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Experience of CHEN Wei in Differentiating and Treating
Post—operative Malignant Glioma

SUN Si-Yu' (Advisor: CHEN Wei’)
(1. The First Clinical Medical School of Guangzhou University of Chinese Medicine, Guangzhou 510405 Guangdong, China;

2. The First Affiliated Hospital of Guangzhou University of Chinese Medicine, Guangzhou 510405 Guangdong, China)
Abstract: The acquaintance of traditional Chinese medicine (TCM) pathogenesis and the experience of Professor
CHEN Wei in differentiating and treating post—operative malignant glioma were summarized. Professor CHEN Wei
believes that the pathogenesis of post— operative malignant glioma patients is characterized by the mixture of
deficiency and excess, manifesting as phlegm blended with blood stasis, deficiency of both ¢i and yin. The excess
syndrome is usually due to upward disturbance of the clear orifices by the internal stirring of liver wind, abundance
of heat toxin, accumulation of damp heat, excess syndrome in yangming fu—organ, and phlegm blended with
blood stasis. The deficiency syndrome is mostly due to insufficiency of congenital and acquired essence and qi,
deficiency of both gi and yin, and insufficiency of gi and blood. For the treatment of post—operative malignant
glioma differentiated as the syndrome of phlegm blended with blood stasis, Professor CHEN Wei prescribed the
modified Chen Xia Liujunzi Decoction plus Ditan Decoction combined with intravenous drip of Kanglaite Injection
Chinese medicine on the basis of the post—operative symptomatic treatment with western medicine, which can
effectively relieve the clinical symptoms, improve the quality of life, and prolong the survival period of the
patients.
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Figure 1 The cranial MRI cross—section image of the
proved case of glioma at the first visit
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Figure 2 The cranial MRI cross—section image of the
proved case of glioma after post—operative recurrence
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Figure 3 The cranial MRI cross—section image of the
proved case of glioma after post—operative integrated
Chinese and western medicine treatment
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Clinical Experience of TANG Xue—Chun in Treating Chronic
Obstructive Pulmonary Disease at Stable Stage with

Peiyuan Guben Powder for Lung System
SUN Zhi—Peng, TANG Xiao, WANG Li, ZHANG Nan—Jun,
LI Ren—Xing (Advisor: TANG Xue—Chun)
(Dongzhimen Hospital, Beijing University of Chinese Medicine, Beijing 100700, China)
Abstract: Professor TANG Xue— Chun has been under the tutelage of Mr. LI Ke, a famous traditional Chinese
medicine practitioner. According to the pathogenesis of chronic obstructive pulmonary disease (COPD) at the stable
stage being characterized by deficiency interweaved with excess, Professor TANG proposed that the core
pathogenesis of the stable stage of COPD was due to deficiency of the lung, spleen and kidney, and obstruction of
gi, blood and phlegm. Aand Professor TANG established the therapeutic principles of replenishing the deficiency

and reinforcing kidney, replenishing primordial ¢i and consolidating vital base, resolving phlegm and removing
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