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Ge Hong (283—-363 A.D.), courtesy name Zhi Chuan and literary name Bao Puzi, was commonly known as Ge Xianweng. He was a native of Jurong in
Danyang (present-day Jiangsu Province). He was a renowned Taoist scholar, physician, alchemist, and naturalist of the Jin Dynasty. He occupies an important
position in the history of Chinese philosophy, medical science, and science and technology. According to tradition, the scriptures contained in the “Lingbao Jing”,
Ge Hong studied under Zheng Yin, who had inherited the teachings of Ge Xuan, and subsequently transmitted this lineage of knowledge to Ge Chaofu.

Ge Hong was born into an aristocratic family of the Jiangnan region and was the grandnephew of Ge Xuan, a renowned Taoist practitioner of the Three
Kingdoms period. He lost his father at the age of thirteen, and his family gradually fell into poverty. He often earned money by gathering and selling firewood,
which he exchanged for paper and writing brushes. In addition to his daily labor, he diligently copied books and studied classical texts, frequently working late
into the night. Introverted by nature and not inclined toward social interaction, he spent much of his time reading behind closed doors and acquired knowledge
in a wide range of fields. At around the age of sixteen, Ge Hong became interested in the methods of immortality cultivation and Dao-yin practices. He studied
alchemy under Zheng Yin, a disciple of Ge Xuan, and through his devotion to learning earned Zheng Yin's deep respect and appreciation. Zheng Yin's ideas
concerning immortality and withdrawal from worldly life exerted a profound influence on Ge Hong throughout his lifetime. From that point onward, he aspired
to retreat into the mountains and forests to practice alchemy and cultivate the Dao.

Ge Hong attached great importance to practical experience. He was willing to challenge ancient doctrines, opposed the tendency to esteem the distant
past while disparaging the present, and consistently advocated innovation and the development of new knowledge. He extensively studied medical literature
and combined it with clinical experience and effective folk remedies. Historical records indicate that he compiled the “Yuhan Fang” in one hundred volumes,
although the work has since been lost. Later, he selected materials on common diseases, emergency conditions, and simple therapeutic methods and compiled
them into the “Zhouhou Beiji Fang” (original name “Zhouhou Jiuzu Fang”), a name that may be interpreted as “Emergency Prescriptions Kept in One’s Sleeve”.
This title reflects the ancient Chinese custom of carrying important documents or essential items in the sleeves of their garments. This work is widely regarded
as one of the oldest and most influential clinical emergency medicine manuals in the history of traditional Chinese medicine.

Throughout his lifetime, Ge Hong was a prolific author whose writings encompassed medicine, philosophy, Taoism, and health preservation. His
representative works include “Baopuzi”, “Zhouhou Beiji Fang”, “Shenxian Zhuan”, “Yuhan Fang”, and “Jinkui Yaofang”. Among these, “Baopuzi” exerted a profound
influence on the later development of Taoist alchemy, while “Zhouhou Beiji Fang” contains some of the earliest records and treatments of diseases such as
“Luchuang” (Smallpox) and “Kuangquan Yao” (Rabies). Through his extensive scholarship spanning multiple disciplines and his invaluable intellectual contributions,
Ge Hong has been recognized as one of the most influential scholars in Chinese history. His work played a significant role in the development of traditional
Chinese medicine and the preservation and advancement of China’s traditional of knowledge, with an influence that continues to the present day.
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The Thailand Journal of Traditional Chinese Medicine is published by Huachiew Traditional Chinese Medicine Clinic
in supported by Chengdu University of Traditional Chinese Medicine and Longhua Hospital Affiliated to Shanghai
University of traditional Chinese medicine. The Journal’'s objectives are (1) to disseminate technical and research
articles on traditional Chinese medicine and (2) to serve as a central forum for the exchange and development of technical
and innovative aspects of traditional Chinese medicine.

Articles 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/TJTCM. Two issues are published annually:

Issue No.1: January-June

Issue No.2: July-December

As for the peer-review process of “original articles” and “review articles”, the acceptance and preliminary review
process for each article is undertaken by the editorial board; then it will be forwarded to at least two experts or reviewers
for independent peer review and comments for quality improvements, using a double-blinded 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. Articles in the miscellaneous and journal club do not need to undergo
peer review but will only be reviewed by the editor since they are short articles.

The Journal publishes articles in three languages, including Thai, English and Chinese. The abstracts are available
in all three languages. Those who are interested to publish can prepare the original article according to the guidelines
provided on the website: https://he01.tci-thaijo.org/index.php/TJTCM/guidelines. The Journal’s ethical information is
also available on the website: https://he01.tci-thaijo.org/index.php/TJTCM/ethics. Articles can be submitted directly to

the editors of the Thailand Journal of Traditional Chinese Medicine via the website or via email of the journal.

-- The Journal of Traditional Chinese Medicine in Thailand charges no fees for publishing articles at any stage --

Huachiew Traditional Chinese Medicine (TCM) Clinic

14 Soi Nak Kasem, Krung Kasem Road, Khlong Maha Nak Sub-district,
Pom Prap Sattru Phai District, Bangkok, 10100. Tel. 02-223-1111 (509)
Website: https://he01.tci-thaijo.org/index.php/T]TCM

Email: hctem.journal@gmail.com

@ : :

Instructions to Policy and Ethics
Printed by Thanaaroonkarnpim Co., Ltd. Authors
457/6-7 Phra Sumen Road, Bowon Niwet Sub-district, Pra Nakhon District, Bangkok 10200

e
The opinions and conclusions in the original and review articles published in the

journal are regarded as those of the author, not the opinions or responsibilities

of Huachiew TCM Clinic and the journal’s editorial board. -
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Editorial Note

From 5,000 years of wisdom to integrative medicine

Traditional Chinese Medicine (TCM) is one of the oldest intellectual heritages of
humankind, continuously transmitted and developed for more than 5,000 years. Its
endurance across millennia is clear evidence of its value and practical application. A
distinctive feature of this discipline is its holistic view of health, which regards humans
and nature as one, and considers illness to arise from internal imbalance. While firmly
preserving its essence and philosophy, TCM is not a static discipline; rather, it is flexible,
adaptive, and evolving in response to the changing world.

In today’s era, where public health systems are driven by scientific processes,
traditional knowledge has entered rigorous research frameworks under international
standards. Ancient theories are explained in scientific understanding, and empirical
evidence is established to support efficacy and safety. Research spans multiple
dimensions, from diagnosis and therapeutic methods—such as herbal medicine,
acupuncture, tuina massage, and physical exercises—to in depth studies of medicinal
herbs in terms of quality, efficacy, and safety. Modern investigations range from
laboratory experiments to clinical trials, employing advanced technologies such as
chromatography and spectrometry to analyze bioactive compounds, pharmacological
studies at the cellular and animal levels, and omics technologies (genomics, metabolomics)
to elucidate mechanisms of action. Bioinformatics is also applied to construct networks
linking active compounds, target proteins, and diseases, thereby enabling systematic
understanding of multi herb prescriptions in line with TCM's holistic philosophy. Clinical
studies include double-blind randomized controlled trials, the gold standard of
modern medicine, to confirm reproducible therapeutic outcomes in patients. However,
methodological challenges remain, such as the predominance of multi herb formulas over
single herbs, the unique syndrome based diagnostic framework of TCM, and limitations
in conducting double-blinded designs. Beyond above aspects, system level research
aimed at enhancing service standards and developing medical curricula to train new
generations of practitioners proficient in both traditional knowledge and modern science
is also being conducted.

Another significant transformation lies in pharmaceutical innovation, which
addresses traditional limitations such as variation in herbal quality, lengthy decoction
processes, and poor palatability. Modern pharmaceutical technologies are now applied,
such as producing herbal extracts and developing dosage forms suited to contemporary
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lifestyles, including capsules, film coated tablets, and instant granules. Scientific
techniques are integrated to analyze and control quality at every step—from raw materials
to finished products. These processes must undergo systematic study and research
to ensure that the medicinal products retain the therapeutic efficacy and safety of
traditional wisdom, while at the same time improving convenience and dosing accuracy.
Moreover, manufacturers are required to comply with international standards (good
manufacturing practice, GMP) to guarantee consistent product quality.

The integration of ancient wisdom with scientific evidence, as discussed above, is
fundamental to introducing TCM into the framework of integrative medicine, which
addresses the needs of modern healthcare systems. This approach combines the
strengths of both TCM and Western medicine. Many hospitals employ TCM alongside
conventional medicine to enhance treatment outcomes, while individuals can also apply
integrative practices in self care. Nevertheless, careful research is required to examine
the interactions between the two medical systems, which may be either beneficial or
adverse. For example, herb—drug interactions between Chinese herbs and conventional
Western medicines are of particular concern, especially when the latter have a narrow
therapeutic index. Understanding these mechanisms is crucial for minimizing clinical
risks and for strengthening global confidence in integrative medicine.

All of the aforementioned research must be disseminated to the public. The Thailand
Journal of Traditional Chinese Medicine is recognized as one of the journals that
publish high quality studies. It is committed to serving as a medium that bridges the
traditional wisdom of Chinese medicine with modern science, thereby helping to drive
TCM forward in step with the contemporary world with grace and dignity, while
preserving the invaluable heritage of the past and fostering sustainable health for
the people.

Uthai Sotanaphun
Editor
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Qigong for holistic health: an approach in the context of Thai society

Pharavee Quankaew?, Sun Lei2, Feng Wei3

! Faculty of Chinese Medicine, Huachiew Chalermprakiet University, Thailand

2 Shanghai Qigong Research Institute, Shanghai University of Traditional Chinese Medicine, China
3 School of Rehabilitation Science, Shanghai University of Traditional Chinese Medicine, China

Abstract: This article aims to present the practical guidelines for Qigong training, together with an
explanation of its benefits and underlying mechanisms in both static practice (five elements standing
meditation) and dynamic practice (lung-nourishing Qigong). It also analyzes the congruence between
the meditative aspects of Qigong and traditional Thai Buddhist mindfulness practices. The data collection
employed a qualitative approach, combining in-depth interviews with experts in traditional Chinese
medicine and Qigong instructors; together with a review of academic literature, to synthesize both
theoretical perspectives and practical experiences, highlighting the potential of Qigong as a holistic health
modality that integrates physical and mental well-being. The article proposes approaches or application of
Qigong in the context of contemporary Thai culture, particularly among the elderly and working-age

populations, to support disease prevention, restoration of life balance, and sustainable self-care.
Keywords: Qigong; meditation; holistic health care; traditional Chinese medicine; health promotion
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anddwudo Staphylococcus aureus uaz:Mupuyasas:uovansanaayulwsdu: KOVGU
LLazHDVIKAYU

FRund Sednnyind, audims Insnas, Ay aiiu?, Wl dunnsiaegina’, wunen nede’, snun gniusenn’, gu0 9add’
" ARUEINATIANITUNNE BV INIBYAUTL URANNIZIAEITA

2 peuzIngrmansuazinalulad sniinenaeindeudunsziiiesi

3 n@'z\mmWzi’?ﬂmmwwzmmwmﬁ?m/’mﬁ“ﬁﬂ [wwmmamgmﬂﬁmi

unAQgo: ﬂuulwﬁwmmﬁmﬁmiaaﬂawéﬁmt%a Staphylococcus aureus (S. aureus) %mﬂummaﬁﬁﬁm
vaalsmindalulsaneuna muﬁﬁﬁﬁﬁﬁfmqﬂszﬁqﬁtﬂaﬁﬂmqm%{ﬁmﬁa methicillin susceptible S. aureus (MSSA)
unz methicillin resistant S. aureus (MRSA) vasdsafinndu (3%) uazmandou (FIE) fmMedineaadiingd
ﬂw‘ﬁ(mﬁmam&aémzﬁm%% DPPH radical scavenging assay uwazusuiuaitdsznauduadnsansiais
Folin-Ciocalteu wamiwmﬂauqmﬁfﬁwﬁya S. aureus #1wAs colorimetric broth microdilution wudna1sain
wdu (%) fanududuigefisudatawuafida (MIC) uazanudndusgafisndowuafiiis (MBC) soide
MSSA whifu 1.56 uaz 156-12.50 fadnsurafiadans aud iy wazen MIC waz MBC sada MRSA wihiu 1.56
waz 1.56-6.25 fadnsuraiadans audsu diuasadaninniou (%) f61 MIC war MBC siaidfa MSSA
Wiy 0.39 uaz 0.78-156 fadnswrafiaddns awdsu uazen MIC uaz MBC siaida MRSA wirffu 0.39-0.78
waz 0.78-6.25 AadnTndaiadang mudiu drugninisfusyyadaszuesasaianaedu (%) uazmomdeu (%)
1 IC,, Wiy 0.067+0.017 uaz 0.196+0.018 fadniusaiiading anasu UsunudmsUsznauiuadniinuny
faAAnNAY (X)) wazviandsy (BEIE) wihiu 44.8 war 36.11 fadnfuduyavansaunadndansy mudiay
mamiﬁﬂmﬁa?ﬂﬁ’jw miaﬁ’mmqﬁmmzmqL%ﬁﬂuﬁﬂméﬁﬂm%@ MRSA uaz MSSA launnsnsiuagelidadiAgynieada
usensafanIamasy () faniindimedu (%) dwssafnnieduy (%) Tgndiusyyadasziniimavie

(BIE) Avduayulnsnsaasriinaansainwmuidugimadanlunsinenisings S. aureus viaduauyadase
(J (-] L a = A(E/ Y = o A(GJ a
AmaAty: Staphylococcus aureus; Wiy, Wiy, animwdiauuaite: gnisuayyadasy

WSurRasauunAL: J15und SeEnaysmid: watcharin.rang@gmail.com
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unuh
ﬂmmms%amﬁmﬁga%wL‘flummrfléﬂﬁzysum AulaTNNINNI1 40,000 auuInnsadIzam
Asidutheuaznisidedinuesuszrnsialan Tny  Seway 1vsswdadnsiunasinuasUszmalng (gross
Tudszmalng fnesumugihefadorosndngain  domestic product)” nilvluigadalsaiiimsneengs
Yazunnndn 100,000 518 dftheiiadinuinndn Aa Staphylococcus aureus (S. aureus) \iu
30,000 318 LLmqvaﬁmifwmﬂimnmiﬁmL%aﬁ‘?am wuAfi3eunsnuIngUsnaniinulfauimiduas
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aysreneuyus Aelsafndaiifvdldvanssin
smivnnzindelunszuaden Inew ludadaanse
$nwn lddeenguiusiuanunuinuniueulasl-
wwilEadwud (penicillinase-stable penicillin) LA
methicillin waz oxacillin 13und1 methicillin-
susceptible S. aureus (MSSA) wazdafineUsusha
RospamaiainnsiinalnnsresuuuiUasuna
Whnsng (alter target) Tnafifu mecA Faflugqu
wiliva staphylococcal cassette chromosome
mec (SCCmec) muamﬁmﬁyuimﬁu PBP2
(penicillin binding protein) \ilu PBP2a vnl#en
Ienansadudusumsin uuafisedsligndudose
gnguiuAiaAwna® Sandt methicillin-resistant
S. aureus (MRSA) vinldmaunndununz Juananiily
Haeinulsnfinda MRSA Tnamsldennguau THun
vancomycin, teicoplanin, linezolid Faduenlny
AiflTmune dwasaln wazduwmnlduiidaasisgiune
HAANINT 17 vancomycin

MRSA tfuanngddauaslsadaitaly
Tsangnunauazlugnay avdn1seudelandndsiu
wuafli3ennniidasnisendiugadneinlndedng
1 ieursa superbugs lu 3 szeu lud s2duings
(critical group) szeuge (high group) wazszsu
Urunans (medium group) tme MRSA dnaglunaw
JUUTITEAUG® ety Msuwinszansuavdiaienali
LﬁmmmqmlﬁaﬁwwqmmwLLazmqmwgﬁa TN
\Hunnsemeanssnguiiasainmsinunsianenn
faslfenifsmunsuarinadnadasge sinlaimnm
sufulunsduniansaangninieiinineinluaia
qwﬁlumaﬁuﬁw%aﬁwmméﬁa AT RV at Ntk ety T
madanlnandasnsnsneninanilymnsnesn lu
faqiufifaayu InsiuduruninfidnnsinanAnw
Agafunisdrsianiasdfyiiataanndiusieg
vasRrluduaiseangniniedinan (bioactive
compound) uazAnnandsnum sy fusyyadae:
Funzi$e uazAuBaqatn dmsumansnisunme-
LquﬁuiuﬂizmﬂlmlﬁﬁlmLLWﬁf%mm\nﬂﬁﬁuhﬂayulwﬁu
axgninanldlunisshunlsesnes masinfuenduunuluso
warluanssneiuiunfsnalalusedunis usidod
NuATEniInemanslulsemealne fidnw sy
aruavayulnsulum s udeAaenuaz sy ARaT
Tsisnnidn dodu emAdemeinsnmansanaiduayu
afz'ﬁﬂﬁmﬁulwﬁmﬂumqLﬁaﬂwﬁqmﬂwamﬁmeﬁ
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sy T ATinazhawauluendnwnieldsiuiy
g8y luussaayulnsiufidsnesugninisdu-
UUATEERNAMIUIEINA Wuvedu (3% uaeviamiey
(33%) Dussulwsddnyifidnannlunisimmniy
MIfuwuAfite S aureus wazinuauyadaTE

wdu (%) niedeinlunwiuudia e
Inenrnans Aa Scutellaria baicalensis Georgi
dnogflursd Lamiaceae doaday A Chinese
skullcap dufildinanlussuaiunnduuuiu Ao
1A (radix) susaidunsenszuan Ausnvreny
fthmagau Muludimvdemas dafussulngiueg
TunguenvinAnadausaennaty asswanadadou
ydaANETY srne W adafe inliAoadu vuden
Joedunisuivums d13ainannsnniansdifey
A asnannalused (flavonoids) wu baicalin,
baicalein uaz wogonin @sfgndsiugadn
(wuafiSauaz[3a) Aunsdniay Fugiud uaz
FuauyadaTE"

wiiwdey (55%) viadelielununIuudia de
Inenmans A Coptis chinensis Franch. dnat)
luasd Ranunculaceae #aansiy Ao Chinese
goldthread druildvinenludsueunngdunuiu fia
danduie (rhizome) danduayulnsdulunguen
vdnANNFausaEANTY AITHANTERANNTauLA
AnANNTW v TW T mumﬁﬁﬁmﬁaaﬂqm'ﬁ{%é’ﬂ
An berberine aflgnasunuafisy Funsdniau
FuauyadaTE

\fosanneuddeneinanmaniludssmalned
\RenAuandunsayulngdu mvdu (X wasmamden
(H5IE) SLumim”ﬁuL%aLmﬂﬁL%‘ﬂﬁﬁyamumﬁma%aﬁm:
flannn deduanzdidedoauladnugnisuite
S. aureus 9 MSSA uar MRSA mwﬁmm’ﬁ(rﬁm
auyadasy uarddnnuasusenauuafinsinues
anulwssonann wwafunuinislunisimuiuas
atuayunsldmulnsiiduemadendaly

38misAnu
1. MmNy ulng
dyulnsiuniedu (38%) drusinude uaz
PILRALY (FHIE) duinduiig annARTALNNEWEWAY
NWINeNaeimIRendunsziish JarinaynIUInng
dite S aureus fMeRugNInIgIu ATCC 25923,
S. aureus ATCC 29213 uazi@e S aureus
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P

udz MRSA wfinar 5 manug lnefidayanisfiasn
ANATIT A T

anndvaensiagtae (clinical isolate) vaslssweuia
qyn3UTINT W 10 d@ewug Suundy MSSA

A13199 1 dayanishaznuas S. aureus aRugNIATFIULAzAINTIFIATIATD LTI LNIAAYNTUIINT

S. aureus strains Antibiotic resistance profiles

ATCC 25923 Standard strain
ATCC 29213 Standard strain
MSSA 1 Penicillin, Gentamicin
MSSA 2 Penicillin, Tetracycline
MSSA 3 Penicillin
MSSA 4 Penicillin, Tetracycline
MSSA 5 Erythromycin, Clindamycin, Gentamicin
MRSA 1 Penicillin, Oxacillin*
MRSA 2 Penicillin, Oxacillin*, Gentamicin
MRSA 3 Penicillin, Oxacillin®, Erythromycin, Clindamycin, Tetracycline
MRSA 4 Penicillin, Oxacillin*, Erythromycin, Clindamycin, Tetracycline, Gentamicin
MRSA 5 Penicillin, Oxacillin*, Erythromycin, Clindamycin, Gentamicin, Ciprofloxacin,

Levofloxacin

wNNEAR: “1a MRSA daen oxacillin

NWATs I SuwnuiTeBannansuuy in vitro
(experimental /in vitro study) uazi un1TDUNR
MNAULNTINAITITYTTINNITING NAINYIALRIRE-
WwANNIzLAYIH 1897l HCU-EC1645/2568

2. mawiBanmsaiaeuayulntufaamuaa
Sasaz 95

Fanedu (FHE) waznomdou (G51E) 1inas
100 n¥u WndldazBannazudluean (flask) 7
\Asausadosay 95 ludamdiu 1:5 1efignngd
wouduna 3 fu Taswdmniu Yuar 2 A%t a0
191U MASNNIINTBIRENULENNINEBNEILENTILNS
waznIBvaidunmenIEAEAIENLas 1 (Whatman,
United Kingdom) mnannmsainassusnangdin
80 2 Ase asmadfildannnisaianennn
mizmmmLamuaaaaﬂﬁwLﬂ%aﬁxmammuumu
(rotary evaporator, BUCHI, Switzerland)
figeungfl 45 avAwaidoa (unan 30 widds

1 st?ﬂm&'ﬁuag'ﬁuﬂ%mmms el ldasadmneu
Fethniin warinifulnananiasesazans
dsane (% yield = dmdnansaia/dmidnsogs
x100) tivanslunedufianmgi -20 ssrmioaifus
dwsuldlunsnesausaly

3. nIasrawIgnifiuia S. aureus g
aTIINeN

3.1 msmaaﬁ’mnsamw’ﬁfﬁmﬁya S. aureus
Hoedulneid agar well diffusion®

LAFENENTEARRLIURNAU (FE Z) uazrivinieu
(%) azanalu dimethyl sulfoxide (DMSO)
(Sigma-Aldrich, Germany) aAnaudindu 50 Jadniw
Aofiadans AntuININTae syringe filter fif
wuag 0.45 lulasiuns ievinlvusmannide

weida S. aureus ATCC 25923 ffu MRSA
uaz MSSA wfinaz 3 aewug uu trypticase soy
agar finaumnd 35+2 asAmadud 1funan
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16-18 #alus 14U (loop) Wdeidieldluinnde
UsrAarnidauazuulddaauguifisuiiafy
McFarland standard No. 05 (ife 1.5x10° CFU/
mL) antiuguliuddusmnnidesdly wazdinda
Auniimaaanaaaslinann theuufmthamamngida
Mueller-Hinton agar (MHA, Oxoid UK) {12y
3 32UV RIEVANTUIALTUHUANENAN 6 Jadiung
Aie cork borer auaz 4 wgu WANEIEAAREIU
ayulnwsuinams 50 lulasdnsldlungu Tnelden
chloramphenicol (Glentham Life Sciences,
UK) Arnidadu 50 lulpsnsusaliadansidu
FAAIUANKALIN LAz DMSO llugamiuAunaay
hlvunfigumgfl 35+2 asAwaidad 1dunan
18-24 dTus antiuinvunaduniugudnatsuasloy
fuda (inhibition zone) lunihefiadiuns ¥n13
nagautn 3 A%t Manudumieds + dudosauu
8113371 (Mean+SD)

3.2 nmswianudndusgauasayulnsiud
ﬁuﬁgamsm%cymmt‘%aumﬁﬁa (minimum inhibitory
concentration, MIC) wazanuidindumgnuas
aa\gulwﬁuﬁﬂhﬁ?’mmﬂﬁﬁﬂ (minimum bactericidal
concentration, MBC) lnaisinuiasannds colorimetric
broth microdilution'®

WWIBNENTEAANEY (3 5) uaznianiieu
(BIE) Aanndadu 200 Fadnsu/8adans Jiuims
100 TalAsans aidoansfearvisidaids Mueller-
Hinton broth (MHB, Oxoid UK) 100 [ulas8n3
wuu 2-folded dilution (1:2) Tu microtiter plate
Unmnnifa agldmsafnrmnudududous 100 &
0.39 findniusofiaddns anduAuie S aureus
ANudindu 10° CFU/mL (w3ealvifianaduiisudiu
McFarland standard No. 0.5 uaziaaas 1:100)
Usnnms 100 Talasdng aslunguil 1-11 (wawdi 11
{ThunquAIUANNALIN wazvand 12 § MHB adnwiden
\uvguAtuANEARY) MNAFU Unfinnmgi 36+2
p9FImAIEeE W 18-24 1l atuasumam
fifmun awnead3Tgiu (resazurin, Glentham Life
Sciences, UK) Unmannifannudaduiosay 0.1
Y3ums 20 lwlasins (Sawaz 10) avlunaunadau
ihlvunsiafiguvgil 36+2 asrmwadad 1unan
4 lue SusaA ANt gRasayulnsIud
pn3fensfidiniuiiu MIC Tuuns fivquiaaud
Judie-sunuansitfidentey n1sfnundlden
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chloramphenicol mnudadu 50 lulasnsusa
faddny 1WugaAIuANNaUIN uax DMSO 1dutn
AYUANKARY NMATUANAMAINANIINAEDU1HITE
NIMIgIU S aureus ATCC 29213 mmﬁ?ﬂ%@ﬂ
JuavnIRAISulungunAEy NNVguaILNIE
uu trypticase soy agar ﬂmﬁqquﬁ 365+2
peFmaEed uiu 18-24 dalug sinnsnagaudi
3 A% drumnmdnduiigauoayulnsduill
wuAfiFeadey sneviuduAl MBC

4. nﬁwmaaqu%{ﬁmaggaSasz’[mﬂ"‘a% DPPH
radical scavenging assay®

WIENEIEARNAN () wazniunieu
(BE) pnadandu 10 fadnSurafadansluwniuea
wazidnane 1:2 Tfimnadadudous 5 9 0078
fiadnsnsafiadans mudsu shamageugndfu-
auyadaszlagRnasazaty DPPH (2,2-diphenyl-
1-picrylhydrazyl, Sigma-Aldrich, Germany)
(0.004 n3wluiwniuaa 100 fadans) 900 [ulasans
avluasadaudazauiduduiindanly 100
[ulas8ns Inafivaanmiuan 1 vaan blank 1 viaan
blank sample nnAMudnduvasusaayulng
wfinar 1 naaa wanwazmiieliluiidn 30 und
thlUdarnnsganduussiinanaeninau 517 uily
WAT Aaee3as UV/VIS spectrophotometer T60
(PG instruments, UK) ¥nmsnagaudn 3 aSs waz
thAnspanduuasd ld lumuimmanadndud
ﬁuﬁy’qmia%aﬁmx (% inhibition) mugms wazinen
MaEsnsmiiamANN bt urasEnIainayu s
fisansndudiasouyadaszionar 50 (3auar 50
inhibition concentration, IC, ) TaenUSeuLfsuiu
d138m33nuU butylated hydroxytoluene (BHT,
SEPT Chemical, China) nsutaca s15fiden IC,,
NN waneNfgnsiuauyadasziay

% Inhibition = [OD,, Control- (OD,,, Sample -
OD,,, Blank sample)] x100

OD,,, Control

OD,, Control = Arganduuasiiialfuasioniuaa
weuAu DPPH

OD,,, Sample = ArgAnduussfiinlsvosansain
ayulwsdunaniu DPPH
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5. n9AtAszRwdsnadsdsznauiluadn
s2u1a233 Folin-Ciocalteul

wisnasainayulnsiuazately DMSO 10
Fadndn/NaddnT wazwIgnnIsawnadn (gallic acid,
Sigma-Aldrich, China) 1 §adnin/NadanT Tutindu
Welfifuaninigiu uazidoanelwimnuidudy
0.1,0.08,0.06, 0.04, 0.02, 0.01 Hadn5u/HaddnI
inasaranesiaganioninunadnfidoatawds 100
[nlpsdns wanduansazaie Folin-Ciocalteu
(Merck KGaA, Germany) Annwinduiagay 10
TagUsnims (v/v) Usnaes 500 [nlpsdns lunaon
naaas eIy Aelifigungiivios 8 und
Wn Na, CO, (Merck, Germany) Anuidnduinang
7.5 Tagthndnsau3nins (w/v) U3uams 400
lulasans e lvidaiuudanefis igumgfives
60 w1t ihlinAganduuasiinueIndy 765
wluwns frepdas GENESYS 10S UV-Vis
spectrophotometer su G10S UV-Vis (Thermo
Scientific, USA) Taanngausn 3 afe arndu
FAnamanniguuansaunadnialéluniiuan
muIuuEsUsEnauiuadngIn dAINIRANEULEY
vavasainayulnRuluiSauiisuannnaunansgu
wansnalusvrasfafniuduyavasnsaunain/niy
WNE1TEAR wIn Mg GAE/Q

6. N15AATIEhdayaneada

Wdayan1Iinseilne lEadfignsTam uae
LU%HULﬁaummLufmrfmmmmmﬁmwhqmﬁwﬁuamq
NN 2 ngweedd one-way ANOVA miawu
AMNUANANDENHTLF AN NEDRA zvinn1Inagay
Wisuiigusedmeds Tukey's HSD waziSaudiay
seninnguAlatedaIngy meds paired t-test

wanisAnu

1. wansannaaIsanayulnsiudlganiuaa
Sauaz 95

FIEIANANNAY (FH ) JaNwUzNINnIgnIN
Wuasnanainiln 8ndas nandnuasasadn (% yield)
fagay 6.57 wardsdimannuininideuw (%)
Wuaaanainila Finaaidy nanBavesEnIain
Spany 6.87

2. wamsﬁ‘nmqw‘émsﬁwﬁa S. aureus was
asaraayulwsiudasiulngdd agar well diffusion

198U (FE2) wazniundau (FE) dw1sn

[
v o A

fugida S. aureus ATCC 25923 [dlaafivuin
ushugudnansuaslmugudiingy 15.67+0.58
fadiuny uar 22.00+1.00 Haduns mMua1Ay 3
ynnsnasavdaie S. aureus nay MSSA uag
MRSA wilaas 3 fnemiug wuih wisdu (25%) feniede
vaaidushurunansuaslsugiuds MSSA waz MRSA
Wity 156.89+0.19 fadnms uay 15.89+0.69
fafiuns mudEU dumamdsy () frede
vasidushurudnansuaslsugiuds MSSA waz MRSA
WinAu 22.67+1.07 8afiwns way 21.56+0.19
Nafins maaisu asgulwsﬁy’ﬂaawﬁmﬁﬁummLﬁ”umu
gudnansvasloududounnseiuagrefidoddnynie
&8/ (p<0.05) uiiilaiU3suifisussuInsusazaiaiu
MSSA uaz MRSA wuin [dusnseiu (p>0.05)
dausn chloramphenicol (50 [ulAsnda/Aadans)
frnedsvosduihugudnasasTousiuds S. aureus
ATCC 25923, MSSA, MRSA i1y 16.00+0.00,
12174144 uaz 13.50+3.04 Ta8luAT ANAAU
dudvhazaneayulngiu DMSO lufignidusdade
NNEILAUS (31971 2)

A1999 2 wan1snaaay agar well diffusion wasansadnayulwsiudada S. aureus

ARAgvasidusuAudnatsuaslaudugs + SD (Radiuns)

S. aureus
wedu (EZ) wnasy (EE) Chloramphenicol DMSO
ATCC 25923 15.67+0.58 22.00+1.00 16.00+0.00 NI*
MSSA (No.1.4.5) 15.89+0.19 22.67+1.07 1217+1.44 NI*
MRSA (No.2.4.5) 15.89+0.69 21.56+0.19 13.50+3.04 NI*

“wanaag NI wanede [dialaududs (no inhibition zone)
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3. wan1snadauniAn MIC wazr MBC wag
ayulwsaudieAd colorimetric broth microdilution

nansnaFaUAsaiRaulnsIuR 2 1ln fy
S.aureus ATCC 25923, S. aureus ATCC 29213,
MSSA waz MRSA wfinaz 5 dewug Iasden
chloramphenicol ilusAruAnnauIn waz DMSO
usmiuAunaay wudn MIC weeen chloram-
phenicol nu S. aureus ATCC 29213 infy
3.12 lulasnsn/faddns (eglutae QC range 2-16
[wlAsnsn/fa8dns uwanedndBnisnaaauniunis
AIUANAUNINANNNINIFIUVEY CLSIM100, 2024)
d7u DMSO fir MIC #i¥paay 25 Gelasuniududn
nsnAFaU Na MIC vasnedu (%) Au S. aureus
ATCC 25923, ATCC 29213 winnu 1.56 uaz
0.78 fiafinsnmafadfns Amud1au @A MBC
Wiy 1.56 uar 3.13 Jafnsumalaffns amuaisu

duen MIC slaida MSSA waz MRSA fewwindu
719 10 feug A 156 Jadninsafliadting uaze
MBC siaifa MSSA uaz MRSA wihifu 1.56-12.50
ez 1.56-6.25 Hadniusaladang AmNaiau aiu
MIC ansundeu (3IE) Au S aureus ATCC
25923, ATCC 29213 winflu 0.39 uaz 0.20
YadnJusaladdns A1 MBC winduwinAu 1.56
fiadnsuradadans A1 MIC soifa MSSA uax
MRSA winfiu 0.39 waz 0.39-0.78 Xadininse
f18d8m5 wazA1 MBC sada MSSA waz MRSA
Wwinu 0.78-156 way 0.78-6.25 Nadininsaladdng
AINEAY (A1597 3) nan1IAnEIWUdNaRUIng
Waavrind A1 MIC wnnsinsfuadiefivadiay
n198fF (p<005) widaiuSauifisuayulng
wrazarfiniu MSSA uaz MRSA wuin [duanseiu
(p>0.05)

A15799 3 wan1snaaau colorimetric broth microdilution %aaaﬁaﬁ’maqulwﬁuﬁiaﬁa S. aureus

weduy (EX)

wndgu (BEiE)

S. aureus
MIC (mg/mL) MBC (mg/mL) MIC (mg/mL) MBC (mg/mL)
ATCC 25923 1.56 1.56 0.39 156
ATCC 29213 078 313 0.20 156
MSSA (5 isolates) 1656 1.56-12.50 0.39 0.78-1.66
MRSA (5 isolates) 1.56 1.56-6.25 0.39-0.78 0.78-6.2b

Lo a
4. iamIAnngnauayyadaszuazUtINMET
Usznauduadnsiu

e

wAu (FEX) uarnianiau (IE) Jondiu-
ayyadasy Inendedu (%) fen IC  wind
0.067+0.017 ¥adnTusaladans USnadsusenau

Aundnsanmndu 44.80+0.01 mg GAE/g du

vawieu (%) fid IC, wihdu 0.196+0.018
Hadnfuroladdny UInua1susenaunuadn
NWNAY 36.1140.01 mg GAE/g ﬂ?,\qluIW‘Jﬁﬂ
2 qiiafid1 IC_, uansneAuad 1 ldadAnieatn
(p<0.05) dwudrsuimsgiu BHT &1 IC ) winry
0.013+0.00 fiadn¥urafiadans (M3 4)

a Lo a = P a Y =
A5 8N 4 Naﬂ'\iﬁﬂﬂ'\qﬂﬁﬁ'\uawu‘.aﬂﬁiz Ltazﬂiuﬁma’liﬂizﬂa‘u%luaaﬂi?&l"lla\‘la’liﬂﬂﬂﬁ&!uIWSQu

Total phenolic compound

ayulnsiuy IC,, (mg/mL) (mg GAE/g)
wwdu (%) 0067+0017 44.80+0.01
Wiy (FE) 0196+0018 36.11+0.01
aINInIgiu BHT 0.013+000 -
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501snd

Wd (B %5 uaermiamBen (%) duayulngiu
fnaulaiinnfnwiiosainisngsuainsisussme
Aenfugnasuusuafisy ANUBUNADTE LATWUEIT-
wanmARiid1Aty [duA baicalin, baicalein, wogonin
(wulunie@n) waz berberine (wuluniandaw)s”
mmz;ﬁﬁﬁaLﬁaﬂﬁuqulmﬁmwmaaulmﬂﬁﬁmmuaa
Sasar 95 Wusiazanafinsanidisyfuiunans
mmiaﬁﬁmmsaanqmﬁmnﬁﬂﬁmmmju Fyaed]
Arnnuiwraadiuazanansa lflwnuiiieadas
Aunaniaminedininiazen ldagretaanse

nan1sRnEgnidwde S aureus #au3d
agar well diffusion #aiuigdansauadeossiu
(primary screening) wuinwiwadau (FE) Jauna
Gurhuguenansaslrugugoninendivmasiu (3%5)
wazunnsagnefited Anyn1eadi (p<0.05) usiifls
WRsuisunanssussasayulnsiuusazriinluide
naudeaiu An MSSA waz MRSA wudnlaiumnsig
fiu (p>0.05) daardaviuid colorimetric broth
microdilution wuin waaiwaew (55%) fqndlunis-
Frude S aureus Fndmasdu (%) Taafian MIC
sieuio MSSA waz MRSA wihiiu 0.39 uax 0.39-0.78
FadnNINADNNARAT ANEIAL LAaZLANANDEINNTY
fAsun9adiA (p<0.05) A MBC aglutae 0.78-156
uar 0.78-6.25 dadniusAadadany auanu
ganAdavfuEdTEues Kim G uazanz fivnnns-
afinasannayungdu 239 1iin (Hredu [FHE] uay
widau [FHIE]) Amuaniuea Snsar 80 uazuiun
nagaUgNEAIuTe S aureus RegInalsIuIy
(multidrug-resistant S. aureus) wuin waswaLY
(#ZE) Hu 1 w18 wiafidiunsdmdendndans
Frude S. aureus Aesnvansaunu Tnafian MIC uas
MBC siaide S. aureus ATCC 25923 winifu 0.39
uay 1.56 Hadninmadaddns mnasu wazen MIC
way MBC saido S. aureus Rpsnmangaunuwiniu
0.195-0.39 uaz 0.78-25 HadninsaNading
FANAFU warilanaluiusamadsiunn (LC,,>100
Ilasnsn/fadans) wildfnaedu (3% Tunga 18
winil uaraanAdosiUAsEIne He QQ uazAn
fi91897urn MIC aavwiandeu (F55%) wasniedu
() ikunszuiunis ultrasonic treatment uas
afiadsiniousialda MRSA NCTC 12493 e

a aao

WAL 1 waznnnndn 1 JadnSu/Naddngy anuannu

wananilgeilinuifeves Kim EH wazaouz fiadn
winnBeu (%) drethdeu wudnflgnidud
S. aureus KCTC 1621 lagfiAn MIC waz MBC
WinAu 0.03 waz 0.05 §adniNsalafans muaisu
dnsunaedu (%) du navuidusenndaeiu
Gongmeng U uasanuel? figdnniedu (%) fe
Wwnueasosay 95 wui Aevdtiuds S. aureus
TISTR 1466 TaafiAn MIC waz MBC windu 3.12
waz 6.25 fadnsusafiadans auddu (oA
MIC waz MBC mnmu%fn’am%LﬂﬁﬁzﬁqwéﬁﬂaﬁaL%a
(bactericidal activity) viadudade (bacteriostatic
activity) wudnaauluwaldnsndiu MBC/MIC<4
waneinfignivhanaide A1 MIC waz MBC wa9
ayulnsduissfuaiaiinainanaunnsnsluumngs
funvasayulnsiu ongayulns ganalunisiiy
8n13din A8n1IM9I3 waraeRuivasuuATiSY
finumagau

nan1sAnEIATednudn waedu (X)) way
WAL (FTIE) mmiaé’uﬁ\immﬁmmm S.aureus
Tnglden MIC Taunnsneiuluie MSSA uwaz
MRSA thaziinannalnuasansiifigndsudouuniiEe
iy baicalein agvhanalassassvasidauimad
(disrupt cell membrane integrity) Fusenis
Fumszdlulefda uaz berberine dudenns
danerAlusfunazfiiduadeunndreainnalnuas
mmjumrﬁ’umﬂLLmNﬁaaﬂﬂwéﬁuﬁﬁﬂﬁiﬁqLm’wﬁmﬁq
wadlnen1nildsuulaslaseaiteuaslusiiv PBP
uanandfidnenunudn srswguaiainayulng
iy 2 siafiadnuignioanuiudiasugnaduen
wnazFunnlunnsinateilie MRSA lunasannany
Wiy vancomycin3

NANNSANWINBAuDYNABAIZ YR IAAA
ayulnsdusie3s DPPH radical scavenging

gy A 4

assay wuimedu (B%5) dandiuauyadaszsinid
waAleu (%) adfdadrAgnieaiis (p<0.05)
TnafiFn IC,, a¢ft 0.067+0.017 Aadn3usiefindans
wiagNINE1INIAIFIU BHT NARFuRUSIUNN TN
USinaasansuszneuitusdnsinfigeniimiemaey
(PHI%E) wazdanndasdu Gongmeng U uazpeuz™?
fifnwvedu (%) afnsueniuaadouas 95 e
IC,, wihiiu 0.050 dadninsaiaddny vuIdavas
Lee KW, Park SI fifnwnniedu (F%) ainse
W uaaiaay 75 fe1 IC, Wiy 0.092 Jadniu
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Fofadans waz Lim J wazmnizl® fivnnnswssuiiiay
d19ainK9au (BH ) wateslda wulieaniues
Jowar 70 annansddsy [FUSanoumananggn U
fsUsznauRuadnTInLazaniiuayyadasAfign
Aa 66.03 mg GAE/g uay IC_, wihiu 0.49+0.04
YadnJusaladang

nIRnEIwmMAY (B5%) aSeilnulsunoens
UsznauAuadngin 36.11 mg GAE/g geninsesiy
189 Chulsomlee S wazmAnie® (12.18 mg GAE/g)
writdasndnsnesiuaay Kim G wazanz (95 mg
GAE/Q) daunniiusyyadasziiniieuifaves
Lim J wazmniz™ fldianiuasdosas 70 Tunisarn
Fafiein IC,, Wiy 0.49 Jadniusadadidns ue
qanAdauiuiuifeeny Liau PR wazAoue® ild
nuaaluniiain de1 IC_ wihiu 0.024 fadniu
Aafinddns AfisnefwAnnANLAnAluwray
finnvasayulniu ongayulns ganialunisiiy
ABN13EAANINITNIIAITIA

ADLAUD UL

nuteaseiidunsfneasatanenud e
Arsimsthanadasieluguuuuasuigns ety
AnwnlAssadvaningnuall nagauAnNlufuwss
waa wazin [UWwmundueiniadan wianaasalu
masnwlsaiade S. aureus warludinuasgnasiu
ayyadaszanIniu g lunsimundunindued
AUBUNABHTE

asuJ

ayulnsniedu (%) waswianbew (BE) §
qnasude S. aureus Vomemiug MRSA waz MSSA
wazanisuayyadasedeiidnaninluniaimuniy
gnidenvialiniueununy Junnlunisinwmlse
Aoude S aureus uazaIFuaYyABETY LK
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Antibacterial activity against Staphylococcus aureus and antioxidant
properties of Chinese herbal extracts: Huangqin and Haunglian

Watcharin Rangsipanuratn!, Nasapath Kripeth!, Soramon Sutin?, Patcharee Kammarnjassadakul’,
Nonthaya Thangrua', Manop Suttiprapha® Sucha Chulsomlee!

! Faculty of Medical Technology, Huachiew Chalermprakiet University, Thailand

2Faculty of Science and Technology, Huachiew Chalermprakiet University, Thailand

3 Department of Medical Technology and Clinical Pathology, Samutprakan Hospital, Thailand

Abstract: Many types of Chinese herbs contain active compounds that exhibit antibacterial effects
against Staphylococcus aureus (S. aureus), a major nosocomial problem. This study aimed to investigate the
antibacterial and antioxidant activities of the Chinese herb extracts; Huangqin (3#%) and Huang Lian
(3%1%), against methicillin-susceptible S. aureus (MSSA) and methicillin-resistant S. aureus (MRSA) using
microbiological method, their antioxidant activity using the DPPH radical scavenging assay, as well as
total phenolic compounds using the Folin-Ciocalteu method. The colorimetric broth microdilution
method indicated that Huangqgin (¥%°) had minimum inhibitory concentration (MIC) and minimum
bactericidal concentration (MBC) values of 1.56 mg/mL and 1.56-12.50 mg/mL for MSSA, respectively
and 1.56 mg/mL and 1.56-6.25 mg/mL, respectively for MRSA. Huanglian (#i%) showed stronger
antibacterial activity with MIC and MBC values of 0.39 mg/mL and 0.78-1.56 mg/mL for MSSA,
respectively, and 0.39-0.78 mg/mL and 0.78-6.25 mg/mL for MRSA, respectively. The IC50 values for
antioxidant activity of Huangqin (#%°) and Huanglian (3i%) were 0.067+0.017 mg/mL and 0.196+0.018
mg/mL, respectively. Total phenolic compounds was higher in Huangqin (¥ %) (44.8 mg GAE/g)
compared to Huanglian (33%) (36.11 mg GAE/g). In conclusion, each herb demonstrated antibacterial
effects against MRSA and MSSA with no statistically significant difference. Huanglian (¥3%) was more
effective than Huangqin (¥ %), while Huangqin (3 %) exhibited stronger antioxidant properties,
suggesting both herbs could be developed as alternative treatments for S. aureus infections or for

antioxidant activity.
Keywords: Staphylococcus aureus; Huangqin; Huanglian; antibacterial activity; antioxidant activity
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RESRERRYN SR OHERERTUHEE R EE T

BLEM - BIFMSEA, EEH KM, RUR -HE, WEL - FEEFELE, REL-EE,
DU <R ES, THE R

| R B SRE NS TR B

PEEEGEEA PRI B

PR E B L e 57 RIS I A v P

WE: SR 2t S BA PRI ERIL Sy, A& O &R (Staphylococcus aureus, S. aureus)
FEAEANEIE, TR R B SRS PRI G B BUR T 2 — o ABEAL B FER D R S RO SR AR G AR
BUR SO 4 BRE (methicillin-susceptible S. aureus, MSSA) J H 4 1Vt KT 24 4 ¥ €07 4 BR B
(methicillin-resistant S. aureus, MRSA) [PUE iGPE, RIS RA DPPH H HEEFRIEVEN H T A b im i,
JFiRt Folin—Ciocalteu yEMIE M & . KA ARZGHMERBILNES RER, I MSSA HEK
IR E (MIC) MR (MBC) Z3%14 1.56 mg/mL Al 1.56-12.50 mg/mL; X} MRSA 435I~ 1.56 mg/mL
Al 1.56-6.25 mg/mL. BIERIH BRI PUEEEE, HXF MSSA 1) MIC & MBC 4374 0.39 mg/mL F
0.78-1.56 mg/mL; X} MRSA 4354 0.39-0.78 mg/mL #1 0.78-6.25 mg/mL. FLEALLLE R ER, HES
TOE R EANHIRE (IC,) 40708 0.06720.017 mg/mL F1 0.196 +0.018 mg/mL. &Sy & &l E 45 R LW,
X (44.8 mg GAE/g) W T 3% (36.11 mg GAE/g). i LFTiR, WiFPrh 253 EIg%t MSSA K MRSA HAF
RIFMPUHEIER, BEREGIM R Hp, BEENPREEER TES, MESHEae I E . K5
SERILR, WA S POE HAE IR YT 40 (R A BR i B G B BT A T TR A R AN A

RERiE: SEOEARKE; WE; EIE; it braEfiEtE
BIRMER: FLEM - BIPHIA% ;. watcharin.rang@gmail.com
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wathw/uddhuw/finBanane 1 2.08

e 0 0.00

szAugaNn (81nndn 300,000 un) 8 TASeu/dnAnE 0 0.00
winuuIE/gndnientu 1 12.50

191803/ wineuigisuia 0 0.00

Wweefianiy/gifadium 6 75.00

Usznauanlindase 1 12.50

wathw/uddhuw/dinBanane 0 0.00

Auq 0 0.00

ssAUBNAL (Wasndn 30,000 un) 157 szhumsAn¥n  dnundnUIeoned 47 29.94
Y3euey1ed 99 63.06

ganinuTeyeyms 1 7.01

szaunatsAaugs (30,001-100,000 ww) 207 faandnUIeyeyed 14 6.97
Y3euey1ed 122 60.70

ganinuTeyeyns 65 32.34

szAuge (100,001-300,000 u1n) 48 daaninUIeyeynd 1 2.08
YIeyey1ed 19 3958

ganduTeyeyn3 28 58.33

szAUgININ (8nnd1 300,000 uiw) 8 faaninUseyeyns 1 12.50
Uaeyeyed 1 1250

gandTeyeyns 6 75.00
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A15197 2 dayalSaufisusaldndasafaududayailadadiuunnauasngueiadig (n=414) (da)

szdusaldeda/ oy n daya ANNA (Au)  Fouaz
szfundu (Yound1 30,000 Um) 157 ang ldiAn 20 T 13 8.28
21-30 1 58 36.94

31-40 1 40 25.48

41-50 1 21 13.38

51-60 1 14 8.92

60 Tiuly 11 7.01

szAuna9AaRgs (30,001-100,000 1w) 207 ldfiu 20 T 0 0
21-30 ¥ 23 11.44

31-40 ¥ 101 50.26

41-50 U 54 26.87

51-60 U 18 8.96

60 Tuly 5 2.49

szAuge (100,001-300,000 u1n) 48 TaAiu 20 ¢ 1 2.08
21-30 1 1 2.08

31-40 1 18 37.50

41-50 U 13 27.08

51-60 U 15 31.26

60 Tiuly 0 0.00

szAugann (81nndn 300,000 un) 8 Tifiu 20 ¥ 0 0.00
21-30 1 0 0.00

31-40 ¥ 4 50.00

41-50 U 0 0.00

51-60 U 3 37.50

60 Tiuly 1 12,50

2. Naﬂ‘szmumﬁLﬂsﬁxﬁéﬂﬁu%uLLuuﬂszqﬂﬁ
Amszsitladadiuanaiwu3nis SERVQUAL

wamw‘hmmﬁwﬁwﬁﬂmmﬁﬁﬁ’fysuaqﬁﬁ
SERVQUAL s 5 punazayiidaslnel4is
modified AHP luA nsasanindnisiuSauiiiay

18 N9 ldAIUNA nsnnmadAtdIniln

19 5 atfuf 1 uns1au-Tquigu 2569
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(priority vector) wazn1sAsIAd@aUanIN&IU
ANTDAARN DY
mnm‘sfiLquﬁmﬁ’mﬁﬂmméﬁﬁmmmﬁﬁ
@mmwu%miﬁq 5 auluaiwsaneeegiuuinig
flvdoyanuin fusnadlawszienlald fewin
NInfigainduiesay 31.38 5098981 As §f
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grupnasiula Andhmdneindudesay 29.96 §15u
fan1 Ao AAFIUNNIADUAUDY ANTINTALARU
Saway 17.47 gruanwun@ade Artiwdnvinduy
$puaz 13.00 wazfiffiiAnimdndosfiqn As
Frun ndnwalnienignn AN RTnLN Ay
$auar 8.20 iilaRanTmnsinAuazifiudingiu
UsnsldAnNdAsafiasua i lanazionlald

wnfige Tngainnisdnundlimanununedngld
UsnT AN A AuA uAIan lawazianla’ld
wu anslienaldlauazsuilsiamivesiiae
ardiaufivAainudasnislidlduinisfininuldla
Fudledleymnuasgiioe i larnudesnisiiunnsng
w9 FUUINTT wazaasadnfsuinislsateazain
uavaNNANTNeR 3

A5 3 WrntnANudIAgyrasiaduauawuInsiananvasgsuuinisluainsiu

v
o

tadgAmaInuInsiARan ANUIRUEN A1AUAMNAIATY consistency consistency
(SERVQUAL) (Saaaz) index (Cl) ratio (CR)
funwanwainsnianw (tangibles) 8.20 5
Fupnndeie (reliability) 13.00 4
FUNNIABLEURY (responsiveness) 17.47 3 0.0163 0.0136
fuanusiula (assurance) 29.96 2
sumndnlanazianlald (empathy) 31.38 1

wnen: A1 CR<0.10 uaasinsidlsuifisuseaiimiusenadasiuaglunasineansuld auinusives Saaty TLM

waz Saaty RM?

ann19iATERns IR MTnANE Ay
TaduRunnuinsiindnuessuuinsluwsiazngu
nele ﬁWLLuﬂmmzﬁTmmIﬁLaﬁmaLﬁauﬂum;ﬁu
u%mi‘[mﬂwm’gmmﬁwﬁﬂlumazmjwLmﬁ’u%aﬂaz
100 wazAANNEDAARBNUBINNINGN1TIUS s UL e U
A Cluaz CR agiummeﬁaau%’ulﬁﬁy’wm (CR<0.10)
wardTeaziBa il

nanseldsziuBudy (Waundn 30,000 1)
Aiuuinsldirnuddngeganiy duanudilauas
wonlaldSasar 3152 sovaenn Ao sruanndula
Spaaz 29.94 AuAly ANUNNTRBLEURIS YA 18.15
warduAINEIEaE0suar 13.08 drusiuniw
dnwalnisnienin Sihwindngeiisesss 8.32
wams e lseiuEndulinuritiunisgualdla
LLafzm’mNﬁuiaﬁlﬁ%’mmQiﬁu’%ﬂﬁmﬂﬂiwﬁqﬁa
fudsundauniazudnual Taunnsdndrduianim
danmandd (Cl = 0.0212, CR = 0.0189)

nanaelfszAunatraugs (30,001-100,000
u1n) SduanNdAyisUsuulndiAssAungausn
lngauanadnlanazianlaldsouay 31.54 wag
srupnsiuladouar 30.02 fandurasdusuwan
ANNANLATUNNIADUEURNSBYAE 17.40 uazAuAIN
Wndadndoay 12.98 drusunwanmainienenIn
ingaiifasar 8.06 azviauiinguifisnaldsd
fapaxariunananmsUaNRus LAz AT TRy
WnAINasAlsznaufisudasld weilrannaanadas
agﬂummbﬁﬁ (Cl=0.0134, CR = 0.0119)
nawseldszAuge (100,001-300,000 un)
nadnaasuluidndos Tnadumnasulasiutiunn
Wuiladuddnfigniisasas 33.13 savasnn Ao
srumnidlawazianlaldsesay 30.53 wauzfidu
nsnauauassagar 13.15 wazdiuAuuEede
Sasaz 12.10 fvnminlndiAesiu el snunwanual
n9NEAIn feasingaiiosa: 8.09 dxviouin
09 5 atiuii 1 unaau-fguieu 2569 @
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AiuusnsfifiseldgeldnnadiAnyiuanudeiney
LazANUABAAETINTINIATFINTBIUINITNINT
(Cl= 0.0207, CR = 0.0185)

nanTeldsEAugenIn (11nnd1 300,000 wan)

q

lunquiidnuanauduladouas 28.05 uar suAw

ANHITITINIsIT T nnaznsguakuulalaiiy
fuufilansiu Aa fuanuuidede Suhwingedu
Wufewar 18.31 sunsnauduasiosaz 15.05
vz fidunmdnuainnmenin intudndesd
$puaz 10.66 faifisuiungudu (Cl=0.0299,

vihlawazianlaldfasa: 28.03 fuwminlndiAsiu
wazagludsudu danadasiunuAIAnTInedY

CR= 0.0267) UEANANNANTIT 4

a1999 4 nsldunwinanudidguasiladaauaiwuimsfignanvasisuuinisluudaznguanald

szause[Aafa/ihau iadgAma Iwu3n1s  Adniln aRumn consistency consistency

JARAN (5asaz) &1Any index (CI)  ratio (CR)
izﬁuﬁ"uﬁu (aanin 30,000 un) AUNNENBININIEAIN 8.32 5 0.0212 0.0189
Frumnutdaie 13.08 4
ANUNNIADUEUDN 18.11 3
Frumnusiula 28.98 2
sruanudnlanazienlald 3152 1
seAunaeAaUEs (30,001-100,000 1) AuAIWANEaIMIINIEAIW 8.05 5 0.0134 0.0119
Frumnutndaie 12.98 4
AIUNIINDUFUDY 17.40 3
Frumnusiula 30.02 2
fuanadnla wazionlald 3154 1
szAuge (100.001-300,000 u1n) AU BINNNEAN 8.09 5 0.0207 0.0185
Frumnutndade 12.10 4
FAUNTINDUEUDY 16.15 3
Fruanusiula 33.13 1
suanadnlanazionlald 3053 2
SEAUGININ (11nn31 300,000 U1m)  AuAwENERIMIINIEAIW 10.56 5 0.0299 0.0267
Frupnutndaie 18.31 3
ANUNNIADUEUDN 15.056 4
Frumnusiula 28.05 1
fuanninlanazionlald  28.03 2

wnein: A1 CR<0.10 uaasinsilisuifisusedfinmnusenadasiuaglunasifaansuld aninusives Saaty TLM
waz Saaty R?
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mﬂwamﬁLmﬁ:ﬁﬁmﬁﬂﬂmNﬁﬁﬁmmaqﬂﬁﬂ
AMNWUINT s AuauiA wud TulAsmunwdnual
nmeandSuuinislianaddnyiugunsal
\n3asfiofiiusiannniian Souny 40.66 savadun An
ANNAzaNAYRsEATUT $ear 33.74 waznIussnny
1891Aa1N3 Sasay 25.60 sariiAAsuaN-
Fofie wudn Awgndasuaiuilunnslduiansd
ﬁmﬂﬂmmﬁ’]ﬁmqqqm Jouar 36.49 7298900 AB
M3lUSN1InTeIan Saaay 34.65 uarANNNAaY
va9nIlRenAUNY Sagar 28.85

lufiRsunnausuesdFuuinislinnuddny
funslidoyaidaauuaziiuiiefinnndign Savay
42.28 sp9adn1 Aa Adnnsrfetesuuaziinla
lpnudienie Sauay 36.74 uazAusinivly
nnsliuins $ewaz 20.97 dwdsuawiiula

a1399 5 nslidnidnanudAguasiladaamuainuinisayfifva e

WUl ANNIAIINEINTAYRIUNNE R AN AT
§ogn Sowuar 44.33 3098900 AB ANNIANINEINITO
VDIUARINTAIUETUEYU To8az 28.96 uazn1Iinm
ANNALTBIKUNY Saaay 26.71

fmudfdruanuidtlawazianlald wudn
oyfAnsaudivinlndideeiu Toud nnsliaina
Idlasuilsilymivasdiae fouas 34.35 Anwaznin
lunsfndauaridniisuinig fauar 32.91 uas
ansilalupnadasmsfunnssuassthe Souay
32.74 @eazviouingsuuinisliminuddysie
nsauafirisisrnusasmsanizynma siasns
adadnla wazawazadInlunisidnivuinis Tae
AANNEEAARDIRINITITeuLiBuT A luNN TR
aeflunasifsansuls Tawdn CR fridoandt 0.10
LEAIANNANTI9T B

o

uusnisluniwsan

AMATNUINTS Aiwiin (Fawaz) consistency
ratio (CR)
ayfifAuniwanuainienianiw (tangibles)
anANSENLTiFzeN 33.74
gunsnliAdasilaviuais 40.66 0.0001
ANTUWANANEYBIUARINT 25.60
ayfiRduANUEadia (reliability)
ANnwgnsauing lunsliuinig 36.49
MIEENAURUYNADY 28.85 0.0000
m3l¥usmsassnanmaiianasly 34.65
aufiffun1Inauauas (responsiveness)
ANNTIAT U IRLINg 20.97
ANnunssiaIafunazifinlalianndiamie 36.74 0.0012
mslitayaitniauua v 4228
ayfiRsuausiula (assurance)
ANNIANNEINTURIUANE 4433
ANTINWIANNEY 26.71 0.0077
AMNIAMNENNTATIYARINTAIUATUAYY 28.96
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o

A15197 5 nsldmilnanudAguasiladaamuaIwuinisaufifuaegsuuinisluaiwsiu (sa)

AMATWUINTS Asiwiin (Sawaz) consistency
ratio (CR)
ayfinanuanndnlagihauazianlald (empathy)
mslirnaldlafuiedlaunveiiae 34.35
pnuiinlaluanufosnsfiunnssuasgting 32.74 0.0008
ANNazaInluNIRRRauay I iausNNg 32.91

waein: A1 CR<0.10 udasinaidisuifisuseaiiamiusanadasiuaglunasineansuld auinusives Saaty TLM

Az Saaty RI1?

301sni
ANAIANENITIRRAUA N A UBIANIN
UINssunsunngunutulag IENAnNna v W
n15U%n13 SERVQUAL dimension sanAUA1S-
AnziddutunuuUsEgnd n3diAnwadinnis-
wAngunudunden nansAnwwudnglduinng
dulnailunwencgedoaas 77.29 uavagluiaineu
$29018 31-40 T $osar 39.37 Feronndasiuiy
Werauntfinuinwendeluualduldusnisunmg-
WNUAUNINATNWATIEY) LarEDAANDIALNIWANY
FEAVUUNTIRRNWLATHFFNEASTDINTITUNNE LAWY
wazwud "M adugnee’ duiladedAeiifvedfoy
AN 0n THUSANITUANT LN UIUNIAN I NAT 2
Unngnsafienaiosinain wemdeiunduiias i
woANIINATUEMITayaguA W wazlinnd Ay
Aunsauaguwidstasiuuazn1sineAINN
wUUBIATINNINNT WA gl
5ﬂﬁﬂﬂ’]‘jﬂitﬁgﬂﬁ’ﬂuﬂﬁjw’jﬂﬁ’m"}uﬁtﬁau’j’]
uinsunngdunuiuirdenaulanddaymniguaineas
Awiles 1w o1nstndeSsuazeanrgulny Aw
wunlinmatanisunngniadanfisdaiuln® lu
NNWIIN NANITIABIAUAINNEIAYWUIIATUAIH
dlauazianlaldfidthninanauddygegasasny
31.38 3098981 Ao fuadnsiuladesay 29.96
Aun1Inavauasdasay 17.47 fuanndideie
foaaz 13.00 wazfUNWANHAININANLATN Soaas
8.20 muasu
HASWEH AR D USTINTIRVDINITUNN T UK LT Y
Fuduusnisiidesenfeufduiusiazannliiea
SEriunngAugSuuinag waratuayuLWIAnNR
09 5 aud 1 unaAu-dguigu 2569
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FEFEARS

Prioritization of service quality in traditional Chinese medicine using the
SERVQUAL dimensions combined with a modified analytic hierarchy process

Naymirach Pahamark!, Kongkoon Tochaiwat?
! Business Innovation Program, Faculty of Business Administration, Thammasat University, Thailand

2Faculty of Architecture and Planning, Thammasat University, Thailand

Abstract: This study aimed to investigate the prioritization of service quality in traditional Chinese
medicine and to examine the influence of average monthly income on such prioritization by applying
service quality dimensions based on the SERVQUAL theory together with the modified analytic hierarchy
process. This study employed a quantitative research design. Data were collected using pairwise comparison
questionnaires from a sample of 414 service users who had received services within the past year.
Convenience sampling was used, and the data were analyzed using the modified AHP to calculate priority
weights and to examine the consistency ratio. The results showed that service users placed the highest
importance on empathy, followed by assurance, responsiveness, reliability, and tangibles, respectively. The
important sub-factors included physicians’ competence, the provision of clear and timely information, and
attentiveness to patients’ problems. In addition, the results accepted the hypothesis that income level
influences the prioritization of service quality. The entry-level and upper-middle-income groups placed
the highest importance on empathy, whereas the high-income group placed the highest importance on
assurance, focusing on professional expertise. This study provides benefits for the development of the
public health service system and can be used as a guideline for improving the quality of traditional Chinese

medicine services to better align with the needs of service users.

Keywords: service quality; traditional Chinese medicine; SERVQUAL model; modified analytic hierarchy

process; service quality dimension
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J& &1l 3C

454 SERVQUAL 4 5B IER RS TR HERS RER SRR

EFE, FLER - TR LA
! O T B R Tl ol
? 3 LB G T e

WE: AW B P RSSO EHE T, P35 A WO ZHE P /IR . A 7T SERVQUAL
MRS EYESE, A GBIERIR ML (nodified analytic hierarchy process). AMFFKH & &G,
T L ) S R, BEACR I R B RSN 414 BRS M, SRAME RIS B
TR B IEZ R BTkt S fabn A e, R 50— St . TR g R ioR, MRS & s E I RS
JRERLEFE N, HRARIF A RIEYE . Bk ATEEME S E M. S PR R AR TR T
HOR I 45 BAR A, DL B ) R OV E S . LR AN, BT 4 SR SRR ION KT B IR 55 5 AR 4
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vhansoangnifiiunisdnnsosudadnggiu
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\ANLAN Wy SwissTargetPrediction iathesinung
Whmanelady gavneasiunsuazysanmsiayaiiio
THlFgamunaneialutanafionaifluansangns
ansasddnlusnsudude@eguis CEEE L)
dwiunTiieeidaly Tnensfududayaaingiu
daya TCMSP uag SwissTargetPrediction Ay
nilesimunTiingeiEindu Homo sapiens waz
tfufindayaitimunsinunisdansasitanunly
WansiinTeiidaasatne Tnennsdudugiudaya
HanualFin133uTmenanslutd w.e. 2559
o w.A. 2569 nnunastaya 1w CNKI, PubMed,
ScienceDirect uazAmidanianiziiivuneiifan
annhailugs Fednagludususuvasnadns e
T duthvangisinlunisinsnzddaniadng

3. msRuAudiuiwanauasnzainsldne-
Uz d@IANINIZULNARAMNTANNE U T uz Az
nsAAnsagiinrungdIN

IevinnsduAuduiinvnngasn1nzeinsldne-
UszaANIN Tz UUNNIAUaNMITINNENURTIuy (AAGS)
angudaya GeneCards lasfnunld AAGS
\funseudenalniimseumqungneinismaiiunms
neddFruglagsin lddrdaanizaniziaaie
(AAD) wiannsfinuta Clostridioides difficile (CDI)
viall [ A unaneffiazfounoannmemdtinuas
ANNRAUNANINEANgN [Fun “antibiotic-induced
gastrointestinal adverse effects”, “antibiotic-
associated diarrhea”, “drug-induced gastrointes-
tinal toxicity”, "nausea”, "abdominal bloating”,
“dyspepsia”, “gut microbiota dysbiosis” way
“intestinal barrier dysfunction” nan1sAurIgnIIN
Hugadayaiiien uazAnnsaelnelden relevance
score >1.472 (Ansfsagnuuasiayaionun) e s
AN NN a’mﬁuﬁﬁmiauﬁaaﬂa% uarUIuNIAIFIU
Foflu iaaegudayaithmungvaslsn Aot
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ﬁmLi’lm:mmjmmiaaﬂaw‘ﬁﬂw’iﬁuﬁwﬁﬂL%m?ﬁuﬁq
CEEE L) sndlsuifisudugniuaes AAGS
WiadAndandmanedan (intersection targets)
uazuaEANNanAlg Venn diagram §1usuniiiiaanzi
Tutumaudall

4. §59A3a118 PPl waznsitaszhitinung
®NUNATY

Wgaidivunedin (intersection targets)
Winggutaya STRING (1addu 11.5) laafivuaudin
&afiEindlu Homo sapiens uazssrnaziuamnadaiiu
Fumd 0.7 iaadendadig protein-protein
interaction (PPI) QﬁﬂﬁuﬁﬂﬁaHaLﬁﬂéIﬂiLLﬂiN
Cytoscape (1nas#u 3.10.4) i auaaInauas ATz
Fawdotne Tnglunmsaedatny Idvenlduans
Tussufifiupdniuslutuuan (first-shell interactors)
iarzviouniunvasiniatnediluana aehelsiny
TusfuiiAnidandldiianisuansnimingy Tng
mMyirzAlANaIvieIadnauaznsAmdanit vy
ununatssilunisuuga intersection targets
foRN Wendnidesens daunisfadandinang
wnunanslduandu CytoHubba Tnaandesndianng
Inlnlad (topological parameters) leaun degree
wazAN maximum neighborhood component
(MNC) wazidanitmanefifinz uuugegn 15 dusuusn
{flu core targets &sarafiunuindrdudanaln
nsepngniuasinsuiududedui CEEE0)
sanz AAGS

5. AlaTeinaasunthiiuuy GO uaznaiass
Wun s Iauuy KEGG

thgatmunefidaidenldidrgunanvada
metascape WRYNNITIATIER N TS N 7B -
Fiaaw Imani3iiAined gene ontology (GO)
ATEUARN 3 AU LAwA nIzuIunITNIeEININ
(biological process, BP) avAuUsznavansiaad
(cellular component, CC) meﬁ’]ﬁizﬁuhuaqa
(molecular function, MF) dun133tAsiziidunig
fuanaundinwligiudaya Kyoto encyclopedia
of genes and genomes (KEGG) iiavnmsiiasney
AataEINTndunIedyanas TaaldAn p<0.05
Wunausilunisdadenuad dded fyaintu
151801379 FuLaz§un1e§ i finasiasy
agnefidadAyunyinnsiinTziiasuananalusluuy
\BnwanIunafiannalnsalu

6. Mafiugunasian1sinaasnisdudelaiana
(molecular docking)

Wadusiuanuudaiorasuan1siiasngsinig
WaTAINe1EaA3edns Sudenanseangninaifiy
Urfiauaztnansununatsfiainuninisinass
nsdudeluana lngisdayalaseairvauiifvas
Tsswthmangununaangiudaya RCSB protein
data bank (PDB) Tna#nsdeainsia PDB 1D wag
wiazTusiu uarldsudoya UniProt iafiudurin
fefFinuazninsgudalusfin/du wazailnan
Imqa%’mﬁma’iﬁmmmaaangw%myu%aga
PubChem annsdusinnismisnlusfiudniunis-
draasmaduidsTaena Tasnisauluianain i
oznanlalnsiau uazUFuAUsEalndn iieifisninu-
gnAsvuaInITAIuIn wddlilusunsy AutoDock
Vina lunnsisnzdnnsduseninsaunudiudasy 14
ATWANNUBETEIRINI93Y (binding free energy)
Jus®in Inewfiarmdsnudaszasensdusindi O
azuansfivuwilinnisdviuliiesszninlaena way
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nanayulng duswazidenansaangnisue 1o
dnsuaas 3y (15197 1) anduiududvang
maaamqmﬁmmmaﬁq 115 2iinan TCMSP wu
TusAuwihmung 152 516013 uazndvaudayadn

wda 91 whnwny Aauihlduiuninigiudade
gudaya UniProt Tegdlusyuuu gene symbol
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Tunaudnly
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Baicalein MOL002714 fude (L) welu (#%)
Coptisine MOL001458 WY (FIE) welu (%)
Epiberberine MOL002897 wNmBeu (FE) wiedu (1 %)
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AAGS
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WiaadndatneufduiussendneTusiudulussiu
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318013 aﬁﬂﬁuﬁﬁmaﬁwéLﬁWQIﬂiLLﬂiN Cytoscape
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anndulddinsnzdinsednelaeldddTanig
inlag (topological parameters) iladmidan
Wnangununats Tneldudndu CytoHubba wu
dhnnnefifidnanin 15 dusuusn dud PTGS2,
MMPQ, IL1B, IL6, AKT1, TP53, TNF-a, IFNG,
CASP3, IL10, CXCLS8, BCL2, JUN, ICAMT uaz
CASP8 @sfiinnsidenlasgeuazog ludunisdnAey
ypsaFedny PPl (nawf 3) Tagitlwanafifen

T
3

AN

—, /-
-

S

ST\ \
AV /NG

degree geuazaguImuAueanans (Fun) tdua IL1B,
IL6, TNF-a, PTGS2, AKT1, TPBE3 way MMPS EX
duunundnuasnisananandoyanos vauefithnang
sziuses (8dw) lAun CXCL8, CASP3, IFNG, IL10,
BCL2 way JUN vi’mﬁﬁﬁt,%aﬂmmemﬂﬁmﬂpm
a1 ICAM1 waz CASP8 (Fundav) wiir1 Degree
Fnndn uiddunuinatuayuriunsienlasiu
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i

By

i 3 ununwiAsatnglisnnusseniteldsfvaasdsutuda@aduie CEEE L) du AAGS
nfianaaanlugs 15 duduusn

5. nsdaTsdmaasuninfivuy GO (GO
functional enrichment analysis)

IFinthusnefithunisfnsassiuam 61 dhnans
NPT InThiinardn gene ontology (GO)
ATEUARN 3 fu [Hun NFzuIunI NG (BP)
a9AUszNaVIDIEAd (CC) uazwihfiszduluiana
(MF) wan133tas1esk GO-BP wudithuanadiulne
\Aendaeriu cellular process, biological regulation
ko response to stimulus FINEINTTUINNNGT
\Aendiasfiu response to chemical WAZNITAIUAN
AszUIUMINNEIN W sz AUAeg dusu GO-CC
dhunnediwlugnszaseylulassaineluead
\u cytoplasm way membrane-bounded
organelle TanfeuedIunUi plasma membrane
waz extracellular region a@u GO-MF wuin
Whunsnedulngifeadasiu binding waz protein
binding TaufuredruAeadasdu catalytic
activity, enzyme binding waz signaling receptor
binding
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6. N19AATIZRNLEINLFUN T YU UUUY
KEGG

LﬁaﬁﬂmnalnLﬁumﬂﬁmmﬂmizﬁuimaqa
ﬁm’«uLﬁ'm%mﬁ’umiaamqm%maw‘iﬁuﬁm%L%'ﬁ%uﬁq
CEEE0) lun1ssnuiniiy AAGS Felsin
wWhwangdindiwiu 61 wWhnnneg wvinnsieaei
ML NLRUN N InNgutays KEGG #9211
HANTIATIES waaeliidiudn iWhuanefifedad
LR Nadarudn lulduniedeod pathways in
cancer, PI3K-Akt signaling pathway wag IL-17
signaling pathway wanandl dewuniaiasalu
uneiiedasiunsfndasaznissniaunanseiin
vu human cytomegalovirus infection,
Epstein-Barr virus infection, hepatitis B,
hepatitis C, Kaposi sarcoma-associated
herpesvirus infection, measles, tuberculosis
wae Salmonella infection, AGE-RAGE signaling
pathway in diabetic complications, Fluid shear
stress uaz atherosclerosis wusiu
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7. AMNTNUDINANTITANARINITAULBNLANA
(molecular docking)

HAN13INA0INTIULE lILANATErINNE 88N
gnaddaluinsuiivgededuie CEEEOR) M
Whnangununaefilfainnishnsgiindatne PP
fonanalu m3nf 2 waznnd 4 wanelifiuda
miaaﬂqm‘émﬂmmmqu’uﬁﬂﬂsﬁmﬂmmﬂ
lsadrefigdasnin TngArndssudaszraenisdu
(binding energy) dMuiiAiuau wazeulwaiinani
-5 Alawnandsalua Seuvidouwldunssuiulfiog

a ° . ' =< - o o
A1519% 2 Wan19n1 molecular docking szwineasaangninazdutdinuigaingy

lusedufid Tne quercetin uansAnan wlunisiu
Authrnnguaneaiia wu MMPO, IL1B, IFNG, IL10
war ICAMT Tpzanizdu MMPO &liAindessnu
n1s¥usniiga (-10.1 Alaunao3dalua) wmed
cavidine uanimsiufifse PTGS2 (-9.0 AlauAasd
salua) druarsnalousaddue wu baicalein,
oroxylin A, wogonin wag acacetin d@u13n
Fudulnnnnefiieades Idud IL6, TNF-a,
BCL2, CASP3, CASP8 uaz TP53 laadedl
LAY

AU gurlnnns PDB ID UniProt ID aﬁaanqw‘é WaddNun153u (kcal/mol)
1 PTGS2 5IKV P353b4 Cavidine -9.0
2 MMP9 5GJW P14780 Quercetin -10.1
3 IL1B 5R8Q P0O1584 Quercetin -7.0
4 IL6 T1ALU P05231 Oroxylin A -8.2
5 AKT1 TUNQ P31749 Wogonin -6.2
6 TP53 1TUP P04637 Acacetin -6.5
7 TNF-a 2AZ5 PO1375 Wogonin -7.6
8 IFNG TEKU PO1579 Quercetin -7.3
9 CASP3 1CP3 P42574 Oroxylin A -85
10 IL10 1ILK pP22301 Quercetin -6.9
" CXCL8 1MICW P10145 Wogonin -6.0
12 BCL2 2W3L P10415 Baicalein -94
13 JUN TINM P0OB412 Wogonin -5.3
14 ICAM1 1AM POB362 Quercetin -7.3
15 CASP8 2K7Z Q14790 Acacetin -85

1) PTGS2-Cavidine

a o ' ° o ' Y o o A
Ad 4 MadreainmsinaasnisauideluianassniteansaangnananiuidinanasAgianeal

2) MMP9-Quercetin
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Tnaagd wamsAnmnialiiiiud msuiudeds-
Fuis CEEEOD) sangniseniiz AAGS W1
nsmuANAIadieTIluanauuurateidinung
Imymiaaﬂqw%(ﬁmmﬁmﬁﬂmuimﬁuﬁiamﬁﬁﬂLa‘u
NINBUFUBIVRI T UL NANAY uazANNENYTIUDY
wndudoys 4 Ssaanadostuneniiniafidaina-
Fudauuaslin luynnasnsunngdunuiu nalndena
aansnasusldmelinseu AnndeuTuszanaely
GEHAZE) nasdadaznindiugiuiuiadonalsn
(A IEARS) AnnFoudutzuu (FEREERR) msvineu
Wp9sNNIHNIZaNS iUz uiy (BB AR @
WAertasiuanuiaunfaasaaien () e
TuszAuiinenadeindidanndasiun1inisduisas
AsanLEURarANNERUNAYaY intestinal barrier
Fedunusiunatisudiues AAGS

mﬂmiyimﬂm?ﬁaaﬂawumiaaﬂqw%{ 115 4l
ffiAneawlunsfiunsdniay AmuaNn ANy
wazunilonfiouniaifiuenms® Tae quercetin &
unuindAglunisanlaglanladnanisdniguuay
AIuAN apoptosist™ wazatwisadunu MMPO,
ILTB, IFNG, IL10 waz ICAMT lanehefiiafasnin
Tngtaniz MMPO (-10.1 Alauaaadsialua) Seued
Anaawlunisdugonissniay uanaini GRERBGEY
wanlauees iy baicalein, wogonin, oroxylin A
way luteolin @wnsndude IL-6 waz TNF-a uag
uAN CASP3, CASP8 uaz BCL2I2 ainuzdi sterol
i B-sitosterol uaz stigmasterol Aeadaeriy
AKT1 uaz PI3K-Akt pathway s‘ﬁqﬁﬁLﬁ%uﬂﬂiagiam
sasiraduarnnItanusNiiay ™ nalnfsnanayvioy
nseengnBLULRane e UsznauLazan e mane
LAz fFaen1IN1IANMEIMAa RN AN AD I
pio (4

NANITIATIZHA gene ontology (GO) aauthuang
$am 61 wlnnne wansidFuiisadaeiunis-
mauﬁuawiaf?i’qurﬁu NNSAILANATEUIUNNTEINN
uaz cellular stress Tasthwnnadiuluagwulu
cytoplasm wag plasma membrane aeiauunuin
ELum‘;muq:u signaling way cell communication
wpusfi GO-MF (protein binding, receptor
binding) waz KEGG wapsnaaialutdunivdney
wiW PISK-Akt way IL-17 signaling pathway
oy PP wuihmansununans [dud AKTI,
PTGS2, MMP9, CASP3, CASP8 waz BCLZ2
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Faieatasiun1san apoptosis AIUANNITENLEU
wazn1stenusnLuIfuioydld aanndasiy
wwIAR “AsUTuaNAaaaded (A HEE)" va9
WANELANUAY

wd AAGS dngnnaniiviuuunvesionfeuay
dysbiosis LwﬂummﬁﬁﬂmamqmﬁamqLﬁumms
frusunazaiuas Tnaifeadasiuidoymaiiuems
(gastrointestinal mucosa) war mucosal immunity
TudnuaziBeszuy Mty wideilividnseu gut-
immune-barrier axis wasfursnaln Insaansn
Juununuinuasiiwansaandu 3 ngundan b
MIBNLEU MIPIUANRANAY uaz apoptosis @
\anENAINSAILANNIELIUNIBNIEY NaMTIATIEA
wud1 PTGS2, IL1B, IL6, TNF-a uway CXCL8 1ilu
Whvisnedndeufiiendasiu inflammatory signaling
Tns PTGS2 duia3n prostaglandin uagziiia
intestinal permeability!® wuet IL-18, IL-6 uaz
TNF-a n3zfu NF-xB uaz MAPK pathway @
Vigadaedu inflammatory amplification™ was
CXCL8 duiainnisfvgaiialnsfal® qxviauin
n1seruAsAIatigdsnadunalandnlunisan
nIdniaures AAGST TusnunisAiuAu)RANil
IFNG, IL10, ICAM1 waz MMPO 1lutthuanadnAsy
wad mucosal immunity Tag IFNG aaiedGnnisgniay
wazifin permeability?? yauzdi IL10 funuinsiu
n138nEue! wag ICAMT Agadasfunisdanig
wasradantauP? dru MMPO Sunuinsanisvinany
extracellular matrix uazuuitugn 1422 fuganmda
fuwa docking fiwudn quercetin 4ufu MMP9
165 azviaudnannlunisunilaadoyald dru
N13IAIUAN apoptosis ifu AKT1, TP53, CASP3,
CASP8, BCL2 waz JUN Juithuunadiday
fAgdosfunsagsonuaznsagvagad oy
AKT1 dudiunisagsanvavinadsiu PISK-Akt
pathway?4 wnuzfi TP53 uas caspase NIzAuU
apoptosis>?® uay BCL2 fugha apoptosis” gu
JUN Agndiasiiu MAPK/INK pathway329 ygpg
THAuAsusnIaUsuaunaves oy 4T

Westunglunsaunmswnngdunudu nalnsenann
danndosiundnnsdudsuuuaududde sman
(B) g909 () suadn (1) eviawn () wazuuida
“‘nsUSusnnaaEen (AR log emieu GEIE)
warnidu (%) Wusmdnlunisfiunisaniay
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fude CEE) uazfudon (T22) Wuansasmuand
waz apoptosis veusdt wswdu (A 3) Mudn (H )
wazfnan (KE) Wugiaiuuaranigndlunisusu
sumanfidniuuazntladioymld aeviaunisaanand
wuuMatgavAUIznaULarUatuLIvNIgUaIATU
RERNISIEEATM

asJ

miﬁﬂmﬁa{qa%maﬂalﬂmiaaﬂqmﬁﬂuaw‘h%’u
fudadeduie CEEE L) donnzannlifi-
Usz AN N IZUUNNIAURIMITINENUHTIUL (AAGS)
Taglduuan1e@inendessuunazindaingidy
P31 wan1sAnEIwuIn fsuiuunlineangnd
wuuRangavAlIznau-natairng-nataLEunIg
doyayraw Inadunumlunismiuaunisdniay N3y
ANRATaYIYULYRANTY uaznIAsliTernwanysal
maqLLmr"?uL?jaqéﬂﬁmumiv‘hmui’gNﬁwmma
aaﬂqmﬁwmmﬁm s3u89A1SAILAN apoptosis
waziA3ndnadoyunauiiAgadag Tneluynnasvey
ANTUNNGUNUAN A1 AAGS FuwusAuRmen
AMNTau-AMEulNaNna wazANBAUNFAYDY
aaiden (hE) dsuiudedetui CEEE %)
Aeldvan “nsusuannaaaden (RATHEE)" Tng
Uszaugndiou-1u CEIHZEER) muddunsidiy
warmIsEne (BN ) ilefiuynnsvinaivaas
fanaznszimzensns fafeRansanluszduluang
sanndasunsgiudansdnuau MsUTuaNAANRANTY
wazmM st iayd[d SutheaSinaasnao
sadnvasisuludeddineadeludldagra i
sruu lngnanisdnassnisdudelaanadeaduayu
Jre13enngnidAannsaduiudvanendnls
agefiiafiosnn iinANddaiaveenisiinsgd
\TaLATaNE

pehslsfimu iilavannsnmnilandegudaya
a18170uzuaz N ININTALTURAN NaAWSAVR AN WL
FAAN1I0l uazenagsliaTounannalnuvilf iy
ANIANUANNITLAREU[¥ITRINISIAUINMNINS B TE UL
Uszandld oty suddaluauinnmisasiunisg
ﬁuﬁ"’umsaaﬂqméLLasLﬂ'mmaﬁwﬁfym”wmwmam
Fetanwislunasanaassuaz ludeiFinineLasy
anninlanalnszdulaiena wasaduayunsuseans
Tsnsudludedetuie CEEE %) luneaiin
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Mechanistic study of Banxia Xiexin Tang in the treatment of antibiotic-
associated gastrointestinal adverse signs based on network pharmacology

Tonsakul Sungthong!, Thamatat Chiaopromkun?
I Huachiew Traditional Chinese Medicine Clinic, Thailand

2 Faculty of Chinese Medicine, Huachiew Chalermprakiet University, Thailand

Abstract: This study aimed to elucidate the mechanisms of action of Banxia Xiexin Tang (3} E.75:0:7%)
in the treatment of antibiotic-associated gastrointestinal adverse signs (AAGS) using a network
pharmacology approach combined with molecular docking. Active compounds were screened from the
TCMSP database based on the criteria of oral bioavailability (OB) =30% and drug-likeness (DL) =0.18.
Disease-related targets were retrieved from the GeneCards database. Subsequently, intersection targets
were identified, followed by the construction of a protein—protein interaction (PPI) network and GO/KEGG
enrichment analyses, as well as molecular docking. The results identified 115 active compounds and
61 shared target genes. The PPI network analysis revealed that PTGS2, TNF, IL6, IL1B, and AKT1 were key
targets. GO and KEGG enrichment analyses indicated that the mechanisms were mainly associated with
inflammation, immune response, and apoptosis. Molecular docking results demonstrated that quercetin
and cavidine exhibited strong binding affinities with key targets. In conclusion, Banxia Xiexin Tang may
exert therapeutic effects through multi-component, multi-target, and multi-pathway mechanisms, which
is consistent with the theoretical principles of traditional Chinese medicine and provides a basis for

further experimental studies.

Keywords: molecular docking; Banxia Xiexin Tang; antibiotic-associated gastrointestinal syndrome;

molecular targets
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ETMEHEZHLEE LHIETHAERMXE BEA R RMERHUBITTR

R, R
1 38 [ B  E e
PG REA AR B

B ARHEF B R R M B2 456 0 Tt g5k, 3R ES OBERT P E R E EA R
SR (AAGS) H/E ML . 383 TCMSP $icHfs Fe i 6 v 1tk 1 7, e 2% 1R 9 U IRAE R AT BE (OB) = 30% FH
525 (DL) = 0.18, PIRAHE S KIET GeneCards HdfE. HE— 50 240 5 5 P05 S0 s HEAT S 860 7
MEEEEAEMZ (PPD, R G0 & KEGC HHEDMT, FERZHT X 8iE. &RMLmEE 115 #
WEERY B 61 ADNIEFEIFEELR . PPT PIZR /04T & PTGS2. INF. IL6. ILIB K AKT1 A 4. G0 5
KEGG A8, LA FH ML 5 B J g0 e by e A% AR A T fE . o Pt IR, quercetin
M cavidine HOCHEHAUHARIRG ARSI & EFTR, LRI OHREL 2 . 2L 2 ) [
VER RIEIRTT AR, ZALH S R R R M — 3, RN R S0 mt AU PR L B IR A 1

R orxE; FEEOLG; PUERMKBEIEA R KN, 7T
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n3ldenadrdadios anadenadnaAesdaszuunie-
Wuenms sruuilanazuannifon wazszuule (o
Turnaninsunndusniu Tsndandoninaglu
NANBINIT “Tide” BHIE) e’t’ﬁﬁmmm’mmi?mmmm
thdanalsanisuan ldud an () Anadu (3€) wae
ANt (1) denaldnislnaisurasandsnnuas
Waa luduanisnauinadanfsdn inainisuan
defln wozmsimdaulygiunn uananil Athasuln
finfinnnznsasvasiuuazln (FFE 5 5E) fedoidy
ngudAeslsa Tasanzluggeaiyifiosain
Tunquinsunndunuiu Fuviminfiruauduliy

(FFEH) uazlnvnwidimuannszan (B EH)
Wemsdnduvasduuas Indounasasnnaie azding
Tiduidu nszgn uardoitnamavaoifesiiisme
Usznaufiumsgaiuuasantsauazifon SeinliiAn
pmsthaiEes dofln dafiagu uaznisiadeulni
fialufiga® dremainisiadndegninanldiie
nszAunslvaisurasanysnnuaridan vdndade
nalsa wartisusnineInistan Inelul A 2002
psAnsowdelan [#3usesiinmsiladafundsly
naidanuasnsinmndifussansnmdmiuannsiin
fiedasiulsrszuunsegnuaznduila®

nnsAnuAEuN wud nsiledaaanen
teanamsthauazifinansianndainluginalsa
Fordonld svluguuuunisiladuinl msileds
Fanfunsedulnin wazn1ssnersInduladnio
ag9[3Ann delinunsfneusednsuavasnisilads
Janfiuen NSAIDs %ila naproxen TuuSunvasgtis
ludszimnalng

¥
A Ao

ety nMafnwafiifelitngussasdiioAnm
UszfnSuavasnisiladndinduen naproxen Tugis
Tsadoden Tna3sufisunadaszfunnadin
aussan o wazAunnEAaiAdasiudan
seninengudildsunissnundisnisiladnsanduen
uanand lFsuenResnenafen e TudayaiBeusyding
UM IEAUILUINII N TN URE NN U]
UstansnmuarUasadasiagthelsadaiden

58misAnu
nsfnwassiifunidudmasasuuuiings
AUAN IiAnuUsEANENaunInsileduTinAuen
naproxen luffihelsadaiindon Tnannsfnuasodl
IiSun1saydfannAuznIsnnisasesssnlunysduad
A0NMTUITHUAT AU NAIINYINYINTAHAUN TN BN
il §Im.018/2568 Tufl 31 fuiAn 2568 uat
IiSuannduganangiiniiaisunnie
wvautualun1sAnm
1. Uszannsuazngumacing
nandiaeraiugiieliadoidndoni 165y
93 TadeanuNngmNLLININTUHTRNTIHAY
wazinwlsndaindonvasninmsunng nsensa-
assnugu” fenegzing 50-65T S1unuriedu 100 Ay
wvadungunaase iU 50 AL UAZAGNAIUAN

U9 5 atiud 1 unsau-Tqurgu 2569
Vol.5 No.1 January-June 2026
54 5 112026 4F 1 4 6 IR




SO aCaCaCacC

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

Fuu 50 Au Tngdnfunismnunlugoiunanuna
3 uis [AuA ao1uwenuIauwngLNuAY Nr1Ainands
PNUAPIUNILAWH T3enenuialnunes Wrdndouidn
wazlsswenuianaunn Sninuasugn laefidiuiu
{idn9In 29, 37 uar 34 AW ANAIAU N1IIRHTT
FLinSIndngndunaaasuaznguAIUANAILEUNNT
Tnel#38msguuundanelundazsanunentna sl
mM3guAdunsselusunsnrenanes iiaanans
nnfATeuaiinanlusslalunszuiunnsdangs

nsAnLdanngnAeg1sldisnsAndanuuy
@AWIZIANZAN (purposive sampling) auLAs
AruantRfifvun wazgidinnddennauaiagla
nnlatents wianasuinlulananuansnan-
SugannaudnIINNITANEN

LN ARLEN

1) fi2ngszndne 50-65 U lisunsifadadniuy
Tsadadndonannunne

2) fimzuuuihadanuneduasionin =5 lu
10 Azuuy Janduiiszazinanfidelinferleedn
(morning stiffness) ldiAu 30 wfl wiafidaws
ARzULTULAN

3) lfinsuinuasuasda wazaINITOLEN9IN
nMIsnELaLRRMNNaANTINaTii A lA

NEUNARDAN

1) HdszifdanaaninunfniaTudseniugn
avansduidanlutisiivinnimeans

2) fiuszalsasunazIndansiazunseviolsa
vlafildin3nsnseAumsisiuunsiala

3) ddansnimuniadnin nialnznszanniy
JUUSY v3ansEANdaI AN

4) wmadndnlnaifitaas Innuazdamn

B) HusziRaman corticosteroid wia hyalu-
ronate Wndawnnelut 6 Waufiniumn

6) fiseinstadniitaniiasnundanbdan
Aelugae 6 iaufiniunn

7) Tdawnsasudszmiuenuidan naproxen g

8) fusziflsAnivrzuuuszan wialimdauss
fidenasianisiuianuidutan dsliamaunsadszifiu
AzUULAINLIA L6

9) fitlymaug A ldlaimunsadnnnuidels

2. ip3asfiafildlunnsisn

nafnmasell fidulalfiedasdialuneide Ae

1) Lmuﬂaumwﬁmgaﬁalﬂ

flii 5 atudi 1 unaAu-dguigu 2569
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2) wuudsziiu Western Ontario and Mc-
Master Universities osteoarthritis index
(WOMAC) atfuniunng azdsznausie 3 fnu lewa
271n15U2A 919U B 148 81N MeRA 37U 2 18 uay
ANNEINII0 lUANIRARTRTUSER T (activities of
daily living, ADL) 313w 15 98 Tngpzuuusinaglu
$29 0-96 Azuuy Hazuuuiigeluaeiouionnnu-
suussvasannsuazdadndnlunisldnudomfan
u uwouUssfuihduedosfemnasguiildundnans
Tumsusziiugihelsadaindon uaziiun1snga
sauAnuRssuarANNFasulugthe inaudae7

3) wuudszidiu knee injury and osteoarthritis
outcome score (KOOS) lfusziiuamnnTinuay
ansInnwdain Usznausag 5 au laun ann1sdan
anInazANEaUnRuasda ANNEINITa U
AansIndaedniu suanuansalunsaufniua
Junuinis nivaunIndiniiAgidosiudaidn
Tnausassustaspzuuilugi 0-100 Asuuy @9
Azuuuigeiuazfoufisannzdarinuaznnnindin
fRgeture

3. TuRaUNNINAADY

navannTIeITEEwN AR aNLAZ ALY
luanansBugandnInddeuds fidriinazgnuieaan
w2 nau ldud ndammaawazngumiunn Svezinm
MsfamENaTeNn 4 §lav TaanguaiuanlFsy
gFunIniaui Il ldsieseadoiin naproxen
21m 250 fadnw Tuaz 2 ASs mMuuuInenIine
nnsguvaslspdaindon™® grungunaaaslasu
g naproxen wun 250 Jadnid Juay 2 s Ty
nstednannunnguauns Suanfidnun1sausniias
Hodnrdounngiuiitanidefoniuniseusumses
AanIaunouns3dy Tnaldaeiladn Tdun of
(BB, ST35) wedwmiau (NIEIE, EX-LE4)
BT (2T, ST34) el (ML, SP10) §onuwa
(E=H ST36) wazdunduadou (BRI, SP9)
Foduanfidanldlunsinunlsadodouiots
nzAunsinaisurasandauazidon annsinds
P FUANUII WAz UTINI1NNTUA0 1 nsilada
1umjuﬁ%1%mwna;mﬁﬁwuml*ﬁmwﬁa (fixed
acupoints) 6 auazisianizusiIndaiind1efis
a3 dni i lunuurialdasasien awnm 0.26x40
fadwms Adnliduwnan 30 ud anfiunissnwn
Fuaviar 2 afy dawflealuszezinan 4 §Uand
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v

Fiihdaanio 2 nanldunmaussfunaluduavid o,
1, 2, 3 uar 4 srsuuudiziiiu WOMAC wag KOOS

4. n3AEdtaya

Foyaidausiuiinisuanuasunftnisussiig
Aedauardundosuuninigiu waziinazidie
t-test dayadliifuunfvsuasmaisogiuuay
WdusznInAlIasing (interquartile range, IQR)
WazATZYisie Mann-Whitney U test dayaiis
naNdIEUBAIEIWINLATTREAT kazTATIERAE
chi-square test #3a Fisher's exact test finnun
TedAyneadii p<0.05

WansAnw
fiufl 1 MmAAevidayaiiuguuasnaualags
ngwiadnsiam 100 Au wdsdunguAiuay

¥

A5 1 wan15AtATIEHdayaN U UTDINANATDENY

U

filsi3uen naproxen 50 Au wazngunAaasil§3u
natladinginiuen naproxen 50 AU NANNTIATIZA
Fayatugu wud nguiaesdulna) Dumwands
83 Au Antduiauaz 83.0 lnenguAuANTWANES
45 Au (Sazar 90.0) UATNGNNARBININANES
38 pu (Yosaz 76.0) @sliunnsrsfundiefive-
AN NEDA (p=0.110) suaty WUl NENNAADY
forggeningualuAuad e ddadAgynieaiin
(p=0.010) lnsnanAluAnNaedsyg U 56.5
(IQR 53-61) dwungunaansiliangdoagiu 60 T
(IQR 57-63) d&w BMI szhu BMI drvuaedaitn
fiflans szezansiiulsa lsadszdns Anudu-
Tafimge wannnu [udiulwdongs ind wzide wae

=D

Tsadug ldnwuAnuuane1vadslvad1Agyn1eais
SErinengy (A9 1)

anwmzifagaﬁ”uﬁm suuuutaya nauAILAN (N=50) ngunmAaas (n=50) p-value
21 () segu (Q1, Q3) 56.5 (53.0,61.0) 60.0 (57.0,63.0) 0.010*
LWARES n (Seaaz) 45.0 (90.0) 38.0 (76.0) 0.110
BMI (kg/m2) el + SD 25.7+4.9 27.1+4.3 0.150
fvuasdaiifiannis 0.404

dedne n (3agaz) 15.0 (30.0) 17.0 (34.0)

ST Tok) n (3osaz) 18.0 (36.0) 22.0 (44.0)

Tosnedng n (3ouaz) 17.0 (34.0) 11.0 (22.0)
szazantuaelsa (Hau) ysag1u (Q1, Q3) 8.0 (6.0,12.0) 8.5 (6.0,12.0) 0.750
TsaUszdnsa n (3agaz) 26.0 (52.0) 26.0 (52.0) 1.000
ANusulaings n (Sauay) 17.0 (34.0) 14.0 (28.0) 0.665
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v

A13797 1 wan1sAtAsITdayafiug uuasngnalang (sa)

U

SO aCaCaCacC

Snunizdayafiugiu suuuudiaya nauAIuAN (n=50) naunmAaase (N=50)  p-value
WIRINY n ($ogay) 6.0 (12.0) 7.0 (14.0) 1.000
Tuduludanfinilng n ($away) 3.0 (6.0) 4.0 (8.0) 1.000
TsALnel n ($awa) 0.0 (0.0) 3.0 (6.0) 0.242
UsziRnzL3e n ($auaz) 2.0 (4.0) 1.0 (2.0) 1.000
Iiﬂﬁuq n (Sosaz) 7.0 (14.0) 6.0 (12.0) 1.000

nunewin: *p<0.05; Wiguifisumie Mann-Whitney U test dwiudayauuu rank, independent t-test dwiu BMI,
Chi-square %38 Fisher's exact test démiudayaiginmunn

daufi 2 n19ImIznanislden naproxen FUAATR 1 naunaaaslden 6 wla (IQR 4.0-10.0)
HANTIAT IR By AN NERAYEINANITAAMIN Wisudungumiuanlden 7 e (IQR 6.0-10.0)
m3lden naproxen wui nguveassldendesnit  (p<0.08) uarluduansid 5 nguvnaandldefias 1
nuAUANBENTTEA AN NEEA AouddUAT 1 Wn (IQR 0.0-0.4) wisudunguaiuanlden 6 i

wazfIAsLANANS Ao udiedun1vi 5 Tnelu (IQR 2.0-8.0) (p<0.05) (A13197i 2)

A1519f 2 wan1sitmszinislden naproxen uansnatily Med (Q1, Q3)

n17ldan naproxen NANALAN NENNARDY p-value
Fd 1 7.0 (6.0,10.0) 6.0 (4.0,10.0) 0.037*
dandl 2 7.0 (6.0.11.0) 4.0 (2.0.8.0) 0.002*
dan¥idl 3 7.0 (5.0.10.0) 2.0 (1.0.7.8) <0.0071*
dU¥idl 4 6.0 (4.0.8.0) 2.0 (0.0,6.0) <0.0071*
dansid 5 6.0 (2.0.8.0) 1.0 (0.0,4.0) <0.0071*

wneLn: *p<0.05; wWisuiilsusne Mann-Whitney U test (Wilcoxon rank-sum); Med (Q1, Q3) = d5agu lag Q1
waz Q3 Aamasndd 1 uaz 3 Fvlduansiduaasing (interquartile range. IQR)
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fHuft 3 Msimzinan1suszifiu KOOS

HAN15IATIEYidayaN1aRRYRIN1TUTE LAY
KOOS wuin Aaunssnwazuuuaiulne lduansng
Auszwinengu aniusnuAIWaIn (quality of life,
QOL) fingunnaassinninngupunnasefodiy
(41.5+16.6 Wiguiu 47.8+13.4, p=0.041) #a9n13
Inw nganAaasiimzuun KOOS-pain, KOOS-ADL
unz KOOS-sport/recreation gendnngumiuny
agafided AysauAdUnd 1 Seduadid 4w
a1n13UIn KOOS-pain ﬂfjmmaml,ﬁ'wﬁumn 63.9
(IQR 52.8-74.3) 10U 83.3 (IQR 72.9-93.7) nga
AuANLANANN 61.1 IQR 47.2-74.3) 1{lu 75.0 (1QR
56.3-83.3) Tuduniifi 4 wansneiuagefitadndey
(p<0.05) #u symptoms fAaulaz®avnIsIne
FUansifl 1 waz 2 azdslinunnuunnsnsagnefity
SAYNFAR usmsurdUaAd 3 usuly ngu
NARINATLULDINITFINIINGUAIUANBENI T TE-

Aty eaaR Idun dUn9di 3 (p<0.05) wazdunsi
4 (p<0.05) su ADL ﬂﬁjmmaamﬁmm 63.2
(IQR 48.9-80.1) +ilu 86.0 (IQR 75.0-94.1)
vurfingaAIuANIANaIn 61.0 (IQR 47.4-69.1) 1lu
70.6 (IQR 52.9-80.5) luda¥il 4 wansefu
agafidadAty (p<0.05) AU sport/recreation
ﬂfjammaauﬁmm 37.5(IQR 25.0-53.8) 1ilu 65.0
(IQR 55.0-75.0) mmzﬁﬂejs\lmuqmﬁ'm’m 375
(IQR 25.0-50.0) flu 50.0 (IQR 35.0-55.0) lu
FUnAT 4 unnsinefuagefitadnfty (p<0.05) us
fu QOL ldwuanauansagaldadAyn1eaiia
sendengulunntisnanAania Tdund dansid 1
(p=0.576), dUa%# 2 (p=0.655), FUAHH 3
(p=0.287) wazrdUnn¥ii 4 (p=0.107) wingunaaey
azfiuunliuazuuugun wdindisduinndt Tne
WnaInALads 4154166 Avuuu 1y 60.4+15.1

a1
P

AzWUUIUFUAAR 4 (m15797 3)

A1519% 3 wan153eseipziuy KOOS 3uuna umIuLasd29tan

KOOS subscale / 4381 juuuudaya NANAILAN NANNARDY p-value
KOOS-pain
dUA¥di 0 Med (Q1, Q3) 61.1(47.274.3) 63.9 (52.8,74.3) 0.499
Fa¥idi 1 Med (Q1. Q3) 66.7 (60.7.77.1) 73.6 (56.3.85.4) 0.013*
Fpnvidi 2 Med (Q1, Q3) 63.9 (62.8,77.8) 75.0 (61.1,86.1) 0.004*
Fa¥idi 3 Med (Q1, Q3) 69.4 (55.6,83.3) 80.6 (64.6.91.0) 0.005*
davidi 4 Med (Q1, Q3) 75.0 (56.3.83.3) 83.3 (72.9,93.7) <0.001*
KOOS-symptoms
FUp¥di 0 Med (Q1, Q3) 67.9 (64.6,75.0) 64.3 (43.8.75.0) 0.592
dansid 1 Med (Q1, Q3) 67.9 (58.0,78.6) 71.4 (545,82.) 0.222
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A9 3 Wan1sATIEHATLUE KOOS 31uunaINaIuLazg9tIan (sa)

KOOS subscale / daian jUuuudaya NANAILAN NANNARDY p-value
FUavidi 2 Med (Q1, Q3) 67.9 (64.5,82.1) 75.0 (61.6.85.7) 0.083
FUanid 3 Med (Q1. Q3) 75.0 (568.0,84.8) 80.4 (65.2,89.3) 0.030"
FUpvidi 4 Med (Q1, Q3) 76.8 (64.3.85.7) 82.1(75.0.92.0) 0.019*
KOOS-ADL
FUA¥di 0 Med (Q1, Q3) 61.0 (47.4,69.1) 63.2 (48.9.80.1) 0.370
FUaiA 1 Med (Q1. Q3) 61.0 (47.4,70.6) 735 (66.2,85.3) 0.0071~
FUpnvidi 2 Med (Q1, Q3) 64.0 (51.6,72.1) 74.3 (64.7,87.9) 0.002*
FUansid 3 Med (Q1, Q3) 68.4 (52.9,76.1) 80.9 (69.5,92.3) <0.001*
favidi 4 Med (Q1, Q3) 70.6 (52.9,80.5) 86.0 (75.0,94.1) <0.0071*
KOOS-sport/rec
FUp¥di 0 Med (Q1, Q3) 375 (25.0,60.0) 375 (25.0,53.8) 0.874
FA¥d 1 Med (Q1, Q3) 375 (25.0,60.0) 50.0 (36.2,65.0) 0.0071*
davidi 2 Med (Q1. Q3) 425 (30.0.55.0) 55.0 (41.2,75.0) 0.003*
dUp¥idi 3 Med (Q1, Q3) 50.0 (35.0,55.0) 60.0 (560.0.75.0) <0.001*
FUp¥idi 4 Med (Q1, Q3) 50.0 (35.0,55.0) 65.0 (55.0,75.0) <0.0071*
KOOS-QOL
FUaid O Mean+SD 47.8+13.4 415+16.6 0.041*
Fupnafii 1 Mean+SD 47.4£12.8 49.0+16.0 0576
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A5197 3 wan1TAATIERAzLUY KOOS duunmusiuuazdaaia (da)
KOOS subscale / 92st1an suuuudaya NANAILAN NANNARDY p-value
FUansidi 2 Mean+SD 50.8+11.5 52.0+16.0 0.655
FUanvii 3 Mean+SD 54.0+12.4 57.0+£165 0.287
FUaoid 4 Mean+SD 55.6+14.0 60.4+15.1 0.107

naeLng: “p<0.05; Azuuu KOOS ﬁQQﬂ’j’]ﬂﬂuaﬂﬁﬂﬁﬂ’]’lzﬁaLﬂj’lﬁﬁ"%u (0= LLgiﬁqm, 100 = ﬁﬁqm); ADL = activities of
daily living; sport/rec = sports and recreation; QOL = quality of life; Med (Q1, Q3) = ¥sag1u lng Q1 uaz Q3
Aopaflndd 1 uar 3 BelfuameRduaasing (interquartile range. IQR) AATe¥ide Mann-Whitney U test:

Mean+SD Jinszsae independent t-test

fudl 4 msAanzinanisiszifiu modified
WOMAC

HANIIILATITRTayan NaDANaNITUISELEY
modified WOMAC wudn Aauidunmssnmnmzuuy
WOMAC 1% laiunnsinefiusendnengs (98.2+35.9
Waufiu 97.7+46.8, p=0.950) »aen3inm nga
naaasiAziuy WOMAC 590 anasu1nninngs
AuANatsftad Ay foudduansii 1 Seduanid 4
Taednnsiit 4 ngunpaasiinzuuuiade 33.8+29.9
Waudungumiuay 57.3+32.4 (p<0.05) 1ie
NANTUNITIEANU WU Azlul WOMAC pain a9

NANNARBIAARNNINATIINGNAILANBENIRTEE AN
fUanvindsnsdnw (p<0.05) Tagdavdi 4 naw
nAaaviANEEgIu 5.5 (IQR 3.0-12.0) Wgufiy
nguAUAN 14 (IQR 7.0-19.8) dumuAnuaInn e
TunnsvinAanssanisnna (physical function) naw
NeaaNRAZLUUAAAYATN 67.8+31.1 101 22.2+20.0
sziinguAiuananasain 67.3+24.4 1y
40.0+21.9 WWdUAHA 4 dwmFudruanailinuads
(stiffness) ulpzunurasngunaaasiivuilinanas
NN we [dwuANNLAnA el Tad Aty neais
luwsazdanan (M3 4)

A1919% 4 NsAATzinanzuuy modified WOMAC wasngumiunuuazngunaaasluwsdazdienan

AU / 1298380 suuuutaya NENAILAN NHNNAFDY p-value
WOMAC pain
F¥di 0 Med (Q1, Q3) 23.0 (17.2,30.8) 23.5(11.8,31.5) 0.546
AT 1 Med (Q1, Q3) 20.0 (15.2,26.0) 14.0 (7.0,21.8) 0.005*
daidi 2 Med (Q1, Q3) 19.0 (13.0.23.0) 135 (6.2.21.5) 0.011*
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A199% 4 N15AtATIzRRanzuur modified WOMAC wasngumiuanuazngnnaaadluuaazgieian (sa)

SO aCaCaCacC

AU/ AN suuuudaya NANAILAN NaNNARDY p-value
FUansid 3 Med (Q1, Q3) 15.0 (9.0,20.0) 9.0 (2.0.17.8) 0.005*
dpvidi 4 Med (Q1, Q3) 14.0 (7.0.19.8) 55 (3.0.12.0) 0.003"

WOMAC stiffness

FUaid O Med (Q1, Q3) 6.0 (3.2.11.0) 8.0 (3.0,11.8) 0.609
FUnaid 1 Med (Q1, Q3) 6.5 (3.0,10.0) 55(2.0.9.8) 0.633
FUaid 2 Med (Q1. Q3) 5.0 (3.0,8.8) 4.0 (1.2,7.8) 0.123
Faid 3 Med (Q1, Q3) 3.0 (2.0,6.0) 3.0 (0.2,6.8) 0.274
AT 4 Med (Q1, Q3) 3.0 (1.2,5.0) 2.0 (0.0.4.8) 0.144

WOMAC function

FUaiid O Mean+SD 67.3124.4 67.8+31.1 0.932
FUani 1 Mean+SD 60.6+25.0 49.4+30.4 0.048*
HUniTi 2 Mean+SD b52.4+23.2 41.0+27.8 0.028*
FUaii 3 Mean+SD 4494231 3011241 0.002*
FUaid 4 Mean+SD 40.0£21.9 22.2+20.0 <0.001*
WOMAC total
HUanifi O Mean+SD 98.2+35.9 97.7+46.8 0.950
FUnn9Ti 1 Mean+SD 88.1+35.8 70.9+43.7 0.034*
FUaid 2 Mean+SD 76.8+33.4 59.7+39.4 0.022~
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A13199 4 N15AAzvnaazuuy modified WOMAC wasngumiuAnuazngunaaadluuaazd912a1 (sa)

A/ Aean suuuudiaya NANAIUAN NANNAADY p-value
o 3 Mean+SD 645+33.7 443359 0.005*
da¥iTl 4 Mean+SD 57.3+32.4 33.8+29.9 <0.0071*

nunawe: "p<0.05; Azuuw WOMAC fisnidsuenivennsfifdu Med (Q1, Q3) =

v

Woegu Ime Q1 uar Q3 A

Aasnad 1 uaz 3 felduansiiduanaslng (interquartile range, IQR) AiATz¥idae Mann-Whitney U test; Mean+SD

Apszieng independent t-test
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Effectiveness of acupuncture combined with naproxen in patients with knee
osteoarthritis: a controlled experimental study

Porwarut Srihara!, Mattanapat Phraecharoen!, Ratikon Udompriboonwong?, Thipvarintorn
Dusitasirisakul!, Kankanit Poochinda® Baowu LI}, Bandit Kasetsing*, Mongkol Ingkhalohakul®,
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2 Huachiew Traditional Chinese Medicine Clinic, Thailand
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Abstract: This study aimed to evaluate the effectiveness of acupuncture combined with a non-steroidal
anti-inflammatory drug (NSAID), naproxen, on pain, knee function, quality of life, and medication consumption
among patients with knee osteoarthritis. A controlled experimental study design was employed. A total of
100 participants were divided into two groups: a control group of 50 patients who received naproxen 250 mg,
and an experimental group of 50 patients who received acupuncture in combination with naproxen.
Acupuncture was administered twice weekly for four consecutive weeks. Outcomes were assessed using
the Western Ontario and McMaster Universities Osteoarthritis Index (WOMAC), the Knee Injury and
Osteoarthritis Outcome Score (KOOS), and a medication-use record from week O to week 5. Data were
analyzed using descriptive statistics, independent t-test, Mann—Whitney U test, Chi-square test, and Fisher’s
exact test. Statistical significance was set at p<0.05. The results showed that baseline characteristics
between the two groups were mostly not significantly different, except for age, with the experimental group
being significantly older than the control group (p<0.05). After treatment, the experimental group
demonstrated a significantly greater reduction in total WOMAC scores than the control group from week 1
to week 4. At week 4, the mean WOMAC score was 33.8£29.9 in the experimental group compared with
57.3+32.4 in the control group (p<0.05). In addition, KOOS scores for pain, activities of daily living, and
sports and recreation function were significantly higher in the experimental group than in the control group
at several time points, particularly at week 4 (p<0.05). Furthermore, the experimental group used
significantly fewer naproxen tablets than the control group every week (p<0.05). At week 5, the median
medication use was 1 tablet (IQR 0.0-0.4) in the experimental group compared with 6 tablets (IQR 2.0-8.0)
in the control group. In conclusion, acupuncture combined with naproxen tended to be more effective than
naproxen alone in reducing pain and disease severity, improving knee function, and decreasing NSAID
consumption among patients with knee osteoarthritis. However, further randomized controlled trials with
long-term follow-up are recommended to confirm the effectiveness and durability of the treatment outcomes.

Keywords: knee osteoarthritis; acupuncture; non-steroidal anti-inflammatory drugs
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Treatment of insomnia of liver depression transforming into fire type
with acupuncture at "Paired Shenmen acupoints" combined with modified
Danzhi Xiaoyao San: a case report and mechanism discussion

Zhu Jiaying, Chen Zequan, Lin Zhuopeng
Shantou Hospital of Traditional Chinese Medicine Affiliated to Guangzhou University of Chinese Medicine,
China

Abstract: With the increasingly fierce social competition and long-term mental stress, insomnia of liver
stagnation transforming into fire type has become more and more common. This syndrome is mainly
characterized by persistent failure to obtain normal sleep, accompanied by symptoms such as irritability,
dry mouth and bitter taste. It is mostly caused by emotional disorder, and its pathogenesis is liver failing
to disperse and dredge, Qi stagnation transforming into fire, and fire disturbing the heart spirit, which
is generally attributed to Yang hyperactivity and Yin decline as well as disharmony between Yin and Yang.
Promoting the liver and regulating the spirit is often adopted as the clinical therapeutic principle for
this type of insomnia. As a key acupoint for tranquilizing the mind, hand Shenmen (HT7) and auricular
acupoint Shenmen (TF4) plays an important role in the treatment. This article presents clinical experience
in treating insomnia with the combination of acupuncture and Chinese herbal medicine in a patient,

which has demonstrated favorable therapeutic outcomes.

Keywords: paired Shenmen; hand Shenmen (HT7); auricular acupoint Shenmen (TF4); acupuncture

combined with Chinese herbal medicine; insomnia
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Fundus hemorrhage caused by acupuncture at Jingming (BL 1): a case report

Thanyanan Sawangkamonphan', Pang Yi Wei'!, Zhang Yutong? Chen Lifang®

! International Education College, Zhejiang Chinese Medical University, China

2 Zhejiang Xiaoshan Hospital, China

3 Department of Acupuncture and Moxibustion, The Third Affiliated Hospital of Zhejiang Chinese Medical
University, China

Abstract: Jingming (i§ B, BL1) is a commonly used acupuncture point for the treatment of ocular disorders;
however, due to its proximity to intraorbital structures, acupuncture at this point carries a risk of
bleeding-related complications. Fundus hemorrhage induced by acupuncture is rare. This report describes
a patient with a history of high myopia and prior laser-assisted ocular surgery who underwent acupuncture
at Jingming (i% i, BL1) for eye-related symptoms. Localized fundus hemorrhage was identified in one
eye following treatment. The patient was managed conservatively with cessation of acupuncture and
close follow-up. The hemorrhagic lesion gradually resolved, and no significant visual impairment was
observed. This case underscores the importance of careful evaluation of ocular history and strict control
of needle depth and direction when performing acupuncture at peri-orbital points to minimize rare but serious

complications.
Keywords: acupuncture; Jingming (BL 1); fundus hemorrhage; adverse events; case report

Corresponding author: Chen Lifang: clfang@163.com
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Introduction

Jingming (i #, BL1), located on the face,
in the depression between the superomedial
part of the inner canthus and the medial wall
of the orbit, is a crucial acupoint for treating
various ophthalmic conditions; however, its
unique anatomical proximity to critical neuro-
vascular structures, including the anterior
ethmoidal artery, superior ophthalmic vein, and
optic nerve, fundamentally predisposes it to
complications. The spectrum of adverse
events from periocular acupuncture includes

19 5 atfuf 1 uns1au-Tquigu 2569
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subcutaneous ecchymosis, which is common
but minor.'# Intra-orbital hematoma is the
most frequent complication, characterized by
peri-orbital swelling and proptosis that
typically resolves within 1-14 days. More severe
structural injuries, such as globe penetration,
traumatic optic neuropathy, and endophthal-
mitis, have also been documented; a systematic
review of English-language case reports from
1982 to 2020 identified a total of 14 case
reports (15 eyes of 14 patients) detailing serious



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

adverse events from periocular acupuncture.
Notably, fundus hemorrhage—bleeding within
the intraocular retinal or choroidal vessels—is
conspicuously rare as an independent compli-
cation in this literature, with most reported
hemorrhages being vitreous or subretinal and
secondary to globe perforation or traumatic
optic neuropathy.!! This rarity is clinically
significant because fundus hemorrhage
originates from a different anatomical level
than orbital bleeding and may cause more
direct and persistent damage to vision.
Therefore, through the analysis of a clinical
case of fundus hemorrhage caused by needling
at Jingming (B B, BL1) in a patient with
high myopia, this study aims to: (1) analyze
the pathogenesis, including the relationship
between needle specifications, depth,
direction, and vascular injury; (2) summarize
the clinical features and imaging findings
of this complication; (3) propose emergency
management protocols; and (4) summarize safe
operation principles for Jingming (f&f, BL1)
needling, including depth control, needle
selection (e.g., 0.12 mm x 25 mm), and
identification of high-risk populations (e.g.,
high myopia, anticoagulant therapy). By
presenting this case, we emphasize that this
case highlights that deviation from safe nee-
dling parameters — specifically exceeding the
recommended perpendicular depth — can lead
to serious complications, fundus hemorrhage
remains a rare but serious complication
warranting high vigilance, and we call for
enhanced monitoring and reporting systems

for acupuncture-related ocular injuries.

Case report

History of present illness (HPI): a 36-
year-old female, visited our department on
November 2, 2021, presenting with a chief
complaint of insomnia with dry eyes and eye

fatigue for more than half a year. She reported

long-term difficulty falling asleep without
identifiable triggers, with unstable sleep
quality. Ocular fatigue and dryness were
particularly pronounced upon waking and at
night. She frequently experienced sore eyes
and eyestrain after reading or using electronic
devices, which were relieved by excessive
blinking or eye closure.

Past medical history: she had a history of
laser-assisted refractive surgery for high
myopia 10 years prior. The diagnosis included
insomnia and high myopia. No baseline
ophthalmic examination was performed.
Acupuncture as treatment was then given. The
patient was instructed to maintain a supine
position with eyes closed. After sterilizing the
local skin area of the left Jingming (&, BL1)
acupoint, a sterile single-use filiform needle
(0.12 mm x 25 mm, Le Jiu with a flat handle
manufactured by: Ma’anshan Bond Medical
Instruments Co., Ltd.) was employed. The
practitioner displaced the eyeball laterally and
held it in a fixed position, then gently inserted
the filiform needle perpendicularly along the
medial wall of the orbit and superomedial of
the inner canthus. There was no stimulation
or manipulation for acupuncture sensation
throughout the process. The insertion was
stopped and the handle was freed when the
filiform needle encountered repulsion at
approximately 15 mm depth, at which point
the filiform needle was noticeably adhered
to the acupoint. Immediately after the filiform
needle insertion, the patient reported a visual
disturbance. The filiform needle was promptly
withdrawn, and local pressure was applied
to the insertion site to prevent bleeding.
The patient was advised to calm down and
relax. The patient's vision was gradually
restored after five minutes. She then reported
a small, painless dark area in the lower visual
field of her left eye, without blurred vision,

diplopia, dizziness, headache, nausea or any
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other discomfort. After 30 minutes, an
ophthalmic examination was performed.
Results showed: visual acuity (VA) was 0.5 in
both eyes. The left eye showed conjunctival
hyperemia; cornea and anterior chamber were
unremarkable (-); the left pupil was misshapen
but exhibited brisk reactivity to direct and
consensual light reflexes. central corneal
thickness (CCT): 409 pm oculus dexter (OD),
408 pm oculus sinister (OS). Oculi uterque
(OU) intraocular pressure (IOP) was 6.7 mm Hg
(as shown in Table 1). The patient received
symptomatic treatment with Yunnan Baiyao
capsules and ofloxacin eye drops (trade name:
Tapiritux). After no apparent worsening of
symptoms and was advised to rest at home.

Follow-up and diagnosis: The next morning,
the small dark area was still observed in the
same visual field of the left eye, prompting
further investigation with optical coherence
tomography (OCT). OCT revealed a small
amount of linear hemorrhage near the nasal
vessels, with a flat peripheral retina and
clear optic disc margins (as shown in Figure
1). Diagnosis: fundus hemorrhage, refractive
error, and conjunctival congestion. Three weeks
later, the dark area had decreased in size and
minimally impacted daily activities. Follow-up
OCT showed reduced hemorrhage near the
nasal vessels (as shown in Figure 2). One month
later, the dark spot had completely resolved
with no residual symptoms.

Table 1 Summary of the patient’s clinical findings before and after treatment

Parameter

Day 1 (Post-acupuncture)

Day 30 (Follow-up)

Visual Acuity (VA) 0.5 (both eyes)

Intraocular Pressure (IOP) 6.7 mm Hg
OCT Findings

Symptoms

Linear hemorrhage

Dark spot in the vision

1.0 (both eyes)

6.5 mm Hg

No hemorrhage

No symptoms

Note: the specific models of the ophthalmic examination equipment were not recorded at the time of the examination.

Figure 1. Initial OCT showing linear hemorrhage
in the nasal retina (2021.11.03)
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Figure 2. Follow-up OCT showing resolution
of the hemorrhage (2021.11.24)
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Discussion

1. Anatomical characteristics and safe
acupuncture range of Jingming (58, BL1)
acupoint

When a filiform needle is inserted vertically
into Jingming (B& B, BL1), it passes through
the epidermis, subcutaneous tissue, medial
palpebral ligament, medial rectus and orbital
adipose body. The anterior ethmoidal artery,
superior and inferior ophthalmic veins and their
branches, and superior and inferior ophthalmic
nerves and their branches are located in the
superficial layer. The deep fascia includes
branches or tributaries of the ophthalmic artery
and vein and an abundance of small blood
vessels and nerves within the orbital fat.®
Therefore, from the regional anatomy, it can be
seen that the Jingming (H§#, BL1) acupoint is
surrounded by and rich distribution of blood
vessels and nerves. As a result, even slight
deviations in the filiform needle insertion
angle or depth during needling can easily cause
injury to blood vessels or nerves accidentally.
Research has shown that the ideal location for
a safe deep needling without bleeding is at
0.1 cun slightly to the outside of the medial
canthus, which is the depression with the
largest gap between the eyeball and the
orbital cavity, where the needling resistance is

smaller.® When needling the Jingming (I,
BL1) , the safe of needling depth varies with
different needling angles. If a filiform needle
is inserted perpendicularly, the safe depth is
just 4.14 mm; if an oblique insertion is made
at the tangent of the eyeball (nasal side), the
safe depth can be up to 19.87 mm (as shown
in Table 2). Therefore, it is safer to choose to
deviate slightly toward the nose.®! At the same
time, the risk increases with increasing needling
depth. The anterior ethmoidal artery may
be punctured at a depth of 20+0.8 mm, If a
filiform needle is inserted close to the medial
wall of the orbital cavity.

When the depth reaches 32 mm or more,
the posterior ethmoidal artery and the posterior
ciliary artery may be punctured, resulting in
deep orbital hemorrhage, which can lead to
inadequate blood supply to the ciliary body
and iris and even partial necrosis of the
choroid of eyeball. If a filiform needle is further
inserted, the ophthalmic artery and optic
nerve may be punctured, causing abnormal
sensations such as electric shock in the eyeball
and flashing lights visually. When the depth
is 51 mm or greater, the filiform needle may
penetrate through the superior orbital fissure
into the cranial cavity, leading to shock and
death.l”

Table 2 Comparison of safe a filiform needle insertion at Jingming (F %, BL1)

Insertion Angle

Safe Depth (mm)

Risk of Complications

Perpendicular

Oblique (nasal side)

High

Low

2. Clinical manifestations and diagnostic
evaluation of fundus hemorrhage

Fundus hemorrhage is acommon ophthal-
mic condition, which refers to bleeding that
occurs in the posterior segment of the eye,
within the ocular tissues behind the lens.®

It can be caused by various factors including
retinal diseases, systemic diseases (such as
diabetes and hypertension), high myopia and
trauma.”® Fundus hemorrhage pathological
characteristics included slow absorption of

hemorrhage, prolonged disease progression,
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high incidence of complications and high
risk of blindness.'” Clinical signs and
symptoms of fundus hemorrhage are generally
no abnormal findings in the external eye.
Patients may complain of sudden onset of a
dark shadow obstructing vision that does not
move with eyeball movements. Alternatively,
patients may experience sudden complete
blackout of eyesight and only be able to see
light perception or hand motion. Some patients
may see linear-like black shadows moving in
a specific direction, rapidly increasing and
resulting in blurred vision. Others might see a
sudden burst of red light or the floaters that
obscure vision. Prior to the onset of these
symptoms, patients may experience eye
swelling, eye twitching, or other abnormal
sensations. Upon visual and physical examina-
tion, the signs included defects in the visual
field, poor visual acuity, and exophthalmos.
Mild fundus hemorrhage may not affect vision
and may resolve spontaneously without
requiring special treatment. However, if the
hemorrhage is extensive and accumulates in
important structures such as the optic disc,
macula, or vitreous body, it can result in blurred
vision, poor visual acuity, or even blindness.
The macula is the most sensitive area of vision
as it has the highest concentrated part of the
visual cells. Since the macula is in the lowest
position when a person is in a supine position,
and due to the drainage of the macula,"V if the
treatment position is supine, and acupuncture
of periocular acupoints leads to a significant
increase in fundus hemorrhage, it can often
affect the macula and aggravates the condition.
If adverse reactions occur after acupunctured
Jingming (& B, BL1), relevant auxiliary exami-
nations should be conducted promptly,
including VA, IOP, OCT, dilated fundus
examination, ocular ultrasonography,
indocyanine green angiography (ICGA), and
fluorescein angiography (FFA) to confirm
flii 5 atudi 1 unaAu-dguigu 2569
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the diagnosis, evaluate the condition, and guide
clinical treatment. Among these, OCT is an
important ophthalmic diagnostic imaging
technology with advantages of high resolution,
non-invasiveness, and non-contact features.
Depending on the different sites of hemorrhage,
OCT examination can present corresponding
typical fundus manifestations: (1) pre-retinal
hemorrhage: the hemorrhage appears as
circular or boat-shaped; and (2) intraretinal
hemorrhage: (a) superficial retinal hemorrhage:
hemorrhages spread along the gaps between
nerve fibers, presenting as bright red linear-
shaped, streaky, or flame-shaped lesions; (b)
deep retinal hemorrhage: it presents as
localized dark red circular dots or small patches,
or extends longitudinally along the nerve fibers;
(c) subretinal pigment epithelium (sub-RPE)
hemorrhage: it presents as a well-defined
circular or lobed shape; and (d) preretinal
hemorrhage: it presents as a circular or
elliptical appearance with a smooth raised
edge 1214

3. Graded emergency management
for complications of Jingming (K", BL1)
acupuncture

When fundus hemorrhage is suspected
after acupuncture at Jingming (fi§#{, BL1),
proper emergency measures should be taken:
a filiform needle should be removed imme-
diately, and dry cotton ball compression or
cold compress should be applied to stop
bleeding."”! Avoid pushing too hard on the
eyeball while applying a cold compress. The eye
should be covered with a bandage for two to
three days if necessary. At the same time, calm
the patient and prevent excessive panic, then
let the patient adopt a Fowler’s position to
prevent blood from depositing in the macula
and worsening the condition. During the
acute bleeding phase, hot compresses are
prohibited. Hot compression can be conducted

under the guidance of an ophthalmologist
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at the middle and late stages of bleeding. When
the patient's condition and emotions have
slightly stabilized, relevant ophthalmic
examinations should be conducted promptly,
and appropriate medical treatment should be
formulated.

Clinical treatment methods for fundus
hemorrhage included laser therapy, hemostatic
drugs, vasodilators, and combined traditional
Chinese medicine and acupuncture (as shown
in Table 3).!"® Laser photocoagulation treatment
can greatly reduce the blindness rate without
side effects in the early stage of fundus
hemorrhage (within two to three weeks of
onset).'”! Patients are encouraged to prevent
strenuous activity, minimize head movement,
reduce eye movement, avoid consuming
irritating foods such as hot and spicy food,
strong tea, coffee, or alcohol, and avoid
wearing contact lenses during treatment.

In addition, other complications from
Jingming (F§ B4, BL1) acupuncture should
be managed according to severity. For mild
subcutaneous ecchymosis, cold/warm
compresses suffice without referral; for
moderate intra-orbital hematoma (proptosis,
high IOP, diplopia), apply cold compress, elevate
the head, and make urgent ophthalmology
referral;!! for globe perforation, immediate
application of an eye shield and emergent
ophthalmology referral are critical;!"'® surgical
intervention, including vitrectomy, may be
required to manage complications such as
vitreous hemorrhage or retinal detachment.!'®
Delayed recognition of ocular penetration can
lead to permanent vision loss, underscoring
the importance of prompt post-procedural
symptom monitoring;!'8! for life-threatening
intracranial hemorrhage, stabilize the patient
and obtain urgent CT scan.!”!

Table 3 Summary of treatment options for fundus hemorrhage

Treatment method Indication

Advantages

Limitations

Laser Therapy Early-stage hemorrhage

Hemostatic Drugs Mild to moderate cases

Vasodilators Improves blood flow

Traditional Chinese

Medicine (TCM)

Holistic approach

Reduces blindness risk

Non-invasive

Reduces pressure

Minimal side effects

Requires specialized equipment

Slower results

May cause side effects

Slower results

4. Case analysis and core risk factors

The patient in this case had a history of
high myopia before undergoing her laser-
assisted procedure. High myopia is a major
factor in causing fundus hemorrhage. It causes
elongation of the eye axis with an axial
length-to-diameter ratio greater than 1.2%
However, eye laser-assisted surgery is unable
to shorten the axial length of the eye. After this
incident, the patient reported that during the
acupuncture procedure at Jingming (i B, BL1),
she was very afraid that a filiform needle tip

would cause occult scleral perforation, so she
rotated her eyeball forcefully. We hypothesize
that a needle tip touched the eyeball during the
rotation as the patient had high myopia and a
longer eye axis. Two possible mechanisms
may explain the resulting fundus hemorrhage.
First, given the ultra-fine diameter of the needle
(0.12 mm), occult micro-perforation of the
sclera cannot be completely excluded; a very
small puncture track might have sealed
immediately, leaving only a linear retinal hem-
orrhage without massive vitreous bleeding.

U9 5 atiud 1 unsau-Tqurgu 2569
Vol.5 No.1 January-June 2026
54 5 112026 4F 1 4 6 IR




SO aCaCaCacC

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

Second, and more likely given the OCT finding
of linear hemorrhage without a full-thickness
track, mechanical compression of the thin,
fragile scleral wall in this highly myopic eye
may have been transmitted to the underlying
retinal vessels, causing their rupture. The
combination of an elongated axial length
(thinning the sclera, choroid, and retina) and
the external force from the needle tip could thus
have produced a localized linear hemorrhage
without a complete perforation. Fortunately,
the filiform needle has a very thin tip and the
lesion was relatively small which was able to
recover spontaneously. Yunnan Baiyao capsules
are used for treatment for fundus hemorrhage
to stop bleeding, relieve pain, and activate blood
circulation to dissipate blood stasis. Relevant
medication studies have shown that Yunnan
Baiyao capsules were prescribed to treat fundus
hemorrhage, which is efficient in absorbing
bleeding and restoring eyesight while having
mild adverse reactions.'?!’ As the patient’s
fundus hemorrhage is minor and had treated
promptly, also Yunnan Baiyao capsules help in
accelerated recovery, the prognosis was good
and there were no residual sequelae.

Based on this case, three core risk factors
were identified: first, pre-existing high myopia
with prior laser-assisted history, which causes
axial elongation and thinning of the sclera,
choroid, and retina, weakening the ocular wall;¥
second, patient eye movement during needling
(forceful rotation due to fear), which can bring
the posterior segment into the needle's path;
third, the use of a filiform needle (0.12 mm),
which may paradoxically increase occult
perforation risk because the puncture site may
be too small to detect immediately.

5.Recommended clinical protocol, limita-
tions, and future directions

Despite the increasing frequency of
periocular acupuncture, serious complica-

tions such as globe perforation continue to be
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reported, emphasizing the need for stricter
safety protocols."® Based on the literature!! 4722
and lessons from this case, a three-stage safe
protocol is proposed: pre-procedurally, screen
for high myopia, prior ocular surgery, bleeding
disorders, and anticoagulant use, document
baseline VA/IOP/OCT, explain risks, and
instruct the patient to remain calm and avoid
eye movement; intra-procedurally, position the
patient supine with head neutral, fixate the
eyeball laterally, insert at 0.1 cun slightly lateral
to the medial canthus using an oblique angle
toward the nasal side (5°-10° from vertical),®
do not exceed 19 mm depth (consider 10-15
mm in high myopia), avoid lifting/thrusting/
twisting/rotating,'"! and withdraw slowly;
post-procedurally, apply pressure for 3-5 minutes
regardless of visible bleeding,”” observe for at
least 30 minutes, and perform immediate
VA/IOP/OCT if any visual symptom occurs.
This study has limitations: it is a single case
report limiting generalizability; baseline
pre-procedural OCT was not available; the exact
injury mechanism remains speculative without
scleral imaging; and the role of Yunnan Baiyao
cannot be definitively established.?"

Future directions include multicenter
prospective studies,!!!anatomical visualization
using orbital MRI or ultrasound biomicroscopy,”
RCTs of Yunnan Baiyao,! and clinical predic-
tion rules for personalized risk stratification.
As demonstrated by recent case reports,819
standardized training and post-procedural
monitoring systems are urgently needed to

prevent permanent vision loss.

Conclusion

Hence, when needling the acupoints inside
the orbital cavity, such as Jingming (& B, BL1),
it is necessary to determine whether the
patient has risk factors such as hypertension,
diabetes, high myopia, etc. before acupuncture

treatment. All acupuncture practitioners
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should have sufficient communication with
the patient, informing them of the underlying
risk factors, alleviating their nervousness,
and obtaining their cooperation. When needling
Jingming (f 4, BL1), the patient should adopt
a supine position with the head in a neutral
position, the eyeball should be naturally relaxed
without arbitrarily rotated. The practitioner
should gently push the eyeball to lateral side
and hold the eyeball in a fixed position. The
filiform needle should be inserted at 0.1 cun
slightly to the outside of medial canthus, at a
tangent of slightly oblique towards the nose
side, and controlled within a safe depth range
(recommended depth is within 19 mm). When
needling, a filiform needle should be inserted
vertically in and out. Insertion must stop if a
filiform needle tip encounters repulsion,
inserting forcefully is prohibited, instead
change the direction of needling or withdraw
it directly. It is not suggested to stimulate
or manipulate for needling sensations. The
needling technique should not involve lifting,
inserting, twisting, or rotating. The withdrawal
of a filiform needle should be done slowly and
not rapidly, and the needling point should be
immediately pressed by a dry cotton ball for
three to five minutes to prevent bleeding.*?!
If fundus hemorrhage is suspected after
needling Jingming (F% B, BL1) acupoint, proper
emergency measures should be taken to
minimize its adverse effects, relevant auxiliary
examinations need to be conducted promptly
in order to determine the diagnosis, evaluate
the condition and prognosis, and formulate an
appropriate medical treatment based on the
results of the auxiliary examinations.

In summary, this article analyzed the
causes of fundus hemorrhage induced by
acupuncture at Jingming (f% 8, BL1) and
emphasizes that even when using an ultra-fine
filiform needle, failure to adhere to depth

safety guidelines (e.g., perpendicular insertion

beyond 4.14 mm) can result in fundus
hemorrhage, this complication remains rare but
serious, warranting high vigilance. This report
aims to raise awareness among acupuncture
practitioners, improve needling safety, and
serve as a reference for the diagnosis and
treatment of this condition.
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FERE FARET R IR T7 IR S EREE, VETERAE,  DLRRARET A O RIS H 10 555 UL ACRE 1 XUz - ASs ] Dyt
R BSCHR R H o R i S R 5 AL PR it — 2 2%
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nsasuslasngfinssnnisustanuaznis-
fuiuFinluthgiu Tasawzansualnaemsnna.iu
WaEAAIEANNATEAFE AN dINalRanTiaTyWug
FuuIInUszauilgrinitztialszdnmaun (dys-
menorrhea) #ufluainsnuaadfinfinutes 813
sananadnusnngludiefauniands winszuined
Uszdndau Taadainisuaranavsidasitaaslauwn
Janfue1n13dandue Wy Aduld anlsu Haude
wazdounde FedvuansznulnunsiianmnInin
wazAatnUszdn Ty el tladunalindAtyisznay
FIEANNLATLANINARTA ANMNRAUARNIINENTEN W
vavadegfuiug ludatensu nuiinsldiuiady
AL gI9nel’

Tuilaatu wuannisinenizdindseinbiau
wfinUgnnf (primary dysmenorrhea) fianldnan
ensunsdnauiiWlesifasess (nonsteroidal anti-
inflammatory drugs, NSAIDs) RaUTIMEIMILIN
Jundn aehelsfionn msldensenansaidaaduszes-
nauuenana AAnans [WRsU sz aedannaslden [
TwnizfinnzihnUszdnfouriianfaegd (secondary
dysmenorrhea) faduarnsUinannansinund
MSMENWiiienmITuuss 1diusaseAumsinm
e enizelals %ﬂﬁﬁﬂ%@hﬂﬁ@q FPnududauaInNIIINEN
AanAAUTANNLELIADN T UNINTaUREIN1 TN TR

MIshnMzlnUseddfaumemansnsunne-
WHUAW TLEINNTYININTTTENIN Msiladnsinny
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WRnNTuY WainUTzANENNMI3NEN 077 NITNeN
nsldlan lWindasieanseu n1snsefududie
AszUaIWAN wazn1IATauLAY wIina1anansun g
naadnfseRnanIsigmadUsinieAain aan
ANSFUARNANITINENNARTANUIN AEAIATTUNTR
ma"wﬁmmiamimwmm‘gumwmmmimmlﬁ
agfidadidy AmualdduAmnudaandanisld
M3guaTaiFITeY ﬁuﬁﬁlﬂﬁmiﬁuvqumamaz
ENITAUAMANTINURIENS I BenafiUszBnEain®

ummmﬁﬁ’?mqﬂizmﬁtﬁaﬁﬂLauafﬁasﬂams—
Snwnan1sUraUszdAauatan1sEladNa LAY
waznsiladinsanAuABnnsdug angudeya China
National Knowledge Infrastructure (CNKI)¥
WalkiAnusslogdsanisinsununissneiuas
AsANENItesa (U

1. Arflgnuasainisdaadszanhau

Xie X wazAneg® Tdafannuasannisuin
Uszdiouin nsuanlszddawdunideluannis
neusnefinuldles Taawuainisuindasdiuans
ADURIDNAY NIDAWITNINWHUIEI AU Hanwou
anTUALUURY BSaUaanuULiieud anAuannis
UInuSnanszAndunasdIue) NeuAsye UinRswe
Woudy ondou Aauld Weeda Howidu a1nns
ANENEIHAARNTT MTIAUITIN I

2. MIND9ISANIANSUNNG U UAZIUAN

AMIANguRupzTuAnLLNaINsUIAUTEI A DY
aandu 2 Uszian As ainnsuiadszdnthausiin
Ugnad uazainstinuszduiaurianisnd lnad
sneaziBun sl

2.1 aansihadszanbauaiindgugd

U

'
1 =]

Wuanstiauszdnfeufinulfuaafigaly
NNTUNNgununz Iunn'® 1fnannisdusiaas
néuilanngniznitenisivszdniou Tnedadai
Aendadluamnuthniiselidnauin dhimnmssiulng
dodnfeataiu Tnsanunauiiu (prostaglandins,
PGs) wdlpiau (estrogen) ldsiaamalsu (pro-
gesterone) ann@ladu (oxytocin) waziladunis
Sniauuediifedad” aannisne3denindne
ndszaningivas Li X, Wang X® wuin luass
fithaghelsansAudu (Parkinson's disease, PD)
NUWgSEN T WUBIENDIFIURzANA1aY (amygdala)
ffimufinunAlun1svieudanduanesdiunans
(ventral tegmental area) Fanalnenann
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danansznusianisAruANTEAuInTan LN auAnld
Aoweuld (Hadsudeuiuaniifiguaimilutag
soufeuiifiannstindszdniou wuinnguan3ia
gunwiazfvunnvasanasdiuarinananilnainin
aehefitedn Aty FednwarmengAnipiiinnuduiug
fuszduansluumaifzaa (cortisol) Ingataaunmulsh
ANNuANANnIelaTIESsuazna lnnsUsEmUNYDY
ANNAIUANNEA Lﬁﬂuﬂaifﬂé’]ﬁmﬁdﬁmaﬁiaﬂixﬁw%mw
lUNIAILANDITNAILAT TTAUANNNUNIUAB AN
Uanluguewnsiudu®

ansvndszdnfaurinugugdnulaninluy
anyiuRsamugnendsannifiesuiusedsiou dnd
annsthaviasduans taadiasluiisun Feufsuy
pAulE doumds ueTafennnsondeu Fouduuas
fonsliswsludnneuniasewifivssdnsau®

ns¥nwdihefidonnsuindsdnfoutsug i
fnldendunisdniaudildldmsasonsd (NSAIDS)
ennguiaztEuITIMeINImANTasNagniAnan
Twsamunauiu lngnnsannsdaaszilnsamunausiu
uaﬂmﬂﬁﬁﬂﬁﬁm%mﬂﬁjmﬁﬁmi{l’uﬁq cyclooxy-
genase? (COX-2) Watsanan1stinlszinfiou
ﬁ’]?_lm

a a

2.2 aansthadszanhavalianfgnl

U
= @,

i stinUszdFaurianAsn JndguRnnsnl
Aintunerdvainsauiiauunfnuluudvansd §
dnunuznendinfiuds fa ennnsuansin s Aetu
luffufifisnivssdnfon whsfonstinsuussas
wazniAuIuLsliuacvdaiasaadiuluusiaz
IRULABU (progressive pain) FIANNUANFANTDN
3w:mmmm’%wﬁmmma:s:ﬁumm?uuwﬁ'Lﬁwﬁuﬁ
5@Lﬂwﬁam%ﬁﬂﬁmmmm%%mﬁﬁ’mﬁﬂLLuﬂaaﬂmﬂ
Azdindszdndeuriinlgugl msuiaUszdunau
sianRegitunuannluarifinaonynsudmioanis
naneaw Ine lUgnnuaINN1IRT33 9NN wazRLIn
frwfinunAnenenwdug 1wy @aylnsaungn
W3nAnd (endometriosis) TsAdadensudniay
(pelvic inflammatory disease) Lﬁaqaﬂiumqﬂ
(fibroids) fanlauan@eas (ovarian cysts) anz-
nnaninsuU (Uterine malformations) #3an138nila
Aululwasangn (fudu

a1nstndszdnautiinnfeniidnazde1ns
tndavdagnauniassninelvsedbon dan-
suussnnndanstindssdnnautiinugunil uay
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pnafionnnsdusinsig 1y SidenUszdfaufinung
(NnviTatpninund) saudszdnsauguIunIUng
ANUIRAUNG IoLduuaeHiwATNAUS 81n15U0
onamsaguillildtaefifivsydndeu Tnamllenis
mmﬁmd’nﬁﬂm””sm’am‘gmm%uaﬂwﬁimﬁmmm
szazanfilnuly wazlainanaslassssned G
wensannildefianuduiuslaensesanisiiy
mmﬁswmmazﬁqmmﬂ (infertility) luawian
pgl1?)

3. yunaglufifuasn1sunngunudy

TudnAlusnatmenulmgu undwiudiiid
v 1 Basomsthesiasunsfusedniau (IR
15 18 I N R 1 — « KR IS ) vae
Wuameun It 7) nanalidn @A H Kk
M, mfim, E4EE, AR ZAE
T, wmtim ez ik, FKRME, PRz
vinnefls an3idenisuiaviosuasdlszdnseu &
mmrfmé’ﬂmﬂmimﬂﬂm%wLﬁumiauﬂixﬁ'qLﬁamu,az
wasgniuneu denalisnsniedeuus 1alamalw
Tadaidanidularanannneuaninsudngiiuanysu
findoidenungn Wansznusaiduanusnom (k)
waziduanusnneddu (EK) mndaduantnaifolvivens
aldian (FREMEE) wazsduandsufioddu
wla (FAHOL) Fevildszuunisivadisuans
lafinuazasdndugndnvinsiaziinanudenig™

Zhang YZ' nanludnnusngmansnunne-
WHUAWIY wenBdninaesein1sulInUsEIbaudl
funusnsiinlsndAyaginngn (L E) uaz
uanuous-iu (T k) Tnefanuduiug
agelnd@aiunisvinuees du I wazda nalnnis
Ainlsaansnduunmavanangguine lfiudas
dnzndn Ae "Azunss (SEIE) efiatifinnsalann
nssnsuvasiadunalsnnieuen (7STE) Inswniz
AsuLazANNTL TINBsnaAnssunsuslnaeimns
By uazanzneenIalifaesen denaling-
Ivaisuvasiuazidonlunngninda auAndeny
“Unadanis” ARIBNE) waz “nnzwses” (REE) @
fingrusnaniladanemeniwiidauuasnusiiiia
nansnaiannlsaEess vianeywlnsunms shly
ganzduuazlanies denalviduazidonlsifiasne
samananiaeduantnmuazungn faliifaanig
“nsaders” (ARME) anwldaugaszning
fladunsluuaznauanmanifaiuiladuiinun

mm@um\mazﬁﬂwmwmmmﬁﬂ’mﬁﬂﬁﬂgiuam%
fidonmsuanUszdfou

FNERSANTUNNETLAUIU SuunAElIATRIaNTT
Urnuszddoulfidu 5 Uszian Tdun nazihiadn
BanAs (KAL) aaziBandsainaiiuidy
(FEBEMFE) nazfouduasgidosans (B FIE)
Azfuavidaaniay (KIMLETT) waznsduuas
Tandos (15 8) fwandansaili

1) nzdRndndande (5 I HE) fann
NnANNASEAE DN TNa R denaliTuaziden-
nadsuldadasluuinmngn oanstinyszdniau
dnwulutieiunsnuazudl 2 asssauifion lawd
dnweuransuiadsviaeiss [Woaulkuinnsaduds
NONUDY BNANLBINTERUARNUN WInUIzIADUNN
TdUnA Uszdfouivdunnes Sduuaziandon
dsnpan edudasdunanniainisUinUszinfion
aznana uazdnwuiensuniquidandalngsdie Au
fidendn fandidenuuiu (F 45 ) Bnasi
wazfln wIaTwasivuazdu (FKE%VRE B34 H)

2) nzidonfsanneiiu (FEEE ) S
AMNNITNREANNLEY 11 8INFARUN WIBTUUIENU
pvnsgniidunnniiuly wialdlar liuguiieswe
vinlwungndui danuadlvaieuliszain a1nns
Untsgdmnuinnulugdisnauiuszdnfaunsadas
fuszdndou lnafdnwazainitinnasianuuifiueg
ldgauldwinnsadudainetns Usydndauwnndinin
Unf fUswautes drdnilaniden dvunn Uaniles
AINTI9Ne Hawidu nindn Aundn dhauiiduuay
Wil (HREE AR Swasan (kD)

3) mazfoutiuasgiiiosans (B FIE) fawnn
ndaniANNSowinTuannzensNalulUTu
WEaMIFUUTENUENMITONESeu Wy vawnen Wie
g 3sain AnSaufiaranintusuniuszuuden
wardlunngn ¥inlidengudnguusaAuund
aunaliinannsuinUszinmouls nauliusedniou
Jnfionnistariesdes [dveulduandaduda 380
Sauriaviny daaUszdntAauiUinnnnn Funvdn
U9ATeionmItamenaneiings BnseannisUan
uaiesdosdaniainuiuusededuludaefia
Uszdnfou Alde1g dasdnzioufidindas anvn
fvdag dogaanszlaign Auuas dhauldnAesuas
willen (HLEHRR) fwabaiiniotwatanuldn
wazts? (BKTZEEF %)
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4) mizBuazidenwios (IMLEE ) famnann
$wnneunduazidan deualiungnunandsluns-
fuidanuszdnsiau inliAinainstin dnfiaanisuin
NvUpguuUIIAITNADULAZRaYRUIZILA DY
1-2 fu wiesownds vavwiausnufivInnie
Uszauguudainddnatu duszdniouunansnio
#n UInnudes wdvanfivszdndenluni@nden
wileedns melalign lieennyare lisennaims
dnemad Aufdtn (F%) Twasanuazidn (TKPT4)

B) nmzduuazlawias (H'E 5 /) Saunnain
Aukazlngauue nliliansapuannsaiuae
madpubanlunngnld douduszinfauniaszning
FUszanfaudnnuainisuinestaguuuinAigy
Yiunaudandszdusiaudas Sunvaneniaddn Uinien
AuuRsur vie Aufuavdau H1AulFu1iune
(FIRA B ) Twasanuazidn (ki)

4. 3Fn3INEALAIEATNITUNNEURUAY

4.1 msiladn EHE)

TugthefifonnnstiniesUsednfiauniizuns
fifionnstansistoundeguuss lvaulvnauin
v3aduda 1438n5edud duszuneidon anannnsian
Usudszduiaudunan lneifananiladinniniduan-
Usnonedu (EBK) waziduanusnoninlvndudiny
(EARBIZ) \Dundn aeiladavdnfidanld laun
ZhongJdi (H14%,CV3), Sanyinjiao (=F%Z, SP6),

Diji (HiHL, SP8), Ciliao (X2, BL32) uaz Shigizhui
(+-tHE EX-B8) anilaidnsinavidanldmungs

v
a

Azlaa™ Aeil

1) anzdfndedends (LK) (donldan
Qihai (K##, CV6), Taichong (A#, LR3) uay
Neiguan (N K, PC6)

2) nzidandsannanuidiu (FEEE M) danld
an Shuidao (/Ki&, ST28)

3) azdauduasgifinane (R FIE) Bonld
am Yinlingquan (BARZIR, SP9) uaz Fenglong
(FF£, ST40)

weann1zlsadefuldinaianisasiuuuy
sxune (J5YE) Audaunu 15-20 uiil™

’Luﬁﬂ’gﬁmmﬁiza‘hLﬁaumatzwimﬁﬁmmsﬂm
wia9TINsY wazraulinandauinuSnfiuIn 14
3Biged thyeden duihgeduanusins ()

WuanUsauay (FERK) 1Huvdn wazidenamilada
paLduaNUIEDY (FEHK) iduanUsadinneneniie-
flii 5 atudi 1 unaAu-dguigu 2569
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nzinzews (EFHBIEZ) waviduanysnouin-
Tridusia (B AKBIIEZ) (Duwdn eniladamdniidon
14 leiun Neiguan (W%, PC6), Sanyinjiao
(=FHZZ. SP6). Zusanli (£ =H., ST36), Ciliao
(K#8, BL32) waz Shigizhui (+-t#HE, EX-B8)
anilodindanazidanldmungunnizlsnt™ sl

1) nngduazidonnwsos (UK SE) (danld
an Mingmen (fiv[]. GV4), Shenshu (& fir. BL23),
Guanyuan (3‘%77: CV4), Zusanli (£ =H., ST36)
uay Zhaohai (i, KI6)

2) amzduuaslawses (F'E 5 5E) 1danldan
Shenshu (i, BL23), Ganshu (7, BL18) uaz
Xingjian (1714, LR2)

wegasnguazlsatdulilfinatiinnisanda
WU ge (FNE) adinwiu 20-30 widiil™

Liu XL, Pei HF'® g@nwussinguanieaafin
lun1sfnwieinisuindszdnfeusfindgugilu
nanAeg1eTeIudIuIy 72 91 InsdSuuiiay
sEwinengumuANT I#susn ibuprofen S1uau 36 51y
wazngunnanedildsunisiladn s am Shigizhui
(+-E#E, EX-B8) 4wiu 36 518 wudnnsiada
dn 05-1.0 faraunsfivszdnfon 5-7 fu Tneld
walanszAudnuuuTarszueduna 30 Fund
waznIzduginn 10 Wil maseszazaINAda
30 it saiilasiu 3 souidan (1 afsiaifiow) 14
NAAWS lN1IaATEAUANNIAUUIAR el T dATyNN
a0/ (p<0.05) Lﬁmﬁauﬁ’m@:a\lmmm HanNSANENI

(%
=

9@ ldiudinisilodn o aazTiauuTIINNTEAN

S

dundsdhuanadunadanfifivsz Gnsuamlunisiziu
tndszdnmeulunguiszrinsiagu

Xue SFI7 [gRnwndszdnduanivpdfingny
nstledusnnnsUindssdnfaunuuygnndlungs
Arageduiu 60 18 InenanAluANI L 30 1
I#5uen ibuprofen fiafiannstindszdnfon uas
ndunaaasdtuiy 30 ednwdiansiladnlngld
an Guilal (JH3K, ST29), ZhongJi (FFik, CV3),
Guanyuan (%76, CV4), Qihai (. CV6),
Zigong (T-E. EX-CA1), Taichong (K, LR3),
Sanymlao =ZPBHAZ, SP6), Zusanli (£ =H,
ST36) uazr Hegu (A4, LI4) midinuwiu 30 w1
Snnraufiusednsion 5-7 Ju dailaeiu 3 sauifiou
(1 ASssimifian) HaMSN¥nUhnganaaasiiuszining
fnuay 91.67 %qmm’jﬁﬂﬁjs\lmuauﬁﬁm:ﬁw%m
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fauny 71.67 wani1sAnudavduduiiviszdning
YN I NUUURFNHEIUAAUS I v pe LAY
andudanglunsuuannauarseiulinuszdniou
IradnfidadAnieada (p<0.05)

Ye YH'® [ganwndIeuifiaulsz@ninanie
ARTNUaINIIRNIINTINAUATTIRNzUsRaLAanS e
AnstUandszdnfeunuulgng fveegifandfadn
FonAs (LY dhwau 61 1 Tnsudadungs
naansduiu 31 918 warnguAuANd WY 30 e
wuIngunAaeediliisu nsiledn e qm Guanyuan
(357G, CV4), Sanyinjiao (=22, SP6), Diji
(HiHL, SP8), Hegu (&%, LI4), Taichong
(CK#, LR3), Ciliao (X8, BL32) uar Shigizhui
(+-EHE, EX-B8) Aausaudaudsing 7-10 du
dovflaeiu 3 soulfou FUszdndualunissnun
snadnguaruAnflfisunisiladuiiasodneien
advldudAeuneadh (p<0.05) wan13deiias
sevipuliviudil Msysannmameainnsianzdaasidan
Wadanedanfedantun1sdedn @aunTnenIzsu
Uszdndnalunisszduuiadszsndaudrniuniiag
FHndauazidonslFaenefitadfoy

4.2 nsilaidinsannunissnen (Rk)

n3suen Wurnansfildnnasouainnsmn ng
ayulnsifienszduaniledy Tasfinalananlunnsgu
uan U auazrdnm Ny wianiaaoasy
n3lnadeurnndonan wazEsNESRERBUSY
aunasnzanglussns Feluseansuagelunsinm
wazlasiulsafiiinaniladenaduuas Aanuduy
pafuatngfuszuL®

Guo YJEO [aRnwndsednSnavasnisiada
PINAUMITNE TN IUIAUTEI G UTHAUTNG

Y

Y
Tungudadiednnu 98 e ulsfunguvnaansiidl
mmimmm:%ﬁﬁLﬁaumaummﬁ’qmawwimLL =
un39 leuA mw%uauﬁamwim —Lﬁﬂf‘%% Ak
AndmiAande (S IILE) nnvdandeainaiiuidu
(FEBRILFE) waznvidandouss (MARLE) 1433
HafingInAuINend I 49 1g LLazﬂqm’m@mImu
& ibuprofen d7uau 49 318 wANIARNHINUIY NG
mmamﬁlﬁ”%fumiﬁméﬁw o4 anvian lauA Sanyinjiao

=A%z, SP6), Hegu (H 4+, LI4), Guanyuan
9%;& CV4) uaz Zigong (T &, EX-CAT) iy
mil,ﬁ'mgmLamzmmmiﬁmuﬂmazbﬂ a1f NS

am Pishu (41, BL20) lunnizduazidoanios win

am Ganshu (AT AT, BL18) lunnizi@fndmanns
wEoaTiayIUINITNNTINGT 04 90 Zigong (T,
EX-CA1) uaz Ciliao (X#8, BL32) \llunan 10 il
doifiasdu 3 saulfiou Adms1UsEANBHATINGS
fe¥ouaz 95.6 FennninanaruawnildTuen
ibuprofen (Sagar 79.6) agluudAnynada
(p<0.05) vuideifeaziouldiiudinssnwuuy
yodimiunnizlsadiedsladnsindunissnen
TusgAndnalunisszivuinuazdsuaunasnenie
siuaeneg
Lin WM wazanue?? [fdnwdsz@ninavag
msiladnndunssueninmeinUInUszdsen
sfinugnnflungusiagediuiu 110 518 Insuds
dundunaassdiuiu 55 1e war nguAtuAnlATy
g1 ibuprofen d1uqu 55 91y WANITANWINUIN
ngunanasi Fsunsiadniandunssnen o qn
Sanyinjiao (=M%, SP6), Zusanli (& =H,
ST36), Guanyuan (KJjt, CV4) waz Zigong
(T8, EX-CA1) Tagninn1s3wen o qailaidiunsens
2 an dUaviar 1 ats dawdlanfiunan 3 seuldau
fidnsUseandnainiouar 96.36 Gegeniingu
APIUAN (Spuar 81.82) adrelidadiAnynieaiin
(p<0.05) wan3daiifeaeioulviAuinmsysanns
AN IadauaznIINe ety Jussiniua
AunIIEiuianInninTidenuiuin
Liu XY22 [f#nwdIauitsun1sdneinis-
tnfipsdszdnfeuslinugnndmenisiladnatnaien
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Research progress on acupuncture treatment for dysmenorrhea

Orapa Sinlamuth, Siriyakorn Chomsri, Kanyarak Winijsuwan

Faculty of Traditional Chinese Medicine, Huachiew Chalermprakiet University, Thailand

Abstract: Dysmenorrhea is one of the most common gynecological symptoms, characterized by lower
abdominal pain occurring before, during, or shortly after menstruation. The pain is typically described
as a dull ache or tension, often accompanied by lower back pain, dizziness, headache, diarrhea, vomiting,
nausea, bloating, and cold extremities. Dysmenorrhea is classified into two types: primary and secondary.
Various factors contribute to this condition, including lifestyle, work-related stress, internal organ
abnormalities, and shifting socioeconomic environments. While Western medicine primarily utilizes
non-steroidal anti-inflammatory drugs (NSAIDs) for treatment to relieve pain, acupuncture has gained
popularity in traditional Chinese medicine due to its high efficacy in pain reduction and minimal
side effects. This study compiled data from the China National Knowledge Infrastructure (CNKI) database
regarding the use of acupuncture alone and in combination with other therapies to treat dysmenorrhea,

aiming to provide a beneficial framework for clinical treatment planning and future research.
Keywords: dysmenorrhea; acupuncture; traditional Chinese medicine; gynecological diseases
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T, R 2 SO AR i 1 S i A 2R 2
LIRS, SRR R/ NEAE T R P
2] F WA E A IR, Fo DU RO R
TR EEI H oA, R T T
ZYERERFTT: Li YC 2609 J5H, WREE 2y SO iuhff2
TR FHPAREIN B, AR SSIEREE S5
25 AR Rt Gao Y, Feng XYU f2if,
W R RS R, SR B R
QTR AR R ARG, A e R E 2k
LR 58 A s Wang GX &§19 BL 2020-2021 4
P T Y 27 BE 7E 7 e 113 AR S Hh /N2 T R e =
2R SN TN &, RIS BT
T3 T IR 2 208 SRR, anFIH T RN
HO DX B AR BRI S, SR BUE R A T AR
Wit WAk, FRA: A EACKE TR R 2 T e o)
Hh s 2 B A R DA R R R € 2 U S 2
TEAA LA G, YONIX RAESHE) T A
i, (HAERIZE, BHRTMARIILAT R0tk
N A R T 2 05 B ZE 4

3. A RBF I FRAE ) 6

3.1 FE VR RS PR o

HH R T R SO EEAE HR /N TR HE T I T
WM, RIS R H 2, a5 e
FAT AUME . AEMFELS . 1512 W S S il
Hig, DU IR, i HIRE AR 2R
IR TF AN R U5 75 0 1 7 A /N2 AR
WHIACT IR, IR MR B AL g iE R
Gy T TR Z G s #= M P/ A BT
B0 R RIS 1, TR AR Ry 2%
AN HE AR A AT 2 20 D4, ST v BE = AR
R A 2 B0 SO

3.2 T BRE=

I P R S TR B I 2 M SRS 2
IR MATFEIE SR “UE+22” Mg &
s, SNSRI AR A R, I S A
IR BE R R SO AR . SRTT, TR
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JE TR, W nERR 2R 2455
AT REG P NEAEIT R IEE) . T
LR BN R —, R EREES
THYILE . PRSI P, HE DL 2 2 AR
BT R SCAUTIF T 3K

3.3 R EW K PN RS LA

F NP BRI P E AP RS, i
T 5 5 v 18 20 L) S5 4 PR Y ) e R . — 7 T
PR Z 5 KR IRE, 53— U7,
R LA BB T R AR, HELL
FE s SR 2l . B e S5 s Bk RE T
R LT RS B A KR, B EEZ
WA iE S LUR AL . P A A e 2,
120 1RSSR oAtk tLoh, BT
WESIH AR B IR & 2R
J7HWAFERE 2 AR SRR, 75— e
KL ESEE, ST PR A B A ROR
AT RFEENE

4. PR RS R B

4.1 SCAMARE SN R 51

S ST A H B2 24 S AR 5 B3
A REE, BRI L SRS OMESZE S
RITH AR, R/ INAR T B ks
AREAS AT E. WAEICER A RERE, FTR
FAARATA A BA RIRHIR T T - 2k
A SN S IS, AR B R 1 AN e
&5 T DA B OUCR B RN 5 A O BRR AR
mERG . ARV, @i R RAE HARR
MZ I EF T, 7B E S 5
AR, AT A B AR 2 S ARG, 19T 3K 9B R
SCWAETT DR AL B E T R AT 2R
RO BRI RS, T RUR IR G| )AL
NFFEER) 2N T3, SERL PR 2 ST A RS 2

4.2 HFEELBMEE, SERMUER

IO AA AR TR R A, AREL
TR B, fRPEEN R 2 il
SR AR, A2 AR A BT R AFH AL
VR &2 SR S0E 3 . XM “Aiid a7
(learning by doing) HIZAIRAREN T &I T
FAROR.
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I, £ B S 0 E BRI IE . BN
A LA AL (WHO) N R I p R8T
R, EHROERERTZNH. X E R R
AAEE T HIARE =M E, AN
B A 5 O S BB 22 I Rl & 3R T A2 30
. TEFAR B R E NN R RE, BT
B AN E G . RIGHE S, IR
HHARAR F5 4 G5 SCAC A

g LATIR, AR AR SO S A SRR I
W51 73 St EIBREANES SRS E, 7R R/
SRS EHE S TR B B B

5. HERERIFEE R BRI R B 731

51 EHERER

H 2016 FHEHE 11 #HIIkM T
et PN AR A RAT IR LY, BRI H B
HONTE SR TR E I E B R A, TR, K
R 24 K 2l I 22 T S AR AR A Bl R R 24 S04k
EREAEESRE, AT RERE. H
2021 T, FRAWSH bR E T A 5
et P AR k) “IRIEAREEH” HEZ i

R 1 R LR

HRETE , BeA RET RS G R
MRS AEXEE R, BT “HHEX
R 2GSRI e 7, R R h— 1 4k”
TAERE, BT A R 25 SO A AR [ 1R
B3k, AT/ ERAE T EE R R ik
HE R, BRIRA /N2

5.2 VWEENWITHESE

REFEL R RIEEERSEH RER
RIS RV HO T 2024 4FL 2025 4F
LA 28 I 7 P e S N R R TS )
T 150 RAES T/EE . #IR T AR TF LS55
WHETES) . B R 05 8 o AR RS . TR
(AN 23 N N L S
CORMRE”. “BEE. A TR
CORBLPHR” . “FEIRE” © FHFPEET
ONUERET . CBHEIRIRY . CHE @R 2
SRR, FERE 1 FiR. & JEueEiEs
g “eiERe” kR W W ORI
I RANFTIE , 55 2 PhE RS R B2 2
S RERIN o

BT HBENE HHE BT

IR AL FORIE . GLahs FH VR/AR BARWZZ AT, @S
Z[EAH

TR AR TABLIHR LI W AT BURT RO TR SR A TR
L1z, HFREBAIMERE ST .

R THBE . A WS BE DTS PENSCE R, RO E;
SEFEIORMERR SRARS, R

TRAEIARLS ANJUEZ . B H R, BT PRI R ECRE, BAT R M

IR R TR R

5.3 R HT AT

IR I R 220G B A% O 3R T .
JIN A A B 2 R BRI AN B 48 4% AL 1)
HLPEEE A, 454 3D body fEHIRSE. VR Rl
IS AR LI A T AR, EAT X
SERII A BRI XS I AR TR A
PR, SR T AN, KR A s R AT AL
SEARAK, NI B KA R IR

ARG TRE ARSI IRBN . AR
DA IR 22BN, JE R S AL B, i
R IR 78 R AIR TS @ I AL N THRIE R R 1
MR, QLGRS SEIHEE.
MR R T AT B R & AT
AR PP - ST H R R . YLk
i BRI E /N2 DGR AT, FE R
AT 52 3T 3R S 8 A AT A i 1 1) S L
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B RS BRI S ST R IR, ANITTTIA 25 D
INES SR IE

S AR PRI E S K AR, i
BT PRTEERERIL . HA,
RGUENT P EEARE L Z AR S U AR, Al
FHER VIR, O 2 RS
& 77. [N, FESEEREATTH, A TR
FR RS PSR A RE SRR
RAARI, TP DR A 15 240 e A %000 B f A
IR, AEZEAAE LR T H IR E AR AR

DREEAR IS AP AT 2 5 B I R AL 1%
BEBRIE T “VaARm” B, BA/NLHEE.
B O, R ks B, ST EF
FMBHFEE TR, RHEFKIKE, HF
R B RAEREE BERE . Hoerh I H AR
HEEAR” NREWILER DFEEU RS S
Biia eI E 0 A EREE LR B
REFHRCR, EaHhaERER KRS,

LA B 22 s s i S AR SRl B
BRI, RANIRRELE AL JE R R
AT T NEER U B R SRR TR, 8
FERET RS T RS A AT IR . RTHERAE
AR A 75 3.

6. R K JRIT 15 RGN

HERERE 2010 FNIENRAF AL
BAERIEA SR, HEAIME S SR 23RS
Xl PPN E S i =/ Il = E € EPN &
NP BEE R HEN TN EHFTRME T H
fRbe, HEZH AT DFE S OB Bl
RBYERETR . ST R AT T ACHE Y H 2 2%
My 4Eprfa . DLW 2 N 38R ) A BR B R DAk
fefl, WL S ANLRER SEER A, 52 RHK
FIARRL S BRI TR 2R 5 AR 5 5UAE )
RAERR, 09 7 A ER AL, s T
A B AR S RIEIAFR .

HE AR, B R SCHIEE AR — A
BUBTRUR JENLE, RIESH R, B BNET)
MIRFEBLIE . BRI AL RSS3CH¥E . SXR I
DU~ P 3 22 T3 P R, HEERERT 300 H
gl FREt Sk,
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FERFE T, R RS S
R 2GS TV R S A8 B A G ST e
WA B E. RERA 225 M
AN, W s Ak Y E Pk ) R R,
RE N B AT 2 SO B 24 52 it R4 1 s T 65
PRCIE AN N R T e R P EO

FEGHIRBE S TT I, FESL DASE =T7 Tk
NENHIUMET 6, BahEAmERL. P
BT LR DA S B2 25 A b A AR i B0, T R
g EEAR, ETSH N EEEY G
TR Bl. [RI, JER S 2 o i BIR
i, BEEFHAREE R T RSN
HERE, sttt hB8 225, Bk
IR R HET AR 3R P o

FENRSS AT, 28 =05 F AL AT AR 4
AN FHE BB RFE, SR A€ Hl4L ) A =
BrRWtes s a8, IR EARHET HLE]Y K A% 3%
eSS ). BLAh, ETEE SREAE . k.
Byy S 2 AR T U RIALAD, R o Sk 3R it I e
I DRI 5 Bl S0 HE

FESREINEDT T, B RS
(K B w2 LIS, DORHE YRR, R
TARGEEEA, ST SRR TR BB R SR
KA, AT B IR R SRR RS

it B RPN P R HEE, R D R
FIRFEE. AR A, R RS
AU ON T D AL GO R M E S A
BEHG O R AR AL T A% Gt SCAL AR 7R S BT R R
EANFFAT T -
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A study on the development and practice of traditional Chinese medicine
acupuncture culture study courses in primary and secondary education

Jiang Yang, Guo Yongming, Li Mingyue, Chen Bo

Tianjin University of Traditional Chinese Medicine, China

Abstract: Traditional Chinese medicine acupuncture is rooted in traditional Chinese medicine theory and
embodies both distinctive therapeutic value and profound cultural connotations. In the context of the
coordinated advancement of the Healthy China strategy and quality education, integrating study-based
learning on traditional Chinese medicine acupuncture culture into primary and secondary school
campuses not only helps enhance adolescents’ health literacy and cultural identity, but also promotes the
integrated development of dialectical thinking and scientific inquiry abilities. Focusing on acupuncture
culture study tours, this paper analyzes their current promotion status and typical cases, systematically
examines the main challenges in theoretical adaptation, resource integration, and implementation.
Furthermore, it proposes strategic recommendations for facilitating effective dissemination and practice
within the primary and secondary education system, covering aspects such as curriculum design, platform

establishment, and ecological collaboration.

Keywords: traditional Chinese acupuncture; primary and secondary education; cultural inheritance;

research study
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R B R BRBE LR T B R R BT ST R

Wik, EE, MoE, REBK, BB, Bk
EHF P ZA I S B 5 AR

WE: PERFER (diabetic kidney disease, DKD) J&HE IR ™ E I RAE, BUAITIEN I L% It A7 (E
JRIBR o BRAE TR BRI AR I E AL IR S A At T B S, 5 DKD ZEUIAROG, AR FHLEIE S kAR
Rt ARG R KR PO AR R SRR BRI E B, SRS B IS A 4
(glutathione peroxidase 4) TFIASERIET-AHCE AR RIL, BTGB . TEAEMHEZ BT
ZH SRS, TR EEYGE T BRPUALEEEYE . E IR U A SRR A R R T, DR A

KRR 45 22 AL BRGENENT HAE AU, Rl I AR IR IR T R0, SRR PR SR T g
REEE: BRI BROETD; PEEZS; EALNEG MERTL M

BIRfEE: Btk

yanghua@longhua.net

e
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H

A

13

PEIRIR'S% (diabetic kidney disease, DKD)
Fe Rl R B LU TR —, 2 3L
LRI E o 1) 32 B A o AR 1 B PR s K A
gttt 2021 SFEERLAA 5.37 ALNEHHERR,
TTE] 2045 FHIE A 7.83 121 TEHE R,
29 20%—40% (1IH% PR 75 & & JF DKD.?' DKD 2
ZORWIE R FEER, PRI 30%—50%
MZRIAE M H DKD 51" HAETAIT DKD
FEERHE 21— MU 5 5K 3R -1 ] I 2% 441 ) 711
(renin-angiotensin-aldosterone system
inhibitors, RAAS inhibitors), fif M Kik
HEEALEF AN (angiotensin-converting
enzyme inhibitors, ACED) MM 'EKikER 11
ZARBATAEF (angiotensin I receptor blockers,
ARB). HF 44K EE B TR 2R ) SGLT-2
FHIFAFL GLP-1 ARG ASE 254, (B4 K

ZHEE AR RBLEKRYE W, AT
WS AE LE G253 HEAR 7 T T RO PR 1)

BRAETAE N — P g Om M A ot i 45010 Bk 5
IR HEAERAE TR, IEF R kIS5 DKD
()R8 HERE o A% O WL PP S AR 2K L
IR/ AR etk (system Xe) DI
) S A e H o S Ak ) 4 (glutathione
peroxidase 4, GPX4) KiF, FEE G MR
KERM, RATFHTHE/NE b0 & 2 4
FETZ8 BETERIET-AE DKD g BE AR A
KBV, AR B MR BRI T A% O %
ML, BEMARERZRIET-AE DKD () #fF 5T ik fg
Je H G RE R, B S SRR v 2505 1
58 7@ T T-piiE DKD IR IR,
E7EN DKD BB 2517 A S A 1) LB 5 9 A
TP A
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1. BRIETHEAR

NIRNFRARAIET-AE DKD /e, B2
i IR HAZ O o T IRAEALE . H AT A RS
(1R A 3 2L e BR A R AT R BT A A 2R 4%
PAJ: system Xc—GSH-GPX4 Ji4a A4l Th BE A i5t
SR EIRS), BEAMER K Nrf2. pb3.
FSP1-CoQ10. GCH1-BH4 %% % &% Wy 218 it
NI GRIX =R AZ WL ) A = G e PR AT
3k

BRAET. (ferroptosis) & 2012 £y
Dixon SJ Z&1 1 R A4 AL T8 2
5. Fr. ARt A,
BT 2 — M HEMSA (reactive oxygen
species, ROS) FIERAK I PEA B ARSI FE T
B, FERI NS KNG i A A A L
SREAR A . EIRAY b, SRIE T
RN BRARGE AR 9D B 2%, T 20 A%
JEAHN e 8 Geto i IohtsR s fEARE B,
M RO E T (Fe?) &R MRETE
EIEK VLN system Xc—GSH-GPX4 LAt
] 00 HATHE AR, BRAE T AR AL
FEW R LA U7

L1 A

FEIEEHOLT, AN TR FE
HEeEAL S, L Fe¥ MERGFE, £
AR ol gk EE E 24K 1 (transferrin
receptor protein 1, TfR1) #iZZ MK »
FEARML N, ATAURR N IR ES IS B HUR 3 Wk
SNIRFE N AN IR G LA EE
e AEoR, T ERRNEE & e e 1
¥iztEH 1 (divalent metal transporter 1,
DMT1) BEAGHALH AR E Bkt dabile iron
pool, LIP). 4 PN 8kt th = Bd i il gk i
T (ferroportin, FPN) /5. FEESHBEDIRS T,
At LIP HRURAGKE Fer mlimid I3
B (fenton) $EALFRH L. HEME KR
AR, A TR ESIET . [
BB SN (LB MslgsET, ik 18k
AT TR RIER, RS TS
N BAC A B VISR . BRI TS FPN
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RALIFRE M R G AR, TR M TR
(iron-responsive elements, IREs) /%&:if7
HHE 1 F 2 (iron regulatory proteins, IRP1
and IRP2) fEZH /KT BEAT BRARAS A 75 .0
2 0T R B0 T ) BBURR R JEE 52 A8 R R BN
AN &1 25 s S N = A O )
J& T HAR T B A KRNI AL R DN 4E A -1 (heme
oxygenase—1, HO-1) 7NA] i ik i 5 LA HT A
s E S 5T B R 1Y

1.2 fepidEtk

BRAE T B A% O AL AE T i Bt A Y
Jr o HERR, LRI N R AR AR o o S Ak S N
T UM o e VRO o B 2 AN AR T R
(polyunsaturated fatty acid, PUFAs) K]
H B AR R BRI TR A R . LB S E
A EREFKEEF R 4 (acyl-CoA synthetase
long—chain family member 4, ACSL4) wJ{&#flk
KHEZ AR TR A Ul IA#HEE A (acyl-Cod),
W J 7E VI ORI M IR R e #2 g 3 (1ysophos-—
phatidylcholine acyltransferase 3, LPCAT3)
FIVEH TR HIENE B, TERCE & PUFAs
PIRERE 120 WFTER B, PUFAs RIid &AL FETE
PILT R BRE R M. PUFAs 1%L
P A R S AL AE B B 2 5 TR IR Ak
i, mAFHMMPIET: [FEF, PUFAs M
A S AR AR BB N AT R TS, AT 2
SHNHIERIET ) IR TR I, PAET S IR
B VIAESG, R4 TR R EAEH .

1.3 MER/ARRRIAFEE /A BEH K/
BRHRSEYEE 4 BLENTIHRS

system Xc™ SE—FAMKA Na* (PSR R/
BRI n s E Ak, HTTH AR IR
e BN, [F IR A A a R R R A
JOE R HE N P S B I8 JEOR IR, e
ERAMHE I (glutathione, GSH) H PR 38 i 4.
GSH HIEMtZIR . A RN H 2 R4, 2400
W EEFTAN T, YA AL S5 P 1
PR E B . K, system Xco @i FEAHE
JRYDEEE R, MONdERFA AN GSH /KF 1
REERIEIATT. GPX4 (EJEY) GSH AFAERIZFAE T,
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A B SR B A IE SRR G
JI 5T I, AT o B2t T I v ) R o o SR AL gk AT
HEER, > ROS BUMERR, HHIERAE TR K E .
2 system Xc #EHNHIES, GSH & 2 BH, S8
GPX4 JEMI /D . BRTE PRS2 R, 1T 51 R RE B
AMNMRR, (RIFEIET:.1Y thAl Ras
I EY) 3 (Ras—selective lethal
compound 3, RSL3) fEAN—# GPX4 #H57],
nEd s GPX4 W PEAL S ARG e = R
AT 4G, BEMEHEEE, F2
BRIET AT 28 FRTIR, system X —GSH-GPX4
PUAAGIE B 2 B BR AL T i LR 2 —

1.4 HAhiEEILEH

BAL AR BFE R T E2 MG T 2
(nuclear factor erythroid 2 -related
factor 2, Nrf2) ik, MEF#IHIKF p5b3.
BRAETHIHIER A 1. 4088 QL0 {5 5IMER . IR EIR

..............
e anautUULLALLRAI ) L
I'.

o | \

\\\\\
.....

----------
LA o

o

o,

o

....
o VNP S
Sy, TR
g
-7
4

N ™) o
- .:. —> | BHERE
ABEET

HEHEARERESEIREAHE 1 %508
AR A — PR T 26T GPX4 1)
BRI T B HE M : FSP1-CoQl0 JMEgIETT FSP1
FIFH NADPH &5 CoQ10, HHAEMNEMEME H
FEIF BRGNPl 4k GCH1-BH4 18 i U
ER IS AN (BHA) I EALTE HfaE &
PUFA 1B fE: ZRkifA DHODH JEidifJE CoQH2
TE LR R AR N B FN I R AE T . 19200 ghabh, B fig
ARG MBOAT1/2 @R EBEE+ PUFA
SORFIRE R R (MUFA) HILGf], S22 i
SHERFE T O BURME 290 22 BTk, BRETSH
RASZERARHE . T A X 2 AP E G 5
TEES P EAYE . DKD 7ESAEAEE T, i
F s i 2 = T I ) o = A S ol e
ARG ST B MRS T R R Bk
FET- A5 DKD B A% 1) 32 B 0 ML) B O
ECREP=

BIETASF

)
o! T
==
!
%
% R
0!
2 9!
& 0!
o1 9]
t o
o ol
e o
g 1)
e 3y X
. ~ e
s . ~ 0!
. % )
N o
&

| fEEFirmsad)
1

S TEAL uemz ) ‘
ann v EhE /"'gmm
= +Esm E , -
<: mﬁff +sz;& P == --»» %ﬁt\ . E
i ‘——*?ﬁﬁéﬁﬁgﬂﬁﬁ' &= = }
e WA
2

|

£l

2. 8FCET-7E DKD IR

TE B R IE T A ML 5, N SRR
7E DKD 3 38 3E A2 A iy 5L A4 o 4% B e 5
BRIETSH DKD MIRAEREHEVIMIE. Lu QY
S0 4, BRFETSE DKD B Ot R,

J #
B | BERRTYTASEREREFRTERGHIARER

T E BRI i i AL T2 . Chen Y &1
KB, BRFET-E DKD HILF4Efb. RAE. %4k
Iz L W i A 2 AL S AR AR, BBA
U A S5 A AN T RE e REBORREfE . DKD
i B AR, IR AE T,
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YN E AR REL. It S LA
KEMNIE R ARG R AT, L1 M 2022 #£ A2& DKD
B LSRR T MRS EIG N, g E Ak
VIR ER, [FIRF GPX4 Fakigil, XEess N EkIET:
L RRRAE . ISR, I PRAIE S 3E — SR Sk,
B /NE ACSL4 RiIL/KFTHEE DKD ¥ eGFR
PRI N R YIS, o AT AR g 3k i 1)
TEEEbR Y 2 IR, BRAETLE
DKD MR KTy EEE MM, FFZ3N 2
VAT IR AME Sod e A . PRk, B e R
JETI P RERCN DKD WUV TERIT Sms . ik,
KIS WGVEMEEA DKD P T 1 kH 6 1 42
Y SECT ERER i}

2.1 ¥ E2 fAREF 2 (Nrf2)

AT E2 MKET 2 (Nrf2) HEidS5
BRARHE . B BEH KA B P R B K i T
REZ A IR, R R e
— 77, Nrf2 it fbiL R n ik, 1
YIRS RE S S — T, s
WS E A A RS g, RN RS,
TSR RN s A A7, FF IR 40
SR BE T U Y R R, R
(—MEGRATEY) T HK-2 41
BEIRIF /N RO AR LR Nef2 N,
PrEALEE HO-1 MyERIL, HEM I 2RIE T 1)
RAIFFHELE DKD ()53t . 125

2.2 BHERSENEE 4 (GPX4)

FERRFET R T, GPX4 AN —Fh st i
UL, B ARUERBHIREUE A, i
WEZYFTIM TS, fEMMA, GPX4 EAH
FoARALIE 1, RE8% PR R BT g A AL I J 1
WD A IR R, 4ERE R R R X T2
FeEs, MImMEIZRIE Tk A& . AR,
S Fext AHAH L, B8RP B 2 A b
GPX4 FiA B F[RC, HEZEG/NEHES,
P~ GPX4 AT RE 2 4K W1 A9 11 ik S ¥
Bl 7.260 pbAh, 7E DKD /NERUEEHT, ACSL4
Faksm, GPX4 ik, MErIE ALY
Wz, SEEIm. YHTIFHERH erastin B
RSL3 AJ 7% 55 /INE A M R AR kAR T 2T

flii 5 atudi 1 unaAu-dguigu 2569
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2.3 ¥ A8 (cyclooxygenase 2, C0X-2)

COX—2 1 FRE SN N R IR AT, 52
M N ERERAS . AR B R K R
Frimt, b mEE AR N, T
HMERIE TS R A . WEFUR M, fE DKD v,
I B /NVE COX-2 1 FRIA ] 5] e gh i A b ik JiR
11497, COX-2 Rl R i Bk U T 08 72 T
B RS 28 eAk, S COX-2 i 71 T A5 R PR
8 IR B o535 W R 2 2R 4047, (RN £ B
B A & 1 (angiopoietin-1, Ang-1) &
W B AU TEK IS Z BR B  (TEK tyrosine kinase
endothelial, TIE2) RZHI L.

2.4 WWAETFER 15-fE &8 (recombinant
arachidonate—-15-1ipoxygenase, ALOX15)

ALOX15 Mg IR MR M S 0E 1) S AR B4
HOEPE S 4R N RS KR DA G A
(VAN RL R T 53 28 LA A 2 A R S AT I o ) 4
yE TR Hiei 7 A e SN 1 B I Pz A
DAL, ALOX15 # I\ A2 Bk A0 T2 1) 3 B8 Ao
W Ras, SXTRALE, db/db NS
ALOX15 ) mRNA F1E R IE K1 83 Tt &,
% RS N AR R A ) a5 R — 8
$eoR ALOX15 i3 fBRAE T FENE FR B 9 12 it
Hh R B AR

2.5 IEMWYIEEEE 6 (peroxiredoxiné,
PRDX6)

WAEMYIE RS 6 (PRDX6) HAERRiL
AR BT S E AL A S E YRR (ROS) B TIRE,
TE 4E 15 20 i o 0 4k R 00 i K A0 T 07 T R 4
HEEH. tARER, EREE S0 LM
POGIEAL A, PRDX6 (i ik i Wi i 1 Al
JERIG, HAoFHlE A=1F0: © A3
FEACH AR N R B @ WA L AR 5% 7
Aid 11 (solute carrier family 7 member 11,
SLCTALL or xCT); @ 3% GPX4 MIAEVIEE.
XM 2 B R B U 2 G T 0 AE g B
RAE T T RefE AT . B0

2.6 _M&E&BHIZEA ZRT/IRT H#EH 14
(ZRT/IRT-like proteinl4, ZIP14)

ZIP14 fEA—FEENE B S FiiaEd,
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Z58ETMBEEZ, 75088 E T HaR
SR KB AE RN . H R IA KB T 5B
FREYIME, WflRYPIETHE, 25 DKD
R EEALE Y FEAARSME HK-2 B /NE A
SEEG A, ZIP14 FRIA bR AT R B A i Ay
ff) Fe? /K-F. #t— 0wt K, FH
BRI TSRS, ZIP14 MRk, Fe? WJF
R U E AR EXI B (MDA) FIAE RS
HRT N RE. EREEREY, ZIP14 Ak
BT AR R, i AR TR A B R HE
HEMEH, $ERHATRERCN DKD JRITHIETE
B L

2.7 BB EREEA 1 (high mobility group
box 1 protein, HMGB1)

WHIER M, MECTAERANME, DKD &3
Mg HMGB1 /KPRt wE, HHF &
H5EYMT- R EFEVIMEK . 3 — 5L RN,
M fIC HMGB1 i [A] R i A il m HE A 5 R R
YR ERIET:, HALHI T e S 0E Nef2 8K,
] TLR4/NF-xB 155554 K%, MIMZEMHE DKD
FHOCTR BRI 2 R 45 A7~ #] HMGB1
¥y 1k mT B N IR IT SR AL TS AH G DKD I 7
HE

2.8 SLC7TA11/GPX4 @

FEAN MR AE T ALH , SLCTALL/GPX4
G R EEER, £ 4R
WABEH IR GSHY ZK-FFI4THE i i bk i 45
AL TR T AT, AT A R B T R AR 1
SLC7ALL N EMEAR/ BE IR i, (Lt
AR DI AN R, SR GSH & s
GSH 1EN GPX4 M+, {f GPX4 fiEfk
g A ALY (PL-00H) iE J5 8 76 35 ig Ji %,
TE A F i S IR AL N . SLCTALL
Al GPX4 RIEEFE TR, ¥ M /GSH
KPR, FEEFTAMDER, &AFHK
BRAE T o3 AR BRI ) HK-2 i,
BT AR BV H IR ERIE TR+ ACSL4
TfR1 Kik Fif. PUERSETRIF GPX4. SLC7AlL
J FTH1 RN, SE@GLE. ROS FREM
NP ALY BT R, B EOE Nef2

AT I I SLCTAL1/GPX4 Rk,
AR S HG WS HK-2 ZfgkAET:,
S0 A B AE S5 A D RE L T AR AR R R T
C/EBP a—ACSL4 ifE DKD "B /N 5473 Hh i o
YEHI: C/EBPa @il ¥ 5 0if ACSL4 H§5% PUFA
Ba 2B, SEmiet it E S B NVE
AHMERBET, R0 S ] R 25 R DKD B
B 51475 o120

g LATA, Nrf2, GPX4. COX-2 Fl ALOX15
SSEAET- AR A 5B AE DKD [ B A
RAFEZAE, RN RIS DKD
FAIVR T S B A B0 SR B 5 T A

3. LT RERIE TR ¥E DKD

BT LR S, AR R 2R
BRAET-piiE DKD WM 7T CLHUS — RAIERE. ik
W4, DKD J&T TEH” UK RS Jalk,
HAZ ORI PR B 2% . I PH B 4
KBRS, HELa IR IE AL
NE. EFERZ BT FTRRY], 2R
S T5 RE A8 1 I P R AU T OB RE AT I
FAEE WERIVER] o

3.1 FETEERSY

H AT C A 2 M 24535 P4 B E S w] i
PPEERIE TG DKD Bl (3R D. AEH
PURIRE , X L8R s 32 25 PR & 12 R 4%
fEA: (D B GPX4 SFPiEfblgRIE, WY
Jlg i EAITE BRBE ST, WALIRER (vitexin).
FHEE (glabridin). BEFHEE (calycosin)
25 (2) BORE Nrf2/HO-1 {55 iMEs, IE5Rani
BARPUAACPTE, <pJEHd (umbelliferone).
BN (fisetin). VBT A (sennoside A).
AR (crocin) 45 (3) HAUTE Fe* Y
Mgz BRIk, WA R, iR R
(quercetin). FKZEEHM (total flavonoids
of okra) &%; (4) KRGS, WIKERR
(rhein) @it RAC1/NOX1 HhimlEkstr-5 ik
[FIFE AL, AT B (ginkgolide B) @it
ikl GPX4 iz RS EHEAKT. EHFEE
HIiE, ZH AR LR 2R E RS, AT T
HH 24 22 B T TR AR A

it 5 aifufi 1 unaau-dguiou 2569
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R 1RSI P AR RS

KRR

TERIHLH]

&R R RIR
R (vitexin)P? g5 EEAE. ks
Mz & (quercetin)?! R, BuT. =tk

FeHHEE (glabridin)® YR B
JEEEE (fisetin)] A
FEEFEE (calycosin)*! I
KM (rhein)? Kk, %
KK TEH (total flavonoids Fhk

of okra)“¥

A (umbelliferone)!

Fefb BIEA A

HRATARE B (ginkgolide B)™) FEAS I

FEIEH A (sennoside A)! Kig, &5

R : STZ 55/ DKD /MR
Ak BHEE SR HK-2 41
RN AKT /NERAREEL; k4.
Erastin/RSL3 AbFEff] HK-2
ol

EP: STZ 51 DKD /b
A EHEE SR HK-2 40

A mARICRE S DKD

INER,

N: STZ HEfER e Sm
DKD KE; #obh: =bidsTm
HK-2 #Hif

f&MN: db/db /NRER STZ 5%
{1 DKD /MR A4k mbEA S
i) HK-2 40f0

AN STZ #-F/ DKD K
WAL VS S HK-2 40

RN : STZ #SHI DKD KR
Ak EHEE SR HK-2 415

RN : STZ S/ DKD KR/
ANBR RAL: RS S B AT AR

AW STZ S 1 DKD KR

13 GPX4 Fik, BRIRENE
ROS, i g i Stk

A Fe, jERE ROS, i
W NEF B R 2 kBT

{23t GPX4. SLCTALL F
SLC3A2 1y B, FRfkek
WL MDA Jf# TRF1
IESIN

fRidt Nrf2 RZEehr, W
TP A R0 HO-1 4§
FREMZRE, BAALNI

i GSH 5 GPX4 Fik,
it LB ZUHF . MDA DA R
IRSEARIE 4 RIE
15 RAC1/NOX1/B —catenin
ST, G ROS. MDA,
Fe?" FE & TfR1. ACSL4
Fik, MHEFET IR
[ 70 5 e A AH R B

> ROS AR AR B R PTRY,
Ff% MDA. Fe2 . TfRI.
ACSL4 /K°F, i GPX4 A1
SLCTALL &3k, Hhilfig i
RN A

W Nrf2/HOo-1 1253,
i) ROS FHER, B GPX4.
Nrf2, HO-1 3Ki&, FFIK ACSL4
K, IR

BEA% GPX4 vZ 3K, B
GPX4 H1 FTH1 ik, ]
Fez, ROS. TfR1 K4 44k,
MRE AER, HEIET:
E-REATA 1

WS Nrf2/HO-1 15 53me,
F#A% COX-2 A MDA /K,
kI GPX4 FEK GSH
W, RS T

19 5 atfuf 1 uns1au-Tquigu 2569
Vol.5 No.1 January-June 2026
#5% 55 1 1] 2026 4 1 HZE 6 HilR



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

R 1 FRSFETHPEEERS (8

SRS HHZGRIR SEIGRREY TERBLE
A (crocin)lel FRAAE AL, ERESHINE/NRAEE A Nrf2., GPX4. HO-1 Rk,
i) FEA% ROS AR B, #1fil] 48 hE J2
LUV R T, ST,
TR /INER R A R AR
HEER (glycyrrhizic acid)” HE RAh: BRSSP/ NREYIME P HMGBL A1 ROS =4,

LR GPX4 Fik, Mgk
T, WBREERET L
YH AR5 % DKD ' 54

3.2 HAEF

W 2R TR RS EIET IR YT DKD J T A RE
JEIL SRS (WE 2). HEE TS
TR TS MALTE N AR YL, 5 DKD KM
i A ML A% IR WA B2 o 72 AL T

Nrf2/HO-1/GPX4 JHEKHNH|EIET:, [FR
FHELR D BRUTAR « BRARR i A K1 J s
AR s . Ho, =S e B RN
Mk RSL3 (GPX4 I K mSeiE 1 HAEH
BE R e, N TR AR B AR TR R AL

#AE ) E WL SLCTALL/GPX4 Ak

& 2 FRBIETIEIT DKD MRS

IR/

LWE S FEHAR B3I SEUOHRY KRV FDLH]
TEIM A A, BT bR, RPNV TR AN STZ BRI WiEEHSMRIET, Wi

W, aib. F25% DKD KBi; #Abh: mibl BRI S bR 4

reasipeiiiiol

A FAH B, MARE. AT ANV B, TR A STZ SR PRIRERSAT, 1R GSH iR,
Mok N5 DKD /INER, /> ROS ik, 75 MDA,
4-HNE. ACSL4 /K°F, Eif
SLCTALL FiI GPX4, kAT
SEEEREN WK, &S #eT. WA, WEIRE. R db/db ANREL BT R, BUE system
HORE [ 45 STZ #5'3 DKD /M Xe —GSH-GPX4 {5 il 11

f&4F: RSL3 (GPX4
TFIFD S 1A 5RAIE

BRALT:

M AR W, 42, AR, @BESS FRER RR:STZ 5EllERE T pb3. C0X-2. NOX1 #ik,
Tk WS DKD KR i SLC7A11. GPX4. FTHI

Tk, MHIERIEL:, AL/ INE

SRS B INRITS, IR AR

SR ZY WK AL L. aRAURDL BEANE RSN S S S Nef2/HO-1/GPX4 BT
HF R LR HK-2 41 B, RS Fe2 A MDA /K°F,

Bhn GSH ¥, B Nrf2,
HO-1. xCT. GPX4 ik, i
Jig B A SR A T, AR
HK-2 4H )
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g

CEOUERETL, BREETSAE DKD B REH G
HAE—m Bk IR, MR A EEL. RS
AR S BUE A BB I = A R TR R
IERGIAEE: SRR N Fe* & Fenton XM
KEER ROS, ACSLA % MEIGsR it st
KA, System Xc™ DIRESZ N GSH #Euffd GPX4
P IIHERREE ST POREEIE IR PO A,
NPk Eammekthae, H— PR
X — VR AE PAAE 12 w5 B IO B8 Hh R R THOR
I 2 B I [ 240 M3k AT VR 5 R R 4E AL .
AL, ZIP14. HMGB1. PRDX6 25l 5 i) & 3N
FERERIET IR 45 L8 1 system Xe —GSH-
GPX4 HhE %, WoNRIT TR T 2L
PIN s

MRS E, DD J& “EHT K RS
TIAE” PRI S, JEARN A AR S ——
DLABAM AR R, WS wisE. FIrE
{EAFORAR; DAL RHZS . YR 2R S ELE5 b,
WFEPIRIEL . XmRIER 5B 75+
WUHIAAAE— € BRI N SBAPIRE . % I FH2%
YEJ9 DKD [J#Z%0J#l, W5 SLCTALL/GPX4 i
AT REIRIR Bk W TR T EUR) B A
B A IR s S A RS AR PR B R AR ] 2
FEORER . PIRNETAE, BERP IR R
WA, SRR T ROS FFEE . il
AN TROR BT ads i S8 A 4540, AR B R R
R A Vi i B4 A T 2 AR
JB G MeAL,  HERAE T M G o i A T YR
HERR L 2t B 0 2 1 3t O e 5| R IR AN T 3 2H 24
IR . ASCRTR 2 73 A ad IR
T MACHOAFEATG ., 2 NG s AT
VI 2 A B IA T . 3 I b 97 8 e
BRUTRUME 2R 3,1 I HIE Toizpiiad B
SLCTAL1/GPX4 G348 ML) =3 28 W5 e 2
RS R /GSH Fli AL S Fdh fe 0 2 b e
5275 AiE i ] p53/C0X-2 A
Nrf2/HO-1 3@ #% /D> 85 E IK SCH 21 Ak . o1 o2
HHU AT L, B ECAEANVSZS 2 8 I GPX4. SLCTALL
RIEVEBEPAEABT R, “H. FFZ.
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STA6 505 AL 24 W AE B2 B IE R DORR L T B
B B A ) 1B AR AR D e 55 U7 T R I
Rit, I TR TRWEENRT KIERG
SYE 5 2 58 OO R TR 2 T AR

ERATETERCY E T, O BFE IR
B, HIRIZE (vitexin)B7 #i & (querce-
tin) B85 S RTE  (glabridin) B9 @it
il GPX4 BUES Fe* HIHINRIIL ALl T
(umbelliferone) . JERZLAEMR (crocin). FIGEH
a (sennoside A) ZEMEFHIE Nrf2/HO-1 Hiitgsm
PUEALBIE: K3EER (rhein) 4% RAC1/NOX1/
B —catenin #l,"2 {RAF NS B (ginkgolide B)
] GPX4 ZRAFE L Dhae, 1 HER
(glycyrrhizic acid) MF5HT HMGB1 A ROS,
2 UE Rl A7

Lre FIRETT 5 AR A I TR T B
B, i 28 S RV IR T AR OC
%, fE DKD o B HIa 8. R,
WA FAAFAE LU T HANEA L, ARRATE P
I it .

) (D 2 BT 58— 8] S FE AR
A, I T BN A A AR B ER .

JRHE — ARAMEBZHFHEAR GRAY.
e i 40 AR 2D BX& B P AL, %) DKD
BRI T MBS, T U ALE
PRI o

o @ FR AT FRAR W EBRIET-F 3] (i
erastin. RSL3) B{##|#] (U0 ferrostatin—1)
IS SR (=3 B CFEET RSL3 I
kR, BRI EA L

JEH — RRMT TN HTE Bevt S ) S8R
ot & H DR bR /PR ORI B 2 oy Bk
HETZH B ) R R R K

)@ @ s AR AL AR A
JEE e B T S 1) A 5 24 4K B0 g o I R A
H12) T IR AL

JRH — KK ARG AN 1#H 5T,
HRREETIRER N B LR EIE RS, $Em
TR (CWERAT AR B, REELEED £
HEL A BORE .
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I @ AR ZRH db/db /N EL
STZ SR, 5 A3 DKD K it e (74
ZH

JEH — Rk T HE S A IR BT W 5 A
J S FE AL ARG ek %, SRR THERS A
G 2548 J7 B4 SGLT2 47D JAs7 Rk,
TR e 2k 2 BT AR A T TR 9 E B
ks = . GBEHIHD, BIRIGTT Z4.

g5 b, S RHIMESERAET, TR
FEARBET R VG YT DKD AR B8 Sl M LAl
TIF 50 281 W AR K2 e 114) 4 THI S A0

g

ROV T M PRI B 9 R A R e 1) s 2
MUk, Nef2. GPX4. SLC7A11. HMGBL. ZIP14 %%
T KM A 5 A L R A O T
ER . R nlidE i 2 80 s R s 2R Bt
ARG SRR A, ISkt
MR H 0 . 22 DKD . Fkazii—ib
RACHUEIOE FE . JF e s B I R R AR, HE 30
HHER 2GR M ERBETVRTT DKD IR R4k o

B

ASCEH BT E AR RS (257R1401334);
rh G 22 Bl [ 1208 B B ST H (CXZH2024057);
it DA R S ImARRIT ST H (20254Y0135)
LR
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Research progress on traditional Chinese medicine regulating ferroptosis in
the treatment of diabetic nephropathy

Hu Zhihan, Tang Min, Cong Yilei, Wu Tengfei, Zheng Enhong, Yang Hua
Department of Endocrinology, Longhua Hospital Affiliated to Shanghai University of Traditional Chinese
Medicine, China

Abstract: Diabetic kidney disease (DKD) is a serious complication of diabetes mellitus, and current
therapeutic approaches remain limited in delaying its progression. Ferroptosis, a form of cell death driven
by iron-dependent lipid peroxidation, is closely associated with DKD. Its underlying mechanisms involve
iron metabolism dysregulation, antioxidant system dysfunction, and lipid peroxide accumulation.
Hyperglycemic conditions exacerbate renal oxidative damage, leading to aberrant expression of
ferroptosis-related proteins such as downregulation of glutathione peroxidase 4 (GPX4), thereby
promoting deterioration of renal function. Traditional Chinese medicine, with its multi-component and
multi-target advantages, can modulate ferroptosis through pathways including iron ion chelation,
enhancement of antioxidant enzyme activity, and inhibition of lipid peroxidation, thereby attenuating
renal injury. Future research should integrate multi-omics technologies to further elucidate the underlying
mechanisms of action, and validate therapeutic efficacy through clinical trials, with the aim of exploring

novel strategies for integrated traditional Chinese and Western medicine treatment.

Keywords: diabetic kidney disease; ferroptosis; traditional Chinese medicine; oxidative stress;

lipid peroxidation
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Liuwei Dihuang pill and Jiaotai pill treatment elderly insomnia

Wirairat Anantaklin!, Phattarawadee Thongphat?
! Faculty of Allied Health Sciences, Nakhon Ratchasima College, Thailand

2Qiurong Traditional Chinese Medicine Clinic, Thailand

Abstract: Thailand is currently a complete aged society, with approximately 14 million people aged 60
and above. One in three elderly people experience insomnia. Insomnia increases the risk of serious
illnesses such as cardiovascular disease, heart attack, high cholesterol, high blood pressure, diabetes,
obesity, and depression. In traditional Chinese medicine, the cause of insomnia is attributed to an imbalance
of yang and yin at night. The foundation of Yin and Yang in the body resides in the kidneys, which house
water and fire. Therefore, the kidneys are crucial for maintaining Yin-Yang balance. In older adults,
the function of internal organs declines, leading to kidney qi deficiency, and an imbalance of qi, blood, Yin,
and Yang. Insomnia in the elderly is primarily a deficiency. When kidney yin is deficient, kidney fluid does
not adequately nourish the heart, leading to excess heart yang. This heat affects the heart causing insomnia.

This is considered heart-kidney non-interaction syndrome. Treatment therefore focuses on nourishing yin,

reducing heat, and reconnecting the heart and kidneys. The herbal formulas used are Liuwei Dihuang
pill and Jiaotai pill. This review article is studying the treatment of insomnia in the elderly using the herbal
formulas Liuwei Dihuang pill and Jiaotai pill from the China National Knowledge Infrastructure (CNKI)
database of the People's Republic of China from 2011 to 2026. The author hopes that this article will be
useful to those who wish to study clinical methods for treating insomnia in the elderly, and to provide
guidance for further developing research on treating insomnia in the elderly using traditional Chinese

medicine.
Keywords: Liuwei Dihuang pill; Jiaotai pill; elderly insomnia; traditional Chinese medicine
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Intradermal acupuncture needles: a promising alternative therapy for

patients and practitioners
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Huachiew Chalermprakiet University is a distinguished higher education institution founded by the Poh Teck
Tung Foundation, the largest overseas Chinese charitable organization in Thailand. With a steadfast resolution to
cultivate graduates for the betterment of society, the university draws upon a legacy of service spanning over eight
decades. Guided by this foundational commitment, HCU has undergone a strategic transformation, evolving from a
traditional academic and research institution into a lifelong learning hub for individuals of all ages under campaign
“HCU More than a University”, This transformation is evidenced by the establishment of 19 specialized Chinese
studies and Health science service centers, including: Traditional Chinese Medicine Clinic, Stroke Rehabilitation Unit,
Cosmetic and Herbal Innovation Center, Language Institute, Teochew Studies Center, Confucius Institute of
Traditional Chinese Medicine, Thai-Chinese Business Information Center, Thai-Chinese Herbal Information Center,
and Thai-Chinese Leadership Institute. Through these initiatives, Huachiew Chalermprakiet University continues to

foster academic excellence and provide sustainable professional services to the community.
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