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Postoperative Treatment and Rehabilitation of Malignant Tumor Based on the Theory of Qi Sinking in

Traditional Chinese Medicine

SUN Qianhui', ZHU Guanghui', XU Bowen'?, ZHANG Ying', LI Jie'
1. Guang 'anmen Hospital, China Academy of Chinese Medical Sciences, Beijing, 100053; 2. Beijing University of Chinese

medicine

ABSTRACT As an important concept in Chinese medicine theory, "gi sinking" is the inheritance and extension of
the thought core of sinking of ¢z in whole body. This article explored the concept of sinking of pectoral ¢i, center qi,
and kidney ¢i in the theory of ¢i sinking, and believed that sinking of pectoral ¢z, stagnation and sinking of center gi,

deficiency and sinking of kidney ¢i were the core pathogenesis of postoperative injury in malignant tumours. Anchored
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to the method of reinforcing healthy ¢i and lifting the sunken, this article recommended to identify pattern and treat by
guiding supplement and lifting the sunken. For lung gold impairment, heart yang depletion, and pectoral ¢i sinking,
the treatment is to warm and supplement heart and lung, lift pectoral ¢i, and restore the respiratory function by modi-
fied Shengxian Decoction (J¥4i% ) plus Guizhi Decoction (E:ki% ) 5 for spleen depletion and pathways blockage, liver
failing to act freely, and center gi stagnation and sinking, the treatment is to warm and supplement center qi, raise
yang and lift the sunken, and restore the digestive function by modified Buzhong Yigi Decoction (#3551 ) ; for
source exhausted and essence deficiency, liver gi hiding, and kidney gi deficiency to inward invasion, the treatment
is to nourish the kidney and astringe the liver, consolidate the original ¢i and lift ¢i, improve the pelvic floor dysfunc-
tion, and protect the kidney function by modified Liuwei Dihuang Pill (75 Hi# 4L ) plus Shengma Chaihu Decoction
(FHBRSEH1% ). Modification need base on different disease patterns and stages, and new ideas for postoperative tradi-
tional Chinese medicine treatment and rehabilitation of malignant tumours were provided.

Keywords g¢i sinking; malignant tumor; postoperative rehabilitation; pectoral gi; center ¢i
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Quality Evaluation Status of Traditional Chinese Medicine Knowledge Bases and the Construction of
Evaluation Indexes

ZHAO Saisai'?, FAN Yagqi', ZHANG Yun’, WANG Weiguang', CHEN Zijie', LIU Xiaofeng', ZHAI
Shuangqing'

1. School of Traditional Chinese Medicine, Beijing University of Chinese Medicine, Beijing, 100029; 2. Dongzhimen Hospital,
Beijing University of Chinese Medicine; 3. University of Electronic Science and Technology of China

ABSTRACT From the perspectives of traditional Chinese medicine (TCM) information knowledge base and assisted
decision-making knowledge base, the construction status, quality evaluation status and existing problems of current
TCM knowledge bases have been sorted out. And based on the quality evaluation strategies and dimensions of know-
ledge bases in other disciplines, the evaluation indexes for TCM knowledge base is discussed, and the evaluation
framework is initially formed, providing ideas for the improvement of the TCM knowledge base evaluation system. In
terms of the evaluation indexes, there are basic evaluation dimensions which include data sources, data collection,
and data application. The specific evaluation dimension of the information-based knowledge base is data quality,
while that of the assisted decision-making knowledge base is data matching. Except for the data application dimension
which counts the valid data items in the database for calculation, other indexes are scored based on the qualitative
evaluation of "yes", "no" or "unknown". The basic evaluation score and the specific evaluation score are added to
obtain the total score. The knowledge base is graded according to the score, and the results are presented in the form
of grade plus number.

Keywords traditional Chinese medicine knowledge base; information knowledge base; assisted decision-making

knowledge base; quality evaluation; evaluation indexes; quality control
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