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Ye Tianshi (1666-1745 A.D.), originally named Gui and later known as Tianshi, bore the courtesy name Xiangyan and was honored as
“the Master from Nanyang.” In his later years, he was further respected as “Elder of Supreme Principles”. He was born in the fifth year of the
Kangxi Emperor’s reign during the Qing dynasty, in Wuxian County, Jiangsu Province (the area is now part of Suzhou City in Jiangsu Province).
His ancestral roots traced to Shexian County in Anhui Province (the area is now part of Huangshan City in Anhui Province). Ye Tianshi was a
distinguished physician of the Qing dynasty, recognized as one of the “Four Great Masters of Warm Diseases” and a leading figure of the Wumen
medical school. He was revered by later generations as a “the Sage of Chinese Medicine” and a “Heavenly Star of Healing”.

The Ye family had practiced medicine for generations. His grandfather Ye Shi was highly proficient in medical theory, while his father
Ye Chaocai was also a skilled physician, particularly famed in pediatrics. Ye Tianshi began studying medicine under his father at the age of twelve.
After his father passed away when he was fourteen, he continued his studies with Master Zhu, his father’s senior disciple. From a young age, he
diligently read classical medical texts, including “the Huangdi Neijing” and “the Nanjing”. He firmly adhered to the ancient teaching “Among three
people walking together, one can be my teacher.” Between the ages of twelve and eighteen, he apprenticed under seventeen renowned physicians,
including Zhou Yangjun and Wang Zijie. Due to this wide learning lineage, later generations praised him as having “a vast and profound academic
heritage.” Gifted with exceptional intelligence, deep insight, and the ability to integrate knowledge from diverse sources, he quickly excelled, and
achieved widespread recognition before the age of thirty.

In addition to excelling in pediatrics inherited from his family, Ye Tianshi made pioneering contributions to the study and treatment of
warm epidemic diseases. He was particularly skilled in treating epidemic febrile illnesses, measles, and infectious skin diseases, and is regarded
as one of the earliest physicians in China to recognize scarlet fever. He was the first to propose that “warm pathogens invade from above, first
attacking the lungs and then transmitting inward to the pericardium,” clarifying the etiology and progression of warm diseases. He also
established the foundational Wei, Qi, Ying, Xue diagnostic system and advanced important warm disease theory and made him a principal
founder of the warm disease school. Furthermore, he developed influential theories such as “nourishing stomach Yin,” “Yang transforming into
internal wind,” and “regulating and supplementing the Eight Extraordinary Meridians,” and composed numerous prescriptions that remain widely
used today. Throughout his life, Ye Tianshi devoted himself to clinical practice, leaving little time to write formal treatises. Most of his works were
recorded and compiled by disciples and later scholars. His major works include “Wenre Lun”, “Benshi Fang Shiyi” “Youke Yaoltie” “Linzheng
Zhinan Yi’an” and “Weike Ben Yeshi Yi'an”.

"o« "o«

MRt (ATC 1666 45-1745 4B, 4k, PR L, S&E, MR, AT FREE N ETHRRBIA, LA REN GBI,
ML 2R E IR 2R BT, R LREREFAEEE, “EHNARE” 2 HRRITERMAMER C— HASFA “BEE". “RER”,

AL EE, AHAQIH, FHmEEH, ARG EEEAR, HLILRE A, AL 12 SIFRMREEE, 14 B, RSCRIET, TRHIHE %K
FEORAREE, THUSOCRITTARI NN, LHER HREADATE (W) (L) SFLMtEE, WAAE B W, JUILE O,
HREET = MFRARIN” Bl A2 E8HN\L, e RFmAESA BN, b EERAER. ETRSEAER, TRE AR
IR HREMEEEN, RSN — B, ToRARK, Bt til, FIAREEAR ER WG, AR =TS EA .

RS T4 ) LR 7RI — T AR, BT RlE 24, REANETEHANE, HIEF 2 Irma ZT%UE‘JLfﬁMDﬁ{zo R Bl KA T I RS2
SEUE, AR BRI A B IR %, EARILA, Witk BRI B S AR, AT RS B T
FHERIGS AR QB ABIE . (LIS T “TRERIN . “PHALANIRBE . “UIRNATZe UKL S5, TEHjTItF%&F@EijJ
JARIE R4 TT . R R T2 55, T FISTU, BUTRAAE L4 E, 2R T EUR NBHEI . FEEEA R . CRETTRO.
CohRHENgY . CIRIEFRRIBE S . CRZIAM REES) 4



1 a
15E17N1T AN unurUlulssinelny

Thailand Journal of Traditional Chinese Medicine

FEFEARS

Page

vunussansals Editorial Note % %E%H

® HNFAUINANNNNTITUNNIUAZFUATWAIUNTIUNNEUAUILY

Towards becoming a regional center for traditional
Chinese medicine and healthcare

FEHAMFTEETRETOZE

a¥ey Bang3d
Arun Eamsureya

B

149

dwusduauu Original Article JEA/#X

o MitlFauifiauanafisznitenisunndunuiuuaznig-
u,wanﬂl,mumwaumnmamﬁnwmaummiﬂfmnmuLua
Liaselunauﬂmfalm

Comparative attitudes between the traditional Chinese
medicine and Western medicine towards myofascial pain
syndrome treatment among Thai people

FEABXFESWERT A BRSNS E LR

e N3AATIZWUIINTALU LB A WL aIFA U TagiiY
wazuwrlidunsimiurasuiseaaliiusia CiteSpace
waz VOSviewer

Visual analysis of research status and development
trend of Baihui acupoint based on CiteSpace and
VOSviewer

2 F CiteSpace 1 VOSviewser B 2 /IR k58 Ik
A0 K e H iy T A AT

° msﬁnmﬂs:ﬁm%waﬂummsnmagma:ﬁauuu’l,mgma

TUNiua Lilngas

Nunthakun Muangsong

HER A

AU 1921R73Y, RAY LY
Chen Zequan,

Lin Zhuopeng

PREMR, M

NNUWAS WWILITaY

AMATNAITUAURAULATSEAUAMNIATEATUETNEAT  wazAue
an1suauldnduainmuAIgn
The effectiveness of auricular acupressure on sleep  Mattanapat

quality and stress levels in patients with stress-induced
insomnia

ENWEENEEAGI RN KREZERRE S E A AF
0B

Phraecharoen, et al.

, #

N\
Tk
&

151

160

175

9 4 adui 2 nengrau-gulnnu 2568
Vol. 4 No.2 July-December 2025
44 552 M 2025 4F T HE 12 HHIR




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

Page

s1evugUds Case Report %HIHE

SO aCaCaCacC

o savuiheniatzaafisdnaunasunlasunissnun

A2 38N 13 INATEHE 3AINAUNITHLTNUUUNIATT I
U 1 578

A case report of an autism spectrum patient treated
with scalp acupuncture combined with standard
acupuncture

Sk B AT BR B R AL AT RN T UBROE o R IR R B B
W&

Kankanit Poochinda

LIS

185

unAwUsnAU Review Article X#%&ER

e ANNIINININIINITITUAIUNISSnE TsAnauAnluLAn

1% s s = ' P
I?]’Jﬂﬁ'lﬂﬂsﬂ”ﬁl;twwﬂLLNuQucLu‘i]")\‘l 5 dfnuuan

Research progress on traditional Chinese medicine
treatment of pediatric bronchial asthma in the past
five years

NEEFEHETDNIXREE T AR

n1suszana MuedlulsadauazsufAads

Application of Astragalus membranaceus in auto-
immune rheumatic diseases

& RIE I R R
advilszansuasayulnsiudunziie

Evidence-based Chinese herbal medicine for cancer
YEUEEYE 25677 E

ATNAIIREIAIUNI5ITeN19ARTdNLAEIA U5 1E
anayulwsiulszianirislnuaznszdunisivaiiauitan
Tun133nEInIL zlumTaIn Lummﬂmwwmﬂnmm
msmnh‘luwﬂmnaummsmms\ihﬁmﬂ’lu

Clinical research progress on the efficacy of kidney
tonifying and blood activating Chinese herbal medicine
in treating ovulation disorder related infertility in
patients with polycystic ovary syndrome

A ””‘/ﬁiﬁl#Wmfgigpﬁw/\ﬁ%ﬁﬁmpFﬁif RN

o2

AN

9 4 aifuii 2 nengIau-Fulnau 2568
Vol. 4 No.2 July-December 2025
#5435 5 2 1 2025 4F 7 A 12 AHR

79 WigD, AU TN

Zhang Hongyu,
Chen Xiufeng

RET, BKFHE

3 AUNRLY, AN 1REUTY

Wu Jinlian, Mao Jianchun

REH, FERE

2131904 NagIneAas
LazALL

Wararat
Kulteeraphongthorn, et al.

S

83AN3 SAUNIZA
AT AL

Sirapat Rattanakrachang,
et al.

R—&, %

195

207

218

236



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

NISHWNE BNUAY

The digestive system affecting chronic acne in
traditional Chinese medicine

ARG T EAA TR

Page

e ANNANIREIVDNINUAITEATUAISUNNG UNUIRLAE  WAU Tad9 uazAne 251
nsunndununziunnvaslsavaviinludgeans
Research advances in integrated traditional Chinese Lin Siying, et al.
and Western medicine for geriatric asthma
ey Pl ERR R RS, %
ANAninlunstnnlsaanddululfnargmans-  nudsa1 gndaan 263
ATUNNTUNUIY LATAME
Recent treatment of pediatric attention deficit hyper- Karnthida Ritthijom,
activity disorder with traditional Chinese medicine et al.
FEERTERRIG S IEBFNA R E WETE, &
unumuasnIsuungunninlunisdsuannanisdniay AR Lanasz)aTa, 279
dusnuan f-sunaliuule ‘auidudpivannisszung 10 wedaies
kaEN1INIZaANY”
Regulation of gut—liver axis—mediated inflammation by Duangrat Ektrakoonchon,
traditional Chinese medicine: insights from the theory Gao Yongxiang
of liver governing dispersion
R EBM” Fatd ERE T - T HOE 897 R AL FEL, BARA

unawldaaun: Miscellaneous #3R
e szuuNAuAIMITRdINasanIsAnfuFatelumans-  amunA AEI T 290

LA

Juthamard Tatsanavivat,
et al.

9 4 adui 2 nengrau-gulnnu 2568
Vol. 4 No.2 July-December 2025
9545 5 2 2025 E 7T HE 12 AR




SO aCaCaCacC

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

FEFEARS

Nasmawnduadnludszmalne Junsasivinisvasediinnsusznaulsafats dunsunngduaudu-
Wuden Ineliumsatduayuannauminendemsunngdusnduden uaslsmenuananiy finnvinendanisuwng-
wAuGeld Taeiingusrasdiiomeuninaniinnmsuasnuidosunsunmdunniu uazanulns unidanans
wanasy uazimuInsITinsuazuianssuiumsundunuiy wazayulns nedufiRuiunanudszian
fnusFuaty unUsiml unanaRey Menulithe niinsseue UAing nsesaluas Afdawfaadasdiu
Msuwngusnu mMasnwsnonsitads msldenayulng mawanewn viasnduiifisadasiunsuwmdusiu
FINWAIULINNT UFHNT AsAnm MIimnAmnm wianTsy uazinaluladnienisunneunudu 1aas
Y3anmsazwinensunndunuiutiunnsunndaandug

Msansnsunndunniululsymelng ffmunasnmweuns 2 suuuy Aa nsansdeRind [ISSN: 2822-
0145 (Print)] waznsansdidnniafing ISSN: 2822-0153 (Online)] Aules https://he01.tci-thaijo.org/
index.php/TJTCM lagfinnuaaunwitias 2 atfu Ap

Ul 1 Usgdufeunnsian-figuisy

atiufi 2 Usedfaunsngian-tunnan

unpNafiFRaime sl IR TRasanangnssAnnmdIuatlas 2 i iiadsziiuuas
TanuAniunArTnsinedaszuazitaimun/diulpuanulifinnniwgniesuasanysaiieiu ludnwas
"mIanunuiuudnagasng (double-blinded review)” nanide 1/;1”’\1@ﬁwuﬁ%mmw%aQmimmq&ﬁﬁﬂizLﬁu
UNANN uazgNIIRanmAlinsudrasiinusunanufiusaiiu movdefignssnandinisnuniu wazld
JaiduauurnIITINIINLUUNESNARNaIUTINIENITUAT navuTInBnITzUsEEmuu R dnusAatsan
Uiudysuflunasunadauusin Wegdnusuiuuysudlunasuudr nesussandnisasinaslignssnnnd
Tanududnafonils wazussaninisasfiansnnnisiundalisunsffamimaunidnanuludugaie Tagazd
msRansandudssufluifiduduuaranmisa

MIEFFURRATUNAMY 3 A e Ing Mundsnaw wazn1wnau Tnsundndaazfing 3 n1wn ffiaula
MusednrTenfuatuunANNamLwInei fnsuns luduled (https://he01.tei-thaijo.org/index.php/
TJTCM/guidelines) wagAnwnmuurihdinusiisnansofnundeyasuaiessinvasnsasidfiivled (https:./
heO1.tci-thaijo.org/index.php/TJTCM/ethics) Tngsansndsunanulflnensefinasussansmsnsasnisunme
wnAuludssinelnaruduled wian1eBinarasnsans

pdiinn1susznaulsaRads dan1sunnduauduiaidan
BT 14 FOUUIANEN LUNAADINAIUIA wadanusiudngnig
n3ammwe 10100 Tns 02-223-1111 s 509

Vulesl: https://he01.tci-thaijo.org/index.php/TJTCM
Swwa: hctem.journal@gmail.com

@

 Msiwndiousy

WUS uluungwas
558U

ANAWD UTEN sUINIIRNN SR

e 457/6-7 OUUNWITENT WUWUITUNA L UANTEUAT nnnNIuAs 10200

g5

[ a

daya ANNAaEuuazunagUsee) Tuunanannadufififnlunsasnsunndunuduludssmalne

= a

fadlunnudAniuuasginug fldrnuAaviuniaanusuiinrauuainaussaundnisnsa s uazila

'Y

wEASIIMINAYUIIBNIIaRainn1sUsznaulsARads aannsunnduauiuiadanaziiunasiae

9 4 aifuii 2 nengIau-Fulnau 2568
Vol.4 No.2 July-December 2025
#5435 5 2 1 2025 4F 7 A 12 AHR



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

FEFEARS

Thailand Journal of Traditional Chinese Medicine

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 published in this journal are in forms 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 is 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 reviews'
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 improve
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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Original Article

Comparative attitudes between the traditional Chinese medicine and Western
medicine towards myofascial pain syndrome treatment among Thai people

Nunthakun Muangsong

Mahidol University International Demonstration School, Thailand

Abstract: Myofascial pain syndrome (MPS) is muscle pain in areas of trigger points hidden within muscles
throughout the body. It can be treated through various medical approaches. This study aims to explore and
compare Thai people’s attitudes toward the treatment of MPS using traditional Chinese medicine and
Western medicine, in order to support the development of more effective traditional Chinese medicine
treatment guidelines in Thailand. Online questionnaire data were collected using a snowball sampling
approach, resulting in a sample of 188 Thai people and performing descriptive statistics found that the
sample group chose the TCM treatment approach the most for pain treatment, rehabilitation, and prevention,
respectively. While choosing the western medical treatment approach for prevention, treatment of common
symptoms e.g., cold and fever, and aching treatment the most, respectively. In addition, the comparison of
attitudes using t-test revealed that attitudes towards the MPS treatment by Western medicine and TCM
were not significantly different. However, the item analysis of the questionnaire revealed that the sample
group had a more positive attitude towards Western medicine than TCM in the issue related to treatment
duration with a statistical significance of 0.05, while they had a more positive attitude towards TCM than

Western medicine when considering the issue of safety with a statistical significance of 0.01.

Keywords: traditional Chinese medicine; Western medicine; myofascial pain syndrome; attitudes of
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Introduction

Myofascial pain syndrome (MPS) is a
condition where patients experience musculo-
skeletal pain. Western medical pathology
researchers reported a hypothesis, upon
this condition, emphasizing on an electro-
myographic study illustrating abnormal flow
of electrical currents at motor end plates of
neurons ending on muscle fibers of a trigger

points (TrP). This demonstrates that there was
an abnormal acetylcholine (ACh) release that
had contributed towards the formation of
taut bands in TrPs. When there is excessive
production of ACh it demands higher rates of
metabolism, resulting in MPS. Simons had also
discovered another hypothesis, “Integrated
Trigger Hypothesis”. This hypothesis revolves
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around the occurrence of a local injury that had
contributed towards micro trauma. This led to
an extended contraction of muscle fibers near
a motor end plate, thus contributing towards
excess ACh and higher metabolism rates. When
these rates are not met, circulation is impaired.
This tenses up the muscles and reduces blood
flow and ATP, eventually, altering the central
nervous system.

The focus of Western treatments is on
relieving pain and curing pain in the emphasized
areas, by adapting the knowledge of exercises
and ergonomics to use. Medicines that are
often prescribed include nonsteroidal anti-
inflammatory drugs, muscle relaxants and local
anesthetics. Other treatment strategies used
are extracorporeal shockwave, low power lasers,
transcutaneous electrical nerve stimulation
and therapeutic ultrasound. The significant
factor that all these treatments have in
common is that they are effective but only
for a short period. Therefore, clinicians decide
to use a method called, “dry needling”, which
is fairly similar to acupuncture - another
approach to relieve pain.”! Dry needling is
defined as the injection of a needle into a Trp.
This technique can be applied with the use of
electrical currents to enhance the technique’s
efficiency.

An alternative treatment to cure myofas-
cial syndrome could be the traditional Chinese
medicine (TCM). It is unique from Western
medicine, due to its different approach to cure
diseases, the concept of balancing Yin and Yang
is always implemented when curing the patient.
Methods of treatments involves finding
specific points called ‘Ah-Shi’ points. These
points define the location where the pain is
most significant considering the physical pain
pressure of that location. Another word for
“Ah-Shi” could be known as tender points;
areas in the muscles which are fairly fragile.
Furthermore, the concept of “Ah-Shi” points
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also expands to distal points located away from
the pain points. By performing acupuncture
at these certain points, it could reduce the pain
at the original pain point, this is because its
correlation towards one another impacts flow
of the Qi in the body; referring to the concept
of which the organ in the body complements
one another forming balance (Yin and Yang).
Finally, the separately located points where
when pressed the pain pressure at the ‘Ah-Shi’
points are decreased. These points are called
‘Anti-Ah-Shi’ points. However, the specifica-
tions of the areas are still unclear'®

In terms of attitude towards TCM, from
recorded questionnaires of a past conducted
study, the results illustrated that majority of
people are willing to accept TCM, than ones
who are unwilling to. Although, the range of
acceptance differed considering the rate of
one’s income, and one’s understanding of
fundamental Chinese culture, specifically
about TCM. Moreover, the approval from
personal physicians is also considerable, due
to the fact that some people were proven to be
more willing to accept TCM, if it is able to
effectively enhance their treatment.*

Another study, which focused more on
categorizing opinions into the opinion polarity
Ratio (OPR), stated that the most significant
factor that affects one’s TCM visit is education.
The educational level a person receives frames
their perspective upon TCM. Nonetheless,
other factors such as finance and the influence
of others also determine one’s willingness to
accept TCM. However, there has also been a
consideration towards the age distribution of
who is more willing to accept TCM. The results
suggest that the younger generation are more
inclined towards using TCM, compared to the
older generations. Since younger parents have
received more thorough knowledge about the
subject and are insisting their child to do the

same.®
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However, there is currently no comparative
study on attitude towards MPS treatment
using traditional Chinese medicine and
Western medicine. This study focused on
exploring and comparing attitudes toward
MPS treatment using traditional Chinese
medicine and Western medicine among Thai
people. The comparative study of attitude
towards treatment with two medical approaches
can be an addition to the academic data and
provides the results of a survey on Thai people's
attitudes towards MPS treatment using two
medical approaches. In addition, the results of
this study can be used to develop treatment
guidelines or adjust the treatment concept
of MPS or other symptoms using traditional
Chinese medicine methods to achieve
maximum efficiency in Thai society.

Methodology

1. Study design

Online questionnaire surveys were
conducted among Thai people from July 14,
2024 to August 28, 2024 to collect attitudes
toward myofascial pain syndrome treatment by
traditional Chinese medicine and Western
medicine approaches. Online questionnaire
surveys were separated into two versions and
data collection was divided according to the
medical approaches that allowed the study to
compare attitudes toward MPS treatment
between medical approaches.

Although this study was not formally
approved by an ethics committee, it was
conducted in strict accordance with ethical
principles, including voluntary participation,
collection of non-identifiable information,
anonymity, and protection of participants’
personal data through the use of a self-admi-
nistered questionnaire.

2. Participants

A total of 188 randomized participants

were recruited using a snowball sampling

technique. The initial respondents were
students or teachers from the Mahidol
University International Demonstration
School who met the inclusion criteria. Partici-
pants were Thai people who were able to
communicate and understand Thai and
aged above 18 years old. Participants that
responded to the attitude toward Western
medicine’s questionnaire were 90 people
and participants that responded to the
attitude toward traditional Chinese medicine’s
questionnaire were 98 people.

3. Material

The questionnaire comprised of 4 parts:

1) demographics, medical preference, and
attitude towards two medical treatments,
Western medicine and traditional Chinese
medicine. Questions in the demographics
section included gender, age, education,
income, and medical experience.

2) Medical condition and preference that
applied from a study of Zhao Qi and colleagues.”®
Participants were asked to respond their
medical preferences for treatment of various
symptoms from two treatment approaches.

3) Attitude towards TCM and Western
medicine in myofascial pain syndrome
treatment. It was adapted from a study by
Pan Bo, et al.! which consisted of 5 positive
and negative statement items.

The 5 questions were as follow:

Question 1, “I think it takes a long time
for Western medicine/TCM to exert efficacy
to treat MPS”

Question 2, “I think Western medicine/
TCM treatment is safe for MPS treatment”

Question 3, “I think Western medicine/
TCM treatment is effective for MPS treatment”

Question 4, “I will inform my attending
physician that I accept Western medicine/TCM
for MPS treatment only”

Question 5, “I think Western medicine/
TCM might delay my MPS treatment”
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Positive statement items were questions
2, 3 and 4; and the negative statement items
were questions 1 and 5. Participants were
asked to rate 5 items using a 1 to 5 Likert-
scale.

4) Participants were asked to comment
towards Western medicine/TCM for MPS
treatment (if any).

4. Data analysis

Data analysis was performed using [BM
SPSS Statistics. Participants' responses were
thoroughly sorted, and the correct numbers
were reversed for negative statements in the
attitudes toward MPS treatment. Descriptive
statistical analysis was used to process data
about participants’ demographics and medical
preferences. Data analysis to compare attitudes
between MPS treatment from two medical
approaches was performed using t-test; and the
p-value at <0.05 was considered statistically
significant.

Results
1. Demographic characteristics
A statistical program used to compare the

demographic characteristics between two
groups illustrated and categorized participants'
characteristics into different categories. The
gender section revealed that there were more
male participants answering the Western
medicine survey, while the opposite was true
for the TCM. For the age, the data illustrated
that similarly, both surveys with the least age
group participants were the elderly; however,
young participants answered Western
medicine the most, and for TCM was middle-
aged participants. The level of education also
depicted opposing data, where in Western
medicine the highest number rooted from
vocational certificate degree, whilst it was the
least for TCM. Furthermore, the highest for
TCM was the bachelor’s degree. The monthly
income category showed that the participants
that answered the Western medicine survey
mostly had Thai baht 15,000 or less; nonethe-
less, the ones answering the TCM survey had
baht 25,001-50,000 (Table 1). Ultimately, the
top three most popular treatment methods of
both participant groups were TCM, traditional
Thai medicine and Western medicine.

Table 1 Demographic characteristics and clinical features of participants

Western Medicine (n = 90) TCM (n = 98)

Gender

Male 75 28

Female 15 68

Not specified 0 2
Age

Young (18-34) 88 24

Middle age (35-59) 2 52

Elderly (60 and above) 0 22
Level of Education

Junior High School or lower 37 0

High School 12 12

Vocational Certificate and equivalent 19 2

Bachelor's Degree 20 57

Master's Degree 1 24
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Table 1 Demographic characteristics and clinical features of participants (cont.)

Western Medicine (n = 90) TCM (n = 98)
Doctorate Degree 1 3
Monthly Income (THB)
15,000 or less 3 12
15,001-25,000 68 27
25,001-50,000 11 7
50,001-75,000 6 34
75,001-100,000 0 9
100,000 or more 2 9
What treatment methods have you received?
Western medicine 82 90
Traditional Chinese medicine 68 31
Traditional Thai medicine 98 29
Chiropractic 0 1
Homeopathy 0 4

1. Participants’ preferences in different
medical conditions

Figure 1 presents the participants’
preferences in different medical conditions
from 2 surveys: Western medicine and TCM.
For Western medicine, the category of
prevention had the highest number of
participants voting for it; however, for TCM,
it was for aching e.g., office syndrome,

70

w

0

™

Prevention Treatment of ~ Chronic diseases ~ Complicated Cancer

common diseases
symptoms

B Western Medicine

myofascial syndrome, back pain, etc. Onto
the least number of participants choosing it,
for Western medicine it was sleep disorders,
and for TCM it was for mental disorders. There
was a chosen section that had a similar range
of participants for both surveys: 19 and 17,
it was the complicated diseases section, e.g.,
rare symptoms of unknowns.

0
)

Rehabilitation  Skin problems Sleeping  Mental disorders  Aching

disorders

M Traditional Chinese Medicine

Figure 1 Western medicine and TCM preference in different medical conditions by participants
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2. Participants’ attitude towards the medicine in myofascial pain syndrome

Western medicine and TCM treatment, there was no definite difference

SO aCaCaCacC

Regarding the Participants’ attitude among the overall variables (Table 2). However,

towards the Western medicine and traditional significant difference was observed in the in-
Chinese dividual questions number 1, 2, and 5 (p<0.05).
Table 2 Participants’ attitude towards the Western medicine and traditional Chinese

medicine in myofascial pain syndrome treatment

Item Western Medicine TCM t-test
(n =90) (n =98)
Mean SD Mean SD t p-value
Q1* 3.26 1.35 2.79 1.13 2.5879 0.01**
Q2 3.10 1.45 3.55 1.11 2.4071 0.02%*
Q3 3.12 1.35 3.40 1.06 1.5643 0.12
Q4 3.03 1.37 3.37 1.29 1.7237 0.09
Q5% 3.11 1.44 2.61 1.17 2.6126 0.01**
Overall 3.12 0.47 3.14 0.55 0.2437 0.81

* Negative statement items

** Statistically significant at p<0.05

Discussion

Each designated participant was ran-
domized into subgroups due to their medical
preferences. The assigned groups revolved
around the participants’ insights towards
traditional Chinese medicine and Western
medicine which would fit into what category:
prevention, treatment of common symptoms,
chronic diseases, complicated diseases with
unknown source, cancer, rehabilitation, skin
problems, sleeping disorders, mental disorders
and aching. Results showed TCM was known
best for its ability to treat aching. Prior records
of acupuncture usage, a TCM treatment
approach, has been gradually gaining its
popularity internationally and it has been used
to cure an increasing rate of diseases. The World
Health Organization listed 43 diseases
and conditions that can be treated with
acupuncture in 1979, and that number
increased to 63 in 1996."' It is therefore much
related to the treatment to cure aching pains.
Western medicine, on the other hand, is chosen
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most for its ability for prevention. There has
been evidence stating that western medicine
is mostly used for prevention.® Thus, this is
one of the most influential causes rooted from
stereotypes and insights of how Western
medicine objective is to prevent and reduce the
severity of the disease.

The attitude of the participants was
evaluated with the use of t-test, where the
Likert scale form questions were answered
and analyzed into values to determine their
accuracy and differentiation. For question 1,
“I think it takes a long time for TCM to exert
efficacy for MPS treatment”, the average values
of the answers were 3.26 and 2.79 respectively
demonstrating that participants believed
Western medicine needed less time, when
compared to TCM (p<0.05). The reasoning
could be from prior data where it stated that
more participants were familiar with Western
medicine, resulting in them having superior
impressions towards it. Additionally, question
Q5,1 think TCM might delay my MPS
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treatment”, which identified that more
participants believed Western medicine wais
less time consuming than TCM. This is
indeed proven since TCM mainly focuses on
harnessing electrical patterns to assist the
functionality of the human body, in contrast
to giving antibodies to fight off the disease’s
pathogens.

Conclusions

This study has fulfilled its objective of
collecting through an online questionnaire,
using a snowball sampling technique, and
resulting in total of 188 Thai people and
performing descriptive statistics found that the
sample group chose the traditional Chinese
medicine approach the most for aching
treatment, rehabilitation, and prevention, while
prevention, treatment of common symptoms
e.g., cold and fever, and aching treatment for
Western medicine approach. From the results
of the survey, a t-test was performed and
revealed that it was not significantly different
in general. Nevertheless, a higher positive
attitude of Western medicine was perceived
when compared to TCM on the issues of
treatment duration. Using the p-value as
evidence, regarding the duration of treatment,
there was a statistical significance of 0.05.
However, when evaluating safety issues,
participants showed a more positive attitude
towards TCM compared to Western medicine,
with this preference being statistically
significant at 0.01.
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Top 16 Keywords with the Strongest Citation Bursts

Keywords Year Strength Begin End 2000 - 2023
SMER 2000 5.74 2000 2010
AR 2000 355 2000 2003
fig 2001 414 2001 2004
FEf 2000 3.3 2001 2008
FHIERE 2001 3.77 2001 2005
fEfem 2001 324 2001 2007
IEFER 2001 3.54 2006 2014
T 2001 527 2009 2011
¥/ 2005 329 2010 2012
SHSFR 2001 3.80 2011 2014
iz 2002 401 2015 2018
A4 2003 3.61 2016 2018
HiR 2000 449 2017 2018
i 2016 421 2009 2023
SHERE 2010 344 2010 2023
iLAIhEE 2003 345 2021 2023

B 10 H&RIERB IR R E
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[F)ZR3K K EGFR/STAT3 S5 i 4a ;17 [Rar
HIBAR I BB B 220 HEES X (DU24) Sof Ak I P
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Top 25 Keywords with the Strongest Citation Bursts

Keywords Year Strength Begin End 2000 - 2023
(LARITE 2000 3.00 2000 2007
fii 2002 7.52 2002 2008
IBFREAF 2000 502 2002 2009
MR 2003 575 2004 2013
it 2000 521 2005 2010
gy 2000 843 2006 2011
HEEE 2000 6.9 2007 2010
HE 2000 437 2000 2015
i 2001 361 2010 2012
IR 2000 572 2011 2012
SOEtERET 2014 547 2014 2018

1h#0 2005 706 2015 2023
hE 2002 4.03 2015 2019
MEFE 2000 37 2006 2017
N 2007 25.54 2017 2023
] 2001 3388 2017 2018
IlEFRESLS 2001 374 2017 2021
FHRIER 2017 30.57 2018 2023
Bk 2007 7.1 2018 2023
ol 2000 578 2018 2019
Xk 2001 461 2019 2020
i 2015 405 2019 2021 —

IRFETS 2003 388 2019 2020
HEEE 2000 377 2020 2023
BEendfr 2021 409 2021 2023
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NE A, TR STAR E AR 2 7O i T e
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T FTIESE T RS E TR 1T P AL T 5 I A g A 52
2) B S8 K I A R 2 OGS G s L PR
AT AL B 2 0 . e Iy 0 f1)
i N R ()7 R 7 ) e e Rl e e R
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wans i ludunsidefugulfiinnguinisedife 3 nau thlne Taamds Budifeu waeruiabe saufinsids
nwAdEnAfan1INngy 3 fundn Ifud niemes amads waznevadu Tasvadanisfnuilagtudngadulud
ABnsnszduan G nsdanguandan (FURZELE) uaznsuszifiuuszanduansaddn uazuansAnundlsiduin
TuamansunAeiugwAstuaalifemsfatunsusenudilanalnszdumaduas Tuianauasns “Usuaugalau
(M nsadlunamsugailéndulunsinuuuuududiuutiugiudayasuinlag msiaduanusaunsa
funswennsalnadninnenadin NMsesTUUNsTUIUN s anadaunduLar MR uUUSaasTsAfilndLAssa35inen

YINYWENINTY WWBHANAUNITYIUINITI NI AT Lazn TIanead inTianaeBetiuly

P2
o A a

AmaAny: 9nldvie; M33TeRugIW MTIdeneadiing ganduad CiteSpace; ganduas VOSviewer

a9

-

WSuRQBdUUNADL: viiu A3LHe: 99owen lin@sohu.com
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Visual analysis of research status and development trend of Baihui acupoint
based on CiteSpace and VOSviewer

Chen Zequan, Lin Zhuopeng
Shantou Hospital of TCM Guangdong Shantou, China

Abstract: As a key acupoint on the Governor Vessel, Baihui (DU20) exhibits particularly prominent effects
in "regulating mental activities". Although the volume of related research literature is substantial, it lacks
systematic organization. Therefore, based on literature from the China national knowledge infrastructure
(CNKI) database between January 2000 and August 2023, this study employed CiteSpace and VOSviewer
for knowledge graph visualization analysis to investigate the current status, hotspots, and development
trends of Baihui research, aiming to provide references for further studies. After screening, 727 basic research
articles and 2,207 clinical research articles were included. The results showed that in basic research,
three main teams were formed, represented by Zou Wei, Chen Lidian, and Sun Guojie, while in clinical
research, three core teams emerged around Huang Yong, Zhuang Lixing, and Yang Jun. Current studies
primarily focused on the stimulation methods, acupoint combinations, and therapeutic effects of Baihui.
This study suggests that future basic research on Baihui should focus on elucidating the cellular and
molecular mechanisms of "regulating mental activities", developing clinical precision acupoint-prescription
based on data mining, and enhancing clinical foresight, establishing "reverse translation" pathways, and
developing disease models more relevant to humans to promote deeper integration between basic and

clinical research.
Keywords: Baihui acupoint; basic research; clinical research; CiteSpace; VOSviewer

Corresponding author: Lin Zhuopeng: 99owen_lin@sohu.com

9 4 aifuii 2 nengIau-Fulnau 2568
Vol. 4 No.2 July-December 2025
#5435 5 2 1 2025 4F 7 A 12 AHR



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

FEFEARS

MsANUYIUS:ENSWaUDVNISNAYAANDUUUTUHGDAUNIWNISUDUKAULA:S:AUADIULASEQ
tugUoendoNsuoulykauoINADILLASEQ

ANUWTT unwsaday’, Agnen Aulnadmun? @1 92330, Urged ASwms
TENYIITIN TUNNETUKUT Y A TINGIAEAT NAVINENAEITITADIUN TN 8
2 @IV TUNNEUNUTU ADIEANITAAAT TNLNALIUATINIIEN

1%
av Ado

unAaga: N3ITeliTRgUstavARaRnwNUsEAnBuarasiBmsinminensnanariauuuluyse AN TUaURAY
warszaupnAzealugihsusulivduiidaungainanueion Tnaldns3daiefmaansuuungauifierinuatounas
wisMINAane nguiadng 30 Au lFFunsnunlaenisnaaaazviauudnaluy $1umu 4 af meluszazing 2 dani
Uszilunasmauuudsziiuauninnisuaundu (PSQI) wuudszifiuadnuasen (ST-5) uazuuudsziiuanuipian
fuls (SPST-20) Awmszvidayase t-test uaz paired t-test uan1s@nwmnudt ndIn1Imeass ngusagslinziuu
LQ?\IHQMﬂWWﬂ’]iuauMﬁUQWﬂLLUUﬂizLﬁu PSQI anavasefivaddaneadi (p<0.05) Wa3suifisududouninaaas
snuzLAendy AzuuuedsszAuAINATEAaInuUUYsEIAY ST-5 uay SPST-20 wdsnisnaassiuunlduanas
athefifudAnmeaia (p<0.05) wadwsiinandliduwnliundiinueinsnaanasiauuuluydanisusuusinnan
NIUBNMALLAZNITARTEAUANNATEA L uaulinduaInANATEn atlsiniw iflasannnsfnmilifiunnside
wuungaiien wansAnudeiiadundngiudesdu uasdeliamunsaasuanuduiudiisaimnuiofudulstaninavas

nm3snmldagedaian msins@numffinguaiunnuazsuiafiagrsiivanzanluauamioBudunanisfnuiiuiy
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r;iaq*umwmmax?m*uawwwﬂ ovanmTutaeani
‘z'NmaLLazﬂNaqlﬁ%’umiﬁwﬂLLmeﬁm\lLLEﬁmﬁaLﬁa
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53387 Tnewausfiveumduenmaarinmsuaauulas
NMeEETIenseg ludnunsfileunans Wafinmasay
PANENDITOIERAUNUINTRAuINAanasuansne U
anunuiy waziinalnnsvineuuvaIuanas 1
M33UIAR aaun)isnene SR NN UBATN ANNA-
Tafin nsvnela wazmvnauwasndnaiio fansinun
Lﬁ'mﬁumiuau%ﬁuﬁ'ﬁ@mmwaza’qNaiﬁﬁfﬂﬂﬂw

mmamﬁmﬁuazs&awLL%NLﬁaLﬁaiNmylﬁﬁ Ing
nItaNuaNIInefimnadNRusAun1Inasaasluu
naseyAule (growth hormone) sinliiAnanszuIu-
nsdviATeRTUssn wazdudentsndvaasluu-
Aashzaa (cortisol) vinlszuunfAndurineuls
pgHUIEANTN N
nsuaunduiduiadadAnylnunsdaguain
waduIene 3nla uazaninel nIusundUaLNef-
Usganian Wunsusundufifivsunamdanaiunn
\ieawe sadias uazlignsuniuszninanisusumdy
Tnganndun1eguaInias a1 TuNTUBURAU LT A
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(National Sleep Foundation)® va4 d%3gainini
Ifigundnszuziiaiuouiimunzautioguaind
Tulng) msiszezinanuauAua: 7-8 $1lus aehels
ﬁmmﬁﬂqﬁéﬂwﬁﬂmumﬂﬁﬁmLw%zyﬁ‘uﬁmmmi
uoulaindy (insomnia) WlupuRaunafinudos
Tunntaede TniannznguiifrnueSongs wwu Ji3eu
wazTerineu msusulinduagesiaiiasaunsatinly
gnnedaai mnnduladings gidutusiias uay
AN NTInTianag

funndAtyrasaINITuaulNndUAa ANNATER
(stress) @enszdulsszuudszamBuninanyineu
sty denalisnenefufuazuaunduldun®
flagiuiigihemlannii¥osay 30.00-40.00 sy
azuaulinduuazwusnluianansaufisgenny @
n3snmeannsusulinduinenslfeuas lalden
Taamsldensindunadiodes 1wy ann3dedy Aosn
wiafenien® fedudednaliAnmnausulalunis
TN ITRUATUAIWNILEBNLAZ AN TUNNE -
weakauaNTY Tneanizasned lFenuazajoiy
MIUSUANAATDITNNY LU NN EunWanaz 1438
M3fnmnen1Ilady NMTWIANERUY N1INAFARINE
waznililunstntafedsniinegadu Aonsnage
sxviauuwluy (auriculotherapy) ionszfuan
azviounwluy FeanidealesAuidunntinuasedan:
fAnilusiene i ¥la fu wazsiw iiadsudugg
wasanUsIuazg b esauAane” nInean
szviouunlundnliiandmiunseduan wu wiafiy
widanssInNeA Inglunienisuwngunuiuinisld
winnivwidds (EART) Wuidgdwiufnuas
nszfuanaviauuuluy deazfidnuananfaFoud
PUIALAZANNUTINNNEANEITUNNINTEAUIADELNY
sarflos Trelidihemaunsananfanianuiasuat
\innnsnszdunenasagnariauuuluy dednwle
waeaIn1s MsIniunIUSuaNnaetatzaiely
A8id1e Usendn laifinadnafes uazdosrinlng
wngRuiisludsznoulsadals

nndayasinany fidededanuaulalunisfinmn
Usednduavaiimsshulaenisnmansesiouuulun
Wesnwnithauaulinduiidamnanainanueien
ImﬂLﬁaﬂﬁgmmumwﬁLme’LLmuﬁiuLﬁ'mﬁums@hu,uﬂ
Tspmweiene annInsiaidadelsaluniansunne-
wwudnlunisinseinisusulanduainanysiasiu
AndathaziAendosiuatenzsiu fhu uazirladhuman
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udenan Gan () am Pi () 9m Xin () uazifan
anfiAedosiussuulszam ssudsla Angm Shenmen
(#17) upzan Pizhixia (K5 F) wiallsuuimie
M3 fifuseandua Uaandy uazlifonwnen Tag
nsfnmaeiifingusrasAfadiiAuuunliuuag
UseAnBuavasminmanaziouuwluyfiduasionanim
nsuBUrdULazIzAUANNATEA WU s uaulinaY
ffsmaaneaaien uazlfiiudayaiugudmsu
nsAnuIdelusuianfidiniseanuuunisAnund
WiaudoBetiu

58nIsAnu

Hunts@nein1sideidefionnans (quasi-
experimental study) lngAnwuuunguiietinma
NOULAZNANNITNARDY %ﬂﬂﬁﬁﬂmﬁlﬁ%uaqﬁﬁmﬂ
AENIINNNTATETINNNTITE Uy puasan 1 TuAde
WASWAUEI N11INE1duITTgTunIiney 1aad
§n.006/2564 uazldsumnudusananngidiion
AannIng

nand lidaya

Juagan1Tuaulindy finnsunssnundiaonu-
WYIUIANITWANGUNUIU Inedunisunndniadan
NUINENFYTITATUNTINEN 371U 30 AU ARLADN
wuuLaNzad (purposive sampling) Tnsadaslaiin
M TATLazaIsaEnTunssnun ldadereidas
AaRAITazIa 2 dUmW inausiAndn (A wwegne
wazneiiiangszning 20-60 T fiannsuaulingu
annduanIsandsisiuinde (HASH) anw
newsinsuwnguawWaAN AL 1 waulnanisuauldnau
fidnwazannissialudl 1 dnwaeduly Ao wdusin
wdULEIFLY Aundmdudasnn wduldain lluou
paaRTIAY INAUReNNIAzaNUUEURRdR
2 1en9ul As (1) forsnalfndniova NIDMIANIA
lulwdny (2) Wuiieasialase Uinviaviaenie
Novdauudu (3) wdunthan vaunsumiala (4) Unnse
Beudsuy Unnun rauks wie (5) Twashls Audnihun
WIDLNAIUN® LaTATIANN U TATZAUAINNLASEA
srauuuUIziiin (ST-5) Tnafnanzuuusinninnin
4 pruundull tnesfdnasn laud fensueulundu
nnaunndu Alsamemenialsaiavilsuiineg vie
finssenTar wazinasigAiniamaans 1dud fidndm
ﬁLﬁmmmﬁmwLﬁawﬁaLLﬁaﬂﬂiﬁ@ﬂizﬁu@mu’%nm
luy fAudewaz 5 wisliauisonisunissnm
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Istasnssnifinsnuidoulvuaslnssmyids vianausn
28NANNNTANBIINE

wn3aefiadildluniside

nfnuadell fAduldeanuuuiedasiio 3 1
Aa (1) wuudsziluAaa wasuaunay (Pittsburgh
sleep quality index, PSQN® ialdmagauszsiu
AnAInnITReuluTay 1 e (2) wuudssiiu
AmLA3En (stress test-5, ST-5)' ifiainszdy
ANNASEATEEY 2-4 dUA uar (3) uwuuussiiiu
ANNIAREAFIULTY (Suanprung stress test-20,
SPST-20)" il sasziuanuiaiealusey 6 iAoy

TuUnBUNITNAADS

Wunisuszdundasege gulesie PSQL,
ST-5 uay SPST-20 founs3nwn andurinnisuls
Antudnnelnads (EAET) lugduuunandinas
fusaguuinnanasiauuuluy 5 an ldun 9a Gan
(. CO12) am Pi (i, CO13) am Xin (:t», CO15) 3n
Shenmen (#1171, TF4) an Pizhixia (it T, AT4)
fiymieinennls 3 Su uazideulnainn 3 Ju Tnesdy
ddne-uan 9 4 e luszezine 2 dansiuas
serhsiu i helunanargsdefios anas 1-2 il
Fuaz 4 A% n&sams 3 fouazdauwdnuau 30 wi
\onaudnaridnfien miae Aluy fefuund uas
Uiuﬁumaué’qmﬁﬂmﬁwLmumuﬁwqmLﬁa\l%wé‘ﬂﬂ%a

n9dATzidaya

iAe e fiABansseuun (descriptive statistics)
WWeduunduiu uazSesa: uarafiiiBeaynnu (infer-
ential statistics) lunsafdaasunianisaanised
AenduaunAgiurionsuseannen fae t-test wag
paired t-test Wan3suiisurnouwazndanssne

lnafnuaszAutadAtuneaiinnszau 0.05

wWan1sAnu

fauft 1 nsiimsziainisuaefidnsinide

1. M3Uszfiuanninnsuaunray (PSQI) Tungu
naaad §U3e 9117 30 AU NaUMIINBENARAMAIN
nsuaundulpesINdlla (>5) snuu 30 Au Andu
Jauar 100.00 uazraInNIsINEANAAMAIWANTUEY
wdulnesandillg (>5) swaw 17 au Asdudesas
56.67 Tnapmunisulananau-navuasuuuUsziiu
AMAINANTUBUNRAY (PSQI) nasnssnmfdnuiu
durefifanninnisusunaudlifvesnindau
bl (mi’m‘ﬁ 1)

2. AnsuszlumnuAsen (ST-5) wudn lu
naunAaay fule 41U 30 AW Aaun1IInEl
3xﬁummm%mmuﬂa’mﬁwmﬁqm (>4) anuu
27 Au Antduingar 90.00 warKnaINITIN®N
fsziumnueieathunansieinndign (>4) 1uau
22 au Acdudeuar 73.33 Tnamunisulana
Aau-navvasiuudszifiuanuaian (ST-5) filie
fiflsziumua3sattunatsfiaiadenniniign
(>4) BANIS5AEININUIUNDLNINABUAITSARN
(miwﬁ 1)

3. M3dsziliumnuAigasiulse (SPST-20)
WU ’Luﬂq"s\mmam giae 413 30 AU ABUAITINEN
fianupgnagluseiugeiieszduiunse (=42)
11U 28 Au Andusagar 93.33 warrnasn1TSnEN
fauasenagluszaugefivisdugunse (=42)
1w 16 au Andudauay 53.33 lnamunisudana
ADU-AaNUILULUUIZIHUIAANIATEA (SPST-20)
drheffainuinisnogluszdugeforeduiunse
(Z=42) B89N ININUIULDENTIIABUAITINEN
(mi’mﬁ' 1)

A1399 1 wan1s3aszidayarasainis §illeasiusnfaunissineuazuanadin1sine ased 4

A2UINE

U (AU)

ARANINE

U (AR)

nsuUszifivannIwnnsuaunau (PSQI)
fnounnlasang (<5)
finnunmlnesindilid (>5)

EIPEN

- - 13 43.33
30 100.00 17 56.67
30 100.00 30 100.00
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A1999 1 wan133tAzRdayaadaInis JUeATIKINAaUNNITINHILATNARAINIISNEY ASYN 4 (Aa)

u

Apusnm . RAITNINFIUIUY .
Sounz Sounz
U (AU) (A1)
n1sUsziiuANAIan (ST-5)
w3enay (0-4) 3 10.00 8 26.67
w3aAUIUNaNN (5-7) 10 33.33 19 63.33
WA3EANIN (8-9) 14 46.67 3 10.00
Lﬂ%ﬂmmﬂ‘ﬁqm (10-1B) 3 10.00 - -
EREY 30 100.00 30 100.00
msdsziiiuanuipianauilse (SPST-20)
i3endae (0-23) - - - -
WwIEAUIUNANY (24-47) 2 6.67 14 46.67
IAIEANIN (42-61) 25 83.33 16 53.33
Lﬂ%ﬂmmﬂ‘ﬁqm (=62) 3 10.00 - -
EREY 30 100.00 30 100.00

fHuft 2 Mmenzduadauuazndensnm
vasnsdsziliuAaninnisuaunau (PSQI)

nanTiATzidayanwaiifvaseinsuaulindu
Tnefiduiu gdie 30 Au wud wuuUsziduAuaW
Msuaunay (PSQI) guhafiFnAruiuIBIAMAITNATS
uauvdulnesw AdoumsSnwAnlurade vty
11.53+2.94 uwarnavn1sinu fulslA1Aziuu

ap9punmAsuaundulneinlifAnduA e
Winu 7.03+2.47 WanIsnAFBUSNNAZIN WU
AAzuLuLRATaIRMn N TUaUnAUTaeTIN 3 iFnAS
N3INHIAAAINTINIABUNITIN®Y HANNLANAIIAY
agefifadn Ay p<0.05 wazfiFAnuidaiufisasas
95.00 agjszing 3.801 fis 5.199 (m519fi 2)

A998 2 wan1sAATzinaukaznasNIinETasuuulsEIfiuamaIwnsuaunaY (PSQI)

§AANIIIAADLNNUULIUA

o

AN aNURSEAY
Sasaz 95.00

A1 PSQI nau-was Mean Std. Deviation Sig. (2-tailed) Lower Upper
PSQIl nau 1153 2.94
PSQl nav 7.03 2.47 0.000** 3.801 5,199

FladrAgynadifanszeu 0.01
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d2ufi 3 NMTIATIERRANaURASHAINITSNEN
PasuuudIziivAnuAign (ST-5)

HanSIATzdayaneaifves ihedfidsesu
ANIASEAluIzes 1 eu Tnefidiuiudiie 30 Au
wud suudssiiiuanaesen (ST-5) gulaiiFinzuuu
YNIEAUAMNLATEAIUTZEE 1 LRAUADUNIITAE
AnduAaduwingy 7.2342.01 wazndun1ssnen

JUrefiFnpzuuurasszAuAmATen bussey 1 iHou
AmdudAadeindy 5.83+1.72 wan1snadau
guNAgIU WUl AAzuuURAsuDIIEAUANNATER
Tuszer 1 HaURAINITSAIAAAININNDUNITIAWN
FAuuanaAviuadldadAgy p<0.05 uay
fiAnmudaNufifona 95.00 agszning 1.025
fl9 1.775 (M9l 3)

=1 a P o o a =
A5 19N 3 WANTIFILATIZURNAULAZRAINITINENUAILUUUSE LI HUAMINLASEA (ST-5)

§AHN1IINGADLIGUULIUA

u

ATANNLTDNUNTZAU
Sasaz 95.00

A1 ST-5 nau-nad Mean Std. Deviation Sig. (2-tailed) Lower Upper
ST-5 fiau 7.23 2.01
ST-5 nas 5.83 1.72 0.000** 1.025 1.775

FuadrAgnnadanszeu 0.01

fruft 4 MmdenzduadauuaznaenIInm
vasuuulsziininAuipign (SPST-20)

nanTIAidayanieaifvas fileiiisyiu
ANNAIERtuTzer 6 hau tnaddwiugiie 30 AU
wud wuudsziluanuilaadiulse (SPST-20)
dUrefiFpzuuuasszAuANAIenluTTes 6 oy
AaumssnunAaLiluAedeingy 50.63+7.99 uaz

NAINITINE JUREHANAZILULYBITEAUAINIATEA
luszez 6 WauAmiluAwaswindy 44.67+10.64
HANNINAFDUANNAFIUNUIY ANATLLUIRALUITEAY
AMNIATEA LUIEEE 6 LHAURAINITSAEIAAININADY
35NN HAaumnsieiuadeldadAny p<0.05
wazflinAnudesuiisasas 95.00 agsywing 4.225
A9 7.708 (m39fi 4)

A9 4 NM5TeszRanauLaznasnIsSnEvaskuudsEiininaua3en (SPST-20)

§AAN1IIAFADLIGUULIUA

U

ATANNLTDNUNITZAL
Saaaz 95.00

A1 SPST-20 o ) )
, . Mean Std. Deviation Sig. (2-tailed) Lower Upper
nau-%ad

SPST-20 nau 50.63 7.99

SPST-20 a9 44.67 10.64 0.000** 4.225 7.708

FuadrAgynnadanszeu 0.01

501snu

fHuft 1: n5iAsziaInns

nansAnNU Asunsinwndthedwiu 30 Au
faunwnsusundulaesinlaid (PSQI>5) Asdu
3aaay 100.00 FedanmdasiuuuiAnidas “Huyn

upulandy” fiszyinnmzusulinduniauaunduenn
Wunziinules wardInansznuAapnAInTIn
Uszdniu n3iieu Mesvineu uazpnaaNRusugay’
lusnuanaeien Juisdsziuanuaisatiunans
5qmm'7i§m (>4) pranuudszifie ST-5 U 27 AU
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Anduowar 90.00 uaziinniasanaylusziugedl
UL (Z=42) aunuudszildiu SPST-20 d1uiu
28 pu Antdufasar 93.33 wawmanidlifiuiings
fradslunsfneniuszauilgmtenisuaulindy
warANASealusEAudige Gsdanndasiuaiim
duussenineanuadeadunisuauldndunind
nan 133 mnaaseaduiladeddnyfivnlsiAnennis
waulimduuuuiipTiwasmnazaNsnifiulvaznae
Huilymideguaimianenazla’ Tasianizotnds
Tusnumsaiifitiadenszsuannlsaszinn COVID-19
fidsnalisznnainanainnirauasPsenn W
daufl 2: Tz iRaNaULAERAINITSNEN
vasnsdsziliuAaninnisuaunau (PSQI)
NNANITANWINUTN mmuuumﬁmammmw
msuaunaulnasinlald (PSQI) anavaeeiitedfty
nNadA (p<0.05) a1n 11.563 Aaunnsdnwdu 7.03
wiims3nw TnefrAnudesuiiseuay 96.00 oyl
5909 3.8071 &9 5.199 Fedlwifiutouuniunas
mMsinm frhefinnninnisusundulae i
upNINTUEINUIN NI 15N uugoedii
AW IWauUndulneIN NG (>5) anasain 30 Ay
Antlluiaaay 100.00 wda 17 au Anduinuay
56.67 lurnrfidruiugihefifiamnnnsusundy
Tneadia (<5) wWsduiu 13 Au Amdudosay
43 33 wadwsiisanndasiunesnunsfnumniissyi
nsneanaziauuuluy o1afldiudiudeaiunis-
NouAALAYUUANAANNIINLIBsSTUUTA Y
funisusundu lvusunduituluaainalsiu
WEULSITY warIzzIaINITUBURaUNIWE U131
nsneanaeviauuuluy (auricular acupressure) 1w
ABn3fi lisunissansuuasinsfnmnAuaiifinfa
Wasnniduiside Usendn wazldidudunsial®
FeganadaeiunuiAnlurandn TS urudud
\Fainsnsrdugnuulugasaesioufisnsineiues
afenzaglunazySuannavasieniala’ agnels
fonu ilasannisfnunilifinguauau Feldamnen
LENKATEINN TSN aanandadedu gy nsHus
ATNGTINTIAATONATDIAINNAIAWTI TUNI TN
[AadnetnLau
daufl 3: MTIATziNanauLAENAINITSNEN
PaghUUUIzIEUAINLASEA (ST-5)
ANUANIANBINLTN ANAZLULLIRAEYRITERY
ANNLATER tUITaE 1 1Rau (ST-5) anavadeiidudAty
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The effectiveness of auricular acupressure on sleep quality and stress levels
in patients with stress-induced insomnia

Mattanapat Phraecharoen!, Sayada Danthaiwatatna? Cao ZuoJun!, Porwarut Srihara!
'Traditional Chinese Medicine Program, Faculty of Science, Chandrakasem Rajabhat University, Thailand

2Traditional Chinese Medicine Program, Faculty of Allied Health Sciences, Nakhon Ratchasima College, Thailand

Abstract: This study aimed to investigate the effectiveness of auricular acupressure on sleep quality and
stress levels among patients with stress-induced insomnia. A quasi-experimental one-group pretest—posttest
design was employed. Thirty participants received auricular acupressure treatment four times within a
two-week period. The instruments used included the Pittsburgh sleep quality index (PSQI), stress test—5
(ST-5), and Suanprung stress test—20 (SPST-20). Data were analyzed using t-test and paired t-test. The results
showed that the mean PSQI score significantly decreased after the intervention compared with baseline
(p<0.05). In addition, the mean stress scores measured by ST-5 and SPST-20 demonstrated a statistically
significant decreasing trend after the intervention (p<0.05). These findings suggest a positive trend of
auricular acupressure in improving sleep quality and reducing stress levels among patients with
stress-related insomnia. However, due to the one-group study design, the findings should be considered
preliminary evidence, and causal relationships or definitive effectiveness cannot be firmly established.

Further studies with control groups and larger sample sizes are recommended.
Keywords: insomnia; stress; auricular acupressure
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sl L= N
25 [ I 1) < B I (R 2 2 I R

FE: AT B FEER T H 70 e PR 7 5 110 R IR A8 38 %) A 5 8 AR R T /KT (R R o A SR P o s 563
PR AT R, JEH 30 42k #E, 18 2 AWEZ 4 REUERIAYT . 7T T H ELHE T 2% ER AR U7 &
¥ (PSQD) . AL ML (ST-5) KFREEERJER (SPST-20), KM t i SE th s 1T
AT BHARGRER, THUGEZAE 1 PSQL PR 8FWnT % N (p<0.05). [FKf, ST-5 & SPST-20
VLI I3 T UG 78 2B BA Gt m U BB (p<0.05). FRZRIER, HIUWRLESE R
JE 77 5 B SR AR S8 PR o Sl R ) 7 T T Re LA R . AR, H T ARHIE TR BBt e iseit, 9T
SE AT YDG IS ,  AS 2 LA TR 2 7 R SR 5 2R A DA LA e 7 80 AR S N BRI K
FEARE, DLf— SRR g .
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ﬁugmiwﬁumaﬂﬂﬁﬁwmﬁﬂmmiﬁq I 20 e
nawPuANT 2 Tinsiadauinafsw S1uau 20 1
wazngud 3 Ao nausnwnldnisiladuusinnfse
TINAUNIIRANRIUINNBENITIN 919U 20 518 59
Jihenanun 60 e 9asdniilélunnsAnuldun
Ganjuequ (B [X) adasdne Yuntingqu (97 X)
Wesasdne Baihui (H4, GV20), Sishencong
(PO %R B . EX-HNT), Zhisanzhen (& =4}),
Shenting (ffiE, GV24), Benshen (A4, GB13)
Wegestne Mssnwfnunszaziian 20 Jusdesau
FneNA 2 JaUnsnw Tneftaaiuszwineseu
Assnwnduszaziian 7 Tu daduaeliduian
30 W1l WanIIANINLIN Mﬁqmﬁﬂmmjuﬁlﬁ%u
AN35nEIA2ENIHN TN US AT REIINAUANSEN
WA U BN INIRARWINIIAUATHY AT LEn®
LLaz‘Wf]ﬁﬂimmqﬁ\imﬁ%uaﬂwﬁﬁaﬁwﬁmmmﬁﬁ
LﬁaLﬁﬁuﬁUﬂ@:Nﬁuﬂ

Jia YN uazanuz® Anwinisfladumswesiniu
nstledinuunanasgiu wasnsfinunanssnawanu
WUz AN 91Uy 1 e (1rEnsaiRnw) yaisdnild
lsiun anidedndsue Zhisanzhen (B =4f), Baihui
(4. GV20), Yuyanyiqu (&5 —IX), Qingganqu
(X)) TaavnnisandnBifduszezinan 1 92l
pRadnLuuNInTgIw Fengehi (Rt GB20),
Neiguan (3%, PCB), Shenmen ffEFl‘] HT7),
Zusanli (£ =5, ST36), Sanyinjiao (==L,

SP6), Yongquan (JiR, GI1), Xinshu (.07,
BL15). Ganshu (T, BL18), Pishu (4.
BL20), Shenshu (Br, BL23) vedasing fads
5 ase/dUndt [usrazinanmssnusedins 6 Wau
nagaNinAsThw U 1 faviwudn ennnsnieadin
vasihenafiaAnfiuualinftu Tnsanizludu
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AW WavanSnwRaies 6 wweau wudn Hilae
pafafnanInnauAnINeg 16 Sulszniuannig
185 wazfionswalfiduae waneliidudeuszdnsua
maamsmLﬂ‘ﬁmfauﬁumsﬁuvjamiﬂmwiumimLﬁ%w
Wannmsvasdihefiinnzeafiafnainady
‘mnﬂ’gmf‘jn‘fluﬂﬁi’wmmwamﬁﬂm@’ﬂwﬁﬁ
mzesfisfnaunasy lnel#i8iaduuuy “sdalond@y’
(2 B3k AT Foflunsfadnusnamyue
wannlng FansanseRuileds (R BIE) Sonaama
1/1éfﬂmiLLWWQLLNuﬁuLLaxm’miﬁﬁwuﬂi;ﬁmw%mm AU

Wuwnadan

nstladnuuunnszu e lduuulszilunanissnm
pafin@natiuniming (Thai-ATEC)® Tunisussifiu
wan13inw (Junasasiludnavuuudauniy tae
szndnvinsiladngihe llisunisineniatdn
aeedusnee)

uwmmﬁﬁimqﬂizmﬁLﬁmwmuﬂizﬁm%ma&um
mssnwRthusafidiniienalinn1siladumsue i
AunsiadnuuunInigu tnssandelilddayads
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Snwnithelunguiilfodnamanzan Snveaansatn
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uuim’wmimﬁﬂmﬁumﬁmfﬁuq IPneefuszdniuag
uardasANimLNAsTesEihefiinmzanfafnaunadi
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Fayanly
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o uazliwulseiAyanalupsouninaenssfinig
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Aanssndntm wazn1sUnUANgANTIN WALNAYH
Hadrinsunimuaznsieans Insanizn1sdaas
filaildFnya (non-verbal communication)
N9 luANTLEAIANFBINT nsauAL Tl
yasrNaula 8uth uarnnsnmedue) [aansodeans
ANNADNNT ARLNUNIZEN FINANMNUIAITNINANEN
warnsdaasandiagnedaan Snvefiaanndnlalu
Awadnn Swgdinsnliagis dodesiassslng s
windaay Jywiiesszuududne laud gaanszuds
UtEnInTeean wazilynisun1Tuaunay
hFumsinendinafinnsusznaulspRatzaiuinis-
wndunuiunianiely fsndauuny3 (uaelddu
AnnEusaNduaeanealdnyIangunasaslunis-
insumssnnideys wazimaunsifiam) iatud 25
NNANWUS WA 2568 Juusniidiiunisinm e
flannsuand ey fivetieprnuandruasimunnis-
Fruntwuaznsdaasediadiulddn Tnewuing
namauauassiafdeiugIu ity Ta vde “ven” T9Tad
FNANEIN5USTRA NAFIU1eU TN IF LR
vd Janudnlalunwnadsasaglusziudnnna
waneldnoulflddosd Liawisaymduraad
AN 2-3 Ald wenannd SenuauAaund
ANUNOANTINATTUIUAZAINBUFUBINIIUTEA M-
Fuele 0% M3aadess nzlnu nIn3ng mm%wq AN
M3 lERNNTUTIMNINTE (i MIadiaasin NUARULeN
waz/wiagau) luusaniuniinl uazANUAWIDY
Tunsidndsaunionsaganiugauludnume iy
ngu Bnilmutlymsuszuududng Tiud gaanszuds
adufutiiionnstheman dwsusuniTuaundu
AUReRTnIN19AUAITUBUNRALLIN ADMATNANT
waunduldd uashutssseninedu nafnssniidenm
l6Fe msndaulwameagiduszozuas lisunsn
aejfis 6

AnNIUITUENEMENINNIEATN WU AUl
BN mm’gmq (HAE M H) uarldnwaeinudnu
naneAu (5 3 1 U1 FE) nannsmsiatwaswudn S8nas
anwauzlan v wazi3y (Ik4H5%%0) 16798 35nwsne
N3N N USRS IINAUNIHOT N LU UNIA T
Tpa N IUssiiussAUANNTULTIVEIDINNT WarRAMIN
NaN1ITNEIALUUUITIUNANIIT N M D RaT N
atunmwlng (Thai-autism treatment evaluation
checklist Thai-ATEC) qaileudindiliAe qnileids
uSnauAswe Toumiangu (GkTHIX), Shangjiaoqu
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(LX), Zhongjiaoqu (F£IX), Xiajiaoqu
(T£X), Eniequ (B#i[X) waz Dianding
Huiyin Zuhuaiqu ({102 BH 2 ERIX) (38HaaN:
Wdnaunn 0.16X13 uw. 3 van Hefirmnglusnuniin)
aniladnuuuninsgau Neiguan (BX, PCB),
Shenmen (#[7, HT7), Zhongwan (# fiE,
CV2), Tianshu (KHX, ST25) dasine Zusanli
(£ =H, ST36) @avis Sanyinjiao (=A%,
SP6) dasins Tasadnliuseanns 30 wd Anwd
Tumssnwedil 2 afe/duansd Huszaznaiedu
5 duad TaeaniaidinuIiuAsesifonldidn
wm 0.16X13 ww. Anunusuwazn Idnuun
0.22X40 wu.
HANTIAAAINDINITH U8 NAINITHINATY
1 dUadt gureuaneliiudeimunslunanesiiu
TnenamnziunIdomman gihefiamnuaansn
Tunsyauazl¥nudemsftuadnstaiay aann
UFTAmnAdiunvadeld sandefisnuiusfmia
anansaneaaninfRntu Wy M T e “Au
g uonanil frhedvmunsalduszlandug Amu
wneldwafulszdnlduasduadnodaiios sutszamn
NUNETUANNIEN ANNARLazNNTTUS FUaliannw
dnlaidamitsuruanningsimd wazluuassaansn
vinlazessilofifnn viinasuel#is ¥ iFuusasann
fernuaszntniuazanuaularadondansausi
w1ty fanaansalunnsaanldidodnfenuia
LAZISNLAAING FNTTNTBIN1TAN TR BN sl o
sandsanundlunsnaaesinfansanlnd g ANty
Tuuneaniuninl AnnsUsENAN BTN N8N W
wuhAuLATENATEIAILAY
HANTIAAAINDINSHUREnAINTTHENATY
2 dUay fefWmuinsdudeaniiaiu Tag
BNREAINRANTINEIFIANNINTY wAZEINIIOTI
AwdNRus AU Raulusziunde§ Feaziauds
n9asulfduiusniedeandiftuiiowseufiey
Aunaunsinm lusudssamduds mnuAn M33ud
LATNTUEAIBBNNIIEITNA] FUREIFNEINITANER
ANIENNuEnTN [fagamansanduanIun1 sl
Tuuneads axiaufisnsimunuasmafuinisensund
uazANudnlluuIunneian wudiihededseay
HeyyiAenduszundudne Ae fonmsdudediunn g
dunasaaINaluaNaANTIN YT nafinaa
WAYIA LaraNaLEAsWaANTINAN5 WU Nsvinane
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ey Ui efmiosviariniediu vedwainass
pananfuunldnduiusiuanaldauianiniauas
ansuaifdesaslisumsauantnsialins annsUszidy
FnuniznanmenI wuidulazinassngiiy
Han13AaANeINsthendsnsiladudaiiios
ATUTEEELIAT 3 JUAW fUiafliWmuinislunaiys
FuiAdu nedunwnaznsiaas wuiigiae
dansayafaasinfasoriuldiintundsiivuddny
01 Laiten woern nanld dufu Bavivlunneass
sansayatiasdunganudasnisuasnuiesly @
aevioufioimnmasunmnimimtnuazanuansn
TunnsuaaseannismAnfiFty uenaind diae
SufingAnssudsuwuuluuieianssnwialuung
waAnssnAntuidusreruanaldifiudoniswmun
ANUNNSISEUZHIUNNTTILARA Gaifluiugiudifouns
WawinInedan ludulssamdadasuanaifin
ANNAALAENSIUS e NuaAswaAnTINAIN
pzninsadeundansaufannty ez INAnWgAnTIN
LAANNNTIENATE NOUATILTAU Fannniuy gouy
Waunnsiiazioufiontafinduresnislszanana
FoyaanFIuIndoNUAZNITAIUANAULEY NIFTY
gunwinie ldwudemimediunisdudne Bniis
szAuANIAZEnuasiihefuunliuanasiafisy
Aunsusziiulutienauntdn waRnisnnnaiin wu
Asvhansdsuas nuAiienuas wisviieddu
antaeas AxfipufsnnzannanemeLarenIHalisl
W TENAR anasUszudnuaEnsnenw wudn
fufidusegauianung (FRLETE) dudnas
EANLAN
HANIIAAAINDINTH U8 NAINITHODNATY
PR

4 quah wudng

Py
Va2 !

nMsTuinAueddalan IngdansauanANian

U

YrafWmuIn1In19AIupNINalLaL

HudnthldadranuizanduuSunuazaaiunissd
filsza Teaziaufoimunnssunnsuinedsny
LLazmimuaumimﬁﬁﬁu uananil fanudngig
L‘%'u:ﬁwqﬁmswmmumﬂmmmsﬁﬁ'u (joint attention)
FudungAnTsuddgfiieddasfuniawmuninue
nedsmn wazidusngiuesnisieasiianumang
Tasannzlunguiiaeiiimnuardrlunsimuinis
FUN138ENS INNNTUZIAUAN BT NIINEAN
ANUUINIANTUINERUTY WudN AR e eiae

fdunsdou J81vu (HIRLEHA) wazdwas
ENPNLAN

ndndihe lisunsinensansiaduagnese
dlandluszazingn 5 Uav sanduan 10 ase wud
JuUeHmuinsluinusngg TufiAnefifty fesnu
MeuaznNsAndadnas uieiindavasnuiasld
Wnlawazinmudndedne g Tdunntu IdussTondud
Aumsldagesaiiias uazddunudaasifiainnse
w“mﬁmiaﬁulﬁl,ﬁﬁu WAUINIIN AU TN FNNE
M3fuiANNIAn ANuAR/ASTLS Uhea NI
vasiaulfogamNzaniuingUIsavAvasuaaau
WNTu Tndauassanuinlasiafesuneriodesn
pinae IeATy luiuguAIWI N BTN ANTIN WU
fuwrliunsusumfiatusgedunnld Tneanis
Fushedun wastlumidasnTueunduanas weinTss
frgmurounii wu nnsliagis Msnusivihenues
voAu nnsdudesds axlnu wian3ados anaslusyiiu

'
=

Mdmala sxoulivmnuannaneasnaluazng Ainssn
AlFSuNIUSUTEAURNINIzaN MU RUE N B
NNANLAINANHLUINII N TUNNT U LAY NUTNB LA
Zwasuer e fALR

f3Uduan133nE

Tngudeannnisuseiliueanidu 4 diundn
FamN987 1

daudi 1 ﬁwummm/mm/miﬁami (speech
language and communication, SLC) fAzuuubn
28 Azuuu lnafiazuuunausne 17 ALUUY Lay
AZLULAAITNE B dUAA 12 Azuu

dufl 2 Frunidndean/ufdnRusniedens
(screen for social interaction, SSI) fAzuuuLAN
40 pzuuu Tnpduhefiazuuu nausnm 7 Azuuy uaz
AZLULNAITNE B dUAA 4 Azuuu

druit 3 dudszamdndaiurnnidn uaz
ANNAR/NNT5U3 (sensory cognitive awareness,
SCA) fmzuuuiin 36 Aruuu lnuduisfaziuu
ADUSA®Y 17 AZLUL LazAZLUUNAIINE 5 dUand
4 AzLuU

fufl 4 fugunw/nsnne/wainssn (behav-
ioral health, BEH) fAzuuwfis 75 Azuuu tnaull
AZULUUNDUTNYY 32 AZLUUN BEAZLUURANINEN B
FUadk 20 Azuu
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A19Nf 1 wan1sdnedilefifianzesiiafnaidnasn Inalduuuiszifiy Thai-ATEC atuaiwing (Thai-autism
treatment evaluation checklist)
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dauaasuuudsziiv ALY nay %Ay 1 “ag 2 “#ay 3 “as 4 %8y 5
Thai-ATEC AN $nwn dUand duand FUand dUand FUandk

(25/2/68) (4/3/68) (11/3/68) (18/3/68) (25/4/68) (27/4168)
1. nMIna/n1w/ 28 17 15 15 13 13 12

ARDENT (SLC)

2. MadndeAN/ 40 7 5 4 4 4
UfFuwusnedomn (SSI)

3. Useamaniaiunny 36 17 12 1 8 7 4

380 uazANAR/

n135u3 (SCA)

4. §unw/3719nne/ 75 32 32 3b 27 27 20
wWORANIIN (BEH)

AZULUUTIN 179 73 66 66 52 51 40
501snu ludnunsmausuasdafoin nImuANaTINNl uag

mamﬁmmummwm&Eﬂ’mﬁﬁma:aaﬁaﬁﬂ
alnasused Tnassuflaunzuuunouuas nas
N3N WIAEATNIHINUS UATRE TINAUNTENTN
LmummgmazmrfiaLﬂaﬂuszmnm 5 dUak sy
wuudszlRu Thai-ATEC (ﬂzLLuuswﬁy’wm 179
AzuUL) WU AzuUNTINdRUMTNWaL 73 Az
?EqLLﬁmﬁﬁxGT‘Ummumwimﬁﬁauﬁwqqﬂ'am'%lm
AN95NEN wATUAINITSNEN 5 FUMYK fAzuuuT e

U

40 pruuu Inaannsawanuasaantdu 4 drunan fuil

=

fufl 1 fumswa/mw/nnsdeas (SLC)

De

AzRUUAARY 5 Azuul dxfiawldiiudy fuheadall
WAUINIAUATADEN AT LUNIEIU L NNIADUEUEY
ﬁiaﬁﬂﬁ"w%amﬂ%ﬁwmﬁmmxﬁwmn%‘u

dufl 2 dunsddean/uiduiusniedenn
(SSI) fAzuuuanay 3 Azuuy Fvazitoulwifiud
Qﬂwlm’lﬁﬁmmmwa’mﬁmﬁzywhﬁ’uﬁmﬁlu eh!
anadumszuuudszifuiinnnhsensiUdsuulas
Heaunin aegnslsimn nswadsuulasiiddafingy
WEIEUAN 2 (@70 7 1w B Azuuw) wazdUndi 3
@n 5 10y 4 Azuuw) waneliiininnssnedens
fduthadussuinernedianlusssunil

fauft 3 futsranmdndasuanuidn uarnw
An/M33U3 (SCA) Smzuuuanas 13 Azuul dviau
T lududvasdihefinmaasuamnniign
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ANan1salunssud Feenaduiusiunalnuas
nsiladufidasuFuannaszuudszandnlud® uay
anANN [LAUNISUsEE AN 6

dufi 4 ﬁ’mﬁjmmw/iwmﬂ/wqﬁmiu (BEH)
fpzuuuanay 12 Azuuy deriauiivplnuauna
Frugunn uazwaRnIINAATY 1wy n1Tusundy
ANsTuag i’]Nﬁﬂﬂ’]‘jﬂﬂWQﬁﬂiiN%’]ﬂ NIDAAAIN
wAnInay FeranAdosfusiesrunaunti iz
msilsdinonatisUSuannaasialszanld

Tnedufsinsuasuulassnniign Ao sutszam
NUEETUANNIEN warANNARA/NTTUS (SCA) uaziu
gunm/3$19ne/naRnssn (BEH) sufiilaauutas
ﬁaﬂ‘ﬁ'qm Ao nsdndsan/UfFuAusniedean (SSI)
NNNFBATRAzLLLIATINLEAS TALAUTIWmUINTT
At lunansfin 1ur Fuswuazmsdess Anw
funsalunsiuddsundon nsvinmnudilauay
nNIRaUAUBIABAAY ARDAAUATUNOANTTHN LAY
FUNIWINNTEY LU AMANWANITUENUAZNITUBUNRAL
ARDARUAINAIUNINDNTHAITANTY Hadwsinani]
deviouliiiud waldanENdnuInuAsHeIINGY
NSRIINRUUNIATIIUATNASNNITUWNETULNUAY B13
L%’]mﬂuwmwﬁ'ﬁ’]ﬁmiuﬁummn‘n’mﬁm%ﬁuvﬂu
Fihenguimunnsandn el disonndosiunuide
nangaUy s2UINNSHNINEANINTINTAUARINNT



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

pusRteyn aquﬁﬂﬁwgwsmﬂ ANAINNLATLALAE
ANNIANA9IA uazdsESNAMAWEInuasthe s
nzeafisfnaunaini®™? adwlsine dadrinuas
msfnnd Tdud msldndusndeiifvunman Tad
NS uguAUNGNAILAN LAY IZEZLIANNNTAAMN
wafiAoudnsdu FeanadenaransagUUszaAniug
apsmsinunluszearean uananniinaUszifiunaende
FoyaBedona uazuuudsziiufisiinnududnie
fatiu LiaAnAnNndaie WAZAINONABIYDY
wansinunludnuazd arsfinsAnun3deifaiy
Tusduuunisnasesuuugninguaiuanuazfinig
Anpanaluszezend SINEIATYTUINITUUINAY
MSUNNTURUIUIINAUNITTNEINIIAITUWN S WU
nziunnagilussuulasindangudslszdndsneiu
NN

asu
AzeeidAnaiunnTuiduninuiaUnfinig
Wanmsifianagnntulutiag i uasdananszny
ADAMATNTINURINTIE UATATEUATY T8 IUNTH
Anwnil wifazifiunsnenuwanisinmnangtnefies
Nufien uinansAnwuaasliudsnsmauaue A
san13SnwAeABldnuInMATYETINAunSHa
wuusnsg Tnawadwsfidonnléluginesed 3%
WiwIn3EaduenTIenN I AUNRIUINT A TEUU-
Uszanmdwis deiasuimuinnInisnisieasuas
A amaunlinteUsuaunaneesunl do1a
dunusdunisanugfnssneg llasuuaznginIss
dgn pannauddldINn1IN U A UsSn e deAn
Tusziuiidonald Tnanisfnuasell Tawume laifis-
UszasAsuusaniomn lifsUseasAm lufiAsados
funssnumanaszeznal 5 &Uav 1ty nshnte
\Honaanuin wisansiauUIaiulng gihenusie
M3 l8A Hifssansiduidndesuinaudndeny
I#oslunandudu
wuannslunisinungiiefifdnnizeafiasin-
anasusnedsiladandejaiulufinsdenldanilads
U3y mUARUaaimanzauaunsnsIaidade
RNILYAAR LLazﬂixqﬂﬁﬁf’mﬁumﬁﬁuyjﬂmiﬂmw
ATNNIANTITIU WaiRndszandualunisinm uanann
ABnsadiumuran NN dunuanLd Seaansn
Wenanulnsdu wazniswianenuan fidudiuly
N133A uaﬂmﬂ‘f‘:ﬁﬁmmaagsmnmiﬁumﬁwﬂu

sUnuUAug DIEINAI 9T ANBNALATHAANS
N3N Aasetuluninintnuas Auydiae i
AzaanaRndunniy

daLEUD UL

nsguasnunfeiinisilednlugiaefifinag
pafiafnanasumssnannIsUsziinaNnsan
Aauinsun1ssne ieldausadanuuinied
NN EN uazanNansznuf lifelszaedfionafint
wanani AsENsANIRNANARMseanLUUMN IS
it Sngusiaeefiiluadu wazdnafnanuns
luszareny MIfnEAIATEUAANNTINE AN
SULUY WU MIuIanevun n3biayulngdu idusiu
warnIsysannIsdnfunsinwaIassu iiald
nadwsNUszBndnalazdiadaasuAmUIN1ITUDY
wnluszezen?

naanssuuUs:nA

VBUDUAN WNENIANINT [¥au Aandngy
NWRBLAZARNTBIMERT da1un1suwngnsiian
nINMINNguNunauaznTUNNgMadan nsENIN-
fssugy dmFuAUinnidulstleml aaenau
tremsnaday udlvunanalunsiausaied ua
gavaunnnninuiAgdoslumslidayauard1uis
ANNEzAIN SanFedunasasvasiae Aldaau-
auATElumIbidayadmiun1sseniunsiifnem
ineduil uazlfanudantie vinlinsAnmnaeddnsa
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A case report of an autism spectrum patient treated with scalp acupuncture
combined with standard acupuncture

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

Abstract: This article presents the management a case of a 12-year-old female patient diagnosed with
autism spectrum disorder (ASD) accompanied by developmental delay. The patient underwent a five-week
course of scalp acupuncture combined with standard body acupuncture. To evaluate treatment outcomes,
the Thai version of the autism treatment evaluation checklist (Thai-ATEC) was used to assess symptom
severity before and after the intervention. It was found that there was a reduction in the total Thai-ATEC
score and all subdomain scores. Notable progress was observed in language and speech, communication,
social interaction, sensory perception, cognition, physical health, and behavior. The findings from this case
study suggest that acupuncture may play a role in promoting development in patients with ASD and could
be utilized as an adjunctive treatment to standard care. However, since the evaluation relied on the
Thai-ATEC instrument and represents a single case report, these results cannot be generalized or cited as
definitive evidence of the efficacy of acupuncture in the broader ASD population. Further studies involving
larger sample sizes are warranted to confirm the efficacy and safety of this treatment approach,

particularly when integrated into a holistic medical care plan for patients with autism spectrum disorder.
Keywords: autism spectrum disorder; acupuncture; scalp acupuncture; traditional Chinese medicine
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3Kk B BHER A H ARSI TT IR BORE RS 2RSS S8 BR BIR &

HEE
EFCLE 2l 2 [E AL A R 5 A CE = ]

WE. ACHRNRE B 12 LW IUMIER /505 (autism spectrum disorder, ASD) &K BHIEZE
BHF GRS ZEESZ T 5 Sk T ERE F RS BN RIGIT . NPT IIROR, RAZRTERR
H HEVE T iE = # (Thai-autism treatment evaluation checklist, Thai—-ATEC) XfTiaT/E BIGEIR
PEE AR AT IR . 45 R EIR, Thai-ATEC B0 K&/ WvFor 3 R, $n B B AR Bk . oeg
REENTNEEES S SIERIA WERRD. B3, B SHu. INDee. SR AT N
RKIE . AWRBIERR, FHRTERTReAENERE ASD BILK B RIEIER, FFrTVENPRIERIT BT, N
SRR T BT R . AR, H T ARTEA AR T Thai-ATEC 3R HAUYEEIHR IR &, #dLa R
ANBEHEST BB RITTIEXT B2 ASD BEARTT AL B IR . R, REE PR KFEARE WAL,
DLBS UE T V2 A RO A 22 4 1k

R IR R R, Skpgh; iR

BRIEE: 558 kankanit.poochindaa@gmail.com
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ERERESET L VE SR LR

KEF, HEE

P R ZT A I e I (5 L

TR Wi LB IR W) OB SR B, R PR . ASCRHE 5 R EE 2GR TT /N L
R SCHR A i R AT FUARITEREAT VAN 2, RS BE SO0 AR AR AR T A MU EE, B0 R L B A
R i, ARRZIECAPIARTE KOALBOW . BHRI. Sk ANLHES . PG FIBAGESNGTE. AL, EHOIRRTT T
AR Z AR TR . AT B NP R 257617 /N LR R N Il R TR s 2 S8, DU 58 I AR
AT T R RN S KA -

KRG /N LN SCOTUE R TR PR

BIAEE: H&E: 1hjzycm@163.com

g5
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VSN

U

[/

2N (bronchial asthma, BA) &)L 2 I HH
L DV IE fa S B P A S 28 VAR IE Y
SRR, DU B RAE I A, Bk R,
WA TR RE K WAZ R B TF LRI, T35
FRAE S 2355 R A BIAS AL, BA £809 26 A ™ B
FEFEEAFFRS A EZR X LS 2 [H A 1R
KZEFU Wwavh, 4Bk L B (1) SR K
KX, (HIRE 0-14 %) 2 BN LA B
RN LB LTS, 24005 2.12%2 2 & Ff
R 2 an S Pp R E G | 1z B L PR B AR
TAEIGY BB 2R AR A 2 R 1 O 5
SO, ARG ITIE, 5 B RAE, i Bl RE 4t
it 2P L2 B A AT RE HHIN B AN E 28, il TR
S Hd 20 20% LB LIRS AR RE R 4
PR S 2 B, TR E S R LI H R AR,
CRFBERNA 21 B U E RS PRI .

JUEE BN 2 RAE A B AE . SR AE I =
Wi, PEERIAA, BEmG S A EIACL i iR

Wolas ' R E SR TR BRI . Prks
BRI S MDA R B OB EE A, W N R
PE (1CS) 2 By K A2 1l 1) B JE 1) — R 2590,
2 B ATEA IR 259, 7T DA 3046 J6 5 i
RAEFR B2t 1], FRA% BA KR AEZ, HAMELURIG
A, BRI T SE R, Ak
RELERIER, 2 BA MAITIE R T— € A X
e 25 A AR BRI FHERIG IR 3, 245k
X F ARG IRIT AR BT BRI, TERTREENG .
SRR BB RS TS B T FK L
JZANAT,

WA T PR R “MiiE” “HeiR”
SEE . FHEEENA BA (R A S5 HUE KR
RUIBEAS VMG, AN LR ERAE, FAAM
B IHEEASE , HECURRANA, AR T, BN
“TERR”. FTBMUERINT, IR, HTRE,
MR e, #AMEIATE, BINfAR, B
FERE . FEIRPNIRTE, RAFEVEREN; [RIA MR XA
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REEAHR, BERRBIRE . RARE, ROvE
WEmG s ANFERME, ARCAE, WA TEN A
ZAE; HERIRAT, AR, R 5 2k
L, XBHESERIAR AR, Je RERAVE, I fii
EANE, SRR, BB TFED . B2
P25 B IR 5 K, R AR, RN
J RO M BH R R ) 2R L
Wl FH ST TR (2022 SEBITHR) 9, L
1 Mg 12 DL 3 186 A%, BIVACE 0L 3T 8
MR FAEI N FEVEBEGIE, PERENIERL &
SR FEPNIIER IR I SE TR R ANAIE . R
PRAERR: S AR REIE. TR PR,
S BREIELRIR. VAT ELAANITES, (@iemhT.
UBAh, farEtaH, EENEAUR, EORHZ AT
LREIT. ANRIEFRIRREIE PR IR A R, H
XFTLE BA fIRYT OUHL2VEND A H R
e, AFIPHHERETIR BRI A A,
FEANTE K BEATAR IS 7039 B HIE 73 U0 PR A 4
Tk BB AR SEANG T IR, JEE
8 400 rv s 24 i R A B N IR IR TR Y
JE, SUEHAR, SZMEHA, T TEREHE,
FrRIERHER AT TAN, TR BEZEE R R,
NLHEZE . AN T 250 i 55 SR
BB T REFIIEARTT R, AR IR iR %
et AR ERIMGE 5 Fk T PR 2R/
WENGRARSCHT FCREATIA9. B4l DitZ%.

L FEA G

PRI PERIRT N LB I 2 . 12
B2 R A a3 A, AR08 L B A A
WE LU MR, B F) . T FSERIA.
Bl SRR SR, LUK, T IR o E,
A%, PR LM BB IE R 22
WIZ A RERRSE, 0 NI O I FHRE S i
FRRESEIE, V6I7 fbnAin, AT EDRE, AT
FAEH.

L1 7 igia

Wang SC 25 AN, N LEERGAR XN BLAL
HIXONTIR, PIRETIARER, JFEEHEL “ KL
IrUERIR/IN LR, YOARAEIIRI S A MATH AR X,
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BT, & DURR S O 25 4007 I, LA il
HWITORIG D R AR, SR B R RN
RS LA HI S TR B Ak 1R AR,
BEIRN R T BE RN, G ST S N SIS B
EBUAF i e Jie s SR A ST AMIE ARG XL, T
FiRE, LA RO, BAEAS LR T
A3 0wl V5 S S0P i Y = A AT A
ZEMRHETAUBEUE IR ATEIATE A b2l R
R £ ZUEAZ 5 e W 0 R TR DU 75 AN
By Sk A AR AR RO B, e B IR T
PNELUEIMRR, IRl T s SR AT A R IE
5 R ONBURZEL ST TR IS,
IEZ AL ARSI BIEAL O, IR
PEUERROy “BEFGIE”, JR77 2L 5 #had R,
AR RE WA <[Py BHAYT 7, PA
B 7 A AN BB, [ AR B e 1 R LT 3%
RAIR I NIAN I SRR, DA I
B=IEATS R IR R eia. RIEMZ K
“O R, BRI ZAIE, & CLEF iz
RPN e N A S S T3 (3 HEZ SN N
B REREAR, H LI NIRE FE LR MR, #had
T, R AL IR 235 B iR T IR 285 e gk
MRAIR AT A1 SRS RO BARIGTT, RS
PREAHSE &, R SRR EZ0y “i”
“U 7R %7, TUBGENG s 18 TERFELIIE
REARSE, IRRAH, TEBEIEZZ. RIDAE,
PR CAZE K — BRIt PR 22 ff 1 1<
A KAKEHE, FUIUE 77 LHEXEL 22k
B AT T G AR EARIN N, W
AT, AH AN, T3l 2 A, R
IEIT/NL BA o IR, RIS AL AR
B, WHLEERBEIETTG, REMSEAETR, B4k
HICAR S Jilr, i A SIS 4950 5 A AL UK
A2 S S R e 2 25, BUETRAR, EI
P o BERZA BRI, s S A4
FORZ JENE, RARIEIR. ERR. e
W R SRR, BRI, JF
e iz AL 2 N CARAT Sz i, ATNIR S AL
WERZE, VRELIRN, SRR A A A ZE 0,
TE A g o
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1.2 WIRsZiiR
HACBAERAT (BT Wiie): “Ar AR FEBIR TR

------ AR BIRIASE CREEA1): Wi
B, BIEER--". AU “FRA 5h 3

RNEZRIBSZ AR A FE. KT, =& AT
J9Wie MZ/NUESRT, LR . Ah,
N LTI AR R, B AR5 B S TR
AR EL=Y), SN EAEE T GRS
RIGMNH, BEUETIE.

1.2.1 MANER

1.2.1.1 ABEE

FEVERERRHLOCBETE TAMENIR, HIRLAR
FEALIR, E e, FEREMA MR T HIAE ST
WG INE RS (L) = “Mf A,
WK, STRREAE . RIERIMNEXIE,
PHZENG, KRR, RIATE, RS, SO
MR o, e R R HR R NS K RS 2 75 o BRI R €
YRR, AT BRI BEE I, TR IE 2
INERIHHE FER) KR, R
RFT7. URFERD: “hoE, OTFANKS, WX,
RANANE ==+ NE AT BAREE FARYE IR PR
SEFR A WHRA K R, TE RS BB 7 AT
A, IR B

Dong WE ZEM0 R FHRBRAT PR i IR T BA
SWERAEHIAEAIE, DML BOIEE I, 41
AER M, EEK 10 g, AR T 9 g, KKAE
8g, AT FEK Tg, HE 6g, HM¥ 3 g
IGRBIF TR, S5VEZ5EmaYT AR, AT
WA A Va2 i DR FEVL. FEV1/FVC. PEF
R T 20T R, BRAT ST Wi 3 T A R
BEN A OCHE IR, 23 BA )L DRE. Wan J 45017
PUINE 2 iz INRIATT BA 2 KA #A4h 58 Y AGIE
(R PRBIE AT 27, 7N 0 32 Ik 18 6 ek 12 FH =
PR IBIT IR R R 92.30%, T R4
71.00%, H AR R SR LR ]
M FeNO ATl e 4l SO0 WA TR B2 . Eh i
K LT i AL A RORE VR 977 5 8 191 ) L 3 b R 1
BA, U gk LB R MR IR T M UK T IR
YR, JFRTPEE BA BB LMTE &, AT AE A
Y R S DRE .

1.2.1.2 #EAIE

NUALERAZ AR, BRI MBAFE. (K] -
BRI “BIKIE, RBWRAT, B,
FOE, DA, KR AR B, S i,
IO, MG (D ICHRTERRSE) . “Mij S5,
SONKFTAR, TR S - B REAR AT |,
NG ” o 48 H KRR SR K il B R
B H A AR KR AR IR S BO % R A2 . B AT
WA AT RS AH B,

Li XU PAE - P& 7a 7N L, H
HREFELRT . A ABEY. 3R&TE. K5,
Hole. mUdH. fEAR. PRI, 2AML EE. NFA
A R, SRR 7K, SRERAL T
HNEARTT R T a2 DR A 2 AN, RIS
Al e S LT EE. Y FeNO. EOS. IL-4. IgE
Ko Zhang XX FE DA=#17. TREE AL TEEWHR
D e =T TR RN L IR R E W 1R 9T
N LEREAIE, ISR, /N LIERGE AT A
K02 87 F5 AR NTETT7IN LR TR AL J4% 12 i
FHIGHEAR, A LA S e il s e < D e T T
ST RO T VR 2G4, (RIS AT 2R 15 f9E TeE. IL-4
J IFN-v 7K°F. Dong XJ 25060 DTSN PG EoRIR &
PEZ5ZALB AT/ L BA Sk RAEH] GREEIE),
SR INIRIT HLR BT UG EE N 100%, 3
F T HEZH IR 86.70%, 2 BHIR R~ ify Fkr m] it 25
AR LRZI. MR Wi SARREIR, CGE D) RE
FHCHERR. Zhang CCHY YCHBEIEH AL IERE, F25K
MIESIETE/INL BA RAEH GABEIE), £F54/NL
BA JAERT “9R. A T BN AR ET
BEURL, HAH IR EROKL. BT BIrT
WA A WA R R,
IBEA, IR BRE. JRE. Wil I,
O, A BT HE. YT ARG ARG TT
(RN A 23 R BBk S IR R AT At AR 54
AN s 0 HE A T V5 1 0% 2R TC A R RS il
BT, GRS R M 87.50%, XTHE
41 62.50%.

1.2.1.3 MR HUE

F 5 B 58 Wi A IR 977N ) LEE Wi 411 €
WHGIE, DA E PG (5K 2 D). HAL R
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BIEER BRI, S8 R REK.
PR RO WA HE, AR 20%
MrRZGERES T, SEoE. AT, E T B,
NG, il IR, A, e iA
55 % Wi {7k 00 29 A ) LSt AR e R B R 2
42 R0y 95.90%, FRPHERZALIIE B0y 93.50%,
AU L R GE R ONAE b 2
BRI =0 O RGN A

1.2.2 WK, Wik

PAREE SO B I RAWRR L, TER 12
AR AR T Mt BEEBER IR
FEERAPRDY PURG. dRSGERES,
G )1 T Thl/Th2 “FETHIVER], AT IEZRA
MRS K. SR /IN LB A A AR S
NE, FERHLEX. JE&. K. R DI,
T PR /N LI R Va7 N LARE AR 9 2, 45 HIUE
TERACIR S ARG R B iR T IR 2%, DU
PRz RS PPN AIRIEE, 4Lk
B B RRE. B SEFRL AV
GHT Moo, %, B HE, ATRRRE
RAESNE, IR AH SRR, Al DI fE o
Fhe. L RPFEVUNKANT 7T/ BA
HRIEATIE, ® LLIA I ARREE. IR Z 2L
2y (Ui%ER) NG, R EERL AJEf
MG XTIV L3N TR0 Shen Y, Shang L1#
WKL R, BEAR “IRE” & BA HIZEAR
L, FURPIRERDAIRNGE ., KR REENE, TR
BA 73 RAEIA. 18RRI, SRR, SRHRIE
W E R B R EE, R 1B
FRENE IR IEBURTS, ORI DAL A IR
5, ELAE AR s SRRk IERIAC, By
SN, EAEGIAERE, EAMEE. RSB
“PIRE” PRACONFER, ARIEPIE “51. 30, H.
R e L BA 708 “UE R RAIEIA.
RS, AR A DK SR, B9
B LLE AT, TR g AN L
Mk A RAFH KRB, V6T R,
LRSI TRk R R PR A A H S 055 L R RE
PR 7N L Wiy J& IR T TR s FEVEBE I
WNE G E =T IR INTFEN AT E Wi %)
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FREE “HRSERRAE”, 9T RAEIR, TR T =T
TR G RALNRITER; #eE TSR
PUBEREE, [FIREE DA, (S A,
SR “IRAEEE”, JeaME. JEANE . AMItDTA
AR, DLIKEIATE IR 2 8.2

1.3 \NAAERR

FHEIZINA ISR ARk R B
(RS BRI, DU ERG S FAaYT
JLEE BA DMEEFG, WREANS, 2 R arEE
FREE e, SR AN AMEAR. KT IR
W58 R IR 9T 2 JA J5 IR o€ Py - 77 2H 182 0
THIR I TR SE AT, RERCERR, SRR T2 %Ak
WENZH2Y Si QX &8 R FHIR AL A B A T 24
HBIT/N)L BA 2R RAE R G IBEIIE) , A7
HRA A HZ . 755 A& =T IRt
HRASER RS . A8, HES. T
BIT EERT ATT T BT SRA. TR
Hoe. FEFE. HE. J97 2 A, 3R ERIBTT
JEVRITHLAT R 94.74%, B E TRIRLL 71.05%,
Wi BH 75 EE 1B 7 AT 45 BORE IR 2% R A IR L o
LI TIRE AT BRI 2 REFR PR, 1% TLR2.
TLR4 7K*F. Chen S 529 /ML BA HHJit < ZEZE.
RO XIEEM T, FEARERM LRSS
SR BEUE I, A R FOT T E R
SRR BREL WZ. BR. BRE Ui T
e, AR JEAN T ST MO, TR
HEL 15 PR 5T 3 B P 2R 6 T T R A IR A %
B ST iz P A RS R AR DCRE IR AR R R
HEGEF RS KT Ming Z 25020 DUAS TR T
BCAR BRATEIT/IN L BA, SHEZLAIR JEFA 30 mg/ik
QD IR, MEHUNS TG IR JBIARTT,
A HE 6g. AZ 9g. LMk T 10 g
fRl, 4 ZEE MIIE . R 16 ¢ ARk
BIT 3N H. SR BN, MERARITEA RN
95.00%, = TRHIELHIY 75.00%, HWELAAERFR 7
BN TEAR, JRIT/E 4L TNF-a, TL-8. NLR.
Lp-PLA2 ZCPMIETYRTT AT, HOWEAAK TR R,
Tang MQ. Zhang 7J%% DL zd i 7% BH ~F- Mty iz BE &
A ZREEIET/IN L BA, PUZG2HE) LA IS, i
fife, PUBRYEERINAYT, TERCEEAE RS TR



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

A B R B %L 15-20 min, 2 K /d.
PG 2 & AL VG 25267 HE A 3 hn 2k il TR [
Wiz, HRBEIEKTS. BT W% 10 g,
HA g, 4 B AR AR BT
HE% 6 g, Ik HEH 5 g SR ERIBIT
JaRPSE S ALEAE R 97.67%, M T A4 EH
% 8140%, HPh4h A H RREFRFR LTB4, 1L-2,
TNF-a, CRP 7K TFEZ54H. Yu QQ %52 LUR
FEAL X 7 Bk AT 3 A 5 A NS E & RGBT T
CPo . W IR PURRLEE) J89T JLE BA,
SYREN T Ko imPHAIRIT HItERL, BERREE A%
A HSE. WEE. BT 2R EAT.
Bt Fivk 7 O, [EAR. . R, BRI
R KA, 450 B RS S LIRIRIGTT
MARE 97.50%, = TATHEAL 85.00%, WM& AT
A RSP EEIE A 7, s UIiDRE. FESORK
BEAR “BEIRET, A SR RIRUES
S S B IR ZE PR, “HE 2 &
HRERBEA R, “IME K" SEE WAL
I R DAAT H e BERRLYE 7 LB BA [ 5 T #4R
UE, WFFLR AT 1A BEN 9T%, MHRAA
RN 95%.1%0 Li Y] SEBY FEHM . L .
B AMISAT R 2] R EUN LB B R 2R, H LA
FAUR FE TH BRI el 3 mh AR DLSE R
JHE PR & THREEOIM s AR S, V)38 il
AT TR BODmoa ] B ARG, 4 e o

BRI LR AR A6y 7 A e,
AL B v S LAl HRIEA B AR, Ak
PAICHR s ARFFEERERR . 0T 2o e g
Bl 2 RG-S P8 257897 AT 5 Y 2597 Rk
I BA MHOCREIR, A e iR X T2
HIERL, RN R IE, oG B
BV, 98D BA B RIREL

2. SMNBITE R B EIRIT

PH S SNV RS A Hh 22 I Tt v 1 S DU,
HAROEY], TBEEE, Z4tm, BWER/
Firie EPAINVL BA BISNG T BB dErh 24 A,
BRI, ANIHEE. SR, SOHES BN .
HZ SN BT, ATARYE ) LSRRG,
NmARERIMLL S KA it 1 5 2 B AR e 4

2.1 OB REREIRTT

BRI 2022 FAET ARG HERE I R 2 1A
ZARMESS, JLE BA S LA AL & FR 25 1 iR
IVE RIFIEIT AR Li Q &5 YOI LA
AT A R R LI RREIR 408 J i K 22 g I 1)
W TR IRE. SEEMTIRE. PR s, (it
AU L R A O G THIE FE,
2RISR, H 2 A RSN A A -

211 SHERIEM

Liu HR\ Wang J®¥ RIFIRE R CHE. 2
FER A R R HED BREUEL 6897
/ML BA AMNFERFGIE, FEZRTERMRRE. BLEUAR
TEREIRZRL ImARBEF R 2 & O TT
AR GRS R I AR T 5 Bl )
REACTII T8 P 254, Zhu ZWBY N A
IR A XA M BOETT/N L BA AFFEN REE,
e R 9 5 SR Y 7R SR A2 T DR B W AL SRR
AL, (EREERI R, 4a%ipifE. Li SF. Fan Wcb
L fili P i i B B AL S BB 77N L BA 2k
RAEH], BOSARR: B, A7 & 10 g, RIEE.
FEH 3 g THlAT7BOW 24 ho &Pz 2H i
PR RGN BREL A RS 22057 Huole S
B 757 Hk—JA, 453 %R PEF%. FEV1., FEV1/
FVC K- mr Ti6I7 A, HIGy 740y 2t TR HE .

2.1.2 2R

Wu MME6) 32 FH 4955 B ¥ 7 O 7 iR 97
N U 22 A1, BT BRI 40
PORE. BREE, 3L L0l 2yt 8 IR IR R HEIE
IEHUR LA, WNEZEANRZ HRE 5 7%, 7]
Bl A BB LI RREIR ek i AR L AR B
EBEREL. Dong Y 2687 7E =R K T-IRFHAL NG
WA B RN U, S PR a3 0T+
B EB BE LR T 40, AT VOA BUR AT /R
RHMESX TR B H B W50 KL ZH TLR4 Al
NF-xB HEACF ML TIRIT AT, HIiGyT4H TLR4 A1
NF-k B 2R AR T R4y 7 A/ VOB T gE
FEF25. FEF50. FEF75 /KT X a2 .

2.2 &Rl

2022 FABITARFEEE R, X TANF BA 403
L, W R AT AR 23 A 3% 7N A4t
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TR, PR RAELaT. i fhib, 2 =5
N IR LU ATy 2 2 S E N E I
S fr I E G, AT B, 2 =L RIERFEIS
FHBEUEIR BN AL /) Ren L 25638 YAl e iz
FEARSARII R, A1 DR i AR T A2 18 iy A A ()
G, RIAR A B 2 AR, IR SRR
SRR~ 2B I 2, IS AR
HHRLAE AR CABRIR S AT 38, A58 B i
i, UG B 3R AT A 30 A
PAVSE S E, DIAEZARR, (RIS AT B L f
KT TR, LB ME S 28 kMg« R R A5 AT
GR fif BARLER IE AL RO AR AL 2 8, B & AT
BT BEATIN, HAENE N E, PLERIEREAT,
[E IR IH & =5\ @ Wi LR, DT A I
FRIEFEAT . 1E0Z TR

2.3 /N HEEKBRETRIT

2022 FEAEIT IRAG E SR Y, KAEIA 3T G
BA VEIT IR AT G4 IGE. fMNEE .
FIN 2N N = 2N VB PN £ N SIS = A 1
PR T A HERE R PR 55 HRFUAR,
BEIGGT. FFRI]S HEER B $HERRH; 22 BA VAT
EEART VR FMIEZE, N 22, AN JB N\ b,
PR SIHEED $iMoR LR E, BT,
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LA ARSI N o 45 S B 0 4 4 0o HE
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TR, Shi R 210 N F RSP E A i
B ARG T LBE BA R IR, T {0 2 A
FETn A RN RNE G TT G R MR
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EEL LB T W AVE IR, RS, H A
TS : OB ITA. TEIBE. (02 FNE £,
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Research progress on traditional Chinese medicine treatment of pediatric
bronchial asthma in the past five years

Zhang Hongyu, Chen Xiufeng
Department of Pediatrics, Longhua Hospital Affiliated to Shanghai University of Traditional Chinese
Medicine, China

Abstract: Asthma is a common airway hyperreactive disease in childhood and is a disease with a unique
approach in traditional Chinese medicine. This article summarizes the relevant literature and clinical research
reports on the treatment of pediatric asthma with traditional Chinese medicine in the past 5 years. It is
found that various doctors have a focus on the understanding and treatment of this disease. Based on the
etiology, pathogenesis, or characteristics of the disease, internal treatment methods and external treatment
methods such as acupoint application, acupuncture, moxibustion, pediatric massage, and traditional Chinese
medicine nebulization inhalation are applied accordingly. In addition, corresponding suggestions have been
put forward to address the shortcomings of clinical research. This article aims to provide more ideas for
in-depth clinical research on the treatment of pediatric asthma with traditional Chinese medicine, in order

to provide effective reference for improving clinical diagnosis and treatment plans.
Keywords: pediatric asthma; bronchial asthma; progress in treatment; traditional Chinese medicine
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membranaceus (Fisch.) Bge.var. mongholicus

(Bge.) Hsiao BYFSEEES Astragalus membranaceus
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iy WA, H AR XS IR MR 250k
XU I AME IR B b R AL BT,
B LA EZEEL)LY Zhang HS, Wang YY!?
AR 24 S FO RS, TUYD Iz IR IR 5 70 285 SR UKy

7 4 atfufi 2 N7NYIAL-FUINAN 2568

Vol.4 No.2 July-December 2025
#5435 5 2 1 2025 4F 7 A 12 AHR

TBIT R AIBRTTR, SRR EE HZ nT i 2%
BEER NIRRT (rheumatoid arthritis, RA)
BEREIEREEL, BIRMYT erythroeyte
sedimentation rate, ESR) 1 C MiEHA (C-
reactive protein, CRP) ZEyE s fabr, Bt
SRR IR RIEZORIEIR, das HAREDTE,
PEHIRIE R B Lin ZH, Xu GG R HLIIvk B kL
1 WA BT IR PR B R 1 RA S
(R R AR S RS R 2 A

2.2 WRER

TR AR AR, BT AT, BRI
19, P25 H8 R0 T4 2 a8 SRR FIZKBRIB IR,
RET IO 7, HH (), ZJ7H
Bch. SRS IR, HEL, AR, KA R iR
KRR KUK, BT, SE, B K& R,
WkiF S EHE" Ma GQPY AP i TH T
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T IR P2 LB T R R ITT R AR
)53 R S o= N S S SR eV N i L NS
REVF, AR, WA ST I TilE; 2, S5
i, JEHES. Chen Y, 252 TR NER AR A
FERA YT B 28 KGR O R B BN R R
PR IRETT R AR RIS N, He KR, He MGEY &3
B PSR 2 T B, (26 %E . A, R 1I4E
JBRIETT I ARE G5 B O A BT 28

2.3 BREESk

B HIRANE A, kR, —FEH
a5 S BBH IR FE R 2 Thk. RETTHIA G
L, HE (EEERDY, 115, B BREE AT,
HERRA R, Hm W0 A s, %95,
537327245 Li SR, Xie X2 SRSkt &H
ZUBYATT RA RN 92%. Luo STV fd 3k
IR H MRV R B ST 2 T S T R
TE BRI, 57 R TP 257697 Zhong QS,
LG8 A Sk Bk G R RATR YT FEIR R AR
PEZ U, RT3 o KGR 22 JULJR AR RE IR AL
ESR.CRP ZF5256 = 4845, Gao CLZY WF7E R I,
Ik 5 3z AL RAYE RA, AIEE T AL, BB
LIRS EAIMAR 8. Jiang MPO BT,
5 A R EATRI T IR T B TR, BEfR
T RCH 224 Wu D, 558U @I RS A, 23k
DA RS VETT RA R AE, HAERIMLH
AJRE 54| p38/MAPK {55 BERA 5%,

24 HKEANS

BN S B AN E Y, B AN,
SRR, 3R, FHERH, ASHEAN NETTA, H
B w AR, RETTHA MRS,
&L Sun XQ, Song LXPY 18 AR SIAETT
FKRIBRTR LSS BRI % HFE AT
CRENESE & R IR B, Y IAR AR 397 2%
B TFiz AN 8 S INRIA T R A BRI
IR ST RO, YO R S TR | #has
ALY AT XQ, 20T WK SR A
BB PRSI T R 2R 2R AR 1T 4897 2%
23 Yang Z, 55 HFURIN, #MRE B AEN R
TBITHA Ja E AARE, ST R T R—% P i <5,
R0 DG B T D RE. B 5 R A AR R AR

Wang JX, S5 GFFLRN], #bh i Wz E S
T HEEIR IR ¢ (autoimmune thyroiditis, AIT)
/N Notchl/ROR-y t/Foxp3 15518 %, T Gy
SR, MBS FR B A 200 B8 23, ZR AR A P44 o
Wang D, %519 BT RIN, IHRZ AT M PR
R RGBT RAPEATHRE , BB IBTT, fe
TP ANAR K. RA it e Liu WYHU BFSTRE,
A7 & B AT RA ML BEIRIE & MR
PESTI, BUH UV 299097, LI Eiebn., FIE
EAE SRR 20 R s ¥ sl 1) 7 v B B

2.5 EKEHHE

RN, RN, A, — A,
—FH—FH, HZRAVA M T3, ARE T FIN I
M7, BB AP R 2G04 i, 2H B EL A
5 bt 144 Liang MR BRI, ANz G1E
BozMx & MR 16T T R NI ES TR, TR T
SRS, BEA R AT IR AR, HLAS
AR TIE 96.7%. Mao XHI® BT EIL, B
JTVEAE S R D AR [R5 TR T8
UGS, SR RGBT RAT TR Zhang 7T,
U BRI, VAN TR A G RS
TR, HHHRE SN, o R I P B PUAA A G
YEH. Huang CQ, 251 BFFTARIN, IF#NILZREMSE
PP B H3E (premature ovarian failure, POF)
H R BEREEF (osteoporosis, 0P) KM — %
APeE op, Bl LiA4EER D (vitamin D)
KFZEA . Huang H, 819 BFFERY], 214
AN P IE I A PISK/AKT {5 5l R4 s
WER. Li L, 200 W7, )37 &
Bz A MRy T RIS, EZTT1H
537/ W CEAE IS

2.6 BKREEAR. iR

PR BRI A WA BAR A 1R,
LK NATHTI, SNBSS, Bl B RAET,
TP, AOFRAETT R BEREL 5 MA JB, &Y
FEPHIER AT F2EAl E I e R a6 &
BEGEIATT RA, P35 4 R SR AR N R) L 98 4
THERATK I, BEIC IL-1. IL-2, IL-6, TNF-a 4§
PAEF T Huang WO 38k i FH a5 38 507 R
AT D15 9% Z 3 T 1A FH T e RGO T 7 =
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PE_ERPIRRRGY, R R BT ErpaE
JRYLIIBIZ, Zhao JH, 25058 RF9E KT AKT1. VEGFA,
IL6. TNF. TP53 5T HEAE KB EUGIT R4t
APRIER IO 5. Ding YE! WRFURIN, KB
BUE S AR BT RS R AR R KT
RITRE, IBRAIRY I IRy, B R 100%,

3. MREFXHEKINRKiZH

HRIEIRIR AR EER IR ST T T, TEXIE
TR ETT IR I AR WIB R 2 8 “IRIE”
Tals, RS IES T MR 223 IRE . IR
WHFEFREH, FHEEFHIEGSTREA RO T ThRe, i
RAER, HEWEREUN, NEERAL T HERT
L.

MRATE 2 “BRIEREA” Bss 7 IR, AN
B9 RE A2 R R AR P IR O B o562 FE g
LREEIRTT Y, B LB OB 29 1T 25 G Ak
2 55, KB “fEinas <. iR e T .
XTT 58 ELPEAE R, s AN S PR TR 28,
BT 15 BREESE20. TERMIAY T A
FRAHE, SN B e EIARE AL Y5)T
ARIE B A I, 3BTRS (30-60 i) VHFR
FAR, AR E.

I REBENIGEIIEIRTT 70 A= WIIHAZ
WA, A RHSEARARDY, JEHHGE R, I3 kb,
W LATE TG VAR L RSB RN
CERIRENT, [E5H RV LA AR E
TETR A TP TR B T R s 4 06 38 4% 25, TR
ZRGUFH 250010 Rl s R O
TR EAR A AR AR SR R IEAEAT,
VELRE " BVRTT HEE Y SRR AR
HRRCAR R, 240, BEA AR B 1E o)

LiYY, Liu L7 (U FRoR, SR %
SV AT 7, AP T “HVOEIL IREmL%” (1)
O IRE . SR, DA AR, e it K
T iE SRR A RS, DR AT e o A R S 1
INE G BRI S T 77T RE
e oy itilie 7 = g SR EA K
BT IR A IR, TE251ike st FREE K
PR WA TR, SO S s e
R
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g5k

IR G BE PRI 72— R AR R, R
WL SR VA G B TR DA G, T2 ity
AN, PRI AR RS VE R (nZhs
P AR AR R S O IR I T R R B
R A A e i TR . AL R GG T i IAE
IR G B 7 10 5 AL PR PRCAT K B P » A T
2AREE A4 MR IR R 500 B I B 2 5. RV
PCAEIRST IR e B PR DL AR AOCR,
H AT BT S AR SRR e, K2 AR
WHFTHIREARRYN, BRI 2R AT,
SPECH I TR A AL . UG BT
P TREMEH], SR S 2 ek
iRz S A RN e R WIS R 2 N 7N
SR SR ITE SEEL. LRAh, HATRTFEARRE
T R T TR AN [R] S8 R KU e 2 9 1Y) 3 L
P B FE AR RIVE L, JCH R AE G B i 2
(R AU

PTG A [F) A 1 FL A 2 B R R 24 2
FFAIET ™ SRR TR BT BUEZEL, AK
B I TR AR, KM R R AN ZE i, 2
TRAENE PRAEAK: SRR, KTV
Az, 22 F T R R R L 5 R (S
{05 5 IR TR 5, 3 FH /0K Ji 9% SRR
B SR BRI SIZGN'E, AR ANE R FK
S RPN POl R S 08 W e
WEAA, XA HE AL B R AN R b DR S (1
EEJERL BRI, B R AR R
SRR, WP S IR KRR
SRR A SRR A B iR, PRI
SEP RS B KBS (g fl (Mn).
Bk (Fe) B (Zn) B TR S BEREHICES
a1 RORIIWT T B SEAN F M 5 92
ISR B2 TE SR VR 2 FH AT IR =20 T
JT IR FERANF B R i S5 A 25 W BT
i AR LRI, DASERSTHE M S FP R I AR SR T
RIS B3 KA B, SR B AL B 56 it
TRNE R 3 BOAE KGR e BB IR 7 RS 2 4
I R GEIR T 3B S H AN A M ) 5 AR 259
(IR A I FH AR LA IR, DAl R 52 R 1
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PG - IX 255 TR A A0 B PG A KU B
PRIRIGT TR AR /1, B S AT R
EVRGLREN

it

AFLHE R ASRRHERSTIE (N0.82405480).
S lREE” ImKEBH R E U (PY
2022001, “HIERFLAGHEE IR IGIKES
515IH (YD202208), WAEERE “FHHENA B
R MFEFEFNA KRR I ST (XH
40204-20250471) L%,
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Application of Astragalus membranaceus in autoimmune rheumatic diseases

Wu Jinlian, Mao Jianchun
Department of Rheumatology and Immunology, Longhua Hospital Shanghai University of Traditional Chinese
Medicine, China

Abstract: Autoimmune rheumatic diseases (Bi syndrome) are a category of disorders primarily caused
by deficiency of Qi or invasion of external pathogens, characterized by joint and muscle pain, swelling,
and dysfunction, including various immune-related conditions such as rheumatoid arthritis and systemic
lupus erythematosus. The Chinese medicinal herb Astragalus (Astragalus membranaceus), as a primary
gi-tonifying herb, exhibits significant immunomodulatory effects and is widely used in the treatment of
autoimmune rheumatic diseases. Its active components, including astragalus polysaccharides, flavonoids,
and saponins, act through multiple target mechanisms to promote immune homeostasis, inhibit the release
of inflammatory factors, and enhance immune cell function. Clinically, Astragalus membranaceus is
frequently combined with other Chinese herbs such as Cinnamomum cassia, Stephania tetrandra, Aconitum
kusnezoffii, Panax ginseng, Angelica sinensis, Atractylodes macrocephala, and Saposhnikovia divaricata to
synergistically alleviate symptoms and improve laboratory indicators of autoimmune rheumatic diseases.
Modern medical practitioners emphasize syndrome differentiation when using Astragalus membranaceus.
Some advocate the core concept of "supporting healthy Qi and consolidating the foundation" highlighting
the importance of phased treatment, and avoid its use during active disease phases to prevent excessive
immune activation. Furthermore, different processed forms of Astragalus membranaceus (e.g., raw Astragalus
and honey-fried Astragalus) exhibit distinct therapeutic effects due to compositional variations, warranting
further research. In the future, it is essential to integrate cutting-edge technologies to explore precise
application strategies for various processed forms of Astragalus membranaceus and its compatibility with
other herbs, with the goal of optimizing its efficacy and safety in the treatment of autoimmune rheumatic

diseases.

Keywords: Astragalus membranaceus, immunomodulation; compatibility; autoimmune rheumatic diseases;

Bi syndrome
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[Uawaaidoien (FEIE S %) SamiusnTuangasen
Aradulafs (FIAHE T%) dwensallsaidy
MnnIngnd [N Tssusnasu [nsdu uaznnssutseniu
ey nsdusoidosnnndn 90 B9 3 ns1eeu
fheiiflunziSsiusauuuugnan $1uiu 189 s
fAldsusnanulnsIunSeuieuiugilfTuandintn
FOLFIRINOX wud1An median overall survival
va9ifilefildenayulnsiu i 156.2 ifau Fannni
fhefldsuaafiina (111 fow) wazdiefiiu
NzISauuUanaN 2 e AldTueniuataifien 5590
8ugnndn 8 U@

AMITIUTINGaya’N Taiwanese registry for
catastrophic illness patients database sz1ing
Tt 2640-2553 lugfthenz Sesusaud 1dayulns-
Juduiu 386 e uazdlWldayulnsiu 386 5w
Usztiuann Cox hazard ratio model wuinngw
fthed gy lwsiulianiseiaaien (F7EIEE )
sanfuANSUgEaenalaivaaT (B A E Fi%)
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fwennsnilsmininnguildldFuenanulnsdu uae
nssulszmusnasulnsIusaiiasannnt 90 Fu wut
fidnandiumnuidesuasnisidedinanas uonani
Fefinsenuivenayulnsiufen wedu (%)
Forfhussulnsdnadands Wudwusznounislu sy
gNAuTY (EE) AdnnsRnwnepadn phase
Il Tugjihe advanced pancreatic cancer wuin
fanudaandsuazdiedntin'®

1.2.2 uzi39AY

f9e9unsldisuenderdad@aamendiu (INk
HIERY) way lavgniuis CEHEUZ) TudihenziSe
AunudgUieiansinisifedinana® n1siATed
afinu (meta-analysis) lugulunziSedu (hepa-
tocellular carcinoma) 3111 2,079 518 1W3auiiey
m3ldendusiniueiiidadunssnndiaadvnn
agafiy nudinguusnidinsenlu 12, 24 uaz
36 1oy nnningud 22

AINUNINITIUNTINVDIATUBI AN W INTAY
fuenaneidasined (K H-BR) nulidoined
(52 SR B0RL) Wnnsunwmand3ganids (277 BEE
%) AuvaFenil (SETE) ensudolvevss
(AT AL warreyiduddon (BT S
FESHR) TumssnendthanzSeiuUgunl wuhsiuen
sondnfidwmeliihefnnumniinfifty f8msns
sonTAnBusA

NnMITIUTINGBYaLUU retrospective cohort
study (fudayalutl we. 2543-2552) lugiae
N3 Auu 127,237 578 wan1sinnNgUae
UNT WA, 2554 wudn fihediuiu 30,992 57w
($ounz 24.36) \HunguillfFusnayulnsiuiindy
AISnEILUUNIATEIU §F1 mean follow-up winiy
5,67 T dhungud lilfenanulnsiusiss vty
5.49 T firduenfiinsldann [dun fruendededen
wendu (NRIEER) waylanyiuie (SEHTEHR
LIRZ )

1.2.4 uziieandlng)

ﬁ;jﬂwmL%\‘iﬁﬂfﬂ%aﬁlﬁ%fuﬁﬁ%fuﬁyﬂuﬁﬁﬂ@méﬁ
(R BB 4%) Sanduen tegafur dihefinounin

'
=

FAnfinau LLazﬁmmqﬁumaéﬁuﬂ
31NN1ITIVTINTBYALUY cross-sectional

study utilized data fil#ann National Health

Insurance Research Database (NHIRD)

as1Insgau (i) Tudhefliunsitadedniy
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nziSean ldlunuaz IBsunismsin S 23,321 91
wtailu ngadi lFuenanulnsiundsannnissidaudn
1w 4,620 T8 uazngud laldsuenayulnsiu
18,701 18 sn3uenayulnsiufidnisdnainuin
Tiios deil sinFueniBenmaaiudons (FIASH 1)
fazay 7.10 rf‘iﬁumﬂ;mgﬁﬁa (fhH A7) Souas
4.30 MFuendaie@annendiu (IPRIE & #)
fouar 410 fAFvsdundslilgdu (ZEEARED
$punz 3.70 druayulnsiuAenfiinisangainain
[udes lAud Wanmawmewd (AfEIEE ) Soune
510 fhidewmbau (EFE) Yasaz 480 Fuirieif
(RS UML) Seeaz 1.80 Awdu (FF2) Seuaz 1.70 ned
(B 1) Soway 1.70 msdednginFuenuazenayulngiu
fanann ey lkgihefiainisuazanizuaslanity
ety MIIneinfusTasainiuias (FiD
ANETH) lithed lifumsisnd [@lwajuds 1o
anenson3lides AnanAuinUnfivesszuy
NM9LALENINS Tendiudinafindos uaztieUuauna
w09 AUy fruFuenanivieis (NE T)
Frenszsun1smas endogenous ghrelin vinlsinyd
\TungiSeRuatmsléannau®

1.2.5 421590 TTNITDIAS

Fihenzisanszimnzemi dsulianiseigoid
(B0 B) sauduisueidasnnanaiuio
(BEWAETH) Mlifiiefiongfugiidy fied
\unziFenszinzavnssrarunInszaned [§5usm i
gudssnagida (ERKERR) wavdrTuaidnneg
Buditas (57 &S5 fdnsnmisoniiniu®

nsAneuuy cohort Tuldmu druiudiae
NE159n 32NNz 1,333 T8 Tungadi I lngiu
(Chinese herbal medicine cohort) uaggiae
ngndlaldanulnsdu (non-Chinese herbal
medicine cohort) a1uiu 44,786 318 wuin 14-year
survival probabilities aasngufifinisldasulnsiu
A1 04006 drungud ldlfldanulnsIuddan
01817 (log-rank test’s, p<0.0001) wazm adjusted
hazard ratios (aHR) for mortality #Awwinfu
092, 063, 0.37 lunguithedildasulnsiuszazm
30-100 /i, 100-180 T/l uaz annnd 180 Tu/il
muasU anulnsIudenidnisldannign fs Won-
ienie (FI1EHE 555 dhusinsuenfidnnslfanniign
Ao MFuenTuseidnaiuias (HEAE Ti4)
nsfnndagulddndiasngiionssinizainsia
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nyldayulnsdudinlunisinumidninnissendin
nnnIngud [ TeFenasulnsqut?

1.2.6 WzI394%aana1I%3

HUeNz3InaanaIm T seee -1V Msinwsing
AUl (FF2) medl () eindis (R%) ol (=-8)
Leundadaw (B RA)
Fihefnnnnndinfiaas

1.3 NAADNZLTIATUN

Afugndufifinisldlunieeafin ldun dfuen
W@enrtlenenansans (F ILFERZ) ﬁ‘h%"um‘wiﬁﬁq
[ﬁ%? nFuentFvenaisieris (FVIFRIE) sy
enyriudouiined (AT HIRIBTR) sn3uengvaadu
(3 R %) dfusnneddaaiviar (3 EINE 7%)
FFusnBensnedednne (ERRET) d3uen
BudSeditore (S EEHIEIER) fnuesndotiau
(U380 srsusdenlanis (NEEETZ) f3u
nfviediteid (FEIERNR) dfusnannedadis
(BRZLPUMDZ) FnFuenuenaasie (FF1Z) Dudu
Feisumandfiunuimlunisisiugiduiy aana
d9LAENANNITTNEAIEARTNTARIaTE wazaall
war&iamsﬁuﬁamma’%mmmmaa‘mﬁo“a

fnsfnwnfsiduansd A luayulnsidug
AONZIIIATUN 1TU §13 andrographolide (AD) i
ugnlFanTIuTuras Y (§f Cr3%) uqmﬁmumaawwm
warerdn wardnadudenisudedirasiraduzise
WuN §1381Aey cryptotanshinone, dihydrotan-
shinone waz tanshinone fiuanlgannsudu (12
fignafudunaasauevmaduziSasdasiunisadie
nanAdan lndasaaNziS uazddiutiaainnig
FnwsrgalvntinnarSidinin 1LaraInn13IIVIIN
dayaan Taiwan National Health Insurance
Research Database (NHIRD) wuin nnldsiudu
(F+2) Turwaninnin 84 niw luszaziiaininnin
28 Ju gupfttn taxane fddudisliguae
nziSainunfiongfusnniu uazansddAe diny-
droisotanshinone 118 gaugns evodiamine fiuen
ldangaed (2 8) fuaduds tumorigenesis,
migration waz vasculogenesis vagasNzIT
wWnuntin drug-resistant breast cancer cells
wazfnarn i waduziSemenuy apoptosis s

wenldanalasiinndeis (R ) Inarldwad

NzFasunTin MDA-MB-231 @aduwsiia triple-
negative breast cancer mguuu apoptosis way

wazidoh (i) Suavinld

FusenIasampmaduzide 813 matrine Wuas
naw alkaloid Ausnlfainyidu (%2 fondduds
naRsgyaaaas MDA-MB-231 uazvinliigadnzi3e
AUy apoptosis @19 osthole @1sd1AyaIN
wwoane (MEHR) fuadudenisiade nsudein uas
NMIYNANTBNTAANLITUAUN wazvinlilraduzise
AgluY apoptosis me“qﬁmaé’ué’qmﬁqﬂammm
wadiinunlUfinszan a13 red ginseng polysac-
charide @sdAanusudn (N2) Juatlosiy
MsfnNziSuazdutvmaduz SN 813 shikonin
wenlfanndod (25) fwadudvmaduziSaufug
fuarinldmadma (MDA-MB-231) uazaiaaziiluans
AlFsnmnzsafunrind ifnouiuiusasluu
winfiud HER2 (triple negative BC)'™®

AsAnwLuy real world study luldwiu
WU ghenziSasnundiuiug 79,335 e #il#Tu
fudu (FF2) 80 niu wiu 28 Ju TanAun13snmw
LUUNIATINY ARARNERTINNTI0AYesEThe NS
Wun'® wanaindmsuenieiederivendiu
(IR BB waziFuengievniafs (BE
I I13%) fefinariindnnnissanvassthonyiSasus
wuu estrogen receptor-positive wazinaan
mmLﬁ"'mmil,ﬁmLﬁaqmﬁﬂ%uiumaqmmqﬂﬁLﬁmmﬂm
tamoxifen Ingannnsdnwuuu population-based
study asfihenziFausunildun1ssnuisae
gaftnta tamoxifen s1uau 37,615 1y wiiu
2 ngw ngndlfsusayulnsiusiusiediuiu
20,466 8 (3asay 54.60) unzngud lildzuen
aaulnsiu S1wu 17,049 318 wuinguillsuen
anulnsiuddnsianudeadunzisadaynngn
tinuninnaudl#5uen tamoxifen 0.50 wih (Awe
IneAS Cox regression model) wazwuindniuen
Bardendaamendiu (TIHIEER) fnnsdelfiibu
Jauay 24.20 39\‘1mmmmiumgmmwmﬂm

(B4 7)) Souay 9.3007)

ANsALATIERaANIN (meta-analysis) aa9
ayulnsiuildswduefivninieanuadnafosns
wRthtefilEnenasSasnun Afermseauld ondou
HNTI N1INLANITHARLEASLAAEDALAZINAALADN
w24 lUNTEAN WAXNIIINUTBNTEUUYRANTUUNNI DY
nMsTIUTINdayaan 54 randomized controlled
trials gt 4,032 518 wiaduguedldsuen
dyulnsdu 2,081 578 waz nauAuAn 2,002 31
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(Hihe 49 18 2BNANNNTANY) HANITANBINLIN
gnayulnIIuenasiidiutsannadneAssean sy
wRUTR ApgsuasenayulnIiu i 3o (ginger
powder) fsuendunasidsinily (&) fsu

¥
=1

nfenetiaions CYIHHMIE) AFuenyiuRoud-
BB anng (T8 B B4 7)) fsuenaTiaaui-
wiaLla (an TAE AT 5 i) ﬁ‘iﬁum@ﬁqﬁqéﬂﬂmq
(BRIEFUR ) fsusngidadednng (BkIE AR 7
FnFusndesfitai (3 ESHR) miumc\lﬁqﬁﬂu—
filenmandu (FRIEREERED fnsusndinen-
Weddurhe (IR fndusnReriensg-
WosiBauits (DIREE A7) f3uedegnin-
WNET1) LLaw‘iﬁumﬁﬁﬁﬁgﬁq
(K B 7T i) dinSusnBanRenfigiunte (3501 Mgk
%) fsuendamaieis (38505 10%) fsuen
Unduiadeds (A2 I ssusniteuiifendn
(R AR ) ooy (38 BETESHR) snsuen
UL%wﬁﬂummum (*NF B 7)) fnSuandan-
WA Aevis (T RIERIE ) fnueninduiBumenanseis
(NZF5E1%) snnmaGudites (&I S 5
fnFusnyfudeufis S adeaeve (B Rk
W) inFundetis (TUi5) snsusngideditu
(FRIERBE A1 24) fnsuenmeionmais (35 EEHk403%)
rﬁﬁumﬂt%m%ﬁﬁa%ﬂw (FRIEMREEAEIRTT) wae
FnFusniuReuRBGu (BT RS 1 ch2g)oe
MNMTAATERRANU (Meta-analysis) wav
anulnsiudldsmiunfthdaludiansiFesu

AU (F

dmau 33 nmisdnw wudn nsldayulnsiuiandu
wdnte Jautialinisinen wazAn Karnofsky
(KPS) 734 warfnaanninistngiAgsagaiundm

(PAulE a13en) wardetlasfulailiidndanunanas
esanmadtn ayulnsiufidgnisldunn léud
Wi (B 1K) $owuaz 73.00 14 (A AR) Sz 61.00
fane (241H) Jouaz 48.00 Audu (32) Javas
45.00 uazende (PR%) fauar 39.00 ayulnwsdu
Fenanduanulnsifassnamtiiged sariusene
(41H) Afisssnaningadonauaztielhidonnaiou
G
mﬂmiﬁﬂ‘mLﬂ%amﬁamzijﬂdwﬁlﬁ%’u
ayulnsdusanduefitngs (n=29) LLazﬂfja\lﬁIé’mﬁ
ttimagened (nN=16) iwisuauei quality of life,
frequency of symptom distress, wag clinical
safety Tnan13inAn Functional assessment of
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cancer therapy-general (FACT-G), Common
terminology criteria for adverse events (CTCAE)
scale wazAININRaNUFURNNT wan1IANwIWLIN
AMIRaIUURNI6 INLLmﬂﬁﬂﬁﬁuﬁﬁﬁaﬁﬂdN
aniuAndndenuasiigendt uarnisineuwasdy
toaninlungudi ldsuayulnsdiude wazdninnis
f%3nsonlunguildanulnssansiaiAndu
255 iiau drungud W ldsusnayulnsiufiduindy
227 \Aou usnaninguilld5usnayulnsianse
FINNTNAANATINLALNTDILARUNIR 1TW aIN1TERUNES
waulsmdu aifandniau AsusnimSuduneansers
(NZF%%) fdmtieanainsdoundefiyuus
melu 2 anfind Tagtigeduazidon uartieananns
upulandu Urnusis 3adeu wazideams ayulng
wiasiay (L05K) drganainissnguaasdadan
TnerdnAnudou annssnisuresiodonaaslv
WHATEISATY fnFusdusui (AR dusldan
21NINMALEIMNST W ARULE a1Beu 15e 1aems
lngfnamuAnszAuuad ghrelin i brain-gut axis
FIUARILANNAIIALT

1.4 wasanziS9rdnaue

1.4.1 azi5eAsewazAD

HUHENELTATEELAZAD NMITTNAINLULNATTIY
waznsldndudsuendugdu (HEK) d8n9
n3antinlaasin (overall survival, OS) guni
fthefi lfusnmmuanassuiaseeoien aeed
PHLRERINEN IR

mmﬁuﬁmﬂmm Registry of catastrophic
illnesses patient database (RCIPD) a1n NHI
program Tulswmiu dnunudihefilung SeRsuruas
AB 57,179 318 BANANARNTAILAILYAD 5,636 118
wiafunguilisuenayulnsiudunaiagsiag
90 fu Fwau 2,966 18 Aungudilidnisld
gy ulnIAIN Swiu 2,670 18 Uszifiuan Cox
model with HRs wag 95% Cls of mortality wuin
nauiildsuayulnsiusandafidniinisidedin
Wasndinguairuan Inefinalnyinldioaduyss
meuUy apoptosis aansanEy LETNYRAUNIU
LLafzv‘iﬂﬁQﬂ’mﬁﬂmmw?ﬁmﬁﬁﬁ'ﬁu Afuenfifenld
Tgun fnFueniugdu (HEE) Usznousne Eeims
(EHBER) ghvns (U EY) Ray (F ) Weuns (KX
dnepe (L) Buwdu () dowe (B52) Auue

(LA wagRamuidn (5 H B2
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1.4.2 uz15959[a

AsATIERainIu (meta-analysis) s1uau
18 RCTs 1flu randomized controlled trials gihe
975 8 Mdunzi5esold uazlfsunssindauazld
wilthdn InsTeuisunsldayulngdu iy dsu
o Budentedn (FhE I E) waradegedu
(BEMAESER) Tawdugnafivngs iy docetaxel,
cisplatin, taxol, carboplatin waz pemetrexed
Aunguilfiasivndnasnafien nansAnwmui ngad
Isuenayulnsdusniundvnia fisfainsitu
wazAn KPS scores, CD4 counts, CA125 levels,
waz 3-years survival rate (p<0.05) ﬁﬂdwﬂa;mﬁif’ﬁ
iRthiinegnafien uananinaranIzimizanmsuas
&l (PAuld ondeu Woude) n1snanisvineuues
lunszgn uaznasaszuunsiuilase (i hematuria,
proteinuria, urea nitrogen wag creatinine) Hiagnh
nguildinfitniangeifien dauA1 CD3 counts,
CD8 counts AATWEIR NafBAY waza1N1TUane
Uszamdniay lduanseduvisaasngs (p<005)%

1.4.3 wz159Unungn

anmsiiudaya Taiwanese registry for
catastrophicillness patients database szwing
T w.r. 2543-25563 Ingld Cox regression model
\WiuLguen hazard ratios (HRs) tagANwLdes
M3FeEIn wuinaufildayulnsiusinduiaitns
(§1wam 7,521 78) JA HRs dndngai lilézuen
anulnsdu (§1au 7,521 518) uazenanulnsiuden
Aldann Aa [Heniaawdosh (FIAEIETE L) fsueniild
WA A ASue@ariend@aaandiu (IR IE 1E ) e

2. dayasruadeinarvasayulnifuuay
Ansusndudildinunuzis

2.1 dayadundrinaayulnsiuildsnm
N34

anulnsuildsnuneiseardnalnsneg 1oy
fuasanisudssvaviradnziiy M ldaaduziie
pranuy apoptosis Juasanisainanaidanlng
(angiogenesis), cellular signaling pathway waz
ﬂ’ué?ﬁmiqﬂammammaa’a\lxﬁq fude chemore-
sistance wiflgniinliAn autophagy wazUSuduna
VR9TEUURANAYS242

feehsunsayuwsIuuarAusildsnumae5e
louA wed () Weneaaas (FEIEE )

Aane (4H) wiudy (A2) ot (Z-4) duiigu

F+2) dudamadew CEETE) fudn (HED) oo
(3E5) Unuman (BEE) finnavie (R 2) asaadeid
(& HE ) fnfusnenafadendifoamil ?%IE{I%
FACHE) fruenwedudis (B2559%) fsuaneidained
(FRE-RTRL) rsueniwednwnandeanids (77
BEZS I HE) dnSusnaunaadenntle (4 %E)es

2.1.1 wed (HE)

Wil () Usznausmemsdifty liud s1sngs
polysaccharides (astragaloside) wae@ (¥ ) §
gndusuaunauesnAfiunuieldinundiniuied
waziafthdn lnefinanszsdu natural killer cells,
macrophages waz lymphocytes nlfinngnas
interleukin-6 (IL-6) waz tumor necrosis factor
(TNF) w8 (3 1) deflinalunsnsziunisvinuaes
IL-2 teanuatiaAesignidudinisgnainuns
Nz1595vlal Tmefnalnam ERK phosphorylation,
MMP-2 waz MMP-9 protein synthesis fwavinli
waduzSemelaaiiin Bax/Bel-2, caspases 3 uay
9 wananinaed () Jaqnidudeniasauivln
vpgaanNziSuiuN Inafnass PI3K/AKT/mTOR

pathway waziinainldiwaduziSadadanu wad

Nzl59Uam maluy apoptosis wazans polysaccha-
rides fuasiaad S180 sarcoma-bearing mice
InenszAuifmunueY Uuannauesszuu)imuniuy
wazfUs N5

M3IUTNTayan1eAFlinuaIned (FTES) wuln
fuaandninnadeinle waznaldnuiuaitite
fuaapamnduiwsailadanruasdlalnadu way

= 1 Vv o dd;( o . = A(
faudelinnssnunfau® ansain saponins Sgnd

solad LoVo, HT-29 wazans formononetin dua
siatmas HCT-116 vinldmadmanuu apoptosis wag

flugh cell cycle a3 astragaloside IV fuasaad

SW480 wazasaininfinasaias HCT-116 lne
fUEINNTRNANVRILEAAAING1D d15ain total
saponins fuwaduginisainnannidaonlnaang

wiad HCT-116 d@uans formononetin Anasawwad

HCT-116, LoVo way CCL-247 ms@nmn ludnimeans
TasnsugneneilaBaad HCT 116 lunynaans
BALB/c nude mice wui1 &3 formononetin waz

d13ndy astragalus saponins fuavinlvigad

nzSean lddudaramawuy apoptosis®! upnannil

=1 A(ﬁl < v a v al

Haniiuuzse Muayyadate uazanuatioLAes

NAATINTA el (FEEE) HonisunziSaiiug
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Usuangagfishunu Munfifaiu Tnenszdumsina
189 macrophage way natural killer cell wardugh
T-helper cell type 2 cytokines!™

2.1.2 Tdaaawaaian (B1EIEE )

[Warwsaimaidy (A S 5) Duayulng
fiflanBiunyyadas: Aunnds wazuiuaunauas
AfFumu §13dAey [Fun vanillic acid, vanoxalic
acid, 2-hydroxy-3-methyl-anthraquinone,
2-hydroxy-7-methyl-3methoxyanthraguinone
wag 1-formaldehyde-4-hydroxyl anthraquinone
15 vanoxalic acid, 2-hydroxy-3-methyl-
anthraquinone flgnddudviaulesl tyrosinase
FnlwdgndsungSe

NanN1IAnEINIeARInnUIN esdAty luaTEne
weanasaduaslflaaawd@awn (76 5 ) fqnd
iligaduziiome lunzsSedangnunin sidedn b
dutany wzSatnuAgn NlSINTElNIE LAzNeLE
Fun nsdnenludainaasswudn asaiatiing
MmlAmaduziSelan vzidenszinnzdaanizany
wuy apoptosis asnaw flavonoids filannlilan-
ioLEaLEn (FI1EHE 6 55 finadudonsadauasmziss
Unumgn® @13afin ethane a13aAnLaNaa0d LAY
asaiatnannllanaodaid (F1EREE ) dand
W lArad HT-29 (human colon carcinoma cell)
AUy apoptosis waz cell cycle arrest#52s!
uaﬂmnﬁmiﬁﬁmaaﬂaaaé{l\iﬁﬁmﬁ( antiprolifera-
tive, cytotoxic waz proapoptotic sia CRC cell
lines naneailn (HCT116, Lovo DLD-1 way HT-29)
waz primary human CRC cells #un15n3zfu
adenosine monophosphate (AMP)-activated
protein kinase (AMPK)-dependent signaling
maimenueaiinadudimsresaniitiruesgad
HCT-8/5-FU-resistant® ans@nwludninaans
Tnamsugnaneiiioifiasad HCT-116 luvyvaass
SCID mice wui ssaimindnarinlimaduziSedn 14
dudangang wuhsiussadaeniues lunirne
Tnsnsugnaneniaifiolsad HT-29 lunynaans
BALB/c nude mice® wananiildaiaaidaid
(E T8 E) Semandnisunndunuiduldadn
ANNIauLAzAY Ansfnwinudn [aaaidaidn
(FIEDE T 2) fanddudennsadvasndonlviang
waduzise Judensutaiuanmadumse wazvinli
waamauLuy apoptosis™
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[Harnaadaign (FIENEE L) Sqndduds
nsasvaandanlniuasnzisludaninaans Tne
fugh sonic hedgehog signaling lunziSedn&lwey
drutany wananians cyclotides fusnlgann
Wearnaaiaaid (B ) Sqnduuziseo
waziluayulnsfdnslFludihenziie fandida
UseBnduavas allopathy wazvinlinszuiunisnauiu
vpaa (phagocytosis) Aajue

2.1.3 Asna (HH)

Fang (2414) figniufuam dunssniau Suase
sruuilauaznanmien wazfignafiunzise 619
dAny [sun @vsndu polysaccharides, organic
acid, dduvanszive uazansngy phthalides
(Z-ligustilide) &3 Z-ligustilide fgniuneise
warUFuaNARuDIQRANAY fuanfens{iadasis
CHIFMIZ) SasthanldsnenazSadndanan
wazflduasugnivesenaitntn cisplatin® a3
N-butylidenephthalide, senkyunolide A,
Z-ligustilide Swasamad HT-29 waz CCD-18Co
Fldwadaneuuy apoptosis uazdud cell cycle
nafnw ludnineaas lagldiuusians AOM/DSS
(azoxymethane/dextran sodium sulfate
model) Tunyanaug C57BL/6 wui ansafindle
1n38 supercritical extract way dsainN UL
70% Fwavliaduziiedn [ddrudanannanuy
apoptosisi®®

2.1.4 w3uldu (NB)

wduEy (NZ) fgninandmine vaisadig
1wy Unilavszuuimlanaznannidan Aunzise 6813
fAey [fud a13ngn ginsenosides, amino acids
uae polysaccharides #13ngu ginsenosides (11u
Rg1. Rg2, Rg3. Rgh. Rh1, Rh2) fluanslu
ngu triterpenoids &efigndfunzise @15 Rh2
ginsenosides fgniinlimaduzSadoynseungn
me Tnaiiun9fin cleaved PAR waz caspase 3
protein wananians ginsenoside Rgb ﬁﬁ]‘ﬁ
tlasdunnsiinuziienszinnzannis lnadnalnse
miR12bb/STARD13/ NEU1 signaling pathway
15 ginsenoside CK ﬁu5QﬂﬂiqﬂaWNmaqsz%ﬂ
wnunlpgnisannLaadannuay matrix metallo-
proteinases 2 uar 9 naAnw ludninaanswuin
13 ginsenoside Rn2 figndusuaunagisuniu
wazyinldniaineuany NK uwaz CD8* T cells
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Tun1srradusiSiRite nsAnwnieadin wudn
MIlRuIWEY (A2 Twduaneidtnta FOLFOX
4 (oxaliplatin, fluorouracil wag folinic acid)
HglinssnunziSedn lddulanesitue

2.1.5 g (=)

Ut (=) ﬂam§ anti-aging, anti-tumor,
antioxidation uarUiudunauaeniiiuniu &3
fAey [sud s3nga saponins (ginsenosides Rb1,
Rgl. Re, Rd, uaz PNS R1) anarfinuaanagnduud
(=) fgndan MMP-9 uaza3w E-cadherin d9i
gnagudansqnanauasmaduzisedn [Elnajdrutans
wananilenud (54) Seii8avanznalniidudens
Meuasioadneiss wIugidunulidioe way
Wsngnivanaithte Snsenut (Z6) wnldlu
ez Sed [§ wiun wiavan® ssainuaanaaad
finasia CRC HCT-116 cells Tnagiu cell migration,
invasion way adhesion uazdiudupnauad
expression of metastasis-associated molecules
3719 matrix metalloproteinase-9, E-cadherin
uwaz intercellular adhesion molecule-1 &3
&ty notoginsenoside R1 &sfignd anti-
metastatic wazAiuAnAITNAINVBYEAs CRC
Tnenagiugls cell migration, invasion waz adhesion
asafaenues 70% fuadudinisiasainitngn
vagas HCT-11612%

2.1.6 auidu (f13)

dasddueasiuduy (FF2) ldud a13ngu
tanshinones wazdsnga phenanthraguinones
fonuddafinudnans 15,16-dihydrotanshinone |
figniinliiraduziSudndanuimenuy apoptosis
warfgnddudumaduziSelon NziSaiun waznzse
nszwizanIsuazan ld Tuansnsausguseanauiuay
T¥lustuvuendn fandannisgnainvasisaduzids
uw Tnefinalndud MAPK/ap1 signal trans-
duction pathway-mediated lunn3a%19 MMP-9
wazd1s dihydrotanshinone ﬁqm%{ﬁuﬁy’qmim%iy
dulnvenidasanuazyi lfiwadmeuuy apoptosis
TnaiinseiuTe cytochrome C uay activating
caspase 3/9 uazvinlid PARP (Poly ADP-Ribose
Polymerase) aanas® a@19ndu tanshinones
(cryptotanshine, dihydrotanshine) ﬁqw‘é
reversed multidrug resistance wasiafiing Tu
MsnAaassa SW620 AD300 colon cancer cells

Fnl¥nssnunilusrdnsnasiiul a3 polysaccha-
rides, tanshinone I, tanshinone 1A fnasawag
HCT116 (pb3+/+), HT29 (pb3mut/mut) waz
CCD18-co vnliwadnauuy apoptosis uazdugh
cell cycle @15 salvianolic acid B fuadud
nsReranfitndnuesgad HCT-8-VCR-resistant
819 salvianolic acid B fwasdaigad HT-29
way HCT-116 wazans dihydrotanshinone |
fuasoad HCT-116 #1l¥An autophagy a1q
tanshinone 1A fnadudunisadradudanln
sawwad HCT-11628 Taanisugndnaiiioifairad
HCT 116 wazr LoVo lunynmass BALB/c nude
mice wud1 @13 salvianolic acid B fuavnl#
wwadnziSea [ddrudaremenuy apoptosis
finsfnwnuin Fudu (12 fansdudenisasng
Wudanlrivaawadugis dudniau uasuSuanna
9 uNnIUe

3N luraaanaanInuIn @13 dihydroiso-
tanshinone | (DT) #uduasdrfnyfiuanldainsungu
%) fandsudenaadivinveswaduz S
(MCF-7cells uaz MDA-MB-231 cells) wagvinlviimad
AUy apoptosis wag ferroptosis wazmiunu
nmanaasaanansldsfuuasaulsd glutathione
peroxidase 4 (GPX4) dwunidnunludninnans
Wuq1 d15 dihydroisotanshinone | (DT) ﬁqw%{é’uﬁq
ilpsanluny (xenograft nude mouse model) Tag
TaiwunadaAze®

nsFEnu lunanAnaans @13 cryptotanshi-
none fuanldansugu F1%) Sqnisunzse Tny
inliadnauuy apoptosis waznegn9asTINUDY
wadTngsnunalngduty STAT3 signaling pathway
Tuadsuanuvasau’®

21.7 fludawdau CERE)

fudamdeu (B HE) Duayulnsiifignd
antioxidant, anticancer wag antiviral a1381Agy
I#un polysaccharides, diterpenoids uag
flavonoids dufawaen CEEEE) fqndsudensuns
nszangaadNzLsy lnsanszduvas MMP-2/9
expression fgniannisuninszanzvasnziielon
Tnedugionnssdns VEGF uaz HIF-1 uaﬂmﬂﬁmiﬂq'w
polysaccharides fuavldiwaduziSeanldnne
Inafnasaszauuasldsfiu E-cadherin, Bcl-2,
N-cadherin way vimentin n1sAnuInIgAaLn
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phase 1B lugthanziFasiun Ingldifudseniuans
afnintiuiemasu (BZL101) WWwanissnen i
lnen1sAnun luiasufiifinnsuazdninaansnuings
naw flavonoids finadunisaienaanidaning
(anti-angiogenic effects)® ansainuaanagaai
gnisa colon cancer cells, CRC uas mouse
xenograft model MlAadmauuy apoptosis
wazdudansaradudenlndvosmaduziieluny
a3 baicalin (flavonoids) fiusnlgaindudamnaey
(EH %) Aqnisowad MDA-MB-231 cells
(oreast cancer cell) Imaguéy’ﬁmiqﬂmmmmaﬁ
uaz signaling pathway &5 wogonin Snasaias
SGC-7901 waz MFC cells Tnafnavinliigadnne
wuy apoptosis?*® uananniansainmaslswadud
guatudunsaduad CRC Ind uazvinliigadne
wuu apoptosis luwadwaaaiin (HCT-8, HT-29
waz SW620) tiunalnnismiuan miR-34a &13
d1Aty Aa baicalein, oroxylin A, wogonin a13&1n
wmueafinadudinisrasawiitdnuasgad HCT-
8/b-FU-resistant a15 cryptotanshinone, a1s
cryptotanshinone wag dihydrotanshinone fua
patmad SW620 Ad 300 dua1s wogonin Sunass
waa SW48 uaz HCT-116 vnl#iAn autophagy'®!
m3fnmludainaass Tnsnsugndnaiaifomad
HT-29 lunynaaas BALB/C nude mice wui
gnsanmanitusainainliimaduzi5ed [ddau
Uangmguy apoptosis iulAtiua1s wogonin
#lfuuvdnans AOM/DSS (azoxymethane/
dextran sodium sulfate model) Tunyaewug
C57BL/67 fmsfinwmuh thidewdeu (CEHE)
(@oransnsunndunuinlduinanuiouunasfin)
fignidudunisadenasmdonlvivosgaduziss
Fudansudeivevmaduzise uazvinadneuuy
apoptosis™

nsAnuluny H22 tumor-bearing wuin
fudamaou CERSE) Sdutioiasngndsunziss
aasgntafitiia 5-fluorouracil AldAugtheng5e
iudau Insgiudnanguaziaingdiuniu

dudewmaen (LHE) ﬁqw%{ﬁ"’uﬁﬂmaémﬁq
Imﬂﬁqwﬁﬁﬂuaqaﬂaﬁﬂiz LazfufInITineIuYes
wulnsd extracellular signal-regulated kinases
(ERK), serine/thronine kinase (AKT), cyclooxy-
genase-2 (COX-2) wag NF-kBET

7 4 atfufi 2 N7NYIAL-FUINAN 2568
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2.1.8 duan (HE)

fuen (H2) fgndsudewuafisy dalisq
FIUENLEU WATAUNELSY dNTdAy Ae §15ngN
saponins (glycyrrhizin) &5 glycyrrhizin ﬁawﬁ
WiNN138319 mitochondrial ROS luiradneis
wun inldimadnziSeanalaafinaln upregulation
any apoptosis-inducing factor (AIF) wag
autophagy protein LC-3 &13 glycyrrhizin ﬁzm%
dugadniislutesln lneAluAn caspase 3/9
war PARP cleavage uazidinging Bax/Bcl-2
d15 18 B-glycyrrhizic acid ﬁaw’éguﬁ’\immwi
NIZANLVDITARNLLITINTZINIZDIMT Ipeannig
waPNaanuay MMP-2/9 waz vimentin uazifinnisg
wapspanuay E-cadherin® fmudr (H5) fqns
inlkraduziSemnalaafinalnnsfiudasuasaad
(autophagy) drunalnnisdudenisuansaanves
Bcl-2 waz mTOR pathway?!

2.1.9 Raen2 (EH)

Weande (Z ) Usznausgansddyngs
curcuminoids (curcumin, demethoxycurcumin
ey bisdemethoxycurcumin) 15 curcumin
SuseTusiiu NEDD4 vhl%finasionisasanfivla
ANTUNTNTEANY LASNITANYLUL apoptosis wag
wadnzSefusauw @13 curcumin Aanavinldwad
nzi59InTnusmenuy apoptosis uazdugamaasng
cyclin BT waz Bcl-xI n1sdnuludninaang
wudn n1stlouans curcumin fAunyfiudnsd
i lidunziSeuinuagn wudnfinaam tumor
marker molecule wazszfu nitric oxide il
maﬂ”uﬁamua%aﬂmmaﬁ'mﬁq RN (Z2HE)
fuadusunisiasvagaduz i Sonansrin 398
Nz TNz rnITwazan i TnaasdrAde
curcumin &easd shduRwioruuardninaans
Besnae (EH) faliinduayulnsfilddnm uae
tlaefunzi39® a9 curcumin Jwasomad MCF-7
way colorectal cancer cells (CRC) Walunaan
naany dninaany wazluau laavinldimaduzise
AUy apoptosis ﬁuﬁﬂmiqﬂmmmmaﬁmﬁq
LLaw‘iﬂﬁ@mmw%ﬁmﬁd’ﬁu[%?m AsAnu ludnInaans
Taamsugneneiioifionzi5emad colon 26-MO1
lunynnass BALB/C mice wuin dsainaniuaa
95% fuavlfwaanzisean [Flnadrutaremeuuu
apoptosisi®®
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2.1.10 thunnn (PEE)
Ununan (BEE) Jansddey
ﬁﬁqmﬁmumLNIML@ww:mmmuuawaammmi

Aa cantharidin

InguSuannavasszuunIANAU widuman (BEE)
fnwsialnuaznalunszan vinlvfidadndnlunisunan
Tsnwng 59

2111 anuy (MEER)

1w (BERE) Usznausiuasdandey bufadieno-
lides (bufalin, cinobufagin, resibufogenin way
telocinobufagin) a s (R Aanddudsnsiadey
uazsinlhaaanziionng lunzSadadanun du Uan
WATABNYNNNN uanani cinobufacini (82727
i ) fqnidudaaduziSesiu (hepatocellular
carcinoma) wzi59tan (non-small cell lung) wag
NzTsuaaud

2.1.12 nasda (RZ)

Tuas1snuszussrruiudnisiivieie (R )
doduwdin anlflunssnenuase foddefinui
wavie (R ) fqnidudh nuclear factor kappa B
waz AP-1 fuginsdmmeuasigad nsnszaneiues
WwadNzIuAUNuazAaNgnuaIn nivia (R2)
UsznausiaasdAey Laun proteins, amino
acids, sterols, alkaloids, triterpenoids, way
polysaccharides®® @13 ganoderic acid dnasa
waanzSusun Inavinldiwadaauuy apoptosis
Fudensadrenasnidenluivavaduzse Fud
nsananlnednasie signaling pathway wisie
(R 2) fnaromaduzisoiilumsfnunlunasaneaes
dnineansuazlunu TnadnavlAigadnianuy
apoptosis ﬂ”‘uﬁ’qmiqﬂma\l Fugansadvanadon
Tl warfinanszfusruugIAnAuee2 visianseiu
dendritic cell uazidinas19n SN IUas CD4*
uaz CD8' T cells!® d@1vdin polysaccharides #

g U 4 £ = t:( U 4
ONaFLaa LOVO kardIIanALNNIUDa HaNdndLTas

HT-29 ¥nlfmadmauuu apoptosis uazdudh cell
cycle nsainuaanagaainasaigas HCT-116 &19
ngw polysaccharides fnasaiwad Lovo uazans
ganoderic acid T fuafawwad HCT-116 p53(7")
war HCT-116 p53('/') é’u.ﬂv’ﬂﬂﬁqﬂms\lﬂuawﬁaémﬁa
sanann uleed G. lucidum ribonuclease fuasia
wad HT-29 way HCT-116 vinl#iAn autophagy?®

nsAnsludnineass Tnensugnaneiilaload

HT-29 lunynmass BALB/C nude mice wuin

fInaw triterpenes fuavinliadnziFodldlng)
grudangpauuy apoptosisi

2113 meadidaian (& RUE )

aaduidn (& JUE B (Junfiduiifmnueuues
o (Hepialus armoricanus) \Bussulwsdud
g9 mm ﬁmu"ﬁé’aﬁmmdﬁ AaRLEeLEn (& HUE )
quﬁﬁummmwsm rangfUaNTan Nz lag
Anafudanisvineuues matrix metalloproteinase
(MMP)-2 wag MMP-9 ﬁﬂm’éﬂ%’ugﬁﬁjmﬁu waein i
agmAeuUY apoptosis?

2.2 dayasuindrinarvasisuanduild

)

SnENzisy
2.2.1 A13ugnudnaldas@eddagenil (FEIETH
R EE)

FSUMeNgRe TR Baewile (5 IE R 5E)
ﬂﬁvﬂa‘umaﬁuulm 16 i Aot 1ed (35 1K)
wisudu (A2) [ (AAR) uazynde (FR%) drfu
eniifim i s nENzISNIZINZ e FU WU
Uam waranldlueidrudany nsdnunluszdunasn
NeaBILATER AREINUI MSusEiiase P53 Az
VEFG expression fudle adhesion, migration
war angiogenesis warfiinwananalnidigndsu
Nl mimm’m%aummu meta-analysis #15u
eeNRT AR (F2 1E R wuh fsu
anilfinaanuadnaidssannnslfiadinn W wase
naziwizasheranld Anaiuiusndu Wadan
211761 Azindniansn®

2.2.2 ar5uanneduny (FE%77)

ATUEIMARTY (B X 7) Usenausigen
ayulnwsdu 4 oiin Dudruendulusiose 1,800 T
aneuATewuI s sueniigniiasuenathie
sorafenib waz nivolumab lun13snwuzi3esu’
msfnenlunguitheuaue@afiluse S Bouifioy
funguilildeadenudn gasdsuidlinay
nameFaannd Tasfinaiindninsen uaziiuen
AFusmeduie (%) Suauadrinisinem
finggn capecitabine wazannatviAgvuagan’!

nIANINNAATnTz 2 (phase Il) wudnnis
lfmfitinge capecitabine anAufITULIRIAUNY

—_

| ) lunsinunddisuziieiuday 25 318

Fnatre 1A eS8 nsan Nty wazSaannatngLAes

U
=

gARtnTe capecitabine N lAAnan1IinLEe
wazlspfia-1nne
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2.2.3 dfunanaidasinad (FLE-BikL)

Asusnaneigasined (MLEBRD) (Husnsusn
PldsnunuziSe fshemanda Trametes robiniophila
Murr. wdaanedas (FRE) [Hufinrianil Usznau
meFIsEIANgy polysaccharide, protein uaz
wisnanaeTiln Wan1AnEnlunaaanaanIkarand
NeABIWLT FnSusnamedesined (FEELIERY) Sand
nanwanasa target war pathways lunissnuwn
Nzi59AU Tnedudinsuteimaaaraduzioiy uas
MlAmaanziSennauuy apoptosis wagmisuen
sneidasined (FEE-HIR) Anatelinnsinunsie
g1 oxaliplatin Aiu n3RnwInsAdinuuL ran-
domized, controlled, phase IV trial Tugtlei &
FunsHsANZLSIAU AW 1,044 518 wivaanidy
2 nan ludnsndin 2:1 Tnenguusnldsu fruen
gnedownad (BEEBUR) vunm 20 ndw Juas 3 A
nanf 2 nawauaw (IlE3uen) sdsanmsineny
KA 96 dUnvi wuddnTwasniindunveslsalungs
AlFFuinsuenanadesined (BEE R uazd (Wl
Fuen HAwindu $asaz 37.60 waz 50.90 pmua1sU
wazngNi ldsuinfusnanedadined (LE-Bik) &
relapse-free survival (RFS) windu 755 dai
FannninnguiilalldiFuen Saeaz 33.001

dnnsfnwuy single center randomized
controlled WiaUszifiuanutasnseuazszandua
199n153n1" trans arterial chemoembolization
(TACE) ngufi 1 $nwsne TACE $anfusiiusn
snedasined (MR Wisuidfieuiungad 2
\ungupiuaniisnwndae TACE awru lobaplatin
ludUhanziieiuugugil wiu 62 518 wudl An
objective response rates (ORR) i 6 heou u
nanfl 1 uazngud 2 Anfludasas 87.00 vs. 73.30
wazA1 ORR 7 1 U Aniludasaz 72.40 vs. 64.30
AINAIAL wazAn overall survival (OS) rates
71 6 Wi Tungwil 1 uaznguii 2 Asfiudasaz 100,00
vs. 90.30 uazA1 OS 7 1 ¥ Asdudaeay 9350
vs. 8060 muansu wazA1 median survival uag

'
oA

AaNN 1 FAnvindu 20.6 Whau TelszezIaIenInNdd

q
'

ngxN 2 Wiy 35 il
2.2.4 msugnliwadauis (BEEE&%)
Asuenldwadauis (B &l 45) JJuwdifuen
flFlunissnungisetan (non-small cell lung
cancer) Usznausmaayulng 10 wiia lAud q??vm
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(PAHLEE) (Fefivas (ZEHLEE) dene (40H) a0
(F175) Auan (H5) @eufis () ieddawdu (X 5)
Walleny (W1 LR shans (%) wazldve (HE)
FeasdAegndnansisuend laun kaempferol,
quercetin, luteolin, isorhamnetin, beta-sito-
sterol, stigmasterol, mairin waz liquiritigenin Tng
Juasa AKR1B10, AKR1C2 targets uax targets
Suq uarinasa endocrine related pathways,
inflammation waz hypoxia related pathways
wuieafu cancer related pathways fignuuzise
NSCLC®

2.2.5 msusnursthumnntaanids (B
RERE)

\udnFundefildnunnzSeUsenauseaulng
11 wfin Hurwenn BEE) Juayulwmdn wazans
§fry Al cantharidin fsfgnddudaiaules protein
phosphatase 2A (PP2A), blocking G2/M
transformation tinu JNK/Sp1 signaling pathway
kae upregulation Myt1, pb3, histone H2AX,
cyclin A2 uaz cyclin B1 aannii@nwiniemdin
WU AsusniwnsUN Nl (577 5 IR 3E)
fnadnangdevasdUisnely 6 Wou winniings
AldlFsuen smFuenidfealdsndunissneuwuy
uATgIU iz fuenilifinadraAesasoiu
Ipdpl

2.2.6 Ansuanaunasaganis (K E)

HudFuldandniing in3senfedsivuae
Usznauday nsnexfilu 17 w8ia wazduing ssuil
fanifumaduzse Rngifuniu uazvinligioe
ﬁ@mmw%‘%mﬁ'ﬁu AANITIATIZRANIY (Mmeta-
analysis) W uUszEnsnanazanUannde
wp9i U AunadeInils (S RIRTE) Aldianiy
MIsLULLAINASE WA E A Sy Wuidiey
Fungud 8 5uisueniunasfenids (&R TE)
wud ngud ldSuinFuenunasdevds (&R TE)
FIney JHenaae CD3*, CD4* way natural killer
(NK) cells iiniu waziiin ratio of CD4"/
CD8" cells n3zAun1Iviurasffuniu vl
AMNWEIR UazdnTTaRTInd 6, 12, 24 uas 36 Iiau
WAL uananhsnSusnAIunasEsvil (410 E)
HHAAANATIALNURINITTNHULUULNUNIATIU LY
inldanwiin WuResasu n1snAN1IinINTes
lunszan wialnadaszuuniaiuaInig
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3. dunsizenvasayulnsduduarununziunn
dunsiservesayuinsiudveiununziunnwuld
liasdunsaSunn? wioangnivesenununsfunn
nntayadresuaziiulii fayulnsduuasiivendu
%mwﬁmﬁﬁam%ﬁa’%umzﬁm%mamﬁﬂ‘mmmm%m:n
Ny159 Magheity wied (1) Waldudumitnis
(cisplatin) yinlsiwanssnunadu fene (2419) Sdn
Lﬁ%NQVl%ﬂJ@GH’]LﬂﬁﬂWﬁ@ cisplatin aldnsugu
(NZ) Tanugaitingn FOLFOX 4 (oxaliplatin,
fluorouracil uag folinic acid) gaglvinssnuueis
dlddmuuanediu ayulnsduuanainfiuadon
urunz Tuanildsnungse fianziseanaazilsn
Gosit lAnsie ezt Tsnmnasulafings Tsavla
Tsawwany wisluduludengs Teenuuunzuan
fl#snunTsndenannenaas Adunifsenduayulngiu
Al¥3nwngise Moty fudu (12) uavdng
(41H) fHsunshFenduenunuazTunn warfarin @14
Fnwuazdasiunisinznguuaaniniien lnesiugu
(F1Z) uavdvng (HH) Snaann1sdussnuaeen
warfarin vinldenagluseneunu LLE\X%H’]@H’]QG%‘U
v lsiAndanaaNEE ztuummdfisnungitheas s
azfpsiiviianadunifeniianaaziintuuasasulng
fldwduednnnzsouazendnunlsaiug vesie

501snu

annsdududayaildndiuiud azifiule
IFATemMsmafnAsfuayulnsIutaz A Fus iy
frulnesinfidnnudihedes Annwen uazdl risks
of bias g9 uenaNINIANMETE AU IENUINS-
AuduiunisAnulunasnnaassuazdninnaas
uananienanulwsiufl bioavailability fh wia
fdunsAFenfuenuaun TuandldinunziSslaense
winlsn3asedilifnse Aedudoyadeuszdnduns
anulnsiudunziSedensdnfudasonfoanuide s
Suudihenndu uazszaziainisAnuiendu

Ty iiioRigatiusranduauazanuUaanssvasasulns
WaTANTULNAY
asuJ

fawddnsliafivndn Sedundn wian19undn
aziduiBudanlunisfnwnese daadudediniyld
immunotherapy, targeted therapy LLﬁ::ﬁHHIWi
Sawlunissnwueise feansddnyluayulns

d13ngn polysaccharides (astragaloside) an
w98 (H1€) fgniusuaunavasgiduniuiels
SnwnnAuNFuaziAdtnte @15 Z-ligustilide ann
n

AU @13nga ginsenosides nawiuigu (A 2)
figndsunzise dun @13 ginsenoside Rg5 g
tasiunisifinnzi59nTzwizanus 613 ginsenoside

N

CK dufamsqnanuuasuziFasun us

Fihedi lfFunasulnsiundsannnsiifnag5e
al&lng) azfivszdniuanissnuwniia fanudasnde
warUasendnninnnssnendiedsaus uonanniserinld
fihefnmunmiiafifty wazddnnisraniingsiy
TunsdlfUiansSadiunuaz IAfusediidanudn
axulnsduteinysanBuansinmaty
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FEFEARS

Evidence-based Chinese herbal medicine for cancer

Wararat Kulteeraphongthorn!, Noppamas Soonthornchareonnon?, Yenchit Techadamrongsin!
I Huachiew Traditional Chinese Medicine Clinic, Thailand

2 Faculty of Pharmacy, Mahidol University, Thailand

Abstract: Traditional Chinese medicine (TCM) has a long history of use both in the People’s Republic
of China and in Chinese communities worldwide. Chinese herbal medicine, one of the most widely utilized
aspects of TCM, has been employed to treat various diseases including cancer. This article compiles
information on Chinese herbal medicine for the prevention and treatment of cancer, including the use of
single herbs, herbal formulas, or in combination with Western medicine treatments. The data search was
conducted using relevant scientific research papers over the past 10 years, including clinical trial, in-vivo
and in-vitro studies, as well as the active compounds of the herbs used in treatment. The review found
that the single herbs used to treat cancer include Huangqi (3 i), Baihuasheshecao (F4£ 1 % &), Danggui
(2419), Renshen (N £), Sanqi (=-t), Danshen (f}2), Banzhilian (*f:#73%), etc., and herbal formulas that have
been studied and reported in cancer patients include Yang Zheng Xiao Ji capsule (7% IE ¥ & %), Huangqin
decoction (3 %:7%), Huaier granules (FF-$i%7), Fufang Banmao capsule (& 7751 # i %), Jinlong capsule
(42 ki #E). These findings suggest that Chinese herbal medicines, whether used alone, in compound
formulas, or alongside conventional therapies, show promise in cancer prevention and treatment. They
may contribute to reducing the adverse effects of modern treatments, enhancing immune function, and

improving the quality of life in cancer patients.
Keywords: evidence-based; cancer; Chinese herbal medicine
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WE: B E R N XA ARG L. e e g h R R 2 M52 —, #ZMH
HIBTT B IPI  EIFREAE . AR VIR AR RE A T N, AR kEs . =TI AR S PEER
SERIT BTk . RSO SCIERIS R A T2 10 SERIRLART R BORL, BEE KR AL, S sEe. R4t
S KA R TR AR TE Ry o SRR, B R BHAIEE SCRE 10 R IR A 25 AR VR T R BT
BIASE IS, AfEEE . 0. AS. =8 FFZ PRoEsSE. 1Ak, RS b CA OO RGE K
SR AAREIR BRI, . MERR. B RERE. SRRES. LR, THL®
REVLRIRZGTEAL BT, IR STBEIGITIRE N, e e A T R I ), AT AR AR ST
HORIVEIMER, BT B0 e Thie, ol il B M iE i .
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B

i (13

ZREIVELZESAE (polycystic ovary syndrome,
PCOS) YEA—Fh s WL P 7 il 1 %I 7E
B BRSO, HaiTIwE R oA
B, (R A B R 3R SR R AR R AR
KB A R BEAE 2 W R 3 ERBLA =
WERIMAE (hyperandrogenemia, HA) FTEIZ .
JERE . R, DU HEOR RS 5 B H &8 K
PZSEIEIR, ) DL P S 2 JEE 3 S5, P2
MR AR AR S AT, DO HEDP
FEAG A2 i E R A B ETRT PCOS 1)
RAGHURIEZE, NN Fen—E k- ON S A D RE 2L,
2SR Z (gonadotropin, Gn) LA
HRiE S (uteinizing hormone, LH) 73h25iL,
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G RGP S FE WA R ) G HE IR A
e EdR, BYHERREMRRIT®E. 1
HEEZGRIT PCOS HAF Z#S . 4 5 Tl
MIRERT, AR HLE AR R B 2 F R T R
i, R, FNEVEI 2R IR
VAT N 23 W R A8 T T R I BT R, S PCOS
FHRAZA AT SR T 3 g . ASCEd 254
ARG ANF TG ML 259697 PCOS S EUHEDN
RSP AN (I PR R 5 B 2 B L, DA
NI PR S B SR AL E IR (k3R 5 555

1. FEXT PCOS HIIAIR

PCOS fEH R “HA R, “H&”.
“CHITRT S CARNZUE” Ul PEBEBUCN, BN
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FeRZA, s, FASE, B EARR
Lk “CE-REAMEME” AESEERTIREIRAS .
BEARAR, WRZEER., (EIiE. K ikes,
HEU, B&Z2ERRT). HENTE, BAAE,
Wiz A el R AT, RS Z R, ME R IR,

SBHALKM HEORERG, BEM A E D6

—J7MH, I (BESRE% « WRRONEEY) FRi:
CEEI TS, MERTE, AEEN, ERAL”.
YL ] H A R EOMER A Z R,
KFHIE, RINHAZE. WME%, WRZH
RAEZFERG L S—J7 1, 1B (EEAREES )
faihi: “OrRBERE, UARRA T, LS,
WA R B on AT M, TS AT,
WARIE R IMATIESE . BREEHEFH, AT T RIS
R I — EJE R, X2 od ok B AR 22 K
BELRS B RS (0 4 A 5 B R, TR BCEVETE R,
RS . K, BESN PCOS KR
AR, I R AE R A A b TR P O s
WA, “HENRE. MER, HES
A B ThRE R AL, BEAN ZRELIG R - R
NHERAEHOPEERS, I (R TE&ET)
HRAM: “@AANE, K%, FHEE,
+Pel Lk, BARFR, HREZL, WG,
SMEB, HKEW, WEREH, FfisEEE,
HiE W, BT R R . SR T R S
AL, I, SR, HRMIEAT
AN, AT 5 AT WAZIR BT SO 52 (95 HLAZ O, 1)
T B R I 52 2T 501 95 e 2 4

2. *METE MR 25 I B IR R A

PCOS M EMHLIZOLAET “B ALK,
MIFERAR" e B R wIAETE, RS RS
AR MERIFE, SHHAZZXEEH RS,
A0 BEL Bk, E— P BRI R B SR,
PRI, MBS AR 2087697 PCOS  HEUR R AG 4
AR E L0 FEIRR S, FNE R L2
YRR, O3 2 DU FTIE sk 12 il 4
Yuan BC, Z0 B 5L G ih 45 R, 16 RH H
ANE 2K 255 DL 22 T 5 kAR 7 P RN AR
EANERH, BEFRER, EAPIRH . FE IR,
LBV A FE D) etk 52 s 55 25 A2 5 N1 2 i 3 T

WNFE . B, RERIG, NIEEBZ.
MR 20 DA S L AR XS i R 28 R
AR, MAES.DY LERERLKEA
AR VEPR AL T SR, B0 2K R NG S A
PCOS LA “HF KR Ak, Al “KIK
W&, Ui, #e1. Ba TSNy,
WG EEE, Y. FFBEMAS, s
i, HRRMAEM TS DR R NALE
WNEZ R, EFEEUNE. AT HIE S
T AR 24, RE6E B IR AL, (R Iy,
AR, SERERE I AT, AT N
MR E HHEH L

WNE 2 EA RN SR R, fE
AR T Lo R, Pk SR R S T g 5 HE DR
200 PAR 2 B A U — 20 R A
FEDRE 1 AN B I 24 1 22 B0 AR AL . R
KAz T rT R MR KT, et
AR E s MIRCZ PSRRI AP (nsulin
resistance, IR, VIR AL 52 SRR
VU e sk R A% T - AR - O Bk & PI3K/
AKT. MAPK %55 5k, B 5r IR 550
JR 222 3 I 2 2 3 5 A A B B S R T
MRAERITAE, Li SD, 25 29 [mh e EaEse 1
K—HLH. BT S, B REHRR
TR A B RAEUR 21 PCOS B3
HARETH PEE G MR, JERROINER
SR A REDR T, AL IR, ki oy 31
HLRAS, FHALREHEI 550 ghab, 2. NIl
S5V I 24 R Y SR P B R BRI . PR LA
O UV 2 0 S O BRI B I B R RIR
6 D) T T 2 M B SR T, Rk BN R
RESHH . fEE T, #MNF S
ARG B “ANBERAE . i
IR ENL . BN, “Feet+1157 JEFHREAE
WNE SR L), BRI IREAEK, ST eE
5P L gt S HEGR Dy s M T + NE LA
PEERCATAIE ML, A BT K-
T EAMEEZME, WA 2R SRR .
Zr LR, ANEIE MR 2RI PCOS A4,
BEBAE B B R MumpLEw, ot
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IAHE 7R T2 Ry Zalg . BRI
FITE L] o

3. AMNEE I 2R 25 VR A AL

3.1 XTAFEA i R T E A

3.1.1 PHFEERART

PCOS W HER M TR PERRMER (Gn) il
JH, CLI AR BRI 2R ISR (gonadotropin—
releasing hormone, GnRH) 43 WARE =75
AR XSO FBOE AR ER (LH) AEXT
T OPMIdIlE (follicle-stimulating hormone,
FSH) 0 Eo il 3ot v o127 LH 30 3550 O 65 S e ik %
(androgen), 1M FSH A 2 M) 23 5 M FHURL4H i
B 75 AL (aromatase) WITEME, MIMFHASHE
BRI B (estradiol, E2), FratEf
i AAE B 2 T R A4 AR T )
TURBRRIN., PCOS 2z PRI H 7t 1Y) A7 S At
BILA o270 R 2R A ORI R A K 7 o DG
fth. SR, MEEMEREER, SMH50 R
375K GE BRI B AH DG R FE R 05, e 3K
/NSRRI 2 AR B2 IR e A T R — 2D
SN DR B IEH R B LR LA B TR, 20
W R, BeAMEREIZGXS Gn KA Y
YER, (EtOmERIIER K& 5. Yao YJ™
iZ F AR B S L2596 PCOS 5 BCHE O [ 4 1
AN B, ARG RER, WEHERTE,
WL AR 97.1% m T XTI 82.9%;
LH. FSH. ¥4 A 5l 2 A0 B 96 ) 380 3R 10 B 431
(LH/FSH). Z22W{ (testosterone, T). E2 %14
B B G ORI AN B IO 24 BB AL
RIS HEER, RIEFA/N. Zhao YX, Wang CYRO
55 FH AN B & L 79697 1 PCOS A3, BT
RIMEEZH LH, T /KT 35 500 B4 SEAIR, iiF B
ANEE T T PCOS A A N I E K B
BRI, AT ACEN AR &AL,
RAFMEHRONIER, DUSEEaEgRE. Ma YPO
K AN 35 ML b 2596 97 PCOS 3 BUHE F R A5
AN ERE, ARG RERUEH LA ME
92.1% i FATHRLL 84.2%, FWIRNEIE L 25 RE
Pem VIEIRR AR, MEBREWMEER, BRA
BT AR
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3.1.2 BEHRS RIS

RS RMEPL (insulin resistant, IR) #AJ
TSR TR ISR S R S R U
(hyperandrogenemia, HA), &4MNF 5 %K B,
JR 5 P VROR A (theca celD . BRI
AR ON SR, FEDRe R AR,
IMAE PCOS R4 thrby, BRI 40 1 Th e = 5
FEIEE R WL 2 B AR, R R
28 FRR R R % (adrenocorticotropic
hormone, ACTH) FJHI¥L, 58S AR MR R
o, FHEIRIMEEBERSG GEA (sex
hormone-binding globulin, SHBG) 7K~F, MMM
PEEE S MR R EE . BRIk, TR W 2
Migie et PCOS B HA A0 4bh
WM R 2y el aE a2 Mgt IR Chend,
&)z B E I AR B BRI PCOS
ANZAE IR JT ROV, Be A IR R AR U 3R L AL
PR ZREL, W IR A& HA, SCBIRAEIR,
P HIRZHA, Tao C, S5 fd FANE I 5 %
PCOS-TR ALK B MERE KT & IR, BFFL4E R
AerZ3% PCOS-IR KERMEBIZ/KFAI IR,

EHOEE AT AL, N IS rh 240 0 O R
KA IR, X PCOS i3 ) HE U i fi5
AP R RZT R WY, X2y
AETEN I, PEARHERCER, 3% IR 70,
BEREHINR SRS, Jy PCOS BFRM [
G BINRIT T 5

3.2 XTIV ERMIFEE 5 R I K B HEGY

PCOS 4k BN B A AR Y5 T~ O S D RE 1 25 L.
HAZ W BRI SR A s R MAE . R R
BT L OO, X R L[R]3 2
YRV R B REAT . K& /NP IAR 3R LA O 2R )
ANEFE M 2t 280 SRR, — 7 T O R
PIEARTIREIRGS AR, 3 —TJ7 1 B4 i
SPVR A A B S HE o E R DN SO S TR
%2 B AR TN N R B EEAL . B TR,
ANEE LT A SR THE R LA PCOS B
PIONE ThiRe, sl FSH KF, iikopif
MR B SRt — iR, H
B F AL AT g 5 8 15 O I F5E 48 e A0 50 48 i
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DIReA K, ReA R RAC o0 515 S i R K,
S SN2 2 LR, AT A SRV R R R
T BRERAG 00 7F e g IRy R & S5HER 51,
% H 2 U T R OB AR IR R
T BB R HESN TC 7 e e s BRI T
M DAHE 1) DG . 422 R R RO B 1Y
ANEFIRHEIRARI L, “HNEEAAS, (RHENER”, i
EANE B FRBH SRS . WS g B g .
Wang RY B[RS IR AT o, MBI I 7 )i
Y B MR Bl SREHEIN R SR, HE
HEOPHLHIE SRR AL rh A3 21 e B . % 2T
PCOS K BRI BN & A, 2 3t 91 I A 28 i34
SEIMHEER A, I D O PR A L)

AR 2 AR A TR P ARRE: 7 T I
P38 24 i S 3 1 O SLAH 2 L i, X —
T3 A BT o R SR 0 R 55Kk ), O
HeH AR E RS s 53— 7 At 1B 254K
F 53 B IR 5 RIS, AT B R R HE AR HEBR
AR et /el & ERrik, AMEEIL
2 AR R — IR R, TR IE T LR A G
N B IR 5 B HE B HE 9N R R L,
FrASHEE, HRURE PCOS M IEHHENThAE,
SRR R H A

3.3 XHiEgR4s R Rz

fE PCOS M, BARMRECHRE
o, HAEGRSE /UMK T 9E PCOS .
P KB ZE (anti-millerian hormone,
AMHD B AN PCOS 3 - Uk 45 Jm) ) E B
fabr, R R PCOS ZetEifil AMH /K-FidE s
BT o PO I IR N AN I L 2y, sd i
N DIfe . SUEHEORRRRG, Wb
2% %, Kuang GC, 5510 12 FAMNE & L &4
BOARZE Fr %t PCOS ) AMH J2 o 4 4 SR i,
SR RN LT BRAL G IR M IR B .
Chen QX, U BEFE R I, M E I LA BE &
T KIS I MGE AR R PCOS ANZRE B 35 1)
IR AR RAER FIK, MAEIRZEH  37.25%
% 45.10% RUREHIEERZHE. HNE
LA RECGE N IRE, (EdESZRE NG IR, AT
PRI YRR 2R  L240)

sbAh, PCOS R RIAE BRI 4R YR, /5T i
Bom R e AR, HERE TR AR AR
(progesterone resistance, PR) Al HA PN/
W . Yang XF, 55U RIEAIRE W] PCOS
BN B2 A # (progesterone, P) 73l
AR, SETENRILESRE, WIS,
BETBEAR 75 WA 21, IX AT RE & FL ™
R B E B R A I 208 I GE
TEWNBEEZYE. W REIG f kT SN,
A BT PRI R Wang RY, 25090 i Fi N
WML IRTT B R MR PCOS AR, 453
BRI REE T8 AR SRR, PG
T KV, $ETH7 8 WA 2 Sl R R .
JAlH, Chen SS, Zhang NUO' [{fff i th R H,
£ PCOS HAHARBMENIEAE (frozen embryo—
transfer, FED) JAMIH, FMNEWEILT7 TR T &
KRR, BGE T ENIEEZME, i
SEYRFE AL UL YRGS ) -

3.4 WVE SER

3.4.1 PI3K/AKT/mTOR {55 i@

BENREEALEE 330l / & 3 0B /W S5
FHIHE R EH (phosphoinositide 3-kinase/
protein kinase B/mammalian target of
rapamycin signaling, PI3K/AKT/mTOR) {§%5
PR LTINS IhRE . ORI B LA E L
RIFEEZAEH, MzAE 5 8 8% 1 57 B0E 2
PCOS M ZHUWHLAIZ —. PI3K/AKT {5 5%
s& PI3K/AKT E&ZEK IR OCENLE], HAF
o A AT BOCH & B U ) AKT/mTOR {5 5
T R BRI AR, SR A
R FHEAZ S R B AMMEThREE S IR
A PCOS  FE3& O HL J 7 8 A IR A5 5 I8 52 4
P LA D

HE L 2 T 0T PI3K/AKT/mTOR
R 5 iEE, HT PCOS B MIMEK T, RetkE
IR, {RRER k& MHGY, MIA BRI
PCOS.19293 Tao C, &P R I AMNE % I J7 @ it
WaE OIS AKT/mTOR {5 5l #%, %3 PCOS-IR
K BRI R AU AR &L, SRIN FSH.
E2 Jhi, LH. To AMH BEAS, M2tk &
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S5HEEE, SNSRI S, Jiang XF, A SRANH Bp SRR AR B T, AR EIE R T,
e RN B 7, HAPAEANEEmZ, vl GBI TIRE
BT E 3 PI3K-/AKT/mTOR & 5 i@ B ) ik 2

SO aCaCaCacC

Ovarian
dysfunction

Infertility

B 1 PI3K/AKT/mTOR {fESEME PCOS FH/EAHLHE

3.4.2 MAPK 15 5 @R JRAH SR AR BRI A %, (R PCOS HRaE gtk

22 IR EE B (mitogen—activated B, HAT MAPK {55 8Es: FF ERK. JNK.
protein kinase, MAPK) {551l ¥ 24l iRfE 5 1&iH p38 MAPK —=ANFE 3 R H CHELS PCOS
HIDBEIATY, i MR R AR E 5 B4Rz, RIWAHOC, HEmIX LIPS ey PCOS 24t T
WA Gn B¥sSS MAPK ESEEgSETEN  —MEAEERAT JLE 2

Cell surface —— ERK/JNK/p38 __ regulate Gn

signal activation transcription
ERK MPK/JNK/pse ERK/JNK/ regulate Gn
(signal) — (MAP2K) activation Gripn transcription

\_ElNi/

B 2 MAPK {5S3EE4E PCOS HHIMERHLHIE
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HNEG L2 PCOS AT, gL
RIEH] MAPK {5 53, 75 %00 # O &R H

Rik, MIERERRME, Bos BE AR R ACHRERS .

vt F A A T AN MAPK/ERK 5 5 38 4% 1)
ST R RAEHGE PCOS R I FNHESR
PR A S5 (W AR BRAE FH 080 PF SR 4 nT AR 5 T
FTfS £ G R iEE MAPK {5 5l B k4T
SEIGIRAE, N ZIRYT PCOS R ALK 4
Shi XK, &5 BRI, ABREZRFIARER-T-
LTkl i LR VE A T4 i TPL2, AT
AR AL p38 MAPK B, ] MKK3/
6-p38 MAPK-CREB HliSZILM . AR EZHAAR
FER-T-FERRE T LA D REPE IR, R VR
K, T B /N PCOS AR T T TR
S AR R 25 B S L, TR 2R
29I VE R RE RS TR T MR K, e TTE
W5 MAPK/ERK (55l pg{EH T PCOS AAY
K0 XL TR B, 2 FE MRS il i
W MAPK {5 S Bg 3% PCOS MIIMER KM S
Hi O B 15, AT 2% A D5 HE O 2 R R S 5 20
AN, AR HE PR KT I S e HE O
Ihie.

3.4.3 TGF-B 1/SMAD 1=5@ B

A 4K K1~ B 1/SMAD (transforming
growth factor—B8 1/SMAD Signaling, TGF-B1/
SMAD) &S5 i@BkE TGF- Bl {RikoN i 2 Felk,
IS R4k inE PCOS A5G, TGF-B1 324k
RIS S ST SMAD 7850 8 2 3 4h i 72
R PEEBEVER, & PCOS BF HLTh A RS 1)
SN — .18 Yan X, 250 BFSTRIN, 75k
H B AL AT BB Y TCF- B1/SMAD 15 S5l iK,
] TGF- B1. SMAD2 1 SMAD3 [f] mRNA #iZk,
TTFEAR K BRIMIE T FSH A1 LH /K, o
WA TR, HHPROVEE ) 2 B Tk A 7
Ui, RAEHREMAE PCOS HIER,
Wang XD, Z5157 B LR, *MNE(EHEINZ i s
TGF-B1/SMAD 155 IBEEZEAR PCOS AHICHYE
oeth, RN SCGEINERE, BIRIMEE T, LH
A, eI EIhREEE . Zhang WQ, 2560 B 7T
R, ANEFRL @RS TGF-B1/SMAD
{558, 0GE PCOS KR AIMEBME KT, et
R E SHEOE, SCEUVEIES, BB T &M
RIHEIR A FEOR S, LK D

Organal polyuistic

changes

A hal
TGF-B1/SMAD Potveyst
< SMAD of femito
Organal polyuistic | w  Phosie4
chage chages Ser465/Serd67 @

» TGF-B1/SMAD

a-SMA

SMAD2/3
Ser465/Ser46

collagen |

B 3 TGF-B1/SMAD {5S@BE{F#E PCOS A HI{ERVLEIE
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3.4.4 TLR4/NF-xB {5SiEH

Toll FE324K 4/#% ¥ xB (toll-like
receptor 4, TLR4/ nuclear factor kappa-—
light-chain—enhancer of activated B cells,
NF-xB) {55 i@#gxs PCOS ML HIREMT . %155
T — M SR N RRE SN B VIS G 58 %
fE PCOS R, %8 i 1) ik B B ] g 53K
YU EASE SR, M1 AHGER 2L UK BN
MmAZ. B, MHNzE @, H8ER086IT
PCOS S Ak 90 I Re A R4t . Liu F, &80

W9 R BIH0H]  TLR4/NF-xB {Z S A4 PCOS
ANBRARAE IR FIARBE 5 o 0 BV Il vp 243 i
W XG5 @B K SGE PCOS M RBEEM .
4B RAF (salidroside, Sal) J&MIEYIL FEK
SRR E RSy, BAPILR . B X
T2 A L) BF T SR Sal mREEE
H4] HMGB1/TLR4/NF-xB {Z2 @Bk PCOS
KRB Z PR P S 2351005, (R on SLThAg,
IR E, M AKEHISRAEE /1
gAML OLE 4)

TLR4 Input 4
ihbitititihidy | biddibtihihhitiitbitiihihiteh
000868006668 T E66000668006800666800068

Chronic

MyD88 NF-kB
Chronic
inflammation l
S\ ) Infertility
Hormonal
imbalance O O
Follicular e
development
disorder
PCOS | Infertility

B 4 TLR4/NF-xB {5S@BEAE PCOS H KI4EF HLH &

3.4.5 HAbf55 @K

3.4.5.1 AMPK {§5@%

BRI AL B (S (AMP-activated
protein kinase, AMPK) {5 "5 i B AE 4l oA 5T
FIRZ R R, X TN ThRe 4 2 e T
WL PCOS RELIAZETTREJR T AMPK {55
2R, AT SRR 07 AN I
2T R IEIEOE  AMPK SR PCOS  AHE
AR % . Tian JY, 0 GRAURIL, HE R
BNk AT AMPK/Akt/Nrf2 {5 Si@ A Bh T 050
PCOS K ERHIFENRAR I XL S 8L, TRAb N
WOAEE, (R R E SIThReRE, i seil
FUEEHEDE, RFAEFRE . Ao, A RAS
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BHEV SIS TR . BETCERI, AT X
PCOS K i A gl iff4% AMPK/SIRT1/PGC-1a
BT fE Rt PCOS YN ELMTRIAN M5, JE A
M, AR, BefeBbig B2 A0 P KT,
TR EE PCOS KR E AR
FARRAE H 1)

3.4.5.2 AGE-RAGE {55@H

i 1A B LA 2% 7)) (advanced glycation
end products, AGE) 5HGIIHESEAL & =Wk
(receptor for advanced glycation end
products, RAGE) 155 iBH%, &S A0S
RIEME BB AGE RS Fm ML E R
(A B, 400 T O BRH M ) B2, PRI B 4 i )
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JiiE, AR SR PCOS. A PCOS MLt
IR S PEAR B, A4 P B I AT R 240 i )=
AGE 1 RAGE FKi&#Gim.™ He JL, %50 5T
BoR, WEBERAAIE B2, P Ok, BRK
LH\ T /K3, 0] VEGF ik, [m)mfys/
T EMAS T RAGE HIFRIE, DML E B IEA
PCOS KB ALH I I a4 5 HEBR . Huang JG,
EBIR AP, WERKZE (Kuntai capsules,
KTC) Je—Mh i), fEfLst PCOS M HEEN.
TR K o O B T Re A5 5 T B A AR
TER, HAERNUH 2 — it 4% AGE-RAGE
F g, ATV R OF SRR OR S P o Th g
BEAABTIHRIT PCOS AHRIIAZL,

3.4.5.3 SDF-1/CXCR4 {55

AT AE R F-1 (stromal cell-
derived factor 1, SDF-1) 1ENE&ILIR 1324k
4 (C-X-C chemokine receptor type 4, CXCR4)
ke PEiCiR, SHES RIS SDF-1/CXCR4
BTN, ZH5HMREESETRR, RN
el ARAELHM, il R SN o7 KM I 24
FEWM T 245 5 B U7 H AT REXS PCOS P AE AR
. VEEET R EEN TR, BA
EERPIRIER], FFREFETHOEEThRE 7 Behh,
TEEHELTRRC PCOS B KRR BP S 41 i 1)
TR, (RN R 3R B S 2% Tl A iR £ Op 5
SR 20 M 4 5 LTS Xu QF, ZEU BF AR BH,
T A REE L A ]  SDF-1/CXCR4 155
i, X PCOS KRA B3t 5N S0 4
FEBE L AW T, s N G DR K B
WS, $RTHIMI T RS AR, BETT KR
IEF RN D e REAl, B TIRYT PCOS AHERI
A B, IRREEEEA R M A
1BIT PCOS W IHIA RZ5M)

&g

PCOS 2 T HHE UF B AT 1t A 2 () T 205 1],
HAZ OB “ BRI b B iR 4R At 1 Wi
IR T Ao ARZRIR TG 1 A B I A 23 i
ZH R BMORAIE RIS, (£ PCOS ANt
AT PR R T R KR IE R FLR M,

ZR P AL A B TR K E
RS AL PR REUNIE R B S HEN, ibRgE
R 26 E 5l EERREINA S, I
TENBEAZMNE, RACIIRmHINRSSE
GEORR . BRI R AR H AR JCHAES P
ChR ) —ZeAe RN 2B & (eI, WR %
R R SSIR IR EA SR T SIS i L itV ey
ML S . 28 EPTA, MR I 254E PCOS
HEYN A AN 2236 )T BAT B A 0 B R A E A
I R 77 -
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Clinical research progress on the efficacy of kidney tonifying and blood
activating Chinese herbal medicine in treating ovulation disorder related
infertility in patients with polycystic ovary syndrome

Sirapat Rattanakrachang, Wang Yingying, Xu Ziwei, Ning Jing, Li Yisheng, Chen Ke, Zhang Xin,
Xi Nuo, Chen Jing

Shanghai Municipal Hospital of Traditional Chinese Medicine, Shanghai University of Traditional Chinese
Medicine, China

Abstract: Polycystic ovary syndrome (PCOS) is a common endocrine disorder among women of
reproductive age. Its pathogenesis is complex, with the main characteristics being hyperandrogenism,
ovulatory dysfunction, and polycystic ovarian changes. It severely affects patients' reproductive health
and quality of life and is a leading cause of anovulatory infertility. Traditional Chinese medicine (TCM)
considers the core pathogenesis of PCOS to be rooted in kidney deficiency and blood stasis, with treatment
primarily focused on tonifying the kidney and promoting blood circulation. Chinese herbal medicines with
these properties exhibit multi-target regulatory effects. Their theoretical foundation, clinical applications,
and modern pharmacological mechanisms in treating anovulatory infertility associated with PCOS
have been extensively explored. Studies have shown that such herbal therapies can regulate the
hypothalamic-pituitary-ovarian axis, improve ovarian function, balance sex hormone levels, enhance
insulin metabolism, promote follicular development and ovulation, and modulate multiple signaling
pathways, including PI3K/AKT/mTOR, MAPK, and TGF-B1/SMAD. These mechanisms contribute
significantly to improved conception rates and pregnancy outcomes. Moreover, when combined with
Western medicine, these herbs demonstrate synergistic effects, notably enhancing endometrial receptivity
and reducing miscarriage rates. This article compiles research focusing on clinical studies of kidney
tonifying and blood activating traditional Chinese herbal medicine in the treatment of ovulation
disorder related infertility in patients with polycystic ovary syndrome, with the aim of providing more

robust and reliable evidence to support future clinical applications.

Keywords: polycystic ovary syndrome; kidney tonifying and blood activating; ovulation disorders;

infertility; Chinese herbal medicines
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Research advances in integrated traditional Chinese and Western medicine
for geriatric asthma

Lin Siying!, Cui Jie!, Wang Yu!, Chen Linjin!, Jiang Yuwei!, Hu Zhuannan', Lu Tianxun!, Ma Zifeng',
Wang Lihong?, Lu Zhenhui!
! nstitute of Respiratory Diseases, Longhua Hospital Shanghai University of Traditional Chinese Medicine, China

2 Shanghai Fengxian District Qingcun Town Community Health Service Center, China

Abstract: Geriatric asthma is becoming increasingly prevalent in China due to the accelerating aging of
the population. The control of this condition is more challenging compared to younger asthma patients,
owing to factors such as physiological decline, reduced immunity, and multiple comorbidities in the
elderly. Current Western medicine treatments have certain limitations, including adverse effects and
potential exacerbation of comorbidities. Traditional Chinese medicine (TCM) offers unique advantages in
managing geriatric asthma, while integrated traditional Chinese and Western medicine has demonstrated
significant efficacy in improving lung function, alleviating clinical symptoms, prolonging remission periods,
enhancing immune indicators, and reducing adverse reactions. This article systematically reviews recent
advances in integrated Chinese and Western medicine approaches for geriatric asthma, aiming to provide

insights for future clinical practice and research.

Keywords: geriatric asthma; immunosenescence; comorbidity; integrated traditional Chinese and Western

medicine; syndrome differentiation and treatment
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A WADKUTUNISSNUTsAauISaululGnAlgAmaasnIsuLwnNguNudU

nuAsA1 andaaw, 2906 [wenaddun, afading dununs
AIENTTUNNETUNUTY MU VINENAEANBE UAANN TN TA

unAaga: lsrannsduluiin (attention deficit hyperactivity disorder, ADHD) iflupnufinunfin1ewmuinis

vavszuvdszaminulalay denasangfingsn anns ananed waznslialudian @edniniafalsnduunlduingy

Y
gy

agnsrafias Jagtiufinislimaninisunmdunuiusanlunisinum unenuilfitnguseasAiiodinsnziuss anBuanisitedn
nsldenayulnsiu nswianenun waznIsnsuuuysnns lneduAuaingiudaya China National Knowledge
Infrastructure (CNKI), PubMed uag ThaiJO Tutas 15 Tfenuan Tasdaidensuidefiidunnsmaassmisaadn deiidoya
Aendunadnsuaznalnnnssnmmumaninisunndunniu fadinusiduu 20 unany wansAnwwudn nsilads
trenszdunsinaisudanludiauas Ufuaunad wazanainisaunddulfodrefidadidny ayulnsdutisuiuauna
asfeuszam wu wesBRuniy uazalslniu fiRsrdasfuaisualuaewginssn suIAnErUTIBLESNANTAN

USuanmnaszuulradewdon ssuudseam Treusaimainsanndau nedildnunadiafes dedumansnisunnedunuiu

=

FUsrAnSuaiteusednn1epafinlunissnunlse ADHD 8819 15Ana ASENISANE AT RNANN DA RUALLINIIAITINEN

Mduninsguuazldsunssensulvaends e lddulatvussdndnauazanulaondeuasnissnulussezenn

maAny: lseanndauluding wwndunudn; nsiladn; ayulndu nsuianenun

—
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unun

Tsnaansduludin (attention deficit hyperac-
tivity disorder, ADHD) 1fumnuiiaunfinieizuy
Ussamfinutesludniedou Tnefdnmnnainiosas
5.3-11.414 wulwwegnaninninwanee a1n1s
nepdfinfinutes ldud aAnzanasun3 (inattention)
gnauaelaifs (hyperactivity) uazyusundunsy
(impulsivity) #sdanansznusangfinTsx 35U
wazANFuuEndian uidagdudslinsuaiveg
e uimainAsrdesiuanulisugauosasie
Uszanluanas 1w dopamine wag norepinephrine
sawduilademneiugnisn Aaunaden M3y uaz
wofnssumslidedidnsaindfiintuludenuiaqtie
taatuludszmalnadinisinw ADHD senisunwne-

wumeTunnifhisnulng) sonslden mstnidanmeaninen
wazmsUSULALUNAnTIN lugunpInsunngdunuiu
fwnuaznalnvaelsm a1 ANUANI BRI uAiLTn
w3e J2denauan 1Y NM1IUIANIARAAURRIUINTT
wauin vliAnnsufiiaunfiuasateznnely
uazrw AxnAYBsBUMENs BsnsenudamsTinnuues
ANDY ARSI IINTuNUALTAE IS inannwang
vty N3Eladn N3 lgenayuingiu uaznisuianemn
Hudu Feiuszansualunssneniisuazduiisansu
Tmﬂﬁmiﬁﬂwﬁﬁ’wmmﬁuaﬁuaqu’hfdwammmi
vpalialandrefivszdninag InadnadraAeetiag
WorguiunsldenununsSuan®” unadaiify
N1INUNINITINNTINAITUNNIS NN TsAa N By
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TuAnsiemeansnisunndunudu InaAnidanauide
MInAresmeRdinifdeyafunadnduaznalnnng
SN IURnELELIY GviuAuaingudoya
China National Knowledge Infrastructure
(CNKI), PubMed waz ThaiJO Tuttas 15 ieun
LﬁammmLL@:”Emeﬁummqmﬁﬂmﬁﬁmﬁﬂgm
Feusedng duduwwamediniunsuszandlglunig
Snwnepaln MIWRIRINIATIIUNITNEY waziluy
AugnudniumsfneAfeluaunan

1. suvnuaznalnuaslsnaunadu

nalnn1aAalIAN NI TUANG LNUAZ TUAN WU
Qﬂuﬂ‘[mﬂm%g’uﬁmmﬁmﬂnﬁmm‘[mm%wu,ax
ARt fivesaNaIUT I prefrontal cortex,
basal ganglia way cerebellum FuneiU3nng
FynvesaNestasninuaainund veidadinaln
AMNAAUNARANUDITNDNLARINNANUNNIDIFAUY
executive function waz motivation Zufadas
funIinnTnfivesaTinUsean dopamine uay
noradrenaline luisasfidiandaszwing prefrontal
cortex wag striatum®

nalnmaAnlsantamsunndusudu ffugiuan
AN INaNnaueBunens Tnafinnie “netsninfiuly
uazduasuldinaswa” (FHBNAE 4, IHERA L) dona
T sineuuasaanzduuazaienznan () Tae
wnzila fdu 9w waz laRaund vinld e (1) waz
Feyeyew” (ER/MR) laissu dn lugrnaiinunfuasaung
warwgAnITnlulAn®d Tagau1saLuUNATNEINNT
paniu 2 dszannan Aud ngunszdunszdisag
Tsifle (H:3h) Fedinduiusiunisvenaiu lneany
NUWAULNTY WEAYBBNFAILDI TN RUAUNAULAY
dunBdu uaziadaulmisnniiuly uaznguannistives
§3u (fi55) Fetnifsannnnzdulansaswdasnamsas
nldguazanssndusanmsidesanaslaiieans dona
TAnuduarannsanae®

A1919% 1 : n195nen ADHD snansilatda

2. BUINNNIITINENAIYANFASNI TR NN TN LAY

wudmienrsunnguauiudndnnisiugiuly
n13¥nEn Ae thysdrufindas szunadrufiunds
(R Ah 2, SIS 2Z2) USuaunanieiziunas
aduznan (M) uwazuSuannauasdunen (F1FH)
Formaninsunndunuiuiisnissnminainnane
ABmafitenlFlutlaqiufised

2.1 n3SnealansilaLdy

ﬂ’ﬁﬁlﬂL‘?JNLﬂu%%ﬂ’ﬁ%ﬂﬂ:&’]ﬁi‘ﬁlfﬁNﬂi:ﬁuﬁgmﬁh\‘iS]
Tusene iietieUsuannad nszduszuulIEEm
uaznismadeudon nn1IEnwInUIINSENITNE
unumdAgyluniInszduszuuivaisuwien Uiy
aunatluinsnie wazuaasliifiufislszansnaly
msinwn TaelvnadnififiauiAasldiunnssnumnsie
PIMHUAZTUAN FNLTUIIENIUNNTAN®ITBY XU XB
wazAnz!! Anwdiig 68 AW ngunAnasliTy
nstladinfian Dazhui (KHE, GV14) wae Shenque
(R, Cv8) nvdudnnuuielfods (FHTE)
30 wit/mde dnving 2-3 At srazinan 1Fau dau
nanmIuANiFueN haloperidol wuhnsilednuiimn
2 ’«gmﬁ ANIOUTUENABNNINUTN T LU ALY
aNaY UIIMIeNnITIanivialas UssBndualaasin
VRINFNNARDY (3p8az 97.1) fundndnmiuan (Sauay
82.4) Zhang HJ uazpnue? Anwddie 80 Au
nawnaaaslifunnsiledinfian Baihui (4, GV20),
Sishencong (PY##HE, EX-HNT), Neiguan (%,
PC6). Shenmen (##17], HT7), Sanyinjiao (=A%,
SP6), Taichong (A, LR3) nszsudnuuuiisfionde
CEAMTE) 30 wit/ass dUnwins 2-3 Ads szezina
3 au daunguatuanlAFun1stindanieininen
wuhmsiednaansniumanadsudanlUdeauas
Usedndnaloeinvaingunanas ($peay 83.3) gnh
nauAILAN (Saear 63) FIANTT 1

{N13de 38n153nm NANTIINEN RNELRAR
Xu XB 1. nq’s\mmam 34 au 1. na;a\wnmaa\i 1.am Dazhui (KHME, GV14) draesa
wazAmuz  Elaidinam: Dazhui CRHME GV14) uar  fnan1sdnunsin faeaz 97.1 wEIrB9INELarUTuANAATEUY

Shenque (M. CV8) nizduidy
wuuRelRade (PAFE) 30 wnil/

A dumiay 2-3 Ase 1 1hau

2. naNAIUAN
Jnan13snwnsan Sauay 82.4

Wald3guigunani1ssawl 5219

dszam ussimAnNdaniaia vinli
8ABINTITWIATIA NTTIUNTEINY
2.9m Shenque (M, CV8) tae
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{N13de 38n195nEn NANIIINEN RUNLLNR
2. N§NAILAN 34 AY 2 ngu wudn nandadndnansined  USudunanded w3naied wazusu
IA5suanununzIunn haloperidol ndnguenununziunn agefiluddy  dunan1venInal SrieanANinn-

1-2 wn. Juag 2 A3 1 1hou neadid (p<0.05) 1998 WAZLANAMNNUAINIIDN TS

msildnanmantl Trediuaung an
ANNATEAUNTZENE LFINENNE PIUAN
WORANIIN waztANUIzBNTwans

Murasanas IiRSeTY
Zhang HJ 1. ngunaaas 50 Au 1. NENNARDY Winn1swaisudenluanes el

wazAnuzl'?

detduan: Baihui (4. GV20),
Sishencong (MU##HE, EX-HNT1),
Neiguan (2%, PC6), Shenmen
(#1177, HT7), Taichong (K3, LR3),
Sanyinjiao (=%, SP6) n3zdu
Wnuuuielfade CFHNFE) 30 i/
s dumiar 2-3 ads 3 e

2. ngumIuAN 50 AU
IFsumattianedningn dlaviay

2-3 A% 3 1hau

fwan13inwnsan Sauez 83.3

2. NENAIUAN

fwan13inwnsan Sauer 63.3
Wiolssuflsunanisine endng
2 ngu wmﬂﬂfrjmilwﬁwﬁwamﬁﬂm
Andanguldfunisindaniedninen

agvNdud AN eahia (p<0.05)

NADALADAFNDIAIUNAINLAZNADA-
Bananavaunth Anasaannd A
LAEWORNITHN malwaieudoniiatu
avtgRuANNENIn M T Ay
wazszezen an Baihui (H 42, GV20)
uaram Sanyinjiao (ZF1%Z, SP6) i
JeeuuasARWNWSY (NE) wavwlsiniu
(5-HT) luidanauasdiunty @
Hraanmaadaulm WORANTINVUWU-
Wiy 1iiANEEN Il

LAZLANAINNRN

Ji XD 1. ngunaaas 30 AY 1. ngunmaaag 1.9n Xinhui (K%, GV22) 1du-
wazAnz®  Badingm: Naohu (/7. GV17), fuan1sinunmu Sasag 96.7 anuTeug (BAK) Shwnlsansawes
Xinhui (X4, GV22), Sishencong 2. nguAILAN USuanma uazuszaunisiadouln
(PO, EX-HN1), Shenting (MIZ, finan13inwiain Sagaz 80 1295 NANE
GV24), Yintang (Ef%, EX-HN3), Waltauflsunanissnunszuing 2. an Naohu (5 J7, GV17) e u-
Zusanli (E=H, ST36) nazdudn 2 ngu wudnauilednduszanualy  anusoug (BIK) thefinansds g
wouflsflade CEFMEYS) 30 wil/ msdnnidaauniinguenununziunn Tunszgnuazln sinldanasuaoaluds
n% 10 pds peafladAun19ada (p<0.05) imaaulmsity
2. nguAuAN 30 AY 3.3 Sishencong (PY#HE, EX-HN1)
IisuenununzJunn ritalin 1 10 wn. Usuannaaienzaelu ansual dlu
naNeTu 5 un. 47uau 10 Tu Fme iEnENlingzgn uaztnjeeneg
4.9a Shenting (HKE, GV24) \&u-
anusioun (BHIK) dressuansnal
KeuARE ward3umsynawes frontal
lobe Tanosuszausuldidu
5. qm Yintang (B4, EX-HN3)
wuanusn (BIK) dieuiunis
(AN NG RN
Huang LY™ 1. ngunmaaas 34 Au 1. ngunmaas nalnnafnlsadniinanealiauna

Snulnan1sdadudiuaunaidu-
anUTuguariduanUI gy (A

WEA AT

fnan13snenTin Sauay 91.18
2. NHNAIUAN

fnan135nenTIn Sausy 70.59

vasBunen §Ideiaiananiladyuy
WuanUsug (BHK) Faillunziauas
weng (PHBKZ ) waziduanuson
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{N13de 38n195nm NAN1SINEN RUNLLNG

dardnge: Jiuwei (B2, CV15), ilasuifisunanisinunszning wfu (L) Galunziavesdu (1K
Dazhui (J#fE, GV14), Changgiang 2 nga wuinguiladafivszansualy 2 1) Tnedsaaadutisuiuanna
(K38, GV1) aamdnlifinsadaly  mssnuniidaauniinguenununziunn  @ues lunszan uazedeznnely wu
nsvAudnuuReRady CEHNEYS)  adhedduddymneadf (p<0.05) an Dazhui (KHE, GV14) iduansnn
uazldanminuszinnuaslsatinsie a (B i) USumsvinauaassued 1S
2. ngNAILAN 34 AU aftleysyn vinlansnadau am Jiuwe
IasugnuaunzJunn ritalin 5-10 wn. (M2, CV15) idwanusoudiu (LK)
Juaz 2 as 2 1Fou Uiuannadnlauazansunl

Wu XZ nguansialanazdiunsas 1. NENNARDY 1.9m Baihui (F1 &, GV20) Y3usuna

uazAnz® (0 JRFEEBHIE) fnan3inwmsn fasaz 93.00 fu innnsivaisuvesiuazidan
1. ngunaaas 43 Ay 2. NFNAILAN wWINTTUUUTEEm Ungeanay il
fasdinam: Baihui (A4, GV20), Awanssnmniiw Sasas 76.20 Anlageu
Sishencong (PU##E, EX-HN1T), feilSsuifisunanissnenszndng 2. am Shenmen (#1171, HT7) U159
Shenmen (#1171, HT7), Xinshu 2 ngw wudngwiladuiuszansualy nla vinlvanlaasy Uuannaunsd
(LT, BL1G), Pishu (T, BL20), nnsinwiidaaundinguenayulnsdy  sreuiunmsievuasanns
Shenshu (B 1, BL23) nszdudy  agnidedAgniadiia (p<0.05) 3.9a Xinshu (LT, BL15) thyeiala
wuufieyRade CFHFIE) 30 it/ ildidnlagey daelunislvaien
afe Hodiiuiutu 3 dunnv vaaLian
2. n§NAILAN 42 AU 4.3 Pishu (6T, BL20) ie3uAa
enagulnsdu: 1[5 (AA) 10 nin wivuseuaeing druuUsuannanIzinig
el (B %) 12 n3u s (53) 10 tevfunsinaisuuasdluirenie
N Wudu (PR 8 ¥ ding (2415) 8 6. 9m Shenshu (AT, BL23) e
N3 finenie (B ) 8 nFu guan WnAnauguldiunens 42813
Wiy (BELD) 8 ndw g (KF) 8 wrdoulnirasinenie wazudnih
N3 e (H29) 6 nn Yuse 1A% 3 lunszgn
Fansi

Zhou X" 1. ngunnaas 42 AU 1. ndunmAaag ﬂizrﬁum‘;l%aﬁﬂu% wazdiuanng

fladingm: Shenting (FHEE, GV24),
Neiguan (42X, PC6), Shenmen
(#17, HT7), Daling (KF%, PC7),
Xinshu (:.0>ET, BL15), Pishu (B 47,
BL20), Fenglong (FF, ST40),
Sanyinjiao (ZM%Z. SP6), Taixi
(K&, KIB), Taichong (K7, LR3)
e AudnuuReRdy CFHNEIS)
30 /A dunviaz 1-3 Ass 3 1o
2. NGNAILAN 42 AY
IasugnuNumz Yuan ritalin 5-10 wn.
Tuar 2 a%e 3 WFeu

fuan13inwnan Sauay 92.90

2. NHNAILAN

fwan13inwnsan Seusz 83.30
WawSsuiflsunanissnenszning
2 nan wudinguiladniussandualu
mﬁﬂmﬁ'ﬂﬁ“mwundmaﬁmmmumﬁumﬂ

agvHNdu AN NadA (p<0.05)

mglusene denalianisausam
813789 ADHD wianviasuasne
N3 ANNEILNIAALA LAZNIAILAN
answalleFsei

2.2 matnmnmeansiaduuiuanasiauluy
anazviawluy (auricula points) iugnaziau
nsvinuvasailznislusenisuasiduanysnn

nsnszAuanssiaulupansadieifady Jdaeiu
wazsnenlia snfedsunasaanasuarszuudseam
USUANAANANIY BAANNIASEA WarUIuN1TYineuY
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vauaNay RN AnnIAnEIwLd nsiladingandu
nInszduandziouluylinadnwsnalunisdnm

€

ADHD A%#faflungidannuanaiguasiunsas

'
=1

Suduifin Wasaninat AN tnauar 8ATINNTNAUN
Judnsin seswdsees Liu JDU Anwdszansua
AMSHENIINAUNITNAIAAILLNEANINIY NEIFY
(EAREAT) Tnailodudessaunudu (57 =4
ﬁ@gm Baihui (4, GV20), Sishencong (Uf#HE,
EX-HNT1), Yintang (EF%E, EX-HN3) nsefudauwuy
ReURade (CEANETE) 30 wii/afs dunviae 2 A
srazam 3 Weu Piwiunmanuulunsiainnined-
widsiiam Xin (&, CO15), Naogan (T, AT3,
4i), Pizhixia (K5 N, AT4) drunguatuanlsiuen
ritalin wuhnsidnsiniunsnaanmemannine-
WAIRITIHUTTINNEINTEN S EulFageius GnSua
uazlinan135nwfnInn IS A A8 E LN URZ TUAR
Cheng YZ wazanuz!'® Anwiusz@ninaniibady

JuAuNAIRMIEINAANIIdnEIRe (EA A7)
lngileifingn Naohu (fikif*, GV17), Sishencong
(PO # B EX-HN1), Shuaigu (¥4 . GBS8),
Shenting (#E, GV24), Neiguan (H%, PC8),
Zusanli (& =H, ST36), Sanyinjiao (=A%,
SP6), Taixi (K&, KI3) nizdudnuuuietiede
(P FIE) 25-30 wiii/afs duasiaz 1-3 A%
Jreiznan 3 ihau Tandunmanunluriiemannineg-
winAefign Xin (L, CO15), Gan (FF, CO12), Pi (14,
C013), Shen (&, C010), Naogan (s T, AT3, 4i),
Pizhixia (B T, AT4) daunguatuaulsiuen
ritalin wudeuwumz umnlinansinunlussazdu
($auar 90.63) g9ninsiladnInAuNIINAIALY
lunsendanineindnds (Feuaz 87.50) unfinatng
\Aeuardninanduniiudnge luraefinnsiloda
FanAuneInAeNannIelnideldnunadiades
uazFnumenaliluszezen demnsned 2

A15797 2 : N33 ADHD sansiaidusnduanaziaulun

{N13de 38n195nm NANINEN AN

Liu JD" 1. ngunmaas 63 Au danBauisunamnumnswine 2 ngn Sumwdu (BT =4H
Herdndreddauswan (BT=4): wudinguilaidudrndunnanuuluy - Masnefedsi Auszdnduatiuas
am Baihui (743, GV20), Sishen- fadanineindafe fusedndualy  manzandmiunsldludn iesan
cong (P#hEE, EX-HNT), Yintang ﬂ’]i%ﬂ‘bﬁﬁ%ﬂLQuﬂ’jWﬂ&jNﬂWLLNumz’?umﬂ fuatiaiAgtioy LazEINIT0TAE
(P2, EX-HN3) nedudnuuuiivy-  agdfldedfynieada (p<0.05) o1 [6a
fAads (CEANFIE) 30 wiit/ate - msnendeiiitaansaiiv14lu
funviar 2 A% 3 iau nRATN1H uazaInInRNUIEANEHA
naaauulunmaindnnineilniafe Assnu luin Immawwuﬁﬂﬁ'ﬁmq
(FEAREAT) Wam: Xin (£,COT5), Tinnn
Naogan (5T, AT3, 4i), Pizhixia
(B R, AT4) sawduldansanniu
ngue1n1s saudedrernn dUuaviay
2 ndy 3 iiau
2. NaNAIUAN 45 Ay
IasuguNunz Yuan ritalin 5-10 wn.
Tuar 2 A% 3w

Cheng YZ 1. ngunmaas 32 Au 1. ngunmaaag winluszerduenuang Sumnas Wina

wazAmz™  Eleiduam: Sishencong (PUHHTE,
EX-HN1), Naohu (fi5i/, GV17), Zusanl
(£ =1, ST36), Shuaigu (%,
GB8), Sanyinjiao (=%, SP6),
Shenting (f#, GV24), Neiguan

(W&, PCH), Taixi (K&, KI3)

fwan13inwsn Sasaz 87.50

2. nANAIUAN

fwan13snwsn Sawez 90.63
WawSsuiflsunanissnenszning

2 nan wudngNeuiunziunn

MysnEiFnh wiissaniuatnades
LL@:ﬁmiﬁmiﬂﬁumﬂu%ﬂ@q e NREY
Tnfumanaaauuluysieminnine-
ﬂ%ﬁ’sﬁﬂmaLﬂuLmeqmﬁﬂmﬁﬁ

Uselorlluszazan

UszEnualunissnuninian ﬂﬁjNﬁ]\iL“ﬁN
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A8N193NEN

WNANIIINEN

RHIELYER

L| Z[19]

v AudnuuRaRdy CFHTE)
25-30 wit/m¥s dumviar 1-3 A
3 ihiau
naaauulugmeindnnineilniafe
(ERET) 1dqm: Xin (0,CO15),
Gan (fif. C012), Pi (#.C013),
Shen (&, C010), Naogan (5T,
AT3, 4i), Pizhixia (i K. AT4)
gdudnetiern dUuaviaz 1-3 A
3 1hau

2. N§NAILAN 32 AU
Iasuanunumz Yuan ritalin 5-10 wn.
Juaz 2 ASe 3 iFau

1. ngunmaaag 18 Au

flawdingm: Sishencong (I,
EX-HN1), Baihui (H£2, GV20).
Yintang (ER%E, EX-HN3), Fengchi
(A, GB20), Dazhui (K,
GV14), Shenmen (#17, HT7),
Neiguan (N3, PC6), Zusanli
(& =H, ST36), Sanyinjiao (=B,
SP6), Taichong (A, LR3) nvzdu
WauwuuReURade (FAFE) 25-30
wiii/ads dUanddaz 1-3 ads 3 e
naaauulugmeindnnineilniafe
(EAEAT) 1am: Shenmen (#1177,
TF4), Xin («», CO15), Gan
(BF, C0O12), Pi (&, CO13), Shen
(¥, C010), Naogan (T AT3,
4i), Pizhixia (KiK. AT4)

2. naNAIUAN 18 AY
IasugnuNumz Tuan ritalin 5-10 wn.
Juaz 2 ad 3 iAo

FafunagaunlugAiefinnieiniie
adslsfmu nanildenusuns Sunniing
d9iAssEnInennsinununinguild
Funsledusinduniinaandieinin
wetlndade llwunadiaAes

uonanni nisarnngeenly 6 LRau
wuihanmsvasngadildenunuas Juand
sasnsnduniiug Tuvazingails
Junrstadnsandunisnaaauuluy
Freuinnieilnalfeaiunsadnu

Men e

1. ngunmaaag

fwan13inwnsn Seusy 84.47

2. naNAIUAN

fuan13inwnn Sauez 78.95
WiawSsuiflsunanissnenszning
2 nagy wudnguilaidusindunman
uwlupdesdanneiivings fivsfindna
Tumssnniidaaund nauenunuas Tunn
agvHdud AN ahia (p<0.05)

nsiednsanAunisnaaaunluy
Aandnnannindaduiinissnm
Afiuszansuauaznnizdaniusin
WiavanninadiaAestasuasd
Snsmanduiiugn

2.3 masnmmanisldeayulnsiy

enayulngIy Judnwtls Lmeqmﬁﬂmﬁs\jaLﬁu
NIUTUENAAUDIINNNY Lﬁm‘ﬁuyj% () waringe
adurzdunazadatznads (BEM) vuddawudng
ayulwsiudnIndILuIIInIANNRIAUNAURIEN DY
USuannasnne uasiunuimdridgylunisauauas
faUszam Teuansliifiufeussanduagslunssnwm
Tspannsdu Ineldnadnififoudasldiunissnm
FILYTMNUASIUAN ANLTUITUAN®IuDY Tian H

7 4 atfufi 2 N7NYIAL-FUINAN 2568
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uazAnE? Anwidithe 120 AY nguensTuassy
Andauazshamias (TFARIREEF) [i5ussuendmuanu
(0 AT UM IK) nguainisdinlanarditaniag
(o HEAURAIE) TASudnSuennefie (FMEZ) iy
Aulnefae (H 22 K487) Suusenunniu fuae
1 9p ih-Eu szesan 1 deu dunguatunnlaiuen
ritalin wudiayulnsduaninansziuuasaRLNGY
(NE) wazifisalsindu (5-HT) luanosldfininen
ritalin Zhou J wazAme® Anwngile 38 Ay
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nguenIannzSausuniunielu (K P HEE)
IASUANSULNMIAR s WL IR (35 14 15 IH 7 INTR)
FJudsgmunndu Juaz 1 90 W0-18U Srezan

10 Ju daundueruaxlasuen pemoline wudn

A199% 3 : N133nE1 ADHD danisldanayulnsiu

gnlumSufidunsadisanminniauluinenisuas
dJuidune UssAndualneinuasngunnasy (Sesay
94.7) genindumiunn (Fazaz 57.9) MiAn3en 3

ABN193NEN

WNANI3IINEN

RHIELHAR

Tian H
wazAnzeY

Zhou J
wazAnus!

Wu AL
wazAuzie?

1. ngunaaas 60 AY

- nguannstisuAniauaziunsas
(FFER R EEAE) Vs Suen: Bnnudu
(FAFHCINEk)

- nzjummﬁlﬁ'ﬂauaxﬁwuwém
(LRSI finduen: nefivisandu
fushesnianis (9026 H ZK4)
Tuaz 1 9n Wi-18u 1 1Fau

2. N§NAILAN 60 AY
TASuenunumzYumn ritalin 5-10 an.

Juay 2 A9 L-18u 1 1hau

nguaInIsiaNnsSausunIunaly
(FRKIIRIE) wiailu 2 nea Tefur
1. ngunmAaas 19 Ay

TEf15uan: wrandauliuAuis
(BEWRANZ k) faen Bowney
(FETH) 12 nfy Arunuiuds
(IHFE /) 10 n¥u e38u (HE4)
10 n¥n AuR (FRE) 10 nfu {nds
(TE%) 10 n3w dude (L) 10 n¥w
d0f0 (B1SZ) 10 ndw ng (174
10 ASy wanndau (FHi%E) 5 nsu
Fouidn (5 H B 3 ndn Juaz 10
Wi-18u 10 Ju

2. nguAIUAN 19 AU
IASveununzIunn pemoline
20 n3u. Tuay 1 Ae 10 Tu

1. naunmaaas 30 Au

Mssuan: Tnadufisunnimed
(BER IR 7)) fen Tnuds (E7)
Wiguvan (RAR) Awan (H5) newan
(B 2E) wanedeshe (HE/N2) [UAwa
(FI¥E2E) fRadh (R B) Juae 190
|-y 1 ieu

2. nanAruAN 30 AU
IA5usnununzYumn ritalin 5-10 .
Fusz 2 ASe dh-ifu 1 Feu

gaNulnIdn §N1InanTEiuuada-
Aunsu (NE) luilodeduTuuanilals
pgefiTadfny wazinszauilsindy
(5-HT) ludlaidoldonanasdrun 1a
ﬁﬂi"lﬂa:m‘ﬁi‘ﬁﬂﬂ ritalin ageldudAgy
NWaGRA (p<0.05)

1. ngunmaaag

fwan13inwnsn Sasaz 94.70

2. NHNAIUAN

fwan13inwnsan Sauszr 57.90
ANnuaNIISnsIARlFtAINn15 I ER Y
gULAUNG LATALaunI13B N5 1gan-
ununzIuanuaz ldiianadiaAesann
AT e Wunadwdad e dadAey
(p<0.05)

AMnuaNITSAE ARl TAINNT gAY
gULAUNG LATALaunI13Bn15 dan-
unuazTuanuaz [difanadneAesann
ATl WunadwdadeddadAey
(p<0.05)

FnFugndnudiu FIFFBOINR) 4
UTTNANNATER NTEAUNITHNIY
VANFANDY ANBINITHIARIALAY
Anniein thguden FeusuanSuas
ansnalldna
ffuenaivivinduiuine A
(HE% G B2 REE) greusam
AMNERUWALLAZANAFNIERINAT
winsuasTuaziden nefivis ()
ﬂﬁmﬁuvjwﬁwm%nauﬁam Twausit
Ausnasn (H2E K& 7) 4l
AsHauAanLaryinlddalagau
ssuilsnasatielianlasu doumane
TEUNLANNIOU UazTULENAE

- shwmunud (JH R &) seunaanaiou
wazduLENne

- dwide CEE) wazidull (%) du-
Aaguluseng

- ey (#5%) v lddluseme
Inadaulan

- v (PR%) wnzlariuen (5 H 50
drpingeinnuastuENvy

Tnudafiewnnnmed EEER IR
PINANTNNT dolaTungfinIsnnasy
U waraanInUTuaNnaInie el

RN
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A199% 3 : n133nE1 ADHD sanisldenayulnsiu (sa)

° o

JN13de A8n139nEn NANTIIINEN RUNLLNG
Huang B 1. ngunmaas 30 Au ndunmAaed wan1Isnesiniosa:  wilulsvu (TIREE) Meanau-

wazAnsd  dd1suen: wilelevune (TREE) 89.06 wardnsiniafineinisdiviAes  ndun wesUurunaszuuUzam

fen gwde (FR%) ganae (FBE) dindinduaiunn Liunadwsadig

vehuie () nethu (FHR) Aoty
FETH) Bl (FE) Juar 1 1
V-1 1 Heu

2. nanAruAN 30 A
IA5uenunumzYumn ritalin 5-10 an.

Juay 2 AT9 1 -18u 1 1hau

JadAty (p<0.05)

2.4 m3snnmanisiladinsinnuanayulnsiy

n3adinaniuenayunsiu feufuaunaves
MY ATEAUANDY UaztialdinUszininan1snm
I#AgsAu anmafnunudt msldnsiadudaniy
ananulnsiulinanissnunfianinns14381nasnis
WeagRYl A9NWITEYeY He SW uazame Y
Anwig 63 Au ngunaaasliiunsiladndiniy
grayulniiu ndueinisBuvasduuazlnnias
(FF'E B R IE) Baidwam Dingshenzhen (& #ED),
Sishenzhen (MU#H4£t), Shaofu (DA, HT8),
Zusanli (£ =H., ST36), Sanyinjiao (==,
SP6), Taixi (K&, KI3), Xingjian ({T1a], LR2)

nsefudnAruuutings (FRFNE) 30 wiii/ade
SUawiaz 3 A%s 2 iiau neauulurFsmEAnIN-
{ndade (EAFAT) ldam Naogan (1iF, AT3,40),
Shenmen (##17], TF4), Gan (ff. C012), Shen
(], C010), Pizhixia (2, AT4), Jiaogan
(A2, AHBa) M Fuenaaiesinaeiisdandy
Audhasdie ONIRIE & H Z KA ) dw
nguAruAN AU ritalin wudinisiadusiuiy
enayuIngdu BreUTuannan1 i ueeea e
Iif UszanSualneminvasngunaass (Sasar 90.63)
goninaueuAn ($ouay 77.42) femsnsii 4

A1919% 4: N33 ADHD saansdaidnsinduanayulnsiu

° o

1398 ABn193NEN

WNANIIINEN

RHIELYAR

He SW 1. ngunaaas 32 AY

1. ngunmaaag

wazANsY  nguainisduvasdunasiawsas  Snan1ssnunsaw feuay 90.63
(FFEBBIE) daidaan: Ding 2. ngamiuAw
shenzhen (E##%H), Sishenzhen fwan13snunsan Sasas 77.42

A5l Augnuwdu BHT=4 Tsane
Dingshenzhen (€ #4]) uae Sishen-
zhen (PU#4) (Dunisidenandid
ANMNENAUS IEATIAUTNDILAZIZ U

(WU#HE), Zusanli (R =H, ST36). n1sfladndandunislidenayulnifu Ussamdwnan tglunsuiuauna
Sanyinjiao (ZF17Z, SP6). Shaofu  wiunalddmauniiBnislfenununziunn  Bunensuaedues nseduniIIiieu
(/DF, HT8), Taixi (KiE, KI3), uwazladifauadnadzsainnisldan iy va93zuudseamaiunans uazias

Xingjian (471, LR2) nszdudy  wadwdageiitadAty (p<0.05)

fouuudngs FRAEHNE) 30 wil/
n%s duantiaz 3 p¥o 2 ieu

neaauulunmzNannelniafe
(EARWAT) Man: Naogan (BT
AT3, 4i), Shenmen (#7], TF4),
Jiaogan (&, AH6a), Gan
(FF. C012), Shen (5., C010),
Pizhixia (B, AT4) adudedie
1 §Uandar 3 A% 2 e

AsnauIResULa: A denal aund
ANNAT WAZNITATUANWORANTTH
vadgUuATY

M3ld FsugnaieRnaeieiany
fusnadais SR A A
KA) fiarwnps tngslndu Besinla
wazsha nlaslaasy wasiinansdndiu
Tunsnaniaeeanas aetasldanns
memNﬁwaqéﬂaﬂﬁﬁuammaLﬁm
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38019501

HANII3NEN

R84

Liu XR

wazAnzed

Wish§uen: aiuimeienniuiushe-
RISV VAN S LY vt e By NS 7)
Fhen ghivns (L) 12 N3k augewd
(LLZEH) 9 nfu anwieh (1L125) 12 ndu
sull (J1R) 6 n¥n WBenshe ()
30 n3w Waidy (VE) 6 n3n Hwds
(TRZF) 10 ndu duan (KE) 6 niw
fud (HE) 3 nfu Juaz 1 ¥
Wi-1fu 2 Whau

2. ngumuAN 31 AU
IasugnuNumz Tumn ritalin 5-10 wn.
Jupz 2 ASe d-1fu 2 G

1. ngunaaas 40 AY

isn3uen: Feguilouis G50 FHTF)
fen vaey () 20 niy \BIRN
(AEHh3E) 10 n¥w Fowney (1 B TH)
10 3w mad (hH) 10 n3n nsedau
(AR 4x) 10 3w T (BATEE) 10 n3a
Winuguwae (R H) 10 nn naedu
(%) 6 n¥u 1aieniled (RHT)
10 3w glay (BE4EH1) 6 n3n S3amiu
(Z57917) 10 nn wehviRe GZERE) 6 n3w
maswden (EM) 6 n3n Jusz 1 90
Wi-18u 2 Whau

dodingm: Baihui (22, GV20),
Shangxin (122, Gv23), Renzhong
(N, GV26), Neiguan (3%,
PC6). Shenmen (#1]1. HT7).
Sanyinjiao (=%, SP6), Yintang
(EP#, EX-HN3), Daling (K%, PC7)
ﬂswﬁmimmumgﬁqﬁﬂ CFHNTAE)
20 wi/ede dumndiaz 3 afs 2 1R
2. nguAILAN 40 AY

Vishsuan: Tedufieiuia (50 F-HZ)
fen viasr] () 20 n¥u i@edinag
(A1 #) 10 n3u Rowve (F E7H)
10 N3 W;I:ﬁl (HWF) 10 3w ndnveian
(A8 42) 10 n3u T (B388) 10 n3w
Wigugne (REZH) 10 nin wwlu
(#%) 6 n¥u 1atanfied (W T)
10 n¥w glay (BESEHH) 6 n¥w
f303u (25217) 10 3w wele

N

&) 6 nSu wmAnwden (EM)

6 n¥u Tuaz 1 an 1E-18u 2 WHau

1. ngunmaaag

fwan13¥nwnan Saaz 97.50

2. nANAIUAN

Fwan13snwnaan Sasaz 77.50
WalldsuiisunssnenuuunaNnay
sgrdnensladnuarenayulnsiuy §
Uszansnalunissnunfidaiaundnns
Snwdinenayulnsiufissatnaufied

agitud AN eania (p<0.05)

Inearyd mathdniaiuenasulngiu §
nalunisuSusungandenielusienig
iEuNIRINase Sz fAendaiy
anasuazanla Treana1n1IFNNSaL
wazwnRAnIINRUINNAULAUfatne

FdadAey

FnsuanTeduietiuie (&0 AFi%)
dressuinla Uuannasiu uaziia
aang winvldiseenayulnsatne
Wenenanangnitiuas ldifaane

dmfugiiafilennsTuuse

nslaidnuuuasuiiudgnanas
(THHELIN) dranszdunisinaiou
va98uarifan USuannaduneng
PILANNORNTIN WATAAAINNYUAU-

WAUUEU

Tnaagy mstladindaniuanayulnsiu
AunsaUTuaNAaINMeLaraNas AR
AMINIANIBAY WOANTTHNUT -
WAULAY UazIANANBUAT AN YD

JuUleaderaiiiag
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1733y A8n195nE"

HANII3NEN

RHNTELAR

Yang L#® 1. ngunmaas 25 Ay

1. ngunmaaag

Tassuen: Aumudiiedis GEAFEXL  Snanisinwnsan Seeaz 96.00

ZINK) fdaen wasy OBE) 20 n¥n 2. nguAuAn

wafd (Ht5) 20 n¥n len (F9749) Smams¥nwnism 3eway 76.00

20 a3 @ed (EHE) 15 ndu Weuss WS ufaunsSneuuURENREIU

(R4 15 0w el (X 2) 15050 szwdnnisiladuuazenayulngiu §

Wadneven () 9 nfu navu Uszdndualunisfnunfidaiaunda

(fatR) 9 nSu Bwdu (M) 9 nSu nAsSneimensiladuiievadnauien

fafuidn (5 H ) 6 ndu

#laidingm: Shencang (L. KI25) uay
Dazhui (KHE, GV14) nsefudnuuy
AvlRede CFANFIE) 15-30 wil/
A% n3zdudn 2 A Afeaz 2-3 undl
fUaviar 2-3 Afe

2. nguAIUAN 25 AY

Haidinqm: Shencang (#1FE. KI25) uay
Dazhui (KHE, GV14) nsefudnuuy
AvlRede CFANFE) 15-30 wil/
A% n3zduidn 2 A Afeaz 2-3 undl
fUaviar 2-3 Afe

agdad Ay (p<0.05)

2.5 m3shmmunayulwsiuuiuanssiay
Tuw

n3lfenayulnsiuiuiuanseiauluy Hedsu
dunadluienie 1hgeila ssudnla wazanainis
wania 3 nmIAnEwudn msldanasieulundu
madanfifius ansualunssnwidinfiianzandu
Immwﬂ%fuamga% NTEAUNITNNIUTBIANDN LATAR
p1msuaslsaldadnsanade Bnviditasannsfiann
ENUHUAZIUAN AeuAnEuas Yue FQP7 Anwngthe
42 au Tngldnsuenifeumsntnidiedy (KRR
fishefieunan (KIEK) 8 n¥n Tnude (BE) 8 n¥u
Funasy (B ) 15 ¥ dhumafd (BUELR) 15 ndw
wAU (%) 9 niu waudwniu (FRAMD) 8 ndw
vegnudln (ZE) 8 ndw g (FH) 10 ndw WK (FIAR)
12 N3 ehFerdle (BAETH) 10 n¥w B3y (5410
10 n3n A (HHL) 5 030 wnsn3u 518m awiuns-
naaauuluy Ingldan Xin (L, CO15), Pi (I, CO13),
Gan (if, CO12), Shen (. C010). Shenmen
(#1177, TF4), Naogan (Wi, AT3, 4i), Pizhixia
(B2 F, AT4) wudnnganaaasdfildnissnunsiieen
syulwsdusiwiunsnaanuulunsmemdaninednaad

9 4 aifuii 2 nengIau-Fulnau 2568
Vol.4 No.2 July-December 2025

B4 0 2 ] 2025 4F T HE 12 FIHIR

FresyungAniau Usuaunansindeulmaasisme
wartevh WiNaumans Useindralaesin Sasay 83.00

2.6 NM13TNEIAILNITUIANL AU

nsuwanenu ldinaianalnuazAiausiom
duanUuiidAnuasieme ienstdunsnadou
9993 () wazidan (M) whanasla 1ngeila uay
ﬂ%’uﬂmaaﬁ’m:ﬁlﬁmsﬁm ANMIANBINUT NTUIA
nenundunuInisnisinuinadanfivasndouas
fuszansuadwiudniiinzansdu Tnatae
nszfunIslnaiauuaandsnulusneniy Uiuanna
aYnzfiifeadasiuamng uazanoinngavn 1inlv
\AnanIInAIUANNAANTINLAL R ANNBATY Fanns
Anwvas Wang LJ wazanz®® fnwgdiae 120 Au
ngunaaadldsunisuianeul dlrsinainne
Wuanusiuln (HEFNEF L) winlnsige Erren
Shangma (A L) winlusian Xiaotianxin
(FAAKL) wadanadingedaniu G E L)
wazinpallpszunaduld (EHFAR) wauinudsey
Wan M9 ULaTraY WuINaINIIRTIENIEAUNIT-
Ivadsuranduandsnauldd winnsineuees
sruuUszann f9an3197 5
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o o

17398

38019501

HANII3NEN

RHIELYAR

Wang LJ®#®

Yang XS

wazmazed

1. ngunaaas 60 AY
NHNUIANERUN:
Wuanunale (FEFNFZ) uralum
an Erren Shangma (= A L15)
wInlnT an Xiaotianxin (F/MRD)

lfnatianey

wadanaUisesinuiu (HEENEL)
wAiAszuasu (EITAR) uinusiu
Aswe winan ving wazwas 25 unil/
a3 dmvar 2-3 A% 2 1R

2. nanAuAN 60 AU
IFsugnununzJunn Atomoxetine
yuag SN 0.5 un./nn./Ju
ywneUnd: Uuiandu 1.2 wn/
nn./Au wdvannisnenageiiey 3 Ju
WREGIan: 1.4 NAL/NA/IU 2 15aU

1. ngunmaas 30 A
Iﬁ'%’umsumvgﬂwmﬁam: Baihui
(F 4, GV20), Neiguan (H3%,
PCB), Shenmen (#17], HT7),
Hegu (A4F, LI4), Zusanli (£ = H,
ST36), Sanyinjiao (=A%, SP6)
Tngldinafinnnswan w e (JE
Twgadh (B235) Sudh (J235) uazifled
(HEH)

2. ngumuAN 30 AY
Iasuanununz Yuan ritalin 5-10 wn.
Fuae 2 A%t ih-18u 2 Few Wisuifisu
NAAZWUUANNWUUUTHUAINIARNTDY
ADHD (SNAP-IV) wazdnsiuszansuna
mmﬁﬁﬂﬁqaamﬁm

1. ngunmaaag

fuan13¥nwnsin Souay 81.25

2. NGNAILAN

fuan13¥nwsin Souay 60.56
HANTINENTENTIABINGN WUTNGNLIN
fnmsusudseanmamerfiiinuagneAngsy
1a5ndn AnadaAestiagnin Runadnws
agvitudAey (p<0.05)

1. ngunmaas

fwan13inwnsan Sausz 80.00

2. nANAUAN

fwan13inwsn Sazaz 73.00

- ANNITTNEN ﬁqﬁaqﬂdmﬁﬂzLLuuﬁﬂaa
Wolsuiunaunssne Foumnsinefu
agitud AN INadA (p<0.05)

- ngunARRIlAzLULAINLUUUTZIIUANT
unngunuduuay SNAP-IV dnnd ngu
AIUAN WAZHIANUANAIINIETAT
fAny (p<0.05)

ANTUIAYNENUT FIUTuBINTTURY
WOANTIN BnsTisanaINLEes
MNUATNALNIINANT IEEN

- wafianetiuanunoln HERNEZ)
[afusnguesdin Seteifingand
ﬁuﬁdﬁmw%mh

- winlusaam Erren Shangma
(67 Smniy Nl i)

- winlunsiam Xiaotianxin (/b
Ko) dfuannaarinal usTing
ANNIANTIIR LESNFUNINTR

- mallanayungeinumau (FERME L)
LENWANTIALAZ M IINUSE LULSZ M
- mafiaszunaduly (EHA)

e liiusiuuazAIuANEI TN

- WIALENMATEE BN ol Lazrds
nszfunsivaioud ananfsiaden
wazlEINgNNG

e lagidanyafitreysu
aunaraeiala du o wasdha luns
$nwn ADHD FNIIDAIVANDINTTUDY
T3AldA iy a1nTuiunauLEY uaz
2INIRIANIA Imyﬁmmﬂaamﬁﬂgja
adn1sldeuas Idfinadnoideeit
Hoiau Fennnzaafiazinanldlung
Snwnlun1emdfin

2.7 M3INHIRUUYIUINITIERINNITUNNL -
BRUAULAZ A TUNNG LHUAZIUAN

wrngilauAuEuawuInIe NN Ineldnsileda
wazanuInsiy e UTuaNAaT () uarmsinanuues
afenzdunazatizna (I SethosSuyssdnsua
VDNLUNURL TURAN LazaaraduAesTasen Jenanetu
LLu’JVl’]\iﬁﬁUixa%%Nﬁﬁj\?ﬁﬁiuﬂ’]iﬂLLG[’{J:ﬂ’JEJﬁN’W%gu

ANATANBINUTY MITREILULYIUINTIARAEWS

Aafgalun1ssnulsnauniau annadiafssuay
WinANNgsEnvananIsine gulefliiunisinm

LUy ININsigRIN IR uigefigaidofisuiy
n131438 a8 n v fevag1aifien Meuideues
Zhang F uazpned Anwduiandn indilauazsiu
LAY (O FFKEEIE) 47011 176 AU #a9n135n®0
e 3 @eu ngwdilduenaaulnsiu uaznguiils
SumMISnwLUUNENHEULER I RUT IS BnBnalu
nssnwededaan wasifioUssiiunandinsu 6
\Aeou wudvsaasngusismsiinanissnmnianiingad

[si¥uen methylphenidate Insawiglungudlfsu
AIINEUUNTFNHEIW AIANT19N 6
17 4 atuii 2 NINYIAU-FUINAU 2568
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A199% 6: N33 ADHD wuuysaINIFIERINe I sunngunuiuuazn1sunngdununzunn

JN13de A8n139nEn NANIIINEN RUNLLNG
Zhang F aguainislwddlawazduniniiy  wden1sdne 3 thau MFuedulednne (FE ) 16l

wazAnsO  (LHFKERIE) duuuadu 3 nan ldud 1. nqaildsuaniuainne (B 77)

1. naulasueniulsave B Iwanisinensan Segaz 79.80

99 Au SuUTEMUIUGY 1 AT

2. nejuﬁlé’%’u methylphenidate #wan13snwain Saaaz 51.35

37 A BufW 5-10 wn./Ju Aawg Usu - 3. ﬂﬁju‘ﬁlﬁ%mﬁﬂmiw
vnlpelidn 40 wn/u (0 5 Y/ Swanissnwnsan Sesaz 82.50
Fpni) #%AIN1T5N1 6 thau

3. nauiildsun1ssnenson 40 Ay 1. ﬂ@'mﬁlﬁ?i"umﬁu%ﬂ%ﬂ (=)
uuauarisnisfinanidedu 13 fnanssnensin Seuar 97.98
fnwfszezinan 3 Aaudataunay Z,ﬂfjuﬁlﬁ%u methylphenidate

ALfunssaliias 2 9aun1I5AEN

3. ngufildsunsinudan
fnan1s¥nnsin fauax 100

2.n&jmﬂﬁ%’u methylphenidate

M35nN ADHD waze1nisfiifiaadas
funsueannd lneasdielidiied
ANNBNNNTY anANNITUNTEENY
waziEsuAua Nt lunisanaalu
AaNTINFANN9

1. wiiudu (N2) idufuazmahneu
sruudseam USudunadunens

2 w9 () 1a5nd ARANAY uay
ANIRNIUTDITEUUYSE AN
3.afigunan (KFR) Usuannad uay

fnan135nw3In Snaay 83.78 BNIGEY

4.vanndau (EIR) drgadenua
Winns madeuenadon lUdvauns

MNRBNNTANEY WUIBINNTENIETUNY 5. 1A (Fdg) ﬂwgqﬁulm LEINNAYEY

3 nguiuualunstu linadrodesd 6,909 (B) thijsawesuazszuy

Faau Mol nguilfisuentuuasnguils  Uszam

SumsinmnfidsenBuadndingui 7. sawdndu (FREAD) dlvindu

165U methylphenidate unadws aung

agvitudAey (p<0.01)

8. Rawdu (1 7-12) thysialauay

Anla anansimniaa

S301snd

Tsmannsduludin (ADHD) umna@auninig
woinsInuazanla wid1asfuuanienissnund
WANNTANLT LN LN URE TR N WAL WA UNLE Y U
ﬁé’dsjﬁ%%‘mi%’ﬂmﬁmaumqa\lnﬂﬁﬁaﬂwaugifﬁ
gunUnzTuAN Uz ANErauiTALazaanaNBI5Y we
Fooldiiunanuuas Sumniunduniug luase
Aunndunuduidalfuseusiulszdniuaszazenn
ANNUADAAY LazNatINLALNTDE

LI NANTINEN ADHD mumamSnsunngunma
Andendn 'MIlieTgvkennguein1slsnanea iz
el (IEIFEIE) wae "'n3imsngduennanennis
mvdnTonUn’ J\GIHEIE) Tnefindnnasnen e "ty
dufindas szunsdindau (BNFN, SZYE )
“USuaunaaduiziuuaraduiznads’ (IEMF) uas "Usu
annadunens’ (M) Fenns3faduuannguainis
azgrumnunIsnissnefivinizan Tnanissnen
ADHD mueansnsunneunudninataguuuu e
msiladn Branszdunsivaieuasiuazifon U3y
duRnaBURYIY wazn1IFIvINTavadeazanely &
T8NILAUTTULUTEEM S9ETNNITHNUTBIENDY

7 4 atfufi 2 N7NYIAL-FUINAN 2568

Vol.4 No.2 July-December 2025
#5435 5 2 1 2025 4F 7 A 12 AHR

LLaxﬂhﬂmum\la’m’]iﬁm%gulﬁaﬂwﬁﬂizﬁw%m
NuiTanatgatuIzydngiied ldFunsdedad
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AEBNGUANER uaztas AN EHTY 1y WAy
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ARDINNTUUAUNAULAY 9IUATeRaNeaduTzydn
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Tunsdedoyaaludoanns NN BT 09L&u-
Uszaminda (vagus nerve) Geialiseniasau
LAYAAINNINITIUNTZING UaNaNTTvtIsanTz i
aosluunasfvea (cortisol) Fuflugasluunnuiadan
fAgatasiun1ne ADHD mﬁﬂmuuuyimﬁmi
futhmaneiialwussquanisinwiadiaiuszuy
avann ADHD ulsafiianududeuasiiiads
wangadafeItes N5l NEIRLLLINIG
Fenana i lfuadwsRRasme s n13l438m 5w
vanggUnuuTINAuIsdudiniy vwitenansati
seydn msiladndiwdunmsldenayulngdu @aunse
WinUszANSnalun1ssnun [§Fni1n191935 a3 8wl
LRI uaﬂmmﬁmi%’ﬂmLmuysmnmi
FEWINAFATNITUNNT LN UI UL WANG LN UAZ TUAA
Foudnsliiiufonadnsfisduszanduageqa Inagihe
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WaluuuIniensinufiduninsgiunasz [65u
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Recent treatment of pediatric attention deficit hyperactivity disorder with
traditional Chinese medicine

Karnthida Ritthijom, Worrama Phaisannan, Salinthip Nanthabut
Faculty of Traditional Chinese Medicine, Huachiew Chalermprakiet University, Thailand

Abstract: Attention deficit hyperactivity disorder (ADHD) is a common neurodevelopmental disorder in
children that affects behavior, attention, emotions, and social functioning, with a steadily increasing
prevalence. Recently, traditional Chinese medicine (TCM) has been integrated into ADHD treatment
approaches. This review aims to evaluate the clinical efficacy and mechanisms of acupuncture, Chinese
herbal medicine, Tuina massage, and integrative TCM approaches. Clinical trials published in the past
15 years were retrieved from CNKI, PubMed, and Thai]O. Twenty eligible studies were analyzed for
treatment outcomes and underlying TCM mechanisms. The findings indicate that acupuncture improves
cerebral blood flow, rebalances Qi, and significantly alleviates ADHD symptoms. Chinese herbal medicine
regulates neurotransmitters such as norepinephrine and serotonin, contributing to better emotional and
behavioral control. Tuina massage enhances blood circulation, supports the nervous system, and reduces
ADHD symptoms. Notably, no major adverse effects were reported. Overall, TCM demonstrates promising
clinical effectiveness in managing ADHD. However, further well-designed studies are required to establish
standardized protocols, ensure consistent efficacy, and confirm long-term safety for broader acceptance in

clinical practice.
Keywords: ADHD; Chinese medicine; acupuncture; Chinese herbal medicine; Tuina
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HER T I R kB 25 B RRAS B BT T R

WATE, EBY, B
HENF A

WE: EEREZ NG (ADHD) 2 —FH WA K BT, SW)LEMT N ER. MR
HAERFRE LTH@%. ek, PEME ADHD By h R B L. AU BRI R. he, iz
KPR EEE ARG R BR . @ik RIE 15 4 CNKI. PubMed M1 ThaiJO #(¥EEE, §iik HAF& bR
20 FelmpRuss, SRE R, R AEHEN AL EAEIA . WAL, A BTS2 ADHD SEAR; b2l i
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W - APl Cgut - liver axis) il SHE
ISR R G A TRIEIS S E - N 53ilh -
G P N 28 SR R XA A5 R G8, TE4ERF %
TS REEARE S SORE TR T B B e
TR, T b B Ok -5 o B ) e R A ] (2 3
6% ¥ (lipopolysaccharide, LPS) ZEZ4H1H
PG TEKNT, 0% Kupffer 4HAUSE Gy
YRR, SR RIERIRIN, ) RS IR G TT 4
(rheumatoid arthritis, RA). J@XUPEIETH 4
(gouty arthritis, GA) K AEVH R4 Hg i v
FF9% (non-alcoholic fatty liver disease,
NAFLD) S8 PR 38 [F) A L o) BIAR
&5 W - AR 8 o i B B L TR A A
KN RER SIS EAERR, AEMEHE
“HF B BSR4
[ RS R IR L 1O A A S R
HESE.

VAN “RZEZ T, FEit, W=l
BiREERS. AE, 28 WIHE K4,

CERI < BN RRIR) . “HE, BEZE,
WIS T REME, =LA, TR
K, IpiEThaeEEL, WA EEM S T A4 AE,
FEORIEFR B ) T E R A, 1B
I AR AR R I Al — 2 4l
“HPIHIEIN 5 BT IR HRE I
PSR B, & SRR, Ik 4
A 735 T TE R AU DA A R AN IR AR
fER. THEEANE, THEERMY, kR
HeGHE. AN, J5 45 S I dh B AETS
JFRERE A H) JRE , E% € 2 1% 5 1 R
JUHRS R R A4 o 3 ] BE B 55 o e B2 2 e

DRI R 328 Y AR 7 B SRS~ T T A A A
b, DA “ B FERG IR 7. HoN g -
JHEE PO H EE AR —, BHEABIEL
MRZE - NP - RIERGE, 0 R e
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(bile acidfarnesoid X receptor signaling
pathway) 15500 X LA {p 3 [H] 5 30
“Jo - R - A RA, AR R A Y
HEDRAEEA . BT I EmM” B, Pk
TBTT LS B AR (AT
BT, LURE it Dy fe, [A3812 5 hiE
BEbe . BEEWAAES. HIHIT A RE, &3
B L - T, DS IER T 2R E T
FIRFER IR S RALORHR, AL “ I Ei”
NERVIN R, 855 AT - LS,
RGHRDHT F B ER AR - N2
RAEHHIVE R S rp R 25 B HHLA], LAy
Ph B &5 & Bia e R AR Bp S A HT FEL

1. By - FFA 3 O RS B LIB 22k . AN
PAHT FTE B R T 2 R

J 8 AR AE R RS . AP
T RN e W 5 B R R ORBEAE M . IR
TBEOUT, W SR PRI AR AT, AR
BEL 1k 5 & DR 7 5 B o B o SR T AE o AR
PUERM . RSN R TIUN, FRE
ZREVETN IR, AR, SRATEURE S
B bR DI RE 240 IEE Y IR 2R
LR R R TR E BRI b, 2T E K
ANHF, BOEHFERE4Nfl (Kupffer cells, KCs)
LN RERS, S1IKMIERIERE T a (tumor
necrosis factor—a, TNF-a), H/Z& 6 (inte—
leukin—6, IL-6). 413 1B (interleukin-1B,
IL-1B) SR R 7RI, 353 “ it 20 ”
B LPS FEEEIS Toll #5244 4 (Toll-
like receptor 4, TLR4) 4\rS8#EFEDLIET
88 (myeloid dif-ferentiation primary
response 88, MyD88) A& ki@ #%, 3k 1My vy
KT kB (nuclear factor kappa—B, NF-kB).
c—Jun FIHKREGEEF (c-Jun N-terminal
kinase, JNK). p38 22 VE4b i N (p38
mitogen—activated protein kinase, p38
VAPK) 25 RilfF {55 JBORRAEGUR N - Kupffer
2 M Hp SRR VRS oL, BRSO
NERGUTAR . JBR By B AR Ah, 38 A i B8 MEAIC
RAIRZS, #EB) NAFLD. GA. RA S4B IERIN
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RS BRI e SAMHEIT N 2ORE, 2K
N T TS A 28 PR 1) B LR 5T 5 1A SR T
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WAWUES, N 2B %E”, Tl
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TgA R, BRAROTSUW 1 Sz fHITRE /7, [FIR
tight junction fBEREJ1ES, NS B
FEBE SRS o BRI R P il B AR S TR A«
B EEEE E S, ANERPEREE T 5 R E R,
JE AR B AR S R AT, SRR A E D
MSBUREE 2 . I RRBERE A BRI
RAE R B, HEEFTE AR T
“RRLRE AR TR AT RS FX R B R

3.4 S MR TRIEIA RS SIS MR AEBOR

JH 2% g it BUSHLAN G, A s,
X—id e 5EN - HFREIEP R, 2R
BEAE D) 20-30%. HEMEAS R, 2Rk
AL, TEME4 (reactive oxygen species,
ROS) /KFTheh, 7 M (malondialdehyde,
MDAD A= BRI N, AT i B 4T S A0 L A3 4%
[, —%8AL% (nitric oxide, NO) & RiA 2
M ETIKAE S TR, DR A
TR “ARE - FEPH - TR MIPEIE. 754 )%
PATZM, M SRER R RETF RS
[E] 7 G e S M AR Ak, A E R M2 B2
e M1 R MW, FE INF-a . IL-6.
IL-1B FFELTtaE, AERPIS I 2RE R TBOR BN o
It REI, FEPRFHAAE LPS SRR i
THEERAE IR, BSOS Kupffer 40
TLR4 - NF- kB {5 5182, 38 58 0F 48 5 il ¥ 1)
RO . Rk, A S 7 AR AR ik
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g5, HRN - R SRR A SRR AR TBOR )
EARI R . KL KAaA 2. A pEA R
S D o e R A R A, R T e -
JF 98 RE AN BT AW 95 BRI

3.5 “BE - - - K7 ZHBILHES
KR 22

S T P i ) = e N A U
oK - s - B IR0 . A SRy
“I5 75 - HPA/SAM %t - BEREAEIR - TLR4 - Kupffer -
RIEFF” WUlEE, Fdb—PIaghH = A
H— N ENBIA: 1H % RS HPA/SAM
Mh— 7 R RET v — R I D — W B R

BRER — P IR JERE fih 5 L N JOE I B -
JFF P SE [A] 7 T — A R N i — S e 22 34 S5
AR (5-HT. GABA 45) — rpix 1 R 4% T
H=oRu R treh, BB S R R ALIL R 35
BT IR 5 R AR 2L, BE TN R 2 5 L
Ao ZBEHEMAEILT A Egit” £
RIE GBI PR DAL, RN B -
IF -7 HONBRS AT RR B,
Jr B B 245 T Tt SU AR (I B IR S 4

ERZ LI TG “HEE - B - -
R” G, BN EIHIBRRAE, A3
24 T LR B LB D,

BRI || R || MERE |

TR 25

,, l l

HPA/SAM Al (WO | “CHLPEAS [0 | 9 B b s2 6t

| FREAL || EVTER - PXR B

,, l

l

FeJimE t o RAERF 1

LPS AIfi .[ I Tk ]. FFAE Kupffer ZAAUHEGS | W [NF—KB/MAPK (heplili

FAE T FFEERE L

B 1 FFREHE - B - A REN T RERALE = R A

1 E R SEUT i lt, 4k 5] & IR
B 5N 2R, 1009 W BE 5 R B A 2R L %
JHYT R - FXR 5 7 & . Bl i 2 0
(LPS) Z[TERBK NN, W& Kupffer 4HfJf
WL NF- xB/MAPK {5518 B 75 T 28 hF Kl ¥
FROLBE. LB “BE - -1 - R”7
BB, HE— 2N E NS AR,
FE - DR R . HEES T R ERL
CHFmiitt . MRS . AN HIAR
% BT S (HPA/SAM . fBefs. BE#E.
JEYTER - FXR. Kupffer #Hffl. NF- xB/MAPK),
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L 71 mh o8 Xt i - B Bk RE L A 4 T A
IR, xR SEHLHIAT 7E b R T IR R B
R INIE

GV SN USE TIN5 e
“URANG 5, AMUEIRASIE(E ERARRAL,
T HAEDACH IR TR P RARLE - N7 - S
R BRFEDIRESZ AR BIHE - IEVHIR R B
N T o s A B AL BLARER 2 AL
NG A, AN SORE L S BERT N A 5 0 B 44,
W 1.
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R 1 PEAILSABEZHIR KR

S AT FERI (FE) Fot REEAREZEH L] KB T/18h
FFAR CAUERTD TEEHNAS. Bk, AP - NN N (HPA  JRRE | . pREiErE: . SIERT
BERIIR B SAM i EEGED (IL-6+ TNF-a) t
Ji R ka2 Pz . (EPEIEIK . B R R D Rek S . BB Z0-1. Occludin FF%, IgAV, Tregl,
YR PR R R PR LPS BhNILEE, BEZEEME
BN ZE HIE AL RER FaiEwEE - NE R 5L, FXR - FGF15 {55 R %, SAERT 1
AN TLR4/NF-xB 38 % 1%
JH S i i SR eSS BERE + AREEEL + Kupffer ZHfi%{k, NF-xB. MAPK

R RS
AR (ANGD . R
R

RIE RIS

18R JORE < P A RS
R AR

i % 1 55

NOJ . MDAt . ROSt

VE: IL-6 N interleukin—6, {ER4HMFT; TNF-a

N tumor necrosis factor—alpha, #AEZEE N A CoA i

70-1 (zonula occludens-1) 5 Occludin NEZEEZEA, HTIFMHERREEE; NO (—EMA0ED SWRInE
#75KkAEES; ROS (reactive oxygen species) 5 MDA (malondialdehyde) NEALN K T-H8HR.

4. I GE T B S5 A VA T R - A
RIERIBE TR

RSO & - PRGN 23 - He)% % . Kupffer-
TLR4 - NF- B 155l SR LRz - 17 e - BHE 3L
S 7 AR g R A - I AER 2 4R L),
g “IHE - - - R B, T,
T AR I 250 9T 20 SRR T n e 3 e i P A
RS S ISR B ZiPRIE s R, T
IRSCHEEATT,  DABHMT S AEBORTERS . KB W -
PP DA B MAFENGIE SR T A A,
CRIAMH O e 5 LIRS o

4.1 GiFAERR: VS, VETTHRE - N5 -
G e

JHAR S A2 B — I T i 2R A8 1) B 22 L
SEEAL AL AR NIRRT B2 s
sl HPA R SpEeid i A (o 5-HT. GABA),
TS AARSH G S, BB Bt
PR FEER B, R ZW) W] T HPA BhE %,
FEEEREAX 5-HT (1 45 35%). GABA (1t %
28%) KV, FRARILE 16 (£ 40%). TNF-a
(} 27 38%, p<0.01), FF-HIH] NF-xB p65 W&
%) 45% Jx MAPK {55%) 30%1 thAak, B
8 Hp 24T TR S 2 N B LR AT T RN XL

HHEFEE (& 15-1.8 1), $#5 20-1. Occludin
KLY 20- 28%, PRSI IEEEMEL) 30%, FFEAL
IL-1B. IL-6 435 R 20-40%, IL-10 F+Z
35% (p<0.05),20) X ezt B R IE IS I T pHEE -
P — Ho 5 il S BRI RE — R R — 98 i A 1% BHL I
“UEE - - T RAETEI.

4.2 @RS WRBERE, HWER, SOF
JF B 1 T e

AR H A8, MR Ok 3 DU B B Th e 1 B
EIAR. R BRR. H R AR 245 m] THiE i,
Wl b A B SR BERRES . WEAU R, (@ g
Zidid e E i iE R AL S G R A SR
T RS E R A Z0-1 A1 Occludin HY
FRiE (fE Caco—2 4ifuhig=4) 1.5 -2.0 1%;
ENREMHR PR EL 16 %, p<0.05),
DGR TR, W INFURRIT R EE 2.3 %
A Firmicutes/Bacteroidetes M HZEFEUT
IEH K. AR AT fE LPS /KFF B4
25-40%, MITIHIHIAAIE SN, IR I 98 3k fg o2 %)
(RN Z B DL T A, SR L AL
“EMET 5 R Z AR AR X o e A T
A B B R AEAR Y 5 B 38 91T 78 B A ST
DTk -
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4.3 R HH “HIEERE", Bl
MRS

IR - IR SORE DL —

JRHE, B, K. KEAEE AL T E

SEK, JEIRMRTE, SCEIRINA IS g IE R A
IR RN, BEEEE A TLR4. MyDSS.

NF-xB p65 HHAKIZL (p<0.01), fff TNF-a,
IL-6 JKFNFEZ) 35-50%; /NEEfRE I )i
TLR4/MyD88/NF—«B {5 B FF 4458 Nrf2 - HO-1
LA, TR SRRl EL) 40%, i
occludinflclaudin-1 & 1.5 -2 £%, FHHH|
NF-xB/p 65 %1k, SAMEILIE LPS Fizi/2)
45%. BEAL, IR FTUE S 2 Rl E R ] TLR4/
MyD88/NF-xB & i, fiJiF 414U H e A 1 F F%
40 - 60%, [FIFRHEE Nrf2 - HO-1 J@k, 27+
SOD (superoxide dismutase) WETEZ) 50%, FE(K
MDA (malondialdehyde) 7KF-%) 35% (p<0.01).
INEERRGA AT i Nrf2 - HO-1 A4 18 £,
S EAL ROS (reactive oxygen species) 7KF
40% 2171 AT RS L I A R, T RE
SHEEREEZM, WRMEE “ BN,
F N SRAE SO Eh PR R o i) R GV R

4.4 JTHIHEGER: ZREARGETM “F -
JFF - Rtk R

X 15 - - g7 =HhkA, J7 24 RIE
7GR A @A SRR
S, DS Z M. 2RO RS
PR . EEATRRARE )T, JHE A I
HPA/SAM i, D5 A28 it Joi ~F- 447 5 B IR A
N, MIAE HFD /b (high—fat diet—induced
obesity rat model, ZAEHH FHHLE RN &
T EURE LA NS B R B2 GE
HIESREAT 9, FE3ZI8TFK SRS (forced swim test,
FST, ZM R TRl BRAAREAT N 54T 4
FERED o, AN IAN SIS TR SO0 A R B T 38%:
1FE S5 (tail suspension test, TST, FHT
PR /N SRR IS 77 s A AR REAT 9 4RbR)
SIS IE R EE T 41%, FFfeit Lactobacillus 5
Akkermansia FEHIN 2 LEFHGEATEE Caco—2/
THP1 #AIfEE L Z0-1 5 Occludin mRNA
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wik O25), FR K IL-6. TNF-a /K-F-2)
35-40%.29 PUTE BRI IRl R RIS S, FHAI ]
RIEHF /- FH tight junction #FHLAEI,
MTITE WIRS 7K H4E B IR GZAR TS T
TN i e PR AR 5 R A 07D i 2H 245
T vEor T 55%, JHGsE Z0-1 A1 Claudin-1
Fiky) 1.8 f5 L0 EEMAIHETTH, ZEAR
4 Lactobacillus plantarum &5 1E 82
PIRSEERY TP 38 A2 - P25 AR e v
X BREEDhREMIRZ M) HH AT $EF Shannon FEK
30%, & GSH (glutathione) 5 SOD (superoxide
dismutase) &M 25-28%, F-F#{K DAO (diamine
oxidase) 5 D-LA (D-lactic acid) IMiEIEHn
40%20 FPNE WAL FD KB (functional
dyspepsia rat model, H-THALE W31 &)
TR R M) R AL R4 Tryptase
5 PAR-2 %y 50%, JF{ZiE MUC2 ik K 5t b
BR LY MR, HFREZ T
IEFHIARR/IN RS A2 T FE IR R A
FALEHARAED HREREC ALT. AST 25 45%,
#45% FXR - FGF15 {5 5B % (FXR &5 FGF15
kWML 2 %, HUcERERER: KK
7 IR REAE 1S MRS s 2% /D BB (R T AL
RIS RE R 5 BB R ) s 4% 1LC3
DRI AR B 2 X R, A
RIS A ME: GRS mE T -
PNk — Gt {RBRAI-P R SRR - RS,
T TE ARSI 3 M) 2 0E - A LU,
MTFEFEWER T “f - - Wil i #4445

4.5 BHRAIF S ARG RE

FPhie “HFERs” 5P P - G -
NIz (G, AR “EE - T - -
%7 VUGIRBRARRY, e st e s SRS W
BRSO OB SRR B, A I mRi -
1 7 117 Y A N 122 oM R G4 3 [N
RN A, RO AL, W BE A L
RIEPA T L, TR TERG . AR A i
VAP TRNE . Sk, A SCHRH = I g AR i DA A
k. (D Bt hsedfc, miE LpS HiF
Kupffer 4GS ; (2 & REh R,
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Bz ml B tight junction & A FF
TLR4 s () HHBEA, 1525175 -
JH e 98 FE 7K R IEAE G . X EE IS SRR RN
HEEZ Tl - A sRER AL T RIRERAE, TR
R O FE w7 B IR L SRS gL
IV Ve 3

gws5REE

¥ - BFfd R R A . QS S 1 oG Bt
FXA, FHIHRERMETER AT 2 (GA). FREHG
PENRWTRFRE (NAFLD). ZRRXJBMERTT 48 (RA)
SR SOREME R I R AR R R B R .
HEE “RF B BRSSP
SiER YR, NI - R S 00 98 SE AL
PRAL T AR E BYEAELR . AT DL “ PR ER
FREAZ A, SEMRESIGTE - N -
G N2 J% il B R FOATE 7 LAl B R RS
TS, sRELL “iHgiEE” N, DU
CHRATR GHEANLD” A4, bl “fgiz iy
GRRE) 7 N, =HIIM, HI T e
“WENERE IR, BONERRZRT . W,
SRR, Mol RS S G AR
TR R, XEyAvRiELRom HPA 4l 7 bk
WM. TLR4 -NF-xB {55 K JigiE W B Fa A 45
ML, AT SEER g - B - o i) 22 5 O 4,
HCE TG R, ST N, TR RAF R
Hi5c. AR, HBETEZAZEIAE. J7250E ML)
)RR % e I R UEUE R AR R A T AR . ARk
NG “H g - A - EER T B, S
B, A RS L HFEAR, WA
fRMT R 25 T I RGN (R B R 5 i 5 7
FIRRHELL S KB RS, M R 25T Fi -
A ZEELOIEIE R R, B2, BT “FFrgm”
MHESE R, B Z4EEEE. S5 piE
DA, NI SE R RS HE IR R AL T
PEES, WNTPEZS RGIEERMA RERE T
G 5 S IR
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Regulation of gut—liver axis—mediated inflammation by traditional Chinese
medicine: insights from the theory of liver governing dispersion

Duangrat Ektrakoonchon?!, Gao Yongxiang?
I Chengdu University of Traditional Chinese Medicine, China
2 Affiliated Hospital of Chengdu University of Traditional Chinese Medicine, China

Abstract: The gut-liver axis plays a pivotal role in the pathogenesis of chronic inflammatory diseases.
According to traditional Chinese medicine (TCM), the liver governs the regulation of Qi, harmonizing
emotional activities, facilitating Qi flow, and supporting the spleen and stomach functions—collectively
essential for maintaining intestinal homeostasis. Building on this classical theory and integrating modern
scientific evidence, we propose a TCM intervention model characterized by "modulating liver Qi flow,
protecting the gut, and suppressing inflammation." This model highlights the multi-target regulatory
mechanisms of Chinese herbal medicine on gut—liver axis dysfunction and offers novel insights into the
integrated prevention and treatment of chronic inflammatory conditions through a combination of TCM

and Western medicine.

Keywords: liver Qi regulation; gut—liver axis; emotional dysregulation; inflammatory loop; multi-target

intervention of Chinese medicine
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Huachiew TCM Clinic, established in 1995, operates under the Poh Teck Tung Foundation, a non-profit charitable organization with over 110 years
of history in Thailand. Over the past 30 years, the clinic has grown to more than 300 staff, including 60 licensed TCM physicians (9% with doctoral, 63%
with master’s, and 27% with bachelor’s degrees). Our clinic provides Traditional Chinese Medicine services across 14 departments, including Acupuncture,
Tuina and Orthopedic, Internal TCM Oncology, Nephrology, Gynecology, Andrology, Gastroenterology, Endocrinology, Cardiovascular, Respiratory, Yang
Sheng (TCM Health Preservation), External TCM, Stroke and Neurological Rehabilitation, and Dermatology and Healthy Skin. We serve the community
with sincerity and integrity, committed to being “Inheriting millennia-old TCM wisdom and integrating modern technology to be the trusted choice in
times of illness”. We are dedicated to improving the health and well-being of Thai people, Thai-Chinese communities, and international residents
from more than 113 countries living in Thailand, while consistently advancing Traditional Chinese Medicine domestically and globally with proven
achievements.

Huachiew TCM Clinic has established a modern Chinese herbal medicine storage and comprehensive Chinese herbal medicine learning center,
ensuring the supply of authentic herbal materials and serving as a clinical training base for TCM university students and an acupuncture training hub for
government agencies. We have been recognized by the Department of Thai Traditional and Alternative Medicine as a “Model Institution for TCM in
Thailand” and selected by the Department of Health Service Support as an “Outstanding TCM Medical Institution”. Since 2018, the clinic has been
continuously selected by the National Administration of Traditional Chinese Medicine of China as a designated “China-Thailand Traditional Chinese
Medicine Center” and has grown into the largest overseas TCM center in Southeast Asia.

Now, we continue to cultivate TCM professionals and strengthen its medical and nursing teams, while establishing long-term strategic partnerships
with leading TCM hospitals and university-affiliated hospitals in China, including Shanghai Longhua Hospital, and leading universities and affiliated
hospitals in Chengdu, Tianjin, Shaanxi, Fujian, and Guangzhou. Through these collaborations, the clinic has achieved substantial progress in clinical
services, education, research, talent development, and TCM culture exchange, becoming a key model for international TCM cooperation under the Belt and
Road Initiative.
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