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Yuan Shangfeng's Experience in Treating Avascular Necrosis of Femoral Head in Adults Based on Kidney
Deficiency and Blood Stasis Syndrome

PENG Zhen-ling, LEI Gui-ping, YUAN Shang-feng
(Zhuzhou Traditional Chinese Medicine Traumatology Hospital, Hunan Zhuzhou 412007)

(Abstract)  Objective
and the representative of the Zhuzhou school of bone orthopedics of the Zhang family in Hunan. He has deep attainments in the

Chief Physician Yuan Shangfeng is the sixth batch of veteran Chinese medicine experts in the country,

treatment of avascular necrosis of the femoral head in adults. The author combed chief physician Yuan Shangfeng’s understanding
and knowledge of the etiology, pathogenesis, treatment rules and methods of avascular necrosis of the femoral head in adults, and
summarized the treatment of adult femoral head deficiency from the syndrome of kidney deficiency and blood stasis by analyzing

typical medical records. Clinical experience of blood necrosis.
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A Brief Discussion on the Treatment of Diarrhea from the Heart Viscera and the Lung Viscera

WANG Sha-sha
(Hospital for Aged of Zhejiang, Zhejiang Hangzhou 310015)

(Abstract)
other four viscera.But clinical doctors mostly treat diarrhea from the liver, spleen, and kidney viscera, rarely from the heart and lung

Diarrhea is a common clinical disease.The main viscera of the disease is the spleen and is closely related to the

viscera.This article discusses the etiology and pathogenesis of diarrhea caused by the heart and lung viscera, therapeutic principle and
method, and the classic medical cases, so as to provide help for the diagnosis and treatment of diarrhea in later generations.

(Key Words)  Diarrhea; Treat from the heart viscera; Treat from the lung viscera

W5, ZUHAMEREIE 2, ERMmESEn A, &£ mFRE, OBEMIEREMAE. T XAEEMT, deef. O

5 KA ERERORRE . A E T G NE)
CEARRRIFRA (ALY D, SEARHUE A, i ohag
Kel, FIRZMEONNE, R SHT. BRI, kR 2
FHIE R VA IS o SRTRAT BRIG AN BRI ML R YE
AT AT HUAS AR AN B BT R 2B i L Il B0 A9 R AL
HRNARVE. ZMEREIT .

1 §tE MR

(I« JUBERGRD - i, R T 0 7. LML,

(KB )
(fEEREN )

2021-06 - 25

KA, BT, BRRHAR, KRR, BONts. i
RILHE (HEERFE) « “Fod, KW, M, £, KA+,
PRZIE, MK A DR, MR, MR, e
5 7. MARE (BRJ55% « BB T\« <030,
ML AL, o BAYERET, O KA BV 7,
(RIX « k) = “LFLHAZEK BT 0%, HEOR,
NI, /NG, LN, B P oA,
ANRERE ML AFR TLHE NI, Mk LETR, SO 1O,
LR, MR, SBUNZREhIhEEL ], W]

TR, &, hERl, EEAHBERPIG TR,



