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The Study of CHEN Xiuyuan’s Experience in Treating Stroke

YU Lei', TANG Nong®®, LI Weiqian,, MO Sisi’>, JJANG Chunli?
(1. Hunan University of Chinese Medicine, Changsha 410000, China;
2. Guangxi traditional Chinese Medicine University, Nanning 530001, China)

ABSTRACT: CHEN Xiuyuan is a famous doctor in Qing Dynasty, who rather esteemed classical works of TCM and Paid more
attention to the effect of clinical practice. He believed that the knowledge of the cause and the pathogenesis of the apoplexy focused
on exopathic wind and put forward the theory of the six meridians syndrome differentiation from meridian, blood vessels, Zang—Organ
and Fu—Organ, respectively. Which based on the transmission law of pathogenic wind andthe system of the six meridians syndrome
differentiation. CHEN Xiuyuan applied the theory and rule in treating stroke which fit with classical works of TCM andalso be effect
in clinical practice.

KEY WORDS: CHEN Xiuyuan; stroke; six meridians syndrome differentiation
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The Clinical Observation of Therapeutic Effect of Jianpi Yishen Decoction on Hemodialysis

Patients with Secondary Hyperparathyroidism

HAN Xiaowei, FU Bo, QI Airong, CHENG Shubi
(ShenZhen Affiliated Hospital, GuangZhou University of Traditional Chinese Medicine, ShenZhen 518033, China)

ABSTRACT: Objective To observe the effect of Jianpi Yishen Decoction on hemodialysis patients with secondary hyper—
parathyroidism. Methods 60 patients of them were randomly divided into two groups, “treatment group of 30 cases” and “control
group of 30 cases”. The treatment group was used with Jianpi Yishen Decoction oral Combined with basic hemodialysis (Twice
hemodialysis and once hemodiafiltration every week, using drugs including erythropoietin, dialysis parameters such as blood flow,
dialyzer and dialysis machine models were the same ). The control group of 30 cases was cured with basic hemodialysis. Its index of
bone pain degree,itching degree, PTH, Ca, P, K*, FGF-23. Leptin and 1,25 (OH),D; were compared. Results The bone pain
degree and skin itching, including BUN. Scr. Leptin of treatment group compared with the control group were significant differences
(P<0.05 or P<0.01); but the PTH, Ca, P, K*, FGF-23,1,25(0H ),Dj; testings of treatment group compared with the control group,
had no significant difference(P>0.05). Conclusion Jianpi Yishen Decoction Combined with basic hemodialysis treatment can obvious—
ly relieve bone pain and skin itching degree, reduce the BUN, Scr. Leptin values, Without affecting the blood of K*, and Can
reduce PTH, Ca, P, FGF-23,1,25(0OH ),D; values, even if without statistical significance.

KEY WORDS: hemodialysis; renal osteodystrophy; PTH; FGF-23; 1,25(0H ),D;
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