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259677 ) o B9 A 30w 5 30 1
3.1 304 % F B VLA BT & 3 R 1E RGT 4 AR

LR, BIFSIA . 120 )5, 306 B & A
T VAS PR BRI B N % (P<<0.05).

R 30 GIHRA HURIR S8 45 BEI 15 03376 S
VASTES R EERER B LA
Table 1 Comparison of neck discomfort VAS scores and TCM
symptom scores in 30 patients with Hashimoto's thyroiditis at

each timepoint

‘ R ATE R VAS T4 rp B RS
B} 7] BiI%k -
15y, M (P, P) 15y, Xts
TRITHI 30 3 (0, 5) 19.77+7. 86
BT ARG 30 2 (0, 4) 15.236. 14"
RIT 8 AR 30 0 (0, 2) " 13.50+7.93"
WY 1208 30 00, 1) 11.3326. 05"

E: VAS, LA,
a) SIRITHTHER, P<0.05.
3.2 304 % ZYLERE S EAERAR S AR
TR, WWIT4M. 8. 120)5, 3068 #H
o EAEAR R BRI RTILR R R (P<<0.05).
3.3 306 B H LT T AR A AR
F2R, IRITHIG TSH, FT3, FT4IEH AEHE
BB ZE R TG 2L (P>0.05), Hp 2 A
FH R R T e AR A A9 A A HRR IR 4% BB B FE TR YT 12
JAJ5, TSH. FT3. FT4 /KPS0 TF 3

R2 30UIFAHARIR I B ER I TS HORIR D REFE R LA
Table 2 Comparison of thyroid function indicators before and

after treatment in 30 patients with Hashimoto's thyroiditis

[#71(%) ]
Bzt JRITHT (3041]) BITIE (3049)
TSH EH 19 (63.33) 24 (80.00)
S 11 (36.67) 6 (20.00)
FT3 EH 27 (90.00) 29 (96.67)
S 3 (10.00) 1 (3.33)
FT4 EH 26 (86.67) 30 (100.00)
S 4 (13.33) 0

TE: TSH, UM HRIGINER; FT3, e =M AR R ;
FT4, iEss AR .
F3/R, 30 FIHFA HUR MR R 8 & H A 15 i1
A7 HUR AR 20 RE ISR AE SO HUR AR DI REIBGRAE  (TSH
fmTFIERAE, SO RIER 4R ), JRYT )R TSH KR
fiK(P<<0. 05), FT3F FT4 /K FTCH B4Rk (P>0. 05).
R3S HIEEA AR REIRE S FF R IR RIS AT Y
WA AR IR BRI TR TSH . FT3 K& FT4 7K Lk
Table 3 Comparison of TSH, FT3 and FT4 levels in 15
patients with Hashimoto's thyroiditis with hypothyroidism

or subclinical hypothyroidism before and after treatment

TSH/pIU-ml ", FT3/pg-ml”", FT4/ng-dl’',

W % _
M(P,,P.,) X+s Xts
IRITHT 15 5.48(3.06,8.78)  3.41+0.89  0.93+0.29
RITE 15 4.01(2.48,4.92)”  3.28+0.76  1.00=0. 22
RIEYAL -2.329 0. 880 -1.315
P1H 0. 020 0.394 0.210

e TSH, IyE 2 RIS s FT3, Jifes = mUHUR IR A 5
FT4, WERgHURARE .
a) HIRITATILES, P<0.05.
3.4 15BIBF TG TR A F ks
30 I A HHAR BR 98 J 3 v oA 15 ) 8 3 1 ki
PRI . #475, 15018 EIRITE TPOAD K
R4 I5HIHAFARIRR BFIGITHIE TPOAD
M TgAb IKF
Table 4 Comparison of TPOADb and TgAb levels before and

after treatment in 15 patients with Hashimoto's thyroiditis

TPOAW/IU-ml ", TgAb/IU ml ',

HFE % _
Tts M (P, P.)
NS il 15 227.83x156. 131  498.70(298. 60,667. 80)
BIT R 15 202.87+144. 14 441.20(262.70,1061.00)
REEVA 2.678 -0. 852
P8 0.018 0.394

¥ : TPOAb, L7 HUR AR SR BB IAR s TgAb, HURARER
B SER LN
a) HIRIrATE:, P<0.05,
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TGt EE L (P>0.05).
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Needling at Acupoints of Hand and Foot Yangming (F1¥]) Channel for 30 Cases of Hashimoto's Thyroiditis
CHEN Shu Bee, WANG Shanze, WANG Guanqun, Y| Shasha, HUANG Chufeng, ZHAQ Jiping
Dongzhimen Hospital, Beijing University of Chinese Medicine, Beijing, 100700

ABSTRACT Objective To observe the clinical effect of needling at the acupoints of hand and foot Yangming (I
M]) channels on Hashimoto's thyroiditis (HT). Methods Thirty participants with HT were included. Principal acu-
points selected were Hegu (LI4, bilateral ), Quchi (LT11, bilateral), Binao (LT14, bilateral), Jianyu (LT15, bila-
teral) , Zhongwan (CV12), Zusanli (ST36, bilateral) , Renying (ST9, bilateral) and Shuitu (ST10, bilateral). For
yin deficiency resulting in vigorous fire syndrome, Shenmen (HT7, bilateral) and Zhaohai (K16, bilateral) were added.
In terms of liver constraint and spleen deficiency syndrome, it is suggested to add Taichong (LR3, bilateral) and

Taibai (SP3, bilateral). Guanyuan (CV4) and Taixi (KI3, bilateral) are added for spleen-kidney yang deficiency
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syndrome. After ¢i arrival, even supplementation and drainage manipulation was performed for 30 s, retention for 30
min, three times of treatment per week for a total of 12 weeks. Patients with hypothyroidism or subclinical hypo-
thyroidism could take levothyroxine sodium tablets (L-T4, Euthyroxine) orally to maintain normal serum thyroid-
stimulating hormone (TSH) and free thyroxine (FT4) levels. The neck discomfort visua analog scale (VAS) score,
traditional Chinese medicine (TCM) symptom score, thyroid function-related indicators including TSH, free triiodo-
thyronine (FT3) and FT4, and levels of thyroid autoantibodies including thyroid peroxidase antibody (TPOAb) and
thyroglobulin antibodies (TgAb) were measured before and after the treatment. Results The VAS score of neck dis-
comfort decreased after 8 and 12 weeks of treatment (P<<0.05). TCM symptom score decreased after 4, 8 and 12
weeks of treatment (P<<0.05). The number of patients with normal TSH, FT3 and FT4 levels showed no significant
diffe-rence before and after treatment of the 30 patients (P>0. 05). Among the 15 patients who voluntarily tested anti-
bodies, the TPOAD level decreased after treatment (P<<0. 05), while TgAb level showed no significant change (P>
0.05). The TSH level of 15 patients with hypothyroidism or hypothyroidism decreased after treatment (P<<0.05).
Conclusion Needling at the acupoints of hand and foot yangming channel could significantly relieve neck pressure
or pain, improve systematic symptoms, and reduce TPOAD level when treating HT, and for those with hypothyroidism
or subclinical hypothyroidism, it could also reduce the TSH level of HT patients.

Keywords Hashimoto's thyroiditis ; acupuncture ; yangming (%) channel ; hypothyroidism
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Professor XU Fusong’s Experience in Treating Various Symptoms after Castration Therapy of Prostate
Cancer from the Perspective of Heart and Kidney

GUO Junjie, ZUO Wenren, HUANG Weizhou, ZHANG Maosen

The Affiliated Hospital of Nanjing University of Chinese Medicine, Nanjing, 210029

ABSTRACT This paper introduced professor XU Fusong's experience in the treatment of various symptoms after
castration therapy of prostate cancer from the perspective of heart and kidney. It is believed that the disease is rooted
in kidney deficiency, which then involves the heart, and eventually leads to the heart and kidney out of interaction,
qi, blood, essence and spirit disharmony, and various symptoms. According to the evolution of pathogenesis, in the
early stage of the disease, the kidney yin depletion and guishui (%$7K ) insufficiency make it difficult to help clear
heart fire, resulting in root deficiency and branch excess syndrome, that is kidney deficiency as root and heart fire as
branch, which could be treated with the method of nourishing the kidney and clearing heart, clearing while supple-
menting, dealing with both root and branch simultaneously, using Liuwei Dihuang Pill and Erzhi Pill (FNWHE LS —
% 4L) and medicinals with the function of clearing heart and subduing fire. In the later stage, kidney essence is lost
gradually while the heart loses its nourishment, and the gi, blood, essence and spirit are fully disordered, so it is im-
portant to tonify kidney and nourish heart, harmonize essence and spirit, and tonify gi and blood simultaneously. Wuzi
Yanzong Pill (7.7 fi%¢ L) combined with herbs having the function of tonifying heart and gi could be used. At the
same time, it is emphasized that the herbs which can tonify kidney and warm yang should be used cautiously to pre-
vent the recurrence of cancer.

Keywords prostate cancer; imbalance between the heart and kidney; castration therapy; experience of famous

doctors; XU Fusong
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