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[ Abstract |

Chimeric antigen receptor T-cell immunotherapy ( CAR-T) has shown to be a powerful

therapeutic strategy in the treatment of blood system tumors in recent years. And it has brought new approach and

hope for the treatment of advanced or rare malignant tumors. Starting from the structure and function of the CAR-T,

we will be more aware of the application, development and the bottleneck of the technology. It is believed that the

technology will be more widely used in clinical to benefit patients, since more appropriate target molecules are

selected and optimized, more safe and effective vectors are designed, more reasonable immune killer cells are

modified, more effective methods are used to prevent the side effects, and more gene editing technology are

introduced. The research and development space of the technology are very broad, including the usage in the anti-

virus treatment and cancer stem cells research.
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Historical Review and Modern Enlightenment of Traditional Chinese
Medicine Treatmentin Epidemic Diseases( Yi-Diseases)

CHEN Ren-shou
(Institute of literature in Nanjing University of Chinese Medicine, Nanjing 210023, China)

[ Abstract] Traditional Chinese medicine (TCM) has a long history in the differentiation and treatment of
epidemic diseases ( Yi-Diseases ). The names of ancient epidemic diseasesarecomplex, also known as Plague,
Tianxing or Shixing. Cold pathogenic diseases and warm pathogenic diseases in Chinese medicine include the
epidemic diseases, which are divided into Han-yi( cold pestilence), Wen-yi ( warm pestilence) and Za-yi ( other
pestilences). There are many theories about the cause of epidemic diseases, such as the theory of Fei-shi ( Qi
functions at the wrong time) , the theory of Yun-qi (lucky or chance) , the theory of Guai-li( theory about special
pathogenic organism) , the theory of six climatic exopathogens, the theory of pathogenic toxin and the theory of qi
deficiency.According to the above theories, different treatments and methods have been formed, such as regulating
cold and heat, expelling pathogens from both exterior and interior of human body, strengthening vital qi to eliminate
pathogenic factors, clearing away heat toxin and treating by stages. As for preventive measures, ancient Chinese
medicine also has adopted a variety of methods.

[ Key words] traditional Chinese medicine; epidemic diseases; historical review; Corona Virus Disease

2019 (COVID-19)
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