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Table 1 Comparison of general data between the two groups of

patients with CSU

P 151] AFR CHEs

% I 1%, Xts /A, s
S b 32 13 19 40.41x13.68 45.29+25.45
ERfl+dilifigl 33 11 22 41.06+14.31 42.47+24.87
X/HE 0.371 -0. 126 0.229
P{E 0.543 0.901 0. 821

415 1%

3.2 MR EIT A G UASTIE 4 4R
K2R, IRITTIA B H UAST I3 22 57+ o4
HEE X (P>0.05) . SA4GITHILE, P
BEIRIT IR UAST I - Y B FER (P<<0.01). ¥A
JY R WAL E] HL AL, UAST 4y 2 R G243 X
(P>0.05).
R2 PN B RIS B EIRITHTS UAST P4 L
Table 2 Comparison of UAS7 score before and after treatment
between the two groups of patients with CSU (43, x+s)
A5 (1 GV r gl YT A i PIE
ArmfbEg 32 23.41+8.88 11.18+3.57 7.230 <<0.001
Elfil+dlimel 33 24.06+7.26 10.06+3.38 9.621 <<0.001

tff -0.233 0.936
P 0.818 0.356

e UASTIEA, 7 HSWBIE 3 4.

3.3 WUBHEFIERIFIGE, 1L-4, 1L-54-8 k4

T3, RITHINALEE IgE ., 114, IL-5 &
Wiz RSB LG B XL (P>0.05), SAK4A
JPRT LS, PI4LIGYT R IS Igh . L4, IL-5 & i
P EREL(P<0. 01). JRYT/EMIZHmIbLE:, 1ys gk,
IL-4, IL-5 FmERYTLEITFE L (P>0.05).
3.4 WABFEHTANGERFECPA LR TF, FVla,
F1+2. D-D, C5a4 =i

Faw, WAIRITATIG LT ECP & & MXIRYT Fr
M3 TF, FVla, F1+2, D-D. Cla gL, 25H
IG5 L (P>0.05)., 54T,
M TF. FVla, F1+2. D-D. C5a &3 0BT
(P<<0.01) . G751 R+ Hl il 20 3 TF . FVla,
F1+2, D-D. CS5a &R s e 41k (P<<0. 05
8 P<0.01).
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Table 3 Comparison of serum IgE, IL-4, and IL-5 levles before and after treatment between the two groups of patients with CSU  (x+s)

EpAR] ERAgEY EPARI] EPAgLES =P AR EPAgEY
AdEd 32 192.38+56.03  118.02+34. 03" 12. 84+3. 04 7.88+1.35" 11.24+3.30 7.31+1.32%
3+ 300 1 26 33 195. 16+59. 11 112.39+33. 85" 12. 88+3. 12 7.50+1.23" 11.39+3. 34 7.12+1.25%
ol -0. 140 0. 498 -0.350 0. 855 -0. 140 0.424
PE 0. 889 0. 622 0.972 0.399 0. 890 0. 674

W gk, EEKEAE; 14, AMENF4; 1L-5, HMENES.
a) SAR4UAITATILES, P<0.01,

F4 PIABTE A R MEEE B EIBITRIG LS ECPAIMAE TR, FVla, F1+2, D-D. CS5a &L
Table 4 Comparison of serum ECP and plasma TF, FVla, F1+2, D-D and C5a levels before and after treatment

in two groups of patients with CSU (ng/ml, x+s)

e _— ECP TF FVla
YT YA YT RIT IR RITHT RITE
A EH 32 1. 35+0. 33 1. 4320. 42 61.13+18. 14 38.79+9. 93 5.99+1.32 3.910. 66"
BT+ 1l 2H 33 1. 3120. 27 1. 50+0. 43 63. 67+20. 06 28.09+9. 71 5.961. 40 2.07+0. 53"
tfE 0.357 -0.439 -0. 338 2.778 0.054 7.838
P 0.724 0. 664 0.738 0.010 0.957 <0. 001
) B8 _ F1+2 ‘ _ D-D ‘ _ C5a \
TRYTHI BIT IR TRYTHI BIT IR TRYTH BT
AmEdl 32 11. 12+3. 41 7.10£2. 14 582.92+201. 27 386. 46+98. 79" 45.13+13.75 37.33+10. 60"
-+ 350 i 2 32 11.61+3. 21 5.37+2.01" 598. 30+239. 20 298.23+83. 74" 47.71+12.93 28.35+9. 46"
i -0.371 2.130 -0. 177 2.456 -0. 491 2.277
PAl 0.714 0. 044 0. 861 0.022 0.628 0.032

" ECP, WERRMERANMEIHE F&EMA; TF, AL T; FWla, WSS MEF; Fi+2, Bl A B 1+2; D-D, D-—%{; CSa,

MRS Sa.

a) SAMIRIFATILE, P<0.01,
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Effect of Acupuncture Combined with Bloodletting and Cupping on the Expression of Coagulation-
Complement-Mast Cell Activation Axis-Related Factors in Patients with Chronic Spontaneous Urticaria :
Randomize-controlled Study

DU Yuzhu', XUE Yugiang', LIU Xiang’, SHI Yu’, LI Hongkun®*, LIU Wenshan’, TIAN Zan’, HU Yutong’,

WANG Yanjun®

1. Hebei University of Chinese Medicine, Shijiazhuang, 050200; 2. The First Affiliated Hospital of Hebei University of Chinese
Medicine; 3. Affiliated Hospital of Hebei University; 4. The Second Hospital of Hebei Medical University; 5. The Third Hospital
of Hebei Medical University

ABSTRACT Objective To observe the clinical efficacy of acupuncture combined with bloodletting and cupping
in the treatment of chronic spontaneous urticaria(CSU) and to explore its potential mechanisms of action. Methods
Seventy CSU patients were randomly divided into loratadine group and acupuncture + bloodletting group, with 35
patients in each group. The loratadine group received oral loratadine tablets, 10 mg once daily in the evening. The
acupuncture + bloodletting group received acupuncture at Zhongwan (CV 12), Guanyuan (CV 4), Tianshu (ST 25),
Zusanli (ST 36), Sanyinjiao (SP 6), Xuehai (SP 10), Quchi (LI 11), Hegu (LI 4), Taichong (LR 3), Baihui (GV 20) ,
and Shenting (GV 24) , once daily, along with bloodletting and cupping at Dazhui (GV 14) and Geshu (BL 17),
every other day. Both groups were treated for 4 weeks. The 7-day urticaria activity score (UAS7) was assessed before
and after the treatment, and levels of serum immunoglobulin E (IgE) , interleukin-4 (IL-4) , interleukin-5 (IL-5),
eosinophil cationic protein (ECP) , plasma tissue factor (TF), activated factor VI (FVlla), prothrombin fragment 1+2
(F142), D-dimer (D-D) and complement component 5a (C5a) were detected. Results A total of 65 patients were
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included in the final analysis, 32 in the loratadine group and 33 in the acupuncture + bloodletting group. Before treat-
ment, there was no significant difference in UAS7 score, serum IgE, IL-4, IL-5, ECP levels, or plasma TF, FVla,
F1+2, D-D, C5a levels between groups (P> 0.05). After treatment, both groups showed significant reductions in
UAS7 score, serum IgE, IL-4, IL-5, and plasma TF, FVla, F1+2, D-D, and C5a levels compared to those before
treatment (P<<0.01). However, after treatment, there was no significant difference in UAS7 score and serum ECP,
Igk, IL-4, IL-5 levels between groups (P>>0.05). The acupuncture + bloodletting group showed lower plasma TF, F
Wl a, F1+2, D-D and C5a levels compared to the loratadine group (P<<0. 05 or P<<0. 01). Conclusion Acupuncture
combined with bloodletting and cupping can effectively improve the skin symptoms of CSU patients and reduce the levels
of inflammatory factors. The potential mechanism of action may involve the regulation of the coagulation-complement-
mast cell activation axis, thereby inhibiting mast cell degranulation.

Keywords chronic spontaneous urticaria; acupuncture; bloodletting; cupping; mast cell ; inflammatory factor;

coagulation; complement
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Ideas of Traditional Chinese Medicine Treatment of Pancreatic Endocrine and Exocrine Co-Morbidities
from the Attributes of Zang-Fu Organs of Pancreas
LENG Yulin'?, YIN Jiacheng', LI Xianglong', ZHANG Jiahong', SU Yi', GAO Hong'?, XIE Chunguang'”,
FU Xiaoxu'*
1. Hospital of Chengdu University of Traditional Chinese Medicine, Chengdu, 610072; 2. TCM Regulating Metabolic Diseases Key
Laboratory of Sichuan Province
ABSTRACT Based on advancements in modern medical research regarding the intricate connection between the en-
docrine and exocrine functions of the pancreas, as well as the relationship between pancreatic functions and traditional
Chinese medicine (TCM) spleen system, this paper discussed the categorization of the pancreas. It is proposed that
the pancreas is neither a true zang organ nor a fu organ, but possessed the attributes of an extraordinary fu-organ and
can be classified under the spleen. The spleen governs transportation and transformation, ascent of the clear and
dispersion of essence, which encompasses the endocrine and exocrine functions, and pancreatic enzymes and glucose-
regulating hormones form the material basis for the spleen’s function of dispersing essence. Diseases of the pancreas
exhibit characteristics of both zang-organ deficiency and fu-organ excess, so treatment should simultaneously supple-
ment zang-organ disease and regulate fu-organ disease when pancreas showing endocrine and exocrine co-morbidities,
with focus on restoring the pancreas (spleen)’s dispersing essence function. Therapeutic strategies include supple-
menting spleen ¢z, nourishing spleen yin to strengthen spleen earth, unblocking spleen collaterals, raising spleen
yang, and removing spleen turbidity to support the spleen’s dispersing essence function, so as to replenish the essen-
tial gi of zang-fu organs, ensure their distribution throughout the body, and improve the endocrine and exocrine func-
tions of the pancreas.
Keywords pancreas; endocrine; exocrine; extraordinary fu-organ; homogeny of spleen and pancrea
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