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Pathogenesis of Drug-Resistant Epilepsy and the Syndrome Differentiation and Treatment Thought of Yang-

Regulating Method from the Theory of Mild Yang Stagnation

CHEN Zhaoyuan, ZHANG Xilian, MA Rong

The First Teaching Hospital of Tianjin University of Traditional Chinese Medicine, National Clinical Research Center for Chinese
Medicine Acupuncture and Moxibustion, Tianjin, 300193
ABSTRACT Based on the pathogenesis of "yang deficiency, yang stagnation, yin obstruction, and yang hyperac-
tivity" elaborated in the concept of "Yang Wei Jie (mild yang stagnation)" from the Treatise on Cold Damage Diseases
((f5i%€i£) ), this paper proposed that for drug-resistant epilepsy, deficiency of yang-gi is the pathological basis of its
onset; stagnation of yang-qi is the key pathogenesis of its progression; yang hyperactivity leading to wind stirring
causes its recurrent attacks; and yang deficiency with yin obstruction forms its pathological factors. Accordingly, the
yang-regulating method was put forward as the core thought for syndrome differentiation and treatment. During the
seizure phase of epilepsy, the treatment focuses on subduing yang and extinguishing wind, and calm the liver to sup-
press yang; during the interictal phase, the treatment emphasizes activating yang to resolve turbidity, and harmoniz-
ing to dissipate stagnancy. Meanwhile, protecting yang-gi, warming yang to transform gi, and regulating yin-yang are
integrated throughout the entire treatment process, providing a reference for the clinical treatment of drug-resistant
epilepsy.
Keywords drug-resistant epilepsy; mild yang stagnation; yang-regulating method
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