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Table 1 Comparison of electronic nasopharyngoscope scores
before and after treatment between the two groups of
children with adenoid hypertrophy due to spleen deficiency

and phlegm accumulation (43, x+s)

E2 07 I 7 G = P g TR il P{H

WEELH 65 3.04+0.41 0.73+0.14 42.990 <<0.001

Xof HEZH 65 2.95+0.38 1.16+0.17 34.670 <<0.001
i 1.298 15.740
P{E 0. 197 <0. 001

3.2 FEILEF G GRS RLE

Fam, WEH DA KN 95.38%, X ML
HRFER 8L 54%, ZRATITFE L (x=8.278,
P=0.012), WELLIGIRTTRPL T X IR

R2 PR R AR AL R B LIRTT R
OSA-18 PFArPFAT L AL
Table 2 Comparison of OSA-18 scores before and after treat-
ment between the two groups of children with adenoid hypertro-

phy due to spleen deficiency and phlegm accumulation (43, ¥+s)

7 I 7 G < Vi g ] bRig il PfH

WML 65 81.97+9.07 45.63+4.91 28.410 <<0.001
MM 65 82.83%8.62 65.1246.70 13.080 <<0.001
tfE 0.554 18.920
P1H 0.581 <0.001
T: OSA-18, RSk TG B A A i
3 PN R R BRI R B IR S
o AR SR L

Table 3 Comparison of total TCM symptoms scores before and

after treatment between the two groups of children with adenoid

hypertrophy due to spleen deficiency and phlegm accumulation

(43, %%s)

E2i 07| I G Y e WITR 1 PAH

WMEEA 65  18.36+2.64 4.04+0.63 42.550 <0.001
XfHRZH 65  18.25+2.95 9.62+1.17 21.920 <0.001
i 0.224 33. 850
PAE 0.823 <0. 001
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IL-10 K -F phdi
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IL-2, TNF-a KA, TL-10KFTHE (P<0.01).
WA YT e ) tedss, WER 2 BB LM ¥ CysLTs,

IL-2. TNF-o 7K 508 BB ZH B, TL-10 7K SF4 % iR
HTHE (P<0.01).
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Table 4 Comparison of clinical efficacy between two groups of children with adenoid hypertrophy due to

spleen deficiency and phlegm accumulation [#1(%) ]
2151 kS bED s AL AR Tk BAE
WL AL 65 19 (29.23) 25 (38.46) 19 (29.23) 3 (4.62) 62 (95.38)
X HEZH 65 14 (21.54) 17 (26.15) 22 (33.85) 12 (18.46) 53 (81.54)

=S5 LM R R BRI AL KB LIRYY IS ML CysLTs, IL-2, TNF-ar, IL-107KF HOA
Table 5 Comparison of serum CysLTs, IL-2, TNF-a and IL-10 levels before and after treatment between two groups of children

with adenoid hypertrophy due to spleen deficiency and phlegm accumulation (x%s)
a5 s CysLTs/ng-ml™" it IL-2/ng- L™ it Pl
Bl wITR Bl BT
WMEELH 65 69. 18+9. 27 32.47+8. 38 23. 680 <<0. 001 163. 27+22.27 63. 63+6. 01 34.830 <<0. 001
X HEZH 65 68.93+9. 75 51.61+10. 04 9.978 <<0. 001 162. 13+£21. 62 95.12+12.90 17. 840 <<0. 001
tfH 0. 150 11. 800 0.296 13.920
Pl 0. 881 <0. 001 0. 768 <0. 001
TNF-a/pg-ml” IL-10/pg - ml”!
415 % e e ol T e 2 PiE
{ERagiL nIr e (R kg
WML 65 94. 18+9. 37 49.47+4. 38 34.850 <<0. 001 52.27+8.27 81.63+12. 01 16. 230 <<0. 001
popitskel 65 93.93+9. 75 65. 61+6. 04 19.910 <<0. 001 51. 13+8. 62 69. 12+10. 90 10. 440 <0. 001
tfH 0. 149 17. 440 0.769 6.219
PAH 0. 882 <<0.001 0. 443 <0. 001
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Effects of Modified Shenling Baizhu Powder (%% {1Ai) and Xiaoluo Pills (i5%4L) on Quality of Life and
Serum Inflammatory Factors in Children with Adenoid Hypertrophy due to Spleen Deficiency and Phlegm
Accumulation

ZHANG Lixia, ZHANG Juan, YI Huiping

Xinyu Hospital of Traditional Chinese Medicine, Xinyu, 338000

ABSTRACT Objective To investigate the clinical effect and possible mechanism of modified Shenling Baizhu
Powder (%% 1A #) and Xiaoluo Pill (4% HL) in the treatment of children with adenoid hypertrophy due to spleen
deficiency and phlegm accumulation. Methods One hundred and thirty children with adenoid hyperplasia due to
spleen deficiency and phlegm accumulation were randomly divided into 65 cases each in the observation group and
control group. The control group was given mometasone furoate nasal spray, one spray into each nostril, once a day,
while the observation group was given modified Shenling Baizhu Powder and Xiaoluo Pill orally, one dose per day,
and both groups were treated for 8 months. The pre- and after-treatment electronic nasopharyngoscope scores, specific

quality of life survey scale (OSA-18) scores, total TCM symptom scores, serum cysteine leukotrienes (CysLTs) ,
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interleukin 2 (IL-2) , tumor necrosis factor &« (TNF-a), and interleukin 10 (11.-10) levels were compared to deter-
mine the clinical efficacy after treatment. Results After treatment, the electronic nasopharyngoscope scores, OSA-18
scores, total TCM symptom scores, serum CysLTs, IL-2 and TNF-a levels significantly decreased, while IL-10 levels
increased in both groups (P<<0.01). Compared between the two groups after treatment, the electronic nasopharyngo-
scope score, OSA-18 score, total TCM symptom score, serum CysLTs, IL-2 and TNF-a levels were significantly lower,
and the IL-10 level was higher in the observation group than in the control group (P<<0. 01). The total effective rate of the
observation group was 95. 38% (62/65) , superior to 81. 54% (53/65) of the control group (P<<0.05). Conclusion
For children with adenoid hypertrophy due to spleen deficiency and phlegm accumulation, modified Shenling Baizhu
Powder and Xiaoluo Pill can help to improve symptoms, increase quality of life and clinical efficacy, and its mecha-
nism may be related to reducing the inflammatory response.
Keywords adenoid hypertrophy; spleen deficiency and phlegm accumulation; Shenling Baizhu Powder (% A
) ; Xiaoluo Pills (3§92 #L) 5 inflammatory factors ; quality of life
(Wichi H 491 : 2023 ~08 ~01; &Ml H Y] 2023 -12-14)
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Discussion on the Prevention and Treatment of Urolithiasis by Integrated Traditional Chinese and Western
Medicine based on “Shen-kidney Theory”
SHI Bing'?, ZHAO Fan’, XIE Lyuzhong', ZHANG Chunhe*, LYU Bodong’, MA Limin’, QIN Guozheng™*
1. Nantong Hospital Affiliated to Nanjing University of Chinese Medicine, Nantong, 226000; 2. Nanjing University of Chinese
Medicine; 3. Affiliated Hospital of Nantong University; 4. The First Affifiliated Hospital of Yunnan University of Chinese Medicine ;
5. The Second Affifiliated Hospital Zhejiang University School of Medicine
ABSTRACT The pathogenesis of urolithiasis is not yet clear, and there are obvious limitations in the prevention
and treatment of urolithiasis by either Chinese or western medicine. The microscopic pathological changes of the kidney
from anatomical perspective have a certain internal connection with viewpoint of “kidney storing insufficiency, and
kidney deficiency as the root” in the traditional Chinese medicine (TCM) zang-fu (WEWF) theory. Accordingly, the
prevention and treatment of urolithiasis by integrated traditional Chinese and western medicine based on “shen-kidney”
theory has been proposed. It is believed that the prevention and treatment of urolithiasis can be divided into two stages,
that is expelling stones and preventing stones. In terms of preventing stones from kideny, it is recommended to focus
on the early pathological changes of the kidney ; for preventing stones from shen , it is advised to prevent and treat
urolithiasis from kidney deficiency. The treatment should be time-based and stage by stage. Adhering to the principle
of “prevention before disease occurs, prevention is more important than treatment” aims to advance the intervention
targets for the prevention and treatment of urolithiasis. Emphasizing on the simultaneous treatment of kidney disease
and urolithiasis, it is critical to put focus on the development of calcium-containing crystalline nephropathy in the early
stage of stone formation, as well as the fundamental pathogenesis of kidney deficiency in TCM. Shen-kidney theory aims to
further promote the integration of traditional Chinese and western medicine in the prevention and treatment of urolithiasis,
which may provide certain reference for solving the current dilemma of urolithiasis prevention and treatment.
Keywords urolithiasis ; Shen ; kidney; calcium-containing crystalline nephropathy ; kidney deficiency
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