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Experience Summary of Professor NING Ya - gong on Treatment
of Femoral Head Avascular Necrosis
LI Fu - giang
( Department of Traditional Chinese Medicine , Kunming General Hospital
of Chengdu Military Command , Kunming Yunnan 650032 China)

[ ABSTRACT] Professor Ning Yagong have very rich clinical experience in diagnosis and treatment of femo-
ral head avascular necrosis. The advisor consider that the pathogenesis of ANFH is mainly due to the deficiency of
the kidney and stagnation of blood, and the nature is primary deficiency and secondary excess; For treatment, ton-
ifying kidney and removing blood stagnation should be placed first, addressing both the symptoms and root causes;
meanwhile, external treatment and Western Medicine should be combined with. The overall concept of TCM and
the eidos of combining traditional Chinese and western medicine was reflected through the diagnosis and treatment
process. We have achieved significant clinical curative effect under the direction.

[ KEY WORDS | medical experience; femoral head avascular necrosis; Traditional Chinese Medicine
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Literature Analysis of Adverse Drug Reaction of
Tibetan Medicine in Chinese Pharmacopoeia
DONG Yan - fei, WANG Pu®
(College of Chinese Pharmacy, Beijing University of Traditional Chinese Medicine, Beijing 100102)

[ ABSTRACT] Objective: By gathering information about the 2010 version of “Chinese Pharmacopoeia”
possession of prescription preparation status reports of adverse drug reactions, provide clinical reference for Posses-
sion of prescription formulations for the safe use. Methods: Search The Chinese Journal Full — text Database, Chi-
nese Scientific and Technical Periodicals Database, and the case reports of “Chinese Pharmacopoeia” (2010 edi-
tion) contains the twenty adverse possession of prescription preparations which published in domestic literature from
1980 to 2010 were collected. Results: There are literature 51 about adverse possession of prescription preparations
from the collected twenties. Conclusion: The possession of prescription formulations may cause digestive system,
circulatory system, nervous system adverse reactions, occasional allergic reactions, and sometimes serious Adverse
reactions.

[ KEY WORDS | Chinese Pharmacopoeia; Tibetan medicine; adverse reactions; lamiophlomis; Astragalus
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