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Prevention and Treatment of Radiation-Induced Pulmonary Fibrosis by the Method of Dispelling Stasis to
Promote Regeneration
ZHANG Lanxin', HU Shuaihang', WANG Jiawei', ZHOU Tong'*, HOU Wei'
1. Guang'anmen Hospital, China Academy of Chinese Medical Sciences, Beijing, 100053; 2. Beijing University of Chinese
Medicine
ABSTRACT Blood stasis is an important pathological factor throughout the whole course of radiation-induced pul-
monary fibrosis, which could evolve from new into long stagnation, and the methods of dispelling stasis to promote
regeneration should throughout the whole disease progress. It is believed that the basis of the radiation-induced pulmo-
nary fibrosis is heat toxin dispersing ¢i and yin, and deficiency of healthy gi promoting blood stasis. The process of the
disease showed latent fire burning pulmonary collaterals, and the binding of phlegm and stasis. The key factors of the
disease were the damage of ying-wei (#%11) ¢i in channels and collaterals, as well as the blood stasis evolving into dried
blood. It is suggested that during radiotherapy, we should pay more attention to relieve heat, moisten dryness, supple-
ment ¢i and yin, nourish and harmonize blood, and remove blood stasis, so as to prevent disease before it arises. If
there is radiation pneumonia, we could focus on dissolving phlegm, removing blood stasis, clearing latent fire, and
unblocking the collaterals and veins, in order to "control the development of existing disease". If it develops into
radiation-induced pulmonary fibrosis, we could relive the center and supplement deficiency, tonify original ¢i, dispel
stasis to promote regeneration, and clear dried blood, for the purpose of slowing the progression of disease. These ideas
might provide reference for clinical treatment.
Keywords radiation-induced pulmonary fibrosis; radiation-induced lung injury; dispelling stasis to promote rege-
neration; blood stasis
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Discussion on Features of Acupuncture and Moxibustion Treatment for Migraine Based on Ancient Books
and Documents

CHEN Zhongjie, HU Jing, HUO Jin, LIU Yaping, MA Shuhua, GAO Qi, CUI Shuo, WANG Jingjing
China Academy of Chinese Medical Sciences, Beijing, 100700

ABSTRACT This paper systematically analyzed the ancient monographs of acupuncture and moxibustion and com-
prehensive medical books from pre-Qin to 1911, and extracted the data according to the etiology and pathogenesis,
treatment principles and methods, acupoint selection, needling and moxibustion, and taboos of needling and moxibus-
tion on migraine. The pathogenesis of migraine in ancient books and documents is summarized as "the causes are di-
verse, and phlegm-dampness equally important with wind pathogen". For treatment, the features include "needling
has a sequence, and the root and the branch should be treated separately" and "focusing on tonifying deficiency and
drain excess". It is also obtained of the rich ideas of acupoints selection, extensive application records of moxibus-
tion, unique application of bloodletting therapy and clear explanation of acupuncture and moxibustion taboos, expected
to enrich the ideas and methods of modern migraine treatment and improve the clinical effects.

Keywords migraine; acupuncture and moxibustion; ancient books and documents of traditional Chinese medicine
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