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Zhigancao Decoction in the Treatment of Anthracyclines-associated Ventricular Arrhythmias
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Abstract: Anthracyclines (ANT)-associated ventricular arrhythmias are adverse reactions caused by dose cardiotoxicity caused by
ANT in tumor patients. However, there is currently no effective treatment or preventive measure for ventricular arrhythmias caused by
ANT. Therefore, it has become the focus of attention in the field of oncology and cardiology. Traditional Chinese medicine culture has
a long history, rich theory and experience summary. At present, the combination of traditional Chinese and western medicine in the
clinical treatment of tumor patients has achieved a good effect in alleviating the cardiotoxicity caused by ANT. The intervention of tra-
ditional Chinese medicine in cardiotoxicity caused by ANT has important clinical significance. According to the clinical symptoms of
this disease classified into the category of “palpitation” of traditional Chinese medicine, the treatment with the classic prescription Zhi-

gancao decoction can reduce or relieve drug-related ventricular arrhythmias in tumor patients after ANT chemotherapy, and improve

the clinical symptoms.
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Treatment of Anti-neutrophil Cytoplasmic Antibody-associated Small Vasculitis

from the Theory of Pathogenic Pathogens
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Abstract: Anti-neutrophil cytoplasmic antibody—associated small vasculitis is a chronic autoimmune disease with complex pathogen-

esis and easy to prolong and repeat the disease. Besides, problems such as long Western treatment cycle and drug toxicity and side ef-

fects are still the focus of attention of both doctors and patients. In view of this disease, there is no systematic system of syndrome dif-

ferentiation and treatment in traditional Chinese medicine at present. Through combing and summarizing the theory of latent evil, it is

found that the etiological and mechanical characteristics of anti—neutrophil cytoplasmic antibody—associated small vasculitis are

closely related to the pathogenic characteristics of hidden pathogen. Positive deficiency and pathogenic solid are the key to the devel-

opment of this disease, and the treatment of promote health and dispel evil spirits must run through every period of the treatment of

this disease. The clinical application of treating this disease from the theory of pathogenic pathogens is quite effective.

Keywords: blood-arthralgia; anti—neutrophil cytoplasmic antibody—associated small vasculitis; pathogenic pathogens; strengthening

the body resistance to eliminate pathogenic factors
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