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Abstract ; Objective Through data mining and analysis of single traditional Chinese medicines with hypoglycemic effect, to
provide a theoretical basis for clinical prescription and screening of hypoglycemic traditional Chinese medicines. Method Based
on the 2020 edition of " Chinese Pharmacopoeia" (Part 1) combined with Chinese Materia Medica ( Third Edition) , single Chi-
nese medicines for the treatment of diabetes or with hypoglycemic effects were carried out through Adobe Acrobat DC and Mi-
crosoft Excel 2016 , tropism and efficacy statistics, classification, analysis. Results Among the 208 traditional Chinese medicines
that have the effect of treating thirst or diabetes or lowering blood sugar, the tonic and heat — clearing medicines are the main
ones, and the most of the tonic medicines are qi — tonifying, yang — warming and yin — nourishing medicines. It will also involve
medicines such as promoting blood circulation and removing blood stasis, promoting water and expelling dampness; in terms of
meridian distribution, the liver, lung, spleen (stomach), and kidney meridians account for a large proportion; the taste of the
medicine is mainly bitter, sweet, and pungent; Most of them are warm and flat. Conclusion In this study, the commonality and
potential rules of single — flavor hypoglycemic Chinese medicine were analyzed through data mining, which provided a reference
for the syndrome differentiation treatment of clinical diabetes mellitus and the research of new drugs.
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Clinical Research Progress of Acupuncture in the Treatment of Stroke Sequelae

LIU Chang,CHEN Yiran,ZHANG Xiaoqing,SU Zhuang
(Liaoning University of Traditional Chinese Medicine ,Shenyang 110847 , Liaoning, China)

Abstract ; Stroke sequelae are defined as symptoms or signs of discomfort that remain after more than six months of stroke

and after active and effective treatment. Acupuncture and moxibustion is an important part of external treatment of traditional Chi-
nese medicine ,which includes various treatment methods such as acupuncture , moxibustion, pricking blood therapy, acupoint ap-
plication, and acupoint needle — embedding. It has unique advantages in treating stroke sequelae. Through searching, this paper
combs the literature on the treatment of stroke sequelae by acupuncture and moxibustion in recent years,discusses the feasibility
and effectiveness of acupuncture and moxibustion on stroke sequelae, hoping to provide the best treatment plan for stroke sequelae

patients and develop new ideas for clinical treatment of stroke sequelae.

Keywords : stroke sequelae; acupuncture; moxibustion; research progress
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