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The Study of Wendan Tang in Adjusting Measures to Local Conditions

DI Pengtao', LI Zhaofu?, LIU Weichao', FANG Chunfeng'®
(1. Yunnan Provincial Hospital of Traditional Chinese Medicine, Kunming 650021, China;
2. Yunnan University of Traditional Chinese Medicine, Kunming 650500, China)

ABSTRACT: Adjusting measures to local conditions is the important principle of TCM therapeutics. "wendan tang” is a classic
common formular of dynasties. When applied in the clinical syndrome differentiation, it should be guided by the adjusting measures
to local conditions, etiology and pathogenesis as the key, accord to the actual situation to add and subtract in application for patients.
So that, we can truly reflect the advantages and characteristic of overall concept, syndrome differentiation and treatment in TCM.

KEY WORDS: adjust measures to local conditions; Wendan Tang; internal medicine diseases; cough; lumbago; Bizu;

traditional Chinese medicine
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Shenwei Gubi Decoction in the Treatment of Liver and Kidney Deficiency, Cold Dampness

Osteoarthritis in 103 Cases Clinical Observation

LI Lvyu', YANG Chunyan', HOU Min', FAN Ping', ZHANG Lin', DING Ling',
WU Yanrui', ZHAO Mengjun®, GANG Shunkui'®
(1. Kunming Hospital of Traditional Chinese Medicine, Kunming 650011, China;
2. Yunnan University of Traditional Chinese Medicine, Kunming 650500, China)

ABSTRACT: Objective To observe the clinical effect of oral ShenWei gubi decoction in the treatment of liver and kidney
deficiency, cold ampness osteoarthritis. Methods According to the diagnosis and the inclusion criteria for this disease were 190 cases
were randomly divided into treatment group 103 cases and control group 87 cases, control group using diclofenac sodium sustained
release capsules (Ying Taiqing) orally, treatment group was treated with Shen WeiGubi decoction, Were observed before and after
treatment Lequesne index score and TCM syndrome integral and curative effect evaluation. Results Two groups after treament and
efficient treatment group was obviously higher than that of cintrol group, the difference was statistically significant (P<0.05).
Conclusion Oral Shen WeiGubi decoction Treated effective in clinical practice.

KEY WORDS: Osteoarthritis; ShenWei Gubi decoction; oral; diclofenac sodium sustained release capsules; clinical research
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