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Zhu Danxi (1281-1358 A.D.), originally named "Yanxiu", was born in Yiwu County (now located in the Yiwu District, Zhejiang Province).
He was a famous physician during the Yuan Dynasty. Because he lived near the Danxi stream, he was given the name "Zhu Danxi" or "Danxi Weng"
and was often referred to as the "Physician of the South", which contrasts with Li Dongheng, who was known as the "Physician of the North".
He was also one of the "Four Great Physicians of the Golden Yuan Period", alongside Liu Wansu, Zhang Congzheng, Li Dongheng, and Zhu Danxi,
who greatly influenced the development of traditional Chinese medicine (TCM).

As a child, Zhu Danxi was intelligent and loved learning. At the age of 30, when his mother fell seriously ill, he decided to study medicine.
He diligently studied the "Su Wen" and other medical texts. After five years of study and treating his mother until she recovered, he gained a solid
foundation in medical knowledge. At the age of 36, he became a disciple of Xu Qian, learning philosophy and integrating this knowledge with
medicine. At 40, he decided to focus solely on becoming a physician. He studied under Luo Zhidi, a successor of Liu Wansu, and delved deeply
into medical theories. Zhu Danxi lived in the southern regions during the late Yuan Dynasty, a time when continuous warfare had caused hardship
for the people, and their health was in poor condition. The climate in the Jiangnan region was hot and humid, with a combination of moisture and
heat, which led to various diseases. During this period, the use of medicine from the "Taiping Huimin he Jiju Fang" was common. This medicine,
with its fragrant and hot-dry properties, aggravated the diseases. Therefore, Zhu Danxi emphasized the use of herbs that nourished Yin, dispelled
heat, and extinguished fire. He proposed the therapeutic idea: "Yang is often excessive, and Yin is often insufficient". He was also the initiator of
"the School of Yin-nourishing", a medical approach that significantly expanded the understanding of disease mechanisms and the scope of
medical prescriptions. His theories contributed greatly to the development of TCM and were highly praised by later generations of physicians.

Zhu Danxi was a highly skilled physician with remarkable clinical results. His patients experienced immediate improvements after taking
his prescribed medicines, with many recovering completely and not needing further treatment. This led to him being called "Zhu Yi Tie" and
"Zhu Ban Xian" He also made significant contributions to various medical fields, including internal medicine, surgery, febrile diseases, and
gynecology. He authored many important medical texts such as "Gezhi Yulun", "Juefang Fahui", "Danxi Xinfa", "Jinkui Gouxuan", "Suwen Jiulue",
"Bencao Yanyi Buyi", "Shanghan Lunbian", and "Waike Jingyao Fahui". His theories spread widely, and he had many disciples, making him one of
the most famous physicians of the Yuan Dynasty, with a lasting influence on the development of TCM in later generations.
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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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AAENAUIRINTUNINTEANY TCM TuuSnmeils
prfuanuasUsznA aeelsfinma ussudulugariy
ﬁaqLw%mﬁumnﬁaﬂﬂﬁﬁﬁmqL%asmﬁ Palunivdens
ueENNNYUNNY LU nguNnefiniuAudn Chinese
Exclusion Act a.A. 1882 fidrinandnsidias
wazM e donaliussnumaniliaansadng
UsNsFUIANNATASTRSavesT B3 TuTn U Ifaene
dnd il gnruiuliunziadosfieninisinwse
i gunudwdunan nansenuaINNITNITITeY
TCM sagururiduluanigawindedidedAnly
wanelin anfiitu

1.1 i@BuadeanusiunsiuguaIw Addnua:
Fuvsenayulnglu Chinatown wasiilasdAey
TUNTUTFINLATAaFUaAR nanetduunaeuInig
M sunngfgnmuiusansadnfsldlaenss Tnals
FosfeResruuguANmnANUDIaMIT fnTliiBasnune
FRERNENTNIAY
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1.2 msaydnEmeuasImusssn NIALINIg
AUFUAINA N TUANSUHUARIN IR Uaea 18190
fosstuliuinislunwnauesnus ldashedniau
wazAdaei andoymauassannnien wazdadunaln
fanlunnseysnddndnuaiuaz TmussInduiidunen
AN WAL A ERTNIINITUNNEUHUAY

1.3 maa$egnruiduuds Huansenuazadin
TCM vinwihiefausudnatemsdony Agauluguy
funsanuly wandsudoyaingts naanaugua
tremdaiuluszfuyananazgnruldodissiaiiios
donaldifinipIadnaanniinionazAntiunie
sywiwanndnlugnauiiduuduasdediu

sremn il udrnawdtulugaiuazdonnsiins-
LmeéLLmuﬁuﬁJuﬁmgﬁuLLazﬂnm%ﬁﬂgmmﬁmmmﬁm%
usinsunngdunududldnanannduavdisznaudAey
vasrNTUT AUl UL Inglenizunsenayulng
vt fisedmiesuas Suiuiioysndnuuas
Faussandu i iugudsumedoaniitiaaing
AN TR NTUT AR lUA AN Fagulunw
i 1 Ausacliiufsaindraseuenduuuusaialy
ARsAnFuaniiulusesuosads Se¥uennani
wWisuafiourhundeiisas wisRufiddanlogua
a1 AulHlnd%a U TausTInAuANHLNNIgUAFTN W
wazmswudzuanildsuanafiieaduayulnsuas
FunMUBsENTUDENIsiaLins

@

Awh 1 a1ndraaeduendulufinsduian-awwsdu

2. aanldzuiAngnisaansuvasfeanandiy
ul TCM azidnganig+ uaznIzanumHuLne W
Wunaiwiuninfesl wintsunsvenslygdeas
nsvuamandoiuluagnednin aunsenslud ar. 1971
&iAnmannsainsUsiimansinaneiiiugaiuasu

lunseansu TCM lunnie 1fla James Reston
Wng1nand1inAind New York Times g3iaiiiunis
ludvdszimpiuduanzuasilizanundud Richard
Nixon 3 dudasldunisendasnunldfedniaud
Tsswenunalungsiinfe iatufl 17 nsngian aA.
1971 Geudinseidnazdusasmes wiluAufiseemas
n19N1Fem James Reston fuasiininisidulan
femmidng. Li Zhanyuan uwngiladisaslsenenuna
Feldvoaynnnyinnisiadnlfianfaussinieinis
Uan Iaedngniasangninasuiinadamanuin
wazlAdn TandunsInesesafiaus ey
ndsmsnunUszanamisialue $Enfdudaiau ua
o msthalinduandnias Uszaunsninfsiigniiufin
lay James Reston wazingunigaisisoe lu
unANfidadn “Now, about my operation in
Peking” efiRawasluntiusnuas New York Times
Jatufi 26 nsngiAn AA 1971 wianfudninis
danzasin Apollo unAanusenadligaudnuiu
wvAaluanisy aumunsaaienszuafiifandn
“Acupuncture Fever' figaualifinnsfnuide
wazn1Inaaasldmans TCM lunissnulamsingg
ANNINTUREN9TIALEY

aehelsfinny Anufdeniinturosnisieda
‘ﬁmm%ﬂLmﬁmmmmﬂmLmeﬁLquﬂa@ﬁwﬂmaw%’gﬂ
(American Medical Association, AMA) 1udl
A.A1972 Sumdvadidefeldaanngnunafiduen
Tnaindnlinsladnaansasudunsloanizanaléd
nIRLATRILNNguHUAzIUAn denaliadiin TCM

a‘huaumﬂgﬂﬁaﬂm wartinlvdanangsIefaIanany
AT UagNRRNY NN AWARNTANLTURRTDITDY
Tusguadnasidafudiuunin aanunisaifsnan s
nsrduliiniadnlusndnadidasnfiuinnasdng
Tuniedadnengnanegedaiuszuy dllgnis
§nss California Chinese Medicine and
Acupuncture Research Association (CCMARA)
TwReufinan A.A. 1974 §9 CCMARA 1upeAns
AiflunumanAn lunaudnsuliisgunavaiiidoaania
pannguNeTuTaIN IR dN lug U ITBNgNNguane
I#d15alutl A 1975 udduficasunstseine
fnansgiunnedsldoanlusyqinyusenauindn
nsiladnagagnngnanetiudguanlunaundasious
A.A. 197302 an1salimaniaeio dundndedndny
fivinldrnansnsummdusdulaiunssaniuasoi
mamimn%ﬂuszﬁuﬂizmmmaw%gam%m
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3. mM3Fusasuazysnnns TCM lussuuguaiw
dnsgaLNsn

3.1 nsélasdia (Acupuncture)

nsiladudunielurmansnisunngniadan
filssuanadananfigaluanis Tagandeyauns
National Center for Complementary and
Integrative Health (NCCIH) wuinangludasiian
20 Ufiiunn (A.A. 2002-2022) &adiuue9tid
auiafuedlve e lfusnisiaduathoioavinte
Wntuninaeanin® axdaulfimuienisivlnad
dafinsrasAinndenlunisunngunuiuludons
gty Belunindu nseessuludeanidy dunm
Iﬁaﬁﬂmiﬁ'am’mimmiLLa:mﬂua\aawigﬂ (FDA)
Anfulagnszduuaresaniunisladnliidugunsod
manIwnwngdsedufiaas (Class Il Medical Device)
pealunensludl A.a. 19960 denaliaanunenuna
wazAATind iUy naansaldiduilsdnldasiogn
ﬂg%mmmzﬂaamﬁamﬂéﬁu nasusasiliinaathoann
AoAndaiuvasdlduinisuaztrsvenguauian
nssnemen e dnluaniyy adltdadAey

Tuilaqtiu mstldalfsuniseaniunengvang
T 47 S5vhuszmAsniawdnn Inafanntuiusa
NIMIFIUTEFUTAT AN Aryasne National Certifica-
tion Commission for Acupuncture and Oriental
Medicine (NCCAOM) @svinniifindnlunisinvun
NIMTFIUNTTHEU BaNlUBNNIAUTENAUITTINH LT
LATATUANALANIATIIUITIEWULWNSUHUAL TUBBN
athadluszuuiiussine seusd a.a 108204 gudle
\Wisuifieuiuneasse 1970 (70s) finsiladusls
[P5umsgansunenguangagdnenisuazdelide
$inlunsusznaindn mnudnandaseiiudiu
nnsasunUasiidaaunadugussinlunisaing
ANNSUAsTRIAERT NN dunuinluszuuguIN
an3ge uananil msiledagliFunsussaiuuuime
nsSnwagiunienislunasrinanig Rt p.eL.
2008 1ilusiuan Tnagnlfifiaussimiainisidulan
3059 waznziafuanduvanisalazifious ey
(post-traumatic stress disorder, PTSD) lunga
nTHUANKaLEU TR U IAFUINT

nnyaEsulugnrurniy nsiedalfums-
YINMIINGILUUFUAIWRANIBIENITY aenstRau
ﬁﬂluL%ﬂﬂ{]%N’mLLﬂ:L%Gﬁﬂ’]ﬁu N138aNTUNTEN DN
Tunaeinansy azvinufvnisganiumansnisunwne-
urWAuagadunienisluszauna Tnaainnsones

flii 4 atfuil 1 unaau-Tiquieu 2568
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Idnandze Busidafuaedrnuiainiuetiaiala
Tudunsguaguaw Wavunnaiaaduniadugni
Aneawuns TCM lugiuziadasfiofitiaduaiuminy
Smdameguainuaznsuaniasuneimussinlu
ATenINUTEmeatelUsz NS

3.2 mslduayulnsiu (Chinese herbal
medicine)

nnsltanulnsiududnnismansnssnuwman
T TCM #ldFuanadenluswizomin Tnsaniz
ngugfisulanisdnuuuueasAaniedilifonela
Fumadwianmsunndunuilagiiumu’e adnsls
Ann ATeNTukazN1TYININTEY U INTAuLdNg
szuuguanluszduaantudondydudading
unnsgannsiladnagnsdaay Tnadadiniiddey
) miﬁﬁ’]ﬁmmmmfzmsumimmiLLaxmmma‘w%fg—
aw3n1 (Food and Drug Administration, FDA)
delalAsusasenayulnsiudueagraingiuuu lng
dnndndusiayulnsiudiulna [Tlundunbnsdoei
\3ne1vns (dietary supplements) fisnansndming
Tudamdindls wavindeassnamiantsunnglu
mysnenlsAmzianzas’” dasdniduiiasnannde
fnuafidainuas FDA lunsBuduanuuaands
wazUsrAnduaravendefoeniunszuiun1sive
wazneaasnAdtnadalusruy denaldndndoe)
ayulnsiuduusnndslisansaussgdouludenann
1# uanainil FDA SuimwaandifisunaziSanau
nAnAaIEy U InTRuL9En dlavannwumsundeu
3w U §1331nAT yellow oleander fianadna
draifgeieussdagunIn™® agrelsiny dadrin
pananlanszAuliasAnsivdn i American
Herbal Products Association (AHPA) wag
National Certification Commission for Acu-
puncture and Oriental Medicine (NCCAOM)
WENENHNARIUINIATIIUAMNNANINEALALNTAILAN
anuaandevasasulnsduliidunniu Taadnns
é’mﬁﬁ@'ﬁaLmemﬁﬂ’ﬁﬁﬁiumuwwﬂqﬂ (Good
Agricultural and Collection Practices, GACP)
wazn1INam (Good Manufacturing Practices,
GMP) WainAMNU T a i auaIndnsaeflY

wiazfiguassadiungnang n1sbdayulnsiu
daaslifupnnianuazunivaty Insanwizluguou
gAukazr ey luanisy waznanuduniaden
ﬁﬁﬁaﬂumﬁﬂmﬁmmqmmwL‘%a%’\i wu Tapdasniay
lspnfiud deuvnsesuugdaeainis wazANLATYA
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wananil aonunsfnen i Yo San University
lusaauaaadd lFillndaundngnsnisldenayulnsiu
aehafluszuu®? GsaztiansngudAnlunisen
FEAUNINTTIURAE AN INLDINTT I ayu lwsRulA
fuansuivlurenisiminisuaznsufiaage Lmﬁ
wiidndaatuayulnsiuazdalaldsunisfusamig
npgunneluszduRefunsiladn widensITaia
\AnuaznIiansaUaTIAdungMane TNz AT
wudldugefiayulnsiuazgaysannisidngszuy
FUNWURIENIT agaANULUL waz [FSuniTeaniy
Tuseiuamnasnnisiuluaunan

3.3 finan138ue

Mswenemun (Tuina massage) ludnnislu
waanis TCM filssupnufiongs Tasawnzlungs
@ﬂwﬁ'rﬁmﬂ’]imil,mmmmmn&mLﬁa lsada-
Sniau vidamalunndsunaduannnnaufing agnls
fintw n13fusesnengunieluanigaininiues
navurgeasininalussaurasluauginniuin
#lU (massage therapy license) dsnalsnng
aaN%‘umqﬂgwmmaﬂﬁmmsﬁé’th%mLauLﬁﬁuwh
Aun sl

dwiunisatounfrduldfuadiuaulaain
d15130uzaeeNn wasanfdnAunszsulanagng
Michael Phelps tindhetinfinmfanigawsni 1438
n13AsaULARTEUINe st TuAwn loAnTinfiLilas
lowmanulslul A 2016 Tnuie930891N013
ATRULMURINNgYaLliannszuaANaulaua:
vinldnnnnsiifufisdnadsunsnanssnudonian
agelsfinn wlazldFuanafisnlurendne wsinis
AsauLMIga LN lATUNIEaNFUAINIANTNINNTUNNE
nanluanigaindniadedaan Lazfvuiansounie
ngnaneflanzianzaslunsifuguanazufifong
WHuszuule?

Tunuzfin13suen (moxibustion) wrazdnangIu
n9ITsueIuAatuayulsEAnsnalunsinw
2N ITUIAUALANITFUANUNUITZAN 19U nedaian
\don uaznzmanluasidiilandusia (breech
presentation) waniinanisminandelalfsunis
ganfuag NN lusEuuguA WY BEnIFaINT
\iasanndeunandngudeusedndfiiiasnatAaady
AnnUaanfuuazlszAniualuszazann Snviedd
AnEAsIanvhanuiRugualfslfuaNdsed
anatinannistianieulnansesdoinenie
M3 nd vidansszAenAaefianiie® feu Sedudu

FoefinsAnuidefiaAniininsgiugaiie fudu
AnnUanAftLazlsEANBNaTasNTINGN Aaufiaz s
FunspanTuuarTusasasaudunienisaInrdieuy
Afuguasuss g luanig

lneasd wdinissneanenieniwees TCM 1gu
NTUIANEWUT A1IATELUAD wATNITINET AzlATy
arnaulainiuadiesadosluanisy udsedy
nsgansuadradunienisdensiianinuunnsng
aghedaau Turariivnonisiladnaansaysanns
dhgsruuguanvanldegnadulssse windinis-
WIANENUT NITATBULAD WAZNITINYNENAILNTEY
FaAAFIuNOUNILLATIIANTEUNIT USRS ATR AL
afndhadedrfamant unndduluanigs femns
fnsdedunsAnu3idadenatnfinin aug [Uhu
N13fnUANIATFIUITI TN LaNZIaE e d nTU
NENUILAZNAITATEULAD FInTedRsinnsaunsiniy
AuaRnEFNANIUNNTINGT TeazTrenaTuadng
ANNdEefionininig wazifinlennafivimanis
wianfazIffunissaniuadrafuntenisluszuy
U nuasEnis saluluauien

nyalsAuiin sunndunuiuduniodng
avigowdnindanAunguusseuriulugaiunes
wpdinasilly AandianaiFnduduguassaninung
fonseduandennaidiuidelidunsiuiaussm
AIUDDN Lm:miﬁmﬁumqﬂgumaﬁﬁwﬁ’mﬁw%mm
FAUUAL IRUTTINVRININ 8819 [3ARIN TCM I
U%’UﬁmummimagiamLLazlﬁ%’umiﬂaN%ummﬁu
meluszuuguainanizs udidagdudersiosindsy
FudedrAanisnguanauaznisiduguadiidnen
Taeanzluiiosuasayulnsiuuazinaniisnes @
FodndudnsfindnguielszdnduazaAdafinga
o fudulseAniuauazanulaandeagieinian
meldusuntul asauasiadafiaifunsdifnui
fAnyuazlaaduluniswmul TCM Tuandss e
Imﬂﬁ%’mﬁugmﬁmqmmwﬁﬁuﬁﬁa AIFUUEYUIN
FONTUASANITUN AABAIUAITNNAINNANENY
gARuEAITASuATUNnEaian vinliidoeild
Anaaingalunsudnsu TCM Tdannsayssnnis
Angetiuluszuuguan uazdiaansavengunumiy
N1 duAugna1IreINIINAFUAINIENINNTULAE
avise shunisuanidsuasdrnaiuazanusinie
suguanIznIndszmaldatednia

4. nsunndunuiuluaaduaaiada

anauasiadd udesd lnnfigalusgunanaside
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wazdUsznsinniigailususiudasasanizaiin
Inafifagarduninnin 3.8 drupunindayavas
fdnaudrsadingludsznnslul ar 2023124
ANMEVAINNAENITANUS TaelanNTuTITud
Fuurnlugy ﬁﬂﬁl,ﬁmﬁﬂmﬂLﬂu@uéﬂmqﬁwﬁmmm
msunndunuiuluanis® Aufl Chinatown aag
aaduavaiaAN [UmMeSuneeayulniuwazadin
TCM #ifidoResnaneus Fe¥mnsenanililfd
unnnuAiendmheenioinmnannisiduthawiniu
wigarinnth flduadouthundsiaasdniugnruiu
Tiunzia Fedpumnisanimulzuaniddsudoya
VOAULINATUFUAIN UarTnea1edNAus N1
Tausssudutnuinuasnuaely

ARsAMIIU-BINIAULNAaFRBIREAH (Chinese
American Museum of Los Angeles) lagzviau
unumiliiuingsansfidauansdiudiansiuangen
Funuusafn Sedofenisfiiuviesniuiufise
FoudnualdmSurinduliunzialunisidonles
TmusTINuarMIANTsEinfivinsInaannusuius Ty
wilvlutudauaasiilansiuvasiingsanis Aondas
Ugunenunadiusnuas Suellen Cheng asmejsnwie-
ANsUIAIVesRASAMY Femeluussqayulnsiy
warnuangsinildguaguninsenitsiionduag
Tuangs (Fan il 2) napsiiuduninniigunsnl
n35nw wilduingfiazeufeanaduiusnig
Faussansudnivuasrniuliungiadutinufnues
AutasEnurEas TCM Alfunsiunamanniugiu
wazdvuansfsunuinuasiueuasayulnsiulugiue
m'%mﬁaﬂummmmqmmwL%ﬁmuﬁiw (cultural
health diplomacy) fitsaremnndnla wanideu
avAmINY waniEInaS e Es iUt dufTEning
A3FoLNINLAZRUNUNAAUFUA N WAL TRIUEITH
Ifiagiedmian

2N 2 naasdguwanunauas Suellen Cheng

U9 4 atfuf 1 uns1au-Tquigu 2568
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4.1 TCM AuAMNRAINRAILNINBIRNLE b
ADALDILARS

Wowiud1saa Chinatown lwflesaaauasiada
arnuduInauisd I dufssguanaisuns
Asunnguuutud msuraulRunz iy wid
WugauTTIvresTmusIINn I TLNngAutinuain
BaINVANEIT DA TagennzngurmaAuaiaiiud
ﬁa"’]muﬂizsmmmﬂﬁqmiuaaaumLaﬁﬁ AeLTundn
Sauaz 47 aavUszansrennaludleeid?e donals
AdlnwnnguauduLaz I usenayulnsluuTim
fananngasusussensfinthanway (Feniw
7 3) wionsedaninouiaansadeansldnananiwmn
LﬁaiaﬁugﬂﬁmmﬂmmL?gafmﬁ

2w 3 Hrurneenayulwsluaaguaciada

A slFayuInsuaz U g
FIIaRuldnwurAdgAfaiuN TERngurududy
adenn wazduiladud A v leanfulenld
uInsuvneenayulnsiuuasadinnisunndunu-
Fuee yananil Bnwnilamawafivinlinsunmdunudu
Iasupnafisnlungsiaifuawiiudanisidunig
denduguamwidnielfiedmiungudiineldvos
wazganawi ldfiuszfugunnie aadnnaneuvsld
U3nsiladnuaznMsunngniianlumeanganien v
wiseaudseiuguaw (insurance coverage) sae
Tnaaddndulualdusnistladnnaznissnenmae
n1sasauwialusiAdseni 40-60 naaand
samn3ee0 g fidnldanelunsidmwuumeidaody
Tuszuuunndununziunnuasaniss agiuszann
100-300 naaadransedmiudilafusedu-
FUAWEE etfy unumaas TCM luuFuniFelals
LﬁmLLﬁimﬂﬁU%ﬂﬁqmmwiuﬂmﬂawﬁmwﬁﬁu
vwnusiduniadanfidenadasfunnuduinsuas
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Uszaumsalinunsunngnaiauasnguanen 1o
T Uaafannauislawazdaaiulalunisiden
LN IS TN zaNTuAwes Fefarluad-
UsznaudduasmnutananiAfugun e e
wirsaUAgNISasnTTIdnte usdsAdefieanunsding
Tunisdanuuanienisdneuaznislasunisgua
lugduuufidonndesfuimusIInuazAndsuns
WINAIE

AnTlgnues TCM lunguaniaifuaindiu
luasauauads fatdudadivunslaniadiAcylu
nsugNguNUINIBsLRngukuAuluarszamini Tne
iz lunisimuiuinisguaninaulandaqna
RAONAALN N IMUBTIINVDIUARYNENUITZTINT AALAU
figAeufe TCM ansanaunaudfunIsunne

¥
= v

Authudigtheduiaelfodnsasi denalwisuuinns
fanuiulauararaanlalunsidenlduins dmsu
Uszinalng nsdAnudarunsadanuiulduiu
nsaiAnundestraiususisnseninniady
danfunsAnEn uargNTy LRBeDNLUULAT AR
U3n13 TCM fidanadasfuu3unmeimusIsnuay
nanUszrnsidivang 1Wu nNTIARUEHTauTINU
dumifenadszaudymlumsidrfsuinnsgunimn
MsdeLaENUINALTuRNNAUAE NS TMUETSH MW
LAZIIANANIEEN A TIEEINATUNUIMYEY TCM
Tuszuugunnwine Waehefiuszdniam waziuiesos
oA lun1sdaasngunizsuarAuLENanA
puguwlusEAUTNTUD LN WARS

4.2 aaduadafa g U AUENA1NNINITINTT
wag TCM

andunvRddiaiduunasdrAgyuaaniIdnm
i TCM snausitsUanernassuil 20 Taadau
naululut Ar1969 ngndnAnuUndindnwann
NInendauadnesiily aaauaadd (University of
California, UCLA) Iérassanntiu Institute for
Taoist Studies #u FsdaifiugaiFnduvasnsaen
waddasnu TCM luawigawdn Tnglutiousniia
nailamdngasmsiledniu Sdnamnsfnundnuon
e AUALYI TS mnqm’%uﬁuﬁ \Havandualadd
Iimunnaaduaugnatansfinenuaidasiiu TCM
fidAnyuvmilsluanizawini Taetlagiuuiissuas
aontuunmeunudufuivansuvs 1wy Southern
California University of Health Sciences (SCU),
UCLA Center for East-West Medicine (CEWM)
waz Yo San University of Traditional Chinese

Medicine (Fanwi 4) %aamﬁumdwﬁﬁwmmﬁwﬁm
lunsysanmsmaninswnnduruduiussuuwnmg-
unWilagiu UM TIRE NMIANW UAEMIARNUANERS
fiviuaeaevsoiiing®

AN 4 @anudneunngiuluaasuaada

wnIngnaauAdnedidy aaauavadsa (UCLA)
Dundelunminendefifiunuiminlunswau TCM
dhfussuunmsunngunuilaniiu Insuwmensunwng-
ysnn13vas UCLA L’%NLﬂugﬂﬁﬁwﬁ’mmwﬁu‘luﬂ A.AL.
1993 dhensnessguensunnsysnnmsnz fuaan-
nryumn (Center for East-West Medicine-CEWM)
%qﬁ‘uwmwﬁwﬁfyﬁy’ﬂuﬁmmﬁﬂmmqﬁﬁﬁmmz
nITeNeNsunng Tugrsusneugiinaifasingsy
AULIIAIUAINWNTUANENTELANANDL TN wssae
anuflanfiintuuasnsunngnadenluundnadiiy
TngawIzUIMaaaLasRAaAz TUAN BNNa RN
a9 CEWM Fing9 IF5unssansusniuathesaio
Aufieiaqiu®®

Tuszfuuunf UCLA sevimeinflifuszniu
Fanosdmnnisrnineanssy Audsznaiu Tnadn
ausNLTIUHURN1S Global Leader Training
Workshop 39wy China’s Academy of Chinese
Medical Sciences (CACMS) atihadaifiasmus
U A 2016 uazinlugnisasuin MOU aghaily
nsn3ludl A 2017 ietnquseasddaniuly
MsdeLeAnauids msaniUAsuiinAnsnuazypains
safansinausuiua e Iugues” Tnaudaedeld
N33R UTLINITINTILAUMNATUIA TR AWK WS
naafiulasenisuuimtas anfl Visiting Scholar
Program feasfiniadifiunisadeasinane Tas
Walanmaldinidenazunwngain CACMS 1HauNIy
wuATaLazdunanisainaingd CEWM iy
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o

18 3-6 au duwaliiinniadnanisidesinnu
pe19fUEANE AN

fadu unumuas UCLA lugnuzaudnaneni-
AnwndduasWmuiwwngunudn J9liiRsaasnase
Nufluas TCM luasgainim wisaiBonlevasirad
puguawlusesuaina Inganizaiuandnile
Auau %ﬂmaﬂﬁﬁﬁﬂﬂmwma\‘ia\mﬁmméﬂugmzﬁﬁﬁ
FUMIARUNTW NUAINTINMNSITNNS MIuaniAey
YAaINT waznsaininsguindnegdraduszuy
wiansazauliifufieAnaninvasaoduasiada
Tunsilufuifusuuresnsuszgndld TCM Tag
anAaANuIInTonnnanenndiu Tnsianizasned
AANSANEN

4.3 nsyaguAnetuANInianiu TCM
luaasuagiada

Nu1Anenas Southern California University
of Health Sciences (SCU) \fluBnnisanaiud
UNuIMA ALY TUNITNANAUAIEATNITUNN T LN URY
HIUN IR UIRANgAIAUY TCM TuseAunninends
AruAludunsdaainlasenIsauIndadunule
NuduguawieluazansUstimAadwdaiies e
sluayuliasdanisu TCM danudaudelu
szivana Tnenilelufanssndrdnyfiaefiauunuin
189 SCU aghedniau Aa 1uednanasnsusau 45 T
WANANNTNAUTNNNTNATEAINENTTY UazUzinFaY
Fodntwilad A 2024 Tay SCU $ranfuyails
gmawitudaaedu (Chinese American Founda-
tion) ilwdamndnuasanu melunuiyanadiAsy
N3N 819 Judy Chu aBnaNABINITFWAENTT
Fefiununddsylunsndndulinisileodnlssunis
vty luszuudseiugunin Medicare msdndinees
Judy Chu Fallumsusmsaanisnsatiuayuatnedniay
AMMNAIBNUITAVTAVDITFUIATNITY AiENITBNITY
wazysnNn1s TCM luszuuaisnsuguagieiy
193 veusdi Guo Zhigiang FR9NFa I urEn
negaduluanauaads fununensmandy Iit
nanaUrgnaninfsausiuladn TCM agfiunuim
mﬂﬁ'ﬁuiuaﬁgﬂ NIUAMNIINTDIENINEDIUTEINA
Inglafunsaduayuain Sher Li dszouyaild
gawEfudeseiu Gafuduin TCM Huedasda
A lunsdauaiuanuduius ludinisnagunn
EEA e RN CUITGER e L RN NCIVEER

Aanssuebnaasssinanliiissuansiisainy
famtuas TCM luandgs winidu uddeazsiout

U9 4 atfuf 1 uns1au-Tquigu 2568
Vol.4 No.1 January-June 2025
#4351 20254 1 % 6 AhiR

'
=l

unuIMuBIaaaLasaialugIuzAudnatsd Ay

<

=

anlavarusanfiaszrinenindiusieg agredl
UsgAnsan ladnazifiu SCU Faflusununia-
MIANEN Haﬁ%maaLu%ﬁ’ul,%‘”amﬁﬁu‘l,uuaaLa%QLﬂu
Fawnuninlszadian 3axlUdeimunussuiaain
oavigs uazUszimadu Adaundnduls TCM f1ag
nnsiluAsasionisyaguaindisanSuduusunmis
NIANUAL TRIUGTINYBNL N DIBLNITRLAY

namTNianan asiiulddluanauaiais
TCM lalgiigeransnisunngniadandnsaly
wifiunumdAgyludfvasnsnaguain Tneity
danansitvinlvifiosinansifiuandonsiasevinelan-
nrfuaanuaznziuan Heluduimusssn nIfne
wazn13aNsITNgUadeiusEAnain nasiule
wazn1Tsanuiifisntuuns TCM deazaufl
MstAsunUasuNasiuguATNaasdIANAz TuAn
Mﬂﬂ'mwa\n'ﬁLﬂumﬁmfgﬁuﬁmwﬁﬂgﬁm%q
Anenmaniludanauntid gnisldsunisaaniu
lutlagiiulugiuresdandiannsaysannisidi
Aunisunngdununziunnlaadraduszaniaan
warmaulandguninvasuszainstuszdulanls
DENIRIAN

501snd
mfnmdussquihmainalunsinagiunum
w84 TCM Tuupsaaduaaads Inguansliifiuii TCM
fianugfdunsuardaaunniuluszuuguninuas
anigawint lneandamnnisaldAnsEAulIzIne
fidenarianisidsuulandeulsunauaznisausy
ndean seufn1ssnesenisiladuuesiingin
James Reston lugnisussarimansiladalussuy
NI3NWIVDINDINNERIF! \iaarnsthaiads uas
azAsuandnnniTaiazfioula (PTSD) vas
ny1slUauiisnisysanniseansidadaidigszuy
Medicare dniuguisfiiainisuinndaiods
ﬁaaa”mma’nﬁﬁxﬁauﬁwmLﬂﬁlauﬁﬁﬁmiumnﬂmﬁu
A1Ens TCM andeanatn3iu wazuanalviiiuils
mssaniulusziufidunasgugeeeaiugUssiw
nadiAnwunsaaauasada doduianeiud
Feuaasliifiuadredaauisnaiulnues TCM lu
wanvanafia Tnefiladumiuayuiidndny iy guou
gFufidauinluguaziduuds sonvdunismnend
1n1T8uarysUIN1TRLE9RTeReTEnite TCM uay
MIuAnduEunzTuan JINiuszrInITIaAuawwing



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

o
oo A 1% 3

Aififug i unsunngauriulndidssfuuamses
TCM dewals TCM lusaduwasadalalsiduies
nsidanneguan wallue3asfodAafidiean
AnmwmAaNdmgum sz lunguonewiay
Jlifiuszuguain uonanni aaussRaagionaeniiy
AudnansiiidnanwlunsuaniudsussAanaiua:
WINATIANNTINT N ITINITIENIsUTEInA Tay
RWIZNT199INR DI I9a1nT Y wazUszinAdulu
NI UIIUITB LA NIATTIUITITW TCM g
ssnsafiunuvashefiusemalnevi [udsygndld e
§3791A318ANNIINTNITINTIEAUNINNA LAY
ALEINNITUANSuNUIURAZ NI TRINGYTNINITAE T
UszmAlfidusruuuasfisnasgrumnaningedu
unumvesansgaNInilunisdaasn TCM lu
nitassguizdulantu waadlifustnsdniaui
NIEUIUNITIUYININTT TCM L%ﬁﬁ”mwuqmmwﬁﬁ
N1n351uge InemilsludacnsdrdyAanisinoerin
audgy [Punsiednnnldlunissnwainisuiniu
F0%9 waznnziatuandsngnisalazifioulaves
i3 loeliinsussanisitadn iduuwimanissnm
aehaflumens Tnfefenddefifusufolsaniam
lunisussimainissenaagedman’ aseaniu
wazn13in TCM Tl luasdnsfifinnasgugoitud
MenFINE9ANNITNUTa T T TULAL FIHAAD
MNIFTUALUNNTIBIUFUFIAIW TINTIRANAIN
sulanniemsATns fehlugmsAisauazmsysanms
TCM aemﬂ"iﬁmwa\nﬂsﬁuﬁﬂuu,azuaﬂa%%fgaLa\l’%m
uanantl mIussamailadinluszuu Medicare
FoflumaguasnsinunraulunuInisidaau
TnaAsaungutanizgiieiidonnisliandaioss
Fednefannisandaiiaaiiuszazinanadiedas
12 #enid uafidarimunligiaelfsunissnusie
mstladndiuin 12 afs nelutae 90 Yuusn
wlausdnwourihdumadedfyiivsznalng
gntsndaUszyndld Tnanisdaadaliingsi
TCM w3ansunndniadonunldluniaasudis
NA3IIUEs AUATURUNSEUINATIdEARAmA
nIfMuANIATIIUIT AN AN uaznEnaulH
TCM gnussalussuudseiugunnaas ngagnedmiay
ViU nsflrasdunURanUITEAUgUAIWLYIT A
(sula) Alsussanisiladindmiuiihongulsavann-
\Randups (stroke) msfl,mﬁﬁmmiﬁuwuﬁmmmw
nunsunngluszaznatsliudd? adrelsfinan €9
asdniudaiin1sidetinAnAaifuniseaniu

nnunnduruilagiuuardsmaulng walfuuims
minanansatin ldud TR laadreluszdnininuaz
Wiz aNAUUIUNUsUTEIA e g1suiage
nsRnunilssdunuiedodinaduas TCM
luuSunvasansgainini Insaniznisunndayaiis
adAf [ umigruAefunslduazuadwsuas TCM
FedawansznulnanseaUszAniainlunisinoun
ulgunafuguawueslszne uanani ednns-
PNIUArENDIESTY (FDA) Hafidadnninluniiuses
ayulnsdunangeiin inlvinsiayulnsdudhgszuy
gunmmangemaliuFosivnmentdneds vzt
ANFANLATEANINRTTAEATIEnINUTEINATULAE
anigy SepnasirwansznuidausanisuaniUisy
29AANS wazAaTINialun1sidsuaziRu TCM
sevieeaastszinaluauan luduvasssmalng
i snnsnidedndadiintuluanizassnnan iy
unidsudiAnlunsnauruulaugguain lneanie
nInuTntayanlfuazuadwivas TCM aghaiu
seuu iedugiudeyaidelszdndlunisiivun
ulgunsuaraInIg AT Inidaauuazidasnt
uananil Ingarsfinsdiiuenugesnlunisdssau
AuIINTodunTidenivlusz fungfiaanazseiu
YNTA IieaaNanIznUfinnainanANa kiuuoy
YNNRIFAENT wazLaTNaTINIARUDIAANNIAY
TCM lflumsgruiifuiisansuluseduuunma

asJ

wandunuduluuasaagiaaads Hunsedifnm
A Auanslifiiuisainndnialunisysannis
AERSNITLANS LU T U UUFUAWILHUAE TUAN
c\huixuumﬁﬁﬂLLazmiﬁﬂwﬁﬁmﬁlﬁmmgmqq A13-
Wiulawas TCM ludlasil ldazioufivuun niidniau
apeduAnazIunnlunisldrnudAuAuni1IsnE
WUUBYATINLAE N TURNE T danannty Tnadilady
avfuayuiidfey Tiud ﬂﬂiaﬁuawﬁmﬂmﬂ%ﬁsua:
nruaesalanuaiiugusssn MsIduuariaun
BIARNNINININGIAERTL19RTINE UATNITHUIN
TCM vhgszuudseiuguaiwegiaduszuu

wAUszinangazdnssufiunisadaainnis-
wnguruAukasN1 TR g9 danluss Funiundn
W N3EARININATTLRN T uR L InguarAITLRNE-
nidon msauayusITeiifeidas uarnsin
nsunngunuinedngssuuuseAuguaIwuian
wivszinalnedeilonafiazvenanaldnintu Tng

U9 4 atfiud 1 unsau-Tquigu 2568
Vol.4 No.1 January-June 2025
FA4 512025 4F 1 A 6 IR




SO aCaCaCacCac

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

dnnIaieuiannnsdifnuvesaadioaiadaiy
mafvunulauefidaiauuaznsadivang m3dacs
waraduayuAugITadu TCM Afininsgiuang
ANTANANTINTENIT AT UNNINENdE AL
dantiuddaduinannselsene waznsinAansaa
waniUagumNFuNIAnuuarIdent s
Fowmamaiaztaduasulissmalnaaanan
UNILAUVNIATIIUNNTHANGYTUINIT §319518 [AA1N
Avinafendeguain uaziinlonianisdnsauly
Ardnguamiliiendes Snvisdeaztasiadudnanin
Frunsneguaw wazndnsulisemalneitudy
AugnasmsunneysannsidunumaAnluniana
iifenz Tuaanideslduas luszdulandacoiunuay
fafiu

naanssuuUs:nA
unaniifusunisuadineninudidas wnns-
uwuduluguziniasiionsnayalugndiuiis’ oy
UAnnangnIdgmManIumIdugn 8113101 INALAE
ANNFNAUS TN INUTEINA I InenaerEuATUNTI L

References

1. Xinhua. Traditional Chinese medicine in China
[Internet]. 2016 [cited 2025 Mar 10]. Available
from: http://en.nhc.gov.cn/2016-12/06/
c 74787 4 htm

2. Kickbusch I, Novotny TE, Drager N, Silber-
schmidt G, Alcazar S. Global health diplomacy:
training across disciplines. Bull World Health
Organ. 2007;85(12):.971-3.

3. Office of Budget, National Institutes of Health.
Appropriations history by institute/center
(1938 to Present) [Internet]. Bethesda, MD: NIH;
2025 [cited 2025 May 30]. Available from:
https://officeofbudget.od.nih.gov/approp.html

4. Murphy SL, Kochanek KD, Xu JQ, Arias E.
Mortality in the United States, 2023 [Internet].
Hyattsville, MD: National Center for Health
Statistics; 2024 [cited 2025 May 30]. Available
from: https://www.cdc.gov/nchs/data/databriefs/
db521.pdf

5. Clarke TC, Black LI, Stussman BJ, Barnes PM,
Nahin RL. Trends in the use of complementary
health approaches among adults: United States,
flii 4 atfuil 1 unaau-Tiquieu 2568

Vol.4 No.1 January-June 2025
4% 551 2025 4 1 HE 6 FHIK

10.

11.

12.

13.

14.

2002-2012. Natl Health Stat Report. 2015;
(79):1-16.

Bu LP. Chinese medicine in the United States:
historical development and growth. Chin Med
Cult. 2023;6(1):108-14.

Centers for Medicare & Medicaid Services.
NCA-acupuncture for chronic low back pain
(CAG-00452N): decision memo [Internet].
Baltimore, MD: CMS; 2020 [cited 2025 May 30].
Available from: https://www.cms.gov/medi-
care-coverage-database/view/ncacal-deci-
sion-memo.aspx?NCAId=295

Takaki R. Strangers from a different shore:
a history of Asian Americans. New York: Little,
Brown and Company; 1998.

Tracey L. The Chinese Exclusion Act:
annotated [Internet]. 2022 [cited 2025 May
30]. Available friom: https://daily.jstor.org/
the-chinese-exclusion-act-annotated/

Reston J. Now, about my operation in Peking.
New York Times. 1971 Jul 26; Sect.1:1 (Col.11).
Available from: https://www.nytimes.
com/1971/07/26/archives/now-about-my-op-
eration-in-peking-now-let-me-tell-you-about-
my.html

Li YM. Acupuncture journey to America: a
turning point in 1971. ] Tradit Chin Med Sci.
2014;1(2):81-3.

Huang SXS, Hu J, Chen DR, Chau J. Establish-
ment of the first professional organization of
traditional Chinese medicine and acupuncture
in California. Chin Med Cult. 2022:5(1):46-51.
Food and Drug Administration. Medical devices;
reclassification of acupuncture needles for the
practice of acupuncture. Fed Regist. 1996;61:
64616.

National Certification Commission for Acu-
puncture and Oriental Medicine. NCCAOM®
certification handbook: national standards of
competence in acupuncture and herbal medicine
[Internet]. Washington, DC: NCCAOM; 2023
[cited 2025 Jun 1]. Available from: https://www.
nccaom.org/wp-content/uploads/pdf/NC-
CAOM_Certification_Handbook_Sept_2023.pdf



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

15.

16.

17.

18.

19.

20.

21.

Department of Veterans Affairs, Health
Services Research & Development Service.
Evidence-based synthesis program: evidence
map of acupuncture [Internet]. Washington,
DC: Department of Veterans Affairs; 2014
[cited 2025 Jun 1]. Available from: https://
www.hsrd.research.va.gov/publications/esp/
acupuncture.cfm

National Center for Complementary and
Integrative Health. Traditional Chinese
medicine: what you need to know [Internet].
Bethesda, MD: NCCIH; 2022 [cited 2025 May
30]. Available from: https://www.nccih.nih.gov/
health/traditional-chinese-medicine-what
-you-need-to-know

Food and Drug Administration. Dietary
supplements [Internet]. Silver Spring, MD: FDA;
2022 [cited 2025 May 30]. Available from:
https://www.fda.gov/food/dietary-supplements
Food and Drug Administration. FDA issues
warning about certain supplements substituted
with toxic yellow oleander [Internet]. Silver
Spring, MD: FDA; 2024 [cited 2025 May 30].
Available from: https://www.fda.gov/food/
alerts-advisories-safety-information/fda-
issues-warning-about-certain-supplements-
substituted-toxic-yellow-oleander-january-2024
American Herbal Products Association. Good
agricultural and collection practices and good
manufacturing practices for botanical materials
[Internet]. Silver Spring, MD: AHPA; 2021
[cited 2025 May 30]. Available from: https://
www.ahpa.org/files/Document%20Library/
AHPA%20Guidance%20Documents/GACP-
GMP%20Guidance/2021_AHPA_GACP_GMP_
for_Botanical_Materials.pdf

Yo San University. Academic programs
[Internet]. Los Angeles, CA: Yo San University;
2024 [cited 2025 May 30]. Available from:
https://www.yosan.edu/degrees-acupunc-
ture-schools-los-angeles/

Ferguson P. Your client asked you to do what?
exploring scope of practice. Acupuncture
Today. 2023;24(6):34359.

22.

23.

24.

25.

26.

27.

28.

29.

Cao HJ, Li X, Liu JP. An updated review of
the efficacy of cupping therapy. PLoS One.
2012;7(2):e31793.
Lee MS, Choi TY, Kang JW, Lee BJ, Ernst E.
Moxibustion for treating pain: a systematic
review. Am ] Chin Med. 2010;38(5):829-38.
United States Census Bureau. QuickFacts:
Los Angeles city, California [Internet].
Washington, DC: U.S. Census Bureau; 2023
[cited 2025 May 30]. Available from: https://
www.census.gov/quickfacts/fact/table/losange-
lescitycalifornia/PST045223
Chinese American Museum of Los Angeles.
Current exhibitions [Internet]. Los Angeles, CA:
Chinese American Museum; 2024 [cited 2025
May 30]. Available from: https://camla.org /
current-exhibits/
Pew Research Center. Hispanic Americans’
experiences with health care [Internet].
Washington, DC: Pew Research Center; 2022
[cited 2024 Jun 1]. Available from: https://
www.pewresearch.org/science/2022/06/14/
hispanic-americans-experiences-with-
health-care/
Dionicio P, Gonzalez E, Menendez T, Barragan
NC, Mendoza C, Kuo T, et al. Partnering with
local schools of traditional Chinese medicine
to provide accessible acupuncture services for
pain management in a group of low-income
Hispanics/Latinos. ] Integr Complement Med.
2024;30(8):802-9.
Li H, Park J. In L.A.’s Santee Alley, Korean
and Latino communities bond in an
acupuncture shop [Internet]. El Segundo, CA:
Los Angeles Times; 2023 [cited 2025 Mar 19].
Available from: https://www.latimes.com/cali-
fornia/newsletter/2023-10-30/in-1-a-s-san-
tee-alley-korean-and-latino-communi-
ties-bond-in-an-acupuncture-shop-essen-
tial-california
Acus Foundation. Our story [Internet]. Berkeley,
CA: Acus Foundation; 2025 [cited 2025
Mar 18]. Available from: https://acusfoundation.
org/our-story/

4 4 aliufi 1 unaau-figuigu 2568

Vol.4 No.1 January-June 2025
A% 12025 45 1 A% 6 AHAR




SO aCaCaCacCac

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

30.

31.

32.

33.

34.

35.

36.

37.

Chen YM. Overview of the development of
Chinese medicine in North America. Chin
Med Cult. 2022;5(4):199-201.

TalktoMira. How much is a doctor's visit cost
with and without insurance? [Internet].
Manhattan: Mira; 2024 [cited 2025 Jun 1].
Available from: https://www.talktomira.com/
post/the-cost-of-a-doctor-visit-without-
insurance

Howell AA. How Much Does Acupuncture Cost?
[Internet]. San Francisco, CA: GoodRx; 2022
[cited 2025 Jun 1]. Available from: https://www.
goodrx.com/well-being/alternative-treatments/
how-much-does-acupuncture-cost

Fan AY. Dr. William Prensky: the birth of the
acupuncture profession in the United States
(1969-1979): the Institute for Taoist Studies and
the National Acupuncture Association. ] Integr
Med. 2016;14(1):5-11.

Southern California University of Health
Sciences. Doctor of acupuncture and chinese
herbal medicine [Internet]. Whittier, CA: SCU;
2025 [cited 2025 Jun 1]. Available from: https://
www.scuhs.edu/doctoral-degrees/doctor-of-acu-
puncture-and-chinese-herbal-medicine/
UCLA Health. East-West medicine: research
[Internet]. Los Angeles, CA: UCLA Health; 2025
[cited 2025 Jun 1]. Available from: https://www.
uclahealth.org/medical-services/east-west-
medicine/research

UCLA Newsroom. UCLA fielding school of
public health signs MOU with China’s academy
of Chinese medical sciences [Internet].
Los Angeles, CA: UCLA; 2017 [cited 2025 Jun
1]. Available from: https://newsroom.ucla.edu/
stories/ucla-fielding-school-of-public-health-
signs-mou-with-china-s-academy-of-chinese-
medical-sciences

UCLA Fielding School of Public Health.
UCLA fielding school launches official
collaboration with China academy of Chinese
medical sciences [Internet]. Los Angeles, CA:
UCLA Fielding School of Public Health; 2017

U9 4 atfuf 1 uns1au-Tquigu 2568
Vol.4 No.1 January-June 2025
#4351 20254 1 % 6 AhiR

38.

39.

40.

41.

42.

[cited 2024 Jun 12]. Available from: https://
ph.ucla.edu/news-events/news/ucla-field-
ing-school-launches-official-collaboration-
china-academy-chinese-medical

UCLA Health. East-West medicine: visiting
scholars & scientists [Internet]. Los Angeles,
CA: UCLA Health; 2024 [cited 2024 Jun 12].
Available from: https://www.uclahealth.org/
medical-services/east-west-medicine/educa-
tion/visiting-scholars-and-scientists

UCLA Health. Overview: visiting scholar training
program [Internet]. Los Angeles, CA: UCLA
Health; 2024 [cited 2024 Jun 12]. Available from:
https://www.uclahealth.org/sites/default/files/
documents/57/cewm-visiting-scholar-pro-
gram-brochure.pdf

Southern California University of Health
Sciences. Celebrating 45 years of U.S.-China
diplomatic relations and the development of
traditional Chinese medicine in the United
States [Internet]. Whittier, CA: SCU; 2024
[cited 2025 Jun 1]. Available from: https://www.
scuhs.edu/front-page-news/celebrating-
45-years-of-us-china-diplomatic-rela-
tions-and-the-development-of-traditional-chi-
nese-medicine-in-the-united-states/

Chinese American Foundation. Celebrating the
45% anniversary of U.S.-China diplomatic
relations and Asian American heritage month
special forum [Internet]. Monte, CA: Chinese
American Foundation; 2024 [cited 2025 Jun 1].
Available from: https://cafoundations.org/en/
news-report/activity/430-celebrating-
the-45"-anniversary-of-us-china-diplomatic-
relations-and-asian-american-heritage-
month-special-forum.html

National Health Security Office Region 5
Ratchaburi. Clarifying the Thai and Chinese
plans for fiscal year 2022 final [Internet].
Ratchaburi: NHSO; 2022 [cited 2025 May 30].
Available from: https://ratchaburi.nhso.go.th/
FrontEnd/page-contentdetail.aspx?Conten-
tID=NjUwMDAwWMDET1 (in Thai)



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

FEFEARS

Traditional Chinese medicine and health diplomacy: expanding influence and
acceptance in Los Angeles

Pradabdao Pusuwan Stanley, Kullanan Kunthic

Graduate School, Diplomacy and International Relations, Srinakharinwirot University, Thailand

Abstract: Traditional Chinese medicine (TCM) has gained increasing acceptance globally, including in
the United States. This study analyzes the integration of TCM into the U.S. healthcare system, using
Los Angeles as a case study. Through documentary analysis and field research, the study explores factors
influencing acceptance and the limitations encountered. The findings reveal that TCM has gained formal
recognition legally and institutionally, notably acupuncture's inclusion in Medicare and military health
services. Additionally, TCM significantly contributes to reducing healthcare costs and improving
accessibility among ethnically diverse communities. Los Angeles also effectively utilizes TCM as a health
diplomacy tool through academic collaboration with China. This paper suggests that Thailand could adopt
these strategies to integrate TCM into its healthcare system, thereby addressing healthcare accessibility
issues, enhancing professional standards, and strengthening health-related economic potential through

international collaboration.
Keywords: traditional Chinese medicine; health diplomacy; Los Angeles
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FEFEARS

JR 81l 3

Zr BRI BT 2 SR M AR 7 BT I 48 25 2 20 T

XAE', WL, e, HRE
FBEZES, B
PRI P2 IR TSI T, 2505 B2 e, AV FLR25 A

FEE: WFFuA MEEEd) 5 v] 51 25 N BIIG 20 H 1, AHIE 50K F 09 28 24 31 27 77 VA SR AT B B s o) N s
ARSI T B AR ML . 2838 B3R 10 S N AMEICSTHER, FREET TCMSP HiHs 4 i ik R AT B 75 P 1)
BHRURSY 16 A, HFEAEHEE S 471 A FIH GeneCards. OMIM J2 DrugBank HHfE 2 3K 15-3E 10K 1 i 15 AT
FIRES IR 1,941 4, HAP 2595500 3L FSE T 104 4 FIA Cytoscape 3100 #AHAHE  “248-K -
BRI W4, 19RIGEAERE . R LIRS IHIS TR A T RS AR 107 0 2 BE ERs
HIEEEREE S SN String HREFATEAFAHTAER 08T, #8E PPT W%, J0#r/&K3L AKT1. JUN. IL6.
TLIB ZF N CH e s LR XHE F BB S 34T GO ThREE &M J KEGG B4y 4T, &5 R BonEE 7 it ol
AETEAE M R T 5 22 2% I A AR B AE G, AR IR A SER T~ (TNF signaling pathway). /)35 E
EE ABEE (MAPK signaling pathway). BEARBEAUEE 3-J4lE-2K H¥EF B (PI3K-Akt signaling pathway)
ST, PRSI RREEE RS SRR RRER. LEMSEERS, EHT AKTL. JUN. IL6.
IL1B &5t% 0B s, Y42 TNF. MAPK. PI3K-Akt &5 AHOC(S Sk, Ll A\ M ot A PRs e RE D

KRR AU BEEIAA AREAEYERET: M2 ZGEE s AR HIHL)
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Al

13

AR TERE AT (non—alcoholic fatty liver
disease, NAFLD) & RgiPE A HAth B AT 45 11
ERIZR T8, 9928 AL T /N, LORIEME I
2 R Y 1 T DT AR 1 5 T T I AR R e B
FRAE B IS PR3 BEZR A AIE 102 42k, NAFLD
BIRZIBESET, BIHAT NI, CHON R W,
TP AT 540 NAFLD BN 25.00%,
TP X BB R ik 27.37% 4 MR g DAAE s %)
KRR NAFLD [RRAT e 35 AT B A AL 5 )5
it 2 2030 4F, ABRIRWIF N0 B i

ARSI 30.00%, NAFLD 5] 72 [ 2 A& HA BTt
RN . HRATEEST NAFLD (R3AYT I 84
FEAREIRIT (R E S EREE LA EAEAR
70 AR A5 R B F A ROR) . B 25
B0 R B 2459 S RF RS AR D) {HH BT, NAFLD (1)
) R L 1 R 58 4 [ B, 5k = ERAR 247,16
BB 7 23 BIE 5 48 5 B 1l 1 TR e 1 2
PRUR R, WERATF B A NAFLD 897
(771 . HEEINHK, NAFLD ASKEFRSZ, Wififeft,
N = P o S R aR A i B =R N A
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SRR LR 2% A0 ) 32 Z L
T 25T B, 2RI ZEETER
Rl UL R 22 A W 2 O AN 1) B
(R B & K de ot QL S Y S
WHFE T [

AR RiEST ), RIETI55R
PRRITRRES, DR Bl Sl vEF, AT,
i =2, R HIRGUTFR A2 (RES2E)
LR A EAE, B ICR 7 A I
Bt e AT 51 29 NI, LB TRALS . % I A 1Y
ThRetgam, Ak, R b2 L L
RHEHEEIE, AR NAFLD R S s 2R A
FEHEHLNY R NAFLD 2 BB 4R
RSB R R, #oa T LR NS BT
FFE (CRRAH ) 5 A M e,
fENAR, WHIRYVOER”: (AR 2RTT) Fid#:
A SR A 2B, s, mTH
TIRIT R, BIRAA], RetbB s . T
A I RE L URAR, RTVR RS AS B, i B B
RYOEw " BEHlZ )5, TSR, o
B2 T, TR 2 ), R TRT
AT AT R 2 B A AR 5
“ERI AT B 73, R A SR HE e 5 SRR,
EAEMERBOR, BB 206 2o i
ARGEVERR Y EB R R RES 5 IRIE R
A M A5 S B g T AE 245 B SR HL AT R
FoM R WA SOR I M 4 25 B2, 4R 5
7 MBS o3 NAFLD [RI4E FBE 25 B Sm %

Ttk

1. B AR SR B B B R TR 18

L TCMSP ##hs B IR 45 & SCHRE b, etk
it 25 B AH OGRS, A IRAEI R (Oral
bioavailability, 0B) =30.00%, F125Z41k
(Drug-likeness, DL) =0.18 NZ&MHWEZY)
BTy e FAR S B K 3% B I A B A 58 B2 SCRR
IE, APFERTE B I SV SR s

2. NAFLD B #E m 8

NORIEEE B4k, B AR IR D
7. “non-alcoholic fatty liver disease”.

it 4 atudi 1 unaau-dguivu 2568

Vol.4 No.1 January-June 2025
#5445 %1 2025 4F 1 A% 6 JIHIAR

“NAFLD” “5KHEi, 2 GeneCards %¥fE )
(https://www.genecards.org). OMIM %¥E &
(online Mendelian inheritance in man) .
DrugBank ##E% (https://www.drugbank.ca/)
$KAF NAFLD fIf% 0B . AT UniProt & FH R
HAEEE (https://www.uniprot.org) J5205 #E &
VIR T AR R —FIYE N Gene Symbol,
FJG 4 P9 AT i St DLSRASH K 2 B v £E 1 73
NAFLD [PI4E 55

3. %L B IR

KA EE S 5 N\ Cytoscape 3.7.0, &
“CUW - R - R DR EE R T, b A O
B3, AR AR O SCHRA 2R, o6 b i 126 7 B e ol
WG B 22 284, 38 B S 1 J5 2 =38
R R

4. O RE R I

AT B 8B 5 9 0 R S AR A A
S String HIEE, EHEWM N “Homo
sapiens” 158 PPI MK XRARE, BHEIEAN
Cytoscape 3.10.0, ffiH#dif Centiscape 2.2,
AR AR 077 126 1R (L 07 0 L A, IR A i X B
Wi Ja R iZ B N\ Cytoscape 3.7.0 fd 4 fF
network analysis H[f] generate style from
statistics #HATAMHT. FFARTEIX LEIER 5 - E
SRR A DG RE K2 75 5 7 P T AN
JHAH G

5. BEE M —4E R PPT M4 E

EEFAHEERHMZ (protein-protein
interaction, PPI) RIEMNEWMLTY, E5H T
IIB AT 0 2% 1) 71 FE AT 8 AL S D A AH DR £
JR o2 (AR G . A BHEE R A E R G
AP ERER, Rz s B AL 2 STRING 11.0
i, YR “Homo sapiens”, BB LA
KM BISEN 070, LAIKAF PPT 4K R,

6. BEAF L SRR HE AR W7 FFEE A GO
ThREE £ KEGG JEME4

XIE B SUHAT RS BB i, B s
GO YIS E (biological process, BP).
I FIhEE (molecular function, MF) FHZH MR
(cellular component, CC) LA Kz KEGG . S &1
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STEE R p HMDNBIRHET, HEPp<<05
NS, FFEELS NAFLD B8 AH (108 %
7. “Br-SE BB B IR

BT AR ORE TR IR IS EE
A5 KEGG & 4R A2 B Wi % 1 AH TLAE
5 E 55k “2.NAFLD R0 #E 5 0k~ TR
i e 25 o S SR BE A I, SAZRE
Cytoscape 3.7.0 HMJZEH “Z5W) Rl sr—4E -
WM 7, [/ CytoScape 3.7.0 WNEMN
Network Analyzer Zr#7H XS5 558 R
Mg hIh 3, OHEEEE (Degree). MM E
(Betweenness) M'"E%8 1 (Closeness) 25, FARIE
WX 28 3 2 2 B W A% 0 B R T T NAFLD
A% O 57 o

8. 43X HER B IE SE %

ISR S B R I, AR PPI
W 2% 1M 126 AR A% O #E A, A\ Pubchem. RCSB PDB

£ 1 BEW 16 FEBRS

Kdia 1 R SREUL A0 3D 4544, FFf#ER Open
babel ¥4y mol2 #%3; DL HN N A%
ORERIR I THEE, A Pymol 8, LB
HEFUKKSF ZRENESE, FHHH Autodock
I B s 7 i S, Ry pdbat Al
WSS HEAT 700 B, Rk g SR i i AH A
Pymol AT AT ARAL BT o

P S

1. B P A = B RS B ST 45 2R

% SRAF AT A bR Bl 7 PHS 1 7y 16 A
H A EEE 95N XF, BEAM 16 Fi
TEPERMR IR YR S A XF1. XF2-+++--XF16). HA %L
B 2 N B E ), AR R LEm.
Wit Ry (W Do KBS I3 1 445K F
VLOOKUP  eRZUVCECAR R BE R 24 7K, LFBRFTE
HEH NG, FEEEER S 471 4

o) et/ CAS 5 aFR
XF1 Chryseriol 491-71-4 C,.H,,0,
XF2 S ZEE (Isorhamnetin) 480-19-3 C,H,0,
S—F I I B 1L 25y (8-Isopentenyl—
XF3 28610-31-3 C,oll, 0,
kaempferol)
XF4 B 4% 1 (B —sitosterol) 83-46-5 CyH. 0
XF5 73§ (Sitosterol) 83-46-5 C,,H.,0
XF6 SiEH M (Isodalbergin) / C,H,0,
XE7 Khell 82-02-0 C,H,0,
XF8 Resivit 480-17-1 C.H,0
XF9 U E W (Rosenonolactone) 508-71-4 C,,H,:0,
XF10 Hyndarin 84-38-8 C21H25NO4
XF11 Stigmasterol glucoside gt 19716-26-8 C,.H.0,
XF12 Sugeonyl acetate / C,H,0,
XF13 1151y (Kaempferol) 520-18-3 C,H,.0,
XF14 Stigmasterol 83-48-7 C29H480
XF15 ARBE R (Luteolin) 491-70-3 C,.H,0,
XF16 Hit Bz (Quercetin) 73123-10-1 C,.H,0

15771077

“/7 REAT CAS T
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2. ARG 1k A s A AH S R 3R EL NAFLD H i i e 4, 3R1G 104 DSR4

fiiik 43 1,941 4~ NAFLD #H % H#E &, (W 1),
SR A WS 471 MRS S 1,941 A
B4 R

1838

(89.5%)

Bl 1 Z¥. B VENN B

3. “THW-Rar-E R R 4% B i MR SCHR AT (15, B TS S, 25 R (cypero—

B LS SN Cytoscape 3.7.0, ¥JE#  otundone, CAS:3466-15-7) & &340, {E [ AhEH
“CUW-RAr R T g (LK 2). 4t Fl a—Z Mt (alpha—cyperone. CAS:473-08-5)
JNIBTERER LY -BEE M, B TERERE A& TR o —EMINEREEHE, (2 (PEZE)
TR, WEEBREACEE NAFLD HAH G HE A . W HAE N E B8y, HE A T,
BIEBOS, ROFHAISCE MR, @M ot H a7 MEER . A B B 2 7 B S DR
RKIMFME NAFLD M EEZWE MR 2 RIS WOTR o-F& M. MG AZ
Witz (quercetin)s B-AEF (beta—sitosterol). Ay e
KREBEEZE (luteolin). 11ZEM (kaempferol).

AN
# i
//l\sl [ R
2 “HH-Rr-ERER” LR

4. OB R B i i

KT LT SN String Bl A, K43 PPI
KAEE, FHFAN Cytoscape 3.7.0 HEATIMT,

flii 4 atuil 1 unsnu-Tiquieu 2568

Vol.4 No.1 January-June 2025
5544 55 12025 4F 1 HA 6 HilR

WEAE N betweenness = 67.3592233. closeness =
0.006055478. degree=38.5631068 HEAT ik,
23 30 MZOEE S (LA 3).
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Degree>38.56
31068
Closeness>0.0
06055478
Betweenness>
67.3592233

AT i &

B 3 BLE R Rk

5.PPT MIZ%HIMIE

FIRSE R “A4 Z O R TTRE” TR 153
17 30 MO SR F R E PPL & EAHEAEH
ML (W] 4)o TR INEREE R BE AR, A
Ty G B T s R ROHOR s B IR B RN
B S B KRN RO, I RO o
WOCEEEE S5 HG: AKT1. JUN. IL6. IL1B. TP53.
EGFR 4. AKT1 fgidit (it fH4 A ifn i A iz A
AR A, AR B 2 B A R
TRIEIAEE T, MITE B CRGHIERAE ST JON
CLEskRE C/EBP [RIYEEE H (C/EBP-homologous
protein, CHOP) #p[E Eifl serpin KM R 1

(serpin family a member 1, SERPINA1), f#
SERPINAL [ 7 “EArERgmino BN, M
SIS HFAF I ThAE 151405 180 L6 7E T 0% T i e
PIREET, s A SKE, (AR,
AT, AR SRR EAFAE Y
OB 2 L SEE PR R AR PE AT 4T i f b b TLAB 23]
HENEH 2 TP53 AMUAE i K7, 1 FR7E
R IR R, A TPE3 & 3B
RN E, I, AREL TPS3 BHE: M
M3 T4 i .22 EGFR R 4ifr Atk 5181
W R R 2 B, 75 RO 2 AR 5 0,
EGFR {5 5 A& BH 121 o 9 T2 AR BE o122

F 4 3EZEAR PP MK

6.GO IhEEEAEM KEGG B E &

GO Thft® & R WIS A& M+ NAFLD
F B O FE R R AA W IE M 4% (positive
regulation of gene expression). U iEK AR
HEW) N (regulation of protein—containing
complex) . XEFLE G I (response to enzyme
binding) % . KEGG i@ B/ #7 i n B & P e

NAFLD 5 £ 2% FHp AH O AR 5l B AH OC,  AL4E:

IR SRAEIR - (INF signaling pathway) . {2735

RIFIEE AN (MAPK signaling pathway).
BEARIBEALEE 3-ilE-HE B B (PI3K-Akt

signaling pathway). Toll¥5244& (Toll-like
receptor signaling pathway) Z&{E 518

(LI 5).
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S—— : :
° » - '°g‘1:‘;p"a‘ ) ° ° —logo(pvaluc)
: : B : I
.. i 10 p ° .\
; count count
® 6 o s
® o P
® ® s
: 1§ @
o :
L] 9 L]
L ] L ]
[ 2 L ]
_' ism«pmmc) ° M ig’“‘p"'m
.: i s;) . ¢
e et B R »
t :
C ~ D

B 5 BEEMEERSZOE S SRS
(A: GO-BP43#fr; B: GO-CCHM#rs C: GO-MF4:#fr; D: KEGGZM#HT)

7. “RRAT-BE B P4 IR

iz Cytoscape 3.7.0 Ag# “plsr—H#E -
g Mg (LE 6). mERE, AR
T REONEEE I, AN OB T

NEEILY

TGEBL

oDl

HMOX |

FPARG

DX X

NAFLD FAZCEE R, S5 T mONEE & BT 70
NAFLD FAZCME i, A1 s T AR i R 3R
HXF NAFLD PR EZMER R

IENG

bs

=

N
A%

|

AKTL

AT/
QN .t..
xS

/>

BCL2

v/

]
A

HEA

B 6 “mio—He

8. 43 F X BRI B Sk

BEAZ O BT SR OV ST TR, IR
&Y 2= (quercetin) . B-AHilE (beta-
sitosterol) . ARBIFZE (luteolin). IWEM
(kaempferol) v a—ZF PR, 2P S k% O i

19 4 atfuf 1 uns1au-Tquigu 2568
Vol.4 No.1 January-June 2025
FA4 12025 4F 1 A 6 R

F

SN

NG N
[[7 > ‘,ucl!\‘ R
’!'éb ,'élil‘\

AN
A

AN

R 4% E

AKTL. JUN, IL6. IL1B. TP53. EGFR HEfT 4
X BLi 5 AR 4 & RERAR, PIE TR A
TERI AT BRI, 5RoR, FrA i S
Mgi & RE#S <0 kcal/mol, KB LIRSy
55X AL AT RR A, W3R 2, B 7.
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R 2 BORS SROBEAS THERER

BAEE FR53 HiaRe
AKT1 a—7r Fit iR -5.29
JUN 7 475 i -4.22
L6 a7 bt i -4.99
1L1B B B 475 i -5.23
TP53 a7 i -5.43
EGFR 7 475 i -5.89

1L6 —— o~

g

AW FE AT B T BEE T NAFLD (1) 6 4>
ol Ay s a— B BB . A B R O R
(quercetin) . B-%F¥{lE (beta-sitosterol).
ARBEEZR (luteolin). HEW (kaempferol).
H AT A KEFFLUEHIX 6 A5 NAFLD 1
o BUEAHOC . TR R R M B 3R T DL
NAFLD  FHICAR 4 Rl ERak, RN 28 i Je B
R4 Ying HZ 500 S HUA B 22 m] DLid ik
M#| NF-xB p65/i NOS fyZikL, Wk i
TNF-a [IZRIE, 8% NAFLD K SRFIR A0 205 SN o
Vidyashankar S #5060 {iES2 14 K 3 Re 3 o
JiR By A B B E Bk P R R IR AL, M
Rt TS RE SRS, AT RS RS
o3 o MR 2 mT e e A 3 AR AR ST A e FE A
MR, MR RGBT B AR 2 R g A
FI RSB AR, B B4 HS B vl A A
NE T 4R N H I =B & &, B FFAS 1
i, YD A IR AR 2R Wang X 4528 SRAG
THFCUERH, AR R REEE =R I & S BN A
380 DA R o 3 n, R A 2R R AR R

TLAB —— Zr bt
B 7 Bl S0IEE A TR E

EGFR —— & PFH 445l

/D B P R I e AR R, B NAFLD )
P R B ER AR E M B RS S
SREBP1 A1 PPAR—y X b Fft I Joit £ i < B & ¢
K F ik, Yang XJ2 UERH, (LZsEyA] N E
4% B (protein kinase B, PKB) MR /KT
AR AU AT 3T3-L1 4RI g 7 40
WATLAR I TNF 3R aA Sk A0 3T3L1 B
JAgE 77 0 P S5 AT 2 A e 3R RS 1 IR M
Sy f s TR AT DR 3E 40 il 1 R T R B e
(extracellular regulated protein kinases,
ERK) FOBARRILSK T 3T3LL R IR 0 40t Py 5
PPAR-Y [ZRIE . B FCIUE B Ll 3 Wy ml 30 5 R A Al

2 415 110 i 7 FE 240 B b H i = i A I o 1

SrEF R, B ARG DT T 20 AR Y A AL R
PREDN G R, IEREENY B S A
O Isk SR A0 A B P TS A, 00 ) B PR R ) i
R Lo (AR TR R T o P . & b
§5s R T AR RG R AR i R A
BT L KEGG [ 38 1R 5 A2 40 4T
FEW KA INF F5@8. MAPK {55 .
Toll FEZARME TBEES . KEMFUIEH, X
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W2 S5 I 2 M R R R R R . TR
X AN 5 AT AU A A I 2 B RCR B
M 51 R JRE AL N B M T SRR
WEBH, A [B] 28 RE -5 A B R0 A
RIBHEEIFR ., AR B4
T A B AE R 1 BRI, R A SE R -«
(tumor necrosis factor—a, TNF-a). MY
AE-6 (interleukin-6, IL-6) 4%, MifMFE
RS2 40852 S AR+ TNF-a, IL-6 &
NF-xB [30E R, 751X L8 58 14 40 fg K+ 1)
PR, WA PI3K-Akt iPg, 5l NF-«xB
B, NI EE— 54 TNF-a., TL-6 3 hIRRiL,
i B W] R OREAE 5 Sk — By oK, & BUE
PEIAR, B0 JE J BN BTNER . tk4h, TLR4 J&
T B RN ZAA, AT R S RO00 S A
JrReEE MyD88 EAWIE TLR4A/NF-xB 55
B TR NF-xB #35%, B J5 51 R
PRIF-500 A, MYDSS A1 TLR4 ib1N “Jig—fHad”
I E RS EER AR E AT -
(AR FE R R A B ks NAFLD [ROHLER.) g oh,
it 1 Hp 25 R R BRSO AR, R A B
B R ARSI 0 & i, Haad
ZyESCIRIOE, TR KRG B
s, SHRbRIAE, ERSEHET, BE
Bt 2EL 1 5 T b A0 2B A B 20 27 AR ST R i ik
1) 6 /MZCaJE RIS IE 525 A0 S B A 2K
TR T 1) N 348 2050 P 1 B 1

g

KW FIET B ST715, RS T
BEA P 16 FRUEMER ) 471 ANIBEEH
B, ol NAFLD AH G p3L A M0 S 2L
104 Ao ZAMEEZEATTRY, BE&M L
WL EA AKT1. JUN. IL6. ILIB ZERZCoHl s,
HE—B % TNF. MAPK. PI3K-Akt. Toll
FEZIREZ 5% “I- T MRME S, =5
UM AN e RN B 9% i DRI
BN, I 2 AN EA R IESGE NAFLD
TER, it — D 25 8L S5 B R A SO 4R 4t T
A5 B -
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Vol.4 No.1 January-June 2025

4% 1] 2025 4E 1 & 6 R

References

1. LiJX, Chen Q, Wang YL. Consensus opinion on
integrated traditional Chinese and Western
medicine diagnosis and treatment of non
alcoholic fatty liver disease (2017). Chinese
Journal of Integrated Traditional and Western
Medicine on Digestion. 2017;25(11):805-11.
(in Chinese)

2. Fatty Liver and Alcoholic Liver Disease Study
Group of the Chinese Liver Disease Association.
Guidelines for diagnosis and treatment of
nonalcoholic fatty liver disease. Chinese Journal
of Hepatology. 2006;14(3):161-3. (in Chinese)

3. Chalasani N, Younossi Z, Lavine JE, Charlton M,
Cusi K, Rinella M, et al. The diagnosis and
management of nonalcoholic fatty liver
disease: practice guidance from the American
Association for the Study of liver diseases.
Hepatology. 2018;67(1):328-57.

4. YounossiZ, TackeF, Arrese M, Chander-SharmaB,
Mostafa L, Bugianesi E, et al. Global perspectives
on nonalcoholic fatty liver disease and
nonalcoholic steatohepatitis. Hepatology. 2019;
69(6):2672-82.

5. Fatty Liver and Alcoholic Liver Disease Study
Group of the Chinese Liver Disease Association.
Guidelines for diagnosis and treatment of
non alcoholic fatty liver disease. Journal of
Practical Hepatology. 2007;(1):1-3.

6. Chinese Association of Traditional Chinese
Medicine Spleen and Stomach Diseases Branch.
Guidelines for traditional Chinese medicine
diagnosis and treatment of non alcoholic
fatty liver disease, grassroots doctor edition.
Chinese Journal of Integrated Traditional and
Western Medicine on Liver Diseases. 2019;
29(5):483-6. (in Chinese)

7. Wu DZ, Wang FQ (Editor). Modern famous
traditional Chinese medicine treatment

techniques for fatty liver. 2" ed. Scientific



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

10.

11.

12.

13.

14.

15.

and Technical Documentation Press; 2011.
(in Chinese)

Chinese Pharmacopoeia Commission. Pharma-
copoeia of the People's Republic of China
(part 1). 11" ed. Beijing: China Medical
Technology Press; 2020. (in Chinese)

Xu XM, Wang SQ. Application of Xiangfu in
the treatment of coronary heart disease.
Shanxi Journal of Traditional Chinese
Medicine. 2012;28(10):41-2. (in Chinese)
Sheng FY, Zhou L], Yan X, Feng WW, Fu CM,
Wang SX, et al. The effect of Xiangfu vinegar
on liver Qi stagnation model rats before and
after processing. Chinese Traditional Patent
Medicine. 2016;38(1):156-9. (in Chinese)

Yang QH, Ling ]S, Ping HH, Weng CY. Traditional
Chinese medicine prevention and treatment
strategies for nonalcoholic fatty liver. Journal
of Traditional Chinese Medicine. 2007;48(8):
746-8. (in Chinese)

Mu J, Wang QG, Wang XQ, Cheng FF,
Wang ZS, Zhu WX, et al. On the mechanism
of liver depression and phlegm production in
non-alcoholic fatty liver disease. Global
Traditional Chinese Medicine. 2017;10(1):34-6.
(in Chinese)

Editorial Committee of Chinese Medicine
Dictionary. Dictionary of traditional Chinese
pharmacy. 2™ ed. Beijing: People's Health
Publishing House; 2006. (in Chinese)

Ji NP. Basic research on the effective
extracts from vinegar cooked Cyperus
rotundus L. for the efficacy of resolving
liver-Qi [dissertation]. Chengdu: Chengdu
University of Traditional Chinese Medicine;
2015. (in Chinese)

Li S, Zhang B. Traditional Chinese medicine
network pharmacology: theory, methodology
and application. Chinese Journal of Natural

Medicines. 2013;11(2):110-20.

16.

17.

18.

19.

20.

21.

22.

Lu JR, Li WB, Wang SY, Fu CM, Zhou L],
Yan X, et al. Contents comparison of
cyperotundone, nootkatone and a-cyperone
in Cyperi Rhizoma before and after vinegar
processing. Chinese Journal of Experimental
Traditional Medical Formulae. 2014;20(20):
24-7. (in Chinese)

Zhou LK, Liu S, Wang Z, Yao JF, Cao WB,
Chen SL, et al. Bone marrow-derived
mesenchymal stem cells modified with Aktl
ameliorates acute liver GVHD. Biol Proced
Online. 2019;21:24. (in Chinese)

Attanasio S, Ferriero R, Gernoux G, De Cegli R,
Carissimo A, Nusco E, et al. CHOP and c-JUN
up-regulate the mutant Z al-antitrypsin,
exacerbating its aggregation and liver
proteotoxicity. J Biol Chem. 2020;295(38):
13213-23.

Chen XR, Zhou YX, Xuan MX. Dynamic
study of serum rrNF-d, IL-6 and IL-8 levels
in patients with viral hepatitis. Chinese Journal
of Infectious Diseases. 1999;17(2):115-7.
(in Chinese)

KamariY, Shaish A, Vax E, Shemesh S, Kandel-Kfir
M, Arbel Y, et al. Lack of interleukin-1a or
interleukin-1B inhibits transformation of
steatosis to steatohepatitis and liver fibrosis
in hypercholesterolemic mice. ] Hepatol. 2011;
55(5):1086-94.

Zhang 7, Guo M, Li Y, Shen M, Kong D, Shao J,
et al. RNA-binding protein ZFP36/TTP protects
against ferroptosis by regulating autophagy
signaling pathway in hepatic stellate cells.
Autophagy. 2020;16(8):1482-505.
Buitrago-Molina LE, Marhenke S, Becker D,
Geffers R, Itzel T, Teufel A, et al. P53-in
dependent induction of p21 fails to control
regeneration and hepatocar cinogenesis
in a murine liver injury model. Cell Mol

Gastroenterol Hepatol. 2021;11(5): 1387-404.

U9 4 atfud 1 unsau-Tqurgu 2568
Vol.4 No.1 January-June 2025
FA4 5112025 4F 1 & 6 IR




SO aCaCaCacC

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

23.

24.

25.

26.

27.

28.

29.

30.

Lépez-Luque ], Caballero-Diaz D, Martinez-
Palacian A, Roncero C, Moreno-Caceres ],
Garcia-Bravo M, et al. Dissecting the role of
epidermal growth factor receptor catalytic
activity during liver regeneration and
hepatocarcinogenesis. Hepatology (Baltimore,
Md.). 2016;63(2):604-19.

Zhang C, Li CP. Current progress in mechanism
of quercetin for treatment of non-alcoholic
fatty liver disease. Traditional Chinese Drug
Research and Clinical Pharmacology. 2015;
26(5):718-21. (in Chinese)

Ying HZ, Liu YH, Yu B, Wang 7Y, Zang JN,
Yu CH. Dietary quercetin ameliorates
nonalcoholic steatohepatitis induced by a
high-fat diet in gerbils. Food Chem Toxicol.
2013;52:53-60.

Vidyashankar S, Sandeep-Varma R, Patki PS.
Quercetin ameliorate insulin resistance and
up-regulates cellular antioxidants during oleic
acid induced hepatic steatosis in HepG2 cells.
Toxicol In Vitro. 2013;27(2):945-53.

Zhou HY, Tang W, Jiang J, Song LH. Effect
of B-sitosterol and stigmasterol on non-alcoholic
fatty liver disease in vitro. Acta Nutrimenta
Sinica. 2016;38(7):994-7. (in Chinese)

Wang X, Zhang L, Cai H, Bao B. Effect of
luteolin on the alleviation of high fat diet
induced non-alcoholic fatty liver disease
in mice. Journal of Hefei University of
Technology (Natural Science). 2016;39(7):
994-7. (in Chinese)

Yang X]J. Effects of flavonoid from seed
of Hippophae rhamnoides L. on lipid
metabolism and its mechanism [dissertation].
Shanghai: East China Normal University; 2016.
(in Chinese)

ZhaolL, YangL, Ahmad K. Kaempferol ameliorates
palmitate-induced lipid accumulation in

HepG2 cells through activation of the Nrf2

19 4 atfuf 1 uns1au-Tquigu 2568
Vol.4 No.1 January-June 2025
4% 5 1 2025 4 1 AZ 6 AR

31.

32.

33.

34.

35.

36.

37.

signaling pathway. Hum Exp Toxi col. 2023;
42:9603271221146780.

You YH, Zhou MY, Hu JC, Zhu Z, Xu J. Research
progress of kaempferol against liver diseases.
China Medical Herald. 2024;21(6):58-61.
(in Chinese)

Li S, Tan HY, Wang N, Zhang ZJ, Lao L,
Wong CW, et al. The role of oxidative stress
and antioxidants in liver diseases. Int ] Mol Sci.
2015;16(11):26087-124.

Venkatesan B, Valente AJ, Prabhu SD,
Shanmugam P, Delafontaine P, Chandrasekar B.
EMMPRIN activates multiple transcription
factors in cardiomyocytes, and induces inter-
leukin-18 expression via Rac1-dependent PI3K/
Akt/TIKK/NF-kappaB and MKK7/JNK/AP-1
signaling. ] Mol Cell Cardiol. 2010;49(4):655-63.
Han R, Zhang F, Wan C, Liu L, Zhong Q, Ding W.
Effect of perfluorooctane sulphonate-induced
Kupffer cell activation on hepatocyte
proliferation through the NF-xB/TNF-a/
IL-6-dependent pathway. Chemosphere.
2018;200:283-97.

Yang QY, Ma LL, Zhang C, Lin JZ, Han L,
He YN, et al. Exploring the mechanism of
indigo naturalis in the treatment of ulcerative
colitis based on TLR4/MyD88/NF-«B signaling
pathway and gut microbiota. Front Pharmacol.
2021;12:674416.

Sun J. Structural analysis of polysaccharides
from Atractylodis Rhizoma and its protective
mechanism on alcoholic bowel-liver tissue
diseases [dissertation]. Changchun: Changchun
University of Traditional Chinese Medicine;
2024. (in Chinese)

Sheng FY, Zhou L], Yan X, Feng WW, Fu CM,
Wang SY, et al. Effects of Cyperus rotundus
before and after vinegar processing on liver-Qi
stagnation model rats. Chinese Traditional

Patent Medicine. 2016;38(1):156-9. (in Chinese)



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

FEFEARS

Ms3iAs1:RINdsInensSausuovnalnmswuwlsalutuwonausdoniulainaonuoanagaa
TogtSenayulwsidoornKiunisudssuolasldunduanayiwaunendngau

WAY I, B9 Be2, 1AED W2, 10 iaude’

T WM INENAENTTUNNEAIANTANG TNEALNTTFTNT

2 iavigiiAnsuemdaunswensenayulnsiuiidionanwalvasglinians Suamdes sl Ingandvmans
AnUaAT NI INEITUANE Iy Tuderin un1Inenaen sunmeunuiudog

unAago: aAnuUsansuarasenayuinndoeiiunsulssuenlaslidumeniotiandngiu vasedlfnings
nsundrIinegmIadng (network pharmacology) Lﬁa%Lﬂi’]xﬁﬂalﬂﬂﬁiaaﬂE]V]%(%laﬁﬂadquIWiL%Hﬂﬂ;ﬁﬁhuﬂ’ﬁuﬂigﬂﬂ’]
Tnelfidumeglunsuiuupaneludunanduriiafllfifnanuoanssad (NAFLD) fadaldisrusianssaunsniiiendos
Tuga9 10 Tfinuan uazangudaya TCMSP (traditional Chinese medicine systems pharmacology database)
I#szyansnangnidiuau 16 ofia uazithmananiedanin 471 e andulégiudoya GeneCards, OMIM uway
DrugBank AnnsasBufiifiuihmanedmsulsalusiunensuriadldifiAnannueanasadiiuiu 1,941 Su delusuiuiny
It manefiiuansnseniveuszlsadunu 104 Su wiaaivaiiedetie “s-miaangns-tuthnane” uay
wIatneUfdunusseninelushiu (protein-protein interaction wia PPl network) Ingldsansiuag Cytoscape 1 310.0
nsAnngszyasaangnindnuasenayulnsiBesdfiiunsulsguenlneldthdnaney faAedosdiu NAFLD Tfud
oneysuckle alcohol, isorhamnetin, kaempferol wazansius LﬁmmaﬁlﬁmnmﬁLﬂiﬂzﬁgﬂﬁﬂlﬁﬂgjﬁm*ﬁaga String
WaTineiuiduiutuasiusfiu ndanmadirdatnaufuiusszninelussiu unzszyduwdnanendn ldun AKT1, JUN,
IL6 wag IL1B mﬂmamﬁmeﬁmsLﬁmmﬁuﬁﬁmq?ﬁamw (GO functional enrichment analysis) wazidunivdeyeyned
(KEGG pathway analysis) wpsayulwsdes)fiimunmsulssuslnealdiduamerluniuivusenns luduwensduiin
WlFiArnnuaanasad frnufeidesiunatedumanunuad@aludu wu TNF signaling pathway, MAPK signaling
pathway, PISK-Akt signaling pathway wag Toll-like receptor signaling pathway ﬂﬂiﬁﬂﬂﬁﬁ%iﬁLﬁuﬂﬂﬂ&gulWi
BaagfinunisulssenTna i dumeayanademasafiuiimanadiAe iy AKTT, JUN, IL6 uaz IL1B suasaangnd
vy honeysuckle alcohol, isorhamnetin wag kaempferol Imymﬁmquﬁumqﬁmmﬁm TNF, MAPK, PI3K-Akt
waz Toll-like receptor iatae15u159a172 NAFLD

AaAny: Geaae; nswdsglenlaeldinduaaginadiendgiv; Tsalvdunendusiiaildldifinanuaanased;
o <
wrIngaIate; nalnnsaangnd

WSUNQBDUUNADIL: Ligd winw: liaowan@cdutcm.edu.cn
i1 Weugde: gaotianhui@glmu.edu.cn

U9 4 atfud 1 unsau-Tqurgu 2568
Vol.4 No.1 January-June 2025
FA4 5112025 4F 1 & 6 IR




SO aCaCaCacC

’J']‘J"ﬁ']ﬁ‘ﬂ’ﬁLLWV]?J‘LLNU%UGLUU‘IZWWIVLVIEJ
Thailand Journal of Traditional Chinese Medicine

FEFEARS

Network pharmacology study on the improvement of non-alcoholic fatty liver
disease by using Cyperi Rhizoma after vinegar processed leading into liver

Liu Yuehan!, Qing Ying?, Liao Wan?, Gao Tianhui'

I Department of Medlicine, Qilu Medical University, China

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

Abstract: Aim to investigate the effect of vinegar processed Cyperus rotundus on enhancing the efficacy
of drugs in the liver, this study used network pharmacology methods to explore the mechanism of vinegar
processed Cyperus rotundus on improving non-alcoholic fatty liver disease (NAFLD). The author has
compiled relevant literature from both domestic and international sources over the past 10 years, and based
on the TCMSP database, identified 16 active ingredients and 471 related targets in vinegar processed
Cyperus rotundus. Obtain 1,941 target genes for NAFLD using GeneCards, OMIM, and Drug Bank databases,
among them, there are 104 common targets for drugs and diseases. Construct a "drug-ingredient-gene target"
network and a PPI network using Cytoscape 3.10.0 software. Obtaining honeysuckle alcohol, isorhamnetin,
kaempferol, and other active ingredients as the main active ingredients in the production of vinegar processed
Cyperus rotundus in NAFLD. Importing potential targets into the String database for protein interaction
analysis, constructing a protein-protein interaction (PPI) network, and identifying AKT1, JUN, IL6, IL1B,
and other key target genes through analysis. Perform GO functional enrichment analysis and KEGG pathway
analysis on the target of action, The enrichment results showed that vinegar processed Cyperus rotundus
improved NAFLD and was associated with multiple liver related metabolic pathways, including TNF signaling
pathway, MAPK signaling pathway, PI3K-Akt signaling pathway, and Toll-like receptor signaling pathway.
The study shows that vinegar processed Cyperus rotundus may act on core targets such as AKT1, JUN,
IL6, and IL1B through active ingredients such as honeysuckle alcohol, isorhamnetin and kaempferol, regulating
signaling pathways such as TNF, MAPK, PI3K-Akt signaling to improve NAFLD.

Keywords: Cyperi Rhizoma; vinegar-processing Chinese medicine leading into liver; non alcoholic fatty

liver disease; network pharmacology; mechanism
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The situation of traditional Chinese medicine services and workforce in
healthcare facilities under the Ministry of Public Health, in the year 2024

Wanwimon Chiewchoengchon
Division of Complementary and Alternative Medicine, Department of Thai Traditional and Alternative Medicine,
Ministry of Public Health, Thailand

Abstract: This study aimed to study the information on the provision of Chinese medicine services
and personnel, the distribution of services and personnel, and the employment of Chinese medicine
personnel, leading to the planning of the workforce of Chinese medicine positions in the future. This was
a survey study using an electronic data survey (Google forms) and telephone interviews as data collection
tools between November 2023 and January 2024. The survey was conducted in 978 hospitals under the
Ministry of Public Health, consisting of 75 central health care facilities under various departments, and 903
regional health care facilities in all 12 health zones, including regional hospitals, general hospitals, and
community hospitals. It was found that 319 places (32.62%) provided Chinese medicine services, with the
most services distributed in Health Zone 5 and the most at the regional hospital level. As for the situation
of the service personnel, there were 268 Chinese medicine doctors, and most were contracted employees.
From the situation of Chinese medicine services under the Ministry of Public Health, there were a
relatively small number of hospitals providing services, which affected the public's access to services,
including problems with the employment of Chinese medicine doctors and future career growth. This
results in relatively few Chinese medicine practitioners working in the Ministry of Public Health. Policy
recommendations: The provision of Chinese medicine services at all levels of medical facilities should
be promoted to increase public access to TCM services, and the number of Chinese medicine personnel and

civil service positions should be increased to create job security.
Keywords: traditional Chinese medicine; healthcare facilities; TCM workforce
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2024 FREPERFTRETIHERS 5N FHIRRR

KN
B, [ A AR 5 A

WES: AOEF B TR A PR RS 3R B 0 DL A R B AR 55 N B ) A A R AR e, Ak FR R L IR N ) B
MR ARE . AW 7R R A 7 %, FAB TS (Google forms) AHIEVIRMEAEIRIE T A,
WA 2023 4F 11 HZE 2024 4F 1 H. HENROFERE TRE AR 978 KETIM. 8
FHEH 75 FhRETFHM, B 12 AMEEXIRK 903 K TEITHIM, BT OER . SEER
AEIX ERE . WA RSN, RAeFERSOVAE 319 K (5 32.62%), HARS S AREFHILSE 5
X, ALl OERNE. ERS AL TE, A 268 LM, oo DUA 0 o % i .
ghintait, PAEEBEITHST, $RAE R RS A BRI B, 5 B O HE DA 3 3R AR AH AR %5
Ak, AR AL A ARSI R A A R, EE AR AU S RN N b . B
BT, NAEZNTE & b 2 T = R 55 iR i, 9T A ERAOGRS PR SS . [RIEE, 30w B
Igm b R 55 RERAL,  DASESRERY Fa e 1

RKegm: i, BITH; RN

BWRIEHE: KW wanwimon@outlook.com
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2.4 pmsimnzdatiunam luduioiue

azangdIaiAveuLNangnEaUINN0 5 Hadniu
Tu DMSO iiawm3anasazanefidnnudadugaying
witnu 0.4 fadnTusafiadfing duiua1snImsgIu
w1 Tudu (Sigma-Aldrich, Germany) azaialu
wnuaa 50% (RCI Labscan, Thailand) #lsiaas
Winduw 0.00625, 0.0125, 0.025, 0.050, 0.1 uaz
0.2 findnfusiafiadang mamusnnenTufureman
1438 vanillin-sulfuric acid colorimetric reaction
Immfmﬂ'wmi@mﬂﬁuumﬁmmmmﬁu 550 i luiuns
FraLp3ag spectrophotometert?” nasan lidaya
ANIRAnAuLEILdRst [UafenTnuInsaueey
f3Tudu WethunldAuiamiuTunasi ludu
wnualuasadaveudngndnuazuansnaiiy
nihgladnINTNYAUDI SAPONIN ABNTNUBIEITEHR
(mg SE/Q)

3. msvasaugnasusaaulniifeiunstas
Aslulawnsm

3.1 manasaugritugaaulriaavingIndin

azangmIaiaveundngndnaly DMSO Ay
dadu 10% (USumssau3anng) iiawm3auanuds
Fuvasansiszsuanadndusineg sl 0.001, 0.01,
0.1, 1T uaz 10 SadnTusaiiadans dmiudsmuaa
nnsgufifignisudaoulsduaaningladinaild
lun1snmaaasiiAe acarbose (Sigma-Aldrich,
Germany) Fenzanluaazanyly phosphate buffer
(PBS) Tnenadaalianudadusisil 0.0005, 0.005,
0.05, 0.5 waz b Nadniusaladdng mimmﬁamw%
fudsioulmiuaaringladiaasiiunislng14iuas

it 4 atudi 1 unaau-dguivu 2568
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Collins uazAme ldiaulad-uaaninglading
(Sigma-Aldrich, Germany) wag p-nitrophenyl-a-
D-glucopyranose (Sigma-Aldrich, Germany)
duduansnlunimeasy Weowulsdvinufasendu
duFnInaziNANITUanlansas p-nitrophenol
lngflagasaianeuNangndariad1sAIuAN
NnsgIuerAnsluaniafatnsaruanaud s
aingniewnaniueulsluardusnInluvanves
lulasinan Mavdsanyeaddisendeininainisgm
nduuaefimnuenipdu 415 wluwnsdisiriasdiu
Iulasinanes fedayarinisgandunsedilfusdis
p-nitrophenol mﬁmﬁmsﬁﬁlﬁmmﬂﬂﬁﬁm@ﬁ%m #IN
asadefignisudueuladiuaaninglagingas
danaliuTunes p-nitrophenol anasuazA1nNIIam
nAuuafiinldaziluse nadwsiinandeaansn
hamwnndesduddudenisreiueeiaulesd
(percentage inhibition) wazad1enstWuans
AL Iz aesidudnsdudetuamnudndu
wpsfngafinin lUinsgdanudaduraas
afaveuEagniniianansadudooulsitoaning-
In@uadlsl foeaz 50 (IC,)

3.2 msnasaugnisusaaulmivaannaz luas

arangaIafiane uiNGngndalusisazany
DMSO mnuidindu 10% (USumssiausunng) e
iwBaNasazaneifanudndugarine 0.001, 0.01,
0.1, T uag 10 adnTusalafing S19SUa1TNIAFIU
azaflumnisnlasazaielu PBS waldldainu
Lﬁwﬁufjmﬁw 0.00025, 0.0025, 0.025, 0.25 way
25 fadnsusedaddns nmanagaugnatudvoulysd
waannag luad Idutl (Sigma-Aldrich, Germany)
Hudusnsn doaulsduaaniosluaafintfie
Ufnsenlalasladadenaldlandnimeiiiu reducing
sugar U wealnd nalad N1IRTIRTRUSNIMYES
reducing sugar 1438 DNS (35-dinitrosalicylic
acid method) wazanansniarnsganduuss§
ANNEIAAY 540 ulums mﬂmiﬁﬁmmuﬁqmﬁ(
dudaiaulsiuoaniazluaaazdenalirinisganau
wsiiinlftaeasie nadwsMinandeanniatinmn
Awandefifudnisdudenisineuaeviouleduas
a5nsuansmNENRussTialesisuinisduds
fupnudaudurasiatafiati UiinmzinidAinng
dinduvosansadiavenuannuangndaiiaansaduds
uliuaaniaz luaaldsaaas 502
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4. msnasaugndsusaaulnsilas

arangaIaiaveuiNGngndnlusisazany
DMSO pnadady 10% (Usnnsssatsuing) (e
w3eanAnadintugavnefiszsiu 0.001, 0.01, 0.1, 1 way
10 fadnswsafaddng drua1InInIgIueasaaunn
(orlistat) (Sigma-Aldrich, Germany) azaalu
10% DMSO wuiienu iiiallfmsazanannigiu
fifimnadady 0.0005, 0.005, 0.05, 05 uas 5
fiadnsusiafiadans mavszfiugndsudaeulsdlaws
Aflun1imieAsuns Bustanji ¥ wazmmg®® wazld
p-nitrophenyl butyrate (Sigma, United States
of America) \fufuainin Tneiuauaulodlais
(Sigma, United States of America) avindisen
fudusmsnsenanIndrienTataUsunnmansoeid
Imamﬁmmmi@mﬂé‘uumﬁmwmmﬁu 415 unlu
wnssepdavaulnlasiwan lunsdifiansaindans
Fudaoulsallawadonaldusuna p-nitrophenol
anasuarAINNIRANAULEITn dazdn Uy dagyar
nMIgendunseii [dgninanduiandadifudnsduds
nainurasaulr luaainnazin [UAmazinien
ansdntuiisansadudaeulodlaalddauas 50

5. nnadauANNtiluRvuasaIsaianaU
WangNdn

AzAEENIENANEIUINAAYNTALAZEIAIUATT-
sntaulpsnandlulaw a:@lnludiig DMSO Anw
dadu 10% (W3unssausnnng) Tuamnsiieagad
Dulbecco’s modified eagle medium (DMEM)
Wil ldusmannifasenisnsesenuLNuTy
fifigwguaun 0.2 luasau \@eansansazaeiieng
nagau (MIsiavenuingndauazen insuandlulay
ax@lnlud (Fluka, Switzerland) TREANNdndy
5zine 0.0001-10 Aadnsusafiadans antuinly
Tdlumadiindansndunalasnia RAW 264.7 fiag)
lululasnadmaniianadavanudufivvaagad
pneitnsdand sulforhodamine B (SRB) (Sigma,
United States of America) wdimuaulasidus
nssantinvasradiUIsuiisuiungualuAnc’

B. MINARAUNBAIUNTBNLALUVDIAIIFAA
RS EERRE

azanedmIEiaveIuNdngndnuazen lnsuan-
glulau oz8lnlusfusmannidoudrvlanudady
5¢wi9 0.0001-10 RadniusafiadanT s nageu
guatutensadlunsneanleflumadunnlasvia

RAW 264.7 fignimnfianiihlwiAnnssniaulne Lipo-
polysaccharide (LPS) ldiSnnsnidsnnaulunin-
nanlgAsiuansazata Griess reagent (Sigma,
United States of America) wazAiulruiouas
nsdusislumsnannlofiugeufauiunguaiunu?

7. msAanzidayanieaiin

$ruunameasslunsiseilvatedoy 3 asy
Tneidunsnaassfiiiudaszanndu Wamulum
AnadauazArdrudasiuuninigiu (standard
deviation, SD) lughunasnisniAmnauaneenialy
ﬁdmﬁuﬁwrﬁw%’% one-way ANOVA Tagld post-
hoc analysis uazld independent t-test lunns
Wiguiguanauansesznitngy Inadadadgy
nWafAIAY p<0.05

WamsAnu

1. NIAIENANTAAANLIVAINNLNAAYNTAA
tanuaa 95%

annsaimwdngndauis 1,000 n¥n lans
afanenuannangninifdnuarnisnianimidy
vpsudedinmaanimdastinnn 41 nfu Anduy
wWasidud Yield windu 4.1

2. wamsimszdwgnmaiiiiasdurasars
ANAREIULANIUDAAINLNARGNTR

wami‘wmﬁaumﬁ%mmmﬁmjm‘ﬂuaﬁﬂﬁy’wmiu
asafanenuNangnda (laUFsuifisuiunsw
NAsgIuYes gallic acid Teflauntsusmepnudniug
FENINAINIRANAULEY (WA YY) AuANNLdNduuDd
gallic acid (unu X) An Y = 83.771X+0.0072 uay
fie 12 = 0.9991 wuLBInaRuaANTNA UM IaTR
NeULNAAgNGRALYINAY 4.07+0.25 HadnSnanyauas
gallic acid sten3w (Mg GAE/g) suanglumaned 1

NN TIATZIS NI WA Taua s
lugsainnenumangnds oiUieuiiisuiuniw
NATTIUYES quercetin FsdaunTsusmIAINENTUS
FENINAINNIRANAULES (WA YY) AuANNLdNduuDd
quercetin (wnu X) Aa Y = 2.784X+0.0264 uay
ffn 12 = 0.9958 Insansainvienuwingndmlany
Usan e huasisunsauaadlumsed 1

NaMINAFEUMUSIN AN LTLTIANe luETare
wenULNARgNTA i alUSeufisuiuns N AsT e
unufiu FedannsuaasrnudNRusIEnieAnIgn
N (WAW YY) AuAanudaduvasunuiuy (wnu X)

U9 4 atfud 1 unsau-Tqurgu 2568
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Ao Y = 9.9635X+0.0126 wazden r2 = 0.9927
ImmiaﬁmwmuLuﬁmgﬂsﬁ’mwuﬂ%mmmuﬁuﬂy’wm
Wwinfu 22.82+1.53 JadnTuanyavasunuilusaniy
(mg TE/g) fauanslumaned 1
mMImszimUFinnmluduionanlusisads
neuingndn MenaannsiUSaufisuiunsm

189N TNNATIUT UL TefannnuaasA NN ANRLS
SERINAMTAANTULEY (N YY) AuANNdNduDs
g lUTU (Wnw X) Aa Y = 4.7279X+0.0526 uaz A
2 = 0.9996 wuhfiuFunamn Tufuenualusnsaie
neNuNARgNEAinAL 12.55+0.81 fadniuauyaves
g luTusiansn (Mg SE/g) fananslunsned 1

A19197 1 wan1siassingnmafiidasiuvasarsaianeruianiuaaanuangndn

UINIUFIINIRNA

AIENAREILNARYNTR

Auoadn (mg GAE/Q)
winTueas (Mg QE/Q)
wnuilu (mg TE/Q)

s lufu (mg SE/Q)

4.07+0.25

ND

22.82+1.53

12.55+0.81

s ND Aa m3aalingy

v
ar

< o A A o
3. wanrnaaaugnddudatauladftiaadu
nsdaaaslulanse

HANINAFBUNUIIENTATAneULNARgNdn L3

v
o

Lo & o ~ Lo
andduduauladuaaninglading wazlgniduds

wulbddwaaniaz luaaluszausinn Ingmnundu
Pannnsadusaaulodiaaniazluadlasasay 50 &

ANNNANTT 1,000 HadnSnsaladans Aawans lmisng
fio

v
a

4. nansnasaugnasudaauladlaa

HANTIINARDINUINETANANLULNARYNT AT AN
ANmdndwYingy 0.48+0.03 fadnsusafiadansi
aansadudaauledlaalifoas 50 Tuaneiians
saTgrunasaauan Sonstudaaulnilaws e
IC,, wihfiu 0.09+0.01 adnfuraladdny Auuans
Tumnsned 2 ﬁﬂﬁumiﬁﬁmmmuLmﬁmqﬂ%’mﬁﬁﬁamé
dudaiaulusllawaAniu 0.19 whuasaTnnTgu
pasAFLAR

= £ o o
A998 2 guadudaauladuaavinglading uoawazluas uazlaa lunaaanaaasuasarsannanaruianiIuasg

Wwangndn
AANTNTuT s N sadussauldiuaazainla 50% (IC,,) (wn./ua.)
FA2a819
waannglaina waanasluag Tavdla
fsaiAneIuINEngNdR ND >1,000 0.48+003
pzAslud 0.11+0.01 0027+0002 NA
pRSATLAR NA NA 009+001

wanewn: AfiuaatdunaannInaaesdn 3 Assuuudaszandu (Anefsdandsauuninsgiu, SD). ND Aa asialdny uas NA

paneds Wldvnsnagay
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5. nan1snagauaNuduiwuasasainnay
wanandasamadunalasniagiin RAW 264.7

WasiEuAnnssanTinuasaaLualATWIAN LS
nnldFussafaveumdagndafinnaidadusingg
WU AN UaIETEAnReUIzrIg 0.001-1
fadnsurafiaddns lWiduRwiamaduualasniaris
RAW 264.7 lasflilasifuinissandinegszning

93.90+2.11 f4 110.37+2.75 duiuenmunissniay
Insuan@lulay az@lnlud (nduAltuAn) wudnd
Wadiduin1ssentineyszning 100.20+3.04 s
107.18+3.11 dsuanslumsnsit 3 Feuadidud
n133aatinlunnAduduiidArgendndndeds
N1nsguiimual§iasdasuinnimiewiadu 80
WofiFuifvaz et Fiasiulifiufvdemados

A19ef 3 wasidudnissandinvasaaunalaswiagiin RAW 264.7 angnasainldsuarsaianaiuiniangndn

fanandndusingg
A8/ wasiiufAnissandinuasrasunalasiiasiin RAW 264.7
AN N
(wn./ua.) 0.0001 0.001 0.01 0.1 1
AsaranENy NA 94.61+2.45 93904211 9512+2.14 110.37+275
wWangndn
Insuan@lulau 103.28+0.35 104.82+2.78 10718+£3.11 106.67+£3.43 100.20+3.04

ax@ln lus

RNELA): ALERTUNAINNNTNAGDIE 3 ATIKULBFTEANAY (Auady tadudaauunnggiy, SD) way NA wunai T lfvinnsnegay

B.HANIINATDLONBIUNITANLALVDIANTAAA
RS EERRE

ssaraenuindagnandnvdsudsnsaolusin-
aonlasmendmasauiumadwziiesodauanlng-
wha RAW 264.7 fignasdusie LPS wud finw
Wadu 0.01, 0.1 uaz 1 Fadnsusafiaddny arn13n
Fusanaadwlundnaanleslsldunnseiu (p>0.05)
Tneflrnasidudnnsdudeseil 20.00+3.85, 2516+
258 uar 24.30+3.94 pua1Au §1RTuusinu
nssniaulnsuenglulaw oxdlalud fadnwdudu
0.0001, 0.001, 0.01, 0.1 uaz 1 RadnInraNaddng
Sudansadrslumsnennlesldlna iAo didusd

msdusesoll 21.1242.68,21.97+1.97.23.69+0.74,
26.69+1.29 uar 31.41+2.68 AINAIAU AYLEAY
lupsedt 4 wazdlaBsuiieudafiusnsdus
Tussnoanlgdiudazainudnduasansadinnenu
wangninduenlnsuandTulay axdlaludwuin 4
ANEENTY 0.01, 0.1 waz 1 HadnJunaladdns
figndsunissnauldunnsieiu (p>005) fiites
ANNdNdwRALIIIEIaiAneuINangnda 0.001
fiadnsnrafadans Aawedduddudlunsnannlas
(14.4141.49) wanmeiuen lnswandlulay axidln lus
agHdadAynNaiA (p<0.05)

A13797 4 wasidudnisdudenisairsluninaanladuasarsainneuinangndaiinnadudunieg

AIDE19/ wasidusnissantinvasdasunalasuiasiin RAW 264.7

AN LAY

(n./38.) 0.0001 0.001 0.01 0.1 1
f3aAReu NA 14.41+£1.49* 20.00+3.85 2516+2.58 24.30+£3.94
Wwangndn

Insuanglulau 21124268 21971197 23.69+x0.74 26.69+1.29 31.41+2.68

axa@le lus

waen: Arfuaasdunaainnismaassdn 3 Assuuudaszainiu (Auafs  daudasuuninsgiu, SD), NA winef ldldvinimegaau

war ¥ wamsdly ANANuANANgaLNHTyd1AYR p<0.05
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501snu
wingndafufivayulnsifinenunisasiany
mawqmwmﬁﬁﬁﬁﬁmwmﬂmmwﬁm asusznaunan
lundngndnusznausie s lufiu damases §a8wa
flulwaugnenlss uazlviuaduszanndonny 501
Fandailfinsfnmnamsatanenumangndasie
madenldianueaa 95% udvinazaeifiosanniiy
asfifdrszAuUunasmansasiaasaongndain
fuldnainnanengn sanvedianudufiviiuaz
aunsaldlusnuiifedasiundndusinisiinimuas
g ldngdvUanndie %ﬂaﬁﬂmﬁmawﬁwqmwmﬁ@m
AUNUINEITATANEIULENIUBAINNLNAA NGRS
Usunamenaavasasunuiunazan Tuiuluuiann
NN LwimmzLﬁmﬁuﬂé’uwuﬂ%mmﬁwmmmmiﬂq'u
fuadndn BnviedislinTranuuFunussanluses
Mavna Fananiimeassiatuayunanisifaves
Alam MA uazpn?® finuiifvinazanefinanzas
dmunsadnansnguilusdnuazWailiuaysfe
Wnfserdinnuardiniuea
wilsluRmayuwsfidenlFSnulsaunmnusin
fi 2 lumansnsunndniidansasuansiszimefa
whngada fetuuideilfeaulafnugniduds
wulwiuoaningladiasuazusaniayluad iosann
faasoulrdfunuinddglunisdasuaznada
aflulawmsa Heazdenadonismuansziuiing
nglagluidannigndsanniudieniue1nis wanis
nAfesaINUATEnUI Ssaiaveuemuaaan
wangndalafignidudauoulnduaaninglading
wilaunuiunan1s3ideaas Kan JT wazanz!'®
wAuANA1SUATIAaNIER AN ULENIUaAINALNER
andnues Kan JT wazAnzfandsudaoulnd-
ozluiad famslifignidudunaringlansitiasann
Fn199a9uin asnanlusasiunuindiAglunig
dudsioulmiuaaninglafing uanainiainn1side
w9 Alam MA uazanuzP® lul we. 2560 wuil
U'%mm‘ﬁwznmaqminBuaaﬁLLazmiﬂﬁjNﬂuaﬁﬂ
Tuansafadnnuduiuiranndfuayyadaszuay
anddudeaulnitearnglafing Feasaraneny
onuaanmangninlusuideibinuaswanta-
warAuardasnguiuadnluSuadounin dwiu
mslifigndsudounarhes luaafimusieni thaziiu
waananInguAuadnffuinas esanndsieenu
vad McCue P uazang™ lull w.a. 2548 d15a1n
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neuwAngndaiifasnduiluadngeaansadue
wulosiueariezluaalflusziuunatsuenanni
fafinsf@nwang Asraoui F uazaauz® Tutl we
2564 a3UlTh ssaiavenupaalsnasuuazsiuniIues
anluvasduniunsJufignisuduaulgdunani-
pz[NAFFININFITFIANEIULEN IS
mansaslnwideinuhamsataenuienues
Nnwangnandgnisudonsinusaseuludlans
gnnsaldidunuanigluniawmunawiandnd
iwanguawlunisantniin asanieuleddinhd
Tunsdaaaana luduluamsldnanadunss luiuuay
ndwosaa mndnsdudaeulelladsazdomanonis
doslvdulusmainliluduldgnanduuazgnduasn
WeIzULTUEe SenansiseilsenadaiuTesiu
w89 Herrera T wazAniz®® finuinansadnieniuea
Nnnwdngndnameiugelsuignisudsioulsilas
warasafaenIueaInINangndniignyinliiiainy
Lﬁﬁa\l%uqasﬁuﬁ'ummmﬂ"ué”’ﬂmw‘hmwmLaulsﬁﬁ—
lawaldlndiAesiuenainigiu feanuuanssuns
anddudaaulnilaalumdagndniiadadAoyan
ANNTLUIUNTEAALAZUTNIUANNITNTUIDIENT
dfnluansadn Geanaasfinnuisdasiuuinicn
s lUfunazansnguiiusdninulussainlasfiudu
[Fannmsfnwvas Oishi Y uazAnel” finudians
ARALNNIUDARINNETZTUNAINTLENdIUE2E
Tamusafigndsudaeultdlawaldfiun Wavan
ssafndufiuenannanfuIinam Tuiugs uazmny
fAfudefinslidoyaifedduanidudsuasmudud
ANMNENAUSATUAMNEINIT TN TN TU Tuiy
Fuanan lngarain hRuidudassnindumnsnuay
wulsdlaaanas sonalfifnnsdudensrinuues
wulgadnedan
nnInagauANNLduRwasa1IaA AR
lenueaINLNAngnEarasiuided uaaeliAud
graanaldfpnuduiusaradunalasnie RAW
264.7 lunnenuidndufivinnnsfnun fsaenndasiu
doyavasasdnionmnazenvesanigaLnsnnfila
ms¥usaswdngndmiiiuingdatuluavnsivasnsy
f9e9idenada R wuUULEEUNAUTRINEANTR
Tudninaansnuin wnawdagndn 5 niusotiniin
fruasdnd 1 Alandn Wurnagegad [F¥uudbine
Anfiy wdndnslsAnuidngndnfignitiansedy
n3fuduesnagnislinsldluanifidndessnssd
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uananisenuindngndailanavinliiAneinis
T9ALNAN G LTU BannAaNRAINTY Wauin Nagdn
Foudy FeuRawe 8 drusunanisnagougn s
madniauluradunalasrne RAW 264.7 duwudn
miaﬁmm’mLuﬁmQﬂﬁﬁ“mmmiﬂﬁuéﬂmwﬁmlum’%ﬂ—
panlodlAlndiAasiuesunsdnauinswandlulou
ax@lo lud audiulihansainvenunangndninnaaR
Tnsdnlunissnunissniau luninesnlosmduluana
%ﬁﬂuﬂzjmmﬂaﬁm:ﬁLﬁm%umﬂmiﬁaaﬂ%mu
(reactive oxygen species: ROS) uaziduluiana
A MAnTulusz ez 3 uduuasn1sdnay luasn-
aanlgdrntfidedyainluszosisuduaanis
fnau sansonszdulvindslalnlad wu IL-6 foru
mﬂmiﬁﬁm%muLa\lﬁmQﬂﬁﬁmmmiaﬁugﬂlum%ﬂaaﬂ
lodlafausnazioufisnmuantRsnunisdniay ue
el lsfmuasiinsnuiindnludnineaouas
npdfinifiadudulseaninmuazanndasndaly
sruvvasswnneifanududaugs

asJ

annmsfnendusiinansafanenuieniueasn
wangndnmeugdwiefiinsldludsunalned
fsngnwAleiaf1e 1Y sInguiluedn unuilu
g TUau [ Judu wazgninenddneawud ésain
wenuidngndadanilunisdiudaaulola s 143
uananiasafanenuimangndaiudldiduRuse
wadunalasnng RAW 264.7 59asisfnnaniis
Frun1ssmaulagenngnidudinisasielunsn-
pon e [FadeiiUszdnSanlduandrgaingnsiunig
snuauriinlasuondlulau ax&lnluf andayaionun
fanwnsadosanlusunsidefieafunsvaninan
andadunindmrinendvivan luduiazdiunis
Snwaule

nadnssuus:=NA

muﬁﬁﬂﬁlﬁ%’unuqmmgumﬂwﬁmmé’mwﬁg—
Junanen (Junals dsgdthudszuin 2566)
VBNTIUVVBUNTEAMAENTIANTE A7 BATA Fud1ey
AMAILAR ANEINYNANEAT NWIAINLIALTINATLRY
uazIIANERT1a17E A, walld AN Tun] ToudinAnmn
VT UVTANETAT AUTEWITAIEAT NRIANLIAE
syanmand AldaUInunlunside sameatuayu
f3af aunanl wazanuiilunnsyinide
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Phytochemical screening and pharmacological activities of the crude ethanolic
extracts of Trigonella foenum-graecum L.

Krissana Maneerat!, Pattanapong Jindamongkol!, Methee Rungrojsakul!, Pisut Puangnak?
I Traditional Chinese Medicine Program, Faculty of Science, Chandrakasem Rajabhat University, Thailand

2 General Science Program, Faculty of Science, Chandrakasem Rajabhat University, Thailand

Abstract: Trigonella foenum-graecum L., or fenugreek, is a plant belonging to the Fabaceae family. It has a
history of being used in food and medicinal plants since ancient times. This study is a preliminary study on
the phytochemicals and pharmacological activities of the Indian fenugreek seeds used in Thailand. The
results showed that the ethanolic crude fenugreek seed extract had various phytochemicals such as
phenolic compounds, saponins, and tannins. The concentration was 0.48+0.03 mg/mL of this crude extract,
which inhibited 50% of the lipase enzyme but did not inhibit alpha-glucosidase and alpha-amylase. In
addition, the concentration of crude extract of fenugreek seed was not toxic to RAW 264.7 macrophages,
with survival percentages ranging from 93.90+2.11 to 110.37+2.75, and the crude extract of fenugreek
seeds had anti-inflammatory effects by inhibiting nitric oxide formation. The crude extract suppressed
nitric oxide generation in LPS-stimulated RAW 264.7 macrophages at concentrations of 0.01, 0.1, and
1 mg/mL, with no significant differences observed among these three doses (p>0.05). The inhibition
percentages were 20.00+3.85, 25.16+2.58, and 24.30+3.94, respectively. The anti-inflammatory efficacy of
the crude fenugreek seed extract was comparable to that of triamcinolone acetonide at concentrations of
0.01, 0.1, and 1 mg/mL, with no statistically significant differences (p>0.05). The data in this study indicate

that the Indian fenugreek seeds used in Thailand can further develop as a medicinal or dietary supplement.

Keywords: phytochemicals; a-glucosidase inhibition; a-amylase inhibition; lipase inhibition,

anti-inflammatory activity
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waves TLC Tusmvinazanaafininaniu wuinaenane-
iisasUszinalnguazUszmeaulirnfilng A

2. nsasasavasAlsznaunsiaiidasdu

HANIATIRFBUNANTTUDAPAREARY Dragen-
dorff's reagent, Marme's reagent, Mayer's
reagent uaz Wagner's reagent suuanslumnang
71 Tngnuin ensafanenaneintvasszmalnguas
UszinrauldnauaniutingnannznauLaanangfig
4 wiln Jadulylddfasnguuaamasadiiuned-
Usznauy

HantIATaFauaIInanna lueed Taads
cyanidin reaction w3a Shinoda’s test wuians
dinannpanaginEsrasUssmalnguaz sy
Tduan1anaaausmaais cyanidin reaction lag
TWassunddumans unadanunllaufedinnia
(m13797 2) Fedulginansainanaanaiatiiis
fasngunianlussfiiussddsznoy Fauansreiu
mNTiaLazUInias flavonols, flavones uag
flavanones

nsnsadauaIsnguunuiiunazlludalny
wannagauluy gelatin solution, gelatin salt
solution, 1% ferric chloride, bromine water,
vanillin-HCI test uay lime-water wud1 a13anin
neenanksuasUszmalnauazlszineiu 1na
nanadauiwiloudu Inalduauinluas 1% Ferric
chloride Uswngifludidien luvaefinnmagaudu
azldnaay annuadenanansaudanainedu
Igasadnd l8lduaauiu gelatin waneinldf
dsnduunuiuudiansnguiludniuasdusznay
(miwﬁ 3)
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A3 97 1 WaNIIATIRAaUAIINaNLDAAIAREAlALNIT IRATnauiduTiaauiuasa1saiananaiauniefidgnlu

UsznalnauaziszinaAay

v ¥ . ¥ Dragendorff’s Marme’s Mayer’s Wagner’s
ABNANYUIN A13anmTU
reagent reagent reagent reagent

Ine LN Fdundng Fu12 F112 Fuma
wiiaaz@inn fdw Hu i) Fuma

LNNIUDA Fdw 2 iTab) Aimna

LNIUDA afstY M M fiena
u LEnLaY GiEY Fu Fu Fumg
wiinazding Adundag Fu12 F112 Fumg

WNNUDA Fdundng 2 M fimna

LNIUDA Adw Fu12 F112 iena

¥
< A

A19Ne 2 wanispsadauaInauvailuass lagnslRddudiaauriuasarsaiananaainisiivanludszinalng

(Y

wazUIzINAIY

. Cyanidine reaction Cyanidine reaction
d138nm o Y ¥ o r oy
dsananananadiie (Ing) fsanmaanaIguig (3u)
LEALTU GENARGE Fums
Lafians@inmn adwthena &inmna
LNNIUBA gduindag fduoau
LONIUDE Fumvldnnun guavldanun

A1919% 3 wanisaadauaslunguunuiukaziludaluaisadnainaanaainisuasdszmalnauazdsz el

. n1snAFaY
AN d153a1m

S Gelatin  Gelatin 1% Ferric Bromine Formalin- Vanillin- Lime
solution salt chloride water HCI HCI water

Ine LBnLEY - - GISEe - AzNoULY - -

wiinazding - - fdlen - nENBUYU - -

LWNUBDE - - fiilen - AZNOULY - -

laNUA - - Hiden - AZNBUYY - -
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A13799 3 wanisasdadauaslunguunuiinuasiludaluasainaineanaaiiisuasdszmalnauasdszinaiu (sa)

SO aCaCaCacC

. nNsnAaau
ADNENY a198nm

T Gelatin  Gelatin 1% Ferric Bromine Formalin- Vanillin- Lime
solution salt chloride water HCI HCI water

U LN - - FTen - ATNaUYL - -

Lafinazdinm - - IR - ATNBUYU - -

WNUDE - - fidlen - ATABUYU - -

LANIUDA - - GIEe - AYNaUYY - -

3. wan1smsasauastaaldinaiia infrared
spectroscopy

ANNNTATINTBUAITFARAINABNE BT RIVDY
Usznalnauazuszinealu lnaldinafla infrared
spectroscopy wudnasafinainaanatie
anludszinalnauazugnludszineiu vgjilarddu
Aln&Aesiuuasduiudiuaseangnindeenis
nadaulnefeing IR SUARTH 1a9ENTAAR FIuaR
Tunnd 1

NN A uaz B wunguaanagaadniailuaa
O-H stretching finneniAdu 3353.46 uway
331155 cm™ 4a9n I A wag B NAISU WULAIUY
azlsnAnnIedaru C=C n3a N-H bending #
ANNENIAAL 1629 cm 2890 W A uay 1602.9
cm?, 16155 cm™ 1890w B vajiaanagananie
wwawnas C-O stretching firneIndu 1056.68
cm’ waz 1027.36 cm™” a9 A war B aw
dndudsduiinguldindanufedesduasdsznay
Auadn Wwarluawsd wiounuiu

2w C uae D wunguaanagaadniaiuaanio
wafiu O-H w3a N-H fianuenaiu 3328.81 cm”’
war 3370 cm-1 290w C ag D AINAsU BaLAU
C-H stretching finrng1ipdy 2922.61 cm!
2862.47 cm™ uay 2922.05 cm™, 2852.03 cm™!
30 C wae D maasiu wungieames uaulalngi
winnInAsuandan C=0 stretching firuenIAA
171010 cm™ apenw C wag 1712.76 cm™, 17355
cm s w D wwmiuezlsanfnuiadanu C=C win
N-H bending finnueniaiu 162513 cm' way

it 4 atudi 1 unaau-dguivu 2568

Vol.4 No.1 January-June 2025
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1646 cm” wa9n n C war D ANSHU admnas
waanasad ninAsuafia C-O wia C-N stretching
finueimlu 1244.42 cm’, 1036.05 cm'!
1027.36 cm™ aasn w C 1241.63 cm™, 1166 cm””
1046.99 cm™ apwnw D %ﬂﬁuﬁwgmlﬁiﬂﬁmm
Wertasduansusznauiuadn warliunasd wie
Wnuiu

2 E uaz F wunguaanagaadviafiuaanie
wilu O-H w38 N-H fimnueniniu 3327.18 cm”’
W 2 am datau C-H stretching finnea
pAw 292351 cm’ waz 285350 cm 4890 E
war F anudisu arfuafla C=O stretching #
ANE1IAAN 1700.07 cm” 2sunduazlsunfin
wiadafu C=C w3a N-H bending fimnuaiaiu
1621.73 cm™ adnas uaanaaad C-O stretching
firuenpdu 126352 cm Ingwufinueninau
Asofu 2 A Bedufivgiuldifianmisadosty
dsusznauuadn Wwanliuass Wsaunuiy

2N G uar H upansgaaduinlusandoiaiu
O-H 38 N-H finnuenipdu 3302.15 cm uay
3302 cm™ ap9n W G war H muadsu dataw C-H
stretching firueNIAAN 2918.13 cm, 2849.76
cmTuar 2919.34 cm™, 2850.34 cm™ aadmn G
war H sudsu wames waulalnsyd wisnsnms
uan@an C=0 stretching firwenindu 1731.2
cm™ 1710 cm™ apenw G haz1731.98 cm™ uag
1710.96 cm™ wavnw H @eduiugiulding
ALY asfuaITUsEnauRuadn nanludy was
lanes
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4000 3 S

B mananeuiniie- ng luduianiuea

%To00 3500 3000 2500 2000 1500 1000
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D aanaatiniie- [ne Tutuefians@imm

3328 1760m 1 1621.75m-1

Ansiyst
Date

388 8
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%T
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£
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3500 3000 2500 2000 1500 1000 650
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H manaiainie- ne lugduianimu

D
2 A

A 1 wnugdisdnafuaasarsainanaanaeiidsilgnludszinalnauazdszinaiuludusng g

u

4. wanisnsdasavarsusznavlaaldiniag
TasunInnsAvasnaranssausge

ATz sETRaNnaanagtinR nauay
panELTNRALAIeATIASasTAsN InAI Hanaman
dn3ausdy lneWansandinsziuSanaasusznau
2 489n lsun chlorogenic acid waz luteolin a1n
fsafARainfefMRNaraIsunILaaLAZIONIUEA
asanasUsznause 2 la Hlaseadnedifin
SeandssinazasiiinlgF Fewaninsradey
USunouanseengnaseisindalasininnaieasman

anTIuLge fised

1ATNTNUNINYDIANTALANENIATFIUIINAIT
dn 3 pSs Tng chlorogenic acid #an retention
time sguig 12.728-13.285 uag luteolin fen
retention time se1ing 24.485-24.622 Aaugn
Tunwi 2

TasunInunsnvasansafnanaanaa g ng
wazAufianasgieoniuea suanslunni 3 A B
TasunInunsnvasansainanaanaeinks inauazau
fafasuuniuea sonansluning 4 A, B
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1004

7549

SO aCaCaCacC

24.485

may

S04

254

12,728

0 A

8
5 o s ) o
Minutes

a i 2 Tasunlnunsnuasansazananinsgiu chlorogenic acid waz luteolin

3 Chlorogenic acid "
~z g A
500 o
400 +
300
2
£
200
100 +
o ", 5
Minute:
3 Chlorogenic acid B
G
S00
400
300
g
200
100 A&
;j
o Y ¥
15 o s %o Bs !
Minutes
1 v Vv
ﬂ'lWﬁ 3 [ﬂi&l'\I‘VI LLﬂiS\l“lla\‘lﬁ'\iﬂﬂﬂqqﬂﬂﬂﬂﬂ’lﬁlu'\ﬁ\‘i rﬁf’ama‘muaa
A Tasanlnunsnvasansainannaanaatinie (nafadnsmaianiuaa
B Tasanlnunsnunsansainannaanadginisdunannaiaianiuea
Chlorogenic acid
. N
= A
S00
400
300
2
15
2004
100
Y NN
5 o s ) b5 !
Minutes
- Chlorogenic acid
1.25 % B
1.004
0.754
2
0.504
0.254
& g
0.00 =

5 o s Sa bs
Minutes
a i 4 TasunTnunsnuasasainainaanadgiiieflaun1ueaa
A TasanInunssvasansainannaonansinfieinefiainemniues
B TassnTnunsnuasansainannaananatnisauiianademniuaa
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Vol.4 No.1 January-June 2025
A% 12025 4E 1 HE 6 AR




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

g A AN A o @ o |
INNIRTIAEaUE1IRanana chlorogenic acid Mwh 5 wazidsuiarsiAgyluasainnanan-
waz luteolin AreAsiASaslasunInnsnfusanan Aetniawits 100 N3N AaLansluasen 4
anIIaurge Answanndaduninsgiusisuanluy

A B
35000000
30000000 . 20000000
- )

25000000 ; 15000000 e
3 .0 © ettt
€ 20000000 o | e
© =
% 15000000 £ 10000000 |
& s || e

2
10000000 5000000 ot y = 800598x + 518288
5000000 : YES0ie et et R? = 0.9982
s R?=0,9998 o
0 e 0
0 20 40 60 80 100 120 0 5 10 15 20 25
Chlorogenic acid (ppm) Luteolin (ppm)

A i 5 nsANadndunInsgIueas chlorogenic acid waz luteolin
A nawanudadusnasgiuas chlorogenic acid finnuidiadiu 1 ppm, 5 ppm, 70 ppm uag 100 ppm

B nsmansidntuninggiuuad Luteolin finndndu 1 ppm, 5 ppm uaz 20 ppm

a ' . . a = . . . P ¥ o
A19199 4 AN919AN retention time wazi3nnaasansaangnd chlorogenic acid waz luteolin Wiaulaauiwniin

famananaudilauiy 100 n5u

. v ¥ B Chlorogenic acid Luteolin
dsanaaanaIgUuNg UIneuasn
nagay (u) Retention STy Retention SIEFRTY]
time (min) (mg/100g) time (min) (mg/100g)
Ing-ainAieianuea 20 13.201 9.656 24.635 0.073
FU-gAAAILLENIUDS 20 12.951 13.237 24.492 0.071
Ing-ainmanniuea 20 13.063 21.082 24.641 0.034
FU-FARAILLNNIUDE 20 12.882 43.039 24.493 0.016

MNNIATIRFRUUINUENTRNOND IaTEARA 501snd

ﬁw’i%m%m‘[mmhﬂmﬂmmmmﬁmiauzqq WU anmsnenluassll Msnmaseudndnwalie
ponanetnisivgnlulszmalnauaslutsznadu & TLC Tneld UV anmenindudl 254 nm waz 366
ﬁ’ﬁaaﬂﬂ%é‘ﬁﬁ chlorogenic acid wag luteolin Tng nm fiasannlunszuiunisvin TLC ﬁ’]ﬁﬁﬂi’]ﬂ{]
maﬂmaﬁ’]ﬁqﬁﬂgﬂiuﬂizmﬂﬁuﬁﬂ%mmmm chloro- mmam@mﬂﬁuumﬁmmmmﬁu 2654 way 366 nm
genic acid genimanmeiisivgnlutszimalng  [&dedu waziiodudayaidasdulunisiden
grudsunauans luteolin maqmaﬂﬁﬂﬂﬁﬂﬁqﬁﬂqﬂiu ANNgMPAuTmsnraurielndidusluninsainsie
UsznelnafuSano luteolin Aaudelndiesniage HPLC sald dammdasdunisAneiniasiuun
ndmenaenisausnios Apigenin waz Luteolin Tu Artemisia annua L. @4
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THAnendud 254 war 366 nm lunInTiadau
d3dAAINaN LazANNNNITRNWIATIRED LN N-
iwduasgnfin wudn linuwouamsiiedunade UV
254 nm wAnuwauasi UV 366 nmi'® waannnis
Anwnansafnaanaetniefiugnlulssinalnauay
Uz AT UNUINNNTEAREITALAIINazALLAEIAY
flanseangnd lunguifieniu uifinnuuanssesens
U196 FaFaufisuainnsinues infrared spec-
troscopy Auansl¥ifunyilsiduunanufmiourdiu
wazfianadanlasiuasddniinTasey wazain
nInTRFaUAIINgNLaaAaaad Walliuass unuiy
wariludadosiiu wuihasainuasnenaetifsues
dszinAlneuardszinAiy Ja1Inguueaniaoss
wazngunanhussdiliunsdlsznau Gedanndasiy
nnsAnwues Lee EJ wazanz® finuaslunga
Muda 1uavAtsznaudy 13 wlia Qiu S wazAnzP!
wu alkaloid {upsAUsznay uaﬂmm{’zé’qﬁmﬁﬁwﬁm
ﬁag’lugﬁﬂum essential oil flavone saponin wag
iridoids @sfiuasanisunisdntauuazdSuauna
vasuuafisgluszuunsifunini g e
a’mmim%y‘uLﬁyuﬂ%mmﬁﬁaaﬂqmé chloro-
genic acid fu luteolin Tneldnsnsamaudeirios
TasanInnsAveanaIaNITnuLes WURENENLTA
fivgnlutszmalnauazludseinaiu flanseangnii
chlorogenic acid wag luteolin Tnemananeiini
danlutszimeiufiviansves chlorogenic acid
gandaanmethieiiugnlutszimalng dauusanm
w89 luteolin mamanmﬂw%ﬁﬂqniuﬂazmﬁlmﬁ
3w luteolin AawdnelndiAssniageniinen-
aethdsiudntes FemnuuanAeuIUSHInES
aaﬂqwéiumaﬂﬂﬂaﬁwﬁq fifadafidudutsnany
Uszms ldud dademsiinruasunasmnzgniifdenm
LANGNTY FATNRURY gn1wnRannA fidonal
axulwsnianileq Saanmuaridnuaranzivie
ayulnaiamziuiliFand whdienlo GEHBZIR)? B9
NATANEIUDY Yan K uarAnz® wudnuInnnung
Tnfounanlsdlufufiilulbnugs fuadanisazas
chlorogenic acid Tufunaznpnanetin A ingy uas
annsfnenluiRedue fodu nsszanans liquiritin
lufud (HHD) azfanuduiusiuuiunnussin
Tulnsauuaznaanasaluiu fuUsinairWul sz e
#win Shang YF uwazAnzP vinnns@nwidIsuiiey
UTunauanIUsEnauATLALESANUEUYADFTZUDING
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3080 (H5F) wuh 3030 (BETF) ﬁﬂ@ﬂﬁﬁmﬁm% bV
volatile oil, crocins, jeniposide way flavonoid
gand1vasiiesduns i Samiu wazivenuuly
spurfinaiada (H5T) Avgniiiesmanunu farsngw
AludruazAn1sfuayyadasrgininasiiosiug
wananinszuIumMaiufswazmainde sanTnss
maﬁiam‘m:ﬂuﬂ‘%mmﬂwsaamqmﬁuﬁﬁm F997nN13-
puwisnanaeiHsuesise wudseninennsauuis
tﬁmﬂﬁwﬁwﬁﬂ‘ﬁaNmmwum%ﬂ%qm%gﬁﬁ'qmiﬁ
50 asmaiBsglunsauuieiuiindaanniuien ay
dlinanaeifaudsuiiugm ldaansatan il
n3Rnw L6

asu

Nan1INAaauAl8 TLC wudnfAnuuwanseny
mxANTT lunsazivnazans widaSaudiay
naves TLC Tusmvinasanaafininediu nuinaenane-
VilsunsUszimalnguaz sz imnaaulirndilngiAaeiu

miaﬁmmﬁaaﬂQmﬁaﬂﬂmaﬂmaﬁﬁﬁqﬁw%%mi
win (maceration) ludvinazatgianioy tafia-
AsFLAR LNNIUDA UATIENIUNS tauaTaAAT F
mnmaaﬁmﬁmLumwuaaﬁﬂ%mm;ﬂﬂﬁfmﬁﬂu
ponaneinifilgnlulssmalneuasUszinaiu uaz
msﬁﬁmmmmaﬂmﬂﬁ’]ﬁﬂﬁﬂqﬂiuﬂigmﬁlwﬂLLm
UszimnAduiannsiegiofians@on JUSNIuEIain
tioafign

NNNINTIRFDUAINANUEAPABEA WA lupes
wnufuuasAluaalosdu nuinasainuasnanaie-
dilsrnsUszimalnauazUssimeay fansuUsznoui
4 nga JuasAdsznau

A1NANIATINEDUEIETAAINADNEHUNEITD
Uszinalnguazdsyinaiu Ineldinafia infrared
spectroscopy wuinswuas infrared spectros-
copy HAuameny functional group Aln&Asariu
frnuuansnefuRentdntos feonafinanniinazans

' v
Ao

NAFN9AY

3INN1INTIAFAUAITENNE luAIAARADN-
Aenisdnedslasninnsfianssnaings (HPLC)
wurh pananeniRsiugnlulsznAlneuas lulszmedu
ﬁmiaaﬂamﬁ(ﬁv’q chlorogenic acid wag luteolin
Tnapanaatisugnlulszimaiufivianaves
chlorogenic acid sjqnfjmaﬂmﬂﬁﬂﬁqﬁﬂqﬂiu
UszwmAlng duuSanaves luteolin vasnanaiy-
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v oy

inilsivgnludsunalnafiuiann luteolin Aaudns
IndiAsendogeninanaaiisiudnios
daiduauus
nsRnelunSedidwRasnisfnwingnea i
diasduiniu fslaiaananszylaseaireamsuasas
dfnyBug uanan 2 wlinfidne nanFnuaulg
{u semiquantitative Sefasfinsfnufiafisl
auysod wazdaddadninnarsusenslaaianiziouiu
uwnasUgnéislinsaumqudruiufmaclundas unaed
Fudsiu AsvinnsAnnnnsasngninisiininues
asafpuasnandaiiUFoufsuiuseninedy
aenisiugnludszimaiunazUszmalnelugfinie
fuq savsAnvInenmuasiuiimzgnisuns
UseinAlnguazdu iwomuuinislunisusunnnw
panaeiilulszinalng 1@ty wazlduTunm
apspanaetnisgeneldfuiilunisimizugniios
wananil msRnwSeufsulSinaiasenngn’ bu
Tassa$rsdruduvosfuaainils 1iosarniuen
ayulwsiuguiusaransadgnlideludszinelng
PITRNANNIANY IR UATAvIaNToang NS
nedrnmuasinunenszivefildainasnaenis
iflpsannszninginnsmeaes wuinansatnuasaen-
aehisivgnlulszsinalnafinduvansnnniinen-
aeilsfiugnlutszinaiuagnsdaian

naanssuuUs:nA

VAUV UAUNITUINLLAZ WU NUIINLNaY
TAPTUNTINEN ARNANTTUAZETING U AYINUAT
daudanlunsaduayuuar A wuzinlun1svineu
WeauaTaany ol
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Preliminary investigation of phytochemical profiles of honeysuckle grown in
Thailand and China
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! General Science Program, Faculty of Science, Chandrakasem Rajabhat University, Thailand

2 Traditional Chinese Medicine Program, Faculty of Science, Chandrakasem Rajabhat University, Thailand

Abstract: Honeysuckle flowers are considered important medicinal herbs and have been widely used in
numerous traditional Chinese medicine formulations. They are employed in the treatment of respiratory
disorders, gastrointestinal conditions, and certain dermatological diseases. Thailand currently imports
honeysuckle flowers from China in large quantities for use in the pharmaceutical and food industries, While
in Thailand, honeysuckle trees are only grown as ornamental plants. This study aimed to extract active
compounds from honeysuckle flowers cultivated in Thailand and in China, analyze the physical properties
and chemical composition of the extracts; and compare the levels of selected bioactive compounds
found in Thai-grown and Chinese-grown honeysuckle flowers, in order to provide a scientific basis for the
potential value enhancement of honeysuckle cultivated in Thailand. The findings of the study were as
follows: (1) extraction using maceration with hexane, ethyl acetate, methanol, and ethanol solvents revealed
that methanol yielded the highest amount of extract, whereas ethyl acetate produced the lowest yield,;
(2) preliminary phytochemical screening indicated the presence of alkaloids and flavonoids in the extracts.
Infrared spectroscopy analysis revealed distinct functional groups as shown in the infrared spectra; and

(3) high-performance liquid chromatography (HPLC) analysis of selected bioactive compounds, specifically

chlorogenic acid and luteolin, showed that both Thai-grown and Chinese-grown honeysuckle flowers
contained these two compounds. However, Chinese-grown honeysuckle had a higher content of
chlorogenic acid, while the Thai-grown samples exhibited similar or slightly higher levels of luteolin

compared to the Chinese samples.
Keywords: phytochemical; active content; honeysuckle; chlorogenic acid; luteolin
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The analysis of expenses for providing traditional Chinese medicine services
in units under the Ministry of Public Health

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

Abstract: Traditional Chinese medicine in Thailand has gained increasing recognition and popularity,

leading to a rise in both service units, personnel, and patients. Additionally, acupuncture is included in
the benefit package of the universal health coverage and civil servant medical benefit schemes, making
traditional Chinese medicine an alternative form of healthcare and disease treatment within the public
health system. The analysis of expenses for providing traditional Chinese medicine services in units under
the Ministry of Public Health is essential. This study aimed to serve as a guideline for allocating appropriate
budgets and resources for service units that have yet to offer traditional Chinese medicine services, aiming
to provide another health care option and enhance public access to traditional Chinese medicine. This study
is descriptive research, analyzing various costs, including location, equipment or semi-permanent materials,
consumables, Chinese herbal medicine, personnel labor, and utilities. The total initial investment costs
amounted to 416,252.50 baht for improvements and 1,254,152.50 baht for construction, with monthly
service costs totaling 45,531.83 baht. These costs might be adjusted to fit the context and other factors

of the service unit.
Keywords: traditional Chinese medicine; cost; acupuncture; medical services
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J& &1l 3C

X 22 B AR B8 BT B B AR 25 R AR 43 #

ViR

BACLE 0, FE P4 BRES & CE ¥

WE: PEAEREIZEH RGN HHSZ B, MRS R Tl AN G Rtz N R R K
&, HEl, FRIRS CHEMNE FKIEEAREST R R K AS AT R, P 7R EERAIL
PA RGP EEEREST FRMAL. fET ST, /0 AT E BT HUA 2R R 55 0 A 3 B B
MBS S AW TT B 1E R i AR B R 2 IR 55 1 SR B2 R 2% ) TS R 5 B s B A, AR R IRAR T
T IR B P TR EAR S 1 A] ek o B FUCR R 1A 7 777 (descriptive research), R HTHE
TSRS Tl B SR As, BdE A . it B Bl A S VEFEEEAE R, dr2i 2 . AT AR Bk H
SEAMFNSC . TR, A A R TSR, SAIRITN 416,25250 Rk TR, %
FRAN 1,254,162.50 Zebk. MANHITSIRSSEE KA 45,531.83 ZPk. HHICHFE v iR IR R IT B AL SEbr
50 S A R AT IE 48, DUSEOl R, Al R R IR S5 TRk R .
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illl3

JPE L% (premature ovarian failure,
POF) s&f5 40 % LU NAIZLctk, PR 0N S5 Py i FE v
S| EThRE R, RINHL. K. H%
bl MR, 0GR, PETIRER 44
HPRER. MR ORI AR R /KPR (FSH>40
TU/L) A —REAKS-FEAIC (E2<73.2 pmol/L)
NEFAE L2 AT RN, POF BIRIGHRN
0.3%~1.0%, FaflittZctE 40 ZaikWREX
1/100, 20 ZRIKWZFN 1/1000, ITeFEkEE
R RITFER N LY PREZEINN, POF
HAMHE R, SFAZ. B EAE .
B G g P i it o0 IS R AE T XU
W0, RO IR R EUR S, WERARS
1B K- S 805 B AARE . H B G 1 R
T e L O RO 5 o 130 o DR A 1 P 5145
MAERNK. HS R R8RS .

FERE IR R SRR 5 . PRI TT ik R 2
7R AN FRI T (hormone replacement therapy,
HRT). feHEopiasy WA RMERN 78167 (DHEA
S L01 BARER AN FIT A RN T B2 KPR 1
IR BIERA R, (AN TAZ, iR
BT TR AR W R ACR, FF H AR RIE .
P e RV g1 AR 3 BOO R L AR
RS % it e ZE PR AT e T AAS BB R 7 4 %
YERNH R —Fi e GeTik, o 10 FRIERTT
POF 7l I T R 072, etk Pk
SN R TG RIAE RS0, DR kb iz
KA.
1. " B R AL

WG IRFR I POF JF & H & T (G
WEE),® HARH “MAhIAZ ", “AZ7 “Ifikh”,
“HRE RHILT (A PR R R ORI
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Bl “RERI-LAR )\ 2, WP AT, AN B,
ARz . FE-FHEES, &ZE
FHWO AE (EHFELRD AR CERZLZK
T SE VLU0 A SRADURE IR B A g T
“AHzed/br “AZElT. Wz, “IkE.
“CORAE” iz (IR BABE R %K)
= ey, B, WERK,
REE, AHEUNT, 8A7.” il 7 LM
B RELMMEZIKIRREY], 2P EA%
K AT, BB ENKIE, Kbk,
REE, HWIEAE, SO T h.” (NE)
AR 7 IEH LA 2 B K A
B RS B - RZE R M s Y B BUE RS
THE R ML 2 POF S
oML JEF AN S 2 R AR Lk A R It (R
IRRRREE R, GOt @) o “iaAEE
2R, AR AN B A e LR S DL PR
BRG0P R, iR AT
B IR ERK, S EOPEIIRE . DA
MG RS 28 Al SRR,
R, B2 NI fe e, H&RH .
ISR, RO AR Z R, JRRE DU e A AR,
SPEUMAR IR, BT CLFHAR I RE 52 POF 222
FPRALARE R0 (T 2okt » SERE LS
Fl: “HERE-L-OmaKEw#, ANyl
eV, WERLE OB SR 7 AL AT
A2, MASARATES, B2
ARTANE SR oo Jl B SA R, AT BE 2R 996 1T 4L
ZEKHMMEER 7, BB R S L BL i E
HASE POF S48 H 5 U BUR
AT, AR RIA ST PN AT T AT RAF
IR T R )

2. IREEMARER G5 RITER

2.1 HEEHRIAE

2.1.1 &3

Sun YC &0 WFFUTK S EERE H a4 ik
HISATRIVGIT 2%, YONE IR . LA
JUBKRAABIIRA . RiAh R R, HIEE
A EEG KRR, FHEEE, TR,
bl A KRR UK =R R KR

it 4 atudi 1 unaau-dguivu 2568
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NINS RIEDL HE MR BIENEIT,
FREE S HRIEETE 7L Chen XU SR IRANE
B IUE A RNGTT RS B A ¥ 72 BIREL
I3 NE RANE S0 LB AR GRER4D AN
WRUER RN OER 2D, WIS E SO 1 AN
JUEIR: mrl ] A, JERSS. R, BE &K
FFAREHERIZT O BB 2. Ko /UE IR Rl
Kot k. REL 1T 7P FE. XTH4AE
Kot =H, =g, K 75 S ik,
Jdr. Bar. iR, WISH S50 AR FSH.
AMH. Kupperman ¥F4r. SHEIEEIESHTEH
wETGE, HIRH A s B2 JT AR,
WAL T X HEZH . Wang 719 B R I-LEHGTT, #
97 BIBEHL o ANIT-LEF 2 AET R AN Fa 254,
T-CEFHRUR Kt REE. 5887 H R
HEE 2. Koo Bar. =I5 R, iU
K RACE RIT . R, Bi-LEH A
e RLET 0 AH ) e AT RO AR TR G, EAR T
GEHH 5 A R H T ROk A I B 2 R, (H
LEHHE) FSH. E2 A BB S0 T AU 2

2.1.2 RALHEEL

Chen M %52 R XA IGIT, BENL 7
XTHRZE 17 BIFNEIT AL 18 Bl XTHRZH T Mk
IR ME B, VRITH T B AR YT, I EX
TN, BET. Bar. koo, k. TE,
L BRE BRI CAR . =B BIF: 2. JHEAK
B R AECOR M. R¥%R s 3. B K A E = BA A2
AL, K. WHFRR, JARZ G f R
BAA R RS T X R . Zhang XM ZERY @
TANAIIRIR A A B ZIE ST I B TR, 43R
XTHRA AN ER A & 74 o FHEZHR A %0 AL
INURIEST , WER A AL HR 2 LAl b in oA HE 2R,
i, ot SRR, JBET. Bar. JHar. 2 =E.
=R, ECLAEFRAL. 553, MRS R,
RECE E2. FSH. LH JerhBEAEMRPEI> B EART
W2, IF HRHA N PEEE KR E IR, GE
I ARREAR o

2.1.3 RIS RIE

Yuan SX &1 WEREF R yGIT S R AT,
BENL > e RA S PEZ5H & 30 ], %4l
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IR BT, BFar. e, ear, JRgs S
WY R YR TAHATHMEER. TR
SR, B RAHEI R EIRER. ARG R
KR T4, Xu MBY W Fest & Hviik
TBIT AR B R AL, BN IR IT AN HEZH %
25 B, VRITHTERIA RS, BRIl A ZHIR
Koty k. FE. M. =B KR K
B HEUHaT. Bar. Mar. MEar. g, WA
WIT R H S, RBRKXHTFEAMN
T H L2 0] R R X IR T DR
W, AR, BARWIIATIT . W E R,
{EE & BRI T IR A TTRIER, 3o EH
B2 . Xu BX S50 i FIEERRAN Bl 2245 A X
NIRRT VRIATT I BH R AL . K 60 51 9 B
iz Y BB BN L X BRAE AT S22, X HRAH T
TBEHRER AN g7 i, MR AR B AT A
A =8, =FAE. R, RIEMEGTE
NI ST 1Y €1 [ S SO 2 N L L
WA TAERRANE R, KRB SR,
JEEE Ky BB IR 2 KPR, B
NEH. BAR 2 FKTEZE. HRER,
WS AL I PR A R LA S B . AMH JKF
B2 = T R A .

2.1.4 #5417

Zhou Z7Q Z&PV RFHELHFANE H LA 4G
AR ZERNETT, BN X HEZH 32 AN
HITAH 33 ], WA T ORI BKRE. HBI7
HT RS RE, —H: Aa. . KiK.
THE. Ko, Kk £=E. =B Kl
T AS BE. KR KB, ARG E
BT @R, RITHLEERCREES TR,
Zhou RZ %512 TR 5T RIVE R G 3 22 i 9
16T, BEBENL NI TT AT IRZH % 30 H1,
XTHEZH A T D IR AR AR B, ¥ )T 4L7E X R AL i i
SARZEEN RN, SOEEUE 2. A, .
e, RIK. Koo, £ 2=H =P
KE. Kb, Bar. k. 458, Brdam
SRR BEN T AR, Sk SR
BIT e AL, TR KT . S D
FIIPILTHEL (AFO) THEL. $Em 0P S % B

2.1.5 ¥R 5AEAIBIT

Pang MM 250260 0 %% 368 26y MfiL B o) 325 () e PR
SR BENLY N AL B 415 30 fl, A ALK
TR SE, B ATE A VAT AR b e L v
ik, EIONE S MEE. BaT. L B,
Kot BHE . STt Bk KB =R,
ARZHL R, B ER, B OARIT M R
BT A 20, Hou SL Z5P7 WEEHIIRC & VU2,
1897 POF ANZE. 4 96 ] POF ANZE
BEHLAY NIRRT IR ZH, KR ZH 25 5 AT 24
BT, WUERLAEX IR IR A TATRNGTT, IR AT
B ME. A, X, 7. 2=H.
SRR, KR OKrb. 4R, WA RARE
W s TR, fEThm E2. AFC /K- A BRI
FSH. LH ZK~FO7 5 w0 T X4 . Liu WX
G ERERIER G TR ZVRTT POF ANZE, FEAL
Gy X HRAH RS2, o REZH T 1 BV 259597
W% 20 AE wof HEZEL Ll g A T, BUE 2
ApL MEE. T RT0. KR, BREL. RAX.
PR 2 =H. =58, KE. K. BFar.
. WItEoR, WEH YR NaE i ST
STHEZ, H E2. FSH. LH 254k S158%E B EH .
Cai WWEI B Fét I &5 & 2997 1%, BENL N
RS SH 528RIT S 20 B, VAT
PR 254 AT N TRMT I, Hads
R AT RIS A T2 N TR, B
AR, B e B L. Ak, TE.
RTHEL SR Kb R Ba. RER,
B2 4 4 AR REAR FSH. LH /K°F, 47 E2
K, JLHSE FSH, 5ZWNETTAAALL, $HE456
HESREGE LH A E2 ZKP7 8002, EXTIER
CEEITA AN BEIC FSH g BT
2RI T 2. Zhang CK ZE00 BT 2445 & P
T IR 90 f) BNELELEE MY FSH, E2
(s, BENL APE LG TR T 5RIT, £
YT TR RIS = AT ETRIDCTT . AUMZKIE S
HEH 25 & 2 A BT, RS AIRIT
s A T EMET G HIRIT k. RER,
HHPG RS 45 A VAT FSH K FATE 253697
YBRRIEAR. E2 AKCPIUIBE S &, Al

U9 4 atfud 1 unsau-Tqurgu 2568
Vol.4 No.1 January-June 2025
FA4 5112025 4F 1 & 6 IR




SO aCaCaCacC

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

FSH 7K~F/NTF 40 U/L W45 %2 3 MHEA
e F PRl vG 2440

2.2 IYERIT

Yue AL ZPUERLS “BH=4F" X/ 5
DIRE ¢ UP 8 TNF-a . Caspase—3 HHKIEM
S . NERBENL A X R AR A A
HLER2H . BRI S et 4. FAEH I A
“BH=4F" R TE. =4 RETERHR
287X, BRIt HRE=ZAASKRIGTT. A
Won, WEFH E2. TN B-EP. LH 3%
BRI O LT e I AL T I R RN, R
“CPH AR AT DR EE R Fefin . T AR 5P L4y Wb
FHOCI R, d BRI gn M E T, {E O $Th R
BB MBI . Wang J 25020 SR CE =]
A LT S M R 0 — A - B SR Ak DL K 2 1
ANBRIRT S ST RIEAZ . BEHL D AR L Sk o4
SR, SR Te AN =B RS R B AT VR T
iR, RonHAM =N HIE E2. GnRH. LH.
FSH A RS MTEREA, =HeHm
E2. GnRH. /BRI 2% ST FEAZ 800 B3 i 100
TG . Liu WZ 5508 B 584t B4 5% i 1R] 78 5
Rl VS N AL R4 L T RiE R U2
T BRARITAS 12 Ko s d s
Kot [ B=H, BCAIRIT A MNE A
Sehib L hnFanpRiaTT. B ERN, . T
A 167 2 Re A 2 U0 SLRURI A M SG 56, 4461
SRV, BRATAIT AR I A T R a2
T2 BB 4.

W5 RE

R ARG TT I SIS A, IR B LR
RS PRSI ERETHRIBIT RN W%
AREIMGRIT TR, BB R AT RAEEAT POF
AR A ARG OLSREIR, T ELREV YT e -
K-G0 BLAR K ThRE, AT T PR SR AKCP &
YRR ThRE. HATA WS IR AR, Kot
JEOR L = A ROR A1 i 5 = BB T 7 R
B2, GnRH. %> RHCAZACRIL T 5T /B
NN I TR NP (e whe AN 1R U =)
FHFIEP REGERE/ICTACR, Ty, IS &
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B RITRUEEE 2 A POF J& T 5 R M 0p S IhRE
A4 (premature ovarian insufficiency, POD)
FILRI BN N POT 114 B S5t % 1) e el 1B 2
POF AWt P, 02 M DA% () i 72 2[R itk
FAEMPEIT AT EE, BRI POT HEIR.
PR UK HR RSEIR G S i b PR 29D 35 6T
RS InvA B2 . BHETGYT POF BFFUREA/D,
BEAMR. W RiEAT r HBREME .
IEH AR . SERTRERAMAYETT R, DAIRE
HE— 2D KA BRI IR R 72, RoRTEUE
=22 AR, 0 HAEE T RO R ) QBT IR T SR
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UNAQED: FrAnufniInedianuaraasealuiafifinenty dnnasinniazseliduandeute
(premature ovarian failure, POF) TugmdsTamnanfuunliufatiunn® Sedanansznussannsagunmuasemd
fefudefinnudndudesdumisnisinuniiuasadsuarfiussansam unanaildvinnnsasuuaziaseiauvgnaln
nainlsa 9anden1ssnen POF dansiladuuaznsiladndandunssuusenueniulugag 10 Sfikusn wudnnsileds
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Progress in clinical research and mechanism of acupuncture and moxibustion
in treating premature ovarian failure

Worranitpit Witchapunt!, Bao Chunling?
! Shanghai University of Traditional Chinese Medicine, China
2Yueyang Hospital of Integrated Traditional Chinese and Western Medicine, Shanghai University of

Traditional Chinese Medicine, China

Abstract: As society progresses and life pressures increase, the incidence of premature ovarian failure
(POF) among young women is rising, significantly affecting women's health. There is a critical need for
safe and effective treatment options. This article reviews acupuncture therapies for POF in the past
10 years. It is found that acupuncture can improve ovarian function, enhance the quality of life, and
reduce the symptoms. The findings suggest that acupuncture may enhance ovarian function and improve
quality of life while alleviating symptoms. However, the current clinical research in this field is limited,

indicating a need for innovative therapeutic approaches.

Keywords: premature ovarian failure; acupuncture and moxibustion; progress in clinical research;

mechanism
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uUnAQED: nzndaienainde (spasticity) LﬂuﬂmwwéﬂﬁmiuﬁﬂaahmmaamLﬁama;\laﬁw:ﬁuvj Fadenansznusie
A EInuazanat lugmufinisld nsiledunszdundaidosu (electroacupuncture on antagonist muscles)
ananTulpssansunguinsiladauuusadin dhiumnadiumeanmiiniauazneiamamans lusuuuuanuduiug
FAINTNANUDIDULAE RN ﬁummﬁqﬁwm@ﬂﬁmLﬁmmm:ﬂﬁwmﬁamﬁﬂm Imﬂﬁ@m{mmgLﬁaﬂ%fuﬂm;ammﬁqﬁa
wazMTiuIEINEndaLie atisussmeinsiniuazinluganizanuaunaduiazens Tagiunisiedunsesu
nénanilasugninanlflunerainanniu uafinuidenerainaduayulszansuamsinmniliuinuann unanainnsi
ﬁ’m‘hﬁﬁuLﬁaﬁﬂmﬁagaﬂi:ﬁm%maLLazLmeqmﬁﬂmmaxﬂéﬂmﬁwmLﬂ%aiuﬁﬂaﬂfiﬂwaamLﬁamm\lmﬁmﬂﬁﬁlqﬁmi:ﬁu
némiilasnu Tnenumuissanssw (iterature review) Aududayaannuiisde unanainns unanuideuazgiudaya
aaulail [Aun China National Knowledge Infrastructure (CNKI) uazgnudayassussina ScienceDirect, National
Institutes of Health (NIH), Google Scholar dudufoneaunslaendng Wounnian we. 2557 audl iioutuna
WA, 2567 nNaNUnIuIsIingsy wud nmailadunsefundadosuiiussansualunistieiuyanssanmwaasiae
Tsrnaandanauas Inefidutenssdundaidoiudmaisundanisiuyndiaila annzndantdanainds wazthaia
anmaansnlunisindeulng Sanguilfsunsitedunszdundmidasufinziuuyssifiuvdssanduaiindnnguatuny
agefTedAeyneadn (p<0.05) il Han1ITedvUszdndiuduiivuseAniuauazanulaandeuain1siednnszsiu
nédailadu Fedfuidundanfifdnaniwlunsfungthalsanaandanauasiiianendudanands uazarsdud

MIRmUIRDENIEAUNINIFINNTTTNEse (U
maAny: Mstladunsgdulnin; ndaliadiu; ngndaliananie; nzndnilainimdsannlsanaaniananes

-
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unuh
lsAvinanidonanas (cerebrovascular disease:  1lugtheselng 12.2 duau nefdilfedinain
CVD w38 stroke) \luagnwansife@indudiu 2 uaz  lsAvaandanduasdszunnd 6.5 A uAu wazdanuin
AaldiAnAuAnsdudusiu 3 vesnlan anms  Fowaz 63 wudithelsanasmdenauasluiaingu
f1379UsEEInIvRsavAnIIsANaaAianaNalan \RasnnTu goningfideng 70 1 Full” ganpdasiv
(World Stroke Organization) Tudl w.a. 2565 wui Tenuvasdinulausuazynarnans ddnulan-
ffthelsavaandanauasilanyinnin 101 &uau NILNTWADIIUEY Pausit W 2561-2565 wui
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giAnsailsananmdanauas (stroke) geliuain
278.49 lutl 2560 1u 330.72 saUszaniwaunu
ongisust 15 Tauly Tufl 2565 uazwusnsinade
TAnsolszanstaunuanlinnaandoaaNaL Ay
471, 563.0, 52.8, 555 uaz 58.0 ANAGU LAY
197 dwuiaelsanaanidonanasludszmelng
funTdufnanntiunn® wazdidasnnndedinmu
Fugag?

annsdrsanudt gulelsanaanidananes
(stroke) Snnwunmzndaiianangs (spasticity) Tu
famngete fosas 19 uaziiaduiudosay 39 mely
3 uaz 12 Wounduinlsnmudsu® mazndaile
waLNSe (spasticity) nanAnuLdaniasnszuy
Uszamiimuannisiadaulng denalindaile
pousuasman1sinluiuly (hyperreflexia) iinAanu
Aedgeiinun® (hypertonicity) wazyinldifin
nnstpdaulmdldamnsarsuruls (involuntary
movements) annsfinutas Fun Haindesiuiu
(flexor synergy) waugatIvIandn andeiniy
(extensor synergy) vaaUanehTas (plantarflexion)
wananazdsnademaadaulm Mazndiiianeinis
5\‘1L{luqﬂﬁﬁﬂﬁiaﬂ’ﬁ‘ﬁuwum\lﬁiaﬂﬁw nalifinAaw
Wutha uazenathlugnnzunindoudus 1y defin
(joint contracture) ?&qLﬁmmﬂmwmgwumna”ﬁmﬁa
wansilaasaudase vlddasdaldaunsandouln
IHdni sedun1sidadeuazsnudisimsifaiu
ﬁlﬂﬁﬂﬁﬁy panANNBassaaNAnIg Bnsedetag
WNANEINT0 NN TTNRANTINAN Y wazanTEAY
AN WTInvaedthalsanaandanduae

ummmﬁﬁi’mqm:mﬁl,ﬁaﬁﬂmﬁizﬁm%ma
mssnsnzndsniiananiennlspnasndanaues
Freagnnsiladunszfundraiodiu Tnasausow
dayneuideniendidnfildisnsiloidnnszdu
néaiadu WeAneIAsITULIINIIN TS NI LAY
n3tienaniedin naanauiinisraganlneinnannis
wazANE3TIFTUUszgndlFlunsfnunanizndaile
wanFeludthelsavaanfonanavadefliuszAndua
WNTu

nsRnEluaseiidunsfnuideianans
(documentary research) TagnuUNIUITIUNIIN
(literature review) fuAudayaannuilsda unANw
391015 UNAINNARY STuu online database way
fo1TusgUTETTuAN wazgulayaoaulad [dun
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China National Knowledge Infrastructure
(CNKI) nauns [39521ing ihausnsnan w.a. 2557
AU LABUEUNAN W.A. 2567 Uazgudayasuszina
ScienceDirect, National Institutes of Health
(NIH), Google scholar Agfaiild Aia nsilenda
nENEEAIY AENANSISNWIRATIEN waTA1IE
néionmniendvainlsanasmdananas Fonudn
flunmnunsonuiseiifedasTinnedy 340 atu
Taglddnnsasianizunanufiiiunismaassuuuga
wardnguaruan AgdfuUsEANBNavasnsiady
nszdunéduiioduitainnnnznduionninisly
Juaelsavaandananay

1. “Tsaviaandanauas” Tuyunasunndunuiu

lsAnaanLdandnasnINeIAANN BTN -
uuAndnagluvauwnvaslsn "Toils (FX)" uaz
Wieun (RAG)" wudnluadeTusialdfinnsgudin
Aenrulsananndananosl T ludnATniomyeas
(HEH WL Toun Reun’ (k) vaduninn3edn
"Wenndue (i 5 ) wieliaansaldr3ednuas
T9ne wag "Uawd (HR) wionundah lnausnnanss
WL uanedete (IR ED Wuauusnfivnaus
wudAnvaslsa "ol (FR)" TuAnAAuaegnad
(EEREY Foiunein Tsnfinainansinazyinly
Ansunnadein niaiiusummamziuag Tneagy
wnduniRunasinamnnaniasnsiialinraaniian
AaD9iu WinanAnldannauaIBulaznens N3
Inadpufiinunfvesdonuas wazinuansaiens
unw3as Feiamannaniladunalsn 5 Uszns [dun
an I 1anny 1BonAs waznzwdas Inafdtladannelu
fiAnanAnuEaNnosravaty ldud du ln
WFudu sanduiladenieusn ldud aniwarsnalf
w5U571 nslsunlasunsaninalnARRAUN G
warnausTnaem R iwisnzaw Judu Fetladewand
qnsnilBuuntasuas Sanswadetunaziu anals
Soaulvususznsvinlannialutlutu denalinng-
Inadpunsidonuazdinund Annnslnadaundu
winsadnganasageTuns uduamn ifinnn g
Ypenanninn lugnasrsaldanaanluanes wazin
gnsinlsanaandonanas®

2. YUNDINNNITUNNTUNUIUADNIZAT N
iiananselugihalsanaandanauas

szndmitlavainisludihalsanandondun
InTFRFelsAlunan sunngdunudu usiasanndnune
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87N TuaAITLARANNN1TRANS UL duLEuuLaY
nédile Fednlvegluvounmuaslse 5u3 (&)
Jull () vinaru (025) Tneludufdmoinieds
MAgAY unfendsguiisu (K EZIRE) T4
nadn “Haflseuarlisunsnwienld Tsaadd
iy SeaduayuiniundsasTsailogfiduidy
AuAfunuie (L) nddn “fladuandsne
fudandulsn wervasndaunazduasiy (Hadu
anUsnauneadgiiulan duazndaulaznanvaz iy’
agiiuldinfaduanysnadudsiuaznenaden
liaansasnunannadeiuuaziuld daansnding
Tnsirdsulrivasuuunazen ldussaui Auis
nisg-faide (RAX-FE%) ndndt eamanieiau
wazainan "Taduralsauazdonide’ neandsAedns
Tuduwdunazdasa dewaldllainisavaniamban
1% warluAuAsasiedaoug-inaiils (FEL2F.
FEXD gt “sumgmsdeuussfnanidanliie
LATEUANITNIZANUAZINTIARING TIADn” T4
pBunginAwliangauasiuazifon denalisensd
AUULLATERLANY BRENNIEaULTI W Azndanile
wALn3e (spasticity) s

3. yuuaInIen1Isunndunutlagiusaniie
ndanifanaindludihalsavanafanauas

Aazndaiianss (spasticity) Lﬂwﬁﬂuﬂzﬁa\l
NIaNad Uz ENNaImaTaIuLY (Uupper motor
neuron syndromes) fivhldiAnnazndndinfesi
(hypertonia) diainAnudamefiugion pyramidal
tract w3n extrapyramidal fibers ausinl#ifnAann
Anunfzaendnids® arnn1sfnuniizndiuile
nanSvansantvaanlailusgasnsAdsznau laun
1. AnNRnUARYasszUUUIEaIn (neural-mediated
hyperreflexia) dafarnudemesaadusean
NaasaIuLU (Upper motor neurons) n3daas
Jendvanatuwar lvdundvazgniuniu vildenn
naffuserasinEnds ludunds (spinal reflexes)
donaliidadnnsfandraie fsuianuidnlu
néanile (muscle spindles) avdedryayaulunsedu
alpha-motoneurons wmiuly vildndaile
wNTINNERUNR 2. n1TiUAsuudasnielaTeadne
Po9ndntie wenanemMaRnUnAvaTzULUTENLEY
Azndniioinseiianafinannnisiudsuutacd
aasantAvasndaile Tnsewizduanzndiaie
wan3eEasy inldlasvasvasndanioarudeuly

fis1udu sarcomere anas uazdiiioidaifaoy
dWnnntu Anaudsuazavguiinsvasndanile
anas danaluseignaslunszdu muscle spindles
I et lugannsinTefinnntiu®

4. Anfisnawasnduiiagnu

nésidadu (antagonist) Ae ndidadivin
winfinssdnfundrnidandn (agonist) lunis
wanulmuasiene? Tagunefinduiandnnad
n&uiiadiuazaaneia iilaliiianisindoulna
fisrudunazaiunnle 1dafosnsndugiunisin
n&uiloduaznadnazndailondnazaaissi
fdunu ﬁaamqﬁjﬂﬁwmﬁaﬁmﬁﬁwﬁm 1 biceps
brachil waz triceps brachii fAiguuaw ndwile
quadriceps waz hamstrings fifuw ndadasu
fimnuddlunaedeulm teliindaulnldags
uaugn SnuNENRALATANNTUAITDITNME TINE
Hosfumsuaiuannmsimdoulmfisnnifuly

5. wdnmsilaiinnszdundmiladusnuuas
ussmanmendanilavainislugihalsanaanidan-
aNad

maledinsnennazndniianeinis (spasticity)
fiAntulugthalsavaandonauasfiedtnisilodu
nszdundaniladu (antagonist) azaeiulud
nsUSusunavesdukarien lidasdune “ven
neaudusly” (FHZHR) wie "Bundaunyiviv’
(FAZER 20 Gaiflunnefinnuaunarnufsias
Andnailavisaasilaliiviiiy wu nsddithedfionns
inFevasnduiifasevddiuuy (@auainaninge uaw
wazdaransaidnidii ndinTanlluuazryudilu)
vnwoslugnvosndanilaazwuin ngunduiiledivi
wihflsafirafesunniiuly drungunduiidafivh
wihfimBensauua deualiiinoinisinssuvusardi
Tumsunndunnduidananiziin wensmdeudufe’
(FHZEH &) dwiunsiaduazutondailananiii
nédanfiailedu Feiwmihfieuannigee® waziiy
n&anifandn (agonist) fundraileilsnensinnni
muANNsman® wazfiunédanilashu (antagonist)
lngidanldandadnmuuuanduanysnaduiaznens
fsshu Befidunmisnssiundanilavdnuazndade-
mu lnefidwanendn A wunsnszduanilads
fioguunéuilasusaiunduiaiivianifmien
Tneondonalindrandaduiiuyuazfnnuudous
Wntu dusinnisuszaurineuiisenadaiy
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sewinndrniiendnuazndraiadu ieannie
LTINS eTiAnTuma s duuLLaz e
a9

6. Msilszifiuaznisszazasgibeifiaivun
unumnsiladunszgundaniiagiu

NNNIANEINUIINTTUTE IR UNIERALN T Ty
qraalsananndanduay Snslduuudsyidud
nanuana leun Modified Ashworth Scale (MAS),
Fugl-Meyer Assessment (FMA), Tardieu
Scale war Brunnstrom Stages of Motor
Recovery Wudu Feluunanuifazvananienisld
Brunnstrom!® ifiafnumauuinien1sineniag
n&ruilonainioludihalsnnaanidanauoslneld
nstladunszdundaniladiu

6.1 mmﬂaszmmsﬁuﬁwm@'ﬂw‘[mwaam—
\dananaslaald Brunnstrom wiadnnuauuinig
N1335n1N

szaedl 1 aanged Brunnstrom szariliund
srpzdaudanlen (flaccidity) dudrfindraiie
FauLIY TaidsuazANvueenduiaanas
Aulsdnazgaidanismiuanniglidiuiainla uaz
ldfiufAsmauauns (reflex) st hmanenasnen
Ao dsiuRuiduaraaRshuasndiontesing
luyanaamensunngau mans13138 Wu Lianzhong
EIEF M Bungiheluszeziin “Bunaznenandan”
(BB RLZE ) (DussfigihedafiuafinduAuan du
uazvievgauLeyivg Fouaasaanlusuuuudgndanile
souazdondauuse (HeBuuwaznens) lutredy
Wu Lianzhong wuzinlildnsladinwuy “Ugnei
Weans BT Jundn Inadauuanie “Hu
riou nensfivas CEBAEBA)" waide i uinds
nduanlaei$rifign uazAansianse Fang Jiangiao
(77 8177)"@ nanvindsiedniuy "Uanadusadaning’
winnzdmiudihalsavasnifanduaeszuzdaunau
W3agauwst Samanziu Brunnstrom seesdi 1 89 2
wananil mMans1anse Sun Dingjiong (B4
Fnanain lwaaueifeamudamdwasndndloresg
Aundudunn Sedasilelisnnzndruilanainia
TudnvassensAdinuunazanuasiilefe fou
mimﬁa\lmzrﬁjuﬂé’ﬂmﬁaﬁm (antagonist) %qam
Hodndulnajoguuduandsamens Jadudnnis
A8ns¥nwniddalunisuSuauaanuAsiues
nénanilarsauazinden
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sresfl 2 (svasindedndntion) way seasfi 3
(3282INTIAITULTY) BANAINHIUTEEzERULTY HUae
lspvinanidananasazidngszaziniesi fsmnufiesn
LLazﬁwé’waqﬂé’mLﬁa%ﬁiam ANTULAZLAANNS
wasulnaw (synergies) agnalsAnnluuiesg
anuAsFvnandrailafiuinifulyatainlugaing
faranainiiuazingl Tvdsuananisvineuasuuy
UATUIDENITULTY N IEANgunuaEenazii
“neangauduiy (FHZH )" TusaneAgiuuuang
filhe FefihednazinFeuuusainmasn wazaie
“Bundownensile (BAZEFHA)" Tuseneddiuas @
Huhednazinsuuuiwdanaan’ Fatulusz ey il
msnwandulufinisananussuasndaiieled
wALNSIuazLEsNaS ANl nsndaifailed
dauue Tann1TuNngauasiandnnis “iaSunen
ANBW (ERFHFIEH)” vide “ieaaBumamens (ERRAFIEH) S
wazdaiaEsunTAdoulninuunendlu (isolated
movement)'® Tnan1snszduaaiadnfioguundn
Wadu (antagonist) TussvAdruuunazans
Thaoandosdudndniiiofiinaniainde e
miﬂ%"uﬁu@amiv‘mmizmwﬂé’mLﬁa%é’ﬂ (agonist)
wazndandiodu (antagonist) Tnafamseniiie
anaInN1TnSvnasduasNnIsAieulnalindudiu
ganmlndiAusunAfign FeaanAdnImuLUING
Msunndiufidosnslidunazvensaglunizauna
([H~F-BHAR)

seedl 4 (Szasinieinanas Bufinandaulnm
wuukendin) sresd 5 (Bufinisedeulrinield
d1un1a3nla) wazszasii 6 (Mandsulmlndifasund
mardeulnifinuaznansesnmely) Tu 3 szeeil
AnNAsFasndnitiavasiheazAns g anay ua
Sufinsdaulmuuuusndiu (isolated movement)
Fennnganuingihsardoyg wgaRuanglLuy
napdaulmfifinUnAifiesannisin3eia wazWmu
lugsunuunsiadeulwifiund’” fofu n13snm
mawsszey 4-6 Hilhmangieandnniainnie
unsndeundaanisiremdneg Tnalvpnuddmiv
nM3sneanzd Inganiziundfifinisedaulng
flaz Bandudon 1ty nazdumsinuasihilafideng
30313 w3asnwamsfidinandany 1w dawh
wandadiaulu dundaduldlfifndngin wie
nszantUanewinlals [udu® Tnafidhvanaiiaiin
AnwEnInlunedeuinafiasiBanseu vinlwdu
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7. nalnmsiladiasnenamzndanilananiely
Kihalsanaanifananag

7.1 uavasnsnszdundaniiosnu (antagonist)

Wandwilandn (agonist) nas ndanilasu
(antagonist) azgnéusalasdnlugfiiuniensas
Uszanmluludunds seiunsiladunszdunénanilad
(antagonist) aztienszdureasdiudidaiunaziui
(reciprocal inhibition)® ¥inl#ndraiiandn
(agonist) ﬁﬁmmﬁqmqmmamm wanani
faiunseAuAITuANIEN (sensory receptors)
Tundranfiodu (antagonist) dewaliiAnnisius
ANLALNYRNINNIY (proprioception)® Aty e
mM3udiumbsuasinemeftuazte anasaanen
AruAnnsiAdaulnalfasefiussansuaniniy
NNMIANENNUIN FRNTDTIBAANTTT LAY
TUaasndanilandn (agonist) wazetigUiunsnau
FupsuasINand (reflex) finnniAulu dalluame
wiliwasannsings

7.2 dsunsasdauaunanai

msiaduanisadsunisdedeyaunanadluauas
leTnemseitusndulonau dsmunnlagasiadsyam
2 wiln Ao &15n5eAU (EAA) wwu ngaiaum (gluta-
mate) waransfude (IAA) 1wy nun (GABA) Az
néailainsindslsnnasnidananaainannainy
lLigunavosansiouszamisaasaing n3idada
ManInteanms EAA finnnifuluuaziings 1AA
fanaslugiaeld dswaldndruidonansfiua:
8BNS wananil Makedndstsusuaunauas
aﬁiﬁaﬂizﬁﬁwﬁuq W laUdu (dopamine) uaz
fsdeUszamiusznnialsuIng (Neuropeptide)
Fedonafision1sin®a1n1TnTeveendraila@24
Wil nrsvmnadalanalnsenanalidaaudetu
Fufudasinfneifaindnluaunan

7.3 mailariiniinasiannudinvduuag synaptic

finsfnuAgITunaTaInTildusantsiiuy
sruudszamvaslsanannidonanay lagianie
lusnunisusulassadveesandseaiudssam
(synapse) v1uddgany Guo B uarmnie® 51891u
nsasustavsaaslusfiuiiieadeediu synapse
nivandedn ldun Synaptophysin (SYN) wagy

postsynaptic density protein 95 (PSD-95)
Tusfumaniifiunumlunszuaunsadne synapse
wazIavErUaNMITRINNITad U E Y Fvanaifeata
funsiasunlasnisvineuuasseuulssanfifain
aelun syl

7.4 muannsuaasaanuadglalala

nsilailnansamuANUINIuE T lelnlad
(cytokine) wu TNF-a, IL-6, uaz CRP luguas
naufnlsanaandanannsls Tnedisannssniay
WAy AILEINANTRUFTasTzUUUSEENE527 yananni
FNTIAAANNLATLADBATIATY ann1INaR [UASN-
anlws (NO) Gailluayyadasisunsavianswwad
anavlngriunissusviddeye o TLRA/NF-kBE8)

4

Fepdalsfinnn asainns@nendiulnavinludng

nmaad Na lnfinu ludm Jona lenunsaaiuneunngnsal

(%
=1

Tuayuelldionan Fofunsinanadnlanalnmeani
FapsifutszifuidesAnumsia U

7.5 twdaadunsiuiuasszuulszan

fnsAnuAsIUAN NS TN sEla Ty
Audadenisasaiivlpvandudszaim lnawunis
wWasuuUasszduaas NGF (nerve growth factor)
waz BDNF (brain-derived neurotrophic factor)
FoduTusfufiiAsrdastunisniudulauazniseg
soAUDITAFUTZa M0 yananddefisasuis
ANMNENAUSAUNTNIRTeFTU TrkB (tyrosine
kinase receptor B) waznisuanvannanslusfu
GDF-15 (growth differentiation factor-15)©
nsfnunalnszduluanamaniionateveneania-
dnlaAeniudsyansuanisie i fsansiiunszuy
Uszamn sl

8. s uAsEiAItas

nansAnWUIInsadnnsdundaiafiu
UNIHEIUAMNIRNNA ARSI TUN NS LHUIULAE
nsunngurudagiudsmeiu Ingdmgudnisdads
wuuRain nouidunens geilada duauuo
uazn1TINAdEIUANGNEINT WU TEYNA lEAIUA
FUAININIINIEANIAR ANSuAL T AN ER S HUY
uonani difinsdanlfyeiladalddeandoeriy
Aseueesngundaiendnuaznduiidadiy
suAnumslaaulninlumnssfusuiumeaia
msilsdnfivarnnans ielUsauifisulszanduauas
msfnmamzndaianainidlufiaslsavasnidan
aunpsdnansiladundadosu foanaed 1
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A8n1sAnEn

LAUNTITINEN

WANTSANEN

WANEY  nguAadig
Huang LH ngudlaeng 87
wazAe®Y Ay 1y 57 AY
2024 RN 27 AU LN

1y 3 ngw ngu

8z 27AY
Chen L®  nguiiaene 66
2023 AW e 39 AY

Wiy 27 AU du
wuvaanidungs
NARDY UALNEHN
PILAN NENAY
33 Au

AsANENIIARTINSNEIAIIZIAN
fdanaulunaslsanaanidan-
auasaediladnnuuandulasy
WY IINAUNITRINIEAINLNTA
faanszan (TOMT)

1. msileduuuudadn: Fonld
EAINNINTFIU

2. maardinnuuandulasNnen:
apvien (nAllatngd): Yanglingguan
(FHBZ 5%, GB34), Xuanzhong
(B%P, GB39), Zusanli (£ =H,
ST36), Shenmai (F1fk, BL62),
Qiuxu (Fc3, GB40), Fuyang
(BHBH, BL59) andu (melmszung):
Yinlingquan (BB R, SP9),
Sanyinjiao (=%, SP6), Zhaohai
(IR, KIB), Taixi (K&, KI3)
ﬂq‘uﬂm%mmuéu’mm IREAG AN
wuuanBuETunen9-nIzAu Wi
szwdneqn: Hadin Fuyang (HRH.
BL59) fiu Shenmai (Hi ik, BL62)
way Yanglingquan (FHEZ R,
GB34) ffu Xuanzhong (&4t
GB39)

Anunnnsldamiladafiaguunda-
iiashusneAsnsils wlameq (EH)
Shinamengadionaniduszened
suseuasgihaliavaanidangun
ms¥nen: s 2 nawldsusting
dUszan entlasiulsanennifon-
dun9d LLa:miﬁﬁuyjammmw
ANKUULNUTa9TY

anfildlunisiledin: Téun 9afian
Wanldan Quauan (HISR., LR8) ffu
Yinbao (§ L, SP9) anfiusudon
sl%aqmmﬁauﬁuﬁa 2 naw ﬁhu@mﬁ'
Ay Banlddudasiuninfyuy
(TR AT 2L 28) wmiouiui 2 ngu

1. npvnmanmintdnsanszan
(TOMT)

1¥nszan 100x200 @x. 4 911
AN (NTzaAnAN/anan/una/ans
fin) 40 wrii/ASe 5 ASe/dUmv
Wunan 6 duani
2.nguilsidinmalu+TOMT
Houdaiug Tnunnszdulni
adunsTu (BE ) mnad 6
Hz 30 wii/a%s 5 A¥e/dumw
Wunan 6 danvd

3. nawidsidnuuuanduiasa
#e19+TOMT

ANV uwnatdn 45° pnw
iuanUI (1E5N)

qndu: unaily 45° nau
Wuanusiad (seuny) nseu
7n 10 w7 30 wit/pde 5 p¥a/
Fuand Jutnan 6 duand
Inuanszdulndn sdunszus
(i35 1) Anaid 5 Hz 30 wndi/
a%s 5 afe/duandt Hunan
6 duan

RNILAR: m‘%mmzrﬁulwﬁh
Huatuo SDZ-I

ngNAIUAN: [AFun1IRadn
WUUASLAN

9 2 nga nazfulniuousdy
(R Mna 30 wi vhms
SnwTunz 1 de Tuiund-tans
nepRniuaning 1uszesiign
2 ek

nganaaas: [Ffunsinendie
damzafindraiiosu dwmiu
@mﬁmﬁummﬂmﬁwuuﬂﬁ"m
adu Tldmadadadungg
anaziWliuaedintuiu 5
wanEAn: 1A309nszAulni
KWD-808I

1. nMatdagunlasnasn1sInen:

- 19 3 ngu Jusedndnanis

Py
Py 1

SnwifaundeldadiAglu
fuyunsiadnuaain Azuuu
FMA uaz MBI (p<0.01) ngu
Hoduuuuandulasunany &
peul MAS fituasnefiludfy
(p<0.01)

2. msulfauifiguseninenga:
- nudadnuuuanBUETuTENS
finadwsinhngudulunnidin
(p<0.05 %3a p<0.01)

- ngwiladnily Suadnsani
nan TOMT lusnugnnisbadin
209 AzLUL FMA waz MBI
(p<0.01 w38 p<0.05)

NAN1ISNHINAY 2 FUA

1. msuBauiiaunalunga:
9 2 N fuszAnSuanisinm
ﬁqﬁuaﬂwﬁﬁﬂﬁﬂﬁmmmﬁﬁ
(p<0.05) lunndrdia IFur
MAS, FMA-LE, MBI way CSS
2. msiliautiiguszninenga:
naNvnAaad Juseindnansinm
figenn naenuRNeshaTiid ATy
n9ahR (p<005) lunnidin
louA MAS, FMA dwdu-LE,
MBI way CSS

3. UszRnduanissnulaasiu
naunaaad Huszdndna (Souas
93.94) genhinaumiuan (eeae
84.8b) agaRdadAnnNana
(p<0.05)
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naNFAaEN

A8n1sAnEn

LAUNTITINEN

WANTSANEN

Lin ZJi8!
2022

Li Y7
2019

Su MLB8l
2014

naNAIBEN 70
A Taaduaug
fisann1sfnen
AT 68 AU
218 40 AU NN
28

ngunnany 33

wuardu

AU NENAILAN
35 AU

nauAI8EN 60
AU 1Y 32 AU
e 28 AU du
wivaanidungs
NAND WAZ NG
AIUAN NENAEY
30 Ay

naNAIBEN 60
38 18 43 AU
e 17 AU du
wiveanidungs
NARDY WAT NG
AIUAN NENAY
30 Ay

Hedinnsssulnvhusuaunaninu-
Aeshasnduiiiosneainsinds
ludruiianazuaunasannidulsa
waaALRaRANDY

nauAuAN: [AFun1sladnuuy
A lfnsnszdulnin
ngunaaas: [Fiunilady Ingld
aduanUTIEY Judan: Kongzui
(fLi, LUB) ffuNeiguan (K%,
PC6), Daling (KFE. PC7) fiu
Laogong (37 &, PC8) amidu
anusames Juran: Shousanli
(F=H, L0) ff'u Sanyangluo
(Z=BA%%, TE8), Yangchi (FHith,
TE4) fu Zhongzhu (413, TE3)

Q’ﬂwﬁﬁmim‘é‘aulmmmﬁaﬁﬂ
Unfinasarniiulsavaanifan
Anaenennn Tngis 2 nau
nauAuAN: IFSUNMTSNnRugy
SwdumsiednaaBauanzsu
TN

NANNARAN: Iﬁ%umﬁﬂmﬁugm
Fanfunsiadunssgulndindas
WodumBandunds (35 AL
EPUEAD) dudamiladunszdu
Wi siadd Tianjing (KJF, LI10)
ffu Shousanli (F=H, LI1),
Zhizheng (3Z1E, SI7) fiu Houxi
(JF¥&. SI3), Sidu (U3, TE8) fiu
Waiguan (4h5%, TEB), Quchi
(9, L1 AU Lieque (BIER, LU7)
Anmnssnulsanaanifanauas
Aflamznduiianainieuassened
dauuu seddiladunsg (EH) lu
wiladnudnandmidadu
nguAIuAN: [Asun1sadauuy
sadis Ineldamilaiausnnsensd
druuuduiidnisnende ldud
Jianyu (JE#E, LI15), Quchi
(i, LI11), Shousanli (F= 1,
LI10), Waiguan (#h3%, TED) uay
Hegu (G4, LI4)

nguAuAN: [AFun1Iladn
WUUBIAN T 2 ngN 1#5uns
Snenfuay 1 A% ASeaz 30 wndt
6 Tu Wn 1 Tu sAedusd 3
FUaiinAu 1 saunnisnm
Fanna 2 30UNIINWN
ngunaane: lAfunislady
ﬂi:ﬁulw%muﬂ%ﬂﬂmamm
Resuasndranile nszdulni
uudymduanyudy lngld
pausialfins GESE) 100 Hz
AR uaNUIURENS WUUESY
NzuE (LA UK) 2 Hz
winewn: 1HiA3eensedulngn
41 SDZ-II

M2 ngunszduluin Tuun
nszAulWdwuuadunszud
(725 9) Man 30 unfl $nwn
Tuaz 1 a% a¥var 30 wndt
Wnssnwsaiiies 6 u Wn
1 T dudlu 1 saunnssnwn
Shwaenne 1 1Hou (4 s8u
AN75N1N)

EREVEE Lﬂ‘%aqﬂizﬁulw%
KWD-808I

W 2 ngn nazsulnilvnn
nszAulndtwuuadunszud
(LY

30 unfi Snwndusz 1 ASeAase

) ANE 2 Hz nan

i wgawnlutuaning uas
ynmssnwsiaidondung 14
W Wiy 1 saumsinm
waEwA: LA30InTEAulni
KWD-808I

1. wan133nEn: ngunAang §
ﬂizﬁm%mamﬁﬂmﬁqmdﬂ
nguAUAN aeelTiudANIg
afifi (p<0.05) lunndldin
1#un Brunnstrom, MAS, ML
wae Bl

2.dsz8nBuani1ssnulng
70 ngunanasiiuseiniuag
33w (Sowaz 87.88) genin
nguAuAN (Sauaz 74.29) lag
§iA1 Rank-Sum Test p< 0.05

1. ARINI1I3NBN 4 59U WANNT
Snwanuuulssfiu v 2 ngu
fUszAnsuan1Isnu ATy
agiTedAoiafauiuniau
135w (p<0.05)

2. uBauiiguiunguAluna:
AZUUWANLULUTELEY Brunns-
trom Hand Function Scale,
Daily Life Scale, Lindmark
Coordination Sensation
Scale, Hand Joint Activity
Scale uaz MAS lungunaaas
JUsz@nBuanisinuigendn

ngNAIUAN (p<0.05)

ayduanisinun:

1.4 2 nawiinanzuuy MAS,
FMA-UE uaz MBI ftuptned
TodAandefieuiudeusnm
(p<0.01, p<0.05)

2. nauiladauuumzandnaiie-
Fufinanzuuuiia MAS, FMA-
UE uaz MBI Ainhnguililinuuy
moRnagnefidudfey (p<0.01,
p<0.05)
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A8n1sAnun

LAUNITINEN

WANTIANE

WANEY  nguAladig
Wang nHuAIBEN
Xytsel U 54 AU
2018 18 30 AU NN

24 AU guue
aantdu naw
NABEN WAL NEW
AILUAN NENAY
27 AU

Zhang Y9 ngu@aet
2022 76 AU 1Y
45 Ay B 31
duuiaaniiy
NENVIARDY LAY

nganaaas: [Hunisladuuuy
mqﬁsmqﬁdmnuﬁmﬁﬁmimLﬂ%a
lngdupaniladn 2 n Hanegli
Uaadaidimidu laun Jianyu
(BB, L15) fiu Binao (EE, LI14),
Quchi (#hith, LI11) fu Tianjing
(RIF. TE10), Sidu (PYEE, TEQ)
fiu Waiguan (#h5%, TEB), Yangxi
(FHIZ, LIB) fYu Pianli (fw )73, LI6)
dau@mﬂwﬁwﬁimaﬁdwdwﬁhL%N
wflaurfuite 2 ngu
AnmAnudNWuSIEU eI
WDITLNARIUA AL AN LTI
wasndila Hamstring ludiihe
TsanaanLfananag
nauAuAN: [AFuN1IRadnwuy
saiin 14aa Huantiao (3R,
GB30), Futu (fkR%. ST32),
Fengshi (A7, GB31), Yinshi
(BT, ST33), Xuehai (IfLifF,
SP10). Ququan (%, LR8),
Zusanli (=8, ST36), Yang-
lingquan (FHBZ R, GB34),
Sanyinjiao (ZBA%Z, SP6), Jiexi
(fAEZ, ST41), Kunlun (B2, BL6O)
nasnaaas: [iFuMsilidandnaile-
sy AN AU [Au an
VYaojiaji (I, EX-B2), Zhibian
(#:14, BL54), Huantiao (3B,
GB30). Juliao (fHH#E. GB29),
Chengfu (Z&#:, BL36), Yinmen
(B%1'], BL37), Weizhong (ZH,
BL40), Yanglingquan (FHFZ .
GB34), Xuanzhong (&%f.
GB39), Zhaohai (#fF, KI6)
9 2 naw anilodinAsuruaz s

AUUUARDUAY

AnwnanissnuinieAdinuag
ansilsidinnsydulniiiiaailsidn
uunadradadu (antagonist)
srufunsiinfuyanssaninly

gurulsanaanidanauaadif

ngumAuAN: nszdulnind qm
Fengshi (AT, GB31) uaz
Yanglingquan (BH B 5%,
GB34)

ngunmaas: nssulni 7 9m
Chengfu (#&#$k, BL36) uaz
Yinmen (F%17], BL37)

e 2 ngunszAulnin Tnuns
nszdulniruuulsdeiios
(W7 2E0%) Aanaidl 50 Hz 1dinan
20 wnit anduldedusiodn
10 wfl sasilu 30 w1l Tuay
1 pfy Hunan 6 Ju widu 1
FBUMTINEN TanaA 4 30U
5nw

RUNLLAR: m%mnizﬁumﬁh
Hua Tuo SDZ-II

nunAane JuaAnIz AU
T5un Yinmen (81, BL37) fiu
Yanglingquan (SHF% R, GB34)
uaz Xiaoluo (Ji¥k. SJ8) fiu
Sanyangluo (ZFH%%, TE8)

wiilalunzandnailafuld
UszBnBuanfnhaselitudAey

NFDH

RAINIITNEN:
wuuUsetRy FMA, FIM, MAS

waz Peak torque of flexor

AZLUUITAN

muscles ﬂéjwmmaaﬂﬁm‘ﬁ'ﬁ
AdngumiuAnatelidadAty
neadA (p<0.05) adslafinw
ANLUUUITIRU Knee flexion
and extension ratio (H/Q)
(Fasdrunimauazinduaiain)
Tungunaassuginazfivuildy
fRTu wihdswdeuiisudu
ATUUUABUNNTSNEY wudn (NS
ANLANAN DL N R T Aty
NWERRA (p>0.05)

HANNTITENUIINGUNAGD N
Usrannanmasnenlnesamtu
agafitudnAty (p<0.05) e
\WisufungueuRn uonani

RRINITINT WU NGNNARDY

19 4 atfuf 1 uns1au-Tquigu 2568
Vol.4 No.1 January-June 2025
B4 112025 4E 1 HE 6 AR



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

A15797 1 Aadrsauddaieiunisidadnnszdunaaiiiasu (sa)

HAN®

NaNAIaEN

A8n1sAnEn

LAUNTITINEN

WANTSANEN

Wang YG
wazAns
2022

MuY
wazAne4?
2021

NANATLAN NEN

dr 38 AU

nanAI8E 60
AU T8 25 AU
el 35 AU du
udsaaniiu

NANNABDY LAY
NANATLAN NEN

ar 30 AU

naNAI8Ene 70
AU 118 39 AU
i 31 AU du
wivaanidungs
NAREY LAZ NG
AIUAN NENAY
35 AU

amsndaniianainde
nauAduAn: [FFun1sfiniuy
ANIIONINANNUNR
nqunmaaas: ldunisfiniuy
ANTIDNWINNUNG FaNAUNTENLTN
ﬂixﬁulw%ﬁﬂi%mﬁaﬁm (antago-
nist) e ldtledagm Yinmen (B%F1,
BL37). Yanglingquan (A5 5%,
GB34), Chengshan (7 1l1, BL57),
Xuanzhong (&4, GB39), Wei-
zhong (Z&H, BLA0), Naohui (%2,
LI14), Quchi (ithith, LI11), Waiguan
(4hK, TEB), Xiaoluo (k. SJ8),
Shousanli (=5, LI10), Qing-
lengyuan (iEA M, TE1) uaz
Sanyangluo (ZFH%, TES)
AnwiszAnduavasnisilardn
nszaulnuwaniladnuunain-
Wamulunssnenainisinies
damanlugihalsnvaanidonauas
NANAIUAN: Iﬁfumiﬂﬂﬁlmj
aNTINMANUNR anunaiedn
NIATIULLUALAY
nauneang: ld¥unisfiniusy
ANTIOMWANNUNR TanAuNISElTa
nazdulihuuaniadundaniiosu
Jurannszduludnlsud Xiaoluo
(JH ¥, SJ8) fu Sanyangluo
(ZBA%%, TE8)

Haidinan Yaojiaji (BEIHFIX,
EX-B2) saduaadaidinnann-
Wasusnunainininelusened
dauaaasfiaalsanaanidon
GHEN

nanAruAN: [F¥un1siniiuy
ANTIONMANNUNG SanAunIadin
WUURILAN

naNNAAAY: W%umsﬂﬂ‘ﬁmd
ansIanmeNUNR Hndunaiedn
Fedsawmdundanidosu Tneilads
Yaojiaji Auniy L1-S1 %1931n

spinous process 0.5 gu

Taenseiulninshamdunnudisn
Iwmmzrﬁulv\lﬂmuulmiaL'ﬁm
(W 4Li) Tneldndnaniasu
ﬂum@'ﬂmmmﬂ‘luﬁmﬂmxmw
miﬁﬁmummmé’ﬂmﬁaﬁmﬁuq
Fhisomz Wnarioinn 30w
W9 2 naw IfSumssnunfuas

1 A%9 ArfaAuEIL 1 1hau

W 2 nan nszdulniuuuse
flos (L) nswud 05-1.0
MA fluaan 30 wit s 2 nga
ShwrTuaz 1 ase 7 Juifudu 1
JAUNNTINEN Ansiaiu 2 38U

wanEmAn: 1A30InszAulni
SDZ-V

W2 naw Midsumn 0.35 mmx
(25-40) mm Haidnauiivszau
mmﬁﬂiui:ﬁuﬁmsﬁulﬁ
ftheEnls “wiod" arndhuli
1HinadiAnisnszfuiiunse
aunsziendraiiafiunasa
Hodnls 40 wad wazviinig
nsedu 1 adslusewinaiu sou
AW 1 2 nanduay 1 Ass
6 A39 Wiy 1 30U (4 39UM3

$nw)

v
=1

Jazuuu Bl uaz FMA gedu
atefiTedAty (p<0.05) e
Weuiunguatuan uaas i
g9 mnannsalunsinfiaing
UszdrTunazannaininlu

¥

AsiAdau IR

ARNINIIINHINGUNAADSH
UszBninaniashwnsassy 90
Fegendnguaruaueteiiy
AN NERA (p<0.05) WA
ANTINEIATLUUINN MAS,
FMA, IEMG aa9nganannags
ndngueiunnlafitadfey

NNEdR (p<0.05)

ANNMTINWUNIAZRUL MAS,
CSI warAzhUUNITRINIUIDY
wowmofuaruasvasiheie
2 nansuuadltedAny e

fudouwiInnissnen
(p<0.05) unzngunmanedl
Ne wﬁﬁﬁndwmﬁmmuqmﬂw
flad1Aty (p<0.05) §n31n198
Uszfindnalagsinvasngu
88.60

a

nnaavagNiauay

(31/35) @genin

o
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HAN®

naNAaEN

A8n1sAnun

LAUNTITINEN

WANTSTANEN

Zhang JB
wazAz4d
2022

YuanY
wazAnzi4d
2022

nanAIaEn 60
AL BEATUIUAL
A3 57 AU
118 44 AU RN
13 AU guuds
aantdungu
NeaY 29 AU
UaE NENAIUAN
28 AU

nHuAIBEN
d1uau 80 Au
B8 51 AU REYS
29 AU gulde
1ungunnany
UaE NENAILAN

nawnez 40 AU

g1 vionan 6 9a nduilada
ndanlasulgud Ququan (HI2R,
LR8). Yinbao (B, SP9).
Weizhong (&, BL40), Tai-
chong (K, LR3), Jiexi (f#Z,
ST41), Yanglingquan (FHFZ R,
GB34) uaz Xuanzhong (B4
GB39)

Anwfaudszdnsuavasnisile
windalvinszdu uundanila
wdnuaznduiasulunisdnem
durulsavaonidananasiii
annnsindsuasnduiiausnua
nguAuAN: IFSUNSNRugy
Lm:miﬁhLﬂﬁmszrﬁjuﬂﬁwmﬁarﬁm
Tetun Jianyu (JA 8, LI15), Binao
(B %, L14), Zhouliao (IEE, LN3),
Shousanli (F=H, LI10), Waiguan
(#h3%, TEB) uae Houxi (Ji%. SI3)
ngumaaas: IFsumsinuniugu
Lm:miﬁhLﬂﬁmszrﬁjuﬂﬁwmﬁarﬁm
wAunszdundmiandn Ifur
Tianquan (KRR, PC2), Chize
(R, LUB), Jianshi (/1§ PC3)
waz Daling (KF%, PC7)

é’ﬂaﬂsm%aamﬁamﬁumﬁﬁ
ANAAUNATINITRINIUTRIUN
NENAILAN: Iﬁi"umﬁﬂmﬁmd
ANIIONIWAINUNATINAUNITEN
L%Nﬁmlwvy\hﬂiwﬁuﬁa‘mﬂmﬁm
mmgﬁmmuﬁmﬁm

NHNNAAD: lﬁifumﬁﬂmﬁmd
anTIanmwennUnATINAUNsEldN
ﬁ”ﬁﬂlﬁ/\lﬂﬂm:ﬁuﬁ@mmLﬁ?uuuﬂﬁ"w—
s Judenszdulni Tiud
Fujie (J845 SP14) fu Fushe
(fF4, KI13), Maibu (G#5) fu
Biguan (5%, ST31), Juliao
(FF#. GB29) fu Huantiao
(#Fk, GB30), Yinshang (8% L)
fu Yinmen (&[], BL37),
Shangjuxu (EEHE, ST37) fiu

nauAIuAN: HNdnuasnIsy
T T (B74E3) Aud 15
Hz ﬁ@mﬂaﬁmmnmﬁnmﬁaﬁm
nauneaas: Hodnuaznizsu
I Tnnanszfulniuuull
sading (WIS20%) Anwd 15 Hz

=

mﬁﬂm%mﬁmlﬁarﬁﬂmﬁu
\HenAUNgNAIUAN LATIANANT
Hotdnuaznszduluinlnun
nzsulniuuusewlng (L)
ANNE B Hz ﬁgmﬂwﬁmﬁw—
lanan

W2 ngulAun1sineTuas 1
a% 6 u dedusv Jusrey
nananan 4 §Uaw
wanEmn: 1A30InszAulni
KWD-808I

9 2 naa n3zfulninldlnun
nszdulniruuulddeiidos
(W7 5E3%) Aawd 2/100 Hz
nyzuaseAu 4 lunsdifuae
nuldlmtansziuaslinung
au 19 2ngulFFunssnmneie
nsiladin 30 indidanss Tuay
1% dUanvar 6 ade 1lusrey
1981 4 3aUN3inw (1 39U
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Motionianjin University of Traditional Chinese Medicine; 2022. (in Chinese)
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Treatment and relief of spasticity in post-stroke patients through electroacu-
puncture on antagonist muscles

Vichaya Samanchat, Pitchayut Chambumrung

Mahidol Bumrungrak Nakhonsawan Medical Center, Thailand

Abstract: Spasticity is a significant issue during the rehabilitation stage after a stroke, as it can severely
affect quality of life and potentially lead to disability. Electroacupuncture targeting antagonist muscles has
been developed by integrating traditional acupuncture theory with principles of physical therapy and
anatomy. This approach is based on the Yin-Yang balance and the tension within flexor-extensor muscle
pairs. Its goal is to regulate muscle tension and function, alleviate spasticity, and restore Yin-Yang balance.
Currently, electroacupuncture on antagonist muscles is increasingly utilized in clinical practice, with
numerous studies highlighting its effectiveness. This article presents a literature review of sources from
January 2014 to December 2024, drawing on databases such as CNKI, ScienceDirect, NIH, and Google
Scholar. The review found that electroacupuncture on antagonist muscles positively impacts muscle
recovery, reduces spasticity, and improves mobility in stroke patients. Studies reported significantly better
recovery outcomes in patients receiving the treatment compared to control groups, with statistical
significance (p<0.05). These findings confirm the efficacy and safety of electroacupuncture on antagonist
muscles, suggesting it as a promising rehabilitation option for stroke patients with spasticity. Further

development of this technique is recommended to enhance treatment standards.
Keywords: electroacupuncture; antagonist muscle; spasticity; post-stroke muscle spasticity
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THACEBSR IR W 2k, FRh%
BAE EFE, TREAHE AR WL E
PRI E % BiEvm. MO M A, RIAE
PEIZIR S, X S A B3 1 AR TS T
A RITEMAET M. R (EBkm
HAAREFL (GBD2019)) MRS /T, 2019 428K
I RGN RIRECOEE] 73.2 1B, B
NECH 286 LN, T8 800 JiABET:, Mk
2.77 AR L E e, BonHiHk
TE P93 0] A% BR A E (1) B oK 52 AR & F Sl
i, WEAGIEERR X T R R T EKE 7T
2018 4F, FEEIEHM RGN LIIEIT CH
MR 1196 123570, il T2 A W
PRI ) S H o120 AR B 2 %oV A 5 VR T
FEVISERIT N, IR, 8. PR,
BRI AR —E MRIER, AR A
Ry S R E R R RR LS, TR
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Prig HAEZRB TR R T EENER. T
HAZMsr 208 BRI, f%
LB B 1. S0 R RS B R
PR PUAMSE 2 Mg fe R IR T /E A Y
AR, BEE T EAVARMABIEN, 2
FEIR YT I AL IE PRI 75 T JRE B AR B I 5 A
RN RS 2RI, H 2R )T IHAE R
IO/ IN N il St S E R0 P F N ) N RS R
S LR, BEE S TEWSE. MRS,
B A F BB 2 BRI R, RN
24536 7T T A TE B BV R AL SR AL TR 1
BESRITE M WHFERY, gyl T i
T R B R, A AL, 4
FTo RBEEELSE, RIFIRITIER

HAT, RThearBeERmrs i = e
WG 42 R, (HRZE ANy 70 B —
PRI BT AN, Rk Z 0 2 e 25 T B
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RAFEE N, RHRESHARITH. %48
YA LT TH, T E—E2H. FR, J7E
BRAF IR T LA “ -l HLAIAL AR g
2yt RE SRS VT T AT B =, PR T
T 2 AL 5 B bRl B B ER N . Rt
A RGBT FERP AR K. B
W DB A AE . ThREMEI AN R . B &8
S WIH A IE R R I T R, A TR
TEIT X L R AL ER T, BB R 25967 s
ST, NS R IRIR S R R iRk S
Wt

1. SCHRTHE 7

AT EE NN SCHER AT A 2 PA T 2% A

D WSEEN BRI SRR R T4
SHHAIEIIIRINE % Btz M a1,
DIReEH A R B &8 IR & 1R T 1EH
ERPERALS: 20 SCEREAUIITE . AR Je gy N\ BEHL
XTHRIAGS (RCD. ZWYISEIRmtst. RS, R4t
PR B R 2R S EE s 3) RIFBUB T HE: STk
IRRAE A SOOI I R 435, 5555
Bl ZEE# SCT. PubMed 28 [ Bkl B AR ZEUS R
FIEATI A 4 {5 B e 8. B wng: JFRUES
WAt FE Tt . TS S5 R AER 4518,
B RlA AR 5) RN/ EER: kE
BFEA 2010 4F 2= 2025 “EHATE]; 6) 155 Al stk
RAf: BRASCEGESOR, JHICTIREL, A5
T, T TS5 .

2. HEIRTT H WIEAGE B R 7t e

IAESR, W ATEIRYT I AGIE R T TR T
BEMRE, HZma. 288 0ERPLE A
G PRIGIT IR T H B . DU LR W1k
T (R 20 T T R R R, G
SEROHAE A SCRRSC R, BRI ATE B & B
W Zer A, DiReEMib A R A B B it
IR -

2.1 BR

B % (gastritis) EHAWER WERKLZ—,
HRZGLEIRIT B R 7 TR B MRS L. BER
R, FOERHI TSRS FE R A BED
PUEABLRAEH . 2SI 212 fileal]

IR Hp) BRGeEE, BN 4 4, 505
BRZAFT PPI+HLAR/HEIER ZBIGIT
HE. ERER, PPI+HER+ i HRAM
Hp HBRZFEA 70.37%, PPI+EE I 3+ 5275 Ak
4N 61.22%, SXTHEAL PPI+7¢ 4 55 2 +Fi 5L
PEAkZL (68.63%) Az PPI+vaf %525+ FH M
(65.52%) HHEL, HHIRERZEZ R LS R X
(p>0.05), {HAEAN R XML JT ], PPT+E%E 3+ i 5L
VERRE I R A 3 B, AR 0.31%, L3I T oAt
=2 (p<0.05), [FI}, ZAIATT IRA B, RA—
BB EAE C/B=169), BonHAEFBRIATT A
SN AL AR RN 2457 T AT I R A3
Rk, BOERPCE PPT B SEPG AR =17 Ze ]
YEN Hp EEUAERIGITZ—, A& R
fR) 22 4 1 5 Il PR L FH A 5, {H FL 9 A2 R AE H
JAS SR BRAE TR AT A 5 TR 2 s R
KA A A v R R B E A AL, S
B AR RSP ) A, FWONE TN
—PhE MR E T, BT N TR R R
BT B 1) — IUEEHL A RS R,
RIGHHIRITE R (96.77%) 2w T IR
(77.42%, p<0.05), HANR KM KAZ (3.23%)
BB TR (19.35%, p<0.05), fERENXN:,
Wl BEIK KB RS R T AR T B 2
YLD 7S iz m i v8 1 AL, ot
B Wash 71 Kk RE L, B UG RRAE I E %
SEAR, [EIE AR PE 2 A R IR B, #2697
zZatk, Lk 1.2

2.2 BtE

By (gastric ulcer) WIVBIFH, H1%4
] R W PRI B RS R
ER . HEFEHRERPOESE R A B ERHR
FIE B VER . He L 25000 B4 7 A 25 H 2L
DAEPLE R T IS SO R, IRt 7 H %
PR SE R, 11 A2 H R R B 3
P4 MDA & &, % NO. EGF Al SOD /K°F
(p<0.0D, *f H 7 AU B ECEEEH. W
HPLC il Fe SUEIRE R ORI 4T, BTt —20
WA T H R AR FH AT A H i
Bt 1 F B2 RTERr CPIOREREE > 0.75).
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BRI, AT H T s & 2 o)
PRVER RS R, HAHERR, ATAHAH &H
I REE KA, NJa IR FLR A T
At Ak, Zhao JP 2 BT T AR ES
a7 S R TE Y AR 55 B e R
TR RABENL B, K 109 HBE 70N
IR (hERIRIT) 55 Bl SxFHRA (T
54 i, HEBHARRIT R, B BT 12 A
BT R K SR EIR, MALAEIRIT 2 (89.09%

R 1 PHETARECERIR FARREHT TTAN

vs T7.78%) FIEH ST 92.73% vs 87.04%) 1
MAMRERTSRITFEE L (0>0.05), {H5LIRH
(IR (27.27% vs 7.41%) FIRERFSS U R
BERTRIRA (p<0.05). Hhah, SZEHBE)
12 MPAMERRE 727% BFETXTEA
(22.22%, p<0.05), FWZ G HHALEME
R FERL WA B IR . BRI IR B R 1)
L. LR 1.2

POIRRR FZ A FR/ T3 7 ivincare FTRU/EER S0
R TR HR S PE AR RCT, n=212 WERE 70.37%, ARKKEAEZR 0.31% 8
H & FNE T RCT, n=62 SR 96.7T%, WEE T UGG T742% 9
H 5t Ik RCT,n=109 12 MHERZE 727% RECTIHLHL 22.22% 11
IBS-D k2% FRE+H#EF RCT, n=70 BAME 97.10%, SUHGHAERTG R XL 14
GERD K& RCT, n=200 SRR TR, SeEB a7 AiERE 17
& 2 PHEREITHLE OTRERRKXED
B WBITHR HAME W AR B %) HRE % SE IR
B R V6 25 =7 ik 68.63 8.97 Rt 8
T R APPTHR B AR 70.37 0.31 R it 8
Bt VG245 = HRIT i 87.04 ESie 22.22 11
R 7 92.73 A 7.27 11
IBS-D M3t T (FZD 91.40 14.29 Rk 14
TG AT 97.10 7 AR 14
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2.3 f Bsr a1t

W o 5 E4F (irritable bowel syndrome,
IBS) & —MIhaett B i, B 2iEid iy 8
NI RFRER R AEVER- . RNy IBS 2L
[ = R E AN~ N 0 N 5 N 78 S5 e
W LGSR, SMNR . AT, E
RESS, AL EZERI IR . SR
FEIMEE A% . RE SRR A%, b A R T A0
BLl e HEIES BT, IBS Bl 40 AT
MRS RESS MERHAE . JERGEEAL. I E B RS
AL, FLrp I R L e R L. AEVRYT T THI
P R (A OB, R
Z DUBIS BT VUTE. B INAT 24532 55 ek
BT, A EE R, HEE LIRS L
ok, & BEIRTT IBS 45655 H AL S AL
VRRH S S P« OV B,
KBRS DEHEKRE. THEHR
MEALIE YT Yang JY 2504 WER T Nk %
IR & AT IEE 27 5 i ss & 4E (IBS-D)
B RIEAR SO BRES T TEH, A
70 BIEE, BN MG (35 B A4
(35 7). MEA R IR S % F AR BN & 7L
HLER, XPHRA L T SRR SEATTT RiRyT, TR
By 4 He SiRER, WHEAKBAHBE
(97.10%) & TXT R4 (91.40%), (HZE R LS
P (p>005), RIPZHPEIRIT T ZAL T H
PhZ. T B INRS % AR BRI TR
A REHRIT W HGE B el I g R, Xt
IBS-D & HA B R A K W 2, B
I EAR RN, 52t . (R 1.2)

2.4 BRERRA

B a4 i (gastroesophageal reflux
disease, GERD) HIAJHZFIZF EF, AL
F= BT TR (PPDD B 3R 1t
RRH 77 (P-CAB) BEATIRYY, HEAKHE. AR
SN, AN A PPT ] RESE I 5 e XU
S B Wsh 15 R . T EVRYT GERD HA
BT BREAR. Gk Bmsh ) LR
P15 Tang M S80S BETT T e A0 A
EYEE B RAE (GERD) B TAL, K 80 4

B AFER GERD EFBFENL D NP, XTI
R E P 259697, 097 e kAt Fn
NEEAIAIIRTT s JTREN 4 . WIARGR
R, HXTRAML, BRERMZINEGEEE
B R B A TE I PRI AR O BERAS S A
Jig, RENZITFIESME GERD SR, W17 B
ThRE GRIE4E5E A RIFT . KGR
XF 200 {5 GERD FEZEFEATHANL M4H, SEOG2HRH
KA IIRIGTT, MR a2, 453
BN RS AH IR H AR R E S T A4,
PAHBHER L B Gt E e L (p<0.05). #H5T
T, KELHAAHAE GERD FIVAYT T BILH 5 3%
MR AR R . LR D

3. 2 TE AT B R

H ZGLEIR T T AL TE R KPR F LR 2 2
HZRA, FE@ETHAE. AN 20
PTG R AL RS, RIEEITIER. LUT
MNIX DY AN 7 T 24 ) 3R m 24 R 4 R AT B A 5%
WHotitRe, 4G BT ROIMSIeHdE, iy
W ZTE Y A TE I VR T T B S T

3.1 #FE (inflammation)

PERE ST W ACTE TR A% L B AE, B2
TH % Bt RIS 2 R & A
KRR . 2gE H ) 5 0E NFRE ORI i
PRIk, K% RZERIRIE.

3.1 H] SORE R TR

s RIEIR, BEEANZN DSS FSH
Bt R U0 NREAHEIRITER,
HWUBI T A 54008 NLRP3 S0/ IMAIHR LA 5%
B AT T /N BRI e 2 PR R F TL-18
IL-6 A1 TNF-a /KT, R KB, UC FEAY
/NER BT 20 R TR 3 m TR A, e
WE NG TG, LI SORE R T B4 WA R B
. IR HOEEANA R IS ] NLRP3
RAE/NRITIEA, AT R T IR 28 41 i R T
PRI, BRIRIORE R DL, &g UC /MR
I ARIER 18 255 7 I FL B R 43 mT o 4
NLRP3 7 E /M (13 A0 A 3 T 48 3 PR -1 1)
Gy, XECEHMEL A % (UC) RIEIRITAE .
o, g B 25 B B Re 05 A5 AL NLRP3 4% 4E
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MBS SR 0, AT IL-1B Al IL-18
PRI, IR UC RIE SRR %5
%Ee% T NLRP3/Caspase—1 12 5@, BFAK
MiEs IL-6. IL-1B A1 INF-a FI7KF, M2 fiE
DSS 551/ R B3 40 B A R I 98 0 o LA,
TR P UC MLk ZL@E L #H] NLRP3 {55
T IR JORE SN, 98D I A 4 98 P R 7
T BEEAEG 9 REFE B 120

3.1.2 REHRHETFRIL:

HIMANSHE N —Fh R 2y, HEE
T NS B R IE AT T R E AR
R, NSRS NLRP3 28/ MAR)
o FEROE, bR R T IL-1B. IL-6,
TNF-) IR [RIRHE RS & TRk, 18
YERFRIE P T TR E] T OCER . 1A, NS
WRE T R TIRE, RV EE ST, WD
M GAREW I, AL & BB ol ge
AT . MR BN RN 21 3505 1
il (U0 BERMGEHLRH NF-xB 55
g R IEN, FEUR KRBT TNF-a, IL-6.
IL-1B S KEREA INJRIATE 9808 RN 5 Bt fa
. FET Uk, V52t 25 77 AR RS B A
HF i NF-xB {55 @i, LM UC FEIR.
Bilan, EAREIEZ A6 TLR/NF-xB 55
D SRR T IR s S PR

NLRP3/NF-xB 8 B el IE 98 AR R 5703 s /INBERL

LR FE AR B ] NF-xB MR
UC #AE K, 22

3.2 EAPLBK

ALK B Y A 3 e 9 1Y) B AL o
2, W2y I B e R R R A A
TR, AR A N AR G .1

3.2.1 BHRE HE:

e 2T aE e 2 P s U T A R,
MIfd 7. AR YAZEEAEIAL.
KR B MR, W 2R T iR 2 A
FERAUIE T RS Nrf2 5500, 15
PUEEAGRE /72 Zhang HL™ W SR T R R B2
BRI E s, E R CRRR A
MBI EY), HRTH & ERprERe 1T
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WE o WEFCRI, BRE BB & ik 24.43%,
R E SISy o N TG H AL
BE71, WEFCRA TR R BE 7 52536 Rz H i
TEBRSLES . BRIE R B IR R RN, PR
FEEUIG 1C50 {5~ 1.354 mg/mL, Vi HA
BT R AR T, W LLE SRR AT
PR L. RIS, 7R H t RS B s
R R SRR R B IR B IA R 4 mg/mL B,
TERFH ARy mik 82.56%, H IC50 {H
1.340 mg/mL, BN H LB A BRIE R
REJT. MEAb, SeERgh Rt — BiERe, B B
PERUPIAR FERISE 0, BT A 1 A S 1S 5
XK, MR IR RIFHIEIEIRRE DT,
EREHROEM A B, ERN— R R AR
PrEAT), TER. 250 ROMERAIREA ) 12
N AT S . (LE 3D

3.2.2 WEHIENWEEE

PrEALE RN A BB R A —, Al
ARGERIEMESE (ROS), WD EALIRGT, dEkE
YIRS . BEE RIS KETE SR EIE s . M
TSREEITR, MUARIEMN oK, réEit
BEREPEZET NRE, SRS SO R N5,
T R R 2 P K A2 . Shao GE &%)
W FEART 1 AT 22 00 %60 /) BRUAA A e S A i v 12k
SR FIREER, JEE— A o AT U AR AL
7R AN EFIE R A 2 0% (100 mg/kg/d
50 mg/kg/d) HEAT/NERSEES,  PEAL HXT UK i
PEITRE ST IS A S ALEE (SOD) & T
IS (MDA /KPR . 45588, Mifd
EZ RTE SR N AR b2 4 N ETING 7 [F TS
31.23% 1 12.32%), FEEPUETTRES), [FIRT IR
UGB, i SOD i H:THE, MDA & fE{K
(p<0.0D), B/ RIGFMPTEAEMFPIEEZEN.
W2 D

3.3 4HfEE T (apoptosis)

I 6 9880 A Y A R T R A R
HEAEF, 243 I 0] 2 O R A
HAGE, PRYEIELLL, [RI AT (g Bt B
FHBRETER . AR R R TR
JFEF 4 Ak B PR & 2B ) SRR IR 22, 1 A 24 ]
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SRV Kl o T v R A A N
PE SR AE 2 50 R

3.3.1 #fI4EpEAT::

H 2 E 0 40 B R T T R A,
WEMBRH T @R Wi T ESES HE
T T A 5 35 DR Rk DA R 1R 2 40 A IR 7 DO AN 5 T
BAT RS M. Wang J, Lin SYPT A4
BRI TR R UARRS S P B EEHLH, (HAEBR
B MRTETT GROT AT, MR AT R
SRR, BEE T R SRS
CIBGRORHE TSy Rzl RN O 7y T T =g N
{E'530% (Fas/FasL. TNFa/INFR) I E T,
UNEH RG] AR A0 Ca? IRFE, H&5
LRI AL, WA TS, TSRS
Nl Fas/FasL SgHEFIE, b4l .
Ak, H2hi@Eal PI3K/Akt. MAPK. NF-xB %555
TRERSEM R TR, N B i 2 B R G 5R PI3K/
Akt 55, $Emd SR R UM, )
PEPRIEAH R T, FES0] T MAPK 155,
I AR AR DG I AR T2 (WA 3 Zhao X
LG BRI, HRZ T AR T et
FFELIRZEM (HSCs) JHT- VT B WAL N ok
A4, e EEn @ SIRT1/JNK
55 EER T W, 2R TS PI3K/Akt/
mTOR 15 SIEERHH| HSCs 37 FWE, TS B.
TR S A T T 3 sk AR A AR A R 9 E
R, /0 ECM (MRS JiR, AT
JHEFYEA. JeAh, R T IERE S A
STl ANH] TGF-B1/Smad 15 5 38 B0
HSCs itk (e 4ELii%:

3.3.2 (R 4H Mg sE :

YR sE RNV K. AZEE MR
YR EEAEYASRE, R . 55
& T DL A K R A 2 PR R I A . 7R
IEFARIRST, MG B T A
RGFHULOIMER, 4. by a0t
i MNP BT R . R, SR 4T 1 B
FIRE SRR AE . RORE SN I L) SR ZAETHER
Li M 255 S AR 7RI <20 (APS)
XT 15 40 B GE AR 22 A E R, R R

AR AL . SREGat R, 78 MTT 4iff
AR SIS A Transwell f22852ig 1, APS
A 352 () 15 i 40T P G BiE R R 5 A A AR
KT XA (p<0.05), Uil APS HAEEHM
PUMBEAERH. A, BRI miR-25 {EA
o T, HERiA s FBXWT 1iE 4,
IR B AEt, 17 APS Refgimit i
miR-25 Jf i FBXW7, A5 %30 5 e 40 Mo i)

WTE AR 28, WTRERCN B IR IRIT T2 .
FE 3

3.4 HPEFEAL

3.4.1 TR

I M4 (innate immunity) MUK
HEA M T AR NAR I 28 — T8R4k, HA P
JREE . AR S R SR [ A R .
RS2 AR (PRRs) PRSI B AR AR 2 3 F A5 X
(PAMPs), 3% TLR (Toll ¥£3%44). RIG-I/MDA5
HINLRP3 58 M/ MASE(E S, [ % n] s
bR RAE RN, fERETHER (IFNs) . 4R 1
(IL-6+ TNF-a). 7 RRE R, M BR i
W EARIY 8L, FEA G SIE R e SR HE 5
M2 G s B2 . HRiR, B3
FREEEAE TG S 77 TR R HEAEH, Refg
WORPURTERE ). SRR RORE . T Sk
24, MIMIEREEERG. B3R, B E
R G ¥R YT 7 T R I ) R 4 R P i )
Liu Y S0BY BRICRIL, B2y n]did iy Bk
HPAENRTIRE . HEM SR (0O rlsift 2
RE 0. IREEARAR NO EHE. Mg
Thl/Th2 ffe~Vfr. HoR T 400 %%k
iR 1407 ST CHB FReg I Be ks, i,
7 25 22 AT 0] v P 4 A 4 ) A
B, PR, A8 MY /EH, FMNEE
75 A FiR IL-2 FIIEN-vy 7KF, M58 T ZH
TPENE, 2 HBV JERR. RAMIARESIA
KO, -l B A Rk R G, kg
IHE AT, HFZ 5 2 MR IE &E A
EPIR IR LRI, o TE AR R AN 71 2R
RIS MIRE. THE KB EERE
S n 38 I U M - M G S R e L 3 a o) b Y
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Tgh (sTgh) ARIZAMMA 5 7KF, o Rl s
Thie, MImAEF e E 2 B thgiim R . 181

3 PHTHOHLEZR K LR = B

BHLZE T fiidps (COPD) S5 I iy i Hh & # AR K
fER B (A& 3)

W77\ EBEAEL

B gL TERBER/ KT REBA/ B FHRBIR SEER
) NLRP3 #4E/MA  NLRP3 — Caspase—1 & JEAMZ (802578 B PSS g % (U0 18, 19. 20
— IL-1B/IL-18 EE. HER
IR INF#RILE  NF-xB/TLR4/IL-10  ASEH BR%EES. % UC. 18Pk i 22
AAREL DNBEIR. ZHE
TERRE HE ROS/¥2H 3L /Fex  MIIET AFAT. JAZHE.  BAR. &k, ik 25
I 2 B B ) L S
o B0 S AL B 1 SOD /MDA /Nrf2 Mikd 2 BE . HMRE 25 R LS. Y 26
g5 SEAIE
AR T Fas/FasL— Caspase-3/ ZMHEHWR. FI&. EHR FTeF4etl. FrnEiti. 27
PI3K-Akt /MAPK VERR . AF SR, £EER Wi R 7
{12 7 4 ffo 338 % miR-25 { —FBXW7 ¢ HEZHE (APS) H J 29
— 21 5 3 A
W RIE IR TLR/IFN-v/Th1/Th2/ #ELHE. HHER. A% UC. 18T . CHB. 30, 31. 32
DC/NK/sIgA P B2, R Bkl % . COPD 4%

4. i SR E R B AETE R A BT ST R

B R NEANBRERIES KRG —,
FLAH RN Ty e PR T 0 2 R N\ A fi i 22 DG L L
AR, BEETAEAA RN KR, iE R 1L
Pl KRR FE TP IVE T H 2832 B0 HhEifEl
HEEGE AT, BHZRY. 2K
R AR T i R T R RS DA

41 WEER SHEREIR R

JE A LT RICE AR, B
R . RS, XEHUEY) 518 TR
HERR, ZHERME. SR E AR
AR Wi R A 4R NI R 22 R L,
FLARAA S 2 Bl % UIAHOC Y B 58 R B GERD
B I i TE R A RS R R N AR AE B E
140 GERD R A B AN ARAT I B AF I 55
g, i A A R A FLRRAT B RO P AR D
HHFRFEMEIF (PPD KA et —b
IEIE TR A . s, AFFE SR Ed A AR

9 4 atfui 1 ung1AuU-Tuisu 2568
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BANTE . FREFHE (FMD) DL R EEZ T (uniE
A7) RS LR R I IE E R, AT
M3 GERD SiEIR, YKE B Mzh 71, SEm e E R
BiifEfe /7. Tang YP &5 IA R ER W] EHHEL
(1) 422 5 ) i 1 T A P AL A T B, T el e
WREVA TR RR I & e S AR, = A EAE A
TENBHRARR I R A TR e e R E o Ak,
VAR ER A AN 18 B R T, i e Ak
FANTE . SR (EMT). BHHERZ4K FXR/
TGRS Wi, A ARRYTHIRFR AT SR AL 3T I T 5
JiTale Wan B 2687 YONMEARHUIRIE R (HD B
(ERER 1] FONT BT ] BB T 1R, AT
B 1] S R S AR B s N, SR R L
AR RLNAE (Th17) yHMEIGEGE. ok, WFFeHed
HH R 24 I TR T I AT 2R e
BRARC 28R S B SRkt HT R, 9 (45 s
KIEF S W3R 2 0S5 2 SR U I 2 Sk
WG R AN T S 2R T SRR A
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TER RN, D SO R, FiEd Th7/
Treg %y% PATIRATTHLE] M HT 2FFE.
4.2 MM GEREFRETER
REETREN NG 2 NS 2 N4
FREP S R s 2R B (CFLRRAT B . SUBATF )
e, WOAER OFE . IR Kl
Btk diin g 0 SRR, M 255877 s,
KB PG B S WO O ) k2 i iE
WA ZFENE . BRAR R IE R T K P B E i
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Effects of traditional Chinese medicine on the digestive system and research
progress

Tonsakul Sungthong

Huachiew Traditional Chinese Medicine Clinic, Thailand

Abstract: Gastrointestinal diseases are common and frequently occurring conditions in clinical practice,
with complex pathological processes involving inflammation, oxidative stress, apoptosis, and immune
dysregulation. In recent years, numerous studies have shown that Traditional Chinese Medicine (TCM)
can intervene in the pathological processes of gastrointestinal diseases through multiple pathways and
targets, demonstrating therapeutic potential. This article reviews the effects of TCM on inflammation,
oxidative stress, apoptosis, and immune dysregulation in gastrointestinal diseases, as well as recent research
progress, to provide a theoretical basis for TCM treatment of gastrointestinal diseases. Research indicates
that TCM can modulate pathological processes through mechanisms such as inhibiting inflammatory
cytokine release, eliminating free radicals, regulating apoptosis, and modulating immune function.
These findings highlight the significant therapeutic potential of TCM in treating gastrointestinal diseases.
Future research should further elucidate the mechanisms of action of TCM, develop efficient and
low-toxicity TCM-based drugs, and provide new strategies for the prevention and treatment of

gastrointestinal diseases.
Keywords: gastrointestinal diseases; therapeutic mechanism; multi-target; clinical strategy
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aafiafn winaafidn (autism spectrum
disorder #3a ASD) 1JuAnuARUARNINANUIZUY
AU N ENEIUNSEIUAILAR LR AdnalELAR

Y vaa

& usfiuumnslumsdanisuaztintaiiatis 1 wgis
AziansaimunuazUSuR IR TW WA RS T
ﬁﬂﬁy’qﬁthﬁ%aaqﬂﬁﬁmLauﬁqmmmmmﬂﬁmma:
WAUINTANET [AuA WRNINIAIUATRILAENNS- aafiahn
Aoans WaunIEunsindsRNudan TR UG dnwus

NAAULNDUNIOAUTAUS 119 LATWAUINITATUDUS
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Jaadunisguasnungifinizeaiannlad
NTYIUINIHANHEIUIINRAINAABFNFATNIN3-
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gaUvnAANTINAN $19 WadEnwYBIFasTiEEY
audaliidinla wionswwnsuiifindudasunenng
ugu dulnaifidnnzeaiiafn dnazisuinniuans
omsliiiuRsusiony 2-3 TvdaFindiiu uanand
FalaifiAsnssnun IAugAfinnzeefiainlimaun

wuInNIsTnEnaIAnateIsidMaiudungua
sdnlunisauasnunisinnizeaiaiin idasanusiay
Frnsguasnuniigasunaztselemiionzifiunnssg
fusanly nsusnsaumansmaiidisefuie
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nMzeafiafndaaABansilaidumumansnIsunng-
weudn AdeFeldnuniurssunssufiieadee iy
Asileduinunifiinnzesiain e llddoyad
aansathanfidunuimadennislunisguasnm
Fihepafafnaeomunzan Snsoialiaunza
winMsuazAN3A lfannmsAnunssnanlysannis
furnansnIsnsnau g Ifednefiuszansua wavdaasa
WarnmMsvaefifae it uadnsdaasdaly

nsfnsluaseiliuniamuniuissnsaniag
fuAuanngudayanuiteviaunananediannsaing
Haluuazanauszime Idud CNKI (China National
Knowledge Infrastructure), Google Scholar way
PubMed 1flusu Aifinswmesund s foust ifounnsna
WA, 2557 fNifautunan w.e. 2567 lngfnnsns
LawwwmmmﬁmmiﬁaﬁLﬁmsﬁmﬁumﬁﬂmﬁﬂw
fifnzaafiafndruransnisunndunuiulaeis
s TnefirdnAauildlunsfumn W nzesfiasin
MIAUATNEN UWWnEuHUAY N13Radn 1Dudy

wIAALAEN IR ALY

1. azaafiafnluyuNaIUINITUNNT WHY-
ilaqiiu

paidAn winaafidn (autism spectrum
disorder w3a ASD) iJumnuiaUnfiuayszuy
AR T R TR TR AV N I R P AN I

a [

WAWBUINITANTN AT WENUNNISANUNISERENT T

fo1n19neadin lAud nMInefgs wasag a9
AnE INUEENNRAUNR WAt WARIEAENUBIAILEY
fudsuanladidnla nInuanAufAain1slnaniy

v

W
U
v

a

U7 1 JuAY ARUINITANUNISNTIANKSE NISH

Re Sp_ o=

UFdnRusTRduRawrtaAusau 419 ennsnemaiin
iun Iiaum lainaeninnainm soulauAuReIvie
agAulAsn Usuddrduieuldduin usdu uay
memiﬁﬁuﬁm (AanTsx 213wad) anfitdu vinfanTsu
Bineg e daulamsauiuion Judul? sinEed
nIudasensWRuiandeny 2-3 BndaiFandndul!
Tuilagriudslinsuamnuaznalnnsinlsafiudn
Ferldnstiastunisialsmdululdenn wanand
feladfisnasnunnzeaiiafnldinieninle wazds
IHRenfimunsnsnunnizesiiafinldlnens wnlty
mafannzeafiain iingetunnd Tnaludnnng
54 Ay azwulinfifinzeafiafnatneias 1 Ay
fanIaAn o LNATEILLAE LWAAEN WishTIANNLELY
mMaAaluweATalninnIweanrdgaiie 4.3 il
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1.1 nguduaznannislun1sidasy

Leo Kanner Tull w.a. 2486 Iaunnganiniaaiu
IaARNWunANNAUaly “autistic disturbances of
affective contact” lfifanndnumzirwuasgiae
Findmu 11 3e ifuszeznm 5 T wohiithemeant]
WEAIANEE N IARTNTLUaNagautR THuA
nMsuenfaNAUELSaTaUDLRIAEY MIYAELUEEY
wotn uarnsdaRnfusULULIANY ageiidodnin G
Snwazmandannsausuanainuuansislgagng
daauainlsndmanlutedin Leo Kanner Sesata
a1n3iiin "early infantile autism’ wiawin@idnnag
pafidhin AsuituanEuinTeietunzeafiadin
WNNINTY wazdnuneniemadind Leo Kanner
asunsl¥dinanennduiuguiiddydmiuszuuly
nItaduaizaaiiainlugasias w1l®

Tl we 2499 [afnssuunnasin1Ineag
Afladalsn®” vasnzaafiafnriamniaUnfnig
WEBNUINTTUU LB RN ERN)ALENDBNANNANTIUANE
Tspamnnuazldsunisinuszinnludosfuiniu
ANMNRAUNAAUABLINTUULLWINANY (pervasive
developmental disorder, PDD) lutl w.r. 2556
Afan1NadeLazdafifvasAuRAUNRANIARUD Y
qu1ANARuNNgawEiu atudl 5 (The diagnostic
and statistical manual of mental disorders,
DSM-5)E uaglull w.a. 2554 Ueyddnuunlsnszning
Uszine atfuusulgeadsii 10 vasasdnsaundielan
(international classification of diseases, ICD-
10) lafnunsianisidaulsnaafiafinidu F84.0
Fesjaidulufidungfinssnnazanuiaunfdiy
Walunn L dundn szuumInuunUsziansenai lals
TidayalaniziAsrfuaimavianalniugiuaes
Tspaafiaginuaviindfidun3osialun1idivun
NIATFIURIRTUNIATIRILILY LALTI8EIUIAIN
szannlunnsdoansseninsumaInTNeNSUIINE £9mg
fimsldreidosanaudsilagiye

n1InsIaddadalsmeafidAndeninninsgiulu
Alan133lladda text revision (DSM-5-TR, 2022)
wia ICD-10 @9n153Tadua1fudanangingsn
n3duneel wazn1TUssfivandnuaeainsudni
dawasiamsinliudinusririurasiinnzeafisfn
Tnafindnnisddelunasnsiaifada sl 2

1. Funansieansnednn wasnsfiuddumus
NWAIAN TUATITIEATWITIINIG ANTABUETUDINIY
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91780l WU N1IRaUAUAINAEENT N1TNBINT
NIFUAEAN MUt sapsm N EeeRiSen wie
nsinlaansuaiuasgdu (usu

2. dunanginssn ANaula wazAaNTINTAS
dnunzdrdaniatian 1wy nsedeulna N13INA
nstnAngnTn wiansuansanuaulaludeladenil
fisnniAuly uaznsuFusi bifiaveusonsiUasuutas
TuFundanrIaludinuszdniu Jdudu

FNZAINITULAZAIINTULTITRSETTN1E
pafigRnusazAuazuanANunanly duiuifnian
WInLANNITNEINNTDNALEAsaRNN [NTALAY unneaz
Fonmannenni sl ssduinfdaymeuimunnisnie
I8 811 winany 12 ey lfimsyadoud 38e vl
Isfinsuansviinslag leifineny 24 woulianansa
ngﬁﬁg‘uq %%aﬁﬁw“mﬁﬁmﬁiaﬁuﬁmﬁi 2 fngululs Tous
woudenuuuAag wlthuanld udu wiounmdana
TuuulsziiunadauANNaaIALazABUINITIIN Y
RN hmMsfinaunmsainiunfdeadanis
faaulanianernuAnuaciinuia d el giifinne
aafiafndelFFunsnsaiftadelsalfisuazidniuns
UNURTN LU UNENNEIUTINAUAU LN GE T4y
aenaflusyuy Setheififinnreefisindwmuins
#5289 uwindu

1.2 NM3auaINEN

Tudagvudelafisnisshuniizeafiafinly
wie1ald wazdelifanfisunsosnulfoged
UseBndua n13fnenfifiuszdndnaiadudasnis-
NIAUARININTG NIFNEILULBIATIN HEuKEIUlY
miﬂﬁﬁmﬁmj WoinngAnsInfinanzanLazan
woinsInd limanean JHundn vnsdianafinnsld
gunungIuanIInlunIsIne Inawudn 38nIgua
nunsfuimuINIieIsAeg anTatieduain
TRHAT e fafniwauinisiluazininiy

a o

Snnedaanansarinliidnnreefisfininsleuiuas

ee

Ususlunadsdinagufugduludonn Sni
UNIYEINIaUsENaU TN e ammazﬁqu;ﬁuﬁaa
avl#f (independent living) iafinsiieufisudiu
aRANUAMNLANANTUBE1FRIRNTTT B9uuanig
wanlunistnasnunsesaludl 1) Asusuds
WOANIIN (applied behavior analysis, ABA)M™
An nsusuilsunginssadi llmunsan uazdodda
waAnssAmanzanlumslsiinuszinTuuaznseg
iauﬁuﬁﬁluiuﬁmu 2) NMSHNMTWA A1SBanLie

nsandes nsandAmAwelunisue n1stinais
Uszloalunisaunun 3) nsiindinuedinisdosns
nsfuganiusiudAuludeny waenslidiaUszdniu
wpamuLay (treatment and education of autistic
and related communication handicapped
children, TEACCH)™ 4) MMIEININAINTINLR WAL
doaBundaiiadnsieg sands nsaaESNNIREY
muma\‘iﬂﬁmtﬁaﬁmﬁmq YANTNNNY FINDINITHNRHU
ansuainmuanseanisanuaulalunisagsinfugiu
B) M3snnlaedsnslden 38nsguasnungfifniig
afiafnliiiEnsguasnunlafiffignifesisnisiden

wazlaifisuuuufidugnidiiamamguuuuiienilgls

Aunnaw willy “MIRLATNILULYIMINIHENNTIW
nsguasnungifnneafidin Tesduiufesendy
AT aanfnunngdiumaainnansindn
Aaiu [Aud Inunngdiinuar o ne1u1adnmin
n3nAnen dnnsrmaninisisanavang dnAanssy
Uil LTugu Bnvisdfnases AseuA$r uazagiiundn
gy lunsnduguasnugfidnneafiainde
Anudnta wazlndBanssduimunnislifinnsmm
[#5mnnBetiy BnnedliAnUszanduaiiannniugie

2. nMazaafiainluyunasuaenITunngunuay

wdludisnsunndunuiuaz lddAmAnyinng
M3unngfizandn "aafisdn’ Tnamse usildRansen
nsnsdalsatinudnunzainisfiuansaanuinig
aadn Iegndnluanudeunesoustinbn loud Tn$
(1795) nedn (1FIR) sigas (H L) 6ve (L) way
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finmsnanfeennisfiigdasiudidnneeafainlu
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fslunaunatslananIuAngunuidy ity s
eIl GEIRIEIEIR) nanlin P17 %
ARETEF, HEG I, HB 2R T, T L
wladn dineng 4-5 v liswnsnwals Uetluidag
WaLnsn s un ez siasnsfiandlusinena
Anannlutisfitinaglunssdunsaldsuauanla
WInuANaeL1enguEl MnlidiwansznusaLéin
lupssd dmBaviauen (ERSRHZ) nanlid iR
B AL AS
Wgawa Tudnanddveune (EIEEIEY nanliin
SOAAR AR, H D wad mindaasiala
[diAeane qﬂmmi’uamwmm@mnmm:mm—

wadn nsuafidrduinainialaly
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nudsanluinffinzeafiadin Dudu avnuay
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Fufundnn1sATIRARAd U AT ewRs (J\GNHEIF)

v ¥ v
< A >

Sorllerds (IEMAHAIE) uazArRodluds (NEHHI)
Tne8nndnngugnmansaifdadoirfatenie (A4
YA) wasSedidowds (IEIHFAI) Dauuwmemdnly
mInsItadednunrvaslsaaenisfuaunamelu
F9me furdaranvaslsnluyunasunnguruiuag
fignay (Wla) warirnnduwuseslndinaduiala
fu £ wazln dnwaermssnifieadasiunnizBundes
vienaiin vdowdsanlatiithy Geseviufionnuliauna
YIWAITIALAZ NIRRTz A1 lue

2.1 AFINHINIIAITUNNETUNUIY

Tuthqtiuaimssnngiinnizeaiafinlumans-
Asunnguruduaiulunaidwisnsiladudunan Tneg
W@SNAENITWIANERUILAz e aNWInTAIN SNl
MswanHEuiun st Taduyvasmansadelna
W lunesnmn

2.1.1 n3elasiin

SuATErasatu wudnnIsneinfifinnay
pafiafAnsiieABnsiladngninanldagisuninane
Tafinnadaaniegs uazfiuszansuanenaindis”
Snvalutronan ldATRRuN N3l S us w1z
safiainlFsumnuaulanninidendlunassedszme
duagnennn f9uddefi ldsunsARnuasinauns
panNIANNINTuaeNsRadae ey Li SH
MnsAnwILazAAINgieuidy (Meta-analysis)
lutsznd wazsvUssmafifsdasiulsrdnsua
nepditinuasnsadninwgihenneaaiaindiuiu
36 afu 1wgtis@iini@nuiianesivanun
2,665 318 wan13AnwnIAIed wudnnnsiadaianu
trelunsnszduimmnnsvesiihenafiafnls il
309N15HRENTNNATEY NITABUFURININUTE AN
duda nsirdoulnivasinvnie syeuaRoy
NIANLANDITNAILAZAAAINIATEATANMNIA LAY
ANENNTalunMTdsuLUY owSeufisunanou
LRZWAYNITINEN WUIN HAMNLANFN a1 NTadAtY
ns&id (p<0.05) aniladnildlunissnun fud
Baihui (F 4, GV20), Yuyanyiqu (if5 —X)
Yuyanerqu (i & —[X), Yuyansanqu (it 5 =IX)
Shenmen (##]7], HT7). Neiguan (3%, PC6)
Yongquan (JHZR, KI1), Ganshu (Ffr, BL18)

)
)

Xuanzhong (&%F, GB39), Naohu (il f*, GV17),

Fengchi (XJth, GB20), Sanyinjiao (=FA3Z, SP6),
Taixi (K&, KI3), Shenshu (H T, BL23)
it 4 atudi 1 unaau-dguivu 2568
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Lin Y uazanz™® vinn1sAnunidanisiladaiuy
Jinsanzhen (871 =4t) qaileidniild Baihui
(4, GV20), Dingshenzhen (& #4f),
Niesanzhen (#i=4%F). Zhisanzhen (% =%}),
Naosanzhen (i =%t) \lusu amun1insiaiiade
saAunsthaiumannsgulugiaediaing
pafighn 9wy 60 Te lnsudadu 2 nan Aa nga
Ay (HaunIunannIsILunnNgueIn1IIInay
maﬁﬁﬂ’mﬁuyjmummgm) AunguAtuAN (Snwsne
BNt aNnIg) wansAnwuin e
IsunssnundedBiladntiniunmnindafuyma
uasgulinadnsAaninsfinfuyiissadnaien
Tnganizludunsiuiuasinweniedenn

Tang BF uwazamz!' [fldn1ssnwimniw
MessrutnAunsiladayluinfifangeafiadin
aniladinndndld Gan (AF), Xin (), Shen (B) uaz
Nao (1) usiu Tnenegafivinsiladaudnaloy
Fuaz 3 A%e uiazaelinaadudieyiuiuiu 10 ad
i 1 sauvasnssnm nsluwdazsaunisinwasd
sz 20 u silldsdunisinuiedudnn
3 30U TImTzEzIAN 60 Ju Andudeinnsussiiy
HANITINEY WANSANWINUIY EN1IATIELANRY
ANEENISaFUUsEEN N33U3 MsRess nwe
NN wazn1Innanuesluindszdn iy [faged
HadAny (p<0.05)

Zhang JK uazanuel? AnwnmathidnAsue st
nATANTUNSLTNeENsTIRE [UTqmes) (AT 557 )
HanIANE ALY nnsiadaAsueniuimnada
Asunsiinesnesinsalufianes) (A7 5 )
fnnsatistipevnlanaziaiuaiednla ﬁuyjmﬁ
inemvasrilalunismiuandnla iluaieuszam
FudinvinwensieaslugfiinnzeafainlFodnsd
Uszdnduag

Zhang JK wazmpuz?’ snnsAnwinalnang
msilsdnsnungthueaiiain Tasanilednildlunis
Anwn lsud Changgiang (K5%, GV1), Zhusanli
(£ =H, ST36), Baihui (2, GV20) wazanusiiu
Aswy (CkER7URE) Sedhwlnajagmuduantnamgsing
(BHK) waziduanuinadnanesnge annnan1sAnen
wudn nsilsdnauNIntIeUsuaNAATDIENTAD
Uszam lud Nlonwss@u eandlndu uazwlsiniu
nInsziunIsuanveantasiRdsnIsasyRulnves
JruudszdImannanas (brain-derived neuro-
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trophic factor, BDNF) Fodanalin3vinenuuay
AudanguuasimadUszamiivszAnsa Ay
wananil fewud msitadalumsinndiheesfiafin
ﬁuﬁﬂaﬁmLﬁ'm“ﬁmﬁ’umiaanqm’éﬁmwumaa’q
FeyeyrewvaslwuuddidudrAny arvrsndlulddu
fayatsznaunsdnedslunudauinnisiissdas
AukuanumssnngmadanlunisauadUisaafiafin
Ifaghamunzau

uananil ffinsAnngineaaiiaindeisnig
E]qLs‘ﬁa\lﬁw:iaNfﬁ”ﬂﬂﬁﬂﬂﬁuyjamﬁamwmmLqu—
Ja3tfu wan1sdnwuansliiiudn nsdnesenis
HodafsseandunsfinfiuyauTsnninaiansoas
amImanesLinfidanunnsaslunguanfiasin b
aenafiuszBndnae24

2.1.2 mafudssmuenayulnsiy

\HuBnniledsAfununlunisquasnundie s
nzeafiain uazidslifuanuaulalunsfinunids
adaunIvaTY W Yang Z29 Anwdiaaevigiae
pafidfnluniepdfin 91w 103 318 Tned8n35nen
AN IFuUTEMuenayuingdu fainn (A F)- e

(5 H) Faiwan (F49)-Aede (EFD) wazdoian

(%
a v S

(7577)-awmng (D) nan3Ted iduiheayulng-
Auiidnaninlunisuandisensenitedifuuay
asfeuszamluanaslfadsfiuszansua uanaini
gearnrsaannisaniaulusruudsrain sands
donuanANNFensvasiradusra s donaln
p1n1In9AdEnuasfiaoafiafnduudTiuAiy
peNetALaU

Zhao NX wazmnue?® Anwideludvhsaafiafa
fiflannsviesgninduiu 62 318 Tnsutsidlu 2 ngu
nMIneaes Asngunaaadlfadnayulniiuiogds
Fiadeidew (R THIIK) Sawfunsilads
anilaidadild: Zhusanli (2 =5, ST36), Sanyinjiao
(=P, SPB), Tianshu (KHX,ST25) uaz Zhigou
(3294, TEB) Haaosdne uaznguaiuny Sutlseniuen
lactulose oral solution Tunssnwgiheeafiad
fiflannisviosynIanandinissnaunui Azuuy
Bristol maﬂﬁv’\mmﬂfjmLﬁﬁmﬁmﬁwﬁuﬁaum‘s%’ﬂm
uazAzUUL Bristol uaengunaanIguninnguAIuAn
pdnefitiudnAny asuledn numeaasisulsymuen
fussulnsiudaeddiodo Ao (BIRK 2 HE)
FafunsiladufivssAninanisinmainisviaamnlu
HUaeaaainle

2.1.3 nM3uIaNgun

TudsIdAT A unIn15AN BN ITE L AL AL
nsdszgndldnisuianenuInen suwngunuiuly
mM3snufihesaiafnddnnuinainiuluudasl
warlFsumnnaulanniudans anfiu Kong YM
wazpn®’ [AnwndUaedwin 96 31e tngldnstin
*ﬁuwuﬁmmmwm’mmmgﬂuimﬁumimmnwm
FeAtnlaninaisanaiu [fud wanaaauFinm
Aswrwaz lunin 'agmﬁsl,% Yintang (EP%, EX-HN3),
Talyang (AFH, EX-HNB), Baihui (4, GV20)
uaz Sishencong (PUHEE, EX-HN1) iiludu wan-
nARAUIAMT AN Tasins aadild Zhongwan
(FF ., CV12), Tianshu (KHX,.ST25), Guanyuan
(RJC, CV4) uaz Qihai (ifE, CV6) (Husiu uae
WIANAIAUTIIMLHURT RN UaNU IR NNY
(BHHK) waziduanusnonsinlinensnszinnzdaaie
(EARBABEDES) dmnu 48 518 wuhmsthundiuniu
MIWIANELN FINNIANTEAUA IR YT D UTDINAST
wazifian USuannaszninenlunasnens tngslnuae
nazfiunsinuvesfulidialiains needtinues
fihepafishnAtuatnafiulddn aneuddeiuldi
nsuanenududnnideidtialunisguainm
UM snsAdinuesgiefifinnzeafisdin [
odwiiUszAnaua Snediimnutanadeugs Usiman
natnaAesiseuss feiduisnsinuniddnanin
quATAITUNTFUEIN uaziaunIaeenineudne®

shalal]
NNMSANNANTINNA Nz anfiafindaeds
nsiaiinangudayasiuisasieg liud CNKI,
Google Scholar waz PubMed 1fusiu wuinnisiNida
fuszandualunsituyinunlugiifinnzaniadin Tne
M3 dNENINIITINTEAURRIUINTIASEUUU IR A
Uszamdnds iiRnsziuafieyan L@suRmuINIINI
M3ADANT UAzNN uaﬂmnﬁgﬂﬁwm’%m%ﬁama
nesnuinensnal dedenaliannsaaanginssueg
Isasuvasgiinnzesfishnld uwmnslumssnungis
azeafiain MmeISludnaziiuladn nsdanldan
HodajoriulufiaadedaudnmAsu: uazganuns
as93dde IR auTuanIwIengvesgiannie
safigfnluusazynna iauﬁumsﬂmﬁwﬂﬁmmmw
ANNIATTIUADLEINUTEANBNANTIN W uBNaNTE
MIEANAINAEATNNITUN NS LNWALLAD Fafinun
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pnayulngdu wazniswiananuin Idudiulunis
N uaﬂmﬂﬁﬁqmmiﬂyim’]miﬁumﬁﬂwﬂugﬂLL‘UU
Auq iadBna U AnSnnuasnadnin1en1ssnm
frgeaulumainiauaslungthefiinnzesfiafin

asuJ

nninssurgUFnnsuasnudiinresfiasin
ANFERTNTUNNEuEUAUAI8ATN ST NE N0
TIUNILAUNUINT WANIzAUaRTya LEENAmLINT
NNTRDATUALAIY ARAINIATEATIANASIALAS
WoANTINANI3 1NAnAWNS1ETIR LAz aSaTa
TsafiuunTdnfty vl mmsguasnwmumandnig-
wngunuiufiedsnsladn s inwmeniiafinla
W uiduisiasnftiede s uRmunnn S0
finzeafiafinlududieg Wadiwdunisindn
waznsguasnwuUesATINlugUuuLAYg anfidy
n13TudsEMIugnvasLNuidagiu ANTTudTEniuen
ayulnsdu nsuIAnenun NNSRANgANTINUIOR
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Autism and treatment according to traditional Chinese medicine using
acupuncture

Kankanit Poochinda
Division of Complementary and Alternative Medicine, Department of Thai Traditional and Alternative Medicine,
Ministry of Public Health, Thailand

Abstract: The objective of this study was to examine the effectiveness and review relevant research on
the treatment of individuals with autism spectrum disorder (ASD) through acupuncture. It was conducted
as a review of literature by searching research databases such as CNKI (China National Knowledge
Infrastructure), Google Scholar, and PubMed. Studies from both domestic and international sources,
published between 2014 and 2024, were collected. The aim was to apply the knowledge gained to the care
and treatment of individuals with ASD or to integrate acupuncture with other treatment approaches to
enhance therapeutic efficiency and outcomes in the rehabilitation and care of individuals with ASD. The
findings revealed that acupuncture had stimulated improvements in language development, communication,
behavior, and emotional regulation. It also contributed to an increase in cognitive abilities, leading
to statistically significant improvements in the quality of life of individuals with ASD. Furthermore,
acupuncture had been effectively integrated with various other treatment approaches, including modern
pharmacological treatments, traditional Chinese herbal medicine, Tuina massage, occupational therapy,

speech therapy, behavior therapy, and physical exercise, to enhance overall treatment efficiency.
Keywords: autism spectrum disorder; care in perspective; traditional Chinese medicine; acupuncture
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WA W, S5O ST B R Ml 2 Sk
WG REIREE, TERGRNE A AR FNE G
KRt BURSEH IRk AR FERG BRI SERE -, 2
% 2ERE T V0 2 BRI 5 i R B e T R 48
W, SR T E TR BARNE .
1.1 Sa80E T 18 14 PELZE 1% Ml s I 5
1 P BH ZEM: it (chronic obstructive
pulmonary disease, COPD) s&—FLLISIEATES
AL SR 52 PR REAE IR 1S 1 R R 2R B 0
BABRER. BORER. WILEG. HEK
[P)4F AL COPD 1) BN ELFE NS I P . %K
SR PR R R R R B o) A, b R AR bR
COPD FRIIG AR MR I AR “ Rz ” « “Miifik”
“HiIPE” YEmE, N NIZNE I B A LRI SR,
HiT@&HA, @&l Bh T, BREE.
TEER, KEIRKIFARERE, SHEE
COPD V&7 H e L HE B 2 T &L, JCHAE s il
DheE. SRfRER. R AR ES A mEA
MR . Zhou HL &1 R A ZIGHUK A M
PAZRATT, KINSIEERE A RISt FEVL ()
SRR S FEVL/FVC% (WSS 83/
S b)), $EoRiZ oy b R ITE B ZE BB ]
EI%} COPD il REIERY, Zhao WTE KZiAtk
5MAMNEH, KIS T AR R
(I FREEE PR S . CAT V43, i@ $EF FEVL/
FVC% $&FF R IEK 6 23807 E IS MWD, ikF|
il < Thie Siashi I EICGE . Hao L& %
ZAFE COPD HffAR, RS IGEL. & DLIERZRR
AMNHAHEEIRIT, AMUSGE T B CAT Vo
SGRQ ¥'F4r+ FEV1. 6MWT, iAys/b s COPD &k
I RAEME, GG .
ZUGHELG COPD 38 A G i ER,
A I I R SEORE PRl A e SR AT S 7 5
Wang P\ Hu LY, Wu YP®' i F{ ZGHUK & #ME
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TR I ThREFR bR [z SCPQ Y4 i FEati b, i8w]
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P4, BODE #8%(. FEV1. 6MWT ZEIf K845,
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(MMP-9) 7K~F, & m2d i 4 )8 B (A B i (811
(TIMP=1) JK~F, IE B % J5 & nl $ 1] 48 hE 2 1Bk
SN W AR IR, ISR S IE
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THRMBEREEES, R Z4EIT AL
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M MG 5 NS G, IR OB A
TS Z B K 2 BN T 0 ) 32 5 1
YT, IR O BRI, 2

2.1 SIGBURIT L 71 1 IE R A

KEIGIRB LS, S0 HO O AN [FHE
R E M B B BT R U ARG O
Ihie. SRER. $EEETEE. FHROTERE
7K B RS G g% Dy RE ST T 2 U H R 35

ang J 20 SEITFEHLG IR LRI, SiGHL
W5 VU R ARAE VR YT 7T DA A8 10 ) 32 0 18
(LThRerg RERIEERRS AT 6MWT, S 3k
L E] 88.3%, BB T HRAIPEZG4 . FX5 OB RH
RMERLLEE, Qiao SY 51 L RIR, SIGHL
T 12 FJE, BFEROIhEE. IR R
6MWT. Lee PCoIEVEor B o3Ik O3B iG i &
BRI IGRHENUGEE, HPHKMIE NT-proBNP
I, A REIEE] 94.4%. WS IR0,
Wan CJ %5 Y4 2aH s )\ Bids &, [FFERIL
AT DRG0 868 B G AER . 6MWT MLHFQ V¥
SIS NT-proBNP 7K°F-. Xue ZH™®" Sun Y% 7E
PHZERT FERA SR EUaYT R0 ), SH
Ry RLE] 86.67%. 89.3%, IR T R4l Z4H .
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IL-6 7KK, TL-10 P, BonHST RE
A A RE 7T XS R PRSI BRI T et
O 1 32 8 AL 1) 0T B8 55 8 71 G 28 400 R 98 Rt
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Clinical and experimental research progress of Shen-ge powder

Wang Yiming, Fan Hua, Wang Youhua
Department of Cardiology, Longhua Hospital Shanghai University of Traditional Chinese Medicine, China

Abstract: Shen-ge powder is a classic traditional Chinese medicine formula, derived from the "Shengji
Zonglu" of the Northern Song Dynasty. It consists of two core herbs-Ginseng and Gecko, and has the effects
of nourishing the lungs and kidneys, regulating qi and asthma. It is used to treat various chronic lung
diseases with cough and asthma as the main symptoms. In recent years, based on the theory of "heart lung
co treatment", Shen-ge powder has also been applied in the treatment research of chronic heart failure. This
article summarizes the clinical applications and experimental researches of Shen-ge powder, in order to
provide theoretical basis for the in-depth study of Shen-ge powder and provide reference for the clinical

application of this formula.

Keywords: Shen-ge powder; pulmonary diseases; heart failure; traditional Chinese medicine treatment;

mechanism of action
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Unfuasniziwizannianiaan [dldnaiudu (gastro-
duodenum) ¢ Uanusiaddawd waudouttas
U3nadldaut wiundedadaramdeiionivns uas
duFnTuUnd veTeaiafiannisse rduld 9l
wauSaunthen wiadisawieisandael
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2 Uszianudn ldud a1mnslddasannannmnianis
(organic dyspepsia) Lﬁmlﬁmmmﬂmma L
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Avunlundainfu dslundinuvasusunelng
U w2561 Anvilaansninemansnisunng (6
fofvunvosuiiudu drazdasiiarsngu Curcumi-
noids laitfasnin¥esas 5.0 Taemiinsaiviin uas
fihduvanszmeldaaninfess: 6.0 Tasd3uns
dodinin fagiuuiudugniaaslutigdaindn
wisTAsuayulng U wA 2566 dwiuuTsm
01MTuiL niden aaile feviudumansadndels
Tuaavssanau wazlifun133usesaInnIznIng-
aonsougy Tiifunideluayulnstuiniisesnunuas
UITINANANNTNNTT UL ALe s R uuaz
ansnldnaunusunuilagiiuiildlunsinunlse
TungueIN TN TTUUN AR TUNIF [H14E)

wARLAzNquiiiiadas

ummmﬁlﬁﬁmimmawﬁaaﬂaﬁLﬁ'mﬁmﬁuﬁu
IngFuAudayaanunainisiseuisee 1wy dandu
fiddofio MseIuUIA Mnsuwndunulng
Fnsinunndunudy Sanfeunananaidedlésu
NILNEILNT

1. a&gﬂiuﬁﬁ'\uua:é’mgwﬁwﬂﬁmaemﬁuﬁu

yfiudu wIovfiu afiuune viunenn 18y mee
dzen niuuazaRuin FaBunuansefumaiui
Foineeans Curcuma longa L. \Jufinluied
Zingiberaceae fudnifinaglunauinifens Tuaan-
desls Hufdngn Adneglunsznads Sindeg 1
iolurasmdraz duindesaufeduan Andunay
vz WuRiwasulns fldothsunivany aanse
wuldisluiunndunulng wazunngdunnuiu®

2. msﬁnﬁ'zymawﬁu%’u

asafpvasuiiuduuisanndiu 2 ngundn As
thifunanszie (essential oil) way aTmasafiuaad
(curcuminoids) Sseamaniianansainunanuen
Snulsanaunueiuauidandy wazgninliayly
emsnayulnsfisnansalinaunugnunuiiagiu“

3. gniniasndaingqio

fswmasaiuasd (curcuminoids) Usznausie
d15 3 ol Aa curcumin, demethoxycurcumin
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way bisdemethoxycurcumin s‘ﬁﬁaw’émaﬁﬁﬂsﬁﬁm
sfiutudulnainnainaisnga curcuminoids T
laWNZENs curcumin uavayWusAd ey 2 via Ao
demethoxycurcumin waz bisdemethoxycur-
cumin meﬁﬁmﬁ(mwmﬁﬁwm srail

- v udouunfiGereds (P. acnes) Tng
idfunanszneganuiuduiignisudautouunaiized
duawnuasnisiindl Aa Propionibacterium
acnes

- gniunilasiouazaniisey aanisadud
wulnd matrix metalloproteinase-2 (MMP-2)
Foduwoules Afunumdenszuiunsansiiaide

- qw%ﬁué’uaultﬁﬂ tyrosinase #15 curcumin
luguduainisodusenisadradnd (melanin)
fgmisudaiaules tyrosinase @oduaulelfildly
nsadinduazfeainnsaduginisasiaing
luwad melanocyte wasau Inslunszdun1vineu
199 p38-MAPK (p38-mitogen-activated
protein kinases)

- gnBfiusyyadasz wuina1s tetrahy-
drocurcumin (THC) @sflupysiusaas curcumin
funInfuayyadaTe ld

- qnBanaINTHLY nLdem

- gndsnwunalunszinizanns tnadiunaln
nszfunMIndsauled mucin sanyARouUnsEINL -
81119 FUfin1InaINTA wazintdesuaInIEINIz-
219417 ATUNITBNLEU

- qwéammsémﬁu

- gndsudaltwas (Alzheimer's disease) &
unumiigseuu)iANiurasitenglunisvinans
amyloid protein

- gnatlasAunisAnuzSeuas ANz

4. assnamuaziildnenisunngdunulng uaz
nsuwngunuinensu iy

4.1 nsunndunulng

viutuduayulniifdassnanndunienis-
wrngumulng meﬂqﬂﬁﬁﬁﬁmiumzmﬂlm 3 Jusiu
Iiun Fandaniayauy? Jandnginugiond uazdenin
U513uL3° fsasaunazinn afiutufisssnanmienis-
wangunulnglunisdisnssdussuugaen1wis an
21N asda aule SnwlIAnNTzInIza1vNT Lay
A lddniau duan UnJeRInTIRe UsTIeINstasniay
wazanuuna dunldminroanuazuie Tnsafuduu

daudsznavvesen ingludFuen Shwngueinimis
sruunsiAuva I Inelinguenduan wu ffuen
Uszazniung efdrunanuasuiudu 8 nin a1n
Usanauen 250 n3n wiaanansaldiuenifien (6472

a1n1sa1nslddaanienisunndunulng

nalnnafialsa munannsunwndunulng a1ns
vinsBainannsianlusniefinung Tnsewizan
fioglunszimnzoimsuazdanldunniAuld vinliiAa
1M IBRaALLUYIDY NIBeR uaraallisanIanual
$amdny aunaudnAanisiismislddasnianisi
e luswneldine

Funansiialsn: smaniiy 57 lnvgau

winnnsiade: Téwdnannii 4

winas¥nw: Tdmannssaen 9 58 vRudud
TR TIWFNULKA wazLHATEY TI8NTzANLAN

38U winduenldneTudmiwdenundu
wersuigunioiuiuriauatga winléiiuen
meuen aziutusanWulagnsaidniios m
Usnafifiung

nnnannIinEMNNILEndunulng §u130
NOIFNUATDIDINITEIMNT Lltipa lFannratea e
oty nsldeanlunissnudeaiunsnlddaniuen
unulngdug musmnnisiAnlsald Wy 011503
ldgagainanvnsinandisy sinlnvdauy §wnsn
danlduiutunarde iiotngesalw iavandediqnd
fouaunzaningesn IWlFRE e

4.2 nMsunngdunuiu

Fnenayulngiu afiuiu wiaidomng ()
FondluanulnsiusdandeifanudAnydundnsan
ImaﬁLma'qﬂqﬂﬁﬁwﬁma%'ﬁwmmagL%au NEUNHNTNAY
NOUNANTNT NounangunuIy iaznunafelal §
anSsu smdauazun Immﬁwﬁuﬁqummﬂmi—
wndusnduiivanmane ldud nsvunisvaBoudon
fangidenAs dutrdauduazussiniainnstim szung
FuUFunsinaFouuesd 13NN TInuTDsENLAY
NITWIEEINNT UNgesruudnea1nis’? ﬂuﬁusﬁuﬁqgﬂ
WM duendnuated sy wu

1. frFuiRsemaeiic () s duindeu
FaaneidonAs nizdunns nadautszdnAou usTm
ekl

2. fnFuRseneadu (D aswnn duindou
& nsvdumsivadeulafinuazyszdnion duaua:
neadFuaNUIIN
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3. iSuen@erienequnis (IIKETEZ) assnwme
Ungsuaznaandu Ungelndu nzduinuuas nszmnz-
8913

4. finFunedidee ey (K ZE ) §37nA
@iy szunefouduanady

5. fnFuidsawienatie (3 HEA ) dsnae
th3sduazidon nszdunnsinaisudannisfndn

58 qnigu sadauazan g dusnyy
TRER VLY

2115013 [NeaaN1IN I TUNNEUNWAY

nalnnisialsa: SauaznIzwzemslianna
wihfilunsdegomnsinund vinl4dmadn

swnnsfinlsa: inanamnsliges ansunl
wsUTIASEAnyAnIAnIaATuAnfvIaNIniAulY
vanininiasdn wiatisanniladerelsannsuen
U ANNeY ANLEuLAZ AN AT

nannTidady: Aipsiziuennguainisueelsa
nnwdnite 8 (riaidlenids J\ANHHIE)

nann13sne: lnged 12 tduanusno

o

PO 1 X IO Lo oA £ v v
(Feanlawde L% HPHE) aduduligniidigidu

ANUIIEN LA AU

3814 dfidudrutsznavansandiFusiniy
ayulnsrdndug wu fene (210) wiavzianmnd
(H#) drsnenayulnedu vluiu wio B (355)
viadugnssuidien (BB47)

wananiunndunuiudeindnnissneuuu
n3bfeininlsn waznisldeimiuanvnveslse
(G F 24, SHIEF 24) a8unamiundnnisunmne-
wnAuFdn Seudifiheazifiulsanioainafieniu us
dnvnuaslsannasieiy dedunisidanldanfas
wanFfugig svanneduduluisusnnsunne-
uHwdW gnamagdlungueinszdunisivaisudan
seivtan [Wldfassnanlunisshenguainislu
JruudagnInIslagnT Lwim’jyu%’uﬁmiaaﬂf]m%(ﬁ
duanunashanaeiy waedasmanlumsiuimdou
# denaldarnnsalduiuiuluannisuvandosrin
aNvIAIANY (IREFRH) Taeldendusinsunedides
W2V AflassnAaningsTieindhn dusoussinermatu
(RNVSARPE, JEFABRIE) Tun135nen e

A157199 1 Asd3auisuAnukAnNAIN Y2 HuFUNIeNIsuWnguau Inauaznsunngdwauau? 14

nsunngunulng ANTRNNTUNUIU
eh| fou ¢ BT TEY
nann153tany 5N 4 Tinszdiuenngnainisradlinannudni 8
ARNNIIINEN 880 9 36 naud 12 1duaniineu
STIWAMNNYY  Aunuukanguanuazniely nsEatean duan wd nszdunisinadsuideaduinfeud USuduga
Navdaa Uszgdfauw usamian1lin
n3snelan uiiaeBaila anifen Uindsednfon Ussdfaunn  Uinwiuiios fiasdn tinutaurialase duudunthan
ladund Adudadau win dn 14 daanzde oswu dredszdideou Uszdndawnia idenfslutosfios
wwaue ansvnguan Uasdetalvauazueu Audy  dastrnaannanuazAa@u Uiauinainnnswnau
dnifasos sldunaiinban Snwilspfouds uaz  wiaWngn
1159k
U3nnaunslden vl Sudsznmuasoas 2 uadge Tuaz 4 ASs was  flug) 5-10 ndn aansaldlanadugniudsemu uay
amITuAzNauNaY hinaty 6-12 0 Sudseniu  enldaneuen lwdndnimiludadiunslden 1/2-2/3
AStar 1 urdga Juas 4 A%t ndvemsuasiowwey  wssdanaiildludlng Sudssmundeaing
L4 v v £d v
suuuunslden B wdudesta
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A157199 1 AsidSauifisuanunanseaseiudunienisunngdunu inauaznisunngduaudau’ 4 (fa)

AsuNNgunune ATUNNTUHUIY
dduildiduen i DX
[ o o P a Y o v v 1 v oo = o = )
WBAITILI 1. s iamsldludthelsainlugofenciu aels 1. Fnldluddleffidymifesdussuudan wu nnae

NIAUAUBIUWNE

2. mm:iﬂmﬂ%mﬁqrﬁmﬁﬁmﬁumﬂ‘lﬁmi@uamm
wng

3. mssr e ldluin Lﬁmmmﬁqlwﬁéﬁmﬂaﬁm
Usedniuanazanaanndis

4. prszfimslsaniuaiudaniuia (antico-
agulants) wazgndnunisdusiuadinanidan (anti-
platelets)

5. ATz Tims NN finssuiunsmnuedTy
anlad Cytochrome P450 (CYP) Wasanans
curcummin §ugls CYP3A4 uaz CYPTA2 usingzsu
wulasd CYP2AB

6. M3z TinsnAuesnwlsanzSeuneedn
cyclophosphamide doxorubicin, chlormethine

war camptothecin wfiagain curcummin anafing

Baawsas salafinang wianzidanaandng
2. Mdagneszdinse faludfisnemaiduniadhunsas

3. wnideenslduiuandundonaduidanguuse

v <
ATUONDEN

5. sran1seudsafiiandag

5.1 y1uddgLianaaandAfiin

Panahi Y uazanue!™ vinns@nwanaudRves
13 curcumin luuiudusaniunslden famotidine
lun13snweinis dyspepsia Ingfinnsasgtiani
wneust Rome 11l 4113 75 918 wiingunnasy
(N=39) v3anguAiuAN (N=36) NaunAanIinnig
Snwlagld curcumin 500 wn.Tanfuen famotidine
40 wn. Wunan 1 dew ngualuaN innsinelng
TRenaansanduan famotidine 40 wn. Taglduuy
naaau Hong Kong Questioniare lunafinau
warUszifiuennsndenissnen 1 Weu nagauniie
wuafiSaadlauuawmas nlals (H. pylori) lugaanse
TiwuANNuAnFeageiTadAey A Snnnsfnde
H. pylori m3anasaeefivadAnynuluninugunss
19a1NIaNwTldeas (p<0.001) LaTaRIINITRATE
H. pylori (p=0.004) AURARSNNITINWILATAARIN
NaNIANEN TN NM3Snwndae curcumin ana
dunsasauislunisussmieainisveslsaainisl

daaafinldfiuna (functional dyspepsia) wananil
curcumin feanasaglefndnige H. pylori lugiae
wianil [dagheduszansam

Sawasdichai C wagz Im-iam S innns
AUz Andnavesuiiudusaniuen omeprazole
Wisuieudugnseninsgnu (triple therapy)
Tunssnunlsaunalunsziwizannns (peptic ulcer)
waznstdada H. pylori Qﬂ’mﬁﬁuhﬂ peptic
ulcer I¢5uns Adadedfnde H. pylori Tnansdas
naadnAFau (endoscope exam) uuIngumagng
i 2 g dsll ngudl 1 nguAduAw (n=24) Suns
nwaiegnseaninIgulaun 81 omeprazole
PuIn 20 un. g1 amoxicillin awim 1,000 un. way
&N metronidazole wunm 400 wn. fuaz 2 ASe -1
Wuwnan 1 ddandd warsudszyniuen omeprazole
am 20 wn. Juar 1 Ase defndunen 3 dUav
nguil 2 ngunaans (n=26) Sunssnunlaglden
omeprazole wwm 20 an. Suaz 2 A% W-1iu
Wuan 1 §and udr Sudszniuen omeprazole
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1A 20 N, fanFugnaiudy auin 1,000 wn.
Fuaz 4 A%e 1Hunan 3 dai WANNINABDINENAER
g1 1 eu Inunsdasndasiiansianisniauad
peptic ulcer waznmdayu biopsy urease test
\anTamainde uazUszidulagld symptom rating
scale anuansaaasagUldindalduiiutusoniy
&1 omeprazole awnsadnwn peptic ulcer 16 an
an1suauSauiagann peptic ulcer wazinau-
Uaoads [luiennsgiu uimnansalunafidn
e gmmmmgwmmmﬁfﬂmL%a H. pylori l&anan

Kongkam P wazame!” vinn1sd@nunlaanis
a1 omeprazole Wisuiiigudunsld curcumin
Tumasnwnanniaamslidesniin lWiunalunszinig-
911117 (functional dyspepsia) Tnan1maaagiu
guuazAluANkuY double blind Tneinn1sAnnTas
fihefldTumsitadeindunguainsemisiadas
Usziiumnngunssvaslsmanisiidaslaglduuy
dseitiu SODA (severity of dyspepsia
assessment) #nnssnwlagld curcumin tives
pgaLAen 1WisuAeuduld curcumin awn 250 wn.
2 uAdga Tuay 4 At AIURAUYY OMeprazole aun
20 un. 1 watga Fuaz 1 A%t 41u0u 28 Fu nans
NAFAUNUIN ldnuAN AN L lFTaTEndn
curcumin waz a1 omeprazole Tuuszdninavns
MIsnweInIenslidoy uar liwunaisSugnaiv
finiau

5.2 yrudaasdanaln

Chen O waz Li CP'® lgvinnsfnwifaadu
Naﬂizmuﬁvugwuazmwﬂﬁﬁﬂmm curcumin s
arnrsan & luajuanidunua arsadnanniguns
Curcuma longa L. nm9idansindaingiadalna
gududnfansdiunisdniay @15 uauyadaIe
Fuiliaven giduiuuazuansznuiug Taseeg
naRnwRIRINNIALERAY LAY curcumin @Nn30
ﬁuﬁqﬁﬁﬂﬁiﬁqﬁmmﬂmmaqﬁﬁﬂ nuclear factor-xB
WaENIZAUNIINNIUYEY peroxisome proliferator-
activated receptor vy n1ilansaaniiaznIIAIUAN
anavung Cyclooxygenase-2 (COX-2) fian3sy
nsdanszdlussnaanlas (INOS) uaziue anilads
uazdnunisanauludn [§lueidniau anniInaaad

<
1%

nepdin ludagdunisfnundédedududn curcumin

faaArlun1sfnwddrendulsad ldluajuas

Wuuna (ulcerative colitis) wridayanis3sy
it 4 atudi 1 unaau-dguivu 2568
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npdinAaud oy wazdedniudosinisfnm
nuAdTInd NN adssiudnaaiwnieadin
2a9UHU

Li R wazane™ [fvinnsfnwlaseadoniendl
vosiuiu vin 3aavne (35 5) Aillumulnsiuluso
Usznaumie sesquiterpene wag curcuminoid
Fafdgnin1edinan avdusznauniviaiigndnig
WNFTINEN UATNITZUIUNITINAUBATNABIIIN8UDY
fefFAnfinainvaty awmuILazyszgnsldlu
n9nsunndniontegsialagwuinileld curcumin
ﬁf’mﬁumumuﬁaﬁgﬁuﬁ'uq curcumin mmama’%qué
nlfiuszangnwlunsaengnannndetiu wu madnen
n19ld curcumin s e piperine Fafuansdud
nazuIUNT glucuronidation Tudn & wuh curcumin
°ﬁ’mLﬁwi:ﬁmﬁmwiummmmmmLLa:@m%mméﬁlﬁ
THAS T

Hanazawa K uazAnzP? Anwipinnisnwela
nsldenayulnslnguiiuiulufiasfifionnisiesdn
vasuRunuWng U nalsane uadauaInguan
Fruaviamg {un1333e@InsIadun (observational
descriptive studies) ldfingumiuan wiang
Wisuiisu unnslfuuusauniy il fiunnu-
Fanalanslfenaaulnslnguiuiulugihefifianns
Woednvaeduae wnununndunulnalssneiuia
fILEINFUANAUATILAY NENFIBE1IFNE T
annsiasdadidelaildTunisdudumanmnanau
(uninvestigated dyspepsia) lngldAadanans
ansmzLud SODA (severity of dyspepsia assess-
ment) lunsussifiung esudndandiwiu 30 Au
winefialueuide ann1sAneIwuIAANg BN
enasimuarNaswiseiiiAsades § 1 g0 Ae
wuuFuMNLaAIANNAATuMTlFNay U IRy
lugthefifiann1ivesda assuuununndunulng
TssnenunadsLasnguawiuaiimg 1ie3iAsw
$ufe mafudayasusifauiiquiau f 1feu
Augneu we. 2563 lnsnaifudeya Aanisduiin
doyannudsnalanislferayuinginsuiuduly
fihefifionnsviesdia Sinzsidoyaldud Aand
$punz Anady AndaauunnsgIu nanTIdawudn
awsrnaafisnaladenisldeuaugauiiudu
lugthefifiann1sesda vssunununndunulng
lssnenuiadaaSuguaiwituaine agluszdunin
(X=4.17) dloRansansnadanuin AIUNITTUIBINNT
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fidswaronmuam adluszdunin (X=4.37) su
anwfanalasanisldenaaulnsuiiuiu agfluszsy
NN (X=4.22) dusnuoizuasisnistdodyulng
afutu ogluszdunin (X=3.91) muddu uazd
doruanuzaunlgariuiudinlnaiinlindudiun
narfndussulnsandu msimunsUtuRalie
flansFuLsEIuNINTY

asu

nMITuTNtayanud aTwAnues Rty
felum s sunngununauaznisunng unudud
AmAdneadeiuluagnemnn a1azdidiufiuansng
futhadntas ity 3Bnnslduiudulusinsnisunns-
weulng Mvduduluindomfundn wilusis
nsuwngunnduiy msldufiutuamunsaldlaisinsy
gdeuarlfidunmsudefenayulnssindun
i lUAIBMInTauaryusasn s TsAfiuansg
Auadetaiay lnendnn1iniaiiadevesnisunng-
wnulngldndn 4 snuarlindnssen 9 sa nsunng-
wuAuldndnnsiirsgiuennguannisuaslsnannudn
719 8 Uszms uazlindn 12 1duanusaduniaiden
Hen$nwn Felsifndnmesndn endnsulaazsnwainns
Inldagedime uiidunadanldemusinnnialy
vasftheilundn deiuismunsaaguladn usins
dosunyazdnannyidadelsnuaryunasnsinund
wAnFeiY win sunngununguaznsuwnguHuIY
tudhuflaatszasditaussmennsgihefifinguenns
o3 lidasfeiuiedy Jeasduaiuliyaains
wngdunuinauazunndunudy fanuiuaziinadnu
GenaneylumslFenanndetiuuayrsdaesn sz anou
Isudayafimanzananunndwiofidemay soml
fefusznaunisiimslidayanisldadnsasudiuly
nansaeiiansldignaasuazannsde

daiauauue

nslfuiiutuioguanwiivs: Tordodnannus
WaAnndaaafauarlWldszAniaingsqgn A3
muANUSINNsIEagmNNzaN Trnafimanzas
Tuns3uusznu Ae deuaimis 15-30 wit daiilas
laiAu 8-12 dUa¥ uazAdsfiszaziniiatioodiu
nsFzanTaeEseangnd Midsielsadszdns
nsnlnagiau frlugeing nnzseassd wialiunyms
N5 ANUARAMUIT [FTUn195UTR9NIRNT§IUANN
wihenuiideda safumslfiiutulumsinunlse

FemrsagnieliniseiuanasunngvIagideitieny
Eeb e IRAR
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The traditional uses and pharmacological activities of turmeric (Curcuma
longa L.) in traditional Thai and Chinese medicine for treating dyspepsia

Thamonwan Meemeng
Division of Complementary and Alternative Medicine, Department of Thai Traditional and Alternative Medicine,
Ministry of Public Health, Thailand

Abstract: Curcuma longa (turmeric) is a well-known medicinal herb widely used in both Thai traditional
medicine and Chinese medicine. This article compiles and compares the principles of turmeric usage and
its therapeutic properties in treating dyspepsia from the perspectives of Thai and Chinese traditional
medicine. It also explores the pharmacological actions and related scientific research. The findings reveal
that turmeric has been utilized in both traditions for its anti-inflammatory effects and treatment of digestive
disorders, albeit based on different conceptual frameworks. This study highlights the potential for integrative
application of knowledge from both medical systems to improve health outcomes, enhance public
understanding of proper turmeric usage, and promote academic development among practitioners of Thai

and Chinese traditional medicine.

Keywords: Turmeric (Curcuma longa); pharmacological activity; dyspepsia; traditional Thai medicine;

traditional Chinese medicine
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Longhua Hospital Shanghai University of Traditional Chinese Medicine was established in July 1960 and is one of
the earliest four major clinical bases for traditional Chinese medicine (TCM) in China. In 2018, was recently confirmed by
the Joint Commission International (JCI), became the world’s first JCl-accredited traditional Chinese medicine (TCM) hospital
as an “Academic Medical Center”. Currently, the hospital has 3 campuses, with one located in Xuhui district and two in Pudong
district, with a total of 2,100 approved beds. It handles 5.318 million outpatient and emergency visits annually, and 94,000
patients are discharged each year. The hospital consistently adheres to the direction of TCM-based and integrated Chinese
and Western medicine, with distinct TCM features and significant advantages. In 2023, it was approved as a key project of
the Shanghai International Medical Tourism Plilot Institution of Public Hospital. In March 2024, it was included as a key
construction unit for the National Medical Center.

The hospital relies on the advantages of its TCM disciplines, renowned TCM medical teams, top-tier medical equipment,
and advanced-level management and service teams to continuously expand its international medical service field and build
a high-level platform for overseas TCM cooperation. By establishing TCM centers in countries such as Thailand, Malta,
Singapore, Morocco, Nepal, and others. The hospital engages in in-depth collaboration in healthcare, academics, and research,

achieving mutually beneficial development through international collaboration.
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Longhua Hospital Shanghai University Of Traditional Chinese Medicine
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