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[ Abstract] Huanglian Jiedu Decoction, a traditional Chinese medicine, consists of Coptidis rhizo-
ma, Scutellariae radix, Phellodendri cortex and Gardeniae fructus. There have been many reports on the
pharmacological efficacy of Huanglian Jiedu Decoction with respect to Cerebral Ischemia, which may be
carried out by its modulating activities on energy metabolism and local blood flow, and inhibiting oxidative
stress and inflammation. We summarize the recent research on animal experiments and clinical application,

for studying the effect of Huanglian Jiedu Decoction on brain ischemic injury and providing guidance for
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clinical application.
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[ Abstract)
if normal function of the five Zang is hurt by dryness, body fluid of lung, liver and kidney will be consumed

Xerophthalmia is the disease of dry eyeball. Traditional Chinese medicine believes that

and be injured , unable to play its physiological functions,then will result to xerophthalmia. Its pathogene-
sis is Yin-deficiency, especially Yin-deficiency of liver and kidney. There is a significant effect to treat xe-
rophthalmia by traditional Chinese medicine, either syndrome differentiation and treatment, or using specific
or experience prescription for specific syndromes, either acupuncture treatment based in the meridian theory
or using traditional Chinese medicine fumigation method or massage. But there is a lack of unified standards
of syndrome differentiation and treatment, scientific evaluation of clinical standards. Research design is not

stringent enough. In the later days,while clinical studies,an in-depth study on the pathogenesis of this dis-
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