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Clinical Experience Applying the ''Kidney-supplementing and Blood-invigorating' Method to Treat Infertility of
Repeated Implantation Failure
MA Kun', ZHONG Guanlan', ZHANG Han’, HE Dandan’, LI Jiani', LI Qian', GAO Shanfeng'
1. Xiyuan Hospital, China Academy of Chinese Medical Sciences, Beijing, 100091; 2. Tianjin University of Traditional Chinese
Medicine; 3. Beijing Obstetrics and Gynecology Hospital, Capital Medical University
ABSTRACT kidney deficiency and blood stasis are believed to be the key pathogenesis of recurrent implantation
failure (RIF), and therefore, it is proposed to take kidney-supplementing and blood-invigorating as the basic treat-
ment method, and use it by stages to assist the controlled superovulation program of in vitro fertilization-embryo transfer
(IVF-ET). The focus should be put on nourishing kidney yin, soothing the liver and invigorating blood during down-
regulation period , using kidney yin-nourishing medicinals and modified Qinghao Biejia Decoction (7 & # W % ).
During the ovulation induction period, the focus should be put on nourishing kidney yang, replenishing blood, and
promoting blood circulation, with self-made Bushen Culuan Formula (#ME{£5175 ) in modifications. After transplanta-
tion, it is suggested to put focus on tonifying the kidneys and replenishing essence , and self-made Wuzi Yanzong
Guchong Decoction ( T ¥ fii %% & #h%% ) in modifications can be used. At the same time, fetal protection treatment
should be carried out for pregnant women, and modified Shou Tai Pill (#%Jfi4L) can be used to tonify the kidneys and
calm the fetus.
Keywords infertility ; repeated planting failure ; in vitro fertilization-embryo transfer; supplementing kidney and
invigorating blood
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Experience in Treating Children Chronic Cough based on the Theory of Healthy Qi Deficiency and Pathogenic
Qi Retention
ZHANG Shuzi'?, YU Yiwen'?, XING Qionggiong'?, SU Hang', DING Zichao'?, YUAN Zhenhua’, DING
Ying'?, YU Suping', REN Xianging'’
1. Department of Pediatrics, The First Affiliated Hospital of Henan University of Chinese Medicine, Zhengzhou, 450000; 2. College
of Pediatrics, Henan University of Chinese Medicine; 3. The First Clinical Medical College, Beijing University of Chinese Medicine
ABSTRACT The main pathogenesis of chronic cough in children is the disorder of ascending and descending of ¢i
movement caused by healthy gi deficiency and pathogenic ¢i retention. The deficiency of lung, spleen, and kidney is
the root of the disease, and the retention of phlegm-fluid, food accumulation, and fire from constraint is the branch
pathogenesis of the disease. In the treatment, we should reinforce and tonify healthy gi, dispel pathogen and regulate
qi, with Yupingfeng Powder (£ X#L) as the basic prescription. For lung gi deficiency syndrome, modified Yupingfeng
Powder could be used for supplementing lung to consolidate the exterior; for lung and spleen ¢i deficiency syndrome,
modified Yupingfeng Powder plus Shenling Baizhu Powder (%% 1A% ) could be used for supplementing lung and
fortifying the spleen, treating with both supplementation and transformation; for lung kidney ¢i deficiency syndrome,
modified Yupingfeng Powder combined with Suzi Jiangqi Decoction (75 7 F&<1% ) could be used for supplementing
lung and replenishing kidneys, absorbing ¢i to the root. All the above prescriptions could combine the method of dis-
pelling phlegm, promoting digestion and guiding out food stagnation, soothing the liver and draining fire to remove the
solid pathogens, in order to treat the root and branch simultaneously, and the cough will stop if the ascending and de-
scending of ¢i movement recover as usual.
Keywords chronic cough; healthy ¢i deficiency and pathogenic gi retention; ascending and descending of gi movement;
children
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