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WANG Xiuxia’s Clinical Experience in Treating Hyperprolactinemia with Liver Soothing Therapy
WANG Yu', DING Danni', ZHANG Yuehui*, HAO Songli*, YAO Meiyu’, GUO Ying’, FU Yang’, SHEN
Ying®, LI Jia’, LIU Fangyuan’, HAN Fengjuan’
1. Heilongjiang University of Chinese Medicine, Harbin, 150040; 2. First Affiliated Hospital, Heilongjiang University of Chinese
Medicine
ABSTRACT This paper summarizes Professor WANG Xiuxia's clinical experience in treating hyperprolactinemia
using the liver soothing therapy. Professor WANG identifies liver ¢i stagnation and rebellious chong qi (#h<) as the
core pathomechanisms of hyperprolactinemia. Furthermore, liver ¢i stagnation may transform into fire or lead to patho-
logical changes such as spleen deficiency with phlegm obstruction or kidney deficiency with essence depletion. The
treatment strategy centers on soothing the liver, with a modified version of Qinggan Jieyu Decoction (i f#48% ) as
the base formula. Depending on different syndrome patterns such as liver stagnation transforming into fire, liver stag-
nation with spleen deficiency, or liver stagnation with kidney deficiency , heat clearing, spleen strengthening, or
kidney tonifying herbs are added accordingly. In addition, three paired herb combinations are commonly used for
symptom specific treatment, Danggui (Angelica sinensis) with Chuanxiong (Ligusticum chuanxiong) , Zelan (Lycopus
lucidus) with Yimucao (Leonurus japonicus) , and Jiegeng ( Platycodon grandiflorus) with Zisu (Perilla frutescens).
Keywords hyperprolactinemia; liver soothing therapy; Qinggan Jieyu Decoction (3§ fili% ) ; famous doctor’s
experience; WANG Xiuxia
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Professor TONG Xiaolin's Experience in Treating Prediabetes with Overweight and Obesity Using the Method
of Relieving Depression and Reducing Turbidity
WANG Sicheng', LIU Yangyang’, YAN Yan', JIN Zishan'*’, ZHANG Boxun®, LI Qingwei', XU Xiaoxuan®,
ZHAO Linhua'
1. Guang'anmen Hospital, China Academy of Chinese Medical Sciences, Beijing, 100053; 2. The Affiliated Hospital of Changchun
University of Chinese Medicine; 3. Beijing University of Chinese Medicine; 4. Affiliated Hospital of Chengdu University of Traditional
Chinese Medicine
ABSTRACT This article summarised the clinical experience of Professor TONG Xiaolin in treating prediabetes
combined with overweight or obesity using the method of relieving depression and reducing turbidity. It is believed that
prediabetes belongs to the category of "spleen-heat syndrome" in traditional Chinese medicine, and its core pathogene-
sis is fullness in center with internal heat, while obesity is the initiating factor for exacerbating center fullness and
internal heat. Therefore, it is of great significance to reduce the risk of diabetes by interrupting the transformation
between overweight, obesity and glucose metabolism abnormality. Tt is proposed that the main pathogenesis of predia-
betes combined with overweight or obesity is gi depression and turbidity obstruction in middle jiao, with ¢i depression
as the root and turbidity obstruction as the cause, forming a treatment idea with the method of relieving depression and
reducing turbidity as the core. In clinic, Dahuang Huanglian Xiexin Decoction (K& %EY5.00% ) is used as the basic
prescription, with a primary focus on directing the turbid downward, supplemented by regulating ¢i, which embodies
the concept of "promoting movement through descent, then figuring out the root of spleen-heat syndrome. Furthermore,
the treatment is flexibly modified based on the patient’s deficiency-excess syndrome to ensure individualized therapy.
Keywords Prediabetes; overweight; obesity; relieving depression and reducing turbidity; Dahuang Huanglian
Xiexin Decoction (K% #1505 ) ; famous doctors’ experience; TONG Xiaolin
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