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To explore the basic pathogenesis of chest stuffiness and pain based on syndrome element theory/HE Shu', CUI
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Abstract: Objective: Through clinical investigation and literature review, this paper analyzes the distribution of TCM syn-
drome elements and syndrome types of angina pectoris of coronary heart disease, and explores the basic pathogenesis and syn-
drome elements of angina pectoris of coronary heart disease, that is, chest stuffiness and pain. Methods: From January 2022to A-
pril 2022, the hospitalized patients with angina pectoris of coronary heart disease in Dongzhimen Hospital, Beijing University of
Chinese Medicine were retrospectively collected, and the distribution of syndrome elements was studied. ‘ OCoronary heart dis-
ease’ , ‘chest obstruction and pain’ , ‘angina pectoris’ , ‘syndrome’ , *distribution of syndrome elements’ and * pathogenesis’
were used as keywords to search the literature in China National Knowledge Infrastructure ( CNKI), Wanfang Database,
Chongqing VIP Database ( VIP) and China Biology Medicine Disc (CBM) from the establishment of the database to December
2022, and the literature was summarized. To explore the pathogenesis and syndrome factors of angina pectoris in coronary heart
disease (CHD). Results: A total of 143hospitalized patients with coronary heart disease and angina pectoris were collected, of
which 134cases (93.70%) were characterized by blood stasis. By searching relevant literature, it is clearly pointed out that blood
stasis is the basic pathogenesis and syndrome factor of angina pectoris of coronary heart disease. Conclusions: Blood stasis is the
basic pathogenesis and syndrome of angina pectoris of coronary heart disease ( chest stuffiness and pain). The method of promoting
blood circulation and removing blood stasis is an effective method for the treatment of angina pectoris of coronary heart disease,
which has guiding significance for the treatment of chest stuffiness and pain. It is suggested that it should be combined with other
drugs in the treatment of promoting blood circulation and removing blood stasis to improve the clinical efficacy.

Keywords: chest stuffiness and pains; coronary heart disease angina pectoris; Blood stasis; Pathogenesis; Syndrome ele-
ment; Method of promoting blood circulation and removing stasis
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New theory of atresia of the hair follicle “ Xuanfu” /LIU Ying, HE Ronghua, HE Xin, et al// (School of Clinical
Medicine, Chengdu University of Chinese Medicine, Chengdu Sichuan 610075, China)

Abstract: Follicular atresia refers to a large group of diseases in which pus, abscesses and cysts appear in the sebaceous
gland related parts of the hair follicles, which is extremely difficult to treat clinically and brings huge physical, psychological and
economic burdens to patients, and is also a hot issue in clinical research. Prof. Cheng Hongbin, the heir of Zhong’s Chuan School
of Surgery, has been able to achieve good results in treating this disease from the perspective of the theory of the Xuanfu in Chi-
nese medicine, believing that the blockage of qi, phlegm, dampness, stasis, toxicity or the emptiness of the Xuanfu in the body
is the key link that leads to the malfunction of the opening and closing of the couples and the obstruction of the flow of gi and flu-
id, and the excessive application of modern antibiotics, hormones, immunosuppressants and heat—clearing and detoxifying herbs
is also an important pathogenic mechanism that leads to the recurrent attacks of the disease that are difficult to heal. In this paper,
we analyze in depth the theory and application of Xuanfu theory in this disease, starting from the classic effective clinical cases. It
is concluded that the five methods of sparing, opening, penetrating, guiding and relieving are used to provide new ideas for the
treatment of this disease.

Keywords: Follicular atresia; Xuanfu; Sichuan school
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