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Treatment of Externally-Pathogen Related Cough During Pregnancy Based on the Theory of Simultaneous
Treatment of Lungs and Spleen

YI Qun', YOU Zhaoling’

1. Hengyang First People’s Hospital, Hunan Province, 421002; 2. The First Hospital of Hunan University of Chinese Medicine
ABSTRACT This paper summarizes clinical experience in treating cough due to external pathogens during pregnancy
based on the theory of simultaneous treatment of lungs and spleen. It is believed that such cough primarily involves
the lungs and spleen, closely related to dysfunction in both organs. Treatment should consider the unique physiological
conditions and pathogenesis of pregnant women, advocating simultaneous regulation of both lungs and spleen,
which addresses cough relief while concurrently calming the fetus. For lung regulation, a combination of acrid-cool
medicinals is recommended to disperse wind, clear heat, and eliminate pathogens; for spleen regulation, focus on
strengthening the spleen, calming the fetus, and harmonizing ¢i movement. Medicinal formulations should be light,
clear, agile, and mild in nature. A self-prescribed basic formula for treating external-pathogen related cough during
pregnancy was frequently used, modified according to individual symptoms, which can provide treatment ideas in clinic.
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Application of "Yin-Yang Water-Fire Qi-Blood Theory" for Staging Differentiation and Treatment of
Ulcerative Colitis

ZHOU Tianhui', YANG Xuemeng’, SONG Yipeng', ZHI Yuxing', LIU Yu’, YAO Shukun’

1. Beijing University of Chinese Medicine, Beijing, 100029; 2. Beijing Youan Hospital, Capital Medical University; 3. China-
Japan Friendship Hospital

ABSTRACT This study explored staging differentiation and treatment of ulcerative colitis (UC) based on TANG
Zonghai's "yin-yang , water-fire , gi-blood theory". UC is classified into active and remission stages , with various
extraintestinal symptoms observed. The active stage could be further divided into severe and mild-to-moderate stages.
At the severe active stage, toxins accumulate in the intestines and stomach, and blood is steamed by ¢i, so treatment
should focus on draining dampness and resolving toxins, expelling pathogens and clearing the source; at the mild-to-
moderate active stage, wind and ¢i agitate the blood, with slightly milder symptoms, so treatment should clear fire
and nourish the blood, disperse wind and regulate ¢i; at remission stage, there is organ deficiency and pathogenic ¢i
stagnation, so treatment should reinforce healthy i and supplement deficiency, nourish yin and consolidate root; for
various extraintestinal symptoms, the approach should clear heat, activate blood, and unblock meridians, with flexible
application of treatment.

Keywords ulcerative colitis; yin-yang water-fire gi-blood theory; staging differentiation and treatment
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