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Review of IgAN Renal Pathology of Microcosmic Syndrome Differentiation in TCM

TANG Bin-bin', JIANG Ying', ZHU Cai—feng’
(1. The 3rd Clinical Medical College, Zhejiang Chinese Medical University, Hangzhou 310053, China;
2. Hangzhou Hospital of Traditional Chinese Medicine, Hangzhou 310007, China)

ABSTRACT: Kidney pathological diagnosis plays a very important role on prognosis and treatment of IgAN. The Renal
pathology combined with syndrome differentiation of traditional Chinese medicine is the future direction of Chinese medicine
treatment of IgAN. It can make the syndrome more accurate, curative effect more exact. Through reviewing literature of recent years,
we summarize IgAN renal pathology of microcosmic syndrome differentiation research to explore effective microcosmic syndrome

differentiation methods and the microcosmic syndrome differentiation rule of IgAN.

KEY WORDS: IgA nephropathy; pathology; microcosmic syndrome differentiation
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Cassia Twig Fibroids Pill with Hot Pressed on the Hemorrheology of Patients with
Pelvic in Flammatory Disease

LIU Su-xiang, WANG Jin—xiang, DONG Dian—qin, WANG Li-yan, LIU Xiu—jun
(Yutian Xian Hospital of TCM in Hebei Province, Yutian 064100, China)

ABSTRACT: Objective To observe the pharmaceutical cassia twig fibroids pill combination hot ironing therapy on the
influence of blood rheology in patients with chronic pelvic inflammatory disease. Methods 100 cases of chronic pelvic inflammation
patients were divided into two groups, the treatment group oral cassia twig fibroids pill (10 g cassia twig, cortex moutan 10 g, peach
kernel, 10 g, red sage root, 10 g, red paeony root, 10 g, poria cocos 20 g)with hot iron therapy.Antibiotics, a 3 point control static
observation curative effect after treatment. Results Team and whole blood treatment group after treatment, whole blood high cutting,
plasma viscosity, erythrocyte aggregation index, fibrinogen is on the decline, but the fall of treatment group was significantly greater
than the control group, compared two groups before and after treatment, statistically significant difference (P<0.05). Conclusion
Guizhi fibroids pill with hot irons in improve hemorheology in patients with pelvic inflammation effect significantly.

KEY WORDS: cassia twig fibroids pill; Hot iron therapy; Chronic pelvic inflammation; Blood rheology
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