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Staged Treatment of Radiological Skin Injury based on the Theory of “Dried Blood” in the Essentials from
the Golden Cabinet ( (&[FEZEW) )
HU Shuaihang', WANG Dandan', MA Xiumei', WANG Xinyan'*, HOU Wei'
1. Guang’anmen Hospital, China Academy of Chinese Medical Sciences, Beijing, 100053; 2. Graduate School, Beijing University
of Chinese Medicine
ABSTRACT Radiation skin injury often occurs after radiotherapy. The toxins produced by the radiation accumu-
late and transform into heat, scorching the fluids and blood, and blood heat causes stasis. In addition, most tumor
patients are of phlegm, blood stasis and toxin knot constitution, and these will become “dried blood” that is hard to
dissolve. It is believed that blood stasis is formed throughout the whole process of radiation skin injury, and the blood
stasis will easily transform into “dried blood” over time. If the “dried blood” cannot be dispelled, the generation of
“new blood” will be hard, thereby leading to the dysfunction of blood nourishment in local parts, and further produc-
ing skin injuries to varied degrees. Therefore, we propose “three stages and three methods” to treat radiation skin injury
by different stages. In the early stage of radiotherapy, following the principle of “treat disease before it arises”, the meth-
od of enriching yin and moistening dryness is used to reduce heat and toxin erosion. In the middle stage, it is impor-
tant to dispel pathogenic gi with the method of draining fire and resolving toxins, so that the pathogens will not invade
further. In the late stage, it is suggested to clear residual pathogen, supplement deficiency and moisten dryness, pre-
venting long-term accumulation of pathogenic gi. The method of “activating blood” runs through the whole process o
promote “new blood” and moisten “new skin”, which can provide new ideas for clinical diagnosis and treatment.
Keywords radiation skin injury; dried blood; Essentials from the Golden Cabinet ({4 %)) ; dispelling stasis to
promote regeneration
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Construction of Core Outcome Set for Diabetic Foot in Traditional Chinese Medicine Clinical Researches

DAI Xinyue', ZI Mingjie', LIU Chunxiang®, SUN Mingyue', WANG Mingming', GAO Rui'

1. Xiyuan Hospital, China Academy of Chinese Medical Sciences, Beijing, 100091; 2. Center for Evidence-Based Medicine,
Tianjin University of Traditional Chinese Medicine

ABSTRACT Objective To construct the core outcome set (COS) for diabetic foot in traditional Chinese medicine
(TCM) clinical researches, and provide scientific reference for the selection and report of related research outcomes.
Methods CNKI, Wanfang Data, VIP, SinoMed, PubMed, Cochrane Library, EMbase Database and Clinical Re-
gistration Website were systematically searched from inception dates to April 30th 2020. The outcomes used in ran-
domized controlled trials (RCTs) and registry protocols of TCM for diabetic foot were collected. Additional outcomes
were obtained through semi-structured interviews with patients and caregivers and in-depth expert interviews. The
above together constituted the outcome item pool. Then Delphi questionnaire survey and consensus meeting were used
to screen indicators and reach a consensus. Results A total of 72 RCTs and 12 clinical registration protocols were in-
cluded. Thirty patients and caregivers and six diabetic foot specialists were interviewed. After the consolidation, the
item pool included 127 potential items. Through two rounds of Delphi questionnaire survey, 34 outcome indicators
were initially included, and 29 outcome indicators were finally determined through consensus meeting. Conclusion
The COS for diabetic foot in clinical researches of TCM is preliminarily established, so as to reduce the heterogeneity
of similar research and improve the comparability and correlation of measurement results in different studies in this field.

Keywords diabetic foot; traditional Chinese medicine clinical research; core outcome set; clinical evaluation
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