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Research Progress of Acupuncture Treatment for Obese Type 2 Diabetes Mellitus

YANG Zhe, LI Ling, YANG Panfeng, Al Bingwei
(The First Clinical School of Nanjing University of Chinese Medicine, Nanjing 210029, Jiangsu,China)

Abstract; Obese type 2 diabetes is a disease of the circulatory system and immune system in the metabolic process, which
can accelerate the occurrence of stroke and various diabetes complications. Clinical treatment is often oral or injection drugs,
weight loss surgery, etc. , but it is difficult to cover the needs of many patients, and the side effects are large, causing irreversi-
ble damage to liver and kidney metabolism. Traditional Chinese medicine (TCM) is effective in reducing fat and sugar with the
characteristics of holistic view and syndrome differentiation. Therefore, this paper summarizes the research progress of acupunc-
ture and its combination with other TCM therapies to provide a more green, healthy, safe and effective way to improve the clinical

efficacy of obese type 2 diabetes.
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Treatment of Refractory Ulcerative Colitis with Regulating Liver and Gallbladder

CAO Xiaoding,ZENG Yao, LI Weiqgiang
( Department of Traditional Chinese Medicine, Ningxia Medical University, Yinchuan 750004 , Ningxia, China)

Abstract ; Ulcerative colitis( UC) is an autoimmune disease,which is one of the refractory diseases of the digestive system.
Western medicine treatment has problems such as easy recurrence and multiple side effects. Traditional Chinese medicine has
good advantages in reducing intestinal inflammation and regulating intestinal immunity. It combines the theory of diarrhoea of Ju-
eyin Disease in the Treatise on Febrile Diseases to analyze the correlation between the liver and human immune function, as well as
the spleen,stomach and intestines in the middle energizer. Based on the concept and method of liver and gallbladder treatment,

it is proposed that UC is related to the disorder of liver and gallbladder Qi circulation and relaxation,and analyzed its concurrent
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