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Table I  Comparison of gi deficiency symptom factor scores before and after intervention in two groups of sub-health participants

with gi deficiency constitutions

[é}* M <st’ P75) ]

415 It i) BilEL T = v i S
e T 35 4 (3, 4) 4 (3, 4) 3(3, 4) 3(3, 4)
THUE 34 3(2,3) @Y 3(2,3) @Y 3(2,3) Y 3(2,3) "
Xof HE 41 T IHT 35 4 (3, 4) 3(3, 4) 4 (3, 4) 33, 4)
T 35 3(3, 4) 3 (3, 4) 3(2, 3) 3(2, 4)
215 it Ii) il%L AoikA i FARTE S ST
15 2H TP 35 4 (3, 4) 3(2, 4) 4 (3, 4) 3(2,3)
FWUa 34 3(2,3) Y 2(2,3) V% 3(2,3) 3(2,3) "7
X HEZH T 35 3(2,3) 3 (3, 4) 3 (3, 4) 4 (3, 5)
FHa 35 2 (1, 3) 2 (2, 3) 3(3, 4) 3(3, 4)

W a) SARMAFHRTEE, P<0.01; b) SAMATHETHE, P<0.05; ) SXFMEHTHE L, P<0.01; d) S5XF 4TS g,

P<0.05,
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0.01); Mixf B DL 1 8 TUAE qR P+ 9F 43 T Fil i /s HT WG SR 22 R BTG FE L (P>0.05),
e 2 R TG4 2 X (P>0.05), PidlT i [ S S T = T N W 25 S O R E O D

Ja R, A= g AL Dl 5K
B, BFHE . s PR o6 B RAR (P<
0.058 P<<0.01), Mik=#. AT IFr 4Lt
BERITGII#EL (P>0.05),
3.2 %ﬁiﬁ%%ﬁﬂniﬁﬁ%%%%ﬂ%%
KREES IR
%2m,5¢ﬁ$ﬁ%wﬁ,ﬁ%ﬁ%ﬁﬁﬁ
AL ARSI T, X R RR
Ak Ay BIRRAR (P<<0.01). THiG4imE L,
95 21 SR L AL A B FEAHIRAG, A RRR S PR3
BXFRA TR (P<0.01).

CD4'/CD8H . IL-27K V¥ FE, IL-6 KCFREL (P<
0.05 3% P<<0.01), HAhF5HR M4l T il 5 L4 22 55
G #E L (P>0.05), M4 T FHRTJ5 IFN-y
KV ZE R TG E L (P>0.05).
3.4 WAZRE TG 4E&EEELRHLER
T4, SAATHHTLE, KA T W54
T (0 Lab-a{E 71, Lab-b {E Al Lab-LE % (P<
0.055% P<<0.01); XFHRL )5 & 48 b 22 5T
it E L (P>0.05) . W4l T 1) 4l b4,
I B B4 Lab-a {E T+ . Lab-LEFEE (P<
0.058% P<<0.01), Lab-bfEZER & i2#E L (P>
0.05),

K2 RO RS

AR T BT S R

FeA o M HOIRAS PR3 LA

Table 2 Comparison of gi deficiency constitution transforma-

tion scores and sub-health condition scores before and after

intervention in two groups of sub-health participants

with gi deficiency constitutions (53, xss)
25 Hisf 1] Bk SRS WAERRRES IS
Wl TIAT 35 61.219. 17 68. 62+6. 16
il 34 39.43x8.67V "  75.9427.20V "
YRR TR 35 60. 09+7. 40 67. 54+6. 43
il 35  47.68x8.07" 67. 83+6. 42
W oa) SARGTHFTILE, P<0.01; b) S HATHJE L
&, P<0.01,
3.3 MWL IRE T IRAJE A fu i 9% FFe AR AR
%3%,5$ﬁ$ﬁmw&,ﬁ%ﬁ$ﬁﬁ
CD4", CD4'/CDS'H . IgA. IgG. IgM . IL-2 /K-F-34

T, IL-6 K FRE{E (P<<0.058{P<<0.01);
£3 WASER

PO

Rd PR AR RHEIRAS 21808 T AT A 4l
W ESHILE

Table 4 Comparison of whole tongue color parameters before

and after intervention in two groups of sub-health participants

with ¢i deficiency constitutions (x+s)
410 mfE % Lab-a Lab-b Lab-L
RIGA THIRT 35 17.08+1.75  6.62+1.04 49.52+3.59
THUGE 34 19.56+2.19” < 6. 14x1. 517 42. 82+6. 44" ¥
YR FHIRT 35 17.12+2.42  6.38+1.40 50.17+4.16
TG 35 17.19£2.52  6.15£1.30 50.05+4. 10

0.01;

%,

3.5 HmAgXETFREE
RSN, SARH T,

7 Lab-L,

SEHE; Lab-a, ZL4R(AJ; Lab-b, MHE(AJE,

a) SALTFWRTILE:, P<0.05; b) SAL4THATILE:, P<
¢) SXTIRA TS R, P<0.05;
P<0.01,

d) S A TR

A5 S ERBILEK

g T HE 42

T & Lab-LAEFF & . Lab-b R (P<0.01),

A FRERAS S T BRI S A1 A 03 S48 b KT U

Table 3  Comparison of gi deficiency constitution transformation scores and sub-health condition scores before and after intervention

in two groups of sub-health participants with gi deficiency constitutions

[xxsEiM (P, P,) ]

20 51 s i) 1% CD4'/% CD4'/CD8* TgA/g-L" IgG/g- 1!
520 (S ] 35 27.44 (24.19, 29.62) 1. 40+0. 19 1.55 (1.01, 2.28) 7.75 (7.31, 8.92)
TG 34 29.96 (27.32, 29.96) V' 1.47+0.23”° 1.78 (1.43, 2.57) ¥ 7.83 (7.53, 8.91) *
X HRZH T 35 27.46 (26.46, 27.00) 1.35+0. 19 1.77 (1.54, 2.22) 7.86 (7.09, 8.48)
THfE 35 27.51 (26.57, 27.14) 1. 3520. 20 1.77 (1.54, 2.36) 7.86 (7.01, 8.45)
28 51 i ] % TgM/g-17" IFN-y/pg*ml™ 1L-6/pg-ml”" 1L-2/pg-ml”™!
15 H T 35 0.79 (0.63, 1.11) 5.50 (4.31, 6.36) 1.72 (1.15, 1.86) 1.25+0. 58
THE 34 1.06 (0.82, 1.83) ¥ 5.09 (4.06, 6.30) 0.82 (0.74, 1.04) @ 4.18+1. 14" @
Xt HRZH T 35 0.81 (0.65, 1.11) 5.14 (3.88, 7.38) 1. 74+0. 86 1. 44+0. 57
THiE 35 0.87 (0.66, 1.12) 5.07 (4.09, 7.65) 1. 6620. 80 1. 4620. 63
TE: IgA, FIEERIEAA; 1eG, RERREMAG; IgM, SEEREAM; IFN-y, FHEy; 16, HABEAEKG6; L2, ALIMNFE 2.
a) SAMATHETHE, P<0.05; b) SARHATHAEILE, P<0.01; ¢) SXHATHS A, P<0.05; d) SXHHATHS A, P<0.01.
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Lab-afHZE F LG22 L (P>0.05); XJHZT

)5 Lab-afli . Lab-bff. Lab-L{i2:® ¥4 1t12%

B (P>0.05), WA TH/EAHME L, KA

AE N} WR 2 Lab-a {5 . Lab-L {7+, Lab-b {f F#AK

(P<<0.053% P<0.01).

F5  MAHSMETWARRREZIXH TG &5
HESH I

Table 5 Comparison of tongue coating color parameters before

and after intervention in two groups of sub-health participants
with gi deficiency constitutions (x+s)

2 51 a8 Lab-a Lab-b Lab-L
RIGA TIRT 35 18.70+2.51 5.73+1.41 34.56+11.24
FHG 34 21.77+2.34" 4.07+1. 047" 49.63+3.92" ¢

YHRAZL TAT 35 18.27+5.54 5.39+0.95  34.59+9.03
TG 35 18.3624.57 5.25+1.02  33.76%9.56

W Lab-L, Z2J¥; Lab-a, ZI4F(AF; Lab-b, #E(EF,

a) SAE TR, P<0.01; b) 53 IBATHUS L,
P<0.05; ¢) SXRRATH)ELLE, P<0.01,
3.6 WL RE TG A£F B SR

R6/~, SARATHE LK, RITHTHELE
FRKE h3/M1E . wifl . (L ERR, mhlal{ETHE
(P<<0.01); XTHRZ T h3/h1{H. wifd. h1/itl{H
i EERH G EE X (P>0.05), M4 TG

AU R, ARG AT BRZH h3/h LB, w/o LA ol %
i, hi/l {E T (P<<0.055 P<<0.01).
3.7 WAZRF TG AT kB AR
KT, SARATHGET LR, BIGHTHE A
Tk h3/h1 {8 . w/u (i F o (4 A%, haad {7+
f (P<0.01). XFHRZL h3/h1 {5 . wifH. hi/il g
AL T WA S e 22 R g it L (P>
0.05). Pl THa i tbie, a2l & Bt
BEZH h3/h1 A . wi A YRR, hial (T &
(P<0.01),
3.8 MWAZREZAMEIRIFILE
f%fwmfﬁ¢,ﬁ%@ﬁ2mxﬁ%$ﬂ
BRRE T M G A O PR, 2 8] KR T
KFWE T, AR WA R RN . PR
ZHAZ AR I H A B D RETE bR RO L L oK D
W
4 g
IR EE A AR e, MR ZER KL
Sl A TS RES N 220 S ¥ (M oo it & NN SR U
25y CRBTRTET BEE T IR, B[R]
PR BIAA B A 7 o BE A RAE PR U PR RTE” 1Y
FLAR Sz Y R T A R A D) 2 25 i g

RO PR B A AR 3218 T AT 5 22 Tk F S He 8

Table 6 Comparison of left hand pulse parameters before and after intervention in two groups of sub-health participants

with ¢i deficiency constitutions (x+s)
20 51 it i) 1%k h3/h1 wht hi/tl il
A e T 35 0. 98+0. 53 0. 28+0. 09 109. 15+1. 25 0. 15+0. 05
THUE 34 0. 87+0. 08" 0. 15+0. 08" 115. 42+2. 36" 0. 08+0. 05" "
X HRZH T 35 0.97+0. 73 0. 26+0. 02 109. 96+1. 68 0. 14+0. 30
T 35 0. 92+0. 68 0.25+0. 01 109. 00+1. 63 0. 12+0. 08

TE: h3/hl, FAFTHE S RO U wa, ¥ /3 4R SERE SHININ R FLME s hiad, FERIEEE S5 700 e Gt i R E G o

Ze ZE REL MY L

a) SARYFHRTLE, P<0.01; b) S5XIE4H TG L, P<0.05;

¢) SXTHRAFHUS AL, P<0.01,

RT PR BN A AR 3218 T AT 5 47 Tk E S H0 s

Table 7 Comparison of right hand pulse parameters before and after intervention in two groups of sub-health participants

with ¢i deficiency constitutions (x+s)
21 5] P 1] 5% h3/h1 wit hi/tl tl
g 2H T 35 1. 18+0. 21 0. 24+0. 05 108. 30+4. 61 0. 16+0. 02
THUE 34 0. 85+0. 06" 0. 14+0. 047 > 119. 33+13. 727 ¥ 0. 08+0. 129
pogiE| T 35 1. 12+0. 09 0.20+0. 01 107.97+4. 88 0. 16+0. 13
THE 35 1. 100. 09 0. 19+0. 05 108. 16+5. 30 0.15+0. 13

TE: b3/, BAATROIRS BRI LR wi, EWCE /3R TSI SR WA hial, YRS 700 Z R I HE L 1,

Zel ZE REU VIR

a) S5A4FHATHE, P<0.01; b) SxIE4FHUG i, P<0.01,
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Rz BRAARIR . BRI, (2RI N e X
RIARNAENG TAER IR, RSk ER . 355 .
BIRAZ, WUABE S TFAR . JHmHL, DL
Tty LUH L, JEEY . e S, B
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i A PP A A4 5 338 T IR 725 1) R b 2 —
ARFFREER R, @ EICH T e SR B
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MU IR S8 o 20 R PR 2 Fh Ho 2 4 R sz 4
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IL-2 7K, P85 MR Ssig K o

TS HIKIS Y PRI IR N EAKYE, SR
LG B2 Wiy U 2 DR R 5 35 A9 2 A2
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EALIARTE, B2 A IAUE B AR T-BOG W k5 B
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Effects of Yigi Fuyuan Paste ( 35X 4 5t 77 ) on Immune Function in Sub-Health People with Qi Deficiency
Constitutions and Analysis of the Characteristics of Their Tongue and Pulse Manifestations

WEI Shuoshuo'?, ZHONG Maofeng'”, TANG Jiayi*, JIANG Menglin’, ZHANG Xiaotian'"’

1. Shuguang Hospital Affiliated to Shanghai University of Traditional Chinese Medicine, Shanghai, 200021; 2. Institute of Basic
Research in Clinical Medicine, China Academy of Chinese Medical Sciences; 3. Institute of Characteristic Diagnosis and Treatment
Technology Research, Shanghai Academy of Traditional Chinese Medicine; 4. The First Affiliated Hospital of Guangzhou University
of Chinese Medicine; 5. First Affiliated Hospital of Zhejiang Chinese Medical University / Zhejiang Provincial Hospital of Traditional
Chinese Medicine

ABSTRACT Objective To analyze the immune function regulation of Yigi Fuyuan Paste (%52t 7J7) for popu-
lation with ¢i deficiency constitution and subhealth conditions, and its influence on the objective characteristic para-
meters of tongue and pulse manifestations. Methods A total of 70 sub-health participants with gi deficiency consti-
tutions were included and divided into a control group and a treatment group, with 35 participants in each group. The
control group was given guidance on a healthy lifestyle, and the treatment group was additionally given Yigi Fuyuan
Paste. The treatment course for both groups was 60 days. Compare the scores of symptom factors of gi deficiency con-
stitution, the conversion score of gi deficiency constitution, and the sub-health scale score between groups before
and after treatment; measure the levels of peripheral serum immune markers such as [ CD4", CD4'/CD8" ratio,
immunoglobulin A (IgA ), immunoglobulin G (IgG), immunoglobulin M (IgM) , interferon-y (IFN-y), interleukin-6
(IL-6) and interleukin-2 (I1L-2). Before and after intervention, measure tongue image data including Lab-a,
Lab-b, Lab-L, and pulse image data including the ratio of the amplitude of the pre-systolic wave to the main wave
amplitude (h3/h1), width at the upper 1/3 of the main wave and corresponding time phase ratio (w/t) , main wave
amplitude and left ventricular rapid ejection phase time value ratio (h1/t1), and left ventricular rapid ejection phase
time value (t1) ]. Results Compared with that before intervention, the scores of ¢i deficiency symptoms and the ¢i
deficiency transformation score in the treatment group decreased, while the subhealth scale score increased (P<<0. 05
or P<<0.01). In terms of immunological indicators, the levels of CD4" T cells, CD4"/CD8" ratio, IgA, IgG, IgM,
and IL-2 in the treatment group increased, the level of 1L-6 decreased (P<<0.05 or P<<0.01). Regarding tongue

image, the Lab-a value of the entire tongue color in the treatment group increased, while the Lab-b and Lab-L values
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decreased; the Lab-L value of the entire tongue coating increased, and the Lab-b value decreased (P<<0.05 or P<
0.01). In terms of pulse diagnosis, the h3/hl value, w/t value, and tl value of both hands in the treatment group
decreased, while the h1/t1 value increased (P<<0.01). Compared to the control group, the scores of six ¢i deficiency
symptom factors, including fatigue, shortness of breath, palpitations, tendency to catch colds, preference for quiet-
ness and reluctance to speak, and the ¢i deficiency transformation score in the treatment group all decreased, while
the subhealth scale score increased (P<<0. 05 or P<<0.01) ; the levels of CD4" T cells, CD4*/CDS8" ratio, and I1.-2
increased , while the level of IL-6 decreased (P <<0.05 or P<<0.01) ; the Lab-a value of the entire tongue color
increased, while the Lab-L value decreased, and the Lab-a and Lab-L values of the entire tongue coating increased,
and the Lab-b value decreased (P <<0.05 or P<<0.01) ; the h3/h1 value, w/t value, and tl value of both hands
decreased, while the h1/t1 value increased (P<<0.01). Conclusion The Yigi Fuyuan Paste can effectively improve
the clinical syndromes, health status, and immune function of people with gi deficiency constitution and subhealth
conditions. Moreover, the objective indicators of tongue and pulse diagnosis can serve as a reference for the evalua-
tion of the curative effect of traditional Chinese medicine constitution conditioning.
Keywords ¢i feficiency constitution; sub-health state; immune function; tongue image; pulse manifestation; Yigi
Fuyuan Paste (32 70H )
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Discussion on the Pathogenesis and Treatment of Idiopathic Membranous Nephropathy based on 'Minngyuan
Sanjiao (=#E) System’
CHEN Hongli, REN Xuelei, YANG Liping, MAO Huimin, WANG Yuyang, WANG Qian, ZHAN Yongli
Guang’anmen Hospital, China Academy of Chinese Medical Sciences, Beijing, 100053
ABSTRACT The mingyuan sanjiao ( iy JG = # ) system is a primordial life system composed of the mingmen
(gate of vitality) , original ¢i, and sanjiao. The system is centered on the vital gate, where the primordial ¢i is gener-
ated and transmitted through the sanjiao to the inside and outside of the body, thus regulating the activities of the zang-
fu (JIEWF) organs and channel meridians. Based on the system, it is believed that idiopathic membranous nephropathy
(IMN) has its pathogenic foundation in the deficiency of mingyuan and insufficiency of the spleen and kidney. The
core mechanism involves impaired ¢i transformation within sanjico and the obstruction of the renal collaterals by
phlegm, dampness, and stasis. and the decline of the mingyuan, the internal accumulation of the turbid toxin, and
the damage to the kidney channels as the final regression. The clinical treatment of this disease should be warming
and tonifying the vital gate and primordial ¢i supplemented by dredging and benefiting the sanjiao, and applying treat-
ments such as activating blood circulation and removing blood stasis, dispelling phlegm and removing dampness, and
draining turbidity and clearing up the channels for the different signs of blood stasis , phlegm and dampness, and
turbidity and toxins, respectively.
Keywords idiopathic membranous nephropathy; gate of vitality ; vital ¢i; Sanjiao (=#5)
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