Traditional Chinese Medicine H[&%, 2024, 13(10), 2532-2536 Hans X
Published Online October 2024 in Hans. https://www.hanspub.org/journal/tcm
https://doi.org/10.12677/tcm.2024.1310375

ET “SEIhLE” RiRRZER RER

WXE, #mF, x K H &K
JRHR B 245 K2 Y T R e 9 2 s sk, DI e

ks H . 202448 H28H; FHHEM: 20244F9H27H; kA HM: 20244F10A9H

H E

BBl 2N B RGNS E KM, S0 AT = ET BT BOA IS B R R BT
YIRIE R, BT B T TR ARA R B — . BRRIIG B B s B D2 Lo eh 2 B 2 K 5 it
FHIRN, BRBL KIERERE TG EEHF R HREES . AR, SEANHE
Hetef. ARSREFELHMRS, AXETL ML “SRES” KRN, RUBS “BEN
&7 O ATEZL, BENEEESMEOBEIFRL ‘AT, REIRGEER iR FE
4 TR, AR ER TRV P 2R HEG B L.

XKigid
BB, SEIHE, DHAK, FERTE

Treating Primary Osteoporosis Based on
“State-Target Discrimination”

Dajun Lin, Lisha Sun, Jun Yuan, Qiu Chen*

Department of Endocrinology, Hospital of Chengdu University of TCM, Chengdu Sichuan

Received: Aug. 28™, 2024; accepted: Sep. 27%, 2024; published: Oct. 9, 2024

Abstract

At present, it is widely accepted that the mechanism of osteoporosis is the imbalance of bone recon-
struction. For this mechanism, the main means of intervention of western medicine are the inhibi-
tion of bone resorption and the use of pro-osteogenic drugs, but it faces the problem of relatively
single path of intervention and expensive price of combination; with the in-depth research of mod-
ern pharmacology on Chinese medicine and compound prescription, more and more evidences
show that Chinese medicine has the compound effect of inducing osteoblasts to proliferate and
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differentiate, inhibiting osteoclast formation, and improving oxidative stress. In order to give full
play to the advantages of traditional Chinese medicine, this paper, based on the “state-target com-
bination” treatment model of academician Tong Xiaolin, proposes to focus on “kidney deficiency as
the basis” and “Shaoyang as the pivot” as the core of intervention, through the use of the “kidney
deficiency as the basis” and “Shaoyang as the pivot” as the core of intervention, and the use of tradi-
tional Chinese medicine as the core of treatment, by tonifying the kidneys and reconciling Shaoyang
to “correct the state”, and according to modern pharmacological research to guide the selection of
medicines “hitting the target”, to restore the balance of bone reconstruction of the modern tradi-
tional Chinese medicine precise identification and treatment of the idea.
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B EATR NG e, MR AEEPTIRE[L]. TP 2 AR E 1 vA, 7 24 5 I S A R AR B
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2. BREFANAN B REREIAR

B AL T T BRI o I 25 LS A0 L T A R TS O A 0
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Vs AR A B T B BUARACR BOXUR A IR _ETT) [1], BRI AN RRARE 3r US 7 2 Herp 4
EIT LA FUR S IR A . U IR ERS . rankl HIFR) S AR, A BEORYE M A 4]
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T B AR B AT, A R T R A B I SRR

4. BF “TSHYPHE" BPNETTR

JT RO I R 2 i bl . R AT R RIS “rp R s AN, A R
AT R ETONFE R, B2, PEAVIAFANES, SO 2 24 B2 N 2 O HT AR T ) (R
2200 o MHER, /KBRS 3, RENRESFHERT, e ERIGTTIE
P 5 IR R A I O A TEAH 25 & I B B [6]. B M “AUZS” ST “FT#” 455 5075 0 E i BiAs
)R IR ST IS /12
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BRI S HHIER IR — B PR AR ORI . FRUE 209500 (B AN, X R i 2 o 3
—MBLMERE[7]. AT CRE” FRAERGEIX Tk, S NTEIAREE F AR B B AR, 40 S
WERES, MR EEAR BITOAEE . /N IIRE R e R R E M, T e, EESRENHEAR K7 .

CIERRT . EEERBIMERRITR SR, RIE 40 £ 49 SEBBIANEET, 55 REM
SEMILLBIA 3.2%; TTE 50 & K& UL B ABEF, 1X— LB BTk 4 19.2%; 1T 65 % K LL ERIEEAN
B, B R GAARE I SR R R A 32.0% [8]. EMLE ., B EAAZ WL 50 & UL ANBE, MR E, FYE
AR, BRI GER GRS, BEAEKREREMAL, SECE ARG MG, ZENFERT)
REASN, ABTD T A RSt 2 AL, RN R PSRRI 2 s B, B R, KR
HALRIE 2GR, BHNREL EEERWI[9], RIVEVIRE TN “REA .
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SRR ARG, ARV KA. EAE, hAE il R4E5E, R e BB R 95% 1 i B 2
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The, EEBUKE A2 1EH A, MAR[12]5 WA BHRXHLAFS IR AL RIS T A RCR, RA
EHrE.
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FEAP . BEEAN, BRANER, FEARRIARTIIIG RIS IR AT RS R 2SR E R TS, Sk
62 R | R i e A R A B A K 2 R B [15]
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