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was used to screen out the independent risk factors for the incidence of colorectal polyps. Results There were 159
out of 160 patients were =45 years old and abdominal pain was mainly manifested ( 145 90.63%) . The most com—
monly seen TCM syndrome was liver constraint and spleen deficiency syndrome (87 54.38%) followed by large in—
testine damp-heat syndrome (26 16.25%) and liver constraint and ¢i stagnation syndrome ( 19 11.88%) . Qi defi-
ciency (111 32.27%) qi constraint ( 88 25.58%) and damp-heat (41 11.92%) were top three TCM constitu—
tion types. There were 108 patients with adenomatous polyps and 52 with non-adenomatous polyps. The distribution of
TCM syndromes and TCM constitutions between two pathological polyps were significantly different ( P <0.01) . For
adenomatous polyps liver constraint and spleen deficiency syndrome was the most commonly seen type as well as gi
deficiency and gi constraint constitution type; for non-adenomatous polyps large intestine damp-heat syndrome had
the highest frequency and the damp-heat and blood stasis were main TCM constitution types ( P <0.05 or P <

0.01) . Conclusion The main syndromes of patients with colorectal polyps are liver constraint and spleen deficien—
cy syndrome large intestine damp-heat syndrome and liver constraint and ¢i stagnation syndrome and the constitu—
tion types are mainly ¢i deficiency ¢i stagnation and damp-heat. The pathological conditions of colorectal polyps pa—
tients with different TCM constitutions and TCM syndromes are different.

Keywords colorectal polyps; liver constraint and spleen deficiency syndrome; large intestine damp-heat syndrome;

gi deficiency constitution; ¢i stagnation constitution; damp-heat constitution
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Pathomechanism and Treatment of Idiopathic Pulmonary Interstitial Fibrosis based on the Theory of Lung
Collaterals Concretions and Conglomerations Gathering and Dissipation

SU Jian' ZHANG Wei’

1. School of Traditional Chinese Medicine Shandong University of Traditional Chinese Medicine Jinan 250014; 2. The Affiliated
Hospital of Shandong University of Traditional Chinese Medicine

ABSTRACT The theory of lung collaterals concretions and conglomerations gathering and dissipation is consistent
with the pathogenesis of idiopathic pulmonary fibrosis ( IPF) in modern medicine. The lung collaterals are vulnerable
with profuse blood and fluids and control breathing which have created conditions for the accumulation of concretions
and conglomerations. The pathogenesis of IPF is due to the depletion of lung collaterals leading to the dysfunction of
gathering and dispersing; phlegm stasis and toxins are therefore accumulated as concretions and conglomerations
which block the lung collaterals and further damage the ¢i movement; chronic consumption and damage to giin make
the ¢i movement solitary endangered declined and dispersed with a tendency to desertion. It is believed that IPF is
caused by lung collaterals depletion and concretions and conglomerations are the pathological products; disorderly
gathering and dispersing is considered to be the pathogenesis and staged treatment based on the fibrosis degree is rec—
ommended that is scattering wind and clearing heat at early stage; unblocking collaterals and dispersing concretions
at middle stage; and unblocking and supplementing lung collaterals at late stage.
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