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YAN Huimin's Experience in Staged Treatment of Pediatric IgA Vasculitis
LIU Tianxiang', ZHAO Qian’, HAO Jing’, WANG Mengtong', LIU Jiayi'

1. Dongzhimen Hospital, Beijing University of Chinese Medicine, Beijing, 100700; 2. Beijing Children’s Hospital, Capital Medical
University

ABSTRACT This paper summarizes Professor YAN Huimin's clinical experience in the staged treatment of pediat-
ric IgA vasculitis. It is believed that the pathogenesis in the acute stage is characterized by fire and heat entering the
blood and damaging the collaterals, and the treatment should focus on clearing heat and stopping bleeding, using the
self-formulated Qingzi Liangxue Formulation (7% U177 ). In the remission stage, the pathogenesis is ¢i rebellion
leading to blood extravasation. The treatment principle is to regulate gi and stabilize blood, using the self-formulated
Heqi Ningxue Formulation (F1’ 7 1l J7 ). During the protracted stage, the pathogenesis is latent pathogenic factors
due to yin deficiency, and the treatment should aim to nourish the collaterals and strengthen the root, with the self-
formulated Yangluo Guben Formulation (3:4;[# 777 ). Meanwhile, the method of promoting blood stasis resolution is

consistently applied throughout the entire treatment process.

Keywords IgA vasculitis; Henoch-Schénlein purpura; children; famous doctors’ experience; YAN Huimin
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