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[ Abstract)

effects, first appeared in Sheng Nong’s Herbal Classic. It can activate blood circulation, relieve pain of al-

Euonymus alatus ( Thunb. ) Sieb, a traditional Chinese medicine with a variety of

gomenorrhea and tormina postpartum, remove blood stasis and treat diseases such as malnutrition due to
parasitic infestation, abdominal fullness, sweating heart pain, menstrual diseases and hernia. With the de-
velopment of medical science and technology, the study of Euonymus alatus ( Thunb. ) Sieb on clinical ap-
plication, pharmacological action and chemical composition of Euonymus alatus ( Thunb. ) Sieb has reached
a new stage. Modern research confirms that it has a good curative effect on such diseases as diabetes and its
complications, hyperlipemia, ischemia myocardial, cerebrovascular disease, heart disease, chronic kidney
disease, cerebrovascular disease and allergy. Studies show that it works well on lowering blood pressure,
reducing blood glucose and improving microcirculation. Euonymus alatus ( Thunb. ) Sieb is also useful in
combating antianaphylaxis, anti-inflammatory, bacteriostat, antioxidant as well as killing cancer cells.
Based on extensive literature, this paper summarizes modern research on pharmacological action of Euony-
mus alatus ( Thunb. ) Sieb to offer in-depth information for further exploitation and utilization.
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Correlation between the fluid metabolism disorder of TCM zang-fu organs and the aquaporin-2
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[ Abstract] Although there are a lot research on the basic structure, function and mechanism of
aquaporin-2 (AQP-2) , there is less focus on the correlation between the disorder of fluid metabolism in
TCM zang-fu organs and AQP-2. Based on animal experiments, clinical researches, drug therapy and so
on, the disorder of fluid metabolism in TCM zang-fu organs was shown to induce the gene expression chan-
ges of AQP-2, mainly reflected in the concentration change of APQ-2 in tissues and urine. Such correlation
may provide the evidence for the disorder of fluid metabolism in TCM zang-fu organs.

[ Key words] Aquaporin-2; Fluid metabolism disorder; TCM zang-fu organs
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