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Dahuang (Radix et Rhizoma Rhei) in the Treatment of Urinary System Diseases

LIU Fuli"?, BA Yuanming’

1. School of Traditional Chinese Medicine, Hubei University of Chinese Medicine, Wuhan, 430061; 2. Affiliated Hospital of Hubei

University of Chinese Medicine, Hubei Provincial Hospital of Traditional Chinese Medicine, Hubei Provincial Academy of Traditional

Chinese Medicine

ABSTRACT This paper summarizes clinical experience in the use of Dahuang (Radix et Rhizoma Rhei) for urinary

system diseases. Dahuang is primarily believed to exert the following therapeutic effects, promoting bowel movement

and purgation, cleansing the gastrointestinal tract, facilitating metabolic renewal, regulating water and grain metabo-

lism, resolving damp-heat, activating blood circulation to remove stasis, and dispersing abscesses and stagnation.
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Different preparations of Dahuang have distinet properties. Raw Dahuang is bitter and cold and acts as a purgative;
wine-processed Dahuang has dispersing and ascending effects; charred Dahuang removes stagnation and stops bleed-
ing ; cooked Dahuang gently purges and harmonizes the stomach. In clinical practice , different processed forms of
Dahuang can be flexibly combined or used in classical formulas to treat urinary system diseases. For example,
Dahuang combined with Gancao (Radix et Rhizoma Glycyrrhizae) forms Dahuang Gancao Decoction (KEHE),
and its modifications may promote bowel movement, drain turbidities, and harmonize the stomach and strengthen the
spleen for chronic renal failure; Dahuang combined with Taoren (Semen Persicae) and Guizhi (Ramulus Cinnamomi)
forms Taohe Chengqi Decoction (¥k#: K3 ), and its modifications may activate blood circulation, remove stasis,
and clear the upper while purging the lower for chronic kidney disease with cognitive impairment ; Dahuang combined
with Yinchen Wuling Powder (1§ B 1% # ) may dry dampness, promote urination, purge heat, and resolve stasis for
hepatitis B virus-associated nephritis; Dahuang combined with Mudanpi ( Cortex Moutan) and Taoren forms Dahuang
Mudan Decoction ( K #4EF1% ), and its modifications may promote blood circulation, disperse abscesses, dissolve
nodules, and remove stagnation for chronic prostatitis.

Keywords Dahuang (Radix et Rhizoma Rhei) ; urinary system diseases; chronic renal failure; prostatitis; cognitive

impairment; hepatitis B virus-associated nephritis; chronic prostatitis
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Comparative Analysis of ZHANG Congzheng's and LI Gao’s Perspectives on Abdominal Masses

SHOU Sonting', LI'Yi', SHEN Qian', PU Zhenging', PANG Bo’

1. Guang’anmen Hospital, China Academy of Chinese Medical Sciences, Beijing, 100053; 2. Xiyuan Hospital, China Academy
of Chinese Medical Sciences

ABSTRACT Abdominal masses is a general term in traditional Chinese medicine (TCM) that encompasses various
intractable conditions such as tumors and abdominal lumps. Clinically, it often presents with a mixture of deficiency
and excess, as well as a complex interplay of cold and heat. The therapeutic principle emphasizes both purgation and
supplementation, with treatment strategies tailored to syndrome differentiation. Representing the "School of Attacking
Pathogens", ZHANG Congzheng, and the "School of Strengthening the Spleen and Stomach", Li Gao, systematically
differed in their understanding of the etiology and pathogenesis of abdominal masses, as well as in their therapeutic ap-
proaches and medication strategies. ZHANG advocated "attacking through purgation" and "replacing supplementation
with attack", while LI emphasized "supplementing through purgation" and "prioritizing strengthening healthy ¢i".
Their diagnostic and therapeutic thinking thus differed in the balance of "embedding supplementation within attack"
versus "embedding attack within supplementation". Further analysis reveals that the divergence in their academic
propositions and clinical practices was closely related to their respective lineages , historical contexts, and patient
populations.

Keywords abdominal masses; accumulation and gathering; LI Gao; ZHANG Congzheng; School of Attacking

Pathogens; School of Strengthening the Spleen and Stomach
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