‘? E 2 & 202643 A % 67 55 5 W Journal of Traditional Chinese Medicine , 2026, Vol. 67, No. 5 + 575 -

DOI:10. 13288/j. 11-2166/r. 2026. 05. 017

T R B

N GEAFNG) AR IR IR B ER R Ls S kY

CUINS & ST=S

M, ZFR, %', ZEH', X8, HEXR, TAxH™

LVLAE T EERE, VL5 M TR E X P 1555, 2100295 2. FsURERZG Ry

[(WBE] A (FFAR) hiERAETF, RENBRE-TRMESIEN ZHHE B, B R R LR
MAFERIEE . PRBE, BB E. HRpiE, &8 (ABRFEFS L) Ak (EFETA
) ZRAEAMBET; EXRFRERATNHMBILA LK, HFTRE, Blkhfer, BRMAEA, &
RAFEET ARG, BRBABMBIA o BATFE . AR [B2%, B VAANEHAE | LR, RAANT R

/E\/J:F_ ﬂa}fll—(j}ﬂ;}é&‘/‘éﬁ o

[REIF] fAE; B, RE; TRA; (TFAZR)

g T — R RS AR, A FELIAY
FE. MRWIHAELL AR R B IR TR . PR RN is
IREWR S, W LT 2818 Mg, Hoh LU g
RSB BT H W i IR B AU M
JRR) EEREI 2 —, 0 H ] g R R
JKo C EIG R 2225 (CSCO) Fied PR — 3%
JREE A AEIS T 1R 2025) 1 i HA e DR — W5 o
CROIERES, ROLIMREAE RN, BARE . Tk
(NG N IV = R AW e S (T I R 6 S|
NS A T A I AR I R R — R G 2R
BAE o B Iobyg i BT AR e, R e A S
P b 290 80%, i . A A MR R A4 g g v ol
54%~60% ' o IR IR B -0 25 AR kAR
MBI TRTT RO . B A it . 4Rk
FEHR],  FLAH T G e R s 2

IR TR S T B sE ST ulE. A
B DO IR R kA R RS DT . BT
A KSR EER B LR VE RIS AL, BEiG LRI
B INASE Y RE TR TR, KER T

EE& TR : BRI RF 5T (LT3 2= B ) FF iR
(JD2023SZ11) ;4= [ 2 BT AR AR et B (1 v B8 25 98 A2
PA(2022)245 5 FE R 25 N HL0R (2022)75 5 ) s I B2 245 4 3 )
St A B2 L R AR LY AR T AT H ([ B 25 A3
PRI(2022)76 )

DK IHAES - ding021304129@163. com

W BAATCHT, PHARTREBRR” SRS, NS
KT TEBAT RN (ARG SR A
AT M, BT ILRORY S R BRRAE . AR SCHR T
LA F9 5 BIL 168 728 ok R A AN AL, i X
15, 2%, PIEILTR, ORI, BRI
BB R A i) = IR Sh S R, NIz Y
I PRAZ 7 1 (R A B
1 I B R R

CRAE - RA) & O, 2w
A, RO I AR A RS i A, e B Sk
H, TEE, ERARHREHEMY R, (R
-1 S vov R (<A 1 T s D A 1 O SN N 1
M, HHARH, E, O SRRk,
MARE RS R BT, AR BRI . AT s S S FE 00K
i, Zyk MRS (BT INZR) H RUAEAR D 40
G, FERECUURET —g BAREE BHAT RS I HE
PR PLE AL R, W AR M SO, TR,
AENCHEERRR, W, JorEil, PUESE, H
W, WFESETE I, WA A7 LR Z 7 WA H .
PAAMAL" O CGRIA - WPighE) ). (a2 -
IMFERE SF A AIE IR ) 7 “TLOT B,
AREIRE, B, b kb, BEd. Y. 55
fi. gaa R, WAL, JUKPHE, #HE
B G, REEEAOLEZT, W sy



+ 576 - ‘? E 2 E 202643 H 567 55 5 W Journal of Traditional Chinese Medicine ,2026, Vol. 67,No. 5

FORESI AT T MU PR R SR I, A L R
152 B HE B AL, I8 22 P AR R 1R TR
%, BARIT IO R E AL, R EEZ AN A
Hihe iR, CEat) LUIGYE KA,
Mg 2 08, MUHE AR, B2 M Al 2 DR e ot 78
T HE, PRWTHGRATEL, JRRRIE . ANA B SGAY R
A RBR T IAAZM, nskgaife (PR ZrhZ
F) AR (AW B REEEE, R
D Wz, B KR ECE o INA LT A A
H7, ORI 5 55 B2 o R ML, i A ad E R, 4k
B, AR, SFET R RS BT
TR R DI, A DA CIRRIE T eIk
M M2l 7 AT RSB RE, TS5 hE
TG,

Zi Lprik, BADAN GEaiNgs) ikt
E[ RGN AP S E e w2 R < L el N D
By, MR, xRS, FO ke,
BHRE LT, ARG iG55 R HLTE A e A IR 22
MAT =2 & e il A Z M, RRIRes
M BOEE, NS —ZE L 1A Z Gk
WA B, AR B R AR R oy Je ik FE IR IO e
A, Bl i EARSA M, IR G -
TH) FrE: Bz, ISR, i
N TIREG L (R - BN RERRE) = “BHE
K, SRR ZR MR, N EORS 1) 5T
TIE, WMARESE, ZMWIHTLEESR, GH
B RG5O Z i A, oA Z IR, TE
FORS NS, BEmf “fn” S48 CROMEEORE T, WA=
RS (R - k) h— RPN T
CHLAGT L AR AR, ATIIEIR M SO
PiTR, RN BB, W, R R
S, KSR B S, T L,
DL S . IS KA AR, e AR,
Bl , M 2 AORM, SO TR R
Reo JEWIREAR I, PURCWE, H X, BYERTS
i, RUREE AL, RIS RE, BB L EAE
(IR SN S 2 S A 1 R W 7 N 1 5 SN 1
WEBKAS, FUULME . WPESETS I R H A, #IR
AR, BIERY, AL . FRZ.
2 MInfEAEINRMER R -BR R G SR

iR PR s o 2345 i AR A T D =38
RV PR IR & 30) L B IR A OB BRI . e
e MR R, hRisfe

KIAFEIRE —FRINGEENE; B KBS ZIEE, K
AICEA A, W2 LA | T AR
R, HEFARBREAYH,; 7%, Efz
U8, INZEEEEmt . AR W BRI, Ak
Ay, TERCER I, IR R R S AR
Kl
2.1 BERMRE, FRAE

s DR DR 2 TR b 9 A 5 A/l 9B 97 BT 5 |
P EBIREEL, FEREERE . Bl Witk
AR R A I RIESE S AR, IR EIE
RE “WiTFaE” K0, HES M. B
W, PREMRELT AE, R UL A R S e R
REAHE . (R - XA RRE) 5: “ME KT
WNp =B, CRZA, BZEd, #AHEE,
REALREAN, BRpRiE AEd . M E K FiZ1L
1) FEEG 0, RERERE W o e A R =l R AT B4
o B E, MEFHBY R AR, BaK
RME IER, RS IEWEh ., 290K 04
Uige, B GEWIEEIR) TS EE, BH
AFERS, RERNHETE--- BITZ N, MER
55, ANBEFEIKAY, ERHFER A, Has st s
7, BUARHIEGY 7 BB, TR A T i o 2 Rl s AR
I ERIEES . TR X, 7EE -
T RPN AR RS P AR e T, L
T Fr R 22 3 ST A B R R R R L BRI Y A5 LA
B, WA . IR AT A AT AR
S L7 A I A5 A B PR 1 B R 3 1V 4 T
HIREJIABL, MBI E, AT AR A 6 5 v
RN S S s R, R R R
R,
2.2 hAKS, HMTRE

GREMZE) 5. “RILE, KEZEH, 540
ITE KRR, MR, AR Z K
7 IMACRE B R, AT IR UK
Kt (FEin - REAEBER) 5. WM R HZ
M2, B8Oy BT HE, B E BUKAY
A, BBz, FIEAH], NN, )
ANHES 7 R U R F % B 52 I As A K S A 1k
IR, MEMEETE, B TR, KEARML
W, SUnAARRE . Bo AL, WaiREsE, &
WHEEA . EIRA RIEREA B 8UR FH R 5] i
et . BRRRZRA, SR L
A IR REMIIRE TR . B IRN ROBR R
FHAE AR B 1 O 28 s B0 PR 9 R PR IR A AAS A2 17



‘? E 2 & 202643 A %67 55 5 W Journal of Traditional Chinese Medicine , 2026, Vol. 67, No. 5 - 577 -

SRR AT . R ARE T RSO, A
AL S, SCBPRAL S s, oS
AT, A2 HEES, TP M E
W, Aop N, BEREZ NN, R R
HORAT IR H T8 Z Rk, o R <. e
A, MARRTE, BEAESELZ M, WK I ERE, X
SinAtpert “denEimn, PURE” ZIEAYE 24
2.3 A jEARAE, Fn %

I T ) e SO PR LR S0 o 16 ™ B A AARHE
PR, HAMERABYW /D . ERERER
WAHNLNZE G, ] BEZ P 1k R4S )R i KA A1) 52
M o BAREE SN, CERTIA LI 32, B
PURNE it s A IAS S 1 < HAZ, BE g
JE I AR, e BB HLER N RG A 51, i
AFEH ML, MAIAZ, T kb, (E2EEh
ZVU5R) WIRSFEER TR . AN B4, AT IR
B, PR, SMBESE B, i —f5, ARARRD
Ahefdtiz, SPEERZIMN . SRS, HE
—H, WP R ZE LA 7RG,
NRERALEORS, BRI AOHSR, BRAE, Ak
ANWIIFERZE, A2 A ES, A
A e AR T A B2 A BRI, AL
fir, KPR RN .. <. 8 = AR
PEA, PPABAARISS R, WA EE, iE
R SN TN A e e ) S S S vl R
i (0 B, 11 8 1 b 1 2 14 s o A5 T R84 T
SUBRBHIHAE, LR AR A RE R IR T ICH
HIRTRACEERS, A SEMENT. W, B
W AR AR . (A ENs R
TCANE T ft PO IR SO AT 15 3 TR
3 KnRESHERR-RRRESEHE RN

(EM - Erhek) A sl ey i dt T A
wrHgy, 5. “NYE—Ea —WItez, L
§U, KWVNG, DLHALCHES, AREAIfaH i
PR VU 5 W — R 4 AR T I N2 b L R
g L e T Re s U A, HAE TR R
RE . SERRBRACIEE . FRATM A AR B T il Ay
S Y PR S A, RIBGE AR IR SO gy, W]
DI SEAE e DR - 25 B AR R T R
3.1 BREMBREH. #METE, HRE

AW S, R E I REFRE R, RS
FHE, BAAKEM, BohEnris . IGUERT L ARE =
71, MR, FeEk, sEkomet, HIRE

o IGITEAEMOITE | AN, AT ol
B L) ZBA L. T mAS . AR, AR
L WREe A, HEEL gy, wiE L il R
C. BHRE., &7, Bk, 8, F5. A, X
S AN BRI ITIR T I bk iR,
(EB3) FHIree “@MIrsE, ek, H
HIERRS , EFRIRE " o AT LLDUAR 17 b Bt 15 4
A BEEE, AME. gy, K, E TR
R 2 Dy, FRAINE; DOl . 2228 siihis el
i, B EsZRE; SR, ER . KRBT AR
JiLs REREEME, ATl EIE R R,
PESIEANRI . 207 I 3, AT, A
g, APTANZE

i Uk 3w DL PR 2w A AL SO B B 4
H, REWL TR mEIRE | has b, nlH]
(EEFHhSPUR) 28R Wirkigy, %,
FARL NG, 4357408, BA R, @
THARR IR WK D3, TS ik . &b
AZF | IOREAAEI R B A DK
mL AR, SR EIRI B
SR UL 18 e, A — BRI B g
HH
3.2 BRAARRERAMAM: Frofd, BELEA

WE KA 28 (RIX - ETAER) F: “A
AT, BATHE, DT, TS, &L
2R HiEERNE, mERND” BETZRERR
FeAL IR P ORI Y ) Jo R A
(BERg%) #H—PREBETMIEEDNRR, 5.
RIDTH, BEPRRZAAZ A HRZE
HOAS, AT TR Z R, E R
hZEREE . DIHGE 2R S, WEAi;
Hfrz A s, WEETT, <58 AN
— R, METH M, P <TRSF. oA
AL WHBERE R, Z 0RE . ATRET . KAE
MR, SRR BLRIE L B, otk B T
BRI, TRE L A (BN - M
FEMKIEIG) F: “HESTHRZ, AR, EEKET
WEZ” AP HIRMAE | EHE, R
[ECN 225 SN = RTINS S NN SN (R AN 45
i (R - PIHMRRER) 2 “BARHE,
2 U7, DB EKHERE S, HlH A, —
HRPRALED; B, ARG HEE N,
FEFRHA; AAT . RS H R H AR, FF A
Ho LABUL, R HIRAMNE . Rz



- 578 - ‘? E 2 E 202643 H 567 55 5 W Journal of Traditional Chinese Medicine ,2026, Vol. 67,No. 5

I it 2177 DL B RRAS . TR R B, AT
JNE L CHIEAE ISR I S e 0 RS . R
T, THEH (BEEEDSWES) DI 6T
oy R SEI DL R SENYS L IR, T
% CRRE R
3.3 TR AMEAE, 8K AR

sk (R = “JLAKZA, )& B
o, SRR, TIEOH A 7 8 i
MR, EIFARLiE TS, ERIMmA T R, ERA
T, BRI, H AR ECH kLA A: T R
ST o I IR LR E T AR B . LR H
BELOREIEMK . MERRK . ke gL, sy
IR BRI, I (BN ) $E g
HAN RIE YT T ST ,  H A T R AL BORb R
P, PR KRR M IE AR DA L, oA A
B FAATFRIAENS o W BT I S e 2%, AN AT gligh
TeX, IRARE YIS E S, R R s UL
ZEL IRPERN, G2z ik #MEIGTE AT A AR
t A AN B Ty, BV SR, AR R AL
e, AN R . BhANE Ziasth, g bRk
B AT 2 K DA MG A o i B T L s S
WL AR . HIREE, PTHEH . R Bk
(RN (U= 3 ENTTAN 17U R = N TR £ Sy
S, IRy an | K | RIS A
B, PR RN IR, HRZYT] 3~5 o BERY PP IR, EORS T
PO WAL . K. HIRTLEH, A
Jnfa R . L BRI AR I AT IS 2 R
WO B CHETT UL B 2838, Al i i . 4R
SIS R B TR A, ATnEA& . X
Z . HATE R,
4 INEE

MR 8 AR S0 28 iR PR — 0 i 2 ik
AL IR JT 25t T IR R, A R PR
BB SR R W . ShAs e . RUEERY R
PSR PR B R e R, Sl
fefiris, YT LIRE RS IRE 125 EIRA R
TR AT R AR . T AN, SR L AE LR
HE 5 A T R A L RS, O LUK R SEORS
BOARE A

S5 3k

(1 il PR e 2 2 48 P AR R B2 . o [T PR o =
23 (CSCO) g IR £ — s B 235 2 YT 4 e 2025 M .
Jeat: AR HiRAE, 2025 :4-6.

[2]SORIA R, ESCOBAR AY, BLASCO CA, et al. SEOM
clinical guidelines for cancer anorexia-cachexia syndrome
(2023)[J]. Clin Transl Oncol, 2024,26(11):2866-2876.

(3]l —36, 250, B, 55, LT B0 TR, 95 W
A IR R T EEBTIR (D], b b B AR A R o
,2023,29(12) :2001-2004.

(4 B0, 8 ANV , A5 T K5 0 ORI S TR R
FRL) ] et B 2GR AEA, 2022, 45(3) : 320-324.

(STEHER, B0E . (A N2 ) “ A 98 7 LB S5 0 e ) ).
g R 2 2%, 2019,34(4) : 1341-1344.

[6]FEARON K, STRASSER F, ANKER SD, et al. Defini-
tion and classification of cancer cachexia: an international
consensus| J|. Lancet Oncol,2011,12(5) :489-495.

[7]YEOM E, YU K. Understanding the molecular basis of an-
orexia and tissue wasting in cancer cachexia[J]. Exp Mol
Med,2022,54(4) :426-432

(8 vl [ h AR Jiev i 2= 2 e S5 SRR IR T B R R 52 98
KPR 27 % FILH TR . IR & 1eyT
HELEILNT ] FEFRIE 2R, 2025,52(2) :67-78.

[9Jmile . B~ [J]. e BEZ 248, 2022,37(9)
5483-5487.

C1OJ®CE & e 05 , FA 58 . P B3R 7 8 M o JoT BF 52
HEIELT]. VEHE P24 ,2023,36(5) : 148-151.

CIL B R, 5, B A 4 I B R W 2 4 e
i A e e 7], pAe 2280, 2024,39(10) ¢
5258-5261.

CI2]FE e BREE IS, A0, 55 . g B Joe 4 s L 7Y
5 Bk B L], v AR R Bl iR 2% 5, 2011, 18 (18) -
1494-1496.

[13]JVAUGHAN VC, MARTIN P, LEWANDOWSKI PA.
Cancer cachexia: impact, mechanisms and emerging treat-
ments [ J]. J Cachexia Sarcopenia Muscle, 2013, 4(2):
95-109.

(14 IR/ . 97 A 28 P 22 0 2 i — i AL N . it
B2 2441, 2022-09-23(004).

LIS TREm Iy, ok 23l , iR E 5 PR MU 5 Wiy — i ali HUTE SR
BHARAILT]. B R 25,2019,39(4) : 118-120.
L16J3kmN 2% . T G B AE AN 5 [RVA 1T LA AR IE
IR TR T g ()] kb EE 2y, 2023, 16

(7):1402-1406



‘? E 2 & 202643 A %67 55 5 W Journal of Traditional Chinese Medicine , 2026, Vol. 67, No. 5 + 579 -

Pathogenesis and Treatment Approach of Cancer-Related Anorexia-Cachexia Syndrome Based on the Concept
of "Blood Exhaustion" in The Inner Canon of Yellow Emperor ({&75N%5))
ZHU Jinbiao', YUAN Mengyun', BAI Lu', NIE Duorui', WU Mianhua®, YAN Yingjie', DING Dawei'
1. Jiangsu Province Hospital of Chinese Medicine, Nanjing, 210029; 2. Nanjing University of Chinese Medicine
ABSTRACT Based on the concept of "blood exhaustion" from The Inner Canon of Yellow Emperor ({(##MN%)), a
three-stage syndrome differentiation and treatment strategy for cancer-related anorexia-cachexia syndrome is proposeed.
In the cancer-induced anorexia stage, the pathogenesis is characterized by cancer consuming the spleen and stomach,
leading to stagnation of transportation and transformation in the middle jiao (£ ). Treatment should focus on strength-
ening the spleen, promoting appetite, dispersing accumulation, and aiding digestion, with modified Zisheng Pills (%
H:HL) in Extensive Notes on Medicine Jrom Xian Xing Studio (e E22I0)) or Zisheng Decoction (%H:3% ) in
Records of Chinese Medicine with Reference to Western Medicine ( (B2 % 1275 5)). In the pre-cachectic stage of
malnutrition, the pathogenesis involves insufficient nourishment of blood and ¢i with essence depletion hindering pro-
duction. Treatment should focus on nourishing blood and harmonizing ying (%), warming yang and supplementing
qi, and modified Huangqi Jianzhong Decoction (# (E#H11% ) can be used. In the cachectic stage, the pathogenesis
involves blood deficiency and essence exhaustion, with blood stasis obstructing the collaterals. The therapeutic approach
should focus on tonifying deficiency and replenishing essence , unblocking collaterals, and removing stasis, and
modified Buzhong Yiqi Decoction (35X ) and Zuo Gui Beverage (/2J1%k) are suggested.
Keywords blood exhaustion; tumor; anorexia; cachexia; The Inner Canon of Yellow Emperor ({(#35 HN%4:))
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Differentiation and Treatment Strategies for Pediatric IgA Vasculitis Based on the Correlation Between
Blood Turbidity Theory and Oxidative Stress
YUAN Zhenhua'?, JIANG Yingying'?, CAl Mingyang'*, ZHU Rongxin'*, REN Xianqing"’
1. Children Hospital, First Affiliated Hospital of Henan University of Chinese Medicine, Zhengzhou, 450003; 2. Pediatric Medical
College, Henan University of Chinese Medicine
ABSTRACT This paper explores the differentiation and treatment strategies for pediatric IgA vasculitis based on
the correlation between blood trubidity theory and oxidative stress. It is proposed that pediatric IgA vasculitis follows
an evolution of pathogenesis characterized by "deficiency of healthy ¢i leading to turbidity generation, accumulation of
turbid toxin, and toxin damage to the collateral vessels", which corresponds to the pathological process of oxidative
stress, namely decreased antioxidant capacity with accumulation of reactive oxygen species, metabolite deposition,
and endothelial cell injury. A staged treatment strategy is proposed. In the acute stage, wind-toxin invading the colla-
terals and reckless movement of heat in the blood are the main manifestations, for which the treatment should focus on
dispelling wind and venting pathogens, resolving toxins and unblocking the collaterals, with a modified Yingiao Powder
(#R%EL) and Xijiao Dihuang Decoction (JEffiHb#%) to regulate oxidative stress burst. In the prolonged stage, inter-
mingling of turbidity and stasis with collateral obstruction is emphasized ; treatment should focus on resolving turbidity
and dispelling stasis, harmonizing the blood and stabilizing the collaterals, and a modified Simiao Powder ( 144} )
and Taohong Siwu Decoction (HEZL PU#13% ) can be used to improve microcirculatory dysfunction. In the remission
stage, when healthy ¢i remains insufficient and residual pathogens persist, treatment should focus on strengthening
the root and clearing the source, reinforcing healthy ¢i and nourishing the collaterals , for which modified Zhibai
Dihuang Pill (kb 4L) and Yupingfeng Powder ( EJ# i) is suggested to rebuild the antioxidant defense system.
Keywords IgA vasculitis; oxidative stress; blood turbidity; childern
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