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Correlation between Syndrome Phenomics and Intestinal Tract Micro Ecology

ZHANG Beihua' WANG Fengyun' BIAN Zhaoxiang® TANG Xudong'

(1. Xiyuan Hospital China Academy of Chinese Medical Sciences Beijing 100091; 2. Chinese Medicine School Hong Kong
Baptist University)

ABSTRACT Intestinal tract micro ecology relates to the occurrence and treatment of a variety of diseases. Research
of obesity inflammatory bowel disease functional gastrointestinal disorder metabolic syndrome and liver cirrhosis
from the aspect of intestinal tract micro ecology may provide new ideas for diagnosing and treating methods as well as
pathogenesis study. Syndrome phenomics study is the core content of Chinese medicine academic research. It is diffi—
cult to make a breakthrough in objectification research. The authors think that the occurrence of syndrome phenomics
such as spleen deficiency syndrome and dampness-heat syndrome show the imbalance in intestinal tract micro ecolo—
gy. After therapy adopting the corresponding treatment methods such as invigorating spleen clearing heat and elimi—
nating dampness the syndrome could be improved. Meanwhile intestinal tract micro ecology could also be recov—
ered. The authors put forward that researching the correlation between spleen deficiency syndrome dampness-heat
syndrome and intestinal tract micro ecology are significant for deepening basic research in syndrome biology and revea—
ling the scientific connotation of treatment based on syndrome differentiation.

Keywords syndrome phenomics; intestinal tract micro ecology; spleen deficiency syndrome; dampness-heat syn—

drome
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YU Rencun’s Experience in Treating Bladder Cancer

MA Yunfei SUN Xu YU Mingwei WANG Xiaomin

( Beijing Hospital of Chinese Medicine Capital Medical University Beijing 100010)

ABSTRACT This article summarizes YU Rencun’s clinical experience in treating bladder cancer. According to
theory of Chinese medicine bladder cancer is mainly due to spleen and kidney deficiency and the accumulation of
damp-heat stasis and toxin in bladder. It is often divided into four different types including spleen and kidney defi—
ciency damp-heat pouring downward phlegm and toxin accumulation as well as Yin deficiency and internal heat.
The corresponding therapeutic methods are respectively fortifying spleen and enriching kidney boosting Qi and nouris—
hing blood; clearing heat and draining dampness cooling the blood and resolving toxin; invigorating blood and dissol—
ving stasis resolving toxin and relieving strangury as well as enriching Yin and subduing fire and cooling the blood
and resolving toxin. In clinical practice yu emphasizes spleen and kidney focuses on clearing heat and draining
dampness and is good at anti-cancer resolving toxin.

Keywords bladder cancer; fortifying spleen and enriching kidney; clearing heat and draining dampness; anti-cancer

resolving toxin; experience of famous doctor; YU Rencun
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