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Application of the Holistic Concept of Zang-qiao (JJi5) in the Diagnosis and Treatment of Otorhinolaryngo-
logic Diseases
XIONG Juan, LI Linglong, ZHANG Feng, MAO Dehong
Chongqing Hospital of Jiangsu Provincial Hospital of Traditional Chinese Medicine/ Chongqing Yongchuan District Hospital of Traditional
Chinese Medicine, Chongqing, 402160
ABSTRACT Taking the theory of zang-giao (Jf%5, viscera and orifices) as the framework, this paper elaborates on
the connotation and expression of the holistic concept of zang-qiao. It expounds the concept from two dimensions,
which are "integration of viscera and orifices" and "integration of the seven orifices", and explains the diagnostic and
therapeutic approach characterized by "inferring the condition of the viscera through the orifices and conducting com-
prehensive diagnosis" in the context of ear, nose, pharynx and larynx diseases. Moreover, it explores specific thera-
peutic strategies for orifice-related diseases in otorhinolaryngology , including treatment of the orifices via viscera,
simultaneous treatment of viscera and orifices, and external therapies targeting the orifices, which provides a multidi-
mensional thinking model and practical path for clinical diagnosis and treatment.
Keywords ear; nose; pharynx and larynx; zang-giao (E%5 , viscera and orifices) ; orifices; holistic concept of
zang-qiao
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Application of the Yang-Reinforcing Method in the Syndrome Differentiation and Treatment of Pulmonary
Sarcoidosis

LIANG Yanxia', WANG Bing', LI Guangsen', SU Wenwen', LIU Fenggu’, ZHANG Jiaogiang®, XING
Hongfei’, FAN Maorong'

1. Xiyuan Hospital, China Academy of Chinese Medical Sciences, Beijing, 100091; 2. Beijing University of Chinese Medicine
ABSTRACT Pulmonary sarcoidosis is an immune system disease with an unclear etiology. Guided by the yang-
reinforcing method, it is believed that the fundamental pathogenesis of pulmonary sarcoidosis lies in the disharmony
between water and fire, and the reckless movement of the ministerial fire. The failure of the spleen and stomach to
maintain warmth, leading to the production of phlegm and blood stasis, is an important pathogenesis. The invasion of
external pathogenic toxins is considered a triggering factor for the disease. The treatment focuses on supplementing
the yang, consolidating the kidney, drawing fire back to its source, warming the yang, benefiting the kidney, and
nourishing the spleen to generate metal. It also emphasizes unblocking the yang, transforming turbidity, and eliminat-
ing phlegm and blood stasis.

Keywords pulmonary sarcoidosis; yang-reinforcing method; reckless fire movement; failure of spleen and stomach

to maintain warmth; phlegm and blood stasis; pathogenic toxins
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