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LIU Zhiming's Clinical Experience in the Syndrome Differentiation and Treatment of Obesity-Related
Hypertension Based on the Theory of "Eliminating Stale Qi with the Orchid Method"'

CAl Yongyuan, YAN Zhaoqi, WANG Qiuming, GENG Jinzhu, REN Tiantian, CHEN Jiamei, LIU Ruxiu
Guang’anmen Hospital, China Academy of Chinese Medical Sciences, Beijing, 100053

ABSTRACT This paper summarizes Professor LIU Zhiming's clinical experience in the syndrome differentiation
and treatment of obesity-related hypertension based on the theory of "eliminating stale ¢i with the orchid method". Tt is
proposed that the internal accumulation of stale ¢i constitutes the essential pathogenesis of obesity-related hyperten-
sion. The initial triggering factors include failure of water essence to disperse, the generation of turbid ¢i, and stagna-
tion of stale ¢i in the sanjiao ( =f&). Key steps in disease progression involve obstruction by phlegm-dampness, the
confluence of stale ¢z, and the accumulation of heat that consumes body fluids, while aggravation is mainly characte-
rized by deficiency of nutritive ¢i, blood turbidity, transformation of stale gi into blood stasis, and erosion of the vessels
and collaterals. In clinical practice, under the therapeutic principle of "applying the orchid method", a self-formulated
Liugi Yunzhuo Decoction (#i’<iz#1% ) is used in the initial stage, a self-formulated Yujing Huachen Decoction (& 51k
M:i% ) in the recovery stage, a modified Erchen Decoction ( —[4:%% ) combined with Ganlu Drink (H#1k) in the progres-
sive stage, and a self-formulated Tuichen Sanyu Decoction (#EBEHU ), with modifications, in the aggravated stage.
Keywords obesity-related hypertension; eliminating stale ¢t with the orchid method; experience of famous doctors;

LIU Zhiming
(i BT : 2025 -08 -20; &[0 H . 2025 -11 -30)
(%, R B, £ #&]



