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The Research Situation of Traditional Chinese Medicine Treatment Diarrhea Type Irritable Bowel
Syndrome

CHEN Deyou’,YUAN Hongxia"
(Tianjin University of Traditional Chinese Medicine: a.International College,the Class of 2013, Internal
Medicine of Traditional Chinese Medicine Professional,
b.Graduate School of Teaching and Research Section,Tianjin 300193,China)

Abstract stomachache".

The cause of exogenous pathogenic factors, poor diet wounds and bad sentiment lead to spleen and stomach

Diarrhea type irritable bowel syndrome (D—IBS) belongs to "diarrhea

weakness, Mingmen fire weakness. Traditional chinese medicine treatment D—IBS based on according to the
disease progression and primary and secondary symptoms of changes. TCM therapy is flexibility, multiple
targets, multiple links, multi—level comprehensive treatment .There have syndrome differentiation, experienced
prescription, acupuncture and moxibustion treatment, proprietary Chinese medicine therapy and comprehensive
therapy. TCM therapy has achieved good clinical effect, and can obviously improve symptoms, improve quality
of life. In the future to study the mechanism of action of TCM treatment, to promote the clinical application and
promotion of TCM therapy treatment D—IBS.
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The Treatment of Coronary Heart Disease in TCM (Chest Pain)

LIU Bo
(Baokang County Hospital of Traditional Chinese Medicine, Baokang 441600,Hubei,China)

Abstract Chest pain in superficiality syndrome, Yinyang micro string is the main pathogenesis is the
deficiency of internal and closely related with phlegm and blood stasis, Qi and blood, viscera etc,. Treatment
of traditional Chinese medicine has a unique advantage, treatment from phlegm and blood stasis, Qi and blood,
viscera syndrome differentiation, seize the main pathogenesis, curative effect for decoction, acupuncture,
acupoint application of Chinese medicine and Western medicine combined with other methods, exactly, has
a unique advantage, but the lack of unified standard of diagnosis and treatment, the treatment is still in the
personal experience the summary stage, it is difficult to promote, the future should expand the research sample,
randomized, double—blind, controlled design deeper test, observe the long—term curative effect, to lay the
foundation for the development of Chinese medicine.
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