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Experience of WANG Shuchen in Treating Chronic Obstructive Pulmonary Disease Based on the Theory of
"Sanjiao (=#&) Imbalance with Deficiency, Phlegm, and Blood Stasis Binding Together"
LIU Junnan, GUO Yibing, MIAO Qing, FAN Maorong, FAN Changzheng
Xiyuan Hospital, China Academy of Chinese Medical Sciences, Beijing, 100091
ABSTRACT This paper summarizes professor WANG Shuchen’s clinical experience in the treatment of chronic
obstructive pulmonary disease (COPD). It is considered that imbalance of the sanjiao ( =#), together with deficiency,
phlegm, and blood stasis binding together, constitutes the core pathogenesis of COPD, and that smoothing and regu-
lating the sanjiao while combining dredging and tonification should be the overall therapeutic principle. In clinical
practice, emphasis is placed on reinforcing vital ¢i and consolidating the root, with simultaneous regulation of the
spleen and kidney. Modified Banxia Xiexin Decoction (> ¥ {5.4>1% ) is commonly used to strengthen the spleen and
resolve phlegm, while modified Erxian Decoction ( —Allli% ) is applied to tonify the kidney and promote gi reception.
Free flow of the sanjiao is essential , and treatment should follow the momentum of the disease in which modified
Jingfang Baidu Powder (3185 W% §) or Maxing Shigan Decoction (JFE#5 11 H % ) is often used to diffuse and vent
pathogenic factors from the upper jiao, modified Zhenwu Decoction ( Eiki% ) or Linggui Zhugan Decoction (%4 H
¥ ) to warm and transform water retention in the middle jiao, and modified combinations of Jijiao Lihuang Decoction
(C Y7 #9% ) with Xuanbai Chengqi Decoction (‘& [17&’<#% ) to unblock stagnation in the lower jiao. When phlegm
and blood stasis are difficult to resolve and vital ¢i is hard to restore, treatment should focus on tonifying ¢i, activating
blood circulation, and regulating yin and yang simultaneously, commonly using modified Buzhong Yigi Decoction (*h
H1 %5 0% ) combined with Shengmai Powder (*£Jik# ). Prescriptions are flexibly combined according to syndrome
differentiation to achieve the effects of reinforcing the root, tonifying without causing stagnation, and dredging without
damaging vital gi.
Keywords chronic obstructive pulmonary disease; sanjiao ( =£&) ; combined dredging and tonification; experience
of famous doctors; WANG Shuchen

(i F 493 2025 -10 -305 &R H . 2026 -01 -30)

(3. R W, HFELR]

A A A
FEHAZEREXHFARZMREZINNEFERH

HA S 227 AR 18 SCHP R 0 R 25 48 B MOR TR X TP R SCRO R A M R SRR S R 222 A BRI N0 4 [ R B R
A HEE R AR OPEZELR) MR AT, P2 ZFRN LARGRT IR (rh A N RILAE2580) O 20
ARoATE e (e NRIEFIFE 2580 RIS a] 225 BHAFRE ZGZYXH/T 1-2015 (P~ gieARik) (rhey i) Ll
A A EE B A Ge Ot (2 ). HuJT SRR W24 ) ml e IR 7 AR AR B 9 2D B
Hh 24 2 B F) {6l P AR s MY e B A R AR 24 P o PR 2GR R 250 2B, A BEIS TR R IR T 2444 5 i PRAR D7 R A 2
FARR, A HTCEE AR, RG24 FR . e R 7 X, LSRR SE B9 A7 0 TR AR AR 7™ B4 2 25 in A )
MR PR F,  TTEZGHF 24 1 I 4 FRAVE AR BR AR R 4 Bk, a0 S0 “NEFN &5 abIrhikR M, Ak E A5k
WA E A AR, oMk PR AR A, AR, RIEHZG R A FRATINGE A7 5, DRI, WAERE . JokE AR
B A, AT AR AT B SR MR AR R B K Eh L k. IEEER O SRR, nZesk . CREINSE . Joik
SEOR AR EE A A2, RIAEZGMF AT “BE” o7, ISR IR E 28 L A SO, WJCIE R RO PR, Rk
I AT 7E 250 2 FRAT BRI IR AL 2 8K, W . AR ORI P2y, AR OR 24 RS B 6 5 1 RIS,
i On )y A CGefin . =tk (biR) . PRgy BRI E R W& 5o (PZs 4 pR) i, B AT R
IS M 2 £ i 24 it M A S Rt v Y b B2 45 L BT I i S v R B R S s o)
(AT % 47 31)



