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Analysis on TCM Pathogenesis of Low — grade Inflammatory Pathologic State

FENG Guizhen' ZENG Gulan® LU Chongshan®
(1. Department of Neurology Xiamen Hospital of Traditional Chinese Medicine Xiamen 361003 Fujian China;
2. Department of Traditional Chinese Medicine Medical College of Xiamen University Xiamen 361005 Fujian China)

Abstract: The low - grade inflammation is a non — specific chronic continuous low — grade inflammation. Tt often
appears on obesity diabetes mellitus hyperlipidemia hypertension coronary heart disease cerebral infarction meta—
bolic syndrome malignant tumours polycystic ovary syndrome and so on and plays a very important role in the patho—
genesis damage characteristics and diagnosis and prognosis of these diseases. Based on TCM theory its pathogenesis is
deficiency in origin and excess in superficiality deficiency is focused on Qi and excess is mainly caused by Qi stagna—
tion phlegm retention blood stasis and heat — toxin. Qi deficiency and Qi stagnation are important conditions in occur—
rence of low — grade inflammation phlegm retention and blood stasis are the pathogenic causes of low — grade inflamma—
tion and heat — toxin is an important factor in development of low — grade inflammation.
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Clinical Efficacy of Buqgi Huaxue Tongluo Formula in Treatment of
Sjogrens Syndrome and Its Influence on Immunoglobulin

SUN Jianhong XU Chuanlian YAN Yuxian
( Changshan Peoples Hospital of Zhejiang Changshan 324200 Zhejiang China)

Abstract: Objective: To study the clinical efficacy and mechanism of Buqi Huaxue Tongluo Formula in treatment of
Sjogrens syndrome( SS) . Methods: 60 cases of SS patients were randomly divided into two groups control group in
which 30 cases were given conventional Western medicine and the treatment group in which 30 cases were given Buqi
Huaxue Tongluo Formula. Another 30 healthy subjects were as health group. The immune globulin contents in healthy
group and two groups of SS patients were measured before and after treatment; and the changes of symptom scores clini—
cal efficacy immune globulin in treatment group and control group were observed. Results: Compared to the control
group the treatment group was in a stable condition with shorter time the side effects were fewer and the recurrence rate
was low indicators were better than those in the control group ( P <0.05) . Compared with the healthy the immune glob—
ulin content of SS patients was significantly higher ( P <0.01) treatment group could significantly lower immunoglobulin
content ( P <0.01) . Conclusion: Buqi Huayu Tongluo Formula in treatment of SS is safe and can alleviate symptoms and
reduce the immunoglobulin content and regulate immune fuctions.
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