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N of One Randomized Controlled Double-Blind Trial of Liuwei Dihuang Capsule ( ) in the Treat—

ment of Liver and Kidney Yin Deficiency Syndrome
LIU Yu HUANG Bin CHEN Sheng PENG Lisheng ZHANG Jingchao JIA Dan ZENG Zhen QIN
Xiude
( Shenzhen Traditional Chinese Medicine Hospital Shenzhen 518033)
ABSTRACT Objective To evaluate the clinical efficacy of Liuwei Dihuang Capsule ( ) in the treat—
ment of liverkidney yin deficiency syndrome in N of 1 randomized controlled double-blinded trial and to evaluate
the applicability and reliability of this method in the evaluation of syndrome response. Methods The observation
period and the elution period of Liuwei Dihuang Capsule were determined by pre-test. The N of 1 randomized con—
trolled double-blind test method was used to conduct two rounds of trials in the same individual. A total of 24 subjects
participated in the trial and took the patients” clinical symptoms as their most concern as efficacy evaluation indica—
tors. Data were processed using the i+est repeated measures analysis of variance and single case meta-analysis to
assess the reliability of the results.  Results Among the 19 subjects who completed the clinical trial 5 subjects met
the effective criteria 10 subjects met the possible effective criteria and 4 subjects were ineffective. The ¢ test re—
peated measures analysis of variance and meta-analysis were used to extrapolate the trial results. Three statistical a—
nalysis methods confirmed that Liuwei Dihuang Capsule can reduce clinical symptom scores ( P <0.01) compared
with placebo. Conclusion N of 1 randomized controlled trials can be used to evaluate the therapeutic effect of syn—
drome-ike Chinese medicines and they are applicable and reliable.
Keywords Liuwei Dihuang Capsule ( ) ; liverkidney yin deficiency syndrome; N of 1 randomized con—
trolled trial; double-blind; efficacy evaluation
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Preliminary Discussion on “Eliminating Pathogen Reactions” in Traditional Chinese Medicine Treatment
DING Ning' YANG Yufei’ LI Dong'

(1. Peking University Third Hospital Beijing 100191; 2. Xiyuan Hospital China Academy of Chinese Medical Sciences)
ABSTRACT This article introduced the theoretical sources of “eliminating pathogen reactions”. On this basis we
proposed “eliminating pathogen” is not only a kind of treatment method in TCM but also is special side effect during
TCM treatment. We summarized common “eliminating pathogen reactions” such as vertigo fatigue drowsiness vom-
iting diarrhea rash eliminating pathogen feeling in body or on acupoint bleeding weight gain or lose menstrual
detoxification postpone or advance of menstruation and emotional fluctuation. We also distinguished between “elimi-—
nating pathogen reactions” and side effects of TCM moreover analyzed the causes and countermeasures of “elimina—
ting pathogen reactions”.
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