L R e

2013 4E 5 45 8 45 5 1] - 581 -

5 o
7% %

1B E A B AR EERRES HP G
1 RO S R

S S

T E 4

(et R 2R AR 7 R e B HF IR, b 5T, 100078 )

HWE AHTWAAREERSEET L P EIEAR R L b I TEAFH 6940 K0 MR ZAFH38 506 R, sHLSF R od 48 X Lkt AT &
G FENTE . 22O TEIER OB EAfR M EBAA M EER, BHFTER ;AN RIEE L& TTEAFE HP &

FeRE G, EIEEH HP B FEUK,
KERE  ARTEARZEATEE R PSR Wy [ IR HP

Progress on TCM Syndromes of Chronic Non-atrophic Gastritis and Relationship between them and Helicobacter Pylori
Chen Yuyan, Zhang Chang, Chen Runhua
( Department of Liver, Gallbladder, Spleen and Stomach, Dong Fang Hospital, affiliated to Betjing University of
Traditional Chinese Medicine, Beijing 100078, China)

Abstract

In order to study the Traditional Chinese Medicine syndromes of chronic non-atrophic gastritis and the relationship between

them and Helicobacter Pylori, we summarized recent relative literatures and drew the following conclusions: The main TCM syndromes

includes disharmony of Liver and stomach, Damp-heat of Spleen and Stomach, Deficiency cold of spleen and stomach, Stomach yin in-

sufficiency. The HP infection rate in patients of excess syndrome is higher than that of deficiency syndrome.
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Research Progress on Integrative Medicine in Treatment of Bedsores After Spinal Cord Injury
Liu Xin, Shan Qunqun, Zhao Xiwu, Zhao Tingbao
( Department of Spinal Cord Injury, General Hospital of Jinan Military Area Command, Jinan 250031, China)

Abstract Objective:To briefly summarize the research progress on treatment of bedsores, so as to provide some reference information
for proper and effective treatment of bedsores. Methods: This paper briefly introduced the treatment methods on bedsores after spinal
cord injury with Chinese medicine, Western medicine and Integrative Medicine. Results: Western medicine treatment on bedsores after

spinal cord injury usually used disinfectants or antibiotics so as to inhibit the growth of bacteria on bedsore wound surface, which showed
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