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Treatment of Primary Dysmenorrhea of Cold Coagulation and Blood Stasis Type with Qingfu Chaijin Pill
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Abstract : Objective: To observe the analgesic effect of Qingfu Chaijin Pill in treating primary dysmenorrhea (PD) of cold coagula-
tion and Blood stasis type and its effect on pelvic blood flow. Methods : Randomized controlled method was used to divide 60 pa-
tients who met the inclusion criteria into observation group and control group,30 cases in each group,and were given Qingfu Chai-
jin Pill and Thuprofen Sustained — release Capsules respectively. The visual simulation scoring ( VAS) score,the COX dysmenor-
rhea symptom scale (CMSS) score,the uterine artery blood flow pulse index (PI) and resistance index ( RT) before and after
treatment , the ratio of the peak systolic flow velocity to the peak diastolic flow velocity (A/B) ,the average peak flow velocity of
the uterine vein and ovarian vein,and the uterine vein diameter and ovarian vein diameter were compared between the two groups
before and after treatment and at the follow — up after 3 menstrual cycles. And the curative effect was evaluated. Results ; During the
study, there were no drop — out cases in the two groups. The effective rate of the observation group (86.7% ) was comparable to

that of the control group (83.3% ) (P >0.05). During follow — up, the effective rate of the observation group was 76.7% ,which
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was better than that of the control group (43.3% ) (P <0.05). After treatment, the VAS scores of the two groups were lower than
those before treatment (P <0.05) ,and the VAS scores of the observation group were still lower than those before treatment during
the follow —up (P <0.05). After treatment ,the CMCC score of the observation group was lower than that before treatment and fol-
low —up (P <0.05) ,while there was no significant difference in the control group compared with before treatment (P >0.05).
After treatment, PI,RI,and A/B in the observation group were lower than those before treatment and lower than those in the control
group after treatment (P <0.05). However, the average flow velocity of the uterine vein and ovarian vein, the inner diameter of the
uterine vein,and the ovarian vein were all higher than those before treatment, and higher than those in the control group after treat-
ment (P <0.05). The incidence of adverse drug reactions during treatment in the observation group (3.3% ) was lower than that
in the control group (13.3% ). Conclusion : Qingfu Chaijin Pill can relieve the clinical symptoms of PD patients of cold coagulation
and Blood stasis type,with significant curative effects and few adverse reactions. It may relieve pain by reducing PI,RI,A/B,ex-
panding the inner diameter of uterine and ovarian veins, and increasing the average peak flow velocity of uterine and ovarian veins
to improve pelvic blood flow.

Key words; primary dysmenorrhea;Qingfu Chaijin Pill;Cold coagulation and blood stasis syndrome ; pelvic blood flow ; pain relie-

ving

JR & 28 (primary dysmenorrhea, PD) J& 48 4
A TRARHG AL 5 AR B A% B R & AR g B 2 T4
S5 H 32 R R 1 TR R T R AR IR
FERIEREE ULR o B T UM 2 ~ 3 d,
7B A AT S A MRS B A BB AT ) S AL,
PEBEE MR TS PR V8 IR | 2 BR AR e S5 E
Ko PG T EARRIE K FEFE R LM PD Y
RIRHN 16% ~91% , 5 285 TAE 68 e A Y
1% ~3% " o K19 28 0] WA A MR g 90 £, AL A
XoF iR 2 LA AP Al P29 R B 12 1 2 O B Ry it
S A, AR AP A 24 (NSAIDs ) B B2 3R
J7 PD —Z 24 (EANAFAE 15% ~25% B 3 X
BRI AR AN ORS00 FH BT 35 18 i 3 IR A A
W B G N RURUBE G R 3R 5 1K 30% . A,
RAFRRBEILH X PD J-AT HHIEISA AR Y By

x1 WMABRE-RABLER

R X AT 2 000 fifif £ BRE R
FFOIHT 2550 Rt 50% 2% B R FEBE M A
BB FEIR VT E 10T B S5 4 PHAYT FEBE ML S PD
A RS 7 A0, BRARE AN T

1 #REFE

L1 —RE3Rl el T 2021 4 11 H ) 2022
46 A iz T E b R B B 5 B B B2 W R
FEFE ML PD 3 60 1], 1 FH Rl AL 3 14
o R WREL AL 30 i F Xt HEZH 30 4], 0 1] 7~ 7 b 4
SRS IS R e . AL RIS AR
PRI A TE .22 57 (P >0.05) . W& 1, AHk
gy P E P R B T R B B AR B B A
HF & (48 PR 5 WIEC - KT - 2021 - 029 —
P003) .

(x£5)

417 FR/ % AR/ BE/ (%) R/ BI(%) BE/(%) RE R/ (%)
Xt B4 26.2£5.3 3.6£2.6 3(10) 17(57) 7(23) 3(10)
- 25.8£5.6 3.4£2.8 3(10) 16(53) 8(27) 3(10)

1.2 BESHIHRAE S8 2021 483 E 76 Obstet-
rics &Gynecology) b & H) PD 2 WikriE" . 414l
J B B R AT, SRR S Sk
BTy St MK RS 4G 5 R HE I A g A
BT

1.3 hELSHRE SHLEEGSHFT T =1
Hobh P IO 2 ) (B R il 88 i s R PD
PRIERRIE S, AT 2 WS 247 50 5t B/ VA
TR 5 YT « 8 (0 G A 8 e, TR J2 98 75 B
1, WK, F S L SR I RIE

1.4 FEBIMNGRE O 4 TEE L B 22 Wik

s QFF 6 EEFHIE /T 1 18 ~40 % ;@ H I
B MEFRE R @A LHEI(28 £7) d,
1.5 fRGIHERRARAE  Oh A0 TR AR 3500
kR MERZ @A N TR M s TR 3
X} 25 I AH DG B 433 B D A T O it A T
1 AERAH BN s @ 1A~ H &8 0 iiAy TR
LM 25 kb 7 HoAth B 7 T I B
1.6 &TAHZE
1.6.1 MBH FHHHLEESFHEAN 246 g, 75
B 6 g, M 12 g, 5885 10 g, BEAIE (FE1E) 10 g, fo
HH(SERD) 10 g, 2409 15 ¢, A525 12 ¢, AR 15 ¢, %64
- 869 -



20344 H10H 4
No. 4 10 April 2023

¥ E % %

ACTA CHINESE MEDICINE

538 %% M 299 1
Vol. 38 No. 299

YE15 g, fil4x 12 g, JH2 12 ¢, S (BRI 10 g, HR
(R0 g, HEE 6 g, 1 E o EERbE B o
Bl 11225 B d ik i, B2 s e — R & 4L 7 7,
2 4%, 44% 200 mL, 571 3 d MR 1 4%, iE R
7 d, LRI 3 N H G Y RRES A 12 R s T
SiERmI

1.6.2 XERAE MK ITERBLE (P REL
256 A R A 7=, KL 0.3 g, 15 [E 25T
H10900089 ) : H 2>k Hij J H IR 42 6F, Bk 1 K,
RER 2 R AW 245, 38697 3 M H &AM, 7
FRES PR 12 J8 5 A TRl

1.7 WMEIER

1.7.1 &KFEREEIIE S ( visual analogue scale,
VAS) VAS Pk 8K 10 em A5 R, 43931

A 10 NZIFEEC0 ~10 43) ,0 43 Ry Jodi , 10 43 R o ik
BEBRIAPRT o B BTERR AR K
S DX, ISR I SR AR T 4 LR PR 4 iR
BTG VT VAS SR AR 0
1.7.2 COX E & ERIESD 2K ( Cox menstrual
symptom scale, CMSS)  CMSS {43 3. X B %
JEIR X B AE 18 AN 28K DL A BE AR IR 2 )
T P-4 7 A A TR . TR E R
DAITCREAR A O 73 B2 B8 1 43, vp B8 2 3 HE 3 4 1)
HEE 4 AT IR s R SRR LI [ LATE A O 43
FREEFA] <3 h oy 1 43 FFZERFIA] 3 ~7 h 2y 2 73 FF
2L 24 h Oy 3 4y FFEEORON 4 S TRy . S (E
1o A PR R AR ™ L LSS BB R RIS
Bl CMSS P43 [ A8 A6 1 L
1.7.3 ZRRMREXIER WAL E LY T BiE;
1A A& 259110 3 A~ A @A E ] £k
JAET 1 JH, R A PHLIPS 1U - 22 £ 3% ) 88 75 4,
10 MHz [CHR Sk (oA 36 & & B R ) | I
BB RS FE L% 2 em A0, A0 PR ZH A S - Bl ik
I3 47 21 45 £ (pulse index, PT) (BH JJ 45 %X ( resist-
ance index, RT) WS4 HA 30 8 068 1 5 7 74 JOA O S e (L
A (A/B) S5 i ik . B 554 Jhk 1 129 dat e 0ee i
(Vlmax V2max) . 5 ik N4 (R) B0 S ik A
(), IRl s HAREE . A0 2 i 3% e 7 R [
FE BRI HEAT , DA/ R 2%
1.7.4 ZEWTEN WAHAREELY T W &L
Yo 3 A 28 JE A I A I JH B 2 i S i DR AR
oL I SRR T I 1R 7 2 AR A AN R R kA T
T
1.8 fFHIERRE KM P ERIEZ BT 800
- 870 -

WY AN 2 2 R ST 4G I GRAT) ) il
(1) PD Il RYT RCH B AR U . A T IE TR AR S A ¢
PEREAEIR I 76 2 %, HiE Lk 3 A1 & W 16 &
SR A WA R 45 B W) S 5% ik, A O A Bt AR
P98 ok w0 O, ST AR A S VAS SR S M
CMSS SR PP ¥/ 259 T AT 172 DR
AR NE R G2 %, AH DG AR Bl R I A BT b 7% , 97
FEES S VAS P45 & CMSS i R4 E 251
TG 172 ~3/4 5 TR : I BRI B AH 56 AF: Bl 4
R TC S
HRE=(HT+ER+HK)/nx100%

1.9 Sit=AiE SR SPSS 26. 0 %4f db B 14
AT A5 6 IR0 A0 Fr 22 55 R B i 3
VORI P8 £ i 22 (x £5) FR, A ST L
IR RIS REAS ¢ AT, LN G T L A R X ¢
R 5 1 T5 25 00 A5 SR FH R ARG 36 5 - vkl e 4% )
Kige; P <0.05 NESA G FE XL,

2 #R
2.1 FABRFIRKTREE 97, WEAHARL
H(86.7% ) HX A A3 % (83.3% ) tHY (P >
0.05) ; BBy, AL A 3L (76. 7% ) A T X R4
ARF(43.3% ) (P <0.05), WHK2,
Fx2 WMARFIRKITHLE 11
Eigl n it [H] B BRSO AR AR ARE/%
A 30 BT E 2 6 17 5 83.3
30 [y 1 3 9 17 43.3
WEH 30 W )E 4 12 10 4 86.7
30 BB 3 8 12 7 76.7*

VE o 5wt PR 4 R L AR, #P <0.05
2.2 WABREBITEIRRBESR VAS 4 b
WELAIGTT T M BT VAS PE3 245896 97 AT PR AR
(P <0.05); % BELIAIT G VAS PR IRFEAR (P <
0.05) , it VAS PEHIA Y7 AT G B 22 5% (P >
0.05) ; WLELAH Bl 15 I5F VAS $EMIK T X BE4H (P <
0.05), W3,
#3 WARLGFHERMEHH

VAS {4 b8 (x%5)
Eil n BT BT R iy
B4 30 6.89%2.53 3.27+1.12*% 6.17 £2.09
WMEH 30 6.91+2.27 3.25+1.14* 3.88+1.67"%

FEEARABITAE, « P <0.05; 5 %t 8 41 M 37 B L8R #P <
0. 05
2.3 WAEBRERTEIREBEGR CMSS 4 L&
VLB V8T 5 K B CMSS PE4: 24558 V4 57 B [



20344 H10H 4
No. 4 10 April 2023

¥ E % %

ACTA CHINESE MEDICINE

938 &
Vol. 38

A5 299 1
No. 299

IR(P <0.05) ; X BEZH I 77 Jm S B VT I CMSS 353
BARIT AT B TEZE S (P >0.05) o Wk 4,
x4 WARERTEIE R

CMSS #£45tb % (x+5,4%)
415 n it [ Fr 5 vt [ IF 2 FEREITS
MM 30 AT 28.83 +9.37 23.83 £7.46
30 BT E 26.33 +9.50 21.42£7.53
30 By E 27.28 +8.84 22.58 +6.74
WEH 30 ETE 28.50 £9.45 23.74 +7.55
30 WiTE 13.17 +6.26 %V 10.28 +5.36 %V
30 A 14.50 £6.42** 12.61 £5.42**

AR BTAE, P <0.05; 5t BA BT Ehi,V P<
0.05; &5 =t B8 41 B 37 B} L 3%, #P <0. 05

2.4 WARFRTHETEHRMNE, FE.PE
FREKAE MR SAULAYTHT UL, WAL

J7J5 RI.P1.A/B T (P <0.05) , Vlmax . V2max
R.or ¥THE (P <0.05) ; A4 iAaY7 )5 RILPLLA/B
RF X4, Vimax , V2max R r @& F X BG4 (P <
0.05), W#k5 .36,

x5 WMAEREBTHEFE3NK

itk % (x+s)

X o ; W8 5 4 K

apl on BE O HEHEEPL  HAHEEKR Vi 8 AVB
B4 30 B 2.24+0.46  0.89:0.28 8.31+2.34
30 BFE 2172045 0.880.21 8.26+2.28
WEH 30 TR 2.20:0.44  0.89:0.26 8.42 £2.21

30 BRFAE 1.45+0.377% 0.72£0.19"% 573 £1.37**

G ARABTAE, « P <0.05; 5 3 46 57 J& B #P <
0. 05

*6 WMAEREFEGTHEFE.IPERKNE.NEILE (x+5)
- . IR IF 5 F kN 42 F g A REEME FE#K
£z n ST |EL
Vmax( V/em +s™1) (I/em) Vmax(V/em »s71) W42 (l/em)
i BE 4 30 9T AT 8.15 +2.80 0.24 £0.06 10.56 +3.23 0.26 £0.05
30 BT E 8.26 +2.71 0.23 +0.04 11.05 +3.50 0.25 £0.04
bR -&:| 30 BT 8.03 +2.74 0.23 +0.07 10.82 £3.35 0.25 0. 06
30 B E 11.17 £3.49*# 0.29 +0.08 ** 15.09 £3.88*# 0.34 +0.11**
H G ARABTATE, + P <0.05; 5 3t B 41697 J5 ik, #P <0.05
2.5 FAREREME M50 RARIT BRIIL, W7 A HE AR T 48 VR (e R

Jei P DI RE B L PR A O Fi B R TI0 5 A A 5 L
A L HI A2y e Bk GO SRR, KRR
N 3.3% ;X HRA1A 4 B B K2 5
EANIE , KA 13, 3% , {H 2 X AE AL PRS2 R H
BHABA KB

3 iFig

PD HJ& T PR 247 R, G IR ) A
FCRAHKRBRE - R 2R HF T
2 s AR Z k" (B B2 ) =TT S
(I T 2oBh) W - 22 /KORE R =0 H B T A
T e MERIERZ Ml " GRR RKZH A
TN LA TET g EURZ . FEREIE N, I L,
TREeRAEAEA W TS . H—, LT UK,
AEBRBARTZE “ PR, A, i B AR FI/N IR, %€
AT 25 | e 1T Z AL, AN g 5 H
PR Bk — R =R TR 2 A Bk SR IR —
JE, EARA G, 4 FE R TAT o K, BT i 2 b /N
/D5 AR R SR 5 4 SR B O B 0K
T O e AR, 45 75 BT R v 5 s R ik
LB, Tk 9 S BURE IH I XE T,
ANIE U 5 B AN AR, ASTRATR

AT AN R, BRI RTE I RATN
AL HA S R I NGO, TR AT Z 8 i
SN2, D25 E, AR 2 e LA
BE L f P REARAEE 2 UA, 2 2 oh AT B VUK, AR
P77 AR A BH , b, IR o AR AR -
222 ) o AR M s PR 2R SO
Cllf UEFE B2 “ AL RKkCA e , B L o B4 5 7B Mk
DR, JEEE i1 LA A it B0 6k Ol o, FH 5 RO B
7o FHT REA BRI PR A b 2 2 AT, B A B
P 7 e sl i 1R L, 5 7 B i | 25 A A
TR D BEATL, 1 AN f 1E, A7 T +b Z RE, B 2
R VAR B B Z T G F AT ] Z P,
Sl R0 B AT S H R BRI AUk Rz
Ho PIEBEL A, L2 B4 Rl i s k4 2
S, SCBCOLAE A ] 407 1 Tl b, FH IS 55 B
5578 Z 0, (I R A 175 22 it e AN s - TC T B
WA I, T 520 A% 00 RO, FHE AR OB, 1k e
258 LA AR B, U6, FER AR, AR Z )
S TE Z AT, Lk a1k, FISR M,
AU/ 24 A B
ABFFEAER LR, B EIRTT R VAS PR dy
WA, WL ZH CMSS PR FEAR , T RE VT WAL VAS
- 871 -



202344 H10 H 454
No. 4 10 April 2023

¥ E % %

ACTA CHINESE MEDICINE

938 &
Vol. 38

A5 299 1
No. 299

PE43F CMSS PRI T A4 IG Y7 1, 1 B 75 B 24
SFHAYT PD BRI AR, B G IR A 5 2
B, BT R ERE . AR, Rah
FT B B S R A A B AT I G 4 A S )N
BT S U UL 4 93 R A T S B S R
L FTEL R 5 AT AT R T A RO
B s B N AR R0 Y RS ) AR R R AR B0
HIZI R 2R PGF20 8, RV F4 2 4 U A Bz T %oF
INREATE R LR A ARk Y LR
AR AE R A SRR SR S I, —
FERREE LAORIE T 2585080 1, /A I S e S B 22
TR 2R R R DR IR . T AT
ISR RRICREXT PD AR AR T 1 24 v B2 1) = 1K
AP, VR B[R], 25 80 0 A Bl Ta) 4R 45, 3R
TR B (R AR W L A A s

IS IA R JE 7 J& —Fh 0 35 PRI, JE AR 4%
BB LG S, AP 28 Xy, A L4, Il
BH 38 m, X 516 PR K 2 FE &L L AL PD (& & A7
TEAEREE 240, Bl 5 s Ik 24 R1.PL.S/D Bl &g,
ThE , SR MRS AN & b
TR R S, e = A7 AP A R R R OR3P, B i
P2 G e SRR 2 8 25, T E U Ak S
RAENRGE /N S P E DL AW B R B
FRE AN IR T T R K SRR ) TR, I
i 5 AE RE [A) BE A MR R, BRKR R A R R 2
UL RBIRSE SR BN, MR YT S TR Sk
RI.PI.S/D Ik FXF AL, 5 | OP S Pk it sl AP 42
e X BT, $2 7 1 B 4% 4 P T R Y 9 B ot gt v
T, s SRy i I R AR A DT e 4 HL 3 iz B9 ) 1
JITA BTN, RS AR B o RS
T JE R P SO {8 A SR B B A LA
s AR LRG3, s ARt aE 1T L RAE IR AT
St B 9 PVGE I TRPV B AGK 2 SgE | '™,
T LR NG B4 S S AR T K S
UF B ELA At AR 7R R R i Y8 80 T I3 A1k 5 1
PERVE R, AT 24 1 it S B S0 QL B 2
P A4 JH R R R, 3 AT BB 2 T I AR Lk IR 1Y
YERIBLH 2 — 2

25 b SR AP AT 2 PD R PIRREIR , 2L
A M AVE A O, D25 AN RO I R A H
A G i 2 X AN [R) B B S8 3 U PR S 1 L e, DA
Kl AR A AL R SRR, F 2
() 3l 55 I R IF R R o

- 872 -

SE

[1]FERRIES - ROWE E,COREY E,ARCHER J S. Primary dysmenor-
thea: diagnosis and therapy [ ] ]. Obstet Gynecol, 2020, 136 (5):
1047 - 1058.

[2]SANTOS L B D, BARBOSA I R, DANTAS T H M, et al. Prevalence
of primary dysmenorrhea and associated factors in adult women|[ J].
Rev Assoc Med Bras (1992) ,2022,68(1) ;31 -36.

[3]LIR,LI B X,KREHER D A, et al. Association between dysmenorrhe-
a and chronic pain:a systematic review and meta — analysis of popula-
tion — based studies[ J]. Am J Obstet Gynecol ,2020,223(3) ;350 —
371.

[4]OLADOSU F A,TU F F,HELLMAN K M. Nonsteroidal antiinflam-
matory drug resistance in dysmenorrhea; epidemiology, causes, and
treatment[ J]. Am J Obstet Gynecol 2018 ,218(4) :390 —400.

[5 ] EHI AN RRE A [ D] bt spE P R B, 2015.
WANG Y Y. Investigation on clinical characteristics of dysmenorrhea
[D]. Beijing; Chinese Academy of Traditional Chinese Medicine,
2015.

[6 14k R IARRAIM ] 4 . L5t b [ vp PR 24 S ik, 2016282 —
283.

TAN Y. Gynecology of Traditional Chinese Medicine[ M ]. Fourth E-
dition. Beijing: China Traditional Chinese Medicine Press, 2016
282 -283.

[7]KANNAN S,GOWRI S. Visual analog scale ;verify appropriate statis-
tics[ J]. Perspect Clin Res,2015,6(2) :120.

[8]COX D J,MEYER R G. Behavioral treatment parameters with primary
dysmenorrhea[ J ]. J Behav Med,1978,1(3) :297 - 310.

(9] R ELATEUR. hBERTIEIS W TR UEL S]. o 5 B st K2
AL, 1994 :234.

State Administration of Traditional Chinese Medicine. Criteria for Di-
agnosis and Efficacy of TCM Syndromes[ S]. Nanjing: Nanjing Uni-
versity Press,1994.234.

(1O XM, Z=mA , SRI, S5 582 O ) AT JS X 22/ BRUBRURT I 12k

B PL B S 2 B AR A [ ] o2l 2021, 43 (12) - 3484 -
3489.
LIU Y Q,LI H,GONG S, et al. Comparison of analgesic activity of
Evodia rutaecarpa before and after wine processing in dysmenorrhea
mice and its pharmacodynamic material basis[ J]. Chin Tradit Pat
Med,2021,43 (12) :3484 —3489.

C1TDRA, BeR i, JE T, 5. 2408 — FATBC R AE IR 2 A T K B

PARE RIS [T ], A BE 245K, 2018,33 (9 ) 14098 ~
4103.
ZHU M,DUAN J A,TANG Y P, et al. Study on the metabolites of
the compatibility of Chinese angelica — Debark peony root in dys-
menorrhea model rats[ J ]. China J Tradit Chin Med Pharm,2018,33
(9) :4098 -4103.

[12]%h28, ik #7057 , 4. JE T 2405/ AT R R 5 R MR 4
KRETFERMALHEPIFE[T]. PRIZy%,2018,16(5) 625 -
628.

HAN Y ,ZHANG Y,YANG D F,et al. Regulation of blood supply of

uterus in rats with primary dysmenorrhea by Angelica sinensis and



2023 4£4 H 10 H 4541
No. 4 10 April 2023

¥ E % %

ACTA CHINESE MEDICINE

38 & B 299 1
Vol. 38 No. 299

Radix Paeoniae Alba and its mechanism[ J]. Central South Pharm,
2018,16(5) ;625 —628.

(13 R IRAR , AR, SR8 DOl 2 B I 22 1F i 4 B R 5 [0 ]
R E 225 ,2018,39(9) .73 - 75.

ZHAO X J,HU L J,GUO H L. Study on the material basis of regula-
ting menstruation and relieving pain of four — system Rhizoma Cyperi
[J]. Yunnan J Tradit Chin Med Mater Med,2018,39(9) .73 -75.

[ 14 ] 2R, skl e 22 07, 5. AR5 R 1 i 2 3 /s R s 1R 7
W4 EsE [ J] . Wb BE 24,2009 ,31 (13) ;1544 - 1545.

AN F L,ZHANG Z,KANG L F,et al. Study of the effects of the es-
sential oils from Cassia Bark in inhibiting the contraction of isolated
uterus of mice[ J]. Hebei Med J,2009,31(13) :1544 - 1545.

(15 ] 4l sk i, R JLan, 5. i/ Kl s 2 R 4 T8 3h
BRULGB12=BE 5 [T]. b i S R f, 2007 ,22 (34 ) - 4886 —
4888.

XU X X,ZHANG T S,ZHOU J R, et al. Transabdominal ultrasound
study of uterin artery hemodynamics in primary dysmenorrheal J].
Matern Child Health Care China,2007,22(34) .4886 —4888.

(16 181 FEBE MBI BB T] . o [ o o R 45 45 s, 2022,
42(6) :669 —671.

CHU ] F. Etiology and pathology of blood stasis induced by cold —
coagulation[ J]. Chin J Integr Tradit West Med, 2022,42 (6)
669 —671.

(17 IMIRIE , Z2 562 XE, 45 T 1 SETEHIERY 10 BRI e 25 i

PGPS RSB AR T[T ]. P25 825 5 i R 25 B, 2014, 25
(4):414 -418.
LIU JH,QIN HZ,LIU Y et al. Correlation of warm — heat nature of
ten herbs with their effects of warming middle — Jiao and dispelling
cold on rats with stomach excess — cold syndrome[ J]. Tradit Chin
Drug Res Clin Pharmacol ,2014,25(4) .414 -418.

(18 XL L, 0% , it , 4. B THABGH I TRPAT A1 TRPVI #8135 2%
SR IR EL N BRAYSEm [T, sh A B 22k, 2020,
35(2).908 -912.

LIU Z H,GUO R,GAO W, et al. Effects of Wuzhuyu Decoction on
visceral pain in mice through thermosensory channels TRPA1 and
TRPV1[J]. China J Tradit Chin Med Pharm,2020,35(2) :908 -
912.

(19T JA T, fa i =2, XU, 45, S 8T — T R R 25 %0 A [ 2 U0 itk
TN FE BRI ST [ )] B 00 P B8 25 K2 27 41, 2010, 26 (3)
211 -213.
ZHOU W,SU S L,LIU P, et al. Comparative study on the effects of
Pollen Typhae — Trogopterori on promoting blood circulation and re-
moving blood stasis of different extracts[ J]. J Nanjing Univ Tradit
Chin Med,2010,26(3) :211 —-213.

(203250, O H A0S, 45 S0 1 77 0 45 15 1L A 5% 1 2 vl 4
FEL1]. e 242 1],2022,40(5) 180 — 183.
PENG Y,AO M Y,QUAN L, et al. Study on effect of processing on
promoting blood circulation for removing blood stasis of Yujin ( cur-
cumae Radix) produced in Sichuan [ J]. Chin Arch Tradit Chin
Med,2022,40(5) ;180 —183.

(21 ] Sl , W76, AR , 55, BT RG22 191 S48 AR AL
PRI )] . P E 2540 ,2020,45(14) ;3259 - 3265.
MA J, CHEN X, BIAN Y Q, et al. Study on efficacy markers of
Salviae Miltiorrhizae Radix et Rhizoma for promoting blood circula-
tion and remving blood stasis based on systematic traditional Chinese
medicine[ J ]. China J Chin Mater Med, 2020,45 (14 ) :3259 -
3265.

WS H#E:2022 - 11 -03

EBRN:FAHIE(199 - ), %, S BRMNA, MEHFT A,

EBINFE PG E LA IT R gk gm e s AT R .

BEEE TAF(1970 - ), %, EFH L, TAET, M+

B A 0T, EBNF P ESIT dadt sk gk A e 55 06 REF R
Y i 2

- 873 -



	01
	02
	03
	04
	05
	06
	07
	08
	中医学报8(1-130)
	中医学报8(131-160)
	中医学报8(161-226)

	09
	10
	11
	12



