5 36 4555 6 1]
2013 4 12 H

ZEPEFRFR

Journal of Yunnan University of Traditional Chinese Medicine

Vol. 36 No. 6
12. 2013

R HA S S 4 B R TR B R KRR

Bl 3, RiR4E?, MRk -FEAH? X, o B
(. B2y KM s R B, B 2000325 2. Brsdvg X 8E — N REEBE, sz 8440005
3. Bl R A M E RS, B 200021)

WE: By SRS A X b e S 4 D R R W IKIR SRR . FaiE 6F 50 {91 rb g R S
iz P ERCAAR VIS AT DRAR G SRS BR R A SR, FF I TR LT B IE A 21 07 £ R TR e AR o
g5, RS0 BIRE R E LRGN EZE T b7 ] 70%; 5 5 R E R E S E A 2 b 70% , &
JRE di 56% ; Ik WLsZ Ik b7 74% (37 51]) , WWENKE i 38% (19 151), UL g WK i 28% ; K I IR ATUESURS L L i ok
509% 947 7 i, o3l R S R S 0T TR B R KR s BB IR AL FE R s WL R

92% , Forfr FUEH SR (7 76%. it

2 RIS SO0 S5 1 S A 2 L
KEIE: EAUE; W8 MK ER
FESES: R271.9 MHFRER: A

SR E o o e a1 S W & R, b
SRR PR T 2RI RS 2 % DG
TER R E R e m AR EE 2 15 . 2008
AEEE R B B R R R 1 B 9%
KA PRI AH AR T- U 8%, #BIL 85% i il
PRAE R b B R0, o PRRI A PR 3R 32 28 i B
RS O S AR T S IR (TR e e (3
WAl X R AT A B g T AR T AR X i X
Fili i & B2 AT iR, (I DS01-A Al
B= DU BdE R A KA B2 258, XF 50 Bl 6 FAR
FEAE HIRIIR B S0 BB, AT T K IR BIE
RUFREI , B AT o
| e
1.1 —ffH

AWFFET 2011 4F 4 2012 4= 8 H 765
A KB N B = v G s A Rl Rl g 50 f1)°E)
Fuges SR, Y DRI R 43 B B W 1 T R, AR AT
T o Hirb 1B 459 7 91, TITA 48 20 5], T1IB 3 21 1],
IV 2 ], 480 40~75 %, FH4ER (56.78+
9.04%) % , Y5 M

s HHE: 2013-11-08

EEIAHE: 2013-11-15

HR R 300 S0 4 A R I LA D BT T [ I T REAF AR N

XEHS: 1000-2723(2013)06-0067 - 04

1.2 S Widrge

FE R 0BG A I B R CT S5 244
A, I B SSRGS BEUE S 1 ey 20 .
13 ZEME

DSO1-A BRI B= DU B R 48 Bt B2 W 2 40
(VA BT R AT IR A R A ) o
14 EWREBESHRIERES %

WEZERT G2 BUIE AL, RS 14K ) 11 &, 500
kB F W — A, FRafP L, T w L, FE
M, 7E DG T — A R KR, 2R 4 56 35 ik 1]
KR kG REN BT TR B, B R B
A AU T WKL, B TR BOR AR R)
10s, PePEm A ST IKIEI SV ERKEI S8 i . RER
TR E R BRI ENLA 8T, M2 b R L
DULAN R [A)I2 [ o A i) () 2 75 HAT e R
PR RS AR DL &7 8 i AT AL, 28 ]
YIS ot 5 )5 , i H AL IR 2 07 28
FUERY K AR ES 18
1.5 %tk

iz HH SPSS18.0 A T Geitab il H 4 k4 .

EEEIT: FZB(1977~), 55 WL TR B EATERI, 2 B 1 PY ER 25 5AT T

67



2013 4F pay el R s 2 9365

AR IR A5 S A0 I 4R P A S A o (35 191]) , IR E T 5 20% (10 1)), IR4T T 6%(3 ),
2 #R LR 492 6] BEHTEWEE JRE oM & i
2.1 THEEBEHEEZHEL A Z &5 70%(35 4], HP ERE & 56%.75 &

50 ] T R LARS LT i 22, B i A9 70% I AEIEOL IR 1,
F1 50BEFEBEEEESHIER

HE T Eﬁiﬁ%ﬁ@ﬁﬁi R HIE AR REER R oA MR W BE
n 13 5 8 2 3 3 1 1 4 8 2
a1 L8 /% 26 10 16 4 6 6 2 2 8 16 4
22 EHRBEZERZESAEI 23 EHREEF EIRIAIA R
50 1) 8 3 K L Wk o5 74% (37 141)), UL 50 911 TC 1 A 14 v s S0 00 A RE IR A £
Bk 5 38% (19 1)), WREIKE & 28% (14 1)), 3 LML S0% A 7 I, 73 iR I e B
WL 2. B G057 TR R R B RE . TEILE 3.
x2 S0GIEMBEEERESHER
. Sk o bk .
e % mm wm ww RE om O T mm me ek
N 11 9 9 5 1 2 6 2 2 1 2
FA R /9% 22 18 18 10 2 4 12 4 4 2 4
3 50 GIEHEBEERIREH AR
ENIN IR FAI R /% SR B F4 R L0/ % ek R T4 R L%
S 31 62.0 NS 17 34.0 {5 A 9 18.0
S 30 60.0 S E4 16 32.0 ARk 9 18.0
HLE 30 60.0 AR 16 32.0 L 9 18.0
Sy 35 30 60.0 M5 16 32.0 S 9 18.0
BRETAS 28 56.0 Sl 16 32.0 AMETE K 9 18.0
iR 28 56.0 i Ak 15 30.0 Jitq ] 9 18.0
HZXE 27 54.0 i 14 28.0 S 3 9 18.0
M 22 44.0 HH# 14 28.0 Wi & 8 16.0
AR 21 42.0 2, 13 26.0 ik e 547 JE 8 16.0
Iy 21 42.0 s s 13 26.0 MR A 1372 8 16.0
2R 21 42.0 Honty 12 24.0 W% 8 16.0
BERER 21 42.0 BT 12 24.0 Jii e, 7 14.0
3% B 21 42.0 TRAPE R IR 12 24.0 WEA ¥4 S 4 7 14.0
EEE 20 40.0 Ko R 12 24.0 B EEZ 7 14.0
VYRS RRA 19 38.0 LNjie 12 24.0 ey 7 14.0
il 19 38.0 FLJIR 12 24.0 JIINGERERTN 6 12.0
JERETC ) 19 38.0 Wil 12 24.0 e 5 10.0
i 18 36.0 [P35 e 12 24.0 FATIR A 5 10.0
Ao 18 36.0 o 11 22.0 e 5 10.0
1498 55 18 36.0 VU R 10 20.0 7 5 10.0
EZ2 5 17 34.0 ANy 10 20.0 AT 5 10.0

68



% 6 )

JRIZ 5,45 v e B S 4 B R R T KRR

24 THRBZIERER

WERY DU IR R £ (76% ), Hi i 32 31E 7Y A i
SHEH L 50% (25 %), REREE S 22%(11
B, DA N 2% (1 B, SEH A 2% (1 f6))
e A 12 451 E 2 32 0E 430 kg BRI (2 1))
JEF IS B C1810) AL ) B PH (3 ) L

UG (4 1) BB AL B B LG 53 )
N 4% 2% 2% 6% 8% 2% , 1HIL 12 # B # 3
B S HEEA 8 1(16% ), Horh 3l Jy < #
361(6%) . FA A 4 H(8%). LS EH 1 4
(2% ). %&b, FUESHE WS HEH A 92% (46
Bil) . PR 4,

x4 50 GIEHRMBE LRSS HERL

- S HiAtl
HE M BERE OSUR AR IPRERET O B BBHE B ARBUER BRI R
n 25 11 1 1 2 1 1 3 4 1
4 1 b /% 50 22 2 2 4 2 2 6 8 2
3 it O 2 E RS 2 T RN & R e e 2 0

ARFITJEVRI B £ B AR IR T LA S A S
AR By BOMIE AR 5o A8 BEA T BEIE ISR 2 R 257k 1Y
R R R TG DU v B i PR 2 1 ) i 2L
Wt R R LSk b T5 25 LK ) Wi
FU3 Ao s R  #8A r A . AR
K, FE N AIREE kg o £ R BE Y2 WAL T 5E H
fRA R H R R IS5 B2 e R
Ui N2 B R A B AL e Jey 5 T IR R B LA AR B
FIAH B0 IR B UE R UEAR I ST . A ST
HRFIZIE , s JE A Y75 565 LUk 58.6% , I # a5
JRE B LA ik 58.9% , B o 1 B BEJE , JHER T 1A
IR R R E SRR B R L
EHTAE P L P R 2 R R S A B 7 7R H DY
LEMAHTTE A WSS T Il | B e LR S R
MR KSR, K BBR TR 2 21 5T RS
JeRE JRIRHE S, KR 2 Wk 58 s, B
W 175 B9 AN [ S 300 i A T S e, 5 1 T A
JEAHICH, DSO1-A B Hp 2 PU 25 R A Kl Bz i
A YL BT A Ry /8 AR B AR R 25 R AAIE 30
AP B P2 B LA 5 R Y S At SR8l 1 B o
AL AR R T I T R ECR AR, HR B BR
LR BEREBLUARUE 9 A ARDEIRAET , JEII SRR
TE \TBOC KBRS, n] sk S A B2+
Yo BRRAGE BRAEFBIFREFEA T MR A BUSKE (L, 4%
HEC VLS NS §0R T Su SR aNG LI TS 2 oy S )
N UK, 98020 N R IRER 485 U A s s HoR
(MEMS) W ok R A% Je i 1) R BURE s ELARUE T
HERKGERAE 1 m] St

Tt 3t DX O B S R A XA, HL I 225K

REFARILE . ARFTR T ER RIS RS
T 50 P 4EE RS S0 B E LA I R R Y12
FAEL,OOF M B SR A HHIE D BT TR R
G fE UL “BIREE B AL GRS R
AR TIRE R B AR MO R AR, 38
FEARL, s AN R A 2 iRk N 2R L B
SR I E IR R B AR, AT
HZWEE A STEME A Z . I RTHEN,
SR SO0 5 S0 FE PRI 2 M S 22 L T 51 v 114 B
B KB E WS h R AR N A ZR AP AR
PabASkARE . B2, FERGEAL RN % L1
ANESE A S ] TR g, LR, 2 kA
A, MAEORA, LABGEIE 2RI, RO #2000 5%
BOBKRBGIER) Rk, AR WL T REIE . SRR “ 5%
BB 28, AR e ke A0t "R, EREUE, 2 LT
ULPIRE o ASBEFE P R 22 DRk EObK S Tk, 25
FHZNAHARBKA R, —ERE s T i
WE S 8 R SR S A RS . (Gl A IR
GE)E: TN, B O, R AR DL E KR AR,
ZIEMIEILIE MR, AR XER . A S IR
FABIEHLREIC IR A G o AR ALK, IR
i, AR, A IRAENE, IR G, R AL, B AR
P, oo ML AR SERRE I TRESZ A5, 38 iR AT,
AW I H A, A S B AR BRI S 1Rk
T Z A o

TE B M B EAR, s BB A A
I, AT WLE HERR R RE RS . — B BERZ E ik
W3, B DLAE A 38 22 FIBAIE L. A URBIFSE
BE W, B X T AR, AR R

69



2013 4

= RSB R

5536 35

B L 50% A 7 B0, FARECE ARS8 50 R B
R GERE ST TR R KB . BR
TR R TR M T P A Y H R R AN T4
A I, HoAth 6 TG T r g A B SR Y IR S LA
BESE T L, TERA M R 259897 5 3w oY
SRR ETE = o W i S LTS i A =
JE AU BH R 4 Y 5 X0 577 W 200K S50 BEIE 23 L 53Ry
BT 7 e b N 17 2 BRI = A 5 i B SR e o
X H BE G SR SCHR Y 2 AT TR 5
F 60 B, ZIARKIE I 5 28, LIRS 3 #GR RN
FfER R 3, 5 93%, BT 2 Dt SN g+
B TEREE O MALFIR T s 258 o0 Brds b 2y
238 M, B AR 1011 UK, H 10 BRH250 AR5
EEAN VTSN NEP NN PR o AN S I S
R R e MR 257 ) 43 SR LG 5 20 K
2 E AR T 10% A P2, 43 S A h ke 24
28.8% (JUHIZANTZY ) i HAZY 22%; Js 25y IR 2
FBR R BT R IF 28 . B2, a0l i 18.6% .
17.9%. A58 RL48R | o I o) 20 F8 4 22 DL
S VAR R B IE Y  SR BUK M s fL T
B RN P2, BN B 2 IR R, A
DiBART OB E R E 5 5% A RNk FE KR i
LRI 5 R R RS S 07 SRR RYRER
M6 fr I AR SO R

X5 B A8 T R BV R A TE E AR 3 T
Iz s F RIS CE S B R PR
2 JET N RS ALY cAMP/cGMP (1) LEAELAN
AR i yes 20 M 1S 5E 45 22 7 T VR o ASBFSE SR
7N B S G H G e A AR IR AR AN
BP G RYT G LARIE S . (RIS E S v
0 8 8 i S e e i IR, i I B SC  Ai
KA B 5 15 AR S A A . 2
Bf ] 28 2% 1 R A5 5 L PRI R, AR B9 53 i 191
B> XTI v 0 B S R T R
FAERL 3 A I AR, 25 BeitE— 54 K& A
HETTFE G PR 3 WA T P9 B ae s T rh R 24
TRIT A R SO B A AL A IR 4 Y, DT 4
G RFEIERG A -

Sk
[1] Ahmedin J,Freddie B,Melissa MC,et al. Global cancer
statistics[J]. CA:Cancer J Clin,2011,61(2):69-90.
(2] V8, SR SR B 112 ol T ETE R R 4 e B
SIRUC R T R 200, 2004, 13(7 ) :446-447.

70

[3] 5 WeJRN. il 5 UG PR T S 4 (). S HH v v R 25 i
K ,2003,3 (4):32.

[4] RHA FHIEE , TICE), %, e 8% H 2% W5
[J]. AL T EE 2R, 2008,35(11):1622-1623.

[5] A&, A B 2R 5. 205 B R WAL otk
BEVIRD]. B2 K244, 2004, 18(2) :39-41.

[6] EKNI 7R, JE R, 45, R R R B I A
YyEE2f TR 225, 2005,22(6) : 1116-1120.

[7] FAR A, Rk, 45, —Fh i BG & R A shie oy
. HEAUTE,2005,22(2):232-235.

[8] EABH A, Jilik, &5, UGS BB ARALE T EE H 2% WAL
SN ()] AW 2 TR 245K, 2005,22(6)
1128-1133.

(9] #M ™ LT ZR , AL, 25 HHT J7 7 Ik 0 15 50 i
N I BE AW 7177 ,2006,21(2) : 87-93.

[10] F4C8h, WEFEs , 24 IR, 55, /AN ik 267 5% T ik
K LR AE BT 58 B (0] b v BR 2 Rl
2007,21(3):54-56.

[11] Y2, PM T BB, 25 HHT D7 80 M O e o S
U N FARNTH A (52 m [1]. L acil RFaF i,
2008,42(5):812-816.

[12] EA250,imHE 25/, 2. ZBOX-1 805G ik S 5ee b oy
B ASCHY WF R 506 RS (0] b R R 2 R R
2008,22(6):26-28.

[13] A, EAZ 8, 5K e FE, 45, 240 44T 4 i A A 4T Uk i
WK G ER()]. B2 E BEE 2, 2009,20(4) : 947-948.

[14] S5RplE, SRR P, A8 — N5 45, 108 ] 3¢ /<45 e iy 7 7
XGRS BT, T EE 2B AL, 2009, 11(6) : 806-809.

[15] #EMFHES, TACHh, R 2%, 55, 50 Bilfilies B g h i R 45
TR SRR SER A (1], ThIgBESS 5741, 2009,7

(3):218-222.

[16] 5R%F, FAZE), #eMF 68, 5. SLTF sl Jy 24 5 R op 12
JRAEPREAE SR IS U (7] P BE 4545 2 4, 2010, 8
(8):742-746.

[17] 5845, TAC 8y, B4, 5. FLF 36 05 52 40 M 19 56 00
BRI ARSI 00T (0], S B2, 5254 ,2011,9
(11):1226-1233.

(18] IBREE, Ze2f3it , S8k, 45, 42 BIIR IR 2 BOBs IR e
BERCAAE R T E TR {E B 44k, 2012, 19
(5):8-9.

[19] BB, BUCHEERE S M) dbat: AR A b,
2003:198.

[20] X139 S i B bgd F- M. B iR R
JiikL, 1996 158-159.

[21] FIEH, X G TESRPET 0 ()] PEF
%%,2008,21(10):31.

(/i . 1pET)

(EXHERE 73TT)



5 6 11 R, USRS T 25 09 ORI IR V6T A ORI N BRI B UE

WL PG BRZE A 4475, 2004, 14(10):609-610. (7] AR 22, JAl Bl , 2L 1 P 280 53 X DU S A sedba 1
[3] Lee RH,Kwok KM, Ingles S,et al. Pregnancy outcomes dur— A SR 3 A BT 4 i A 1 [J]- ] S 7 5] 2 4

ing an era of aggressive management for intrathepatic 7%,2002,8(1):31.

cholestasis of pregnancy [J]. Am J Perinatol,2008,25(6): [8] YOON M,KIM MY. The anti—angiogenic herbal composition

341-345. Ob =X from Morus alba,Melissa officinalis,and Artemisia
[4] Germain AM,Kato S, Carvajal JA,et al. Bile acids increase capillaris regulates obesity in genetically obese ob obmice

response and expression of human myometrial oxytocin re— [J]. Pham Biol,2011,49(6):614-619.

ceptorJ]. Am J Obstet Gynecol,2003,189(2):577-582. [9] EHRAL. PIBRAAE o RN 25 SRR T BFI Tk (). TR PR ZY
[S] AT, JERth. JESCHRIR A AR L AR MR IR T LR IRV A R RERAF2412,2013,30(6) :489-493.

THISBUE(]. )R BE%,2007,28(3) : 465-466. (101 AR B RTES AU 25 B BT[] KA rh BR 2GRl
[6] S ARHE. T IEFRI A A 2L AR Y T AEURAT BRI B UAE 2008,24(6) : 663-666.

FEROMEE]. T BESE & 4475,2008,17(7):1011-1012. (% . thET)

Transmetil Combined with Traditional Chinese Medicine Yinchen Cholagogue
Decoction in the Treatment of Intrahepatic Cholestasis of Pregnancy

PENG Huang—qing', GU Jiang—hong?
(1. The Third Clinical Medical College of Zhejiang Chinese Medicine University, Hangzhou Zhejiang 310053
2. Hangzhou Traditional Chinese Medical Hospital, Hangzhou Zhejiang 310007 )

ABSTRACT: Objective To evaluate the effect of Transmetil (S -adenosylmethionine needle)for treatment of intrahepatic
cholestasis of pregnancy (ICP)combined with Chinese traditional medicine Yinchen cholagogue Decoction. Methods We
retrospectively collected 69 ICP patientsin in our hospital, 35 cases in the treatment group, treated by transmetil combined with
traditional Chinese medicine Yinchen cholagogueDecoction, the control group of 34 cases treated by transmetil without Chinese
traditional medicine, compared two groups before and after treatment in patients with symptoms, serum bile acid (TBA), alanine
aminotransferase (ALT )and aspartate aminotransferase (AST)levels and observe the pregnancy outcomes, carry on the statistical
analysis of the results. Results After treatment, 2 groups of TBA, ALT, AST were decreased than that before treatment (P<0. 05).
After treatment, TBA, ALT, AST decreased more obviously (P<0. 05 )than the control group after treatment, the fetal distress,
amniotic fluid contamination, neonatal asphyxia, the rate of cesarean section in the treatment group was lower than that in control
group (P<0. 05). Conclusion Transmetil combined with traditional Chinese medicine Yinchen cholagogue Decoction in the treatment
of ICP has a more obvious effect than pure Transmetil.

KEY WORDS: intrahepatic cholestasis of pregnancy; transmetil; yinchen cholagogue decoction
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Preliminary Study on Tongue Image and Electropulsogram of Uygur Patients with
Advanced Cervical Caner

ZHOU Zhi-yi', ZHANG Shu—juan®, ATIKAN:Kawuli*, YOU Sheng—fu', LIU Hui®
(1. Longhua Hospital, Shanghai University of Traditional Chinese Medicine, Shanghai 200032, China;
2. The second People’s of Kashgar Region, Xinjiang 844000, China;

3. Shuguang Hospital, Shanghai University of Traditional Chinese Medicine, Shanghai 200021, China)

ABSTRACT: Objective To observe tongue image and electropulsogram of uygur patients with advanced cervical cancer in
Xinjiang. Methods The parameters of tongue image and electropulsogram were selected from 50 uygur patients with advanced cervical
cancer, and detected by the Traditional Chinese Medicine digital analysis instrument. Combined with the results of interrogation, the
syndrome differentiation and physical conclusion of each patient can be obtained automatically. Results The most common tongue
color and tongue coating in these patients is dark red and greasy thick tongue, and the proportion is 70% and 56% respectively. The
proportion of the patients with taut pulse, rapid pulse, and feeble pulse is 74% , 38% , and 28% respectively. Seven kind of
syndrome are frequently occurred in more than 50% patients, such as backache, irritability, anxiety, weakness, dry skin, soreness
of waist, and susceptible sigh. The dominant or subordinate syndrome differentiation is Qi-deficiency in 92% of the patients, and the
proportion of patients with Qi—deficiency in their dominant syndrome differentiation is 76% specially. Conclusion Qi—deficiency could
be the principal contradiction in uygur patients with advanced cervical cancer, but meanwhile, there may be other intermingled
deficiency and excess syndromes such as phlegm—damp retention and liver—Qi stagnation.

KEY WORDS: cervical cancer; tongue image; electropulsogram; syndrome differentiation
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