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3.6 MABRERRRBEAEL

IRIT UL R R R A 21 2 8], %o B2 Jey i 12 Pk 9ok
FE2 ), BZXTE 25AMERE IR S B T2,
TR A AT R FLE TR R O Ak B R S AR R
LB, MABIRKRERG AR, RITSH
JaEAME . RER . REE R, B
BEXIA UL BH 8 50
4 it

HDB 4 &4 5 W e R0 . A<z 172k A
HEVILR " A SRER a3l 5B
wWE, MR LD, FEME
o ERE, A 28 TR AMELL T AT, WSz
[ . 256 aBEA 2T E TR ZERIT
HDB 25, SMAIA W LIRS Mk 5 > Hit,
PR 7R AT ADT ST 7 B SEAs -, A HDB M T2k
WUERIARYT BRIE MH 2 . PR, 0 HIE L
AU ZEA H A sz 58, Whos k8L, W& BAT
WA . IR, FIRIE . B R B R b e A
it 2 SR RO B BOR . BUMAR . IR AR
UHRE ] gE A IR G R S gL, AN
DURE 1l 28 e (i B AT AT A R B TRk, 5¢
. ARG, BEREA LT (EA
BT, AR RS20 g, AT, B0TEEAS 21 g,
EAi30g, #H{AKR18g, 2N 15, Fi20g, F
T W MRAARE10g, VKA VF) el bk
TR, AL . WUk L& #: . AR, B
DLRESE (B9 . TG a2 . PR BeP ATy 32 20A U A 1
EEWE . (RUFER) = “RINE, WMANGE
W, BREZERZI, HUSEERE ™, HU

PRGERET A, J5 iz Ll 280 5 i DL REFCL AR
WRHLZS . HE N ZE PO E G skiaiE . e
H, ARG E AL TR Z b, RS
. BARER, SRR E TITAIK, HE AR
AR ™, s s . ABES A, WG
WdR R 2y, HOHL S 3 il o nT A o 205
L AEIESN 25 28 Bl s A B R AT
KPHA TR, FRenIE Mz, 55t
AT 2 SRR, AT BTNl AT L S M E = i
W2 A BE—k, SHi A2y,
ZE T L7 B MR AR T AT MU . 207 AL
Z W R | SRR e et S 77 2 W 2 57 8

A RIS 1] L Pt S AR B LT B A,
S50 9 B BE AT SR fit HDB T 25 HAIE SR 1 3L 5
P, HAREZ 4 e FL s m i i i, BBy
SRS oAy € S 1797 il AL B B M 79 71 Y
B BA R R, — BAS 2GR R AR
BRI e o BESE3RIT, HDB AR T £8 EE AL AR
E Y e A REBCE AL T I R HT I =, FLIRE
I P2 2 HDB G55 SRR 1 25 7 A= i 2Rt i
— H HDB & L5 5 AR R, RIS 3
A S BUNMERS , W R R MmaRTE 2 > HEhm
IR T RE R A HDB oA 2 9 iE A6 & 1) DU A
FITor, HALH AT RE S 7L BRI A . AHSCHT
g2 KRB, HDB AT IR A B AR B, K73
BOEW AR R, PACHFINBIE 3 ARERRMR, XA
2RO A, R FLIR A AR AT B 32 B AR AL
i B ARHETE A R BN, WA TH O RE T
HDB WHE RN E W E, . P& PRLAIBATE, M
Tk FURIG AR R, T s T T PR LR
PR T RENLI B S A OG0 S8k, T I
T RE KR AR HDB AT 2% VRHIE 26 1 fih 12 i DA 4
HARRE A P R B R E A s a 3, HH
HARYUE A T i — 25T o

i LRk, WA R R R AL,
o B A FLIR G A oA R R IEAR L I RS %
AW Z AR T A RN, XA R FL
B JR iR B RAEAR , M 5 25 0%, T RS 1k
T RA B2t AR RN, 5
Wil s 2l . KREEA . UG AT,
&% 0k
[1JSWEETLAND HM. Benign disorders and diseases of the

breast(M]. London: Bailliere Tindal,2009: 1-4.



- 1652 - ‘1’ EAE 202449 A% 63 565 17 B Journal of Traditional Chinese Medicine, 2022, Vol. 63,No. 17

(2] 75 %, 4%, Bl 4 . FUIRSS A o O R i 1)
WEFEREREL) ). W TR 25 R4, 2012,36(7) :849-851.

(39K B, RN, T 5% . LRI A58 AR =i Tk R 3L
ARO[ ], E R P RS A A, 2007, 27
(6):509-512.

(4 )4 ol 24 36 7 LR B A1 I PR IV 46 1 ) PR 4L
HOR 24 I T LRI A I R N FH 6 R (2021 4RO L],
T E R PYEESS A AR, 2022, 28(2) 1 149-157.

[SIERFKA 515 . P BEAMNAIEIRTT FLIRE A BUIR 5
[J]. KAEHE,2016,18(9):62-63,79.

L6/ IR RE, X0, 55 . R[] b B IR A 2L R 4 2 4 40
HEAFAMBIEI] e EZ 28, 2011,26(3)
565-569.

(7 FR BA e B IO S, 40, 45 . TR AL SR e 7 w2k
RIFLIRIE LT O EE (I ] AP IS & 24k,
2021,30(26) :2886-2890.

(8], & R 5, R &, 5%, AR AIE 2R & K IR
(I RS2SR, 2016,36(7) : 759-762.

[9JZ K. AR [M ] dbat . b [ v B2 24t et
2007:113.

[10]SNOW S, KIRWAN JR. Visual analogue scales: a

source of error[ J]. Ann Rheum Dis, 1988, 47(6):526.
(L1 EHEER . R 29 AN IRIA T 7 LA A o Ui e A iR
BRI R RORER (D] B8RS B ER RS,
2016.

(12 E P R 255 BURy . 244>k 104 4 Fh b 21297 J5
ZE[S]. bt EA PR HUR BRELH],2011:260-261.

[13]MELZACK R. The short-form McGill pain questionnaire
[J]. Pain, 1987, 30(2):191-197.

(14 )i B8 &k . gAML deat bt Rz BEE
Ji4t,2012:56-59.

LIS IAREL, sy . AP ESL A M. deat: ART
A= R, 2003:103-108 .

(16 BRI R EEAMRLE(M . 48R . U5 o E R B 2 R
#t,2016.

[17JHAMILTION M. A rating scale for depression [J]. ]
Neurol Neurosurg Psychiatry, 1960, 23(1) :56-62.

(I8 IE R I 25 R . IR IE 2 W7 Zbr (M ]. 7
o R R, 1994 12.

(19 IWRIRFT , TR, 255 . h B NIRTETRYT LIRS A= 95 i f
FEHFRELT]. BRI R4S A 24 ,2021,30(8) :903-907.

(20 195 B4 3, RSB, Ry, 46 . < e LA ) e B8 4 45
[J]. W2 EERZ,2019,3006) : 1445-1446.

(21 145 B4 e, BB it o2, 55 . MRN8 7 “AB ™ I vA
BEFLRR S AR R (], AR R 25,2022, 42(6) -
652-655.

[22 It FAAE XM RS .l 26205 B A B UE K B CAF
FEER[T]. R EZG R ,2020,31(24) :3055-3059.

(23 |5k . vh 2 Sty B 25 BE R B s b e [0 ). e
Il PRIFST , 2020, 12(33) : 120-121.

[24 il . PR ESEIM]. et AR TAEH AR, 1982 181.

(25 )ik el B2 S (M) b b [ R 2R
JiAt, 2014 123-124.

(26 7=, B RE, FRINAE , 55 . FL& 254 L Lol
75 v A Wy 8 2 B4 1 HaCaT 248 i 45 350 &% AL BT 5%
[J]. th®E2Y,2021,52(8):2357-2364.

[27 THEODOSIS-NOBELOS P, FILOTHEIDOU A, TRIAN-
TIS C. The placebo phenomenon and the underlying
mechanisms [J]. Hormones (Athens) , 2020, 21 (1) :
61-71.

(28 #6125 T, AT ZhAs . LA A5 S AHE 0 £ B8 S AR IR 2
G AT B 38T X LA o MR % A 1 I R 5 () ).
YN PE 254 4%75,2019,29(13) : 1-4.

(29 JBREE, XF- W, FAE, 5 . FLIRES Az 0 8 3 £ B A AR
iy sgm E & (T). dhE SR s S g 24 7, 2017, 20
(9):75-717.

(301248 , ol i . FLARSE AR5 b B BFIE 0 B S5 PR R
ARG FR[T]. b E b P BE S A AR 4Rk, 2007, 13
(1):8-10.

(31 IRRIAH B 2, MR S0 se . FLARHE A9 o R HHIE 4 L
2 W O AE SC M F ST [T, WG P B 2 K 4
2014,16(3):35-37.

(32 B IeAfg . FLARIG A N 43 Wb S e A8 A0 5 v B BEIE 43 7Y
B CHE BT L)), BRI VR4S A 475, 2015,25(5)
18-20.

Sanjie Xiaotong Ointment (#4545 7% ) Treating 61 Cases of Breast Hyperplasia with Pattern of Disharmony
of the Chong (i) and Ren ({£) Meridian: A Randomized Controlled Trial

XU Liuyan', CHENG Xufeng’, WANG Beibei’, MENG Bingxin’

1. The Third Affiliated Hospital of Beijing University of Chinese Medicine, Beijing, 100029; 2. The First Affiliated Hospital of

Henan University of Chinese Medicine; 3. Graduate School of Henan University of Chinese Medicine
ABSTRACT Objective To explore the clinical effect and safety of Sanjie Xiaotong Ointment (4574677 ) in the
treatment of breast hyperplasia with disharmony of the chong (1) and ren ({£) meridian pattern. Methods A ran-

domized, single-blinded, placebo-controlled trial was designed. Totally, 122 female patients with breast hyperplasia

and disharmony of the chong () and ren ({£) meridian pattern were randomly divided into treatment group and con-
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trol group, with 61 cases in each group. Patients in the treatment group were given Sanjie Xiaotong Ointment for exter-
nal application, while the control group was given placebo ointment, both for eight weeks. The total score of breast
pain was assessed and compared before treatment, and at week 4, 8 (after treatment) and 12 (during follow up). The
breast color Doppler ultrasound score, breast lumps score, Hamilton depression rating scale (HDRS) score, and tra-
ditional Chinese medicine (TCM) syndrome score, as well as the levels of estrogen (E,), progesterone (P), and pro-
lactin (PRL) were assessed before and after treatment, and the clinical effect and safety were evaluated. Results
After treatment, the HDRS score and TCM syndrome score significantly decreased in both groups (P<<0.05). In the
treatment group, the breast color Doppler ultrasound score, breast lumps score, E, and PRL levels were significantly
reduced, and were lower than those in the control group (P<<0.05), while serum P level significantly increased and
was higher than that in the control group (P<<0.05). In the control group, the breast color Doppler ultrasound score ,
breast lumps score, E,, PRL and P levels were not significantly changed after treatment (P>0.05). The cure rate,
markedly effective rate and total effective rate in the treatment group were 9. 84%, 31. 15%, 86. 89%, respectively,
higher than 0, 9. 84% and 32.79% in the control group with significant differences (P<<0.05). Two cases of local
skin redness occurred in the treatment group, and two cases of local skin itching occurred in the control group. There
were no systematic adverse reactions, and no obvious abnormalities in blood routine, urine routine, stool routine, and
liver and kidney function tests after the treatment in both groups. Conclusion Sanjie Xiaotong Ointment has sound
clinical effect and is safe in the treatment of breast hyperplasia with pattern of disharmony of the chong () and ren
(/F) meridian.
Keywords breast hyperplasia; disharmony of the chong () and ren ({T) meridian; external application of Chinese
herbal medicine; pain;Sanjie Xiaotong Ointment (#4577 )
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Diagnosis and Treatment of Malignant Ascites based on the Theory “All Abdominal Distention and Fullness
is Ascribed to Heat”

HAN Xinpu, ZHU Xiaoyu, LI Jie

Guang’anmen Hospital, China Academy of Chinese Medical Sciences, Beijing, 100053

ABSTRACT Ascites is one of the most common complications in patients with advanced malignant tumors. Based
on the theory of “all abdominal distension and fullness is ascribed to heat”, and the findings from ancient and modern
literature, the authors take the core pathogenesis of “abdominal distension caused by heat” as the entry point, and
proposes that pathogenic heat is correlated to malignant ascites, and the word “heat” should be defined by stages,
when the pathomechanism of the disease evolves from damp heat in the early stage, stasis heat in the middle stage, to
yin deficiency and internal heat in the late stage. According to the different pathomechanism, the strategies for differ-
entiation and treatment of malignant ascites are suggested to be clearing damp heat, dissipating static heat and reliev-
ing deficiency heat, respectively, so as to guide clinical application.

Keywords malignant ascites; damp heat; static heat; deficiency heat
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