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PENG Qinghua’s Experience in Treating Vitreous Opacity from the Perspective of Lungs
LIU Xiyuan'?, LI Jiangwei'?, XUN Xin'*, PENG Jun’
1. Hunan University of Chinese Medicine, Changsha, 410208; 2. The First Hospital of Hunan University of Chinese Medicine
ABSTRACT To summarize Professor PENG Qinghua’s clinical experience in treating vitreous opacity from the per-
spective of lungs. By analyzing the correlation between lungs and vitreous body in physiological characteristics and
pathogenesis evolution, it is proposed that "lungs failure to manage and regulate" is the core pathogenesis of vitreous
opacity, which runs through four pathological stages i. e. ¢i deficiency leading to turbidity coagulation, dampness
blinding with stasis, metal failure to generate water, and metal failure to control wood. For lung gi failure to diffuse
and vitreous humor failure to nourish, the treatment should tonify lung gi, regulate the waterways, prescribing modified
Bufei Decoction (#Mifiiz) plus Wuling Powder ( Ti2%584) 5 for lungs failure to free and regulate, with upward diffusion of
dampness and stasis, the treatment should promote blood circulation and drain water, resolve stasis and dissipate
masses , prescribing modified Shengpuhuang Decoction (‘£ %% ) combined with Zhuling Powder (%% ) ; for
metal failure to generate water accompanied by essence deficiency and malnutrition, the treatment should tonify ¢z and
nourish yin as well as replenish both lungs and kidneys, with modified Bufei Decoction (#Milii%) combined with Shengmai
Powder (2 Jk#) ; for metal failure to control wood resulting in disorder of ¢i and blood, the treatment should focus on
regulating the mutual restriction between metal and wood, soothing the liver and regulating the lungs, usually with
modified Sini Powder (PUi¥i#) combined with Beimu Guolou Powder ( U1+ JKZE# ).
Keywords vitreous opacity; lungs failure to manage and regulate ; experience of famous doctors; PENG Qinghua
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