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Preliminary Study on the Relationship between Constitution of Traditional Chinese Medicine and
Etiology and Treatment of Scrofula

GUO Dandan, QIAN Jiayan, HUANG Zihui®, CHEN Yue
(Department of Scrofula, Nanjing Municipal Hospital of Traditional Chinese and Western Medicine Affiliated to
Nanjing University of Chinese Medicine, Jiangsu Province, Nanjing 210014, China)
Abstract: The constitution of traditional Chinese medicine determines the conformity of the disease, provides theoretical guidance for
disease diagnosis, treatment and prevention, and is the embodiment of the thought of “preventive treatment of disease” in traditional
Chinese medicine. The “everything inside must be seen on the outside”, while the internal physique bias leads to external physical
changes. Therefore, this paper connected the physiology of traditional Chinese medicine with the surgical disease of traditional Chi-

nese medicine, and analyzed its role in the occurrence, development and prevention of the disease from the four physiques related to qi

depression, phlegm—dampness, blood stasis and yin deficiency, in order to provide new ideas for the treatment of scrofula
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Research Progress on Traditional Chinese Medicine in the Treatment of Nausea and Vomiting of Pregnancy

JIANG Qidan', MIAO Afeng?, SONG Bangguo', LI Bimei', LIU Ying’*
(1. Graduate School, Jiangxi University of Chinese Medicine, Jiangxi Province, Nanchang 330000, China;
2. Graduate School, Heilongjiang University of Chinese Medicine, Heilongjiang Province, Harbin 150040, China;

3. Department of Pediatrics, Affiliated Hospital of Jiangxi University of Chinese Medicine, Jiangxi Province, Nanchang 330000, China)
Abstract: In order to have a more comprehensive understanding of the traditional Chinese medicine (TCM) mechanism and clinical
treatment of nausea and vomiting of pregnancy (NVP), the author consulted and searched the classic works and the related literature of
TCM in the past 30 years to understand its pathogenesis and related prescriptions from the basic theory and treatment of TCM, and
adopts different treatment methods according to the characteristics of different pathogenesis, strive to treat the disease with dialectical
thinking. With the development of the theory of TCM, the discussion on the pathogenesis of NVP was constantly improved, and the
treatment was summarized based on the two categories of internal and external treatment of TCM. The internal treatment of TCM is rec-
ognized from the point of view of the commonly used classical prescriptions and non—classical prescriptions, and the external treatment
is based on the syndrome differentiation of meridians, the characteristics of acupoints and the characteristics of special external treat-
ment. In order to provide theoretical support for the treatment of NVP with TCM, a variety of treatment methods and theory were com-
bined to comprehensively discuss the problem of NVP.

Keywords: nausea and vomiting of pregnancy; etiology and pathogenesis; therapy of traditional Chinese medicine; review
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