537 455 2 W)
2014 44 H

ZETEFRFR

Journal of Yunnan University of Traditional Chinese Medicine

Vol. 37 No. 2
4. 2014

P X AR 40 M HIV/AIDS & 5w ERIERIBAE S

7R

MLE, B A B F

(1. BT P EERE, =~ 650051; 2. mnm T EXBE, =/ E 650500)

ME: BE WIS TE XU N HIV/AIDS 825 B R B, Sl R 52 5 16 7 42 it — 5 i BB
Tk AR A TSR A RO AT 9 53 4 HIV/AIDS S35 KOk A R4 T IR0 R | SR I ARSI IEZR
Lo KX L30T, % HIV/AIDS SB35 (5 R HLEEA TR T s . B8R 0 20 55 % HEZH A i I PRI A4 AH HE ,
LRI BIZE o TR IR . oA 22 S B I R R T2 20T - BRI (T (/e TR CBXUE BARRRR R
FEIR Sy A 3 (12055 HO0T BRELUE ZOUAAH LE A7 28 52 O TE 2R SR 2 - U8 8 B O Lk RS 5 BRIIE
RPN, K (2K AR o HIV/AIDS dLRURELT , B G o 32, S UE R HERIR N 3 5 Bk LABK K
IR, & EIAREARFIIF LT, BRI 19 HIV/AIDS 582595 A5 1A e AN T 43 LA
MPEr; 2 RS , R I —IRUE S AR I, EB RN BN, e S B8N R IE B A i

FREE, HE 523 4 1 52 2% R BRAR A .
KW VOUURAM 5 HIV/AIDS; 955 R AIL
FESES: R242 XEfFRER: A

g e 80 ARARAE TR M & 1) —Fhe
W, TS E 4 B RRIGAY  EARZ A
A% A 1989 AFFHE 22 M B o 7 W EE AR B UK
it IR SE P R IR IOk, A B RAN
Wrime AT RN A, 2817 T 15 AT 4 00 A ek 18 1
AN, VORI A T 2= F 48 B ra &, Hiab i 5%, 5
2 ) PN RS 9, LR ) b B A7 A 2 ) S B
N A A R A T E X A
T BE LA HIV/AIDS f8 O ¥ AE Ja A 78 V8 SR 44
M, ASBIF 5 4803 3 el AR R AR 2R B X HE A
BT, BT 5 12 b DX S 303 1 PR B RS b
1 IGERER

A 5% I A 4 A ) 172 ). o HIV/
AIDS H# 86 f41], xF HAZH 86 4 (AR HIV YL ).
86 15l HIV/AIDS &4, ¥k A 78 WA M R B=
Be LW LR 112, B 44T G rh A N R
[ CHIV/AIDS 12 Wi 1 S A B3 500 ) v S8 1 12
Wit ; 86 X REZH A B, >k A seib i A R EE Bl

XEHS: 1000-2723(2014)02-0057-03

BEEERE . RHIZHARRS 18~65 %, FH4ER (39.64+
10.54) % ; X B ZHAE 1S 19~60 %7, - HI4E 1% (40.92+
8.86)% o IRYLIRAL  LMHAEHEE 5 95.44% , £ W Ff
R ARG 53 2.33%.
2 BAERNBRFE
21 AEARE

1A SR FH 5 T e P I DR 8 A 2%, i IR 4 —
B R BY E Ar  0E A T — X — [ R A, A G — B
BT A AL A A . Horp, —RSERMHE—A
F2 AT 55 SR BRI (HIV JBeGL 15 Bl 5 BIR
WAALTE H ATERIARIE /S KSR SRR RS,
22 RAZT

A WER BN T2 E, A LR M
VA DY — 24 TP DL A A A A 3 A g X 4
TS AH R () PR R BT 2 15 . HRR
A& 4 FinePix S9500 MHHLIEE P8 /2 HRLE T
R NIE A B TIORE ; BRRAREE . BT ZM -
HIC & BEIKGAGHA TR

* HEME: BRESEMAREZRITRI(973 11%)(2006CB504802 )

i A 2014-01-14

EZRN: EBERI(1983-), 4, HARILIRA , BRI, NS S 0 BR 253657

AFVES AT, E-mail : kmzhouqing@163.com

57



2014 4

= RSB R

537 %

ZR
3.1 sERAeiEE
% 1 HIV/AIDS A5 233 BAIGKRERAE LR
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VP 2
AR n=86 %  n=86 % X s

il 4 4884 31 3605 2880 0.090
MR RR K 42 4884 40 4651 0.093 0.760
S R 28 3256 14 1628 6.174 0013
[ /A 36 4186 17 19.77 9.845 0.002"

BN 39 4535 41 4767 0.093 0.760
SRR E 36 4186 33 3837 0218 0.641
WA 2 36 41.86 25  29.07 3.074 0.080

PR 36 4186 36 41.86 0.000 1.000
Ll 7S 36 4186 40 4651 0377 0.539
Gy 35 4069 12 1395 15487 0.000"
firs 29 3372 29 3372 0.000 1.000
P 29 3372 24 2791 0.682 0.409
RIERL 32 37.21 17 1977 6421 0011
PARES 26 3023 14 1628 4.691 0.030"

S 30 34.88 26 3023 0424 0515
JEH (R 26 30.23 7 8.14 13.537 0.000"

D 25 2907 23 2674 0.116 0.734
SH 24 27.91 16 18.60 2.085 0.149
JHAARIRRA 29 3372 17 1977 4273 0.039°
) B 21 2442 14 1628 1758 0.185
pNUE 27 3139 26 3022 0.027 0.869
g 20 2326 14 1628 1320 0251
RN 22 2558 19 2209 0288 0.591
Jefed 19 22.09 12 1395 1.928 0.165
R 20 2326 19 2209 0.033 0.856
YR 16 18.60 13 15.11 0373 0.541
Wity 5. 17 1977 10 11.63 2153 0.142
THAHTE 14 1628 15 1744 0.041 0.839
NS 11 12.79 6 6.98 1.632 0.201
VNGB 8 9.30 12 1395 0905 0341

* R 225 B P<0.05, +* 22 H B 3% P<0.01
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jpz HIVAIDS OB AXTIRA iR/ v »
n=86 % n=86 %

S 57 66.28 35 40.69 11311 0.001°
1MLk 59 68.60 25 29.07 26.898 0.000”
I 40 46.51 28 3256 3.502 0.061
FHEE 30 34.88 2 2558 1764 0.184
RS 20 23.26 8 930 6.143 0.013°
i) 43 50.00 30 34.88  4.022 0.045°
e 2 2.33 10 11.63 5733 0017
A 2 2.33 7 8.14 2931 0.087
JE 4 4.66 7 8.14 0.874 0.350
A 10 11.63 8 930 0248 0.618
ki 19 22.09 4 466 11.293 0.001°
ST 3 3.49 4 466 0.149 0.700
T 30 34.88 22 2558 3234 0.072
Ji 36 41.86 24 2791 3.686 0.055
Jit 45 52.33 25 2907  9.636 0.002°
Jii 52 60.47 46 5349 0.854 0355
I 62 72.09 32 3721 21.113 0.000"
H 23 26.74 18 2093 0.801 0.371
el 3 3.49 4 466 0.149 0.700
KW 11 12.79 13 1512 0.194 0.660

* J a5t P<0.05, % 22 i HU 2% P<0.01
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(5.81%) 85T 2 11(2.33% ) .
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TCM Treatment Experience of Pediatric Cold Based on Data Record and Analyzing

WANG Jin—jin', YANG Mei', GUAN Yun?, CHENG Bao—jun', XIONG Lei'®
(1. Yunnan University of Traditional Chinese Medicine, Kunming 650500, China;
2. Yanan Hospital of Kunming City, Kunming 650051, China)

ABSTRACT: Based on data records, search systems and the development to capable of collecting and analyzing data for TCM

(Traditional Chinese Medicine) treatment experience of Pediatric cold. It can be provide better examples and suggestions for clinical
p p p 88

prescription, also for distinguished medical practitioners academic ideas. Last, it is important to provide methods for clinical

experience.

KEY WORDS: data record; Pediatric cold; TCM treatment; experience
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Clinical Investigation Analysis on Etiology and Pathogenesis of HIV/AIDS Patients in XiShuangBanNa

WANG Xiao-ying', CHEN Wen—hui?, YANG Mei?, ZHOU Qing’
(1. Traditional Chinese Medicine Hospital of Kunming City, Kunming 650051, China;
2. Yunnan University of Traditional Chinese Medicine, Kunming 650500, China)

ABSTRACT: Objective To analyze the etiology and pathogenesis of HIV/AIDS patients in XiShuangBanNa for providing a
theoretical basis for clinical research and treatment. Methods Epidemiological investigation and comparative analysis methods were
used in this topic to survey the current situation of HIV/AIDS patients and patients in the control group. Meanwhile, to explore and
summary the etiology and pathogenesis of HIV/AIDS patients by analyzing the clinical symptoms, syndrome factor, tongue and pulse
comparatively. Results Compared to the control group, the frequency of clinical symptoms of the case group are higher than those in
the control group. the main differences of clinical symptoms are itchy skin, look dim—complexioned, aversion to cold and cold
extremities, aversion to wind and cold, numbness of the limbs, a pale lip and nails, easy to catch a cold. Compared to control
group, the frequency of syndrome factor in the case group as Blood stasis, dampness, spleen qi deficiency, blood deficiency, Jing
deficiency and kidney are higher except the syndrome factor heat is lower. And pink tongue with yellow and greasy coating or thin
and white coating, normal tongue shape, or fat-large with tooth mark and wiry and slippery pulse were the main symptoms in HIV/
AIDS group. Conclusion For the HIV/AIDS patients in XiShuangBanNa, the causal relation between etiology and dampness
pestilence is inseparable based on the currently existing sample size and study methods. qi deficiency and blood deficiency were
showing after the dampness pestilence violate the human body, the main involved visceras are spleen and kidney and then causing
the qi, blood, yin and yang deficiency and formated the deficiency in origin and excess in superficiality, causing the deficiency—
excess complication pathological changes.

KEY WORDS: XiShuangBanNa; HIV/AIDS; Etiology and Pathogenesis
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