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Primary Exploration to Clinical Property of Cisplatin Based on the Theory of “Nature-Flavour and Channel-
Tropism”

LI Na, WANG Yuanyuan, ZHANG Qing

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

ABSTRACT Property of traditional Chinese medical herbs includes four natures of drugs, five flavors of drugs, Qi-
movement ( ascending, descending, floating and sinking) and channel-ropism. Every traditional Chinese medical
herb has its unique property. In the treatment of diseases, doctors can choose suitable herbs based on the property of
the traditional Chinese medical herbs. Doctors need “differentiation of disease to treatment” when choose western
chemotherapeutic drugs to treat tumors in different parts. If doctors can ascertain the “property” of chemotherapy
drugs, it will receive better effects in guiding chemotherapy drugs. Taking cisplatin for example, the authors think
that the nature of cisplatin belongs to cold and cool, the flavor belongs to bitter and salty, the Qi-movement belongs to
descending-sinking , and the channel4ropism belong to the lung, spleen and kidney channels.

Keywords cisplatin; four natures of Chinese medical herbs; five flavors of Chinese medical herbs; ascending—

descending-{loating-sinking; channel-tropism
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Experience of TIAN Conghuo in Treating Epilepsy by Combining Disease and Syndrome
WANG Rui', ZHU Yuan', ZHAO Hong’
(1. Guang”anmen Hospital, China Academy of Chinese Medical Sciences, Beijing, 100053; 2. Institute of Acupuncture and
Moxibustion, China Academy of Chinese Medical Sciences)
ABSTRACT  From syndrome differentiation, treatment principle, and acupuncture manipulation, this paper
expounds experience of Prof. TIAN Conghuo treating epilepsy by combining disease and syndrome and by stages.
Prof. TIAN Conghuo thinks this disease is simultaneous insufficiency and excessive and its main pathogenies are
wind, fire, phlegm, blood stasis and being frightened, leading the dysfunction of Du meridian, primordial spirit to
fall, as well as brains and marrow imbalance. And he determines unchoking DU meridian to regulate the mind as
therapeutic principles. He uses Dazhui ( DU14) , Taotao ( DU13) , Changgiang ( DU1) and Wuming point ( extra
ordinary point under the spinous process of the second thoracic vertebra) as experiential acupoints, and chooses
acupoints according to specific syndrome differentiation.
Keywords epilepsy; unchoke Du meridian to regulate the mind; inducing resuscitation; experience of famous
doctor; TIAN Conghuo
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