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Research Progress of the Relationship between Emotional Disharmony and Decrease of
Ovarian Reserve Function
GE Lingling, HU Lanyawen

Abstract: Because of the increasing stress from society, work and life, the incidence of the decrease of ovarian reserve
function in women of childbearing age is on the rise, which influences the quality of life and reproductive health of the female
seriously. As the biopsychosocial medical pattern has been put forward, more and more attention is drawn to the emotional
status of patients. In this paper, relative ancient and modern literatures are summarized, and the relationship between the
emotions in Chinese medicine and the decrease of ovarian reserve function and its treatments are illustrated and summarized.
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Progress on the Diagnosis and Treatment of Henoch -Schonlein Purpura in Chinese

Medicine

ZHENG Shumin
Abstract: By the review of the etiology and pathogenesis of henoch—schonlein purpura(HSP), and the general situation of

its Chinese medicine treatment involving syndrome differentiation and classification, treatment by stages, treatment of

specific prescription and integrated Chinese and western medicine therapy, this paper summarized the research results of

Chinese medicine in treating HSP, which aimed to play a greater role in clinical treatment.
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