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Abstract: Hirayama disease is a self—limited motor neuron disease, which mainly occurs in teenagers, mainly manifested by

progressive muscle weakness and muscle atrophy at the distal end of the upper limb, and mainly characterized by interosseous

muscle, hypothenar muscle and ulnar muscle of the forearm. Due to the complex causes and different manifestations of the dis-
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ease, it is easy to be missed and misdiagnosed in clinical practice. At present, the treatment method of western medicine is mainly

to wear neck brace or surgical treatment. This article introduces one case of Hirayama Disease treated with acupuncture and moxi-

bustion. The main treatment idea is “Yin and Yang benefiting each other mutually, coordinating yin and yang for a relative equi-

librium between them” , and the method is “nourishing yang qi, clearing heat and removing dampness, removing blood stasis and

dredging collaterals”. In the treatment of this disease, we should treat it according to the differentiation of symptoms and signs

pay attention to regulating the spleen, stomach, liver and kidney, clear away damp—heat and blood stasis, at the same time, we

should also dredge and regulate the local meridians of warm lesions, regulate qi and blood, and balance yin and yang, so that the

meridians can be maintained, so as to obtain a satisfactory effect.

Keywords: Hirayama Disease; upper limb flaccidity syndrome; traditional therapies
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Abstract: Objective: To explore the relationship of lipid metabolism, coagulation function and coronary artery lesions with
TCM syndrome types in patients with angina pectoris of coronary heart disease. Methods: 77 patients with angina pectoris of coro-
nary heart disease from January 2020 to May 2022 were selected as the research subjects. According to the different TCM syn-
drome types, the patients were divided into heart blood stasis syndrome, cold congealing the heart vessels syndrome, phlegm tur-
bidity internal blockage syndrome, heart qi weakness syndrome, heart—kidney yin deficiency syndrome and heart—kidney yang de-
ficiency syndrome. Cardiac function indicators, lipid metabolism indicators, coagulation function and severity of coronary artery
lesions were compared among patients with angina pectoris of coronary heart disease of different TCM syndrome types. Results: A-
mong the 77 patients with angina pectoris of coronary heart disease, there were 23 cases of heart blood stasis syndrome, 4 cases of

cold congealing the heart vessels syndrome, 18 cases of phlegm turbidity internal blockage syndrome, 13 cases of heart qi defi-
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