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LI Guolie’'s Experience in Treating Orthostatic Hypotension from the Perspective of "Raising the Clear and
Directing the Turbid Downward"
JIN Zhihui'?, JIANG Yanjie'?, LI Wenshan'?, ZHU Xiaoyu'’, LU Yan'?
1. Nanjing Hospital of Chinese Medicine Affiliated to Nanjing University of Chinese Medicine, Nanjing, 210022; 2. Nanjing University
of Chinese Medicine
ABSTRACT This paper summarizes professor LI Guolie’s clinical experience in treating orthostatic hypotension
(OH) based on the theory of "raising the clear and directing the turbid downward". It is considered that the core
pathogenesis of OH lies in the body’s transition from a supine to an upright position, during which dysfunction of the
middle jiao (&) transformation and transportation, along with impaired pivot function, hinders the ascending of clear
yang and the descending of turbid yin. Treatment should follow the general principle of "ascending the clear and
directing the turbid downward", placing emphasis on distinguishing the primary and secondary aspects. For cases
where the clear yang fails to ascend, the self-formulated Li's Shengqing Jiangzhuo Decoction (2K THiE 1% )is used
to supplement ¢i, raise the clear, and strengthen the middle jiao. For cases where the turbid yin fails to descend, the
self-formulated Wuxiang Qingzhuo Beverage ( Ti % i ik ) with modifications is applied to resolve phlegm, eliminate
stasis, harmonize the middle, and descend the turbid.
Keywords orthostatic hypotension ; raising the clear and directing the turbid downward ; experience of famous
doctors; LI Guolie
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WANG Qingguo’s Experience in Treatment of Headache Based on the Concept of "Achieving Harmony by
Unblocking and Balancing"
ZHANG Chuxin, REN Zilin, ZHAO Yang, HAN Jinhua, ZHANG Bomin, CHENG Fafeng, LI Changxiang,
WANG Xuegian
School of Traditional Chinese Medicine, Beijing University of Chinese Medicine, Beijing, 100029
ABSTRACT This paper summarizes professor WANG Qingguo’s experience in treatment of headache based on the
"achieving harmony by unblocking and balancing" concept. Itis considered that although the pathogenesis of headache is
generally attributed to "pain arises from obstruction" and "pain arises from malnourishment", clinical presentations
often involve a complex mixture of deficiency and excess, as well as cold and heat patterns. Professor WANG proposes
the diagnostic and therapeutic theory of "achieving harmony by unblocking and balancing" , advocating for equal
emphasis on "freeing the flow of ¢ and blood" and "regulating the balance of yin and yang". He has summarized eight
treatment methods for common headache patterns. For wind-cold attacking the collaterals , treatment should focus
on dispersing and unblocking through modified Gegen Decoction (##3% ). For wind-dampness binding, it is recom-
mended to unblock and drain, using modified Qingshang Juantong Decoction (3% L¥J5i% ). For damp-heat congestion ,
unblocking and clearing is the method , using modified Toufeng Shen Formula (3 X # 75 ). For liver-gallbladder
qi constraint, unblocking and soothing is the treatment principle, and modified Sanpian Decoction (§fiii% ) is suggested.
For insufficiency of center ¢i, even supplementation method is recommended, and modified Yigi Congming Decoction
(# <M1 ) can be used. For liver yang hyperactivity, unblocking and subduing are combined, using modified
Xunlong Decoction (Y1J¢1% ). For deficiency-cold in the liver and stomach, warming, harmonizing, unblocking, and
descending are applied, using modified Wuzhuyu Decoction (%:%:%53% ). For blood deficiency with cold congelation,
unblocking and nourishing are undertaken together, using modified Danggui Sini Decoction (24)7VU3%3% ). The ulti-
mate goal is to restore the dynamic balance of yin, yang, gi, and blood in the body, thereby alleviating pain by restoring
clarity and function to the head orifices.
Keywords headache; experience of famous doctors; WANG Qingguo
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