. 1000 -

Chinese Journal of New Clinical Medicine, Sep

ber 2009, Volume 2, Number 9

[J]. Proc Natl Acad Sci USA, 2000, 97(2): 773 ~778.

19 Hizawa N, Kawaguchi M, Huang SK, et al. Role of interleukin-17F
in chronic infl y and allergic lung di {13, Clin Exp Al-
lergy, 2006, 36(9) :1109 —1114.

20 Yoshimoto T. IL-17/IL-18 and allergy [J]. Arerugi, 2005, 54
(2):53-58.

21 Sergejeva S, Ivanov S, Lotvall J, et al. Interleukin-17 as a recruit-

ment and survival factor for airway macrophages in allergic airway in-
flammation [J]. Am J Respir Cell Mol Biol, 2005, 33(3):248 -
253,

22 Hashimoto T, Akiyama K, Kobayashi N, et al. Comparison of IL-17
production by helper T cells among atopic and nonatopic asthmatics
and control subjects [J]. Int Arch Allergy Immunol, 2005, 137
Suppll :51 -54.

23 Sun YC, Zhou QT, Yao WZ. et al. Sputum interleukin-17 is in-

creased and associated with airway neutrophilia in patients with se-
vere asthma[J]. Chin Med J (Engl), 2005, 118(11) ;953 -956.

24 Moseley TA, Haudenschild DR, Rose L, et al. Intereukin-17 fami-
ly and IL-17 receptors[ J]. Cytokine Growth Factor Rev, 2003, 14
(2):155 -174.

25 Aggarwal S, Gumey AL. IL-17: prototype member of an emerging
cytokine family [J]. J Leukoc B iol, 2002, 71 (1): 1 ~8.

26 Chen Z, Laurence A, Kanno Y, et al. Selective regulatory function
of Socs3 in the formation of IL-17 secreting T cells [J]. Proc N atl
Acad Sci, 2006, 103 (21); 8137 -8142.

27 Bullens DM, Truyen E, Coteur L, et al. IL-17 mRNA in sputum of
asthmatic patients; linking T cell driven inflammation and granulo-
cytic influx? [J]. Respir Res. 2006, 7(1):135.

[RAEH 2009-06-17][ KX i # & Hoes]

Rl

Eski, XME, ¥ B(&HAE)

PG 245 45 5 TR YT 18 0 ) T8 A It PR B

fEH 4. 541001 EEM, T TEAKER e R R E BT

EEBM: BRA(1967 - ), %, £ P2, FERBLH L, BHRH B FHHBERMEIKZG . E-mail :jh@ glme. edu. on

(HE] OHFBFEREH, PRESSWTREOEERE TR, EHBTH HBER R
BARRR BEARRNSNEERTHREOES, AR R EBREEX.

[x@i|] $ALGHE: BT LOIES

(hEA%S] RS54.6 [XWFAW] A [XHAS]

doi:10. 3969/j. issn. 1674 - 3806.2009. 09. 51

1674 -3806(2009)09 - 1000 - 04

Clinical application of integrated traditional chinese and western medicine in treatment of chronic cardiac
failore TANG Jian-hong, LIU Chuan-yu, SU Han. The Affiliated Hospital of Guilin Medical College, Guilin

541001, China

[Abstract] The case fatality rate of heart failure is above the average. The application of integrated traditional

chinese and western medicine in the treatment of congestive heart failure has mad considerable headway, manifests

the distinet dominances in the enhancement of curative effects, the improvement of symptoms, the raise of survival

quality, and the avoidance of adverse effects ect, and its availability is confirmed by generally clinical practices.

[Key words] Integrated traditional chinese and western medicine;
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Study progress on TCM treatment of apoplectic sequela since recent 10 odd years HUANG Long-mo. The First
Branch Hospital of the People’ s Hosiptal of Guangxi Zhuang Autonomous Region ,Nanning 530001 , China
[ Abstract] Stroke is a common disease in clinic with which patients often remain some sequela. Traditional

chinese medicine has its own unique advantages in the herbal treatment and rehabilitation of apoplectic sequelae. In
order to investigate the progress on treating apoplectic sequela by TCM at present, the paper reviewed the current situ-
ation of chinese medicine rehabilitative approach to stroke residuals treated by applying chinese herbal medicine . acu-
puncture-moxibustion ,manipulation and the chinese medicine composite method in the recent years,

[ Key words] Apoplectic sequela; Chinese medical therapy
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