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[ Abstract] The treatment of eczema by wet compress with Chinese medicinals has been widely used in
clinical practice. This paper focuses on the advances in the research on this treatment and explores the
differences in prescription and medication for eczema in different courses and lesion sites by means of litera-
ture review and summary of various experiences. For acute and sub-acute eczema, heat-clearing and damp-
ness-removing therapy should be used in combination with killing worms and relieving itching. Moreover,
the medication of wet compress should be adjusted according to the flushing, exudation and itching degrees
of lesions. For chronic eczema, nourishing blood and moistening dryness with dispelling wind and relieving
itching therapy should be used with a consideration of eliminating damp-heat and pathogen, and combina-
tion of corresponding medicinals should be based on the hypertrophy, dryness and itching degrees of le-
sions. For eczema at specific parts, diagnosis and prescription should be based on susceptible pathogens,
zang-fu organs and meridians and collaterals of the lesion sites. The choice of medicinals should be flexible
in view of the ascending, descending, floating and sinking characteristics of medicinals and corresponding
meridians and collaterals.
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[ Abstract)

The antitumor mechanism of Poria cocos polysaccharide has superiorities of multiple tar-

gets, multi-level, multipath, and has broad prospects of development and application of clinical ; pachyma-

ran can not only improve the immunity monitoring clearance function, enhance the killing ability of the or-
ganism to tumor cells, but also break the immune tolerance, reverse immune escape of tumor cells, and en-
hance immune efficacy. This paper aims to carry out review on the immune and anti tumor effects of pachy-
man at home and abroad in recent years, and give an in-depth study on its pharmacological action, and try
to lay a solid theoretical basis for the antitumor drugs .
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