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Objective To sum up the establishment of an emergency network for the prevention and treatment of acute calen-
tures by traditional Chinese medicine and observe the effect of the decoctions Qiangyingtang and Lianzhutang in the
treatment of acute calentures (e.g., cold due to wind-heat and damp-heat diarrhea) respectively. Method To embark
on such work as sorting out literatures involved, running series of lectures, participating in the prevention and treat-
ment of acute calentures and carrying out studies of clinic drugs for the said diseases. Result The effect of traditional
Chinese medicine on the prevention and treatment of acute calentures is definite. The study of clinic drugs shows that
the rate of curative effect on the treatment of cold due to wind-heat by the decoction Qingyingtang reaches 94.23%
and that on the treatment of damp-heat diarrhea by the decoction Lianzhutang accounts for 96.3%. Conclusion It is
necessary for the development of traditional Chinese medicine to establish an emergency network for the prevention
and treatment of acute calentures and the decoctions Qingyingtang and Lianzhutang are two effective preseriptions for
the treatment of them.

Key Words: acute calenture, prevention and treatment by traditional Chinese medicine
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of differences between "strengthening body resistance to eliminate pathogenic factors" and "strengthening body resis-
tance to suppress pathogenic factors" in their targets of treatment, their scopes of clinic practice, their therapeutic
schedules and their composition of prescriptions. That strengthening the body resistance can be able to eliminate
pathogenic factors is due to the fact that it can afford to improve the immunity of body and enhance its ability of resis-
tance to diseases and advance the apoptosis of tumour cells, thus achieving the goal of inhibiting tumours and the re-
sult of living with tumors.

Key words: tumour, strengthening body resistance, eliminating pathogenic factors, suppressing pathogenic factors.
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