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Discussion on the Pathogenesis and Treatment of Postmenopausal Osteoporosis Based on
Exhaustion of Kidney Deficiency and Imbalance of Yin and Yang

GONG Guoxing, GUI Xun

(Department of Orthopedics and Traumatology, Yichun Hospital of Traditional Chinese Medicine, Jiangxi Province, Yichun 336000, China)
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Abstract: The theory of “kidney deficiency” to guide the prevention and treatment of postmenopausal osteoporosis has received exten-
sive attention, while the pathogenesis and syndrome differentiation of postmenopausal osteoporosis are worthy of further study. Based
on the theoretical study of “Tian—gui” and “yin and yang” in Huangdi Neijing and the concept characteristics of “atrophic debility of
bones” and “bone bi—-disease” in traditional Chinese medicine, this paper explained that PMOP is caused by the gradual exhaustion of
Tian—gui and the gradual deficiency of kidney essence, the fundamental pathogenesis of this disease, and tonifying kidney to protect
Tian-gui and regulating yin and yang are important methods and principles to prevent and treat this disease.

Keywords: atrophic debility of bones and bone bi-disease; postmenopausal osteoporosis; Tian—gui; yin and yang
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Research Progress of Integrated Traditional Chinese and Western Medicine in the
Treatment of Femoral Lateral Cutaneous Nerve Entrapment Syndrome

SUN Haibin!, GAO Guodong%, QUAN Zhen'

(1. Clinical College of Traditional Chinese Medicine, Gansu University of Chinese Medicine, Gansu Province, Lanzhou 730000, China;

2. Department of Spinal Surgery, Affiliated Hospital of Gansu University of Chinese Medicine, Gansu Province, Lanzhou 730000, China)

Abstract: Femoral lateral cutaneous nerve entrapment syndrome is bone and soft tissue and nerve three physiological structure lag
the wrong type of disease. The author in recent years by reading about the femoral lateral cutaneous nerve entrapment syndrome treat-
ment related literature, combined with their own clinical experience, mainly from the femoral lateral cutaneous nerve entrapment syn-
drome of accurate anatomic localization, etiology and pathogenesis of analysis and frontier treatments, the essay systematically summa-
rized from the viewpoint of integrated traditional Chinese and Western medicine, so as to provide reference and theoretical guidance
for clinical treatment.

Keywords: skin numbness; femoral lateral cutaneous nerve entrapment syndrome; etiology and pathogenesis; treatment discussion; re-
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