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[ Abstract] The hyperprolactinemia is the most common adverse reactions of Antipsychotic drugs. Tt
seriously impacts the medication compliance, causing interruption of treatment of psychiatric patients. In
this regard the current western medicine can not provide reliable therapeutical method. Researches in re-
cent years show that the pathomechanism of hyperprolactinemia caused by antipsychotic drugs are generally
attributed to five respects: stagnation of qi, dampness, phlegm, deficiency, blood stasis. The treatment for
this should focus on the overall, specifically catching the important link that is dispersing blood stasis to
promote menstruation. Then based on pattern differentiation, prescriptions with the functions of clearing a-
way heat and eliminating dampness, reducing phlegm, and regulating the flow of qi. Research shows: that
Chinese medicine treatment on hyperprolactinemia is effective. Its adverse reactions are less than western
medicine ,and can alleviate the suffering of patients and improve patient medication compliance.
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Literature reviewing and analyzing the patterns of traditional chinese medicine for borderline coro-
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[ Abstract] Objective Borderline coronary lesions is a special stage for the coronary heart dis-
ease. It is important to study the patterns of traditional Chinese medicine and make a strategy for treatment
in clinic. Methods The literature retrieval method is used in this study. We retrieved all Chinese pub-
lished research papers, and academic dissertations from January 1979 to December 2013. In these articles,
coronary angiogram examination was used to distinguish the degree of coronary artery stenosis and traditional
Chinese medicine syndrome differentiation was applied to study the disease. Then we summarized the pat-
terns of borderline coronary lesions. Results 17 articles and 682 cases of borderline coronary lesions in

total were included in the study. We found that blood stasis pattern and phlegm blocking patteren were the
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