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XIA Guicheng’s Experience in Treating Polycystic Ovary Syndrome Complicated with Infertility

FAN Huanhuan TAN Yong REN Qingling

( Affiliated Hospital of Nanjing University of Chinese Medicine Nanjing 210029)

ABSTRACT Polycystic ovary syndrome is a common cause of infertility in childbearing age female. The pathogene—
sis basis is mainly deficiency of kidney yin and tiangui ( ) water associated with manifestations of Zang-fu viscera
disorder cold-heat disorder pathological products mixture etc. Professor XIA Guicheng designs seven stages regula—
ting menstrual cycle method which conforms to the law of menstrual cycle evolution in women. Longitudinal adjust—
ment is adopted with “heart-kidney-uterus axis” as the core. With a view to 5 factors of pregnancy ( tiangui water
blood sea sperm-ovum temperature and uterus) menstrual cycle could be regulated by stages. At the post—
menstruation stage and ovulation improving the occasion inducing ovulation ovarian follicle quality might be
improved. Meanwhile stagnated fire in heart and liver as well as phlegm-dampness—at produced in the pathological
process of polycystic ovary syndrome should be removed to promote intercourse between heart and kidney improve
metabolic disorder status and restore patients”ovulation and normal reproductive rhythms.
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Understanding of Etiology and Pathogenesis of Atherosclerosis Based on Collateral Theory

LI Hongrong' > MI Hongying'* SUN Ying* CHANG Liping'’

(1. Graduate School of Hebei Medical University Shijiazhuang 050017; 2. Key Research Laboratory of the State Administration of
Traditional Chinese Medicine ( Heart Brain and Blood Vessel Diseases) ; 3. Key Laboratory on Collateral Diseases of Hebei Province;
4. Tai’an Hospital of Chinese Medicine Shangdong Province; 5. Key Disciplines of Chinese Medicine Collateral Diseases State
Administration of Traditional Chinese medicine)

ABSTRACT Based on collateral theory in Chinese medicine and pathological concept in western medicine the
authors advance a new theory that atherosclerosis belong to vascular system diseases. The occurrence and development
of atherosclerosis is a dynamic evolution process. Collateral Qi stagnation or deficient stagnation is the initial patho—
genesis of vascular diseases and it goes through the whole process. Stasis and obstruction of blood vessels correspond
to atherosclerotic plaques”pathological changes. Stasis and obstruction of blood vessels could easily lead to spasm of
blood vessels and spasm of blood vessels could increase stasis and obstruction of blood vessels. The development of
stasis and obstruction and spasm of blood vessels could lead to completely obstructing blood vessels so that blood flow
will be interrupted. Then Zang~u viscera will be damaged seriously which will cause blockade of blood vessels. The
nature of blood vessel pathogenesis changes caused by all kinds of pathogenic factors is stagnation. The fundamental
purpose of collateral disease treatment is keeping collateral unobstructed. The general treatment principle of vascular
system disease is unobstructed. Chinese herbal medicines for removing obstruction in collaterals have significant effect
on this system disease.

Keywords atherosclerosis; collateral theory; vascular system disease; collateral Qi deficient stagnation; collateral

Qi stagnation; stasis and obstruction of blood vessels
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