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Thoughts and Methods in Treating Idiopathic Pulmonary Fibrosis as Deficient Dyspnea

REN Peizhong GAO Jinzhu FAN Maorong YUAN Shasha MIAO Qing

( Xiyuan Hospital China Academy of Chinese Medical Sciences Beijing 100091)

ABSTRACT Idiopathic pulmonary fibrosis ( IPF) closely relates to deficient dyspnea in Chinese medicine. The
causes and pathogenesis of both diseases matched each other. IPF could be treated as deficient dyspnea. The authors
hold that Qi deficiency is the primary cause of deficient dyspnea and deficiency of kidney essence is the key patho—
genesis. Deficiency of Qi and kidney essence exists throughout the process of disease development. Therefore treat—

ment of IPF should be mainly invigorating Qi and benefiting kidney which is the main therapy of deficient dyspnea.

Zhenyuan Yin ( ) is an important prescription of ZHANG Jingyue to treat deficient dyspnea. The main effect is

invigorating kidney and benefiting essence. Adding Renshen Radix Ginseng and Huangqi  Astragalus

membranaceus could invigorate Qi and benefit kidney which is effective in treating IPF.
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Construction of Chinese Medicine Concept Model Frame of Motor Function

CHEN Yunan' ZHONG Ling* LIN Danhong'’

(1. School of Rehabilitation Medicine Fujian University of Chinese Medicine Fuzhou 350122; 2. Library of Fujian University of
Chinese Medicine; 3. Graduate School of Fujian University of Chinese Medicine)

ABSTRACT This article constructs Chinese medicine model frame of motor function which complies with the reha-
bilitation theory in Chinese medicine. Referring to the modeling method of International Classification of Functioning
Disability and Health domain ontology modeling method is used with the modeling tool Protégé 4. 3. Five first-class
categories and eighteen second-class categories are included in the frame. The construction helps to standardize
manage and utilize the Chinese medicine concept terms of motor function thus laying a foundation for completing the
Chinese medicine concept model as well as constructing and applying the informationization of rehabilitation medicine.

Keywords motor function; rehabilitation of motor function disability; concept model; domain ontology
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