‘? E A2 E 202343 A % 64 55 5 W Journal of Traditional Chinese Medicine 2023, Vol. 64, No. 5 + 443 -

DOI:10. 13288/j. 11-2166/r. 2023. 05. 003

TR ik iz F e g 2

FRARR, M, BE, TEL BT 1

$X2LE

L GRUP R, LB A NETTH, X 71 # 35045, 2300125 2. o[ v EE R B v [ = s SO S BT

[(BE] X4/ HIRGIEERNEZEIHNEE, #d “LREAR, BAZd” AL, AARZHS 5T
&, kT#nbRAN, BAGTFAE . BEAFEG, 8% d, TATER SHAARAH LB, L
R ETRALEDA T @, —WZFHRE, A-FHH, DUERIEZ T HETI BB X ER; =0
BT A, KR RAR, MAFART S FARGE; Z RS AR, REAE, FASETARMAGEIMME ., M
EEPOAF T TR A WA AR AY, BUE AL RS, JEE R EAPANS A AR R

XA F BRABLE MG 7 R
(@A) ¥4; AM; LESR; KE#

thaath (1933—), 9, EEXRIB, 28RS REH
. FHEEM, H oA EE D EL T R EREE A
A TR RN, ZRIRICE 25 =AUE . NF T EIE
PRZS T Aa, FAIRYT i S R BEME A IE S AR 4
P RpIeTh, FEAEPINT O CNRE, R E
B, (BN BRER BN TR RS, SRIESRIR CIEFRT A
CUEET BNRYT IR, PSR EDE LR B IR, TR ET R A
PR BH & 31

23k 25 Mg A 5 % B A W) MG Prunus mume Sieb. et
Zuce. [THEACTE , BV, BRI, W, HIF. B.
ffigs, FEFmme, MR (ARE) H:
“MEfE, ALL. ML s TR By, MR
M2 NG JER 7 AR R TP g 2 25 F g 4L 3=
BH FIMEE . SREMPRZMEAE, Hoh s A
FEVRIL T Mg AEAN [ ER A7 9B VR 5, (B[] — Tl ity
1, BfEmE A, fesage, (TEE) SR
By R A, BIFEARES 2. G A
PETETLHTHL R 04 03 )2, AR R A B R 22
77 Ml E 28 DAV T L XA T 3 22 Ao g e L i X
R A AN A 7 b Y 2 S AR AR 0 24 P i 5
A, BAMAGI, WG EFTR, KTHEEH

ESTE : F 5 B 258 1 Jmy 5] 22 IG5k TAE 2 g0 5 (i
B 25 90 N [2015]24 5 ) 5 22 3048 v 2 24 1% 7R G117 B i 0t 5
(2022CCWTO03)

D4 EIHAEE s huanghui. 6@163. com

AL, REIATE 2, AT 2R SRR
TRINGiZ 9, AR EM . KA. I8 Wik, A
L ARIESE . PRI IR ek, B s
LR IG R 2R S5
1 #mEAR, HURF

(KM - 290e0) H: “ARAETR e
A, WPz RN B2, (HR LR R LR
P COHUARHR ), I 5 8 S TH R ARl B34
X AERE NARIEH AR Al s A R, 1B (R
) - ROERIBR) Fra . AR ALK,
THE B SSLINSE” . TCIRINEIR RIS RN IL 1,
ErlghE  ZESRER, LTS
J& R A R (RIEFR M EESR) = “HB
W, A A TR Z AR BE . W14
o, AREMGYT, REEE PHEODW - AR &
SRR, TR, — AR, RS K
ANE R, ZATH”, BB T #Ek2 5T
SRR S o PREIINy, A AR T 2,
2 LLAHLR I A, T LT 2 X AL A T v
i, HARI CIRNAR, LR BULE . AR
ZINEEAE, HEMARNML, Bl “Zh” AL
GRS, SEAEZIE, RIS 2 R
Z i, bRz A . LT DI RE I
W e (AW R - IR =



- 444 - F E 2 2023 4 3 A 64 255 5 W] Journal of Traditional Chinese Medicine , 2023, Vol. 64, No. 5

CHEFIMAS, REY, REREZ AT, IR
IRt DIREIE R, WS WL, A B TIHAE
I A AR W R A BRI RE . AL, R AR
SC, — MR, WATZ, FALM, 455
L, BRBOIRE TR, MERRR, sk ks
W ERE IR e D), HERRZ e, L
THEERL AR , HEGEFRT, ARt IE . sifk
Kid o

2 FREBRBEAME. ERLE, hEZRF

AR AR FE rh B AR . SR Mg e
ZRR, AT HMRIC A, ¥
FI, ISR R A [F]—FpAEAE, IR 25 DA 4L
KA. KRIFEHE NE, LFFE K, W 1963 4F
W (e NRIEFIEZG80) & gk “DiesE .
BATL . EEAEH . KBRS @M EHN
B, B (CREREARE) iCR S 2
T AR RGBT SEER, JFHR N
CHN LR AR TEE (REAAE) M
VA, JFEEES, kWA, MRS, SR
R, BEME BT, B, RRZE, iR
2y, INNHIFEA . IR, fert A EEHZ
A, NHEME O ) MWAEEFER; Tk
(FEEJERERE) = “GREAfEEE, AZETHTFR
6, WA, T—1" (RF#HZ) IR5. ‘g
MEERFAE , kb . k&, e, &%k, &
Mg AR BEST T BR AR, A B seA E IF S g
B, AN RERRMG A 2o 28, S 05 & T BERg A
R, DAASCNCHE, M P JdiG, Erik
SMUTHRE, BYSUMBA B, tREIms i, Sk
PRI AR . RN, 5 E S8 Al 1 0= 1R
Pz e, DAL, RRIHER Z wit . S
Z T, I UE R S T A B B e Ag T
H e, ARSI . PR, SRR ST, AR
UE . ANIESE, VKT . HE . RS A S
IREE . 2020 4FpL (P AN RILRTE 25 ) 1 rpopig
EMFER A R E 3 ~5g, BEIw 10~
20 g, SR IE SRR B N R Rl RS 3 5% AR A
FEiit . FFES R R L DL B s e R AR
HH, /N PP SR A
2.1 ZPwHIE, AFAMH

SREMEA S Z ), ARV E DL R
1E, RTEIA . B 45 . BRIE . IR EL

S I SRR MR R S B AR L RS L K
L E SRR . ARG UE R AR SUH YR g
i E G EAN P R TT L, Z HERE E L
M 2P 2, EOLRE A, A 20 1 =k
T B S 28 T T BN B i) B o ;- EL A
JEBE AR AR, RIRSEERIHRI, &t
SR ] ZB HFAR (dE  E, R R IR 2
lo W ARIGYT IR A ST FHER ST 22 i — ey
gy, MEAEATS . B, BREE. B AR
SR, D R RARE SR, 10 S
dfve= S I N L = AN N = e D B 7B B
AL

EEXTIRRE A JEIE WAL 8 . g i
Mk REKIETS . RER . TEARIEE . RO, B
JUk 20 5% 55 A5 B AR R, TR E I RE Bk E L h
Vi, ARG SE10~15g, BHEK20~30g. filEY
H10~20g. HZ515~20g, W4 10~15g. Afi
10~20g, RZ5~10g. TLARS~10g, 1745~
10g. BWHRZFE15~25¢, BH1F], FBE2KAK,
BN IR A AR, BRI AT R, D
150 ml B, ekt 07 AT AR . BRI
G, HARMOA . DL Bheh 2y, Ws . AT
g, R EENEE . FAEMEE, S 55
MR LT g b 2 0y B, IR, hgy, A
fih. RZAAM TS FRAMLIIRIE, HKH S
K. AEH, RAEFEGAG; TTAREZRE, B
HESHLEY . 2R RSS, B mithzy),
REL T #RE 0 e H A, RET R AR
Mo HAZEELCE M, SEWKE FONESS I Z ] B
PHAT-A I 55 BT BHA 2 2 . A DLW SWER | WR AN
gL A1V ST e Al N SIS N Ty
BLFHRE . FIREE S 3R EEHE L A, s 4y
=0 REBLLE AT o T A RAE
M, I AR DR B A A
2.2 BIFATA, FIAARAR

SR RTINS, AR
TIFAAR A 51 i 20 0E . I E <R Z B9,
WSO . EHR . H5E. BB AR
BUFRNE o A7AURg s FFACARHT . IIREAS R Z
IR L AR, R AR I S . AR AT
R VAGHRIE . R R AR A s B
AFE AR . S, SR LZE R A
KR BREz . Arai ISR . AP IRRZ ; AR



E 2 E 202343 A % 64 55 5 W Journal of Traditional Chinese Medicine 2023, Vol. 64, No. 5 + 445 -

‘1’
. Rz AT A2 ARE . FB R, H Sk
SOMRCILSEE . AT L RIOR . B R DA AL
FHEPAT . 4, BFES H Adk ke, 2 K903 BT
(1N TR0 IR E S R T 1 NIT(TE 2 0 RS e T
HOFRIFR, FEPREBOTAGIE, WEREAT . M
W, kb S . F4 . AREEHEEIEZ 52
WMo tREIMRHEEAMNTE (A (EEEK), H
BHE . CHIH . (AT IS R RR. &
TR . —BURTAYSERE T O a2 AR T 1 T
%, BT IR Z I RARHAIE . WS R
SiE DL IR . JGBIREE W] AN NSk 20 ¢
FEMPANF R AR . B XT3 Eum T
A H A, A F A BA T SO o e R . AR 1
T, AT — S RUINSRE M 15 o L NFARAR . BRSO
B, kEHIHFE . BEAMNFITZ Y.

B XTARIEITABAR IR, 5 WO, S ksl . £E
B 2R REELL. BWIE . MKA5XAE, 1R
ER T, AL RE20 g, R 10g. AB4X10 g,
e 10 g, 2§20 g, WHZF30g. B15g. &
W30 g, FAA20 g, TRAY 20 g, JyHh i 4k
A R AR, LD 7 R 3h 2 M mT i 4 Jy i
Hal, FTRMAGH, RPN, WEZ; &
B ABA . AW . TR ARERER . fRAED
e, R, BB RAARER; (LLAgy . &
B BR., AN EMER. MER. FIFPILZ
o RITBUATEAR . ARG R R, SRR AR
M st e, B, fEHZ <k
T, WARIERTff . A3 SORER, kA, iEEE
Fei A ARG, e . G PH 8K
s BRI, IEFME . D4 ZFAME .
WAL, AT R AR A B A% 20 g FRSALEE . 75
NRFNE , IBITRE P 240E . P2 RRAE R R
i RN BOZ A . K | D AEE
2.3 FAHBE, FRAR

SR EAA T AR . RS R TIR, R
ARG JAgUE . S KGR S, TR B g
BN S OE AN RS | TR LS . 25 M R
S FEE 25900 A N, R E 4
ML, AR TASARIE . OREERL . RFERRMIE W, A
Mgz s, fHIEE Rz 2. i E6
LI A= R W15 3 T o S 6 1 L
HE B, IR T AR TEE , ORI S
JABUEIRTHEEINF © IRIRHZG NS A ME,

JRFTE N EE, b, A, AR
BiliF, AR | SRR MR A IR
DL HETE . AR E 2K, H SR A (A
LML S ERREEBURS . B
FrULRIRZE . B AR, WS R
B BT, AR, SEAGEZEEE . RIE
1% A DU R RE . BRI N A E, H A
MRS . R, mEAE . BEEmRMmE .
PRI, RN . EERE 2 KA, W
RS Sy AT T b N S L I s 7 A i
. BRI IR A AR . AT,
BAR . ZAT AR T ML ST

I PR Hh R R 15 20 it . TS 99 BEL T R M T
W W RERR . MRS . gi2eMEYE . HIR . B AR,
Wk5% T I1 RN, F HANE T AR L 45
SN, SRS LR, AR SEME20e. KT
Z15g, FAAR15g, K& 15g, B 12g. kE
10g, EAh15 g, B 12, %2809, HAT15 g,
WA ZELS g, WM 15 g0 ek M a2y, Bk
REJS ARG . By, MEEHHATR, RIREA
@, PR, KFZ. AR, IREDZERL
R, BRE . BRREL AN, BISSENBAT RS, dE
JEZy, FRIE SR, BhE 2GaEpLE g ; AL
Sl AATEUFSEIT, R ZE. W ILAETTE B Bhis .
B E R, AR RS W ek
HIRTG; RO, A B A
Rof e 1R 1R IX

AN, ME S0 SRR w] B0 FH A
Fho MEIAREE, Iz FFRRASALERSS, W aFE AL
. MERIER “IEEBIE . AR R, 5E
WE KR . BN . AR, HTH, %
HEAE, s, sekeom, siiaa s
ANV, RIT DRSO . EERIG Z BT
FEREP T, R BEM20g. HAT20 g, W
H12g, £HiE4e, HFHARIS g, WHZF25¢.
PRI 10 g, Prai10 g, HR5E15 g, /M 10g (5
T). EZES5g. AMIS g, BHR, KHI2KHK
11400 ml, 432 RS 3 IR R o T Rl O A i
. RE R BURRAR, VR BREC . P,
WFE, FEFAE IS | AT BRIk, £k
WHAR . R, ARHRGS . AMNRET, A
fijh . L . HIATIEARIR . SR LA B AT AR
Ko ETTUREATRE, WHEEE, FHE, LB



- 446 - F E 2 2023 4 3 A 64 255 5 W] Journal of Traditional Chinese Medicine , 2023, Vol. 64, No. 5

R ERRIRZ T, RAETR . WE X
HLOAT L LD R AT R FfER IR 2 A
HLOMBRAA . AW BRHIUM SR OB 3
KA, Bk w8 JREE i i,
2.4 EIFEM, MAREAY

AT TR, EEER, ik
Frtha AR Z 0L, s A EE, [P
%, SFEBARKES; s FARBUNLE NG, S
WS, RO K BB H Ak, FEGE M,
ODRR R, IR (IRTEFREESR) e 45
PR ELJO T AN, sl ot 3 o R o R
S, MR, FFARPE A NOR , SRR B HOIR AT o
L BN, ARERIRIT ML Bl 0 =k
AT, AR FRIFB . FRAGA. FROARISE)
LYW, BRI i 7

FEXTIFABAL K . AR FRITEUN AR, i DL
g% ABERME, IRESZ . 0T 8., Ha.
B PKANBZESE, WS RARLIR T, A S
HF10~20 g, HPEAT20~30g. EMTUS5~10g. &
W 10~30g, BRA(15~30g. BEELE20~30¢g
(Jehi) ., ##E3~5g, HE/NFH20~30g, EES5~
10g, BEHIKIS~10g (PR . HH¥S5~10g, HH
LH, KR 2 e 3 R, &K 200 ml, HBERT L
PR VIR e mg AN, ligs, mr s i 2
i F TR P, SR A, R EM ., AR
LHWER, NEZ; 204, S0 . m SRR
TR, FREA . BB BRI RO BT D
M, SRR BEAT WEANEFRIF L. #MOA,
WOEE O AR, oA H RO
2y, e 0A . WAEZ . S ARIEE, HAT
WA 2 B A TR 2, BT R R . 57
DM 2T, YT AR, R A
o AU RRYE . E R AR 4, kS
TEIMFRL s # BN RORIR, el | #a
PRI AT e, ndtb= . AR
1R

AN, MTPAFEZOLMALE ., DR THE. O
AZEUE, WF RGP HEZ KRR 24800
GIRERYT . Hrp, R OFHE Bk EE CRIR
B, MM, AHE, e, EmE L IE

FHAT . AR, R, Ik, 4. X5, HE4
B, FCARLREME 10 g TG BAFRIN . IR0,
HAFRTT DA . RS 2 pawsy . Fldis
WIZEAAEE T BUO AR . Sk O BEIE, HEER
TGHBARLEEME 15 ¢ AT 20 g AFRD &M, T
A, AIIRYT O IR AR T EORS A
ARMIROE | BEAR AN ZEAFAE . SR ALBCAR SR 20 ¢\
WE/NE 30 g IR 20 g LIFFARMERNG . AZE O, W
T B RAS . ARG R Ir 8o AT . 1T H
B RS I AERSEE

3 HiE

SR ZY TR, AR RN R AR A 2 2
2y, PERFTIASGET, BRI N G Y, T b
%, GHENGMA, JUEMEE | FFEZ LT
R o IR R a2y R i is T4 . SRRSO
V. — SR, ZMRbOHE . HE KRR RIEG .
RRIEE T, oo kESSHET . BEE .
B OBRAR . ARSI, RIS T B T 2 4R
iE, AR LA 2 A a5 RII IR 75 225 B4R
i, WAk, IR L F U R, Lt E
JUAE A SRS AR, Bty nl &7 i
7 CEET CZEEESART, VAT E AR, Ak
B2
SN
CUIBRIRTE, 0, S00%, 45 . MEER AR SBR[ ] . h 5086

IS4k, 2021, 27(10): 117-125.

[2]5KF . TR 2R BB FIGIRE R 845 D] A8 %

B EZ R, 2016.

(3] N RILAINE AL M ZE 0 25 . A A RILFIE
i —F M. JbE AR DA AR AL, 1964 :89-90.
(4] EZK T 4. hig NRILFIE 25— [M]. db

ot E B 2GR H ik, 2020:324-325.

[SITETT, ettt 2ok 88 . B RIMR & =+ 25"

JFEpT[T]. e 2%k, 2018,33(6) :2395-2397.
(6] 48, XU, B W . DA BRI I S BE A A (D], 7T

P EEZy,2022,53(7):8-10
(713K PR e, ok FE 2 . ARt 6 R e 34 AT A

FAREAEYIRSE T, P PEEE S5 A R 4, 2022, 32

(2):97-100,109.

(8124, XA, DT e, % . BT HUR 20 Mttt 2z

VR AR NG R Y 8 e FH 25 (1), 24, 2017,

58(15):1288-1292.



‘1’ & 2 & 2023 4F 3 A4 64 #5455 1 Journal of Traditional Chinese Medicine, 2023, Vol. 64, No. 5 < 447 -

XU Jingshi’s Experience in Using Lyu’emei (Flos Mume)
GUO Jinchen', HUANG Hui', XUE Lu', WANG Juyi’
1. Anhui University of Chinese Medicine, Hefei, 230012; 2. Institute for History of Medicine and Medical Literature, China
Academy of Chinese Medical Sciences
ABSTRACT This paper summarized the experience of Professor XU Jingshi in using Lyu’emei (Flos Mume ).
Taking the viewpoint that “miscellaneous diseases are caused by the constraint, and should be treated by calming the
middle” , XU believes that Lyu’emei can be used to treat the miscellaneous diseases of gi constraint and internal
damage, as it can move ¢i as aromatic medicinals, and is good at mediating the gi movement in the middle jiao (££),
with the function of soothing the liver and harmonizing the stomach, awakening the spleen and dissolving phlegm. Its
effects are mainly reflected in four aspects. Firstly, Lyu’emei can be used to calm the middle and reinforce healthy
qi, and Fuzheng Anzhong Decoction (4K iE % 3% ) is formulated to treat the spleen and stomach related symptoms
after tumor surgery. Secondly, as it can soothe the liver, move gi, and resolve the wood constraint, Lyu’emei together
with other medicinals is made into Liyu Formula (#5757 ) for constraint syndrome. Thirdly, as aromatic medicinals,
Lyu’emei can awaken the spleen, harmonize stomach and dissolve phlegm, and can be used together with Liujunzi
Decoction (7% %) to constitute Hanre Tiaozhong Formula (#4377 ) for spleen and stomach diseases. Lastly,
having the function of regulating the liver and rectifying the lung, resolving constraint and calming the mind, it is
used to formulate Jieyu Anmian Formula (f#HB420R7J5 ) ; simultaneously, Anshen Buxin Elixir (Z#i#h0F1) , Ganmai
Dazao Decoction (17 K24%) and Jiaotai Pill (%% HL) are often used together with Lyu’emei for insomnia.
Keywords Lyu’emei (Flos Mume) ; qi constraint; experience of famous doctors; XU Jingshi
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Mendelian Randomization and Its Application in Traditional Chinese Medicine

XIE Chaorong, TAO Qingfeng, HU Binyu, ZHOU Mengdi, ZHENG Hui, ZHAO Ling

School of Acupuncture, Moxibustion and Tuina, Chengdu University of Traditional Chinese Medicine, Chengdu, 610075
ABSTRACT Mendelian randomization uses genetic variants as instrumental variables to establish the testing model
for the causal relationship between risk factors and various phenotypes, and has been widely used in exploring the
complex etiology of diseases in epidemiology. This method can effectively overcome the bias caused by confounding
and reverse causation, and is easy to implement, making it feasible to infer causality in the field of traditional Chinese
medicine (TCM). Through analysis on the concept, core assumptions, common types, the medical research status of
Mendelian randomization, as well as the current challenges such as weak instrumental variables, pleiotropy, and lin-
kage disequilibrium, it is believed that there is spacious room for Mendelian randomization in TCM researches. With
it, the TCM syndrome types could be simplified, and the relationship between different diseases and syndromes may
be clarified, thereby making “many different diseases can be treated in the same way” a reality. Meanwhile, Mende-
lian randomization can overcome certain limitations of the observational and interventional studies, and may provide
new method for the exploration of TCM. However, there is a problem of relatively limited available data.

Keywords Mendelian randomization; genetic variation; causal inference; research method of traditional Chinese

medicine
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