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Review on Research Progress of Traditional Chinese Medicine for Skin Wound Healing in Diabetes
SHI Junhe', QU Hua', HE Shan’, LU Fang'
1. Xiyuan Hospital, China Academy of Chinese Medical Sciences, Beijing, 100091; 2. Wangjing Hospital, China Academy of
Chinese Medical Sciences
ABSTRACT Exploring effective methods to promote wound healing is a major demand in the treatment of diabetes.
By reviewing the literature about traditional Chinese medicine (TCM) for skin wound healing in patients with diabetes,
it was found that TCM compounds with the function of boosting ¢i, warming yang and activating blood, as well as acti-
vating blood and resolve toxins, such as Yangyu Paint (3% %1% %)), Naoxintong Capsule (it %) , and Fufang
Huangbai Liquid (%77 ##1# ) , can promote the wound healing of the skin of diabetic patients by improving local
ischemia and hypoxia, promoting angiogenesis, and accelerating the growth of granulation tissue. A variety of active
ingredients and extracts of Chinese medicinal, such as curcumin, astragaloside IV , quercetin, and ginkgo biloba
extract, may promote wounds healing of diabetic skin by inhibiting inflammation and oxidative stress, improving
insulin resistance, and increasing capillary neogenesis.
Keywords diabetes; wound healing; diabetic foot; Chinese medicine therapy
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Experience in Treatment of Thyroid Nodules with Wind Medicinals

LIU Hao, WANG Xu

The First Clinical Medical College of Nanjing University of Chinese Medicine/Affiliated Hospital of Nanjing University of Chinese
Medicine, Nanjing, 210029

ABSTRACT This paper summarized the experience in treatment of thyroid nodules with wind medicinals. We
believe that the disease location of thyroid nodules is mainly related with the liver, spleen and lung, and the main
pathological factors are ¢i stagnation, phlegm congealing and blood stasis. (i movement stagnation is the key patho-
genesis of thyroid nodules. Wind medicinals have the function of ascending, dispersing, diffusing and dissipating,
and can unblock the stagnation and stasis of ¢i and blood, which is fit for the treatment of thyroid nodules. Treatment
based on syndrome differentiation is suggested. Besides, wind medicinals such as Chaihu (Radix Bupleuri) , Bohe
(Herba Menthae) , Jiegeng (Radix Platycodonis) , and Chenpi (Pericarpium Citri Reticulatae) can be used to assist
regulating gi movement and dredging stagnation. Warm and dry wind medicinals with nature of dispelling dampness
can be used to assist in dispersing phlegm and dampness and removing blood stasis, such as Fangfeng ( Radix Saposh-
nikoviae) , Gegen (Radix Puerariae Lobatae) , Baizhi (Radix Angelicae Dahuricae) and Qinjiao (Radix Gentianae
Macrophyllae). Wind medicinals including Chuanxiong (Rhizoma Chuanxiong) , Ezhu (Rhizoma Curcumae) , Yanhusuo
(Rhizoma Corydalis) , Xiangfu (Rhizoma Cyperi), and Chuanshanlong (Rhizoma Dioscoreae Nipponicae) are advised
to help dissolve stasis and unblock collaterals, and dissipate accumulations.

Keywords wind medicinals; thyroid nodules; moving ¢i and resolving constraint; dissolving phlegm and dispelling

stasis; unblocking the collaterals and dissipating masses
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