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Exploring the Spatiotemporal Discrimination Thinking and Application for Cognitive Impairment in Elderly

Coronary Heart Disease

HUI Jiagi'?, QI Zhongwen'?, ZHANG Yueying'?, LI Tong"**, XU Fenggin'’
1. Xiyuan Hospital, China Academy of Chinese Medical Sciences, Beijing, 100091; 2. Laboratory of Combining Diseases and

Evidence to Prevent Vascular Aging, National Administration of Traditional Chinese Medicine; 3. Graduate School of Beijing Uni-

versity of Chinese Medicine

ABSTRACT With increasing aging, cognitive impairment in elderly coronary heart disease is a "disease group"

with high morbidity and mortality in the senior population, which seriously affects the health and quality of life of the

elderly. This paper takes the "cardio-cerebral circuit" as the basis of co-morbidity, and under the guidance of the
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cardio-cerebral homoeopathy, based on the temporal sequential characteristics of the evolution of the disease mecha-
nism of cognitive impairment in elderly coronary heart disease, we construct a “disease-syndrome-phase” prevention
and treatment strategy based on the time-sequential characteristics of the pathogenesis of the disease mechanism of
"deficiency-blood stasis-toxicity", from the perspective of pathogenicity of the disease mechanism in time-phase and
the spatial multidimensionality of cardio-cerebral homoeopathy. The prevention and treatment strategy of the "disease-
syndrome-phase" is constructed from the perspective of the temporal phase of the disease mechanism and the multidi-
mensionality of the space of cardio-cerebral homoeopathy. In the earlier stage, "kidney deficiency and brain empti-
ness are the foundation", in the attack stage, "turbid stasis and brain injury are the key", and in the progression
stage, "toxicity and brain damage are the changes". It is emphasized that replenishing the deficiency and benefiting
the kidneys to restore the smooth flow of collaterals, eliminating blood stasis and removing turbidity to promote the
enrichment of blood, and detoxifying and clearing the heart to tranquilize the spirit and benefit the brain, the spatio-
temporal thinking of cognitive impairment of coronary heart disease in the elderly is initially constructed with the spa-
tial dimension to identify the location of the disease, and the temporal dimension to determine the stage of the disease,
which will provide a theoretical basis for the spatiotemporal diagnostic and treatments for the heart and brain co-
morbidities of TCM.
Keywords coronary heart disease; cognitive impairment; elderly; cardio-cerebral homoeopathy
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Professor CAO Hongxin’'s Experience in Syndrome Differentiation and Treatment of Allergic Rhinitis
FAN Yipin, QU Songlin, Zhang Huamin
China Academy of Chinese Medical Sciences, Beijing, 100700
ABSTRACT To summarize the experience of Professor CAO Hongxin in syndrome differentiation and treatment of
allergic rhinitis. Based on the clinical and pathological characteristics of allergic rhinitis, it is believed that its main
pathogenesis is zang-fu organs deficiency or retention of latent pathogens, and affected by external pathogens, result-
ing in a decrease in the body's adaptability to the external environment, so the body showed as healthy i deficiency
and pathogenic gi excess, accumulation of pathogens in the nasal cavity, and unfavorable clearing of the cavity, lead-
ing to allergic rhinitis. In clinic, it is often divided into three syndromes for treatment: deficiency of lung and spleen
gi, and disharmony between ying and wet gi; kidney deficiency and lung heat, and wind pathogen invading the lungs;
liver and gallbladder stagnation and heat, and wind pathogen attacking the exterior. The prescriptions were recom-
mended to apply Yupingfeng Powder ( &5t X ) plus Guizhi Decoction (4517 ), self-prescribed Jingfang Guishao
Dihuang Decoction (FIBHEAT#1# ) , and modified Qingkong Decoction (#751%) , respectively.
Keywords allergic rhinitis; experience of famous doctors; CAO Hongxin
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