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Analysis of Medication Rules of Corrective Treatment for Psoriasis with Damp-heat Syndrome
Dong Yiqiu, Qu Xing
( Department of Dermatology, Dongzhimen Hospital, Beifing University of Chinese Mendicine, Beijing 100700, China)

Abstract Objective:To summarize the experience of Chinese medicine treatment of psoriasis damp-heat syndrome, analyze the medica-
tion rules of psoriasis damp-heat syndrome and integrate the theory of traditional Chinese medicine with pharmacology and medicinal
chemistry to guide clinical treatment and improve efficacy. Methods: we used “Psoriasis” and damp-heat syndrome as keywords to
search medical journals during 1979 — 2011 in China Academic Journal database (CNKI) and 1998 - 2012 Articles database. According
to inclusion and exclusion criteria, we collected herbs and basic formulas for the treatment of psoriasis damp-heat syndrome. Results.
We summarized 87 herbs and 17 basic formulas of psoriasis damp-heat syndrome. Twenty-three herbs in the treatment of psoriasis damp-

heat syndrome had higher frequency of use, which mostly belong to liver channels. Conclusion ; Primary formulas for psoriasis damp-heat

syndrome include Longdan XieGan Decoction, Bixie shenshi Decoction, Huanglianjiedu Decoction.
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Taking Shared Responsibility to Build a Linkage Mechanism for the Essential Drug System
Yuan Qian, Tang Shaoliang
( Nanjing University of Chinese Medicine ,Nanjing, Post code; 210046)

Abstract The implementation of the basic drug system has made positive progress and achievements, and mechanisms needs to be con-
stantly improved to ensure long-term sustainable implementation of essential drug system. The essential drug system involves the govern-
ment, medical institutions, health insurance institutions, pharmaceutical companies and patients who would take multiple responsibili-

ties. In order to ensure the long-term and efficient progress of the implementation, measures are needed to clarify each part’ s responsi-

bility through benefit balancing system and responsibility evaluation model, so as to share both responsibility and benefits.
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