin®® Anwinns
nwlsaduninluntszevidaundusiianisilady
JawfuniswianenuiiaznTidenayulnsiu lny
ldnsfadnwaznsuianenun lunguaiuAn way
wnnnslenayulnsiulungunaaes Tnaldmiuen
Fowdeau (Z2IEH0) Hufiugu wansfnwwui
ABnsfhmlunguneassliuszdniuageninetie
Fpan Zhou Xiao wazAnz®” Anwinssnuilenm
duwinluninlaedsileidusiniunisuianenun
1a9A1aR313798 Ma Huisheng lagldinaiinnis
wIanemun feAinedn (%) fiduA (superciliary
arch) waznthenn (frontal) naARsaALSIMMTNNIN
fRomusnevavth (—HEEMRES) U3nnsaunl9m
wazpdsfiusaudy deludulisunesnafinisld
gnayulnIiudindig wan1sEnswudniinisine
1NAIEAT137198] Ma Huisheng ananansnunliving

Iilu 3 A9 Husz@niualunissnmw Aamenlunis
[UAnwsialy

unasJ

luilaqtfuynnassasunnuasnisiialsndunin
Tunthmenisunndunuiiagriudelidaau foduds
LiflunumssnindifiuszanSuafiasna F9vinlseiae
Fuaninnfaniauwngniadananiy wdrmans-
masnndunnduldgninanldlunissnmnainisduns
luninaghounsvans uazdiuszAnuaidaan Tuns
pafinn SN lsrdnnnlunismeransniIsunng-
uwwudunazl#agnsinuseAsnsiladuduiugu
JanAUAsn1siug FelndnnisinuAenisszuis
aunzaRIEUANUI I USUANAREUNENY LazNTEAU
mMilwadsuidenaansidonds iiansefudutlszam
Tunihuazifndszanduanivasaandulandaiie
F992T18AABINITUIN AANITBNLAL UAzEILFIN
nsiunuosadUszan’e2024 Tagfnuuanig
nsuissreglsauarn1sIdadauanuuraniizlsn
nsurngunududumlagAnylunisiinunis
ms¥nm Tunnsnsedulndinfinnsidonsuuuumdud
narnnanstiuadiuseezlsa Tnsluszazidaundu
wunnslmaunnytuuulunisfnundeliuaininnis
lainsgAulnAnfanudaudsiunisvingudiminag
pafin daulusrerAadaunauldiuuu continuous
wave (ELEE) mnwige wazluszarfuybonld
intermittent wave (Wi4E3) Sanan13fnunlusses
Nuyliwa lUlumadedfuio2 aansairluldng
AATN uinsAnnlusz e daundunasRadaunduds
AsAnwIRaAN SsnsidenlEiBnnssnuniuatiu
Uszaunisnizasunngunuiuwsasinudenalifinng
wAnANEIIENITazUsEANEnalun1shen FeAns
AN LANANNNNTNUNIUITIUNTINA 96
WalviAnunnensgulunsinnsu§iR anseéu
33N AT uazinnisdenldigiag
nBodu
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Recent advances in the use of acupuncture for treating facial paralysis

Thamatat Chiaopromkun, Porntipa Visutthakul, Supassara Phusitdhigul, Nawaloek Noitamyae,
Palita Nuilek
Faculty of Chinese Medicine, Huachiew Chalermprakiet University, Thailand

Abstract: Facial paralysis (Bell’s palsy) is a condition caused by a dysfunction of the seventh cranial nerve,
leading to weakness or paralysis of the facial muscles on one side. This affects both the physical well-being
and social life of the patient. Traditional Chinese medicine often employs acupuncture for treatment. This
article reviews the literature related to the treatment of facial paralysis using acupuncture within the
framework of traditional Chinese medicine. It selects studies that utilize acupuncture alone or in combination
with other traditional Chinese medical methods, such as moxibustion, cupping, Tui Na, auricular reflexology,
herbal poultices, and infrared light therapy. The research was conducted using databases like China National
Knowledge Infrastructure (CNKI), PubMed, and Thai]O, aiming to provide references for clinical practice
for traditional Chinese medicine practitioners. It also seeks to help other medical personnel understand
alternative medicine approaches for safely managing this condition, thus offering more treatment options

for patients.
Keywords: facial paralysis; Bell’s palsy; acupuncture; traditional Chinese medicine; advances in research
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Current status and prospect of research on the prescription preparation of
liver-protecting and hepatoprotective traditional Chinese medicines

Wang Jisen!, Yuan Tao!, Lou Mingfeng?, Xu Liyuan?, Yang Jieli?, Ma Shuangcheng?, Luo Xiao!

I Chengdu Institute of Pharmaceutical Inspection and Research, Key Laboratory of Quality Monitoring and
Evaluation of Chinese Herbal Medicines, State Drug Administration

2 Chengdu University of Traditional Chinese Medicine, School of Pharmacy/Modern College of Traditional
Chinese Medicine Industry, State Key Laboratory of Southwest Specialty Chinese Medicine Resources

3State Pharmacopoeia Commission, National Key Laboratory of Drug Regulatory Science

Abstract: Liver-protecting and liver-preserving traditional Chinese medicine formulas are commonly used
in clinical practice to prevent and control liver diseases. In this paper, we have sorted out the Chinese
medicines with the functions of “hepatoprotection” and “hepatoprotection” and made preliminary statistics.
It discusses the basic theories of traditional Chinese medicine for liver protection and liver preservation,
and analyzes the existing problems in terms of mechanism research (gut-liver axis), clinical application
status (drug abuse), and future research and development direction (develop new dosage form based on
Chinese medicine compound) of liver-protecting and liver-preserving traditional Chinese medicine, with a
view to providing references for the research and development of liver-protecting and liver-preserving

traditional Chinese medicine.

Keywords: liver protection; liver preservation; traditional Chinese medicine prescription preparation;

traditional Chinese medicine theoretical basis; prospect
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1. ms%fuimsmﬁlaulms'wma (perceptual
motor) mMs¥uianuidniadeulvifiaund sy
Tallst

2.115U5%153ANNS (executive function)
gruieanuanin ansu ity n13auEu

3.AnwAuazn1sEeu] (learning and memory)
fdamlunisandn wisfindaya uavniaideus

4. m3lEnw (language) daanalals Idnw
NeUNG

5. mnaxnIn lunnsdndsan (social cogni-
tion) ¥ mnvsFusensualigaunul vran13fusl
TuFundan
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winldlainannlsaned@nng warAasiinisnsznunns
MEInUTzITu Reazudansird aiznsifnunndas
(cognitive impairment)™
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impairment lunsnisunngdtaatuldannedfiovand
duunnuaiifsznindssineaslsawazdoyvnguain
filiendias (International Statistical Classification
of Diseases and Related Health Problems)
ICD-11 TiszyTanilaglunguanufinunfssuuszam
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ns3ARUNWIBIAINUABALABRA (vascular cognitive
impairment)®

inasinAdaduliunnizanuifnunnsasiiia
NUABRLAaA vascular cognitive impairment
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AanIwTed structural magnetic resonance
imaging (MRI) Usziflsaviaanidananns (stroke)

WiaUsTAlsAUrdhEuY finadiasavaanidan 3
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mwwaew® amnesia iunnrgaiaanuddiasm
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amnesia) winwanivananwldle (retrograde
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Mini-Mental State Examination #38 MMSE)
lngfdadnin 11 48 Tdusziiunisfuianizsaud
anuaansalunsiudaya Anusla n1sniu
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Cognitive Assessment n3a MoCA) &sfitadax
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M33ARUNWIBIAINUABALEDR (vascular cognitive
impairment) luilaqiiu
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m3ldenayulnsiududnuilsiinssnunfidndny
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anansuanadunisuasdn deyniaadidaiu
wilslunnzunwsoswesmsiAniinuldvey ey
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Lian Jinghao!” l#innsdnwnanissnun VCI
Tunguannslansossanduidanas (5K ) fe
m3ldiFuendeiagnasnuiniuiduivanu (Hk
RENE BN heldduienguaz 30 Au wdaiu
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chloride 1igsashaiden uaznguildmsuendedoy
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nsfnmnuInguilEueniusiadas Sazuuugety
mnﬂd’mfjuﬁ%fﬂmﬁwm donepezil hydrochloride
Wepe1aiel uAn15insedu hs-CRP luidan
IsjwummLLrﬂﬂﬁmaﬂ'wﬁﬁﬂﬁﬁﬁmmmaﬁﬁmau
wazndonisnunlunsaoingy

Xiao Shuyun wazaauz® [gvnsiuSauiiieu
n3snendtae VCI 3w 68 Au adansldiisuen
dqideuduined (1012 1 50k
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interleukin-6 waz alpha-tumor necrosis factor
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(p<<0.05) & interleukin-6 (IL-6) Ao Usnnulalnlel

fswnsafinld welddudayauszifiunenisdnumu

\ossuinmngihefinssnisuuuudeundu sziu
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Sun Zhenzhen™ [gAnwinani1ssnuse
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§ile vascular cognitive |mpa|rment non-
dementia disease (VCIND) ﬁﬁﬂfjummi 81999
wisefliannzidanaa (K 5 B R S1uau 70 Ay
wuailunguldsueunuilaqtu donepezil hydro-
chloride wigagnaiien AunguldfusiFuendueiu
faavs (G ) Tande nsusefiulaeld
wuunagay MMSE, MoCA, ADL uazinszau
Homocysteine luidan wuiiAzuuuw MMSE uaz
MoCA sissasnguipzuuuiiaiuatnsfidaddgmn
a8A uaznguildsusndufinzuuuiistiuannniings
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ocrit IdanasningudlfFuennensisiedonod (37
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LNUAUAARY DL WHTSEATYNNEDR

Yi Kui?? ld@nwunan1sinew VCI Tuszsuddas
(vascular mild cognitive impairment) SLucgmﬂ
nanenInztautslanszan lliieswe (BEEA EIE)
AenTlEM SuguatgaisunnFonuny (R
B2 2 3%) Tmenu3euifisudungumiunniiay 14
A3useverunenunaaed (A2 708 ik kD)
TnewinddelugUiedwiu 88 aw udsdunaneualga
WigunanFenun CRIREEIN IR 2E) v 44 A
uaznguAUANT e sneunswineed (LT
MR Tszezinansnm 24 dUanit wWisuiiieu
TFDsnganL HaasnguTonmIfiftumunInga
nensunneunniy Taeseaninalungnildminuen
waUgaeunanGannn (K BREEIN ) odisouat
81.39 uarngnildisuansneaiunsviniiaed
(BTG 0D oelfifoaa 8000 Tnavisaasnga
h\iﬁmmu,mﬂﬁﬁﬂﬁummﬁﬂﬁﬁﬁmﬁﬁﬁﬁ'mm
\iasfusauar 95.00 Tnuan1sAINAENEINTS
nziauvilunszanldiieswes (BEIGA ZIE) Sa1ns
douussiinasuaran Josudsue HiFesluy
daumndeiiiond $uau uazndennsinm ngudld
guAUgaLReunNIFIndY (R BRBE N 3E) Ha1n1s
T dvursweiifesluy uareinisgauinie
Wasdrinsuay anasuinndnguiildanneveiu
nennAnd (I 70BN TR Tummzﬁﬂduﬁ'wmmﬂ
weaunendnaAed (L 7638 I BR) axdannis
dauussindsunzananasuinniinguildeuntya
Wieunangening (R BRI N 2)
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Guo Yankui kazAe Anwnan1Iinenle
fnFuendndudauntnnng (B 77) lunis
$nwnefihe VCIND Al Taluganduludongs Ty
wusnanmuAxlFsuNTInwIANeINsuALNgNA LY
enFuar FSuisuenaaiuiauinaming (FEFT e 77)
ANIINNTINBIAINDINT 3w 8 dUansd
WUIBEINNTINEY nguAldendu dnsidsuntas
pgefdadAtyluazuuw MMSE, MoCA, CDR, ADL,
52U HCY kazAzUUNTINDINTANNFNERSNTLNNE-
wnAufianasaeefdedAneadn (p<005 wie
p<<001) luwnizfingueuAninisiUasuuasodns
fdadAganizluazuuu ADL wazszdu HCY
(p<<001) @ homocysteine (HCY) iflunsnasilu
flazainsnazdluimdulagandedmaud 6 4 12
waznialndn Wlunsusilsanaandonauatuas
naamdaala wnfszAulsunea homocysteine
gofarfrnuduadulsadonan e

12 ﬂ&jummi?ﬁiw%m%mﬁ’mﬁamﬁ"e (KRB
IMFAE)

ngue1nsInInsTanduidenAsludiieniie
ANNIARUANIBINNATIBINNTIIN AD WAt AaURUDS
#1 iAoy wiuariufuinuasAd) AuleAand
andon lfuse wwImnensinmAsniihysduas
vyuisudan nnuidenuiifiiueniuildes
Tuns¥nunguanmMsiniessanduidends As A3y
ey GBFHE %) wies3unfiu
Afnazd Aeng (1) wniu (BE) wazwean
(ZL4E) Dudiudsznay Jaaduluwanuideifinsld
fnFuegndanafiesnunnranaIAnuAnsoesie
\urfu el

Ni Miaoyan® [gEnwinan133nwsannyld
Ar¥uendaisdnensnaugiie (RN IE 1 i7)
Tungugthe VCIND fifinguennmsinsasiniuidands
(SRR MAFEAE) d1u7u 60 578 windunguldsu
gnuruilagtiu nimodipine wieagaifie fungulasu
A3ug ey nenewaugiiy (IR BEIE 113%)
Fanmay nsusziulaglduuunagay MoCA, ADL
wazU I HUNANITINEINWNNITUNNG U UAN WU
T 4 &Uaei ngufilasuenIusansnainnsusziiuna
ns¥nwInen IS unuiuiady sanndingwd
IFFugniltuievagnafetagrelidedAnni1eain
sufvrzuuuluuunagay MoCA fintuieaas
nawagefladAgynieaia navansunissnunle
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4 FaAi ilaussifiunds 12 flanvinudn nanilasu
g13u FWeunlusu visuospatial, executive
ability, attention uar delayed recall ffninngw

AIUAN BeuzinnsusziiuAainsuszdnTu ADL L6

AzuuUgIuaaInguvdInTinu Tnanguilasy
gndufinzuuugeluiniinguaiuny

Lu Junlei wazanuzP® [fvnna@nuisdidusn
LB GBS E M%) duauld VCl aannns
fidandsaaduniely (I BE) arngihediuiu
90 Au Tnsutadu 2 nan nanldueunuiagtu
Snwnmuenns funaud 3usiuenmaidaaiiaie
CEEE M%) s nanuidenuiudiiogasnga
anntnvimzuuululuunagay MoCA waz MMSE
lFunnninAausunssnenag e ldadAtuneahia wel
ﬂ@'uﬁlﬁ%’umrfh%fumml,%mﬁa wevie OB 251 IMLi%)
$ady AAzuuu MoCA waz MMSE wnnninngsd
IFsugnsnwmNeINITNegneRen agitadAty
needR wenanudvwuinanaweseauluduly
wanmLdam (cervical vascular plagues) 4maung
ngnldsumTuemaBeaiaeies (8 55 )
Wasndinguldfueiunudagdu uaz carotid
intima-media thickness (CIMT), pulsatility
index (PI), resistance index (Rl) lu common
carotid artery uag Internal carotid artery fiag
nngufldSuaninmmuensiissadnaien wd
mﬂmﬁﬂmﬁoammdmﬁm serum PON-1 anniu
uazdlen serum ox-LDL amas Taenguiilé5usnsu
gnudeieieds (B 55 M%) Ja1 serum
PON-1 anntiu wazfiFn serum ox-LDL anasannn
nguAIUANBETTad Aneaia Annudaiu
Fagaz 9500

Zhu Yunhe uazane?d ladnmauldnguainis
Fondsgarunnalu (R FE) $1uau 60 Au T
az[#suan donepezil hydrochloride 5 fadn3w
Aadu USuidu 10 dadniudaiu uwuadunguaiuns
du 30 AU uazngufildinFusmadeiie e
(BTG M%) Twlunssnednuau 30 au lnands
N3N 4 Ui wanisusziluwudn ﬂqmlm
Susndudindiefing MMSE uaz ADL finanndn

nanfilsien donepezil hydrochloride wigasnafian

q

pYNRNTY AN NEDA LAz FINITOTILLANNTT
Inadsuupaiancuanns (CBF Value 1inaiu) wa

anszAuway homocysteine ldninninngud

[#5uen donepezil hydrochloride iRagagafen
aeiIR Uy ATUNINEDA

Li Weiping wazanz?” [evinnns@nunnnsld
miummﬂfﬁaaaamm(E%ﬂ!_?éﬁ%ﬂ %) Snwniftae
VCI nawenmsiniassinAuidands (SRR MH )
Inaudsnanasaasngy nguldsunissnendiaisuen
wpUgadianedy (EIEE%IKE) 60 Ay Woudy

'
-5 v ° w

nanfilEugmann 30 A wuIngaAsnwdiedy
snupUgadionedn (LS IR EE) fuannsinmniia
8111567199 lunguein1sinsessaniuidends
(S MR Afuadhedaauiosas 9474 luvni
finduaiunuAtuiResiasa: 5357 uazAzuuuan
A3m393 MMSE, CDT uag HCLT fiazuuunnndulu
wisanms¥num Inenguiilduendwinazuuuldfing
mj'Nﬁlﬁ%’umwaaﬂasmﬁﬁﬂﬁﬁﬁagmqaﬁﬁ fiFnmw
\Fasuiosay 9500

Huang Runchao® [g&nwinanissnunsig
A3l suenadneinedunes (1B %K A 7))
lunguite VCl 417w 40 Ay udadunguaiunuuag
ﬂa'smmaaqﬁlﬁﬁuﬁﬁuma’jw%mﬁama% (Pl 2%
A7) iy madsziulaelfuuunasay MMSE
uaz MoCA dansluaiawdenluauns CBF flg
wAdA ASL-MRI ABULALAINNITIN WUIUAIANT
fnwn 12 dUand nedesnguiiAziun MMSE waz
MoCA gendinaunisinunadefldadAgyn1eaii
ImjLﬂ%smLﬁawé’\imﬁﬂw’mmﬁmmﬂa':u wudngu
Aldinsuenaineinedy (LHEZ S H]) fazuuu
nInndasefite i Ayn1eain uazivaasngud
Azuuy CBF winty enadneineds ((LFSEL & 7))
A1 CBF gendinguaiuAnadeiidadiAyn1eaii
Walfsuanuduiusiunudiazuuy MMSE uay
MoCA Uinnainiswaisuvasifonniuanay (CBF)
Tuudnaawasaiunii (frontal lobe) basal ganglia
wazuIod centrum semiovale JewdsiunNiy
AzZLUNIRY MMSE ez MoCA

Zhang Qizhen®? [gAnwinani1asnusag
n3ldiuenefivielade (FENZINK) Sneng
fae VCIND ngnenmsivilauassinalsiifissns
(D IRASEIE) drunsiladadenang (FFEEHE)
duau 122 Ay wislungauiilioniuagoien naw
fitlodnagnafien waznguildeniuuariladusinm
TaefigannaulfFuandunisudiuasidanua:
g8 ludumINeIn1T nTUsziuarUsziium N
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WUUAEASNNTLANELNLAY Laziuunagay MoOCA,
ADL sanfivn1imsiadinsesu calcitonin gene-
related peptide (CGRP) waz visinin-like
protein 1 (VILIP-1) luidansae3s ELISA Taeisziiu

AaLARDUSAEN 4 FUAKLALHAINITSNE 8 FUmw

wud ngnfivinnnssnwuunldendunaziladuianiy
firzuuu MoCA uwaz ADL ifindusenefivadndny
n19aAA fiAn CGRP Liintu uaz VILIP-1 anag ne
fiTudn Aamneadii snnngufisumssnmuuuFen

13 nzjsdmmmaumfn’yuﬁaquLﬁuauﬂﬁm
(R RH 45 IF)

AnTufinnENTRnInuazjuanysn wuiudn
aznanenfuauve vinlishuwdes TsafinanAnutu
ilvisenefannisidnnidnidudiAny wu Asuentin
favidn waurmind danadudgiduandann
Wlfandsauiadn nasaussgniaduy liandu
$19% 1T09tn uarvasn uAngIufiuuIn1enIInw
Taanstussunsaveiuanuty wazthgesa lu
nuATetlagtiuinsldisueiuiivainnanalunis
%ﬂ‘mﬂﬁjNmmimum%ﬂumfazmﬁNﬁﬁmmwiaq Wl
findefu A 3swAnasiFuenfidumsduszuny
iameUANNTY 1h3esa uazviaudaudan Sl

Yan Xiwu®? wazpouz IARNsHaN1TIETuen
NenUBIanne GBI 25 2 J7) nwgfiae VCIND
nguanIfhanazlawdes dandoiamegariu (TR
T RE HRPRZIE) wailungausnwndisenduniue
Aueniaqiiu A lF5usSus MR Esane GRS
577) 1 missatu Tunifingumunulien donepezil
hydrochloride capsules 5 iadniu 1 WanauUaY
nmafnwwut lu 4 §and esangafinzuu
MMSE snndiusgnefidadfynieadn waziinzuuu
VDas-Cog anavptNiadAynadn (frnanu
Wadudasas 95.00 war 99.00) #9 VDas-Cog wax
Azuuy ADL iinTundnefitodAumeadifAnans
osiudasar 95.00 Tnengufildsusnmenimaaonig
CEFN 2 77) fawdnefazuunfnduaninniinga
filgsuen donepezil hydrochloride capsules
5 fadnin WWevatuRel wazannnmsidisuiiiey
Usanaqadnludn [dnwudngauiléumsusimening
Baawna (3 25 % 77)
IndiAgsiumuiguawudouss luvafingadléiuen

Fansae AUTnnauaadnludld

donepezil hydrochloride tesagnaianldfingg
WasuLUasndatau
7 3 atfuii 2 NFNYIAU-FUINAN 2567
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Dong Dongmeil®! &awinani13ldainsuan
nensinaBieLAad (i 25 B ER) Tudvoe VCI
nauo N TaNvziBandvgniy (5 B 45 4F)
Ine@nenangisdwin 60 Au wiiiungusunissnm
Fugnudun \ungupruanduIu 30 AU uazngui
I#5ussuaneninaBanined (K %5 & BUkL)
i’mﬁumﬁﬂmﬁugmﬁuq 31U 30 AU NANTANEN
WU maﬂ’]i%’ﬂwﬁmaqﬁy’qaaqr]a;u (3nnnTdIziiu
AZLUUDINITANTNANTHANN LN UAL) Wudﬂuﬂduﬁsl,%m
F¥usInenuNBaewAnd (K %5 & BUR) fua
ns¥nwiagisouar 8333 lurmziingualuny
HANITINWIaEASoua: 3667 wan1IAIIALEEN
A1 homocysteine ﬁmﬁammﬁy’mmnda\l WANE M
AlFsumFueneningsawned LELI \%”%ﬁﬁ
anaenInNnIaE N Tad Auneaai fidnAnuida sy
$paar 95.00 TagrA1nn9As2a39NEa19e [Awn
NANTIATIALADR AIRTEEIE NNSVITIuURIAY ALT
n1svieuaadla (Bun Scr) adulndnwala Tad
NANIENUADNTEUIUNTHAENAVAINITINEN

Hou Hanrut? yinns@nwidugiaediuiu
66 Au Hihelsa VCI ﬂa'admﬂ'mﬂwzl,ﬁamﬁqﬂmﬁv’u
13 (FIRFHESE) Inefnundudiiediuiu 66 A
Lmeuﬂqumqumdmm donepezil hydrochlo-
ride Wissashaiden uazngwlssumsusdumege’-
Juietinduddeiainan (& HLS 7 43Ky
PN Sanse vdin1ine 12 et wudings
AlFFusnudindefnzuuutszifivansnueans
MINNEuRUARanasaL AT AN SRR wanann
difawdsuiieupzuuuuos MMSE uaz MoCA ndd
33 lagldinFueniumayeiauniesan iU fes
inan (B A E 7 4% MB) fuinndn
nanlden donepezil hydrochloride wieaaenaifien
agefidudduneadffirnanadaiulauay 95.00

NANTAUATINNIUITENUN nnadanldinsy
gnAulimanzanluudaznguainislsa (EAY) Tunga
an e Daduduanusnn RIEFLL) don
TEnguengniduszuneaiaane fuanatu e
naneINslansasuazan A laieawe (B 5 K2 1IF)
danldnguengniiingslauaziingsasds nauninst
winssnAUADnAY (SRR MHAE) 1danldin3y
ﬂﬂgwéﬂﬂjq% nsvfumsivaswden nansinwiie
ldedumudnuetunudaytulanasiniinislden
unntayiuiesagrfedlun1ssnunagelivedAsy
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nadf Tnafiniansratsziliunanisineiuanain
nnsnaasudn liuunasgay MMSE, MoCA uaz
nsUsziiun T ld®inUsziniu ADL 1undnnis-
Uszifin lumsfnenusiasnuideasinsussfiuiafia
funnsnei 1wy waldeansia A1 homocysteine
szauniilvaisurasidannuanas CBF Value
M33ANITAFULRINaEMAALAY LN UTIIMAD
(r7amu luduannnein dopper color ultrasound)
nIraneInIainIsuivATaNden Tnanalun1ining
gl Iululuirnaieniu As s ldendusiuiy
nMssnuunndunuilagiiuazrinldnananeg f
aeiedTadAeyneadn aifaudungud ldsuen
unuiadulienenpen

2. n13ilardain

2.1 wallansaiiiendu GEE )

watianeaiendiu (EE ) Ao nnzads
WuanUsnuasUTuLEY Andulngane whas (TKIER)
NnunIneaaNLnngunuindugs lnedddunan
waLddesias AunInaneuy mwﬁﬁﬁ@mﬁmﬁumma
Funisuaslsnagfianas 1@oniduanusng (BIK)
mssnelnenafiaiazuesinnissnunlsavaoaidon
duasuarlsndug fiAulvesdosidanynuuldy
anUsoun lnafivnna 3 Usenife

1) wuanuualunziaraaduanysiamend
wisvensifugadudnveswdsiuindaulusiene
W l#seniefiuseduindounazauguinenie 1ile
WEIMENLREIND T9NBaTEIN1TONARTLazIEan
deansdsluidaannavasiensld

2) ANNSAUN TN LFUANUIIMLaENIEANIA
vasiduantsnan Buanviestios Tulddoudunds
drule GenanvAswe wazduausludeanns Tunie
msuwngdunuiunesin a193slule (FFE) a1wnsn
wiaaiie ldundnazane

3) duanusnugisniuiila deinninAy
By (B waznszuiumsiinAnuasau nsiladinfian
vuduanUs1unIsEnnsatngeanes USuliu uay
onsnalingg 16 Tnegafisinazldlumssnu gy qn
Shenting (fH1EE, GV24), Baihui (FH £, GV20),
Fengfu (JRUFF, GV16), Dazhui (KHE, GV14),
Shendao (#1i&, GV11), Zhiyang (Z£BH, GV9),
Mingmen (fix[], GV4),
(EFH %, GV3) Tagsu

o

VCI Aaannsiladis e

kae Yaoyangguan

AefAgdaetun1ssnunTan
il

Zhu Xinhan warAnueBd [Fuseifiudsz@ndna
lunslfinalianegiiiendu GEE M) Snwdiae
VCI Tnagarntldsuutasaas homocysteine
(Hcy) waz high sensitivity C-reactive protein
(hs-CRP) luidonvaegUie uazuszifumisuuy
nagauannanealosfu (MMSE) IneuugUoe
w120 Ay udasngy nduaz 60 AW SN
Fonan 5 duand NaUIINHI1 NAIN1TTNIAY
wallaneniendu GEE R mmgmmu Hey,
hs-CRP flanas warfiAzuuy MMSE iinguagng
JadnAty (p<<005)

Bai Lin wazmuz Tavinisideuliiay
nMs3nwgiag VCI d1uiu 60 AU MenAilaneg
Wedu (A Wisusuduniisneduulni
laaiauaann brain derived neural nutrition
factor (BDNF), Hcy, MMSE uway Montreal
cognitive assessment (MoCA) nasnissnwiihug
2 \fau wmh’mgm wAllanagidiendu (EE R
fMNIaANAZLLY MMSE, MOCA uaz BDNF wiau
ansziu Hey lwdanuasiiie VCI Ragnafiduddgy

(p<<0.05) #s BDNF Jugsanvisnaaiaeaigad

duasfinuldnnniige Hwidlunisuniosuaznizsiu
waaUszan tuvaed Hey Wuduninasanaaniion

mnfdwunnnludenvesiiie lneasduiudomwad

quad wazinanswadre g M lieadanagnyinans
Wunsiinanadsslunisifalsanasmdonauasf

Chen Hongliang uwazpnug® ldmaiianeg
gy (GEEEM) ‘m‘mwmg VCIl 97u17u 36 318
U351nHIA1 IGF-1 Wadu IdAzuun MoCA, NP,
MMSE, Hachinski waz ADL 81011019506
g1 oxiracetam avagafen Ine IGF-1 1 Hulushiu
finvagluszruudszamaiunats siwthiinse fuls

wraaUszaMANIWIL wazlutifidAtylun3in 1

wadUszamnynnihfiliund luvnifendugefineau
Jmsiadnfeisifmunsansedulfazuuy ADL
Wisiu Bnvsisetaeniia superoxide dismutase (SOD)
wazan nitric oxide (NO) ludanvasdithelfdnsiie
Fonanaflususdlunstigannsdniaulss Hgb,
MMSE uaz FAB 1iinguanniaunssne (p<<00B)E"

Huang Lit® [avinnasnwndunar 8 duand

15109731 MoCA, MMSE uwaz MBI, SDS (p<<001)
wazAnAINAT MOCA way MMSE wazfnmnn1g3nen
WAINIITNET 2 Lhau (p<<0O0b)
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Taeagu nMs¥nwndedsiidunsiladninm Vel
Alnaivislunivasnisfuyanssanwuasanasuas
feanathsannssniauaaandantianarinliiAn
lspnanaldananasuaznanaldanialan a6

2.2 waiialananaalaniis (BN E)

wedialqnanealaning (KT 75) Thunefiad
SuAndulnavhuenansdde wieniu (4 2280 Tnauas
naafalaasee uwdazidaduuaznalnniafnlam
fisinefiu udlsadrulvndruiianddaunannidu ()
filnuni nsfignlavilfidugnuats 1da1dugn
Unrwinlldaansamunndld nsdenng (BEK)
wiansuqnanasannsanasdndaieldindunsdan
W USuiAY aeuldu Taemefindazldnnsiden
anilaidy mAllan1sasduiaznInygwds anly
N13ALEN a9AY wazANANluNITaNdN a0y
nsrutszndesaunsiledn wenanimadaiis
TFanudiAuAunsiuuadsanaasnsands oy
Vanodlufidae useiiasdumnnvdetos firn svazom
Tunsnazduiin szaznainangnindsmansedudy
vinlimaivususanalunsiladufannsguitaau
fu Taegedilddaslumaiai ldud Neiguan (R%,
PC6), Sanyinjiao (=%, SP6), Renzhong
(N, GV26), Fengchi (Kith, GB20), Wangu
(588, GB12), Tianzhu (KA, BL10), Baihui (4,
GV20), Sishencong (PU##HHE, EX-HN1) uaz Sibali
(liH, ST2)

Yuan Juanuwazang® dldnelinugnauas
Wanas (BRI E) swwdunalulagaanuiu
Asuaiau (virtual reality, VR) Tunsinwngiae VCI
U 26 AU NadIIngINAziue MoCA ag MMSE
Andnisldmeliadananendanang (BEH T 75)
Renpgnadien (0<<0.05) upnaniifeilnuiseld
g1 oxiracetam muAnuAlnUgnaNaalanIg
(R 75) Tnanudnfiasnendrnduainnsarinli
Fihe VCI finzuuy MOCA uaz MMSE fiiniy
uananidanudluienvasdihefans calcitonin
gene-related peptide (CGRP) fntuuas
d19 visinin-like protein 1 (VILIP-1) fianaqi<o
Fevetivnsuniurasanasfianay

Xu Guochao uazmne! wudunalinugnaues
Wanas (BEMFES) 8 duavi dumnviaz 6 Ju
fMANIOANTEAU IGF-1 wazansziu VILIP-1 luiden
v9te anAzuuy MoCA uaz ADL waegtleiay

19 3 aifuil 2 nengIau-Fudnau 2567

Vol.3 No.2 July-December 2024
3% 552 W 2024 45 7T AE 12 AR

FefdnnsAnuinuinmaiinlgnaneaianiig
dwsatisldszdu CGRP vasiheifiaiu uaz
anszruYay BACET 89142

nnMIFeuEasivdunans iAEwihisuananes
\Dannfi iiuatnaundnanelunsinsnlsameaung
funsasnmn VCI léuad lumsnsifingaunindin
vasgUae Tauannsaldmiuadunissnunlaeen
uwuilagiiu

2.3 mseladndseenuudinue (T Kk 4t
nsildnAswewuudnned (T Kk ) gnAndu
wazimunTaeinuned Jogu (THIR) Tasuasin
nsiadnansanaliifinguinndesausg R
TAgNDIINUAINUNITNUBATATEZ LAY FUINWAY
azannInarananasludaldonanaslfvinliiinnns
nszAuAngInAnuwUAananay waznszAun1Iiieu
yp9annald Tnun1stadudsvruuudinneiuls
wunluufidneg Alduss Wy frontal region,
anterior parietal region, parietal region,
occipital region, suboccipital region uaz neck
region TaggeaAuvasnisiladnfsuedini Ap
nslvuuussie (AH)) Ao nisiladuses fuau
ATBUAGNATULIINANGS UNATHEdINUIN 3-5 16w
warnsmdafiunudufies Aalfnaaifnyszano
6-8 alus uaznszduiianng 2 alus 9ann

v
E=1

nsfuAutayan1siladnfswe n1siladulagdini
gninanflunsiduiasnunlsn VCI anniign Fels
NI ULTLINANITINLF99 sroil

Chen Yu uwazmaauz® [dldn9laiiinmwe
wuudtnued (T K3k ) sauiunsugnanesde
nslumsinungiing VCI Yavian 48 au Tnsidan
frontal region, parietal region asdinuIeuay
5 fa aidnAsuranl 8 dalue vauidamng 2 42la
SnenTuazass 6 ASssadUANY Snwnvianan 4 dUand
wazldinnisfinmainainiandinisinen 3 dUai
naUsINgINFEINIILANAz wuuluEdag pauasuUY
Useifiu MOCA 1y msmete MIaasns wazn1sm
fiFnne nnInsiduqnanaadannsiiesagafien

Zhu Chuanan wazanez“4 [Fvinnsiseuiisu
nan13inelunisnszdulniruuandnfswe Tng
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Review Article

Treatment of vascular cognitive impairment with traditional Chinese medicine

Panita Kasomson, Peeraphong Lertnimitphun, Thiti Nilrungratana, Phanlob Onkaew,
Kritsadakorn Srisakorn

Huachiew Traditional Chinese Medicine Clinic, Thailand

Abstract: Cognition is a brain function process involving, planning, concentration, memory, logical reasoning,
decision-making, communication, and intelligence, which are essential for daily activities. Impairments in
cognition, known as cognitive deficit or cognitive impairment, can lead to difficulties in everyday life, such
as poor planning, memory loss, lack of concentration, and even affecting movement and communication
abilities. Vascular disease, especially stroke, are the primary causes of vascular cognitive impairment (VCI).
In traditional Chinese medicine (TCM), cognition closely relates to the concept of "Shen (##)", with the
original spirit stored in the brain. Therefore,treating cognitive impairments requires an emphasis on Shen'’s
functioning. TCM treatments for VCI, such as herbal medicine and acupuncture, have demonstrated
significant effectiveness in stimulating patients’ cognition, reducing inflammation markers and improving
the Mini-Mental State Examination (MMSE) and the Montreal Cognitive Assessment (MoCA) scores. This
article aims to summarize current clinical studies on VCI treatment using TCM, focusing on herbal medicine

and acupuncture.

Keywords: vascular cognitive impairment (VCI); traditional Chinese medicine (TCM); acupuncture;

Chinese herbal medicine
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State Key Laboratory of Southwestern Chinese Medicine Resources, established by Chengdu University of Traditional
Chinese Medicine, is one of the State Key Laboratory jointly built by two provinces and ministries in the field of traditional
Chinese medicine in China. Professor Peng Cheng, the chief professor of Chengdu University of Traditional Chinese Medicine
and an expert of the National Ten Thousand Talents Program, serves as the laboratory director. The laboratory focuses on the
key scientific issues of the protection and utilization of southwest characteristic traditional Chinese medicine resources.
Under the guidance of "systematic traditional Chinese medicine theory" it has formed three stable research directions: the
preservation and innovation of southwest characteristic traditional Chinese medicine germplasm, the multi-dimensional
evaluation of southwest characteristic traditional Chinese medicine, and the transformation mechanism and regulation of
southwest characteristic traditional Chinese medicine resources. It has gathered well-known experts and teams to conduct
researches, built the world's largest national traditional Chinese medicine germplasm resource bank, constructed a diversified
preservation technology system for traditional Chinese medicine germplasm resources, pioneered multi-dimensional evaluation
methods for traditional Chinese medicine germplasm resources, opened up new models for efficient creation of new traditional
Chinese medicine drugs, promoted the comprehensive development and efficient transformation of traditional Chinese
medicine resources, and made outstanding contributions to boost the development of the traditional Chinese medicine industry

and the internationalization of traditional Chinese medicine.
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