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The Treatment Idea for Postoperative '""Eliminating Abdominal Mass to Help Pregnancy' in Lingnan LUO's
Gynaecology
LU Xijing', LUO Songping’, LI Peiyin', LIN Zitong', YANG Zheyanxuan', ZENG Lei’
1. The First Clinical Medical College of Guangzhou University of Chinese Medicine, Guangzhou, 501405; 2. The First Affiliated
Hospital of Guangzhou University of Chinese Medicine
ABSTRACT Based on the characteristics of postoperative gynaecological diseases, Lingnan LUO’s Gynaecology
has summarized the idea of "eliminating abdominal mass to help pregnancy", and applied the elimination method in
the postoperative gynaecological treatment to promote rehabilitation, prevent recurrence, and regulate menstruation in
a sequential manner, which is divided into three phases of diagnosis and treatment. The first stage of postoperative
rehabilitation (2 weeks after surgery) is based on the pathogenesis of profuse deficiency, profuse stasis, and easy to
retain pathogens, and the treatment should focus on tonifying the positive gi and eliminating abdominal mass at the
same time, commonly used in modified Sijunzi Dcoction (WUE T ) and Shenghua Dcoction (/4L ). In the second
stage of postoperative rehabilitation (2 weeks to 2-3 months after surgery) , the pathogenesis is mainly kidney defi-
ciency and blood stasis, which should be treated by tonifying kidney and supplement essence, eliminate blood stasis
and eliminate abdominal mass, and commonly use the Guishen Pill ()15 3L) with herbs that invigorating blood, dis-
solving stasis, and clearing the collaterals. Postoperative sequential menstrual regulation and fertility promotion stage
(after the end of the postoperative rehabilitation stage, the normal anatomy of the uterine cavity and pelvis is basically
restored) adopts cyclic sequential therapy, according to the characteristics of the pathogenesis of the different periods
of menstruation in phases, always tonifying kidney and regulating menstruation , eliminating abdominal mass, and
attaches importance to the application of four methods of eliminating abdominal mass, including invigorating blood
and dissolving stasis, moving ¢i to resolve constraint, dissolving phlegm and dispelling dampness, resolving accumu-
lation and removing stagnation.
Keywords dispersion method; abdominal mass; eliminating abdominal mass to help pregnancy; Lingnan LUO’s
gynaecology
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Biological Basis of Glycometabolism and Lipid Metabolism Disorder and the Application of Regulating-
States-and-Removing-Turbidity Method

PENG Hongye'?, LU Chunli**, ZHAO Mo', HUANG Shuxia', ZHUO Ziwen’, LYU Wenliang’

1. Beijing University of Chinese Medicine, Beijing, 100029; 2. Guang’anmen Hospital, China Academy of Chinese Medical Sciences;
3. Guangdong Provincial Research Center of Integration of Traditional Chinese Medicine and Western Medicine in Metabolic Disease

(Institute of Chinese Medicine); 4. Key Laboratory of Glucolipid Metabolic Disorder, Ministry of Education of China
ABSTRACT Combining the knowledge of traditional Chinese medicine and modern medicine on glucolipid metabo-
lism disorders, it is believed that the formation process of glycolipid metabolism disorders can be presented as five
states, i. e. depression, phlegm-dampness, heat, blood stasis, and deficiency, and the turbid pathogens run through
the whole process. Accordingly, the method of regulating states and removing turbidity is proposed, which is specifi-
cally the method of resolving depression and turbidity, dispelling phlegm-dampness and turbidity, clearing heat and
turbidity, dispelling blood stasis and turbidity, and replenishing deficiency and removing turbidity. Combined with
the biological basis of glycolipid metabolism disorder, through the analysis of the clinical application of each method
and the related mechanism of action, it is clarified that the method of regulating states and resolving turbidity can play
a role in improving glycolipid metabolism disorder by regulating lipid metabolism disorder, insulin resistance, bile acid
metabolism abnormality, intestinal bacterial flora, and its metabolite abnormality and other mechanisms of action.

Keywords glucose metabolism; lipid metabolism; metabolic disorder; regulating states and removing turbidity
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