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Progress in the Diagnosis and Treatment of Nonalcoholic Fatty Liver Disease
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Abstract: As the incidence of obesity, diabetes and so on in recent years gradually increased, the incidence of nonalcoholic
fatty liver disease rapidly rising. And due to the complexity of its pathogenesis diagnosis difficult Lack of ideal drug and
standard treatment, nonalcoholic fatty liver disease has become a major challenge in human health problems, the future
may become the main form of chronic liver disease. This article reviews the recent studies on the risk factors, diagnosis and

treatment of non-alcoholic fatty liver disease, and summarizes and analyzes its possible pathogenesis, in order to provide

theoretical basis for future studies and improve the cure rate of the disease.
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Research Overview On Primary Dysmenorrhea Treated With SP6

HU Ya-shi ZHU Yu-xin NIU Si-han SHI Nai-hua DONG Zhen-zhen"
(School of Medicine, Hanlin College, Nanjing University of Chinese Medicine, Taizhou Jiangsu, 225300,
China)

Abstract: A large number of literature studies have shown that Sanyinjiao (SP6) is a experience and efficiency point used to
treat primary dysmenorrhea. The therapies of using SP6 to treat primary dysmenorrhea have diverse characteristics and good

clinical effect. This study expounded the clinical research progress of SP6 in terms of the application of single SP6 and the

combination of SP6 with other points, it also summarized the treatment mechanism of SP6.
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