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An analysis of the Yishui School’s discussion on hemorrhoids
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[ Abstract] The Yishui School ( % 7 % & ) is an important academic school in the history of traditional Chinese medicine. Its

represent ative physicians have their own characteristics in the treatment of hemorrhoids. Based on the inheritance of the theory of Huangdi

Neijing ( &% M%) ) and Nan Jing ( {} %) ), combined with their own practical experience, they are further improved the etiology,

pathogenesis and treatment theories of hemorrhoids. The author summarized the Yishui School’s experience in the treatment of hemorrhoids

by analyzing the representative doctors of the Yishui School on hemorrhoids.
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A review on treating obese polycystic ovary syndrome by

TCM characteristic therapy
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[ Abstract] As a common endocrine disease in gynecology, polycystic ovary syndrome is currently limited in its treatment in Western

medicine. In this paper, the experimental research literature related to treating obese polycystic ovary syndrome by TCM characteristic

therapy was summarized in order to confirm the therapeutic effect of TCM characteristic therapy on the disease, and further provide new

ideas for clinical treatment of the disease.
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