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Treatment of Allergic Rhinitis Based on the Theory of '"Harmful Hyperactivity and Responding Inhibition,
and Extreme Fire Resembling Water"
LING Guoxing'*, FU Yanling’, DONG Haihang’, HUANG Sheng’, SUN Chaofan’, SUN Chunquan',
GAO Huijuan', FENG Xingzhong'
1. Yuquan Hospital, Tsinghua University, Beijing, 100040; 2. Beijing University of Chinese Medicine; 3. Xiyuan Hospital,
China Academy of Chinese Medical Sciences
ABSTRACT Based on clinical practice and LIU Wansu's theory of "harmful hyperactivity and responding inhibi-
tion, and extreme fire resembling water", this paper proposes that the the cold-induced itching, sneezing, and pro-
fuse clear watery nasal discharge seen in allergic rhinitis may, in certain cases, be caused by fire-heat. In clinical
practice, both systemic and local manifestations should be considered to clearly differentiate cold and heat patterns in
allergic rhinitis. For cases caused by fire-heat, careful differentiation of the location and nature of zang-fu fire-heat,
including deficiency and excess patterns, is essential. For exuberant heat accumulated in the yangming (F1%¥]) chan-
nel rising upward, treatment should focus on clearing the stomach and draining fire, unblocking the bowels, and dis-
persing heat, using modified Xinyi Qingfei Decoction (2£3i#itk) or Qiaohe Decoction (1% ) combined with modi-
fied Xuanbai Chengqi Decoction (& 117’5 ). For hyperactivity of liver and gallbladder wind-fire disturbing upward,
treatment should emphasize clearing the liver and gallbladder, dispelling wind, and eliminating pathogenic factors,
using modified Danzhi Xiaochaihu Decoction (J}4E/N4113% ) combined with modified Guomin Decoction (5 i #i ).
For spleen deficiency with dampness stagnation transforming into heat, treatment should aim to raising yang and dis-
persing fire, strengthening the spleen, and eliminating dampness , using modified Shengyang Yiwei Decoction (T}
B ¥ ). For kidney deficiency with water depletion and exuberant fire , treatment should focus on "reinforcing the
master of water to control blazing yang", using modified Yinhuo Decoction (5| ) combined with modified Fengsui
Pill (E5E5}).
Keywords allergic rhinitis; harmful hyperactivity and responding inhibition; extreme fire resembling water; fire-heat
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Treatment of Overweight/Obesity with Combined Acupuncture and Medication Based on the ''Constitution-
Disease-Syndrome Differentiation' Diagnosis and Treatment Model
YAN Sining', LI Ting’, LIAO Mengying', YIN Lihong’, WANG Hanlin’, CHEN Yu’, LI Yingshuai‘, XIE
Changcai’”’
1. The Second Clinical College of Guangzhou University of Chinese Medicine, Guangzhou, 510405; 2. Zhuhai Hospital of Guangdong
Province Traditional Chinese Medical Hospital; 3. Guangdong Province Traditional Chinese Medical Hospital; 4. National Institute of
Traditional Chinese Medicine Constitution and Preventive Medicine, Beijing University of Chinese Medicine
ABSTRACT The "constitution-disease-syndrome differentiation" diagnosis and treatment model is a traditional
Chinese medicine diagnostic system established on the basis of constitution theory. The pathogenesis of overweight/
obesity is rooted in spleen-stomach weakness and yang gi decline, with phlegm-dampness accumulation as the superfi-
cial manifestation. In clinic, the application of this model for treating overweight/obesity follows three key steps. Firstly,
constitution differentiation, whereby lifestyle intervention plans are formulated tailored to individual constitutions.
Secondly, disease differentiation by adopting combined acupuncture and medication therapy, with self-prescribed
Tiaozhi Jianfei Decoction (JHUAE )5 ) combined with needling for regulating incretion, then modification according
to comorbidities. Thirdly, syndrome differentiation by classifying overweight/obesity into four patterns, spleen deficiency
with dampness obstruction, excessive heat in the stomach and intestines, liver stagnation and ¢i stagnation, and
spleen-kidney yang deficiency, then adjusting medications or selecting acupoints based on syndrome differentiation to
achieve precise treatment through targeted prescriptions and acupoint combinations.
Keywords overweight; obesity; constitution differentiation; disease differentiation; syndrome differentiation; com-
bined acupuncture and medication
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