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Experience of the Treatment of Tubal Infertility Using Three-Stage Advanced Method

WU Zhanghua', ZHENG Ruijun'?, LI Yage’, ZHANG Peipei', WANG Lin'

1. Henan University of Chinese Medicine, Zhengzhou, 450000; 2. Henan Province Hospital of Traditional Chinese Medicine ;

3. Xuchang Hospital of Traditional Chinese Medicine, Henan Province

ABSTRACT In traditional Chinese medicine, it is believed that the disease of tubal infertility is located in the uterus
vessels, with stasis blocking uterus vessels as the core mechanism, and according to the characteristics of pathological
changes in the course of treatment, the "three-stage advanced method" is proposed as the treatment plan. In the first
stage of eliminating evil, the disease mechanism is characterized by externally-contracted heat toxin combined with en-
dogenous dampness, stagnation and stasis in the uterus vessels, and the treatment is to clear heat and promote damp-
ness, move ¢i and activate blood, and the self-prescribed Penyan Xiao Formula (#4¢%77 ). In the second stage of
dissolving fixed abdominal mass, the disease mechanism is characterized by gi and blood stagnation and uterus vessels
obstruction, and the treatment is to break up the stagnation of blood and move ¢i, drive away blood stasis and clear the
channels, with self-prescribed Tongguan Formula (%575 ). In the third stage of reinforcing healthy gi to support
pregnancy , the disease mechanism is characterized by stasis of uterus vessels for a long period , and loss of kid-
ney essence, therefore the treatment is to warm up the kidneys and eliminate the stasis, boost ¢i and nourish yin, with
self-prescribed Yulin Zhuyun Formula (fil§B)Z275 ). At the same time, attention should be paid to the synergistic
diagnosis and treatment of traditional Chinese medicine and Western medicines, and combination of syndrome differ-
entiation with the identification of diseases.

Keywords tubal infertility; dispelling pathogen; dissolving fixed abdominal mass; reinforce healthy ¢i to support

pregnancy
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Acupuncture Treatment of Hemiplegia after Stroke Based on the Theory of ''Sanjiao (=) -Original Yang"
LUO Yan', DU Xu'?, YIN Kejing’, LI Min’

1. Shaanxi University of Chinese Medicine, Xixian New District, 712046; 2. The Second Affiliated Hospital of Shaanxi University
of Chinese Medicine

ABSTRACT This paper summarized the clinical experience in the treatment of hemiplegia after stroke based on the
theory of "sanjiao ( = #& ) -original yang". It is believed that original yang distributed throughout the body through
sanjiao, warming the zang-fu (JJEJJif ) organs and tissues. The key pathogenesis of hemiplegia after stroke is original
yang depletion and disturbance of sanjiao. The treatment principle should be reinforcing and assisting original yang,
and regulating gi movement of sanjiao. The main acupoints selected should be Baihui (GV 20), Shenting (GV 24) ,
Touwei (ST 8), Sanyangluo (SJ 8), Jiuwei (CV 15), Qichong (ST 30), Yanglingquan (GB 34), Xuanzhong (GB 39)
and Shenmai (BL 62). Clinically, according to the clinical manifestations of hemiplegia in the flaccid and spastic
stages and the differentiated syndromes and symptoms, acupoints can be modified, and different acupuncture tech-
niques can be used to dredge and unblock the channels and collaterals.
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