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[ Abstract] As the incidence rate of gout increases gradually, the advantage of TCM ( Traditional
Chinese Medicine) therapy of treating acute gout has aroused attention. Through the review of ancient
books and clinic literature, this paper concluded the achievements of TCM treatment on acute gout from
aspects of etiology and pathogenesis, syndrome differentiation and treatment, commonly used prescriptions
based on experience, acupuncture and moxibustion, external application and injection of Chinese
medicine ,etc. This review finds acute gout belongs to Bi syndrome in TCM ;the etiology and pathogenesis of
which is kidney deficiency, the block of dampness evil, toxic heat attacking the fingers and toes ;the main
syndrome is stagnation of damp—heat;the therapeutic method is clearing heat and removing dampness ;the
commonly used prescription is modified " Simiao Powder. ; acupuncture and moxibustion therapy include ac-
upuncturing with selecting acupoint along channels and bleeding around the painful area; external
application of Chinese medicine on painful joints mostly chooses clearing heat medicine such as Chinese
rhubarb and Phellodendron Bark, etc. TCM treatment which has good efficacy and fewer side effects is
worth of wide clinical application.
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[ Abstract)

This article reviews the research progress of muscular torticollis in children. It shows

that comprehensive therapy in the treatment of muscular torticollis in children will show good prognosis,

which have an advantage over surgical operation and are widely accepted by the patients. The main therapies

include massotherapy, topical drugs,acupuncture therapy and small-needle-knife therapy. At the same time,

strict grasp of the indications and syndrome differentiation are needed, excess syndrome and deficiency

syndrome should be contacted with the treatment of traditional Chinese medicine for muscular torticollis in
children.
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