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Objectives: To evaluate the current evidence whether Chinese medicine compound (CMC) can reduce the serum levels of rheumatoid factor (RF) and anti-cyclic citrullinated peptide antibodies (anti-CCP).
Methods: We comprehensively searched PubMed, Embase, the Cochrane Library, China National Knowledge Infrastructure (CNKI), the Database for Chinese Technical Periodicals (VIP), and Wanfang data. We then performed a systematic review and meta-analysis of all randomized controlled trials (RCTs) assessing the CMC therapy methods. This study is registered with PROSPERO, number CRD42020216284.
Results: In total, 65 studies were eligible for inclusion, including 6099 patients. The result of the meta-analysis showed that compared with common Western medicine therapy, CMC monotherapy or combined with Western medicine was able to reduce serum RF (SMD= −0.85, 95%CI −1.04 to −0.67) and anti-CCP (SMD= −0.56, 95%CI −0.79 to −0.32) levels to some extent. In the efficacy meta-analysis, a greater number of CMC-treated patients achieved the efficacy criteria after a period of treatment, where the relative risk (RR) was 1.20 [1.08, 1.33] for achieving ACR20, 1.57 [1.38, 1.78] for ACR50, and 2.21 [1.72, 2.84] for ACR70. At the same time, there was a statistically significant difference in the effective rate of the patient's TCM symptoms (RR = 1.22, 95%CI 1.19–1.26).
Conclusions: Through this meta-analysis and systematic review, we found that CMC for the treatment of RA is effective in reducing RF and anti-CCP levels and might have better clinical efficacy than Western medicine monotherapy. Some active components are responsible for this efficacy and worth further exploring.
Keywords: Chinese medicine compound, rheumatoid arthritis, rheumatoid factor, anti-cyclic citrullinated peptide antibodies, meta-analysis
HIGHLIGHTS

1. Through this meta-analysis and systematic review, we found that CMC to treat RA is effective in reducing RF and anti-CCP levels and might have better clinical efficacy than Western medicine monotherapy.
2. Through frequency analysis of the CMC constituent herbs involved in the 65 literatures included in the meta-analysis, we summarized the active ingredients and pharmacological effects of five high-frequency representative Chinese herbs and found that CMC can reduce RF and anti-CCP levels possibly by regulating the immune response and inhibiting B lymphocyte proliferation.
3. CMC may be a potential and efficacious therapeutic adjunct to delay the progression and improve outcomes of RA.
INTRODUCTION
As an incurable autoimmune disease, rheumatoid arthritis (RA) can cause cartilage and bone damages as well as disability, and finally lead to poor quality of life. The average prevalence of RA is estimated at 0.5–1.0% globally (Ngian, 1999). In China, the people suffer from RA with an estimated prevalence of 0.42% (Zeng et al., 2013). Although remission is now an achievable goal for the majority of patients owing to advances in early diagnosis, new drugs and improved treatment strategies, the rate of reaching the standard of domestic RA treatment in China is still low at present. Currently, mainstream therapeutic strategy, i.e. Western medical treatment, including disease-modifying anti-rheumatic drugs (DMARDs), biologic agents, glucocorticoids (GC), which are considered to be effective means to rapidly alleviate and control the progression of RA, but the toxic side effects caused by Western medicine long-term use (Rainsford, 1999; Wang et al., 2018), the non-response of some patients to drugs (He et al., 2019), and the expensive price of biologic agents are the main problems faced by Western medical treatment. Therefore, there is still a considerable unmet need in RA treatment, which has led to an increasing number of patients with RA to seek complementary and integrative medicines.
Traditional Chinese Medicine (TCM), the most common complementary and alternative therapeutic approach for Western medicine, also has a long history in the treatment of RA, whether taken internally or externally, monotherapy or in combination, it has obvious therapeutic effects with few side effects. Chinese medicine compound (CMC) is the main form and means of clinical use of TCM, which concentrates the advantages and characteristics of TCM in the treatment of diseases. Under the guidance of the theoretical system that the concept of holism and treatment based on syndrome differentiation, CMC is formulated as a mixture of different kinds of Chinese herbal medicines, including decoction, granule and Chinese patent medicine, etc. In China, it is quite common that DMARDs are combined with various CMC in the treatment of RA. Modern scholars of TCM have carried out many clinical studies on CMC for the treatment of RA, but the literature reported in these clinical studies is of varying quality and results. One study (Yao, 2010) showed that the efficacy of the CMC experimental group was better than that of the control group after two months of treatment, and the difference was statistically significant (p < 0.05). On the contrary, the results of Chen's randomized controlled trial (Chen et al., 2010) found that the total effective rate in the CMC group was lower than that in the Western medicine group. Especially the efficacy in alleviating pain symptoms was inferior to that of the Western medicine group, and the difference was statistically significant (p < 0.05). It is precisely because of the differences in conclusions between studies that we need to conduct a systematic review to objectively evaluate the role and underlying mechanisms of CMC in the treatment of RA.
RF and anti-CCP are serological indicators for the diagnosis of RA. Anti-CCP has higher specificity and sensitivity for RA than RF, which combined detection with RF can compensate for the lack of specificity and sensitivity of RF, and has good diagnostic value for RA (van Venrooij et al., 2008). There are several studies showing that anti-CCP is a sensitive serological indicator of the degree of bone erosion and predict the prognosis of RA patients, thus assisting in the optimal therapeutic management of RA patients (Forslind et al., 2004; Ronnelid et al., 2005; Schoels et al., 2011). So far, no systematic review has been found to describe the efficacy of CMC in reducing RF and CCP levels in RA patients.
The following is a systematic review and meta-analysis of randomized controlled trials (RCTs) of CMC in the treatment of RA, to provide some references for improving RA therapeutic strategy.
METHODS
Literature Search and Strategy
According to the Preferred Reporting Items for Systematic Reviews and Meta-analyses (PRISMA), we searched the PubMed, embase, Cochrane Library, China National Knowledge Infrastructure (CNKI), the database for Chinese Technical Periodicals (VIP) and Wanfang data from the inception dates to September 31, 2020. The keywords used were as follows: Chinese keywords were Chinese pinyin such as “Zhongyi, Zhongyao and Zhongyiyao” (which means “Traditional Chinese Medicine”) and “Leifengshiguanjieyan, Leifengshixingguanjieyan” (which means “rheumatoid arthritis”). while English searches combined subject terms (MeSH) and free words, with a retrieval strategy of “Arthritis, Rheumatoid” or “rheumatoid arthritis” AND “Medicine, Chinese Traditional” or “Chinese medicine” or “herbal medicine” or “Traditional Chinese Medicine”.
Study Selection Criteria
Study Type
We merely included the RCTs that involved CMC to treat RA, regardless of blinding, publication status or language.
Participant Type
Adults (usually over 18 years of age) with a diagnosis of RA either using the 1987 American College of Rheumatology (ACR) classification criteria (Arnett et al., 1988) for RA, or using the 2010 ACR/European League Against Rheumatism (EULAR) classification criteria (Aletaha et al., 2010) for RA, and regardless of gender, age, the severity of disease, duration of disease, etc.
Intervention Measures
All experimental groups were administered orally with any types of CMC, including CMC monotherapy or combined with Western medicine. The control groups received only oral Western medicine treatment.
Major Research Indicators
Primary Outcomes
The primary outcomes include mean serum RF and anti-CCP levels after CMC treatment.
Secondary Outcomes
The secondary outcomes pertained to the clinical efficacy.
1) The efficacy of response of RA to treatment with CMC by the ACR outcome measure ACR20, 50 and 70. The ACR20, 50 and 70 response is defined as at least a 20, 50 and 70% reduction from baseline in the number of both tender and swollen joints and at least a 20, 50 and 70% improvement in three or more of the five remaining ACR core set measures (patient’s assessment of pain, level of disability, C-reactive protein level, global assessment of disease by the patient, and global assessment of disease by the physician) (Felson et al., 1995).
2) Standard of curative effect of TCM symptoms. Refer to the “Guiding Principles for Clinical Research of New Chinese Medicines”: 1) Effective: decrease of integral symptoms scored ≥30%, some relief of TCM symptoms; 2) Ineffective: integral symptoms score lower <30%, no relief or even aggravation of TCM symptoms (Zheng, 2002).
Exclusion Criteria
Exclusion criteria included republished literature; the literature whose research topic is complications of RA; animal experiments, reviews, conference papers, incomplete case reports or important data reports with no reply from the corresponding author(s).
Data Selection
Three authors participated in the data extraction of all the studies included in the review. Two authors (Xuan Tang and Zehao Liu) independently extracted the relevant data from the eligible studies. A third author (Zhihua Yang) resolved any divergence still present after discussion. Data extracted from the selected studies included authors' name, publication year, trial design, characteristics of participants, intervention methods, components of CMC, duration of treatment and endpoint evaluation indicators.
Quality Assessment
Assessment of risk of bias was undertaken for each included study using the Cochrane Collaboration’s risk of bias assessment tool (Green and Higgins, 2008). Seven sources of bias were assessed: random sequence generation, allocation concealment, blinding of participants and personnel, blinding of outcome assessment, incomplete outcome data, selective outcome reporting, and other sources of bias. The evaluation criteria of each item were judged as “low risk of bias”, “unclear risk of bias” and “high risk of bias”.
Statistical Analysis
Extracted data were combined for meta-analysis using R4.0.3 and Stata12.0 software. The dichotomous data was evaluated using the relative risk (RR) and 95% confidence interval (CI), and the continuous data were combined using the standardized mean difference (SMD) and 95% CI. The I-squared [I(Zeng et al., 2013)] statistic was used to assess the heterogeneity across the included studies, as suggested by literature (Higgins et al., 2003). The analysis was carried out using a fixed-effects model according to if I-squared ≤50%. Instead, a random-effects model was adopted when significant heterogeneity (I-squared > 50%) was found. In addition, Egger's test was used to estimate and represent the risk of potential publication bias if the number of included trials reached 10 (Begg and Mazumdar, 1994).
At the same time, we performed descriptive statistics on the frequency of each component of CMC involved in the 65 literature that was finally included in the meta-analysis, in order to explore the high-frequency Chinese medicine for RA treatment and their active ingredients and pharmacological effects, and to find out the potential mechanism that reduces serum RF and anti-CCP levels.
Subgroup Analysis and Investigation of Heterogeneity
Where sufficient studies were available and the data were heterogeneous, we carried out separate meta-analyses for studies according to some factors including intervention duration and intervention measures of the experimental group.
Sensitivity Analysis
We performed a sensitivity analysis to explore heterogeneity and the differences in effect size. After excluding different studies in turn and re-performing the meta-analysis of the remaining studies, we assessed whether the results obtained were significantly different from those before the exclusion so as to assess whether the results of the meta-analysis were robust.
RESULTS
Literature Search Results
According to the retrieval strategy, 1,063 literature was initially detected, including 471 of CNKI, After removal of duplicates via literature management software across databases, 793 studies were screened. Through reading titles and abstracts, 610 literature was excluded because they did not meet the inclusion criteria. And 118 literature was excluded after examination of the full text. Finally, 65 studies that met the inclusion criteria were included in our meta-analysis. Figure 1 shows the process and consequences of literature screening. The process followed for the selection of eligible studies is described in a flow diagram (Figure 1).
[image: Figure 1]FIGURE 1 | Flow diagraph of study selection.
Characteristics of Studies
A total of 65 studies were included in the meta-analysis were conducted in China. These studies, published between 2006 to 2020, included 6,131 patients, 3139 RA patients that received CMC, and 2992 RA patients that received Western medicine monotherapy. In the end, 6,099 patients completed the study. A total of 63 studies (Huang et al., 2006; Li, 2006; Wang et al., 2006; Liu et al., 2007; Luo, 2008; Shen et al., 2008; Li, 2009; Liu et al., 2009; Ma et al., 2009; Xiang et al., 2009; Chen et al., 2010; Yao, 2010; Zhou et al., 2010; Han and Song, 2011; Shen et al., 2011; Yang et al., 2011; Li et al., 2012a; Li, 2013; Liu et al., 2013; Wei et al., 2013; Wei and Liu, 2013; Yang, 2013; Cao and Liu, 2014; He and Xiao, 2014; Niu, 2014; Wang and Tao, 2014; Yu and Chen, 2014; Zhang and Chen, 2014; Li et al., 2015a; Shu et al., 2015; Su et al., 2015; Zhao, 2015; Zheng and Shi, 2015; Chen et al., 2016; Han et al., 2016; Jia et al., 2016; Jiang and Wu, 2016; Liu et al., 2016; Qian et al., 2016; You et al., 2016; Gao and Bu, 2017; Guo et al., 2017; Li et al., 2017; Pang et al., 2017; Wang, 2017; Wang and Tu, 2017; Bian and Wang, 2018; Ge, 2018; Guo et al., 2018; Hu, 2018; Ma et al., 2018; Shi and Yang, 2018; Xu et al., 2018; Zeng and Chen, 2018; Fang et al., 2019; Li et al., 2019; Pang et al., 2019; Song et al., 2019; Yuan et al., 2019; Zhang, 2019; Zhao, 2019; Cao et al., 2020; Jiang and Ma, 2020) and 8 studies (Liu et al., 2009; Chen et al., 2010; Han et al., 2016; Gao and Bu, 2017; Pang et al., 2017; Bian and Wang, 2018; Pang et al., 2019; Li, 2020) explored RF and anti-CCP levels respectively after treatment. In addition, 14 studies (Chen et al., 2010; Shen et al., 2011; Yang, 2013; Cao and Liu, 2014; He and Xiao, 2014; Wang and Tao, 2014; Zhang and Chen, 2014; Li et al., 2015b; Shu et al., 2015; Zhao, 2015; Jiang and Wu, 2016; Qian et al., 2016; Wang and Tu, 2017; Pang et al., 2019; Cao et al., 2020) researched the efficacy of response of ACR20, 50 and 70. Moreover, 33 studies (Huang et al., 2006; Li, 2006; Luo, 2008; Shen et al., 2008; Liu et al., 2009; Xiang et al., 2009; Yao, 2010; Zhou et al., 2010; Liu et al., 2013; Wei et al., 2013; Wei and Liu, 2013; Yang, 2013; He and Xiao, 2014; Li et al., 2015a; Shu et al., 2015; Zheng and Shi, 2015; Chen et al., 2016; Han et al., 2016; Jiang and Wu, 2016; Liu et al., 2016; You et al., 2016; Guo et al., 2017; Li et al., 2017; Wang and Tu, 2017; Bian and Wang, 2018; Ge, 2018; Guo et al., 2018; Ma et al., 2018; Shi and Yang, 2018; Xu et al., 2018; Li et al., 2019; Song et al., 2019; Yuan et al., 2019) reported the effective rate of TCM symptoms.
The experimental group received oral CMC or CMC combined with Western medicine as intervention measures, while the control group received conventional Western medicine for the treatment of RA as the positive control. Among all the medications included in the study, CMC included decoction, patent medicines (including capsules, tablets, and pills), and powder. Western medicine mainly included DMARDs such as methotrexate (MTX), leflunomide (LEF), sulfasalazine (SSZ), hydroxychloroquine sulfate (HCQ), as well as nonsteroidal anti-inflammatory drugs (NSAIDs) and GC, etc. There were no statistically significant differences between the basic information about the patients. A summary with baseline characteristics of included patients is shown in Table 1. The details (including dosages, herbs, quality control and mentions) of interventions in above studies were disposed in Supplementary Material 1 and Table 2. All herbs used in are assessable and well documented in Supplementary Material 5 (including their Pinyin Names, Accepted Names, Latin Names, Full Formats and Medicinal Sources).
TABLE 1 | Characteristics of the included studies.
[image: Table 1]TABLE 2 | A summary table describing the composition of the CMCs.
[image: Table 2]Quality of the Included Studies
The quality of the trials was assessed and graded according to the criteria described in The Cochrane Handbook 4.2.6. Overall, for most of the included studies, the risk of bias was unclear. In addition, although the random design was mentioned in all studies, only 53.85% (35/65) of the studies described specific methods of random sequence generation. The 35 studies all used the simple random grouping method, regarding random sequence generation of which 32 studies used the random number table method and the other 3 studies selected by draw lots. Except for the study of Zhou (Zhou et al., 2010), the use of allocation concealment was not mentioned in the rest literature. Only one trial (Jiang and Wu, 2016) mentioned the double-blind of patients and personnel, and two studies (Huang et al., 2006; Xu et al., 2018) explicitly mentions the absence of the use of blinding, while the rest literature did not mention the use of blindness. There were 14 studies (Huang et al., 2006; Ma et al., 2009; Li et al., 2012a; He and Xiao, 2014; Li et al., 2015a; Li et al., 2015b; Shu et al., 2015; Chen et al., 2016; Li et al., 2017; Bian and Wang, 2018; Xu et al., 2018; Fang et al., 2019; Li et al., 2019; Pang et al., 2019) described the dropouts, and two trials (Li, 2006; Zhang and Chen, 2014) were not reported the number of people and the reasons for the failure at follow-up. Pre-designed outcomes were reported in most studies, detecting a low risk of reporting bias. The review authors’ judgments about each methodological quality item were presented as percentages across all the included studies in Figure 2.
[image: Figure 2]FIGURE 2 | Evaluation for bias risk of included studies.
Effects of Interventions
Primary Outcomes
Serum RF Level After Treatment
Sixty-three studies including 5,939 patients (3,043 in the experimental group and 2,896 in the control group) provided the serum RF concentration data. The SMD of the RF levels in treatment group (CMC involved) between baseline and follow-up was 2.64 and 95%CI was [2.25, 3.02], while the SMD in control group (no CMC involved) between baseline and follow-up was 2.08 and 95%CI was [1.75, 2.40] (Supplementary Material 2). After treatment, the results showed that CMC had a significant difference in reducing serum RF level compared with the control group. (SMD = -0.86, 95%CI = [−1.05, −0.67]) (Figure 3).
[image: Figure 3]FIGURE 3 | Forest plot and meta-analysis of RF.
Serum Anti-CCP Level After Treatment
Eight studies have observed changes in serum anti-CCP level before and after treatment and provided relevant data. The SMD of the anti-CCP levels in treatment group (CMC involved) between baseline and follow-up was 2.15 and 95%CI was [1.28, 3.01], while the SMD in control group (no CMC involved) between baseline and follow-up was 1.62 and 95%CI was [0.91,2.33] (Supplementary Material 3). Since a significant heterogeneity was detected [I (Zeng et al., 2013) = 68%, p < 0.01], the randomized effect model was adopted for analysis and the results indicated that CMC could significantly reduce the level of anti-CCP after treatment (SMD = −0.56, 95%CI = [−0.79, −0.32]) (Figure 4).
[image: Figure 4]FIGURE 4 | Forest plot and meta-analysis of anti-CCP.
Secondary Outcomes
ACR Response
A total of 14 studies reported ACR20 response rates over the treatment time, and 11 of them also reported the proportion of patients who achieved ACR50 and ACR70 response after treatment. The I-squared was 76% and the p-value was <0.01, so a random-effects model was adopted for the meta-analysis of ACR20 response. The results of the pooled analysis suggest that the proportion of RA patients who achieved an ACR20 response after CMC treatment was superior to that of the control group. (SMD = 1.20, 95%CI = [1.08, 1.33]) (Figure 5).
[image: Figure 5]FIGURE 5 | Forest plot and meta-analysis of ACR response.
The low risk of heterogeneity was detected among all studies in terms of the ACR50 and ACR70 response of CMC therapy in RA patients. The analysis was performed using a fixed-effects model and the results demonstrated that the RR of achieving ACR50 was 1.50 [1.38, 1.78] and correspondingly the RR of achieving ACR70 was 2.12 [1.65, 2.72] (Figure 5).
Clinical Efficacy of TCM Symptoms
Data on the clinical efficacy of TCM symptoms were available for 33 studies containing a total of 3,467 cases. The meta-analysis yielded a pooled RR of 1.23 (I2 = 35%, 95% CI 1.18–1.28). As shown in Figure 6, CMC has a good effect on patients with RA.
[image: Figure 6]FIGURE 6 | Forest plot and meta-analysis of clinical efficacy of TCM syndromes.
Sensitivity and Subgroup Analysis
Through sensitivity analysis, after excluding different studies in turn, it was found that there was no change in the significance of any of the outcomes. However, in the sensitivity analysis of the primary outcomes, anti-CCP, it was found that I-squared dropped to 43.4% when a study (Han et al., 2016) was excluded. Considering the difference in the average age of the included patients, unlike other studies, this study included elderly patients with RA, aged ≥60 years old. When analyzing the response rate of TCM syndromes, it was found that after a study (Guo et al., 2017) were excluded, I-squared could be reduced to 11.9%. By reviewing the original article, it was found that the sample size of this study was large compared with other studies (total sample size >600), suggesting that the source of heterogeneity may be caused by the difference in sample size between studies.
After the heterogeneity test, we conducted a subgroup analysis to explore the source of heterogeneity when the heterogeneity between included studies was found to be significant and not negligible. To assess whether the length of the intervention duration and the difference in intervention measures affect that CMC lower levels of RF and anti-CCP, we conducted a subgroup analysis of the primary outcomes RF and anti-CCP. The subgroup analysis was based on the different number of weeks in terms of intervention duration (4 weeks; 6 weeks; 8 weeks; 9 weeks; 12 weeks; 14 weeks; 16 weeks; 24 weeks; 36 weeks; not reported), and different intervention measures (CMC monotherapy or CMC combined with Western medicine) specified the subgroups. Table 3 summarizes the results of RF and anti-CCP subgroup analysis.
TABLE 3 | The results of meta-analysis of RF and anti-CCP subgroup analysis.
[image: Table 3]We found that the heterogeneity could not be eliminated after grouping according to the results of subgroup analysis, indicating that differences in intervention duration and intervention measures might not be the underlying source of heterogeneity. Combined with the results of subgroup analysis and sensitivity analysis, we discussed the heterogeneity between studies, considering that the heterogeneity between included studies was mainly related to the following aspects:
1) There were differences in the CMC components as well as the dosage regimens of intervention measures among studies; 2) The average age and disease course of the included participants were different, resulting in varying severity of the disease; 3) Due to the slow-acting of the herbal medicine, it usually takes several months after treatment to show significant therapeutic effects. However, the duration of intervention varies greatly from study to study, which may lead to the heterogeneity of the results.
Publication Bias
Analysis for publication bias was performed using Egger’s test for endpoints of RF. Egger’s asymmetry coefficient, known to be low powered, did detect potential bias in the meta-analysis of RF (p < 0.01). These publication bias may be due to the included studies were all published in Chinese. Moreover, all literature included had positive results, and the articles with negative results were often not able to be published, which caused publication bias to some extent. As described above, the publication bias could not be excluded.
Frequency Distribution Analysis
A total of 71 CMCs were recorded, and 156 single Chinese medicines were obtained, which were sorted by frequency of occurrence from high to low, we listed the Chinese medicine with a frequency of more than 10 times. There were a total of 26 traditional Chinese herbs (Table 4). The top five were Angelica sinensis (Oliv.) Diels [Apiaceae;Radix Angelicae Sinensis] (Danggui), Glycyrrhiza glabra L.[Fabaceae;Radix Glycyrrhizae] (Gancao), Neolitsea cassia (L.) Kosterm.[Lauraceae;Ramulus Cinnamomi] (Guizhi), Paeonia lactiflora Pall.[Paeoniaceae;Radix Paeoniae Alba] (Baishao), and Angelica dahurica (Hoffm.) Benth. & Hook.f. ex Franch. & Sav. [Apiaceae;Radix Angelicae Pubescentis] (Duhuo).
TABLE 4 | The frequency of Chinese medicine (more than 10 times of traditional Chinese medicine).
[image: Table 4]DISCUSSION
Main Findings
RF and anti-CCP belong to the serum biomarkers involved in the 2010 ACR/EULAR RA classification criteria, and they precede the onset of clinical symptoms and predict a more severe disease course, indicating a pathogenic role in RA (Kay and Upchurch, 2012).
There is a study confirmed that the combined presence of anti-CCP and IgM-RF mediates increased production of proinflammatory cytokine in vitro and this combination is associated with increased systemic inflammation and disease activity in RA (Moura et al., 2012). Accumulating evidences suggest that the presence of high titers of RF in combination with anti-CCP associated with increased disease activity, more aggressive arthritis, worse prognosis and reduced rates of remission in patients with RA (Jónsson et al., 1995; Moeez et al., 2013; Sokolove et al., 2014; Valesini et al., 2015). Moreover, anti-CCP not only has a great diagnostic value for RA in terms of sensitivity and specificity but also seem to be better predictors of poor prognostic features such as progressive joint destruction (Harre et al., 2012). In addition, anti-CCP status predicts response to therapy as well (Burska et al., 2014).
The observations suggest that RF and anti-CCP are capable of promoting a more accurate prognosis and by targeting these two markers will contribute to a better disease management. There is no doubt that underscores the utility of these autoantibodies in RA.
In China, CMC has a long history of treating RA, and several clinical trials have been conducted in recent years on the treatment of RA with CMC. However, to our knowledge, this is the first systematic review and meta-analysis of published RCTs to assess the effect of CMC in reducing the levels of serum RF and anti-CCP in patients with RA. We revealed that 65 RCTs observed the comparison between CMC or CMC combined with Western medicine and Western medicine monotherapy in the treatment of RA in terms of changing the serological markers RF and anti-CCP level. The pooled analysis showed that after treatment, serum RF and anti-CCP levels were decreased more significantly in the experimental group compared to the Western medicine control groups than at baseline. It indicated that CMC in the treatment of RA had a potential role in reducing serum RF and anti-CCP levels. In addition, we found that the CMC group had better ACR response and more effective clinical efficacy of TCM syndromes. The RR of ACR70 was higher than that of ACR20 and ACR50, and the proportion of patients achieving an ACR20 response was not significant than that of ACR50 and ACR70 response. This might be partially explained as high heterogeneity as well as difference in effect estimates observed in ACR20. The study of Chen (Chen et al., 2010) might be the source of the heterogeneity, which was related to the contradiction between the results reported in his study with other studies. In the results of this study, the ACR20 response rate was lower in the experimental group than in the control group, and the difference was not statistically significant. In addition, in the meta-analysis of ACR50, we found that the two studies of Zhao (Zhao, 2015) and He (He and Xiao, 2014) showed a high confidence interval value, indicating lower external validity.
Furthermore, this study summarized the frequency of CMC constituent involved in 65 research literatures and found that the top five from high to low were Angelica sinensis (Oliv.) Diels [Apiaceae;Radix Angelicae Sinensis] (Danggui), Glycyrrhiza glabra L.[Fabaceae;Radix Glycyrrhizae] (Gancao), Neolitsea cassia (L.) Kosterm.[Lauraceae;Ramulus Cinnamomi] (Guizhi), Paeonia lactiflora Pall.[Paeoniaceae;Radix Paeoniae Alba] (Baishao), and Angelica dahurica (Hoffm.) Benth. & Hook.f. ex Franch. & Sav. [Apiaceae;Radix Angelicae Pubescentis] (Duhuo). The active ingredients and pharmacological effects of the above five high-frequency representative Chinese herb were summarized in Table 5, and as illustrated in this table, most of the main active ingredients of the five Chinese herbs have immunomodulatory effects. The polysaccharides isolated from Angelica sinensis (Oliv.) Diels [Apiaceae;Radix Angelicae Sinensis] (Danggui) can regulate the immune response by regulating expression of Th1 and Th2 related cytokines (Chen et al., 2013). Cinnamaldehyde is isolated from the essential oil produced from the Neolitsea cassia (L.) Kosterm.[Lauraceae;Ramulus Cinnamomi] (Guizhi), and it has been reported to reduce the release of pro-inflammatory cytokines by inhibiting the activation of macrophages and monocytes through suppression of the mitogen-activated protein kinases (MAPKs) signaling pathway (Chao et al., 2008). Total glycoside of paeony (TGP) is extracted from the dried root of Paeonia lactiflora Pall.[Paeoniaceae;Radix Paeoniae Alba] (Baishao). Paeoniflorin (Pae) is the major active component of TGP. Pae can balance the subsets of immune cells through inhibiting abnormal activated cell subsets and restoring regulatory cell subsets by integrating multiple signaling pathways, such as JAK2/STAT3 pathway, MAPKs/NF-κB pathway, PI3K/Akt/mTOR pathway, etc. (Zhang et al., 2019; Zhang and Wei, 2020). It is well known that the pathogenesis of RA is related to B lymphocytes, and RF and anti-CCP are considered to be the results of B lymphocyte activation and differentiation into plasma cells (Cambridge et al., 2003; Dörner et al., 2004). One study confirmed through animal experiments that Pae inhibits the activation and proliferation of B cells by selectively blocking the LPS/TLR4 signaling pathway (Zhang et al., 2015). In addition, another study found that Pae can regulate PI3K/Akt/mTOR pathways mediated by BAFF (B-cell activating factor)/BAFF-R, thereby inhibiting antibody production by B lymphocytes in CIA rats. This may be one of the mechanisms of action of Pae to downregulate antibodies production and treat RA (Li et al., 2012b). Therefore, we figured that the mechanism by which TCM or CMC can reduce serum RF and anti-CCP levels might be related to the regulation of the immune response and inhibition of B lymphocytes proliferation.
TABLE 5 | Main active ingredients, pharmacological effects and mechanisms of the top five Chinese medicine in frequency distribution.
[image: Table 5]Limitations for Research
There are some limitations in our systematic review. Firstly, since there has been no standardized CMC abroad, the above researches were all completed in China. Moreover, the foundation and clinical effects of CMC in other countries may be inconsistent with these data. With the successful development and proven definitive efficacy and safety of biologicals worldwide, biologicals are now more commonly used in the treatment of RA in many places. However, their use is not common in China as Europe, which is due to the more expensive treatment price and economic cost of biologicals compared to traditional treatment options, and this is also one of the reasons why early, adequate, and full course use of biologicals is difficult for RA patients in many developing countries (Joyce et al., 2014). It follows that among the studies included in the systematic review and meta-analysis, we found that only one (Wei and Liu, 2013) of the interventions used biologicals. Therefore, the conclusions of this systematic review have some limitations. Secondly, the overall quality of the literature included was poor, and the design of the methodological part need to be improved. Most of the included studies had inadequate or missing descriptions of randomization, allocation concealment and blinding method, resulting in an inability to fully assess the internal validity of the trials. Additionally, the sample size of most studies was too small to perform robust analysis, which fundamentally affected the strength of synthesis evidence, and therefore resulting in the limitations and conservatism of this systematic review. Thirdly, due to the different dosage forms used in each study intervention (including decoction, capsule, tablet, pill, etc.), the composition and dosage of CMC administered were also different. These had led to a diversity of intervention measures with no uniform standard, which may lead to heterogeneity. If all CMC intervention measures are combined into the same category of treatment for analysis, the inferred results of meta-analysis would be limited to some extent. Finally, outcome measures and measuring instruments for RF and anti-CCP varied from studies.
CONCLUSION
In summary, CMC may be an effective treatment to treat RA. In terms of reducing the levels of RF and anti-CCP, CMC (or CMC combined with Western medicine) is more effective than only Western medicine.
Through a systematic review of the potency of CMC to change serum biomarkers levels and the clinical efficacy for the treatment of RA, we found that CMC may be a potential and efficacious therapeutic adjunct to delay the progression and improve outcomes of RA. In the future, RCTs with larger samples and higher quality should be carried out to provide more accurate and complete data to support and verify the potential of TCM compound in the treatment of RA.
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Variable

RF

Intervention Duration
aw
6w
8w
aw
12w
14w
16W
24W
36W
NR

Intervention Measure
CcMC
CMC + WM

Anti-CCP

Intervention Duration
12w
24W

Intervention Measure
cMC
CMC + WM

No. of Trials

ESEN

EQEaN

12
51

No. of EG

253
67
339

1,600
31
17
304
40

530
2,513

389

76

45
420

No. of CG

238
63
312
55
1,522
30
17

20
36

498
2,398
378

76

45
400

SMD (95% CI)

-2.93 (-4.56, -131)
063 (-1.05, -021)

-0.86 (-1.07, -0.66)
065 (-1.03, -027)
-0.73 (-0.95, -052)
-3.53 (-4.35, -2.71)
-1.60 (-4.02, 0.83)
-0.90 (-1.57, -0.29)

-2.99 (-3.77, -2.22)
-0.77 (-1.26, -0.29)

-0.72 (-1.27, 0.17)
-0.91 (-1.10, -0.73)

-0.67 (-0.89, -0.45)
-0.18 (-0.62, 0.26)

0.02 (-0.39, 0.44)
-0.65 (-0.85, ~0.45)

F (%)

98

$5888888Y

94
91

54

47

NA
49

EG, experimental group; CG, control group; W, weeks; CMC, Chinese medicine compound; WM, Westem medicine; SMD, standardized mean difference; NR, not reported; NA, not

applicable.
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Sample  Disease stage Age (V) Intervention methods
size
EG ca EG ca £ ca
® - - 3752119 3864127 MDX+NSAIDs + CMC MTX + NSAIDS
20 = - 49034188 479841292  CMC LEF
a1 31 56+83Y 581317 422186 413590  LEF + NSADs + OMC LEF + NSADS
40 39 664:265Y  618:250Y 60432969  5836+9.15  MIX+ NSADs + CMC MTX + NSADS
8 79 658:224Y  580:201Y  4858+1436 5066+ 1357  NASDs + CMC NASIDs
515 6-12M a-1m 30-50 2550 MTX + NSAIDs + CMC MTX + NSAIDS
@ @ 58:36Y 614397 382168 385472 MTX+SSZ+NSADs+CMC  MTX + SSZ + NSAIDS.
3 10 4654247y  4014255Y 353241443 3498+ 1467  GC+ NSADS + CMC GC + NSADs
31 05-40Y 05-42Y 14-68 13-65 MTX + OMC X
W o 317y 391217 3682103 37.8+107  NASIDs + CMC NASIDs
40 4 45x157 491137 5024£725 51121685  MIX+SSZ+NSADs+CMC  MTX + SSZ + NSADs
E 1-16v 1-15Y 60-75 62-74 cmc MTX + SSZ + NSAIDS.
40 38 7334467Y 7454430V 51474836 53244865  NASDs+CMC NASIDs
46 46 4807V 4508¢ 448348 44553 MTX+ NSADS + CMC MTX + NSADS
3 3  597+28%  603:270Y 46892915 45404863  MIX+LEF +OMC MTX + LEF
66 66 663084  673:088M 5327656 52895641  MIX+CMC X
340 300  53:45Y 491 47M 374185 365478  CMC+NSADs MTX + NSAIDS
43 43 23644305M 24825408M  4326+48 44054471  MIX+CMC MTX
40 40 41524562M  42824260M 72384616 72324638  LEF+COMC =3
4 20 28s14v 264137 42116 402+129  MIX+SSZ+NSADs+OMC  MTX + SSZ + NSADs
44 a4 55:16Y 531147 4782112 4825101 LEF+OMC LEF
57 57  808:035Y  802+088Y  4668:7.50  4550+7.82  LEF+NSAIDs + OMC LEF + NSAIDs
25 25 1160+116Y  1080+108Y 4968247 46884211  MTX+NSADs + CMC MTX + NSAIDS
55 55 241541200M 22352 1432M 463241231 483411065  MTX+GC+CMC MTX + GC
3 30 1603842580 1654742494D 496941184  50.16%1214  MIX+ LEF + OMC MTX + LEF
31 B4 471464 4422492 483541320 7741492  MIX+SSZ+NSADs+OMC  MTX + SSZ + NSADs
62 58 87:5097M  BL52:5627M  49.18:1140  49.10%1306  LEF+ NSAIDs + OMC LEF + NSAIDs
55 55  476+156Y  421:160Y  5406:880 53561006  MTX+SSZ+NSADs+CMC  MTX + SSZ + NSADS
9 90  867+320Y  848+340Y  4541+487 45654490  MIX+SSZ+NSADs+OMC  MIX+SSZ+ NSADs
40 3 7364620Y 7464635 67534724 68144772  LEF+GC+CMC LEF + GO
a7 a7 78:82v 794357 3817 3817 MTX + D-PEN + CMC MTX + D-PEN
& 78 43x107 425107 549149 569£54  MIX+LEF +CMC MTX + LEF
67 e 68+ 47M 60 + 43M 5012+ 1167  5001+1235 CMC MTX + NSAIDS
a7 45 32413V 344127 516458 503461  MTX+NSADs + CMC MTX + NSAIDS
a4 agsray 435087 4572126 4641142 NASIDs + CMC NASIDs
42 38 255+060Y 265072y  G867+952 89114937  MIX+CMC X
60 60 21:08Y 19+09Y 3221106 336:102  OMC LEF + NSAIDs + Thymosins
50 50 5274:658M 5037:5881M 48031947 49421016  OMC WX
30 30 5354261V  465+242Y 46551921 47864830  MTX+SSZ+NSADs+CMC  MTX + SSZ + NSADS
50 50 16M 15M 50 52 MITX + CMC MTX
80 80 31s15Y 4655242 312115 3655101  LEF+SSZ+NSADs+OMC  LEF + SSZ + NSADs.
3 3  523:108M  536:115M 496189 4915194 MIX+OMC X
22 20 457£341Y 408295V 453511042 46501084 COMC MTX + LEF
45 45 35:22v 344237 684125 602428  MTX+HCQ+NSADs+  MTX+HOQ + NSADs +
TNFi + CMC. ™
3 3  41:135Y  3884212Y 47224813 46864720  MIX+SSZ+NSADs+OMC  MTX + SSZ + NSADs
) 48.00M 46.50M 5032+1099  4856%1415  MTX+LEF+NSADs+OMC  MTX + LEF + NSADS
39 89 761:213M  685:29IM 41631072 42164982  MTX+NSADs + CMC MTX + NSAIDS
31 81 448022740M 4627+2892M 4750+ 1304 46131273  MTX+ NSADs + CMC MTX + NSAIDS
30 30 11864496M  11744465M 526168 534466  MTX+CMC X
@ 4 - - 58624500 58744516  MIX+HOQ + NSADS MTX + HOQ + NSAIDS
+oMC
4 4 320357 310217 421136 40+132 ome LEF + NSADS
U % 61237 5131Y 8112 55109 MTX+ LEF +NSADs + CMC  MTX + LEF + NSADs
2 &2 47:22v 448217 4512172 4374148 MDX+ LEF +CMC MTX + LEF
60 60  7734148Y  743:137Y 55024799 54264678  MTX+CMC X
40 40 395+300Y  367+261Y  3965+1299  4083+107  MIX+CMC X
43 4 211087 231067 423158 417552 MIX+OMC M1
50 50 5637:6530M 5226:5261M 46231968  4962+862  OMC WX
31 8 57337V 6224657 495 517 MTX + SSZ + CMC MTX + 857
3 35 26404612M  252:448M 37521661 37344648  MTX+LEF+NSADs+OMC  MTX + LEF + NSAIDS
3 31 115:061Y  100+060Y 50402919  57.28+1139 CMC Aftacalcidol capsue +
caltrate D tablet
20 2 53¢ 517 a3 gl MTX + NSAIDs + CMC MTX + NSAIDS
58 88 408132  898%142Y  0652:485  9580:492 OMC LEF + NSAIDs + placebo
40 40 325:280M  380:243M  490:126 526101  OMC MTX + NSAIDS
a5 473244830M 52214 4131M 457641021 462341221  CMC X
a7 41 38se2Y 401647 428241245 44781238 MIX + LEF + OMC MTX + LEF

Intervention
duration

2w
1w
12w
2w
1w
2w
1w
12w
1aw
12w
12w
2w

12w
aw
12w
12w

12w

24w
1w

12w
24w

12w

aw
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24w
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16w
12w
12w

24w
12w
2w
16w
2w
12w

12w
2w

2w
2w
1w
24w

8w

aw

12w
12w
2w
24w
oW
8w
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12w

2w

8w
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24w
12w

EG, experimental group; CG, control group; CMC, Chinese medicine compound; SSZ, Sulfasalazine; MTX, Methotrexate; LEF, leflunomide; GC, glucocorticoid; HCQ,
Hydroxychioroquine; NSAIDs, Nona-steroidal anti-infammatory drugs; D-PEN, D-penicillamine; TNFI, TNF-a inhibitor; N, Not Reported; W, weeks. ®RF; @Anti-CCP; ®ACR20/
ACR50/ACR70: @ Standard of curative effect of TCM syndromes.
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Source

The Frst Aflated Hospta of
Henan Golige of Tradiional
Ghinese Medicine

Xangya Hospital of Central
South University & Hengyang
Hospita affiated wih Hunan
College of Traditional Chinese
Medicine

Shiyen Oy Hospita of
Traditonal Chinese Medicne

Tho Frst Afilated Hospta of
Tianiin College of Traditonal
Chinese Medicine

Hospitl attached 1o Beiiu
Health School of Guangs
Autonomous Region

Hongmiaopo Hospial, X'an,
Shaanxi Province

The Frst Aflated Hospita of
Guangs Collge of Traditional
Ghinese Medicine

The Second Affiated Hospital

of Guiyang Golloge of
Traditional Chinese Mediche

Qingdo Fifth Peaple’s
Hospital

Zhejeng Integrated Chinese
and Wester Medicine
Hosptal

Shanghai Hospital of
Tradional Chinese Medicne

Heze Hospitalof Traditional
Ghinese Medicine

Xiyuan Hospial, Chinese:
‘Academy of Tradtional
Chinese Medicine

the Third Hospital of Beiing
University., Beiing Miltary
General Hospital and Wanging
Hospitalof China Academy of
Ghineso Medical Scences
Hangzhou X Sireet
Community Health Service
Center

Insiute of Itegrated Chinese
and Western Medicine,
Xangya Hospial, Central
South Uriversity

Shanghai Guanghua Hospial
of Integrative Medicine

Anhui Mengcheng Courty
Hospitalof Traditional Chinese.
Medicine

Hangzhou Economic and
Technological Development
Zone Matemal and Chid
Health Hospital

The Second Affiated Hospital
of Tianjn University of
Tradiional Chinese Medicne

Poople’s Hospital of Yuyao
Gity, Znejang Province

The Third Hospital of Baoding
Gity, Hebei Province

Znejang Integrated Chiness
and Western Medicine
Hospital

Wuhan General Hospital of
Guangzhou Mitary Region

263 Cinical Department,
General Hospital of Boijng
Mittary Rogon

Xan Hospital of Tradtonal
Chinese Medicine

Anhui Provincal Hospitl of
Traditonal Crinese Medicne

Guangs Yongiu County.
People’s Hospital

Dongguan iy Hospial of
Tragitonal Chinose Medicine

Tonging Hospita o Traditonal
Chinese Medicine

i Mountain Hospital of
Wannan Medical College

Shandong Provincial Hospita
of Traditional Chinese.
Medicino

Fuyang People's Hospital,
Anhu Province

Jiang Guangfeng County.
Poople’s Hospital

The Frst Aflated Hospita of
Nanjing Uiversiy of Chinese
Medicine

Linfen Fourth People's
Hospital

The Fifth Afiated Hospital of
Xinjiang Medical Uriversity

Xinjang Uygur Autonomous
Region Hospital of Tradiional
Chinese Medicine

Henan Provincial Chinese
Medicine Hospital, Znengzhou
Henan, China

Jingfukang Pharmaceutical
Co. Ltd.

Nantong Hospital o Traditonal
hinese Medicine, Jangsu
Province, China

Dazhou Central Hospita,
Sichuan Province, China.

Alfiated Hospitalof Shandong
University of Chinoso Modcine,
Jinan, China

Fst Afilated Hospial of
Tianiin Universty of Tradstonal
Chinese Medicin, Tenin,
China

The Second Traditonal
Chinese Medicine Hospital of
Jiangsu. Neniing Jangsu.
Crina

Rheumatism Hospital of
‘Shani dinkang, Taiyuan,
Ghian

Tongi Hospital Affated to
Tongi Medical Scho of
Huazhong Uriversity of
‘Science and Technokogy,
Wuhan Hubei, China.

Lanzhou Traditional Chinoso
Medicing Orthopedics
Hosptal, Gansu Province,
China

Afiated Hospita of Gansu
University of Traditonal
Chinese Medicine, Gansu
Province, China

Kangmei Phamaceutical
Co. Ltd.

Guangdong Shengkang
Pramaceutical Co., L0

Tonging Gy Hospital of
Traditional Chinese Medicie,
Shanx Province, China

Jaozuo Traditionsl Chinese
Medicine Hospital, Henan
Province, China

Lisoring Good Nurse:
Phamaceutical Co,, Lid.

Neijang Hospita of Traditonal
Chinese Medicine, Sichuan
Neffang, China

The Frst Afilated Hosplta of
Guangsi University of Crinese
Medicine, Nanning Guangsi
China

Znongshan Hospital of
Traditional Chinese Medcne
Afiatod to Guangzhou
University of hineseMedicie,
Guangdong Znongshan,
China

‘Shenzhen Second Pecple's

Hospital, Guangdong
Shenzhen, China

Kangmei Phamaceutical
Co. Lud

Qinghai Hospital of Traditional
Chinese Medicine, Qinghai
Xining, China

Luoyang Zhenggu Hospital
(Henan Orthopaedic Hospital).
Znengzhou, China.

Taihe Hospital of Shiyan Ciy,
Affiated Hospita of Hubei
Medical Colege, Shiyan Hubs,
China

Alfiated Hospita of Liaoning
University of Traditonal
Ghinese Medicine, Shenyang,
China

Zhengzhou Hospital of
Traditional Chinese Medicie,
Znengzhou, China.

Jingzhou Hospital of
Traditional Crinese Medicie,
Jingzhou Hubei, China

Species, concentration

Gentianamacrophyta Pall (Gentianacoas:Radix Gentianae Macrophylae] @ g; Angelica dahurica Hoffm) N
Bonth. & Hook 1. ex Franch. & Sav. [Apiaceas;Radix Angelicao Puboscents], 9 g; Saposhnikova
divaricata (Turcz. ex Ledeb.) Schischk. [Apiaceae;Racix Saposhnikoviael, 6 g; Asarum sieboidh
[Avistolochiaceae; Herba cum Radix Asar, 3 g; Conioselinum anthriscoides ‘Chuanxiong Apiaceas;
Rhizoma Ligustl, 9 g; Angelca sinensis (Of.) DielsiApizosaeRadix Angelcae Sinensis], 12 g:
Rehmannia glutinosa (Gaertn.) DC. [Orobanchaceae:Radx Rehmannias Preparata, 15 g; Paeonia
lactifora Pall [PaconiaceaeRadix Pasoniae Abel, 12 g; Neoltsea cassia (L) KostermLauraceae:
Ramuius Gnnamori, 6 g; PorialPolyporaceas; Scerotium Poriae Cocos, 12 g; Eucomimia umoides.
Ol. [Eucommiacoas; Cortex Eucommiac), 15 g; Achyranthes bidentala Blume [Amaranthaceas:Radix
Achyrantris Bidentatael, 30 g; Codonopsis plosuialCampanuiacese; Redix Codonopsis, 12 g
Giycyrtiza glabralFabaceae; Racix Glycyrhizae], 10 g; Astragas monghoicus BungeiFabaceae;Radix
Astragai seu Hedysai, 20 g; Dipsacus asper{Caprioiaceae; Radix Dipsac, 15 g; Cirus x aurantium
L IRutaceasPericarpium Gitf Reticuiatae), 0 g; Zngiber officnaleZingiberaceae; Rnizoma Zingibers], 9 g

Quality control reported?
)

CentipedelScolopendridae; Scolopendral, 1 g; Pherelima asatica MichaeisenfMegascokcidae; Y-Propared according to Chinese
Lumbricus), 10 g; Aghistrodon{Deinagkistrodon;Bungarus], 1 g; Acoritum carmichagk Debeaux Phamacopoia 2005

[Ranuncuiaceae:Raci Aconit], Sg(decocted earer; Lindera aggregata (Sims) Koster. Lauraceae;
Racix Linderae], Sg(decocted earfer; Calamus craco Wild. [Calamus craco Wikd; Sangus Dracons]

3 g; Avisaema heterophylum Blume [Avaceae; Rhzoma Avisaematis, Sq(decocted eare): Eupolyphaga
(Coryiae;Eupolvphaga Seu Steleophag, 5 g; Smilax nipponica [Magnolaceae: Dasheri, 10 g:
Glmatis chinensis Osbeck(Ranunculaceas:Radix Cematids), 10 g; FrankincenselBurseraceae:

Ofbanum), 10 g; Commiphora myrhalBurseraceas; Resina Commiphorac), 10 g; Dpsacus asper
(Caprioiacoae; Rad Dipsaci, 10 g; Angeica dahurica (Hofm) Benth. & Hook 1. ox Franch. &
‘Sav.Apiaceas:Redix Angeicae Dahuricae). 10 g; Garden Balsam Stem [Euphorbiacea; Speranskia
tuberculata (Bunge) Bai, 10 g; Angeica sinensis (Ol Dies{Apiaceac;Racix Angeicae Sinensis). 20 g
Coniosalinum anthriscoides ‘Chuandong/Apiaceae;Rhizoma Ligustic, 20 g; Glyoymhiza glabra

[Febaceac; Radix Glcyrhizas), 209

Rehmannia glutinosa (Gaertn) DC. [Orobanchaceae;Radix Rehmamnice Preparatal, 12 g; Paccnia N
lactfora Pall. [Pasoriaceas; Racix Pacorias Rubra, 10 g; Paconia lactiora Pal [Pagoniaceae;Radix
Pasoniae Albal. 10.g; Angelca snensis (Ofv) Diels/Apiaceae;Radix Angeicae Snensis] 15 g:
Corioselinum anihiscoides ‘ChuanongApiaceae;Rhizoma Ligustc, 10 g; Somenium acutum
[Menispermaceas; Caulis Snomeni], 15-30 g; Trpterygium wiford{Celastraceae; Racix Tripterygi
Wilordil, 10 g; Trachelospermum jasminoides (Lindl) Lem. [Apocynaceae; Cauis Trachelosperi, 15-

30 g: Spatholobus suberectus Dunn{Fabaceae;Gauls Spatholobl, 30 g; Reynoulria mulifora (Thunb)
Moldenke [Polygonaceas: Caufs Polygoni Mulior, 30 g

Angoica sinonsi (Oiv) Dids{ApiaceaRadix Angicao Sionsis, 10 g; Conloselnum anfhriscodes N
Chuarvéong [Apieceasshizoma Ligustic, 8 g; Paconia lacifora Pall[PacoriaceacRaci Paconiae

Albal, 10 g; Refhvnannia glutinosa (Gaertn) DC. [Orobanchaceae:Redix Retmanriae Preparctal, 15,9
Astragalus monghoicus BungelFabaceac;acix Astragal seu Hedysar, 30 g; Codonopsis piosua N
(Campanuiaceas; Radix Codonopsi], 15 g; Alractylodes macrocephala Koz Asteraceae:Rhizoma
Atractylois Macrocephalas) 15 g; Pagoria x suffuicosa [Pagoniaceae;Cortex Moutan Radicis), 16 6:
Gontiana macrophyla Pal.(Gentianaceac;Radx Genlianae Macrophyad, 15 g; Zaocys
humnades(CantorNatrcinge:Zaocys dhurmnades]. 15 g; Dioscorea oppositioialDioscoreaceae;

Rhizoma Dioscoreael, 18 g; Co lacrymariobi L [Poaceae;Semen Coicsl, 18 g; Curcuma longa
{Zingberaceae; Rhizoma Curcuma Longae, 12 g; Bombyx mor Linaeus{Bombyx Livnaeus;Bombyx
Batytcatus], 9 g; Cartharmus tinctorus{Asteraceae: Fios Cartharmi, 6 g; Buhus martensi Kersch
[Scomiones:Scorpiol, 3 g; Asarum sieboldilAvstolochiaceae; Horba cum Radix Asal, 3.9

Rehmanria ghtincsalOrdbanchaceae; Racix Rehmarniael; Ophiopogon japoniaus (Thurb) Ker Gawt, N
{Asparagacene; Racix Optiopogoris}, Rehmennia gltincsa (Gaerin) DC. (Orobenchaceae;acke
Rehmanrias Preperata Eucommia umoics Ofv. [Eucommaceae; Cortex Eucommias]; Achyranthes
bidertata Blume [Amararihaceae:Racix Achyrarthis Bdentatae]  Taxilus chinersis (0C) Danser
[Lorenthacene; Herba Taxi ; Astragalus mongholcus BungelFabaceae;Rackx Astraga seu Hedysarl
Pseucostelara hetercphyta (Mia) Pax (Cayophylaceae; Rad Pseucostelaiae hetercphyy] ; Angelca
sinensi (Oiv) Dieb{Apiaceae;Racix Angelcae Sinensi):Salvamitiarhiza BungdLamicceae; Radix Savae
Mirhizad; Polyganatum siiiou Redoué [Asparagacese; Rhizama Polygonail Centana macrophyla
Pal{Genianaceae;Rad Gentanae Macrcphylad; Angeica dahurca Hoffm) Benih & Hook, ex ranch. &

Sav. [Apiacene;Rach Angeicao Pubescentis]: Spaholobus suberectus DunniFabaccse: Cauls Spathaobl:
Siwam shit (Bombycidass Bombyx mor L; Glyoyhiza gibralFabaceae; Radk Glyoyhizae]

Gentiana macrophyla Pal(Gentianaceae;Radix Genlianae Macrophylael, 15 g; Eucommia umaides N
Olv. [Eucommiacese; Cortex Eucommiae) 15 g; Dipsacus asperlCaprioiaceae; Radix Dipsac, 15 g:
Rehmannia glutinosa (Gaertn) DC. [OrobanchaceaeRacix Rehmamniae Preparata, 15 ; Angelca
dahurica (Hoffm) Benih. & Hooki. ex Franch. & Sav. [Apiacea:Radix Angelcae Pubescenti] 15 6;
Taslus chinansi (DG DanserLoranthaceas; Horba Tadl, 15 g; Reynoutria multfoa (Thunb)
MoldenkefPolygonaceaeRadix Polygoni Mo, 15 g; Lindera aggregata (Sms) Koster. [Lauraceae:
Racix Linderael, 15 g; Pheretima asialica MchasiseniMegascolecidas;Lumbricus), 10 g; Bombyx mori
Linnaeus{Bombyx Linnaeus:Bombyx Batryticatus). 10 g; Neoltsea cassialLawraceae; Cortex

Crnamom, 10 ; Astragalus mongholcus BungelFabaceae;Radix Astragal seu Hedysar), 30 g

Panaxnotoginseng (Burk) F H.ChenAvaiaceae;Radix Notoginsengl; Lindera aggregata (Sims) Kostem. Y-Prepared according to Chinese
Lauraceae; Racs Linderaa]; Snomenium acutum{Menispermaceae; Cauts Sinomeni; Gibotium Phamacopeia 2005

barometz (L) J.Sm.[Cyatheaceae;Rhizoma Cibofi; Homalomena occulta (Lour.) Schott [Araceae;
"Rhizoma Homalomenae; Curcuma longalZingiberaceas; Rhizoma Curcumas Longael; Paeonialactifora
Pall [Paeoniaceae;Radix Paconiae Abal; etc.

Trpterygum wilordlCelastaceae; Radi Trpterygi Wiorcl. 16 g; Siromenium acutum N
[Menispermaceae; Caulis Sinomeni], 20 g; Lonicera japonica Thunb. [Caprifoliaceae;Caulis Lonicerae],
20 g; Spatholobus suberectus Dunn{Fabaceae:Cauiis Spatholobi], 30 g; Morus alba[Moraceae; Ramulus.
Morl, 30 g: Pasoria lacifra Pal Paconiaceae:Rad Pasoniae Alba). 30 g; Anemarhena
asphodoides{ilaceae; Rhizoma Anemarena, 8 g Saposhikovia dvaricata (Turcz. ex Ledeb)
Schischi. [Apiaceae;Radix Saposhnikoviae], 12 g; Epimedium sagittatum (Siebold & Zuce.) Maxim.
[Berberidaceae;Herba Epimedil, 15 g; Conioselinum anthriscoides ‘Chuanxiong'[Apiaceae;Rhizoma
Ligusic), 15 g; Pheretim asaica MichaslseriMegascolecidaeLumbricus), 12 6; Buhus mrtensi
Karsch{Scorpiones;Scorpiol, 10 g; Taxdlus chinensis (DC.) Danser{Loranthaceae; Herba Taxill, 15 g;
Angelica sinensis (Oliv.) Diels[Apiaceae;Radix Angelicae Sinensis], 10 g; Rehmannia glutinosa (Gaertn)
DC. [Orobanchaceae:Radx Rehmanniae Preparatal, 15 g

‘Sapostikovia divaricata (Turcz. ex Ledeb) Scischk. [Apiaceae;Redix Saposhnikoviae] Angeica  Y-Prepared according to Chinese
ahurica (Hoffm) Benih. & Hook1. ex Franch. & Sav.Apiaceae;Racix Angeicae Dehuricacl; Ciematis  Pharmacopeia 2005

chinensis Osbeck{Ranunculacese;Radi Clematds]; Buthus martensi Karsch{Scoriones;Scorpio]
Centipede{Scolopendridae; Scolopendra) ; Sinapis alba L. [Brassicaceae; Semen sinapis | Lonicera
aponica Thunb. [Caprioliaceas;Cauls Loricerae] ; Sabia miiomhiza Bungel Lamiaceas; Radix Sabiae
Mitorhizae] ; Coix lacrymarjob L [Poaceae;Semen Coics] ; Bombyx mori Linnasus{Bombyx Linnaeus;
Bombyx Bairytcatus) ; Corydals yanhusuo[PapaveraceaesRhizoma Corydalis] ; Atractyiodes
macrocephala Koidz [Asteraceae;Rhizoma Atracylodis Macrocephalae]

Hansenia weberbauerana (Fedde ex H.Wolf) Pmenov & Kiuykov [Apiaceas:Rhizoma et Radix Y-Propared according to Chinese
Notopterygi, 30 g; Rehmannia glutinosalOrobanchaceas; Radix Rehmanniel, 30 g; Astragalus Phamacopeia 2005

monghoicus BungelFabacoaRacix Astragal seu Hodysar, 30 g; Aconium camichasi Doboaux
{RanunculaceaeRadix Acori], 9 g Sauromatum giganteum (Engl) Cusimano [vaceaeAfizoma

Typhons 1.9 g Caregana snica (Buc'hoe) Rehde, 30 g; Rumex japonicus Houtl. Polygonaceac: Radix
Rumicis Japoric, 30 g; Sapis aba L. [Brassicaceas:Semen snapis], 12 g: Curcuma longa
ingberaceae; Ahizoma Curcumae Longae), 129

Tipterygum wilorc{Colastracoae; Radix Trpterygi Wior, (dscocted carlr20 g; Sarcandra gabra N
(un) Naka{Chicranthaceae:Herba Sarcandrael, 15 g; Lonicera aporica (CaprioiaceaeiFios

Loceras), 24 o; Equus asius L. [Eauidae; Colla Cors Asin, 24 g; Sclromition difusum (Wid)

Ry Wang{Rubiaceas;Horba Hedyots], 30 g; Phallodendron amurense Rupr. [Rutaceae:Cortex
Phelodende, 12 g; Atrachlodss ancea (Thunb) DG [Asteraceas;hzoma Atractyods, 9. Cox
Tacnyma-obi L [Poacoa;Semen Coisl, 30 g; TuPorilPolyporaceas; Sorotum Porias Cocosl 20 0
Bolbostanma panicuatum (M) Franauet Cucurtitaceae;Rhizoma Bobostemats ] 12 g; Pacoria
factfora Pal. [Paccniaceae;Racix Pagoria Rubral, 20 g; Hansenia weberbaueriana (Fedde ex HWolf)
Pimenov & Kiuykov [Apiaceae;Ahizoma et Radx Notopterygi, 9 g; Angelia dahurica Hofim.) Benth. &
Hook . ex Franch. & Sav. Apiaceasifadix Angolcae Pubescents, 9 g

Loricera japonica [Gaprioiacoae:los Lonioeas), 30 g; Angolca sinenss (Ofv) DisiApiacsacifacix N
Angalcae Sinenss, 20 g; Scrophuiaria ingpoensi|Srophulariacsae; Racix Scrophulariasl, 20 g
Giyoyriza gabralFabacess; Radx Giyeyhizae], 10 g; Scleromition difusum (i) RJMang
[Ruiaceae;Herba Hedyots, 30 g; Cremasira appendicuata (0.00n) Makino[Orchidaceae:

Peucobulbus Cremasirae seu Pionss, 8 g Sigesbeckia crentalsAsteracens; Herba Sigosbeciiac),
30,g; Reynoutria jponica Hout. [Polygonaceac; Aizoma Polygoni Cuspicat, 15.g; TuPora
[Polyporaceas; Sderotum Porias Gocos), 20 g Paconia laciifora Pl [Paconiacea Raci Paconas.

Aa], 30 g; Gemalis chinensis Osbeck|Ranunculaceas:Redix Clomalds], 20 g; Doscorea colet var.
hypogiauca (Paib) $.JPai & C.T.TingiDioscoreaceae:izome Dioscoreas Hypogiaucasl, 20 g

Erodum stephananum Wikl [Geranaceae; Herba Garand, 15 g; Manis pentadactya Limaeus N
IMaride; R Actiidae chinensi], 15 g; Sigesbeckia orentalsfAsteraceae; Horba Segosbockioe,

15 g;TuPoraPoyporaceas; Sorotum Poriae Cocosl, 15 g; Reynoutia japorica Houtt, [Poygonaceaes
Rrizoma Polygon Cuspidat, 15 g; Sangusorba offcinals L. [Rosacoae: Radix Sangusorbac] , 15,0
Xuchangain g 10 g; Ephecka snica Stapl [Ephodraceas;Herba Epheciac), 5.9

Gemats chinensis Osbeck[Ranuncuiacoae Radix Clemaliis), 30 g; Buhus martensi Karsch N
Scomiones;Scorpial, 3 peces; CenlipedelScalopendiidas; Scolopendral, 1 peoe: Siapis alba L
[BrassicaceaSomen snapi., 12 g; Saia mitriza BungelLamiacea; Racix Sahiae Miiorizas),

20 g: Coixacryma-job L [Poaceas:Semen Goicis), 30 g

Atractylodes lancea (Thunb,) D [Asteraceas:Rhizoma Atractylodis], 12 g; Phelodendron amurense  Y-Prepared according to Chinose

Rupr. [RutaceaeCortex Phellodendrl, 12 g;
Achyranttis Bidentatae], 12 g; Coix lacrymarjobi L [Poaceas:Somen Coics], 12 g

Kidney-Yin deficency syncrome: Rehmanria ghtinosa (Gaertn) DG, [Orobanchaceae;Radix N
Rehmanniae Preparate, 15 g; Shanyu 12 g; Eucommia umoides Ol [Eucommiaceae; Cortex
Eucommiee], 12 g: Dipsacus asper{Caprfoliaceae: Radix Dipsacl, 10 g; Psoralea fuctuslFabaceae:
Fructus Psoraiae, 15 g; Angelica snensis (Ofv,) Dies{Aplaceae;Radix Angeicas Siensi, 10.g:
Achyranthes bidenata Blume [Amaranthacoae Racix Achyranths Bdentatae, 15 g; Pheretma asitca
MichagiseniMegascolcide;Lumtricus], 10g. kidney-Yang defciency syncrome: Aconitum carmichash
[Ranuncuaceae; Rad Aconit Laterals Preparata, 10 g; Curcuigo orchiodes Gaertn [Hypoxdaceas;
Rhizoma Curculginsl, 30 g; Gynochihodes offcinals (F.G How) Rzafin, [Rutiaceae; Redix Morndae
Oficinals), 15 g; Epimecsurm sagitatum (Sieb0kd & Zucc:) Maxim. [Barberdaceas;Herba Epmedil, 12 g;
Angelca sinensis (Ofv) Dies{Apiaceae:Radix Angeicae Siensi, 10 g; Bulhus manensi Karsch
(Scomiones;Scorpiol, 2

Strychnos nux-vomica L. [Loganiaceae; Semen Sinchnl; Frankncenso{Bursoraceas; Olbanum] ;N
Commphora myrhalBurseraceas; Resina Commihorael ; Giycyrhiza glabralFabaceae; Radix
Ghyoyrhizac]: etc.

Loricera japonica [Caprifolaceac:Flos Lonicerael, 30 g; Scrophulaia ningpoensis N
[Scrophulariaceas; Racix Scrophulariae, 20 g; Angelica sinensis (Oli) Didl{Apiaceae;Radix
Angelcae Sinensis), 20 g Giycyhiza glabralFabaceae; Racix Glycyrhizacl, 10 g;

hrysantnemum x moritolum (Rama ) Homs Asteraceae:Flos Ciysaniher, 20 g;

Phelodendron amurense Rupr. [RutaceacCortex Phelodendri, 12 g; Alractylodes lancea

(Thunb) DC.[Asteraceas;Rhizoma Atractylodis] 12 g; TuPorialPolyporaceae; Scerotium Poriae
Gocos], 20 g; Achyranthes bidentata Blume [Amaranthaceae:Radx Achyranthis Bidentatael, 12 g;
Sinomenium acutumiMenispermaceae; Caulls Sinomeri, 20 g; Zaocys Ghumnades(Canton)
INatrichacZaocys dhumnades), 6 g; Pheretima asiatica Michaelsen{Megascolecidae;

Lumbricus], 10g

Caragana sinica (Buchoa) Rede, 30 g; Scrophularia ningpoensis{Scrophulariaceae; Radix N
Scrophulriael, 25 ; Coi acryma-iobi L [Poaceae;Semen Coics], 25 g: Hansenia

weberbaueriana (Fedde ex H.Wolf) Pimenov & Kiuykov [Apiaceae:Rhizoma ot Radix Notoptery gl

15 g; Angeica dahurica (Hofim.) Benth. & Hook 1. ex Franch. & Sav. [Apiaceae:Radix Angelicae
Puboscantis], 15 g; Sinomenium acutum[Menispermaceas: Gauls Sinomenl, 15 g; Pacoria
lactifora Pal. [Paconiaceae: Radix Pacorsae Rubral, 15 g Sigesbeckia orentalis{Asteraceae:

Horba Siegesbeckiael 15 g Atractyiodes lancea (Thurb,) OC.[Asteraceae:hizoma

Alractylodis. 15 g; Saivia mitiorhiza BungefL amiaceae: Racix Sahiae Mitiorhizac], 10 g; Clematis
chinensis Osbock|Ranunculaceae;Radix Clemalid, 10 g; Bombyx mori Limacus{Bombyx

Uimacus Bombyx Batryicatusl, 10 g; EupolyphagalCorydidac:Eupolyphaga Seu

Stoleophagal, 5 9

Gentipode[Scolopendridas; Scolopendval, 2 pisces: Agkistrodon(Deinagkistrodon:Bungarus), 1 N
piece; Buthus martensi KarschiScorpionas;Scorpiol, 10 g; Hansenia weberbaueriana (Fedde ox
HWolf) Pimenov & Kiuykov [Apiaceae;Rhizoma et Recix Notopterygil, 16 g: Angelica dahurica
(Hoftm) Benth. & Hook1. ex Franch. & Sav. [ApiaceasiRadix Angeicae Pubescentis], 16 g;
Gorydalis yanhusuolPapaveraceae Ahizoma Conydals]. 16 g; Gentiana macrophyla

Pal [Genlianaceze;Racix Gentianae Macrophylael, 15 g: Stephania tetrandralMenispermaceae:
Radix Stephaniae Tetrandrael, 15 g; PoralPolyporaceas; Sdrotium Porias Cocos), 20 g;
Uiquidambar formosana Hance [Atingiaceae: Fructus Liquidambarts, 20 g; Astragalus

mongholicus BungelFabaceas;Radix Astragali seu Hedysari, 30 g; Godonopsis pilosula
(Campanuiaceae: Radix Godonopsss), 30 g; Atractylodes macrocephala Koidz [Astoraceas:
Rhizoma Atractylodis Macrocephalae], 15 g; Gycyrhiza glabralFabaceae; Radix

Giycyrhizael, 10g

Strychnos nux-vomica L. [Loganiaceae; Semen Strychni, 0.2 g; Dioscorea ripponica Makino N
[Dioscoreaceachizoma Dioscoreae Nipponicael, 8 g: Rhododendron malle (Blume) G.Don
[Ercaceae; Rhododendri molis fos), 0.2 g; Epimedium sagitatum (Siebold & Zucc,) Maxim.
[Berberidaceas:Herba Epmedil, 3 g; Pasoria lactifora Pal.[Paconiaceac Radix Paconiao Albal,

3.g: Wushe 3.g; Dibiechong 3 g; Sarcandra gabra (Thunb) Nakai Chloranthaceae Herba
Sarcandrael, 4 9

chyranthes bidentata Blume [AmaranthaceaeRadx  Phamacopeia 2005

Yangtao Actinidia Root [Actinidiaceae; Actinicia chinensis Planch., 30 g; Pheretima asiatica Y-Prepared according to Chinese
Michaelsen[Megascolecidae:Lumbricus], 10 g: Bombyx mori Linnaeus{Bombyx Linacus:Bombyx  Phamacopeia 2010

Batytoatus). 10 : PorialPolyporaceas; Sclerotum Porias Cocos), 15 g Gycyrhza gabra
Fabaceac: Racix Glycymhizael, 5 g: Spatholobus suberectus Dum{FabaceaeCauls Spatholob.
30 g: Angolicasinorsis (Of) DissiApiacese:Racix Angaicas Sinansis), 15 g; Rahmannia ginosa
(Gaertn.) DC. [Orobanchaceae;Radix Rehmanniae Preparatal, 15 g; Coix lacryma-jobi L. [Poaceae;
Samen Coicsl, 30 g; Astragalus mongholcus BungelFabaceas:adix Astragai sou Hedysar,
30 g; Paeonia lactifiora Pall. [Paeoniaceae;Radix Paeoniae Rubra], 15 g

DoerhomgluefCenvidae: Colla Comi Cenv, 10 g; Aconitum carmichaoli{Ranunculaceae; Radix Aconiti  Y-Prepared accoring to Chinoso
Laterats Proparatal, 10 g; Neoltsea cassia (L) Kosterm[Lauraceae;Ramulus Cinamom], 10g;  Phamacope 2010

Angelica dahurica (Hoffm) Benth. & Hook.I. e Franh. & Sav. [Apiaceas:fRadix Angeicae
Pubescentis], 10 g; Asarum siaboiArstolochiaceas; Horba cum Radi Asar, § g; Angolica snenss
(Ol Dils/Apiaceae; Racix Angelcae Sinenss, 15 g; Clematis chinensis OsbecklRanunculaceae:
Radix Clematids), 15 g; Sinomenium acutum{Menispermaceae; Cauls Sinomenil, 20 g; Paconia
factflora Pal. [Pagoriaceae;Radix Pacorias Rubral, 10 g; Pacoria lactifora Pall [PaconiaceacRadix
Pacoriae Albal, 10 g; Pheretima asiaica Mchaslsen{Megascolecidae:Lumbicus), 10 g; Cox
lacryma:jobi L [Poaceae:Semen Coicisl. 30 g; Rehmanria gutinosalOrobanchaceae: Radix
Rehmannias), 10 g; Ghycyrhiza gabralFabaceae; Radix Giycyrhizae, 15 g Centipede
[Scolopendridee: Scolopendral, 2 pieces

; Vincetoxioum mukdlenense KiagJApocynaceae;Radix Cynanchi Pariculat, 15

‘Angelca dahurica (Hofim) Benth. & Hook. ex Franch. & Sav. Apaceee;Radi Angelicae Pubescentisl, N
15 g; Ciemais chinensss Osbeck|Renunculacoae;Radix Clematics, 15 g; Bulhws martensi Karsch
(Scorpiones;Scorpiol, 6 g; Pheretima asiatca Michaelsen|Megascolecidae: Lumbicus), 12 g:

Atractyodes lancea (Thunb) DC [Asteraceas; Rhizoma Atractyiods, 12 giNeolisea cassia (L)

Kosterm Lauraceas; Ramuius Cinnamom, 10 g; Phelodendron amurense Rupr. [Rutaceae; Cortex
Phalodend, 10 g Zhechong 10 g; Wugiaoshe 10 g; Carthamus tincoriusiAsteraceae; Fos Carthari,
10.g: Actyranthes bidentata Blume [Amaranhaceas: Radix Achyranthis Bdentatae], 15 g; Curcuma
longalZingberaceae; Rhizoma Curcumae Longael, 15 g

Paconia laciifora Pal[Pagoniaceae;Racix Paconiae Albal, 20 g; Chaenomeles lagenaria (Losel) Koidz. N
[Rosaceae; Fuctus Chaenomels], 15 ; Pyrola callantha Andses (Ericacea; Herba Pyrolel, 15 g:
Lycopodium japonicumiLycopodiaceae; Herba Lycopochl, 15 g; Alractylodes macrocephala

Koidz Asteraceae;Rhizoma Atractyods Macrocephalee, 15 o; Neoitsea cassia (L)
Koster,Lauaceae;Ramulus Cinnamorni, 12 g Gentiana macrophyla Pal Gentianaceae:Radx
Gentinae Macrophylee], 12 g; Piper kadsuralPperaceae; Cauls Piprs Kadsurael, 12 g; Aconitum
Garmichach Debeaux [Ranuncuaceas;Rackx Aconit], 10.g; Saposhikovia dvaricaa (Turcz. ox Ledeb)
Schischk. [Apiaceae;Radix Saposhrikoviae], 10 g; Angeica sinensis (Oiv) DieblApiaceae;Radix
Angelcae Sinensis, 10 g; Achyranihes bidentata Blume [Amaranihaceae: Radix Achyranitis Bidentatae],

10 g; Frankinoense{Burseraceae; Oibanu, 10 g; Cremastra appendiculata (0.0on) Mekino.
(Orchidaceae;Pseudobulbus Cremastrae seu Pisones). 10 g; Glvcyrhiza giabralFabacoae; Redi
Giyeyrinizae], 6 g; Ephedra sirica Stap! [Ephedracea:Herba Ephecras], 4 g

Compound Qi Capstie: Coix lacrymajobi L [Poaceac;Semen Coicis) ; Astragalus monghoicus Bunge  Y-Prepared according to Chinese
[Fabaceae;Raci Astragali sou Hedysar ; CentipedeiScolopendridas; Scolopendial; Triplenygium  Phamacopoia 2010

wilori{Celastraceae; Racix Trpterygi Wifordl; Astragalus mongholcus BungelFabaceae adix
Astragaii seu Hedysarn Gingre Chubi Capsules: Astragalus mongholus BungelFabaceae:Radx
Astragai seu Hedysarn ; Gardenia asminoides . Elis{RubiaceaeFructus Gardeniae] ; Prunus persica

L) Batsch{Rosaceac:Samen Persicae] ; Glemalis chinensis Osbeck|Ranunculaceae:Radx

Glomatidi; elc.

o lacrymarobi L [Poacaae;Semen Caics), 20 g; Atractlodes lancea (Thunb) DC.[Asteraceae; N
Rhizoma Atractylods], 12 ; Gyoyhiza glabralFabaceas; Radx Glycyrhizas), 6 g; Hansenia
weberbauerianaFedde ex HWof) Pmenov & Kuykov [ApiaceaeRtizom et Radix Notoplerygil, 10 g;
‘Angela dahurica (Hofim) Benth. & Hook. ex Franch. & Sav. [Apaceee:Radi Angeica Puboscentisl,
10g; Saposhnkovia dvaricata (Turz. ex Ledeb) Sciiscrik. [Apiaceae:Racix Sapostiowae, 10g;
Ephedra sinica Stapf [Ephedraceae;Herba Ephockas) 6 g; Neoitsea cassia (L) Kosterm[Lauraceas:
Rarmuus Ginamomi, 10 g; Aconitum carmichasi Debeaux [RanunculaceaeRedix Aconitl, 10 6:

Angica sinonsi (Oiv) Dids{Apiaceac:Racix Angolicas Sienss), 8 g; Conoselum anthiscoides
“Cruandong [Apiaceas: Rhizoma Ligusti, 8.9

Angelca dahurica (Hoffm) Bonth. & Hook.. ox Franch. & Sav. [Apaceae;Rad Angeica Pubescents), N
20; Taxilus chinensis (OC,) DanserfLoranthaceas; Herba Taxil], 30 g; Eucommia uimoides Ov.
[Evcommiaceae; Cortex Eucommiael, 16 : Asarum sicboldi{vistoochiaceae; Herba cum Radix Asar,

3g; Angeica snensis (Ohv) Dies{Apiaceae:Radix Angelicae Sinensis, 10 g; Paconia lactfora

Pal Pacoriaceae;Radix Pacoriae Abl, 20 g; Glycyrhiza gebralFabaceae; Rad Glyoyrhizael, 6 6:
Rehmannia giuinosa (Gaertn. DC. [Orobanchaceae: Racix Renmanniae Preparatal, 15 g; Conioselum
anthviscoidos Chuaniong [Apiaceac:Rzoma Ligustc), 15 g; Neollsea cassa (L) Koster Lauraceae;
Ramuus Cinnamomi, 15 g; Codonopsis piosulaiCampanuaceas; Radix Godonopsis, 15 g; Glditsia
sinonsis Lam. [Fabacoae; Spina Gleditsiae, 12 g; Quanchong 5 g; Cantipede{Scalopondidae;
Scclopendral, 2 pieces; Spathalbus suberectus Dunn[FabaceaeCauts Spatholobi, 30 g

‘Sophora flavesoens AtonlFabaceae:Redix Sophorae Flavescents], 9 g; Saomenium acutum N
[Menispermaceae; Gaulis Snomenil, 9 g; Phelodendron amurense Rupr. [Rutaceae:Cortex

Polodond, 9 g Doscorea coletivar.hypoglauca (Paib) S.J.Pel & G.T.Ting[Dioscoreaceae Ahizome
Dioscoreas Hypoglaucael, 10g; Astragalus monghoiicus BungelFabacoas;Racix Asiragel seu

Hedysari, 30 g; Angalica sinensi (Ofv) Dies{Apiaceae;Racix Angelcae Sinenss), 15 g; Sargentodoxa
cuneata (Oiv) Render [Lardizabalacese; Cauls Sargentodoxael, 15 g; Spatholobus suberectus Dun
[FabaceaeCauis Spatholobl, 15 g; Trnterygum witordifCelastraceae; Racix Triotenygi Wilorc,
(decocted eari)10 g; Equus asinus L. [Equidae; Colla Cork ASi, 25 ; Girus x aurantum L [Rutaceaes
Percarpium Giti Reticulaas), 9 g; Taxlus chinensis (0C) Dansar{Loranthaceas: Herba Tax, 15 g;
GentipedelScolopendidae; Scokopendral. 1 piece; Zaocys chumnadesiCantonNatriina:Zaocys.
dhumnades], 109

Astraius mongholcus BungelFabacoas;Redix Astraga seu Hedysar, 30 Equus asnus L. [Equidas; N
Cola Cori Asin) 20 g; Angelca shensis (Ofv) DidslApiaceas:Rad Angeica Sinenst], 15.G;

‘Sargertodora cuneata (Oiv) Rehder [Lardzabaleceae: Cauls Sargerodoael, 16 ; Spalfolobus
suberectus DunrfFabaceas:Cauis Spathdob 15 g; Cuscuta chinensis Lam. [Convoulaceae Somen
Guscuac] 12 g; Dioscorea colbtti var. ypogauca (Paib) ...Pa & C.T TirglDioscoreaceap Anzome
Dioscoreae Hypogauca, 12 ; Epimerium sagitatum (Siebad & Zuce) Mexm. [Berbeidaceas Herte
Epimedil, 12 g; Sinomenium acubmMenspermaceae; Caus Sinomenil, 9 g; Pidia temda (Thunb)
Makno [Araceae; Rhzoma Pindias), 9 g; Sophara favescers AtonFabacese;Radx Sopharae.

Flavescentsl, 9 g; Phelodendion amurense Rupr. [Rutaceae;Carex Phelodendt], 9 g

Sapostikova dvaricata (Turcz. ex Ledeb) Schischk. ApaceaeRacd Saposhnkoviae, 30 ; Gypsum N
[Mineral; Gypsum Fibrosum), 30 g; Gardenia asminoides J ElisiRubiaceaeFructus Garderiael, 30 g:
Astragalus monghoicus BungelFabaceac; acix Astragal seu Hedysarl, 30 g; Girus x aurantiom
LIRutaceae:Pericarpum Gt Reticulatae], 30 giAtractlodes macrocephala Koidz [Asteraceae Ahizoma
Atactylodis Macrocephalael, 25 g; Pogostemon cabln Bianco) Benth [Lamiaceae; Pogostemmon Gablin
(Blanco) Benih] 15 : Actaea cimicituga L. Renuncuiaceae; Rhizoma Gimiciugael, 15 g; Bupleurum
falcatum L. [Apaceae; Redx Bupleur, 15 g; Codonopss piostualCampanuiaceae; Radix Codonopsis,

25 g; Angelca sinensis Olv) Dies{Apiaceas:Racix Angelcae Sinensis], 20 g; Giycyhiza gibra
[Fabaceae; Radix Gyoymhizae), 109

Atactyiodies lancea (Thunb) DC[Asteraceas:Rhizoma Alactylods, 10g; Phelodendron amurense N
Rupr. [Rutaceae;Cortex Phellodendi, 10 g; Stephania tetrandsalMenispermaceas; Radix Stephariae
Tetrandras), 10 g Conioselnum anfriscordes ‘ChuaniongilApiaceae:Rhizoma Ligusti, 10 g:

Hansenia weberbaueriana (Fedde ex H.Wolf) Prmenov & Kiuykor [Apiaceae;Rizoma et Radix
Notoperygil, 10 g: Angeica dahurica (Hoffm) Benth. & Hook 1. x Franch. & S Apiaceae;Racix
Angelae Datricael, 6 g; Clemais chinansis Osbeck{Ranunculaceae;Radix Gemalidis, 10 g; Neoitsea
cassi (L) Kosterm.{Lauraceae:Remulus Cinnamon, 5 g; Sinapis alba L. [Brasscaceae:Semen

sinapis], 10 g; Prunus persica (L) Batsch{Rlosaceae: Semen Persicael, 10 g; Gerthamus tinctorus
[Asteraceae; Fos Cartham, 10 g; Zaocys chumnades(CantoNatricnaeZaocys dhumnades), 10 G:
Sigesbeckia orentaisiAsteraceae; Herba Siegesbeckiel, 30 g; Medicated leaveniMassa Medicata
Fermentata), 109

Aconitum carmichaei Debeaux [Ranuncidaceae Radix Aconi; Aconitum kusnezoff N
Rohb [Ranuncuiaceas;Radix Acont Kusnezofil; Cyperys rotundius L. [Cyperaceas; Rrizoma Oyperl:
Goniosslnum anthriscoides ‘Chuanxiong{Apiaceae:Rhizoma Ligusticl; Ephedra siica Stapt
[Ephedraceae:Horba Ephecsael.Angalica sinensis (Oiv.) DiesAplaceas:Racix Angelcae Sinensisl;
Afsaema heterophyl Blume [Avaceae; Rhzoma Asaemais}Angeica dahuica (Hoffm) Benih. &
Hook. ox Franch. & Sav Apiaceac;Rad Angolicae Dahurae] Commiphora myrhalBurseraceac:

Rosha Commiphorae]Frankinconse[Burseraceae; OlbanuPherclima asiatica Michaslsen
[Megascolecidas; Lumbricus]

‘Angoica datuica (Hofim) Bonth. & Hook . ox Franch. & Sav. [Apaceac;Rad Angeicao Pubescents), N
10.g; Eucommia uimoides Of. (Eucommiaceae; Cortex Eucommiael, 15 g; Achyranthes bidentala

Bume (Amaranthaceas;Radix Achyranifis Bidentalae, 10 g; Asarum sebolAstolochiaceae; Horba
um Racix Asarl 6 g; Panax ginseng C.A Mey [valiaceae:Racix Ginseng, 10 g; Taxlus chinensis (0C)
Danser{Loranthaceae; Herba Taxib, 20 g; Saposhikova varicata (Turcz. ex Ledeb.) Schischk.
IApiaceae:Radi Saposhnikovael, 10 g; Neoitsea cassilLauraceae; Cortex Ginnamo, 10 : Angelca
sinensis(Oiv) Dies{Apiaceae:Radix Angelicae Sinensi), 10 g; Genliana macrophyla Pl Gentinaceae:
Racix Gentianae Macrophylae, 10 g; Conoselinum antviscoides ‘Chuanxiong[Apiaceas:Rhzoma
Ligustici, 10 g; Gycyrhiza glabralFabaceae; Racix Glyoyizael, 6 g Paconia lacifora

Pal [Pasoniaceae; Rad Pasoniae Aba, 10 g

Astragalus monghoicus BungelFabaceac;Radix Astragal sou Hedysarl, 30 g; Angelca sinensis (Ov) N
DosfApiacoae Racix Angeicas Sienss, 20 g; Conloselinum anthiscoides ‘Chuansong [Apaceac:
Rhizoma Ligusic), 15 g; Shud 16 g; Saposhnkovi dvarcata (Turcz. ex Ldeb) Schischk. [Apiaceae;
Racix Saposhrikovias], 15 g; Hansenia weberbauerana (Fecde ex H.WOI) Pimenov & Kiukov
{Apiaceae;Fhizoma et Radx Notoptenygil, 10 g; Angelca dahurica Hoffm,) Benth, & Hook 1. ex Franch. &

Sav. Apiaceae:fad Angalicae Pubescents), 10 g; Neoltsea cassia (L) Kosterm [Lauraceae:Ramulus
Gimarmoil, 16 g; Cucurmis melo L. (Cucurbitaceae; Retinervus Luffae Fructus), 16 g; Genliana
macrophyla Pall(Gentianaceae;Radx Gentianas Macrophylae, 15 g Pipe kadsuralPiperaceae; Cauls
Pipers Kadsurae), 12 g; Trachdospernum jasmincides (Uindl) Lem. [Apocynaceae; Cauis
Trachelosparmi, 20 g; Uncara hynchophyta (Mia) Miq. (Rubiaceas; Ramulus Uncariae Cum U],

20 g: Spatholabus suberectus Dunn[Fabaceae:Gauls Spaihaobi, 30 g; Pasonia lctfiora

Pal [Pacoriaceae;Radix Paconiae Abal, 30 g; Paconia laciifora Pal. [PaconiaceaRad Pacoriae

Rubial, 15 gEpimedium sagitatum (Siebok & Zucc) Maxim. [Berbercaceac;Horba Epmedil, 15 g;
Taslus chinensis (DG DanserLoranihaceas; Herba Taci, 12 g; Phereima asatca Michasisen
IMegascolecidasumbricus. 12 g; Buthus martensi KarschiScomiones:Scorpil, 10 g Curcuma longa
[Zingiberaceae; Ahizoma Curcumae Longae, 10 g; Coix acrymaxobi L [Poaceae:Semen Coici] 10 g;
Gioyriza gabralFabaceas; Radix Glyeyhizae), 109

Rehmannia glutinosa (Gaertn) DC. [Orobanchaceae;Radix Rehmanniae Preparatal, 15 g; Astragakus N
mongholcus BungelFabaceee:Radi Astragal seuHodysar, 15 ; Shanyu 12 g; Pacoria x suffuticosa
Paconiaceae:CortexMoutan Rediis) 12 g; PoralPolyporaceae; Scerotm Poriae Cocos]. 12 g; Copts
chinensis Franch [Ranuncuaceae:hizoma Copt. 12 g; Dioscorea oppositfoialDioscoreaceae;
Rhizoma Dioscoroae, 10 g; Ghrysanthemum x morioium (Ramat) HomslAsteracoac:Fos
Cheysantheni, 10 g; Alsma plantago-aquatica subsp. orentae (Sam) Sam Aismataceas;Rhizoma
Alsmats, 10.g; Angelca siensis (Olv) Dils[Apceae;Radx Angelcae Snensi), 109

Zaocys ohumnades(CantorNatricinae Zaocys chumnades, 12 g; Tasilus chinenss (OC) Danser N
[Loranthaceas; Herba Taxi], 20 g; Buthus mertensi Karsch{Scorpiones:Scorpiol, 6 g;Lonicera japorica
Thunb (Capriolaceae;Cauls Loricerael, 30 g Cox cryma-fobi L [Poaceae:Semen Coiis], 30
Alractylodes lancea (Thunb) DCAsteraceae:Fhizoma Alractylods], 12 g Astragalus mongholcus
BungelFabaceae:Radix Astragal seu Hedysarl, 30 g; Sapostinkovia divricata (Turcz ex Ledeb)
Schischk. [Apiaceae;Radx Saposhnikoviae, 12 g; Conioselnum anthiscoidos ‘Chuaniong [Apiaceas:
Rhizoma Ligusil, 12 g; Epimediu sagitatum (Siebod & Zucc) Maxim. [Berberdaceae:Herba

Epmedil, 10; Retmannia glnosa (Gaerin) DC. [Orobanchaceae;Racsx Rehmanriae Preparata,

10.: Psoralea FuctuslFabaceae: Fructus Psoralel, 10

Forsytia suspensa (Thunb) Vah! Oleaceae; Fructus Forsythiael, 10 g; Phelodendron amurense Rupr. N
[Rutaceac:Cortox Pholodend, 10.g; Pacoria actfora Pal [Paconiaceae:Radix Paconiae Albl, 10 g;
Stephania tetrandralMenispermaceae; Radix Stepharias Tetrandael, 15 g; Coix lacrymaobi
L[Poacsas;Semen Coics), 15 g; Grona styracolia (0sbeck) H.Ohashi & K. Onashi [Fabaceae; Herba
Lysimachias), 10 g; Lonicera iaponica [Capriciaceae:Flos Lonicerae, 10 g; Glemats chinensis Osbeck
[Ranuncuaceae:Racix Clemalids), 15 g; Vio phippica Cav. [oiaceae; Herba Vioael, 10 g:
Agisirodon{Deinagkistrodon Bungarus), 10 g; Pt scabiosioia Link [Capritlaceae; Herba

Pavnize], 10 g; Saposhnkovia dricata Turcz. ex Ledeb) Schichik. [Apiaceae;Racix Saposhiikoviae],
10g; Loricera aponica Thunb. [Capriolaceae:Cauls Loncerae, 10 g; Morus albalMoraceas; Ramuls
Mo, 10 g; Pherstima asitica Michasken|MegascolecidagiLumbicus), 6 : Ghcyrhiza glabra

[Fabaceae; Radix Ghcymhzael, 69

Ant; Panax ginseng C.A Mey AraiaceaeRadix Ginsengl; Acontum carichael Debeau [Renunculacese; Y-Prepared according to Chinese
Radx Acont; Neoltsea cassia(L) Kostemn (Lauraceae Ramuus Cinnamam Atactyodeslancea (Thunb) - Phamacopeia 2015

DG {Aseracene;Rtizoma Atrachfodis} Phelodencron amurense Rupr. [Rutaceas:Corex Pholbdendi]
Goix lacryma-jotd L [PoacoaeSoma Coci : Alsma plantago-aquetica subsp. orntle (Sam)
‘SamAsmataceae Aizoma Alsmais): CentipedfScolopendidas: Scolcpendial : Zaocys
humnaces(CantorNaticinas Zaocys chumnaes) ; Lycopertum japoncurLicopodiceae; Herba
Lycopodil; Stryehros nus-varica L. [Loganiaceae; Semen Strychi; Spatholobus suberectus Dum
[Fabaeae Cauks Spathoobil Garden Balsam Stem [Euphorbiaceze: Speransiia ubercuata (Bunge) Bai
Sava mitctiza BungelLamiaceae: Radk Savie Mionhizac)

Aconitum camichaei Debeaux [Ranuncaceae: Radix Aconitl, 8 g; Neoltsea cassia (L) N
Kostem LauraceaRamdus Cinnamo, 8 g; Angelica snensis (Oi) Dies{Apiaceae:Racix Angelcae
Sinensi], 10 g; Shengi15 g; Pacoria lacilra PalPaconiaceae:Racix Paconiae Alba, 20
Anormasthena asphodolides{aceae; Rfizoma Anemarthanas), 20 g; Lonicora japonica Thunb,
(Caprioliaceae:Cavis Loricerael, 20 g; Pherefima asiaica MichaelseniMegascolecidaeiLumbricus),

12 g; Bombyx moriLinnacus[BombyxLinnaeus;Bombyx Batryticalus), 12 g; Zaocys dhumnades(Canion)
[Natricnae:Zaocys dhumnades, 10 g; Gycyrhiza glabralFabaceae; Radix Givcyrhizzel, 6 g

Astragalus monghoicus BungelFabaceas:acix Astragal seu Hodysarl, 60 g; Neoltsea cassia L) N
Kosterm,Lauacoae;Ramulus Gianamoni, 20 ; Paconia lacifora Pal [Paconiaceae;Racx Pacoriae
Abal, 20 g; Zingbe officnloZingiberaceae; Aizoma Zingber), 10g; Ziaphus

juiuba M. [Rhamnaceae; Fructus Jujubael, 10 g; Gycyniza gabralFabaceas; Racix Gycymhizae), 5 g;
Tripterygum wiordi{Celastraceas: Radix Trpterygi Wifori, 15 g; Spatholobus suberectus Dunn
[Febaceas;Cauis Spatholob, 30 g; Piper kadsuralPiperaceae; Cauis Pipers Kadsurael, 30 3
Trachelospermum jasminoides (Lt Lem. [Apocynaceae; Gauls Trachelospemn, 30 g:

Yiohwateng 0 g

‘Angelca sinonsis (Oiv) Dids{Apiacea:Racix Angelicae Srensss, 20 g Pacoria lacifora N
Pal [PasoniaceaRatsx Pasoniao Abal, 30 g; Alratyodes macrocephala Koz [Astoracea Fnzoma
Atractylocis Macrocephalael, 15 g; Atractylodes lancea (Tunb) DG JAsteraceas:Rhizoma
Alractylocis], 10 g; Smomenium acutum{Menispermaceae; Caus Sinomentl, 20 g; Sarcandra glabra
(Thunb) Naka{Chioranthaceae:Herba Sarcandrael, 30 g; Conioselnum anthiscoices

“Chuaniong [Apiaceae;Rizoma Ligustc, 20 g; Saposhvikovia divaricata (Turcz. ex Ledeb) Schischk
IApiaceae Radix Saposhvikoviac, 9 Ghyeyrhiza glabralFabaceae; Rad Gycyrhzae), 30,9
Angeica dafrica (Hoffm) Bonih. & Hook 1. ex Franch. & Sav. [Apiaceae;Radix Angelcas Pubescants],
16 g; Hansonia weboauerana (Foddo ex W) Prmenov & Kiuykov [Apiaceac:Rzorma ot Rack
Notosterygil 15 g; Coniosdinum antrscoides ‘Chuaniong Apiaceae:Rhzoma Ligustel, 15 0
FrenkinoenseBurseracase; Ofbaru), 10 ; Gentina mecrophla Pal{Gentanacece: aci Genlanae
Macrophylad, 10 g; Aucklandia costus ol [Asteraceae; Radix Auckiardicel. 10 6 Morus abaMoracese:
Ramubs Mor, 10 g; oerkadsuraPpraceas; Cauls Ppert Kadsrac), 10 g; Angelcasinereis () Dids
[Apiaceae;Racix Angelcae Snenssd, 20 g; Neoltsea cassia L) Kostem[Laurcoae Ramukss Ginnamom],
12; Ghyyhiza gabralFabaceae; Rad Glyoyrhizee], 6.9

Rehmannia gitinosa (Gaertn) DC. [Orobanchaceac:Radix Rehmanriae Preparatal, 30 g: N
Astragalus mongholcus BungelFabaceasRadi Astragal seu Hedysariln 15 g; Shanyu 20 g;
Paconia x suffuicosa [Pasoriaceae:Gortex Moutan Radicis]. 10 g: PorialPolyporaceae;

Sclerotium Porias Cocos, 16 ; Coplis chinonsis Franch [Ranunculaceae;Anizoma Copldis,

10g; Doscorea oppostiolalDioscoreaceas: ANzoma Dioscoreae), 20 g; Chiysanthemum x
morifoium (Ramat) Hems.[Asteraceae;Flos Chysanthemi, 10 g; Alsma plantago-aquatica

Subsp. orientale (Sam.) Sam. [Alismataceae:Fhizoma Alismatis), 10 g; Peeonia lactfora Pall.
[Paconiaceae;Radix Pacoriae Rubral, 15 g: Angeica sinensis (Oiv) DielsApiaceae:adix

Angelcae Sinensis], 109

Ant; Aractlodes macrocophala Koidz Astraceas:Azoma Atracylods Macrocophalae] : Aconitum N
carmichach{Ranuncuiaceas: Radix AconiLateralis Preparata NeoHlsca cassa () Koster L auraceaes
Ramuus Ginnamomij etc.

Aconitum carmichaek Debeau: [Ranunculaceae;Racix Aconit], 20 g; Ephedra sinica Stap! N
[Ephedraceae;Herba Ephecracl, 6 g: Asiragalus mongholicus BungelFabaceae:Radix Asiragal

Seu Hedysari, 30 g; Paconia lactifora Pall [Paconiaceac:Radix Paconias Albal, 20 g: Glycymhiza
glabralFabaceae: Racix Giycyrhizacl. 10 g; Neoltsea cassia (L) Koster [Lauraceae:Ramus
Gnamomi 10 g; Clemati chinansis Osbeck(Ranuncuaceae;Radix Clomatids), 10 g; Asarum
sicboldilAritolochiaceas; Horbacum Radix Asar], 3 g: EupolyphagalConydidae Eupolyphaga Sou
Steleophagal, 10 g: Morus albalMoraceae; Ramulus Mori, 20 g; Lycopodium japonicum
Lycopodiaceae; Horba Lycopodil, 20 g; Angelica dahurica (Hoffm,) Benth. & Hook . ex Franch. &
Sav. [ApiaceaeRadix Angelcae Pubescentis], 20 g; Taxilus chinensis (OC) DanserlLoranthaceaes
Herba Taxi]. 20 g: Reynoulria mutifora (Thunib.) Moldenke[Polygonaceae: Radix Polgoni

Mulifor, 20 g; Dipsacus asper{Capritoiaceae; Radix Dipsacl, 15 9

Paconia lactifora Pal. [Paconiacoas;Radix Paconiae Rubral, 15 g; Angolca sinanss (Ofv) Diels N
[ApiaceaeRadix Angelicae Sensis), 15 g; Pheretima asiatica MichaciseniMegascolecdae:
Lumbricus, 10 g; Astragalus mongholicus BungelFabaceae:Racix Astragal seu Hodysar, 25 g
Coriosslinum anthiscoides ‘Chuanxiong'Apiaceae:Rizoma Ligustic, 10 g; Arsaema
enubescenslaraceae; Arisaemas cum Bie, 10 g; Sinapis aba L. [Brassicaceae;Semen sinapis],
10g; Buthus martensi KarschiScorpiones;Scorpiol, 5 g; Angelica dahurica (Hofim.) Benth. &

Hook 1. ox Franch. & Sav. [Apiaceae Racix Angeica Pubescentis], 15 g; Hansenia
weberbaueriana (Fedde ox HWI) Pmenov & Kjuykov [Apiaceas;Rhizoma et Radix Notopteryg
15 g; Neoltsea cassia (L) Kostemn.[Lauraceae:Ramulus Ginnamomi, 10 g;
Pall [Paconiaceae;Racix Pasoniac Albal, 15 g; Glycyrhiza glabralFabacoae; Radix
Ghyeyrhizac), 5 g

Gervs nippon Terminck Cenidas: Comu Cen Degeltinatum]  Equus asinus L [Equidae: Cola N
Gori Asini] : Buthus martensi KarschiScorpiones;Scorpio] : Panax notoginseng (Burkil) .M. Chen
IAraiaceaeiRadix Notoginsengl: Neoltsea cassialLauraceae: Gortex Ginnamomil ; Coptis

chinenss Franch. [Ranunculaceae;izoma Coplicis) ; Ligustrum lucidum W.T.Alton [Oleaceae:
Fruotus Ligusti Lucid] ; Chinemys reevesi Gray) [Testudiidae; Plastrum Testudini] ; Trionyx
sinenss Wiegmann [Tronychidae; Carapax Trionycis); Diynaria roosilPolypodiaceae; Riizoma
Drynariae] ; Spatholobus suberectus DunniFabaceae;Cauls Spatholobil ; Giycyrhiza glabra
[Fabaceac; Radix Giycyrtizae]

Lonicera japonica Thunb, [Caprifoiaceae:Caulis Loricerael, 30 g: Angelica sinensis (Ofiv) Diels N
IApiaceaeiRaix Angelicae Sinensis], 30 g: Scrophuiaria ningpoensis{Scrophuariaceae; Radix
Scrophuiarac), 20 g; Giyeyrhiza glabralFabaceae; Radix Glycyrihizae). 10 g; Dioscorea

nipponica Makino[Dioscoreaceae;Rhizoma Dioscoreae Nipponicael, 30 g; Arctm lappa L.

[Arctiom lappa L.; Fructus Arctil, 15 g; Bombyx mor Linnaeus{Bombyx Linnagus:Bombyx.
Batrytcatus), 10 g: ot.

z

Astragalus monghoicus BungelF abaceac:Racix Astragal sou Hedysarl, 30 g; Neoltsea cassia (L) N
Kostern,Lauaceae;Ramulus Ginamorn, 15 g; Pagonia laciffora Pal. [Pacoriaceae:Radix Pacoriae
Rubial, 16 g; Paconia lacfoa Pal [Pasoniacea Racsx Pacoriao Abd, 16 g; Angalica snensis Of)
DiekslApiacea Radix Angelcae Snensis, 20 g; Arisaema enubescenslAraceae; Arsaemae cu Biel,
16 : Zngioer offcinalelZngiberaceae: Rhizoma Zigibers, 10 g; Bombyx mori Linnaeus{Bombyx
Linnaeus;Bombyx Batryticatus, 15 g: Cremestra appendicuiata (D.Don) MakinofOrchideceae:
Pscudobulbus Cremastrae se Pliones], 15 g; Sinapis alba L. (Brassicaceae:Semen sinapis), 9
Corydalis yanhusuofPapaveracoae;Rhzoma Corydals, 15 g; Pheretima asiatica Michagisen
[Megascolecidae:Lumbricus). 15 g: Lonicera japorica Thuri. [Caprifliaceae:Cauls Loniceras), 30 g:
Giycyrhiza gabralFabaceas; Racix Ghyyrthizael, 6 9

Damp-heat obstructon type: Gentiana macrophyll Pal (Gentianaceae;Radix Gentianae Macropiylacl, N
16 g: Angelca dehurica (Hofm) Benth. & Hook . ex Franch. & Sav. [Apiaceae;Radix Angelicae
Pubescenti], 16 o Stephania tetrandraMenispermacese; Radi Stephaniae Telrancrae), 9 g: Poria
[Polyporaceae; Scierotum Poriae Cocos], 15 g; Coix lacnymarobi L (Poaceae:Samen Coics], 30 g:
Lycium barbarum L. [Lycium barbanum L; Lyci Gorte), 15 g; Locera japorica Thunb, [Cepriolaceas:
Gauils Loricerael, 30 g; Dipsacus asper|Capriciaceae; Racix Dipsacl, 15 ; Drynara roosi
[Polypodiaceas; Riizoma Drynriae, 15 g: Anemarhena asphodeloides{Liaceae; Rhizoma
Anemarthenael, 15 g; Phislodendron amurense Rupr. [Rutaceae:Cortex Phelodendr, 15 g;
Frenkincense[Brseraceae; Olbanum), 9 g; Giyoyrtiza glabralFabaceae; Radix Glyoyrhizael, 6.
Kadny qi deficency and cold type: Epimedium sagitatum (Siebold & Zuce) Maxim. [Berberidaceas;
Herba Epimed, 15 g; Curculigo orchioides Gaertn [Hypoxidaceae:Rizoma Ourculigns), 12 o; Angelca
dahurica (Hoffm) Benih. & Hook.i. ex Franch. & Sav. [Apiacea:Racix Angeicae Pubescenti] 15 6.
Hansenia weberbaueriana (Fedde ex HWoI) Prmenov & Kiykov [Apiaceae:Rhizoma et Radix
Notopterygil 3 g; Neoltsea cassia (L) Kosterm [Lauraceae;Ramulus Cinnamomi, 15 ;Dipsacus asper
(Caproliaceae; Racix Dipsaci, 16 g; Drynaria roosilPolypodiaceae; Rhzoma Drynaiee, 15 g; Ciemats
chinensis Osbeck{Ranunculaceas:Radix Clematids], 15 g; Psoralea fuctusiFabaceae; Fructus
Poraiae, 15 g; Achyranihes bidentata Bume [Amaranihaceae:Radix Achyrantis Eidentatae), 15 0
Lycopodium japonicumiLycopodiaceae; Herba Lycopodil, 30 g; Saposhrikovia divaricata (Turcz. ex
Ledob) Scrisdk. [Apiaceas;Rachx Saposhikovias), 10 g; Acontum camichacHRanunciiaceae; Radk
Aconti Laterdis Preparta, 9 ; Ghyyhiza gabraFabaceae; Radk Ghcyrhizad, 6g. BIood stass type:
Eucommiauimoides Of. [Euccmmiaceae; Cortex Eucormiael, 15 g; Dipsaaus asperCapriolaceae: Racix
Dipsacl, 15 g: Deerham glue{Cenvidae:ColaComiGenvi 10 & Oypenus rotundus L. [Cyperaceae; hzoa
yper 15 g; Psorea fucks[Fabacoae; Frudus Psorla), 15 g; Dynaria ro0siPolpociacae; Rizoma
Dnynarice, 15 g; Savia mitorhizaBungelLamiaceae; R Saiae Miltortizae), 20 g; Reynautriamultlora
(Thunt) MolderkelPaygonzceaeRacix Polygoni Mo, 15 g; FrankincenseBursaaceae; Oibanuml,
9g; Commipnora myrheBurseraceae; Resina Commihorael. 9 g; Angeica dahurca (Hofm) Benth &
Hook. ex Franch. & Sav. [Apiacece;Racix Angelcae Pubescentisl, 15 g; Speihoobus suberectus Dum
[Febaeae Cauks Spatholobi 30 g; Achyranthes bidertala Blume [Amaranihaceae;Radx Achyrantis
Bidentatac, 15 g; Angelca sinensis (Ohv) DilApiacece;Radk Angeicas Sinens, 15 g; Pacoria lactflora
Pal. [Pacoriaceas Rad Paconio Rubral 12

Piper kadsuralPiperaceae; Cauls Piperis Kadsurael, 12 g; Sinomenium acutum{Menispemaceas; N
Gauls Sinomenil, 12 g; Spatholabus suberectus Dunn[Fabaceae:Cauis Spatholobil, 12 g
Yinhuateng 12 g; Saposhrikovia divaricata (Turcz. ex Ledeb) Schischk. [Apiaceas:Radix
Saposhnikovizel, 10 g; Dioscorea ripporica Makino|Dioscoreaceae;Rfizoma Dioscareae
Nipponicael, 10 g; Sinapis alba L. [Brassicaceae:Semen sapis ] 10 g; Buthus martensi Karsch
[Scorpiones;Scorpiol, 6 g; Angelica snensis (Oiv) Diefs/ApiaceasiRadix Angelicae Snensi], 15 g;
Avisama orubescons|Aracoae; Arisaemae cum Bi], 10 g; Conioselinum anthriscoides
“Chuanxiong'|Apiaceae:Ahizoma Ligustid, 8 g; Paconia actifora Pal. [PaconiaceacRadix
Paconiae Albal, 10 g; Prunus persica (L) BatschlRosaceae:Semen Persicael, 9 g; Carthamus
tnctorus[Asteraceae; Fos Cathami, 6 g

Rehmannia glutinosa (Gaertn.) DC. [Orobanchaceae:Radix Rehmannias Preparata ; Epimedium Y-Prepared according to Chinese
‘sagitatum (Siebold & Zuoc,) Maxim. [Berberidaceae:Herba Epimedi ; Clematis chinensis Osbeck  Phamacopeia 2015

[Ranunauaceae:Radix Clematids] ; Giboium barometz (L) J.Sm (Cyetheaceae;Rhizoma Ciolil
‘Anomasthena asphodelides(Laceae; Rfizoma Anemarthenae) : Lycopodiem japonicum
Lycopodiaceas: Herba Lycopodi] : Dynara oosilPolypodiaceae; Rtizoma Drynariad oc.
Wind-cold-dampness syndrome: Clematis chinensis Osbeck[Ranunculaceae;Radix Ciematdis, 16 g; N
Hansenia weberbaueriana (Fedde ex HWo) Pimenov & Kiuykov [Apiaceas;Fizoma et Rad
Notopterygil, 9 g; Neditsea cassia (L) Kosten,{Lauraceae;Ramulus Cinnamom, 9 ; Commiphora
myha[Burseraceae; Resina Commiphoracl, 9 g: Conioselnum anthiscoides

“Chuaniong [Apiaceae;Ahzoma Ligustic. 9 g; Gentiana macrophyla Pall [Gentianaceae:Radx
Gentanae Macrophylael, 9 g; Angelca dahurica (Hoffm) Benth. & Hookf ex Frandh. & Sav.
{ApiaceasRacix Angeicae Pubescentis], 9 g Frankincenso[Burseracoas; Obanur, 9 g; Angeica
sinansis (Of) Dis{Apiaceae Radx Angeicao Sinonsis], 9. Wind-hoat-dampness syndrome: Morus
abalMoraceae; Ramulus Moril, 20 g; Lonicera japorica Thunb. [Capriiacea:Cauis Lonicersel,
20 g; Paconi lacifora Pal [Pacoriaceas:Radix Paeoniae Albl, 15 : Stephania tetrandra
IMenispermaceze; Racix Stephaniae Tevandael, 12 g; Erythrna indica Lam. [Leguminosae; Cortex
Erytinae] , 12 g; Anemarhena asphodeloides{Uiiaceae; Ahizoma Anemarthenae), 10 g;
‘Saposhikovia dvericata (Turcz. ex Ledeb) Schischk. [Apiaceae:Radix Saposhnikoviael, 9 g
Neoltsea cassia () Kostem.[Lauraceae:Ramuius Ginnamor 63. of Priogim and blood stasis
‘synarome: Godanapss piosulalCampanuiaceae; Radix Codonopsis) 15 g: Taxilus chinenss (DC)
DanserfLorenthaceae; Herba Taxdll, 12 g; Gentiana macrophyla Pall GenlianaceasAadix Gentianae:
Macrophylal, 12 g; Rehmamnia gluinosa (Gaertn) DC. [Orobanchaceae;Radx Rehmanniae
Preparatel, 12 g; PorialPolyporaceas; Sderotium Poriae Cocos, 12 g; Paeonia lactfora
Pall[PacoriaceaeRad Paconiao Alba), 12 g; Eucommia umoides O, [Eucomimiacoas; Carox
Eucommiael, 10 g; Angelica snensis (Ofv.) Diels{Apiaceae:Radix Angelcas Sinens), 10.;
Achyranthes bidentata Bume [Amaranthacea:Radx Achyranths Bidentatael, 10 g: Conioselinum
anthriscoides ‘Chuanxiong[Apiaceas;Rizoma Ligustic], 10 g; Angeica dehurica (Holfm) Benth, &
Hook.1. ex Franch. & Sav. [Apiaceas:Radix Angeicae Pubescents], 9 g: Saposhnikova dwaricata
(Turcz. ex Ledeb) Schischi. [ApiaceaeiRadix Sapostinkoviael, 9 g; Neoisea cassilLauaceaes
Gortex Cinnamomil, 3 g; Asarum sieboldilAvistolochiaceae; Herba cum Radix Asar], 3g. Kidney-Yang
Geficency syncrome: Wooly datvhmanspipe herb [Aristlochiaceae:Herba Aristolochiae Molissma,
15 g; Atractfodes macrocephala Koidz [Asteracoae:fiizoma Alractylodis Macrocephaael, 15 g;
Epmedum sagitatum (Sebod & Zucc.) Maxim. [Berberidaceac:Herba Epimedil, 15 g; Clematis
chinensis Osbeck|Ranunculaceas:Radix Clematids, 15 g; Gynochthodes officinals (F.C.How)
Raza. [Rublaceae; Redix Morindae Offiinalisl, 12 ; Achyranthes bidentata Blume
{Amaranthacoae;Racix Achyrarihis Bidentatac], 12 g; Dioscorea 0pposiiolalDIscoraceas;
Rhizoma Dioscoreael, 12 g; PoriaPolyporaceae; Scterotium Poriae Cocos], 12 g; Chbotium barometz
(L) J.Sm{Cyatheaceae;izoma Ciboli, 12 g; Acoritum canmichaeilRanuncuiaceae: Racix Aconiti
Laterals Preparatal, 9 g: Shanyu 9 g; Neolitsea cassia (L) Kosterm [Lauaceae:Rarmus.
Crramomi, 99

Gypsum [Mineral Gypsum Fbrosurl, 30 g; Anamarthena asphodeloides(Liiaceae; Rhzoma N
Anomarthenas), 20 g; Non-glutinous ice [Gramineae; Oryza sativa L], 20 g; Neoltsea cassia (L)
KostermLauracsas;Ramuius Onnamomi, 6 g; Ghyoymhiza glabralFabaceae; Radix Ghycyrhizac),
6; Angelica sinenss (Oliv) Diek{Apacea:Racix Angelcae Sinensis), 10 g; Rehmannia gutinosa.
(Orobanchaceae; Radix Rehmnriael. 50 ; Prunus ameriaca L. [Rosaceae; Semen Armeniacas
Amaru, 12 g; Cox lacryma-iobi L [Poaceae;Semen Coicis), 12 g; Clemais chinensis Osbedk
[Ranunculaceac:Radx Ciematids]. 12 g: Ametia euchroma (Royle ex Bonth) LM.Johnst
[Boraginaceae: Radix Lithospermi, 30 g: Paconia actfra Pall. [Paeoniaceac;Redix Pacorias Rubra,
g

Neolisoa cassi (L) Kostern [Lauraceae;Ramulus Cinnamoni ; Triterygium hypogaucum (HLév) N
Hutch. [Celastraceae; Tripterygium hypoglaucum{Devl)Hutch ; Paconia lactfora Pall[Pacoriaceae;

Radix Paeoniae Albal ; Spatholobus suberecius DunniFabaceae;Cauis Spatholob ; Zaocys
numnades(Cantor|Natriinae:Zaocys dhumnades) ; Cob lacryma-jobi L {Poaceas;Semen Coicis]

Zingier officinaelZingiberaceae; Rhizoma Zingibers; ot

Paconialaciifora Pal[Paconiaceae:Racix Paconiae Albl, 12 g; Anemarthena asphodeloideslLiaceae; N
Rrizoma Anemarthenae), 12 g; Nealisea cassia (L) Kostem.LauraceaeRemulus Cimamon, 9 g;
Pacoria actfora Pal. Pasoniaceae:adi Paconiae Rubrl, g; Ephedra sinica Stap! (Epheckaceae:
Herba Ephedrael, 9 g; Alractyiodes macrocephala Koidz [Asteraceas:hizoma Alractyods
Macrocephale], 9 g; Saposhiiovia dvaricata (Turcz. ex Ledeb,) Schischk [Apiaceae;Radik
Saposhnkovee], 9.g; Gicyrhiza gabralFabaceae: Racix Gycymhizae, 6 g Aconium carmichaci
[Ranuncuaceae; Rad Aconit Laterals Preparatal, 6 g: Zingoer officnalefZingboeraceae; Rhizoma
Zingioers), 3 pieces

Nooltsa cassa (L) Kostorn {Lauraceas;Ramulus Cinnamom, 15 g; Anemarthena asphoddlodes N
Lilaceae; Rhzoma Anemarrhenacl, 10-15 g; Paconia laciifora Pal [PaconiaceaeRadix Paonias Alba],
10-30 g; Ephecra sinica Stapf [Epheciaceas: Herba Ephecra, 10 g; Zngioer offcnaelZingiberaceae:
Rhizoma Zingbers] 10 g; Seposhkovia divaricata (Turcz. e Ledeb) Schischi. [Apiaceae:Radix
Saposhnkovae, 10 g; Alactiodes macrosephala Kodz [Asteraceac:Rizoma Alrachodss
Macrocephalael, 10 g; Acontum camnichaiRanuncuiaceae; Racix Aconit Lateras Proparatal, 10-

30: Giycyrhiza gabralFabaceas; Raci Giycyrhizae], 10 g

Rehmannia glutinosa (Gaertn) DC. [OrobanchaceaeRadx Rehmanniae Preparatal, 30 g; Angelica N
dahurica (Hoffm) Benih. & Hook. ex Franch. & Sav. [Apiacea:Radix Angeicae Pubescentil 15 6:
Paconia lciifora Pal PaeoniaceaeRedix Paconiae Aba, 15 g; Angelca sinensis (Oiv) DisiApiaceae;
Radix Angelcae Sinensi], 12 g; Nedltsea cassialLauraceae; Cortex Gmamoi, 10 g; Desthom gloe
(Cervidae;Cola Comi Cenl, 10.g; Sinas alba L. (Brassicaceac;Semen siapisJ, 10 g; Ephecia sinica
Staol[EphedraceaHerba Ephedrac), 10 g; Glycyrhiza gabralFabaceas; Rad Glycyrhizac),  g; Poria
[Polyporaceae; Scierotum Poriae Cocos], 9 g

(Coi lacrymarobi L Poaceae:Semen Cocsl, 30 g; Angelca sinensis (Oiv) DielsiApiaceae:Radix N
Angelkae Sinensis] 12 ; Seposhnikovia divaricata (Turcz. e Ledeb) Schischk. [Apiaceae:Radx
Sapostkoviee], 10 g; Corloseinum anthviscoides ‘Chuaréong [Apaceae:Ahzoma Lgustc, 10 6:
Ephecra snica Stapt [Ephecaceae; Herba Ephectas, 10 g; Atractyiodes lancea (Tunb.)

DG [Asteracoae:Rrizoma Atrachiods), 10 g; Glycyrhiza gabralFabacaas; Racix Giycyrhizae, 10 G
Hansenia weberbaueriana (Feddo ex HWoI) Prmenov & Kykov [ApiaceaRhizoma ot Radix
Notopterygil. 5 g: Angeica dahurica (Hoffm,) Berth. & ook ex Franch. & Sav. [Apiaceae:Radx
Angelkae Pubsscentis], 5 g; Neolisea cassia () Koster (Lauraceae:Ramulus Cinnamormi, 5
Astragaus monghoicus BungelFabaceac Racix Astragal sau Hodysarl, 15 g; Conoselinum N
anthiscoides ‘Chuaniong [Apiaceas:Ahzoma Ligustic, 15 g; Aconitum camichacH{Ranuncuaceae

Racix Aconiti Laterals Preparatal, 15 g; Zeocys humnadesiCantoNatricinae:Zaocys dhurnades],

15 g Paconia lciifora Pal[Paccriaceas;Radix Paconiae Abal, 10 g; Zingber offcinale Roscoe
Zingberaceae; Rhizoma Zingibersl, 10 o; Neoitsea cassia (L) Kosterm Lauraceae:Rarmulus

Crnamom, 10 g; Aconium camichasi Debeaux [RanunculaceaeiRadix Acont, 10 g; Aractiodes
macrocephala Koidz Asteraceae Ahizoma Aractodis Macrocephalel, 10 6: Angolica shensis Of)
Diok{ApiaceaeRadix Angelcae Snensis, 10 g; Glycymhiza glbralFabaceas; Radix Giyoyrizae), 6 g
Ephecrasiica Stapt[Ephedraceae;Herba Ephediael, 9 g; Asarum seboldifArstolochiaceas; Horba cum
Racix Asarl, 5 g; Cenlipede{Scalopendidae; Scolopendral, 1 pece; Buthus martensi Karsch
[Scomiones:Scorpiol, 1 piece: Spathoobus suberectus DunriFabaceae: Caus Spatholob, 30 g

‘Angelca cahuica (Hofim) Bonth, & Hook.. ox Franch. & Sav. [Apaceae;Rad Angeicae Pubescents), N
9g; Taxdus chinensis (0G) DanserlLoranthaceae; Horba T, 9 ; Eucommia uimoidos OW.
(Eucommiaceae; Cortex Eucomiael, 9 g; Achyanihes bidentata Blume [Amaranthaceae;Radix
Achyranthis Bdertatas), 9 g; Gentiana macrophyta Pall[Gentianaceas;Radix Gerlianas Macrophylac)

9; Neoitsea cassiaLauraceae; Cortex Cinamom, 9 g Saposhikovia ivaricata (Turz. ex Ledeb)
Schischk. [Apiaceae;acix Sapostikoviael, 9 g; Conioselinum anthviscoides ‘Chuanxicng'[Apiaceae:
Rizoma Ligusic], 9 g; Angelca shensis (Ofv) DisiApiaceae:Radix Angelcae Snensis, 9 g; Pacoria
Tactfora Pal Paccriaceae;Radix Paecniae Abal, 9 g; Asarum siebadifAvisioochiaceae; Herba cum

Rackx Asar, 5 g; Rehmannia gutinosalOrobanchaceae; Radsx Renvmanniac, 9 g; Hansenia
weberbaueriana (Fedde ex H.Wolf) Prmenov & Kiuyko [Apiaceae:fizoma ef Radix Notopterygil, 9 0
Neolsea cassa () Koslomn [Lauracoae;Ramus Ginvamom, 9 g

Gremasta appendiculata (D.Don) MaknolOrdidaceas:Psaudobultus Cremestae seu Plecnes], 10g: N
‘Sinaps aba L. [Brassicaceas;Semen snapis., 10 g; Bombyx mort Linnzeus{Bamby Linnaaus:Bombyx
Baicatis), 10 g; Pheretma asiatica Michadsen[MegascoleidaeLumbrus), 10 g; Arsaema envbescens
Pracoae; Arscomao cum Bie} 16 g

Doscorea nipponica Makino[Dioscoreaceas;Rhizoma Dioscoreae Nipponicas), 20 g Snomenium N
acutumMenispermaceae; Cauis Snomeni, 30 g Sinaps alba L. (Brassicaceas:Semen sinapis., 10 3
Paconia lactfora Pal. [Pacoriaceae:fRadix Pacoriae Rubrl, 10 g: Bobosterma paniculatum (Masim.)
Franquet [Cucurbitaceas; Rhizoma Bobostemats 1,8 g; Curcuma kwangsiensis S.G.Lee & C.FLiang
Tt P L EaR 84
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Pinyin Full Format Main active ingredients Pharmacological effects and

name mechanisms
Danggui  Angelica sinensis (Oliv,) Diels [Apiaceae; Radix Polysaccharides Immunomodulatory activity: regulating the expression of
Angelicae Sinensis] Thi- and Th2-related cytokines (Chen et al,, 2013)
Gancao  Glycyrhiza glabra L [Fabaceae; Radix Glycyrhizae]  Glycyrrhizin acid, Giycyrhetinic acid, Anti-inflammatory: Inhibiting the transcriptions of INOS,
Licorice flavonoids, Licorice COX-2, TNF-a.and IL-6 by blocking the activation of NF-xB
polysaccharides signaling pathways (Kim et al., 2008; Chang et al., 2010)
Guizhi Neoltsea cassia (L) Kosterm.[Lauraceae; Ramulus  Cinnamaldehyde Immuno-modulating: Inhibiting the production of
Cinnamorn] proinfiammatory cytokines (IL-1, TNF-a, etc.) production

within LPS, LTA and polyiC stimulated macrophages and
monocytes (Chao et al., 2008)
Baishao Paeonia lactifiora Pall.[Paeoniaceae; Radix Paeoniae  Total glucosides of paeony Anti-inflammatory and immune-regulatory: Inhibiting the:
Alba] activation of macrophages NF-xB and the release of
inflammatory cytokines such as TNF-a, IL-1B, IL-17, and
inhibit the prolferation of B ymphocytes (Zhang et al.,
2019; Zhang and Wei, 2020)

Duhuo  Angelica dahurica (Hoffm.) Benth. & Hook . ex Angelicae Pubescentis Radix's volatile oil ~ Anti-inflammatory and analgesic: Inhibiting COX-1 and
Franch. & Sav. [Apiaceae; Radix Angelicae COX-2 to varying degrees (Fan et al., 2009; Qiu et al.,
Pubescentis] 2011)

Th, T helper; iNOS, inducible nitric oxide synthase; COX-, cyclooxygenase-; TNF-a, tumor necrosis factor-a; IL-, interleukin-; NF-xB, nuclear factor-kappa B; LPS, lpopolysaccharide; LTA,
lipoteichoic acid: polIC, polyinosinic-polyeytidviic acid.
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Pinyin name

Danggui
Gancao
Guizhi
Baishao
Duhuo
Chuanxiong
Yiyiren
Huangqi
Fangfeng
Weiingxian
Shudihuang
Diong
Jixueteng
Qinjiao
Niuxi
Qanghuo
Chishao
Cangzhu
Rendongteng
Baizhu
Sangjisheng
Wushaoshe
Quanxie
Bajjezi
Mahuang
Huangbo

Full format

Angelica sinensis (Oliv.) Diels [Apiaceae; Radix Angelicae Sinensis]

Glycyrhiza glabra L.[Fabaceae; Radix Glycyrrhizae]

Neolitsea cassia (L.) Kosterm.[Lauraceae; Ramulus Ginnamoni]

Paconia lactiflora Pall[Paeoniaceae; Radix Paeoniae Alba]

Angelica dahurica (Hoffm.) Benth. & Hook.f. ex Franch. & Sav. [Apiaceae; Radix Angelicae Pubescentis]
Conioseiinum anthriscoides *Chuanxiong'[Apiaceae; Rhizoma Ligustici]

Coix lacryma-jobi L.[Poaceae; Semen Coicis]

Astragalus mongholicus Bunge[Fabaceae; Radix Astragali seu Hedysari]

Saposhnikovia divaricata (Turcz. ex Ledeb.) Schischk. [Apiaceae; Radix Saposhnikoviae]
Clematis chinensis Osbeck|Ranunculaceae; Radix Clematicis]

Rehmannia glutinosa (Gaertn.) DC. [Orobanchaceae; Radix Rehmanniae Preparata]
Pheretima asiatica Michaelsen[Megascolecidae; Lumbricus]

Spatholobus suberectus DunnFabaceae; Cauiis Spatholobi]

Gentiana macrophylla Pall[Gentianaceae; Radix Gentianae Macrophyliae]

Achyranthes bidentata Blume [Amaranthaceae; Radix Achyranthis Bidentatae]

Hansenia weberbaueriana (Fedde ex H.Wolff) Pimenov & Kiuykov [Apiaceae; Rhizoma et Radix Notopterygi]
Pagonia lactiflora Pall. [Paconiaceae; Radix Paeoniae Rubra]

Atractylodes lancea (Thunb.) D [Asteraceae; Rhizoma Atractylodis]

Lonicera japonica Thunb. [Caprifoliaceae;Caulis Lonicerae]

Atractylodes macrocephala Koidz [Asteraceae; Rhizoma Atractylodis Macrocephalae]
Taxillus chinensis (DC.) Danser[Loranthaceae; Herba Taxili

Zaocys dhumnades(Cantor) [Natricinae; Zaocys dhumnades]

Buthus martensii Karsch{Scorpiones; Scorpio]

Sinapis alba L. [Brassicaceae; Semen sinapis.]

Ephedra sinica Stapf [Ephedraceae; Herba Ephedrae]

Phelodendron amurense Rupr. [Rutaceae; Cortex Phellodend]

Frequency

38
32
27
27
22
21
18
17
17
16
16
15
15
13
13
12
12
1
1
1
1
1
1
10
10
10
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