240 G5 2 1
2017 & 4 A

ZEFEZRFR

Journal of Yunnan University of Traditional Chinese Medicine

Vol. 40 No. 2
4. 2017

o g RHFR o

HAZERREABRAAESRTTFRIB/ERRF AR Meta 5747

(. TN EZ R

FOoR', NRL', B,
BIWREZRL, 7R TN 5104055 2. JINFEZGREEWBERE, J7& M 510405)

PR TN S S

WE: B A Mea ST LZ B GA GG NERITIF RS/ ERITROIERIT S e, FiE W
Z% Pubmed , Cochrane Library D) J2 CNKI.CBM | Jj /5 £U98 B | 4635 208 B v 2 122 &2 2017 48 1 F B9 AR Sk, e & B
HRENLA BRI AR UES , SRASAE (5 E o i Cochrane U g {27 BFAifi T B3R 47 SRk 0T 2 77 254 FFA, R revman5.3
R RE T, &R LA 23 DY, Meta 53 W7 B FREG 2 B IR LG 20004 U R IR IT IF v/ B AU R 742
AR BEARSE T SGEIT I EE PRI E AN TR THEN A (P<0.05), &Hit FAZREAAIAT
BEIRIT I 29 / S5 B TF A8 O T2l U IR e HR 4 o B BT 20 A1 SRR o S MUK, 80 75 Rt 11 v ol i OO B L) PR i B 2 B IE

TR

KW Hwig; AR, h25ED; A0k Mea 55T

FESES: R259 XEARER: A
DOI : 10.19288/j.cnki.issn.1000*2723.2017.02.006

HRERHEMER(ZITRE A% . Z8%)
SIEMMERG, SECREEN AR BE
AT A= W B (L G Ih e & A2 B RS, N HELF
THAEEH e 2 M AE R BE, AL = ) B M (L
EAR L AL 1 BB BT R 1 s R B K S O
ERIW, AR LA ] KRB Z N IF 4 IRIAsE. B
I 2% J2 B E RN H AR LE 1R 7799 B 44 T 28 B 42 1 9 — Fib
e PR1Z W 43 7, Bif 25 5 74 A6 RO X A9 e, ML 2006 4
THE, o E Z RS A ER AR, i T A
Vel s S E AT RN A, EREE, RIfFEA
A N LI SCRHATT , BANRE R IR R R, —
2 N TG T 550 B BUF RN, T8
TR EAIRIT WIGIRIRE, A ST 8 1 =
L EINAEF s WAt ERFR B ER
R R BT 2E AT 93 #7 o

FF e 2 e FRME R . O 4R ok, R RIS R BT 50 R B
M Z B RA ARG R IT R AN A Bk
BAERER, IR =m0 SE T & R A 3R kb T PR IR
TR\ IE 2 AR (B H A EN LT EIZEF

* BETB.: EBXRAMFEEXRET(2011Z2X09102-009 )
KRB 2016 — 04— 07
EE B

XEHS: 1000 — 2723(2017)02 — 0027 — 06

I TR A IR RIE R IR IRIRTT, HkZ
FHR B9 1 T 1 R G PR AN O A Sk vh BRVR T I 3 9B 4R
re I E SR LB IE (R IE , ST h E GBS PHEE
BT BRI R /I 3208 MR 0 17 Sk &, % BT
Rz AT REEO . IR AL RS,
1 ##5HE
L1 A&k

SN S SRk fr 2 TR JE A0 1 PubMed J¢ Cochrane
Library, 43 K: 2210 & “severe hepatitis” | “traditional
Chinese “herbal “ Chinese
medicine” | “integrative medicine” % . H1 3 SRk R 2R 5L
T B A v R R B, 2R b SRR TR
JEE | v [ A= B o SRR R AT T 45 il N 5 T B AR 4
H SR AR LA R R R 2T R 7 )
CHRPREETCOARTCREND M s T EmAH R 4R
S SCE LRGN FUR G (RCT) o S4B 008
M B R 77 N TR
1.2 ANk AR A

AT B TR 25 2 B 1R 45 25 B & PU B VR T AL

o c .y
medicine | medicine |

(1994, 22, T AREASEN AR - A 9t A L R 9T 05 ) SRR TR T N RS
AB{EED 48, E—mail : 1301864172@qq.com

27



2017

R EER R

540 45

R/ 22 9 B B 3801 R A A e 1 B L o B i 0 B
WA, NEETE: OF RN R =82 CF
RIS RmE), AR ET &R EEFRBE
TN QF Wi BE - I O AE PR R VAT AL E
B R ZGERE& 20 2 @ 5 251817 s W IRAN
PHERJRIT s @ R IF O fa 45 « B 4G I R B R 8 30 |
T3 58 % FF DD RE B S 0 e N B FAKE s @I 5T R
AENT 4
1.3 #Hrrirog

OE—HBIEERRANEPELZIREHXE; QX
TR AE R 250N b 25 LR R B BT O RF 98 5 O
BARZEE, EREEEEANE @ER  AFIFN &
IE RCT RE P SCEIHRMA @B LE .
1.4 XHKRIEFL

N RS EN SO WA BT E 5, 218
Hah E—1EE ARFH JITIRNE S FHL 4
O FE TR DD RE (BRI B R B0 A L TR R N
EUHA ) MmE NFHREEFEE . R cochrane KK
fr far PE A T B bR e X Sk o B N AT RE Y, PR
B X — A5 B MU AN PG TR, AR AR
PARE: | ARG AR ETRUBS: o s A AR v B a3 s 2
S TT HEAT IR, IR 2R — BB .

R H Cochrane P /E W42 L () Rev Man 5.3 FK
R AT B Meta 0T o W AR SRR AT S I 4
B, M4 B BE R (RD P>0.1,12250% ) , % FH B L
PR AT & R B S5 RS R (BD p<
0.1,12<50% ), Wl R FH 2 2 iz A B 4 3w & o
A AGRIL R OR Fox, ESTE R HBHK
ZE MD #oro A S RYDISNE,RE 5% EEFX
BIF R R AENR S E IR R R RAE.

2 H#R
2.1 ANFRGHEIEF T ZFRF

WAL R B STk 157 /L B8 F seocilt, R
it 5 A Note Express 3.2 BREEA, MBSk 20
Heo NEIEBRIRSCERE S, HEBRSER (B iR B R
MR T, AN A 23 RSk, R A1 30 5 /.
BT E 18 Fo FTN A B SCE T 8 4 i i S IR A E
W RE (RS REED . B R, (XF 8 Tl 56 % A
BEMLE 7 R SRR AR B R BT 0 20, SRR F 5
(AR S 7 i R BN 4, REEGERENL P
G A BT ik . Bn A SOk R R I MR
HE o 4 SRS TR B8R U5 095 19 2 B R b
5. 4 XIS R TIBTAIL R T EARR R H
W, RXEARIER AR NIEN . FTAEFRER R

1.5 SR FLEIE T EE i e . AN A SRR IR AR AE , LER 1,
BB L FEHAHMES TN SRR E S I R
SErEloc = BuED Ege 5
NHEPESERERFDTEN R BHEOHFSE HH®
[ ST T R R R R C R O SRR C R SN SR S S S S SR SRS S SR SR SO
EEEEEEEEEEEEEERE8E 8888
S EED 2SR GE® xS 3R DR
® -9~ ~9OS 9 -~ ~ 9~ 9@ =~~~ l ~ |@ | ~ [ Random sequence generation(selection bias)
SRR IR H IR IERE AR EREAEA I M IR (= ® | ® | Allocation concealment(selection bias)

@ -~~~ |~v|@|~|v|~» |~ [w|v |~ @~ |~|~|~|~|~]|=~Blinding of participants and personnel( performance bias)
w | wl~| @ . W W NN eSS WS | Blinding or outcome assessment( detection bias)
IEIEREAEEL IENEAREAT IENEAE IENESTE IR AR IENEAL Incomplete outcome date(attrition bias )
0000 OGOG OGO O L 20 K JK 00 e Selective reporting( reporting bias)

@~ 0@~~~ ~-~~00909 SO~ -~90O Other bias

Random sequence generation(selection bias) _

Allocation concealment(selection bias) -

Blinding of participants and personnel( performance bias)l

Blinding or outcome assessment( detection bias)l

Incomplete outcome date(attrition bias) -

w1
e
@
a
=
<
a
=
@
s
<]
g2
=}
g
~
5
@
o
<]
2
=
uQ
Z
2
&
—

Other bias

H

0% 25%

50% 75 % 100 %

I . Low risk of bias D Unclear risk of bias

- High risk of bias

B 1
28

R AN R A



&2 1 F WF TR RBAAKRAGTIERT T REIE/ ERFRKN Mea 247

R OMNLEERFE

YA BIE(R/C) T (A+B) SHEAE TR 45 B fe b
i i 25 1 20/40 KW 5+ R R 21 R W OQR@@e®®
R 2 P 150 40/ 40 B RS 5+ R B B 4W DODEH®
B R el 30/34 BHBE 25 5] + I FA I A 1 R 4w DRODO®
&g 30/30 K Sigm+ B T HGEED NE 4W DODEH©®
FoofE 33/32 K WG L ERL EAMA S+ T 5 S # X R 4w OODEO©D
L Pk 36/36 5277 K I+ (R R R i T AEE S 2w Q@O
AL 30/30 KO +ETR D ARk 4w DODO®
ESc#m 65765 168 JTF 3ttt FE I T+ L R U AR 6W ©)

X FFR 30720 L Mg 7+ UL AR SR AR Rk sw OQ@OO®
BE AR 40/40 R R TS R 8W DODEH®
JLAEAEt 20/18 BEAF B A ANTHF 4w QB@®B®
AE M@t 32/28 S+ R BH R AL 1 AR 8W D@
x| Eve 25/25 K 1M A ) SR SR )/ 25 SR T N 4W DB
ik 39/20 K M + ML R R (L% AR W DODEH®
C i S 36/24 B+ N 4w BDB®
xR 25725 KELBMAEF+EHEEE D/ KBS G /RAEES  NR sW OIRISI]E)
X 43/43 KB JERN RE L e AT RS+ i R AR N 6W OIOI6)]
Lh 3z e 121 30/30 KB LM+ HHETS A 251 7 AE 8W DRQBD®
LLE 1 80/80 K& O BT R RS R AN EHE R A T R 4w QDO
T EP 42/21 K B+ E T HEMETS ARk 8W QBR@DOD®
FuAE 360/151 K DM+ 2 T TT /R E MR FR ALt 77 /iR BH AR % 77 R 8w 0e)
W= 34738 R B+ U R NEE 8W DQB@®D®
PRl 38/20 KM + R R AR N R} SW BDE®
H: ANFER T B AR R IAITHUL, C XTIRA

OF =, Q%% ,@TBIL, TPA, ®ALT, ©ET, @Il NH3, @ MELD 14y, @SOFA T4y

2.2 WANIT AR 5T
221 ETAGMBAEHENLEK

NN SRR A AL 15 R SOk o e 0.2 5y
HTIEIT AR NG T & 1443 BIERE R
HNEL 856 N, XA A% 587 N;1°=0%,P KT
0.1, F&BF 5% 40 18] 70 53 o 4, SR FH [ o 3 i A 2 . ) A
OR HAEHEMNHERHEZIT¥E L. [OR=2.29
95%CI (1.81,2.90), P<0.00001 ], 5B 5 — & n &
RR 4 1.32,95%CI(1.21,1.43), Fi4H % S04 481t
PR ERRRE, BURER, AOAANBRITANE
TR RA,
222 EBETAHGMHBEARTENLE

I 12 B Sk 0o o2 220 e g H T A T TR
BETHHRZE T AL & . G it 1236 BRI AH A
¥757 NS IR AEL 479 A5 12=0%,P KT 0.1, %&
WF AR 7o 55 ko R A E R R A SR OR &
HIHERAZRFSZRITFE X . [OR=0.45 95%CI
(0.35,0.60), P<0.00001 ] "IN A IEIT HFEARFE T 2
T ol Ph B X B .

2.2.3 BT 45 xR 4 B R OE 3h Nt 8

$ 17 FEocEk toeee2e s iR B TIRIT IS PTA
Ho &1 1131 B A AL 604 A, X BRZH A
527 N51°=87%,P/NT 0.1, £ HARARAETEN
ST o HOR FHREATL SO AR . SR B MD B & H S5 P
HERRARITSE X, [MD=17.98 95% CI
(13.52,22.44), P<0.00001 ] . "IN A BT A S PTA
{875 T 3 T B4
224 BITASMEALMELENLEK

18 gk v bR BT AT IS TB
o &t 1194 FIEE R H AEL 646 A SR A
548 N5 1°=84%,P/NT 0.1, R R AR ELETE
F 5 I o R BN R A o SR ) MD {EH & 5
WHZEFEHITFEE L. [MD=-67.71 95%CI (-
84.54,—50.87), P<0.00001 ], B[\ NVA 7 AHBE IR TB
Bt F x4 .
2.2.5 BT 45 %t B4 HF o fE (ALT) By th 3¢

Hh 11 R SCEgk 1SS om0 il AT IS
ALT (B, &1t 773 BIEE BB A A5 417 A W IR

29



2017

R EER R

540 45

NEL 356 N 512=90%, P/NT 0.1, & WF R AR GFET
EMW M MOR AL RS, SR [MD=-
21.80 95%CI(—33.02,—10.58), P<0.00001 ], 5 %% 11
RN BOGIRHITEEE SN, Rt ERER
AR FINAIEIT AEREIR ALT (B T X0 R4,
226 HBITAGMBANFERLEK

10 B Sk s 22 i TR T TR N
FEMEA . EU/mL), A 2 5B AT pg/
mL BLATICD SR, TR AL R, SR A Ja ) 2
o &t 578 B IR A B 323 A, 0 IR AE B
255 N3 I*=85%, P/NT 0.1, fF4E B 1 7 M . MUk
FBE AL 7 R 455 [ MD=-0.25 95%CI(—0.34,
-0.15),P<0.00001 ], B2 o AN A IRIT 4
IS TN B 3R ILAE A CR O T BR A
3 IEREXREBRETIE
3.1 TR

s/ ERFRERSMERSERWLRA R
JFF 4R B PR BE B B ) — R ™ BRI B RS . R R
JFF 5 v Mo B U 48 B 6 iz ik, 3R H E R I, 24 1
BT A B e R YRR N .
FE R, DLE R SRR A ES, RGNk E
FP AR T RAEIR R I 3 S R Y I
TN, (ML, IESE, WFhEN &k %S
R E >, M 258G IE TOMNGE 2 — , R E 2
LB S SRR AN, MRESRER, B
R BRI ZMBUSE ., MO NEEAMEY
EERWNER, BMMEAE —ENEZEEINE FE
LA R R LR 02 R B DhRE™ . 17
N2 R IME 2R 8 T MR e e s i, NS TAR
RIS N B 2R M AE 0 & A, Mot e B TG -
WAERANIROEM FIRETAEREELBENIG

KRR R, RGN N F AL BES
HIRETEESIRTIBIT RS/ ERF R, FElE
HEIER SR ERCE . BEIREIER . AR NH3 /K
S HE BRI PhBE M PR AR I vE N R KT T
B PRER A RITH . (B2, HTWASCEHA SN
PR N H B2 IR VA T B AR ER M, B A S22 1 A
2R i 2 R AR IR R ia NvE s (B2
2GRNt AN AR AL 2 T8 B S B R R R
30

AN, RGN & D AN 1 R SRR A & R
i 200 61, 77 AE v G £ UG o DR E , A 2 TN AR M
W2 & m AEHESESRITER RS/ EA
FF R PRIG T R B B O E R AT (5 R A Rt — 2
Bk o
3.2 K R GIRM 69 R A5 B PR

S HT AN A 5 B SCRk 42 15 0 B R 3R 1 SOk R
ZKESCER. Hk, BT AT E RS AN
P, B R B e ORI T A PH R W A . RERIMETE
KEMmEHIGEOL, RIPHESE R &5 &k &, LS
R BRI E X IEN . XH A RERE IR A Z T
FR)IIE H 2 1), 45 HA R B A i 2 5 o7 4 2 0 5
33 XTHAMFTEFERE

ZEFE AT B 0 AU A 3 T R R R
A E LS B . M B ARS8 RCT SRk ok
F , K5 SCRRAAE 77 15 42 2 R BT BEALS B, ifn
AR E B AR WAL, 8CR HER BT k. B
T RT T EERRE, BE S R EE RS, B
T R Y 8 1 A feT S U B R AT S e ik e e . DL BT
Rl %, 1R m] B 5 B0k 7% 45 R 2 K97 20
3.4 XTH AL E

TETR A N STk, DUSE TR A 2 S 45 /e in
PR T 3T 12 T (5oe.s -9 8-t 7-20.2.20) g%
90 % [ T 3¢ R TG & B A% B A% TP A 2 A
BT R . XA 2 TSI 55 DL MELD PE4r R 58K
1 TRBF 3¢ SOFA PF 43 "I FOE Tl 5, = K 55
i P ERIE R 9 FPE 5, EXER, 6k —ENE
M
3.5 EAMGIEN

AT G R g i (GeP) oK, Bis B
RNR RN, —EZE WA R KRN #7082 F Rk
B, EEARWR,ILE 4 BXERE T AR KA,
HMrmaTreErh2h B AR RT3 H
Wr, RHAF R ERGERWENIRE RR KL 4
PPN sk Z BRES T W EE 25187 AR IOHET
3.6 x4 s BFR AN

HAl, hELET RS/ mERF R RERZH
YO R EHHIEFRAERIZ T 5 2= . BARE NIRRT E
EERRENHLOMR. #ERIETIH =S50 IKR
B AR IS 0 5 R R HVE . IS T 1Y I PR 1 56 R 14
TFRLYE . R RCT 10, =2 & P BE 15 bl oiie



52 1

F WF TR BRBAAKRGTIERT T REIE/ ERFRKN Meta 247

BE, A0S il s 0 B Bt v 1S 0, SR R B AR A A R
MIEITROR  SEB A AR RN NIRE 551 25 .
SEH

[1] PEEES SERHR Sy ST RE 5 N T4, ke
EESFREsSERTRS ALIFY4A. FRIBZ
JRIERE (2012 FERR ) (J]. L HEERER FRE,
2013, 1(4):193-202.

[2] 205, FREB2THREE [J]. RRARE, 2006, 4
(12):321-324.

[3] RBET, iz, T TEHGIT RSV RER
1. o o R 2 0 R T, 2016, 14 (23) 140 —
142,

[4] HEEEYSBRR S HF A RRE o2, HFR¥Es2.
WM RPIEITE (J]. PRI & E,2000,8
(6):324-329.

[5] EEltiEs, #amE. RESHRIGMREEREES
FRR G 9T 5% B8 B8 N 2UF 5298 40 Bl AR5 ()], I
P EEEZG, 2016 ,27(5) : 1138 —1140.

[6] BR=3 15, BHAN, . BB BE SBR[ BIE
TEMA (W20 FF w8 5 rp BT oo 0T ()], P EFRE
SE L 2009, 18(5) : 706 —707 .

[7] BEN. MRER 2R EE KGR R 28 05 A&
WMEIR T Z AR SRS 0 20k I 3 98 5 11 PR oF 50
[D]. F&M : &2 R 25 K%, 2015.

[8] &3, =0, PR, . B WMEE D INWECE 25
HE T ERRF R (J]. Wk P EZ, 2014, 33
(34):38-39.

[9] FEMe, Fx0f, Bk, IFEERRIRER G R 2Rt niaiT g
MEEMZMFRIERPR(]]. LTHRERE,2010,37
(11):2198-2199.

[10] T vk, fo DB AR 25 D o 75 5 IFF B 98 1 1) RE B 15 (4 5 Mg
[D]. dbst: de R BEZ KA, 2015,

[11] A, T4 A, . MB R GEEa PR H
EWHRITIFE® RS (J]. B EFE2E,
2007, 16(11) : 1336 —1337.

[12] B, B EaT B L 65 B [J]. Bertbd
5, 2011,32(6):700—701.

[13] XU, B84, 25, % RIS h 2o
1 7 A2 N 2 (0 20 1 7 2 8 i R 0% 65 1F I R F
Ul. FEFEAE B, 2016,23(2):37-41.

[14] BEVBE. MRER1E 005 B & FEID G T 18 28 | BT %
40 B[], BepbrbBE, 2014,35(1):6-7.

[15] VLM, R A& FIBCE A T M5 &30 a7 3= AT &
20 FI[]]. FIEEHEE, 2011,31(1):37-38.

[16] BEJE. Jm PH W 22 (LB E T 3= 38 IETM 4 PH B IE R T+
TR 6l M s PRIT 2 iF 58 (D). Kb i s i B 2 R,
2014.

[17] XK, R IEE, &Y, 5. RUEREGERITERT
ZRF AR R N 2 B I R B 5T ()] R,
2016,21(3):203-206.

[18] Tk D wh bR IA T 18 0 2ok I 5 98 1 #0058 25 0IE I PR 7F
ZEID]. TN, TN EE 2 R A, 2015,

[19] 5k &, sk K&, serRB). A2y D IREE I B 2T &
I RE bR B Sh e M2 IO BP9 (J). R I S 06 5 ) 2 A
&,2009,15(12):101-103.

[20] IR, mabil, =ZEE. 25 0RIN S O ¥ 5
GUHEGIRTT ZRIF R IF R BISIR U [J]. LT E
2549 ,2011,45(7):38—40.

[21] XUNG, skl &, 4 e 55, 55 . R 25l il 2 A0 % R
HIGIRITIBYEEANT R 42 B [J]. (LHPEHRE,
2009, 41(7):28-29.

[22] LcU, /N, INET RS, . RZGIRIT IF IR R E N
BEFMAEIT RO (J]. I BERE, 2014, 41(1)
127-128.

(23] SEE. F2RTIENE 2B EATF RN EFRME 80
Bl AR ZZ (J]. EIG AR5, 2012,4(11) : 8-9.

[24] FIHj2. HLATE R MIETEEGIT B 28 F BT £
FR R I BIF 90 (D R R BE R, 2011

[25] F/ 4R, 2%, ZFK, 5. FEBIFKREEERTE
A (2t ) F =08 2 thoo AL 5[],
PEz ki, 2013, 54(22):1922—1925.

[26] YLz, 12N T 22 98 I PR A 93 S 0 B fb TR e il
fiE IR T T AOF Y (D] ABET: dbTh E2
2011.

[27] PhTss . eh gk sk 1L, %, hAES ST ETEBNA
HEHFREEENTRNZN [J]. N2EEEZ,
2016,27(8):1923—1924.

(28] B, XUME. FERZ5ETT F W Rt R )] WATE
S PEZY,2016,12(5):78—79.

[29] XIE&, Fk . HERE. 5. PRAESA&RTIEBEE
R R BV BRI S 0 2 28 PR AT meta 347 [J].
PO EE 48 & 2235, 2012, 10 (11) : 1211 —1228 .

[30] XA, = By tt 2 ey 97 = BT R s R R 2= ()],
AE R EE 24, 2017,39 (1), 41—-42.

[31] ABAE BL. (24 5 PR i 06 2 S V0 ) B Ik (M. db

B H R R 25 RHEE HE R L 2000 : 118 -119.

(%h# . thET)

31



2017 4F 7B PR A PR AR 540 5

Meta—Analysis of Multi-Ways of Chinese Medcine Combined with Western Medicine
in the Treatment of Liver Failure/Severe Hepatitis

LI Yan, LIU Hongxian, YANG Liuyi, ZUO Junling, ZHU Ming
( Guangzhou University of Chinese Medicine, Guangzhou 510405, China )

ABSTRACT : Objective To meta—analyze the clinical curative effect and safety of multi—ways of using Chinese medicine combined
with western medicine in the treatment of iver failure. Methods Searching related literatures from Pubmed, the Cochrane Library and
database of CNKI, CBM, WANFANG, WEIPU from the time its built to January, 2017. Collect all randomized controlled clinical
trials. Application of the Cochrane risk of bias assessment tool for literature methodology quality score was used. Using revman 5.3
methods in the system to analyze data. Results 23 researches were included. Meta analysis showed that: when compared with the control
group, the multi —ways of using Chinese medicine combined with western medicine treated on liver failure was superior in the total
effective rates and liver function, lower in the mortality, blood ammonia and endotoxin, between the two groups are significantly
different (P<0.05). Conclusion Using Chinese medicine in multi—ways combined with western medicine treated on liver failure is better
than western medicine control group. However, considering about the low quality of studies included, we still need a large number of
high—quality RCTs to test its efficacy and safety.

KEY WORDS: liver failure; severe hepatitis; traditional Chinese medicine enema; oral Chinese medicine; Meta analysis
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Effect of Buqi Huoxue Tongluo Method on Muscle Atrophy after Rat Anastomosis

LIU Junning', WANG Qinglian?, NIU Susheng', LIU Yu', ZHANG Yan'
(1. Fujian University of TCM, Orthopaedics&Traumatology Faculty, Fuzhou 350122, China;
2. The Third People’s Hospital of Fujian University of TCM, Gastroenterology, Fuzhou 350122, China)

ABSTRACT: Objective To study the preventive and therapeutic effect of Buqi Huoxue Tongluo on muscle atrophy after nerve
anastomosis in rats. Methods SPF grade SD rats were randomly divided into sham operation group, saline group, Methylcobalamin group
and Buyang Huanwu Decoction group. The rats were sacrificed at the end of the course of the course of treatment (15 days/course of
treatment ) for gross observation and histological observation. Results The treatment of limb atrophy was significantly better than that of the
normal saline group and the mecobalamin group. The gastrocnemius muscle of the saline group was progressive atrophy, And mecobalamin
tablets in the 2 course of treatment atrophy is more obvious, and 4 courses of both muscle atrophy have changed; histological observation
of 2, 4 treatment of Buyang Huanwu Decoction group of muscle fiber cross—sectional area was significantly greater than the cobalt The
content of collagen fibers in the group of Buyang Huanwu Decoction and Mecobalamin Tablets was significantly less than that in the same
period, and the collagen group Fiber content in 4 courses was significantly lower than 2 courses. Conclusion Qi and blood circulation
method can obviously delay the muscle atrophy after nerve anastomosis and have therapeutic effect on the recovery of muscular atrophy.

KEY WORDS: nerve anastomosis; Qi and blood circulation method; muscle atrophy; collagen fibers; functional activities
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