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Experience of Professor LIU Shangyi in Treating A cute Mastitis from the Perspective of ''Membrane Collaterals"

ZHANG Fang'?, DENG Dongyang’, LIU Xiao’, WEI Rong’, WANG Ling’

1. The First Clinical Medical College of Guizhou University of Traditional Chinese Medicine, Guiyang, 550001; 2. The First Affiliated
Hospital of Guizhou University of Traditional Chinese Medicine; 3. Shandong Women's University

ABSTRACT This paper summarizes Professor LIU Shangyi’s clinical experience in treating acute mastitis based on
the "membrane collaterals" theory. It is considered that constraint and stagnation of the membrane collaterrals is the
primary pathogenic factor, with damp, heat, phlegm, and stasis being the secondary manifestations. If untreated, the
condition can progress to heat toxin injuring the membrane. In treatment, the emphasis is diffusing and unblocking
membrane collaterals, unblocking breast and relieving constraint. The clinical course of the disease can be divided into
three stages including the early stage with mild constraint heat, the middle stage with escalating toxic heat, and the
later stage with a decline of pathogens but deficiency of healthy ¢i. In correspondence, self-made Tongru Formula (i@,
75 ) for diffusing membrane and venting constraint, self-made Toumo Jiedu Formula (% I f# % 77 ) for unblocking
membrane and relieving toxin, and Tuoli Xiaodu Powder (4§ .i1§##) with modifications for restoring membrane and
rectifying healthy ¢i should be used, respectively.

Keywords acute mastitis; membrane collaterals; breast membrane disease; heat toxin; experience of famous doctors;
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Yin-Yang Collateral Disease Theory and Its Differentiation and Treatment System Construction

ZHANG Guanghui

Hospital of Integrated Traditional Chinese and Western Medicine, Beijing University of Chinese Medicine/ Beijing Hospital of Inte-
grated Traditional Chinese and Western Medicine, Beijing, 100039

ABSTRACT Based on yin-yang gi transformation theory and modern morphology, this paper elaborates on the
structure and function of the collateral orifices and sweat pores. It is proposed that collateral vessels form a unified sys-
tem of gt collaterals, blood collaterals, and water collaterals, with the core function of governing communication and
transformation. The physiological mechanism that yin is in form while yang is in function forms a new understanding
of the physiology of the collateral vessels. Based on this, the pathological mechanism of collateral disease is decon-
structed, and a differentiation system for collateral disease based on yin-yang and ¢i transformation theory is estab-
lished. The general treatment principle of regulating gi and resolving collaterals is defined , achieving a systematic
integration of principles, methods, formulas, and medicinals regarding collateral disease theory. This approach pro-
vides a reference for the inheritance and innovation of collateral disease theory and the clinical precision differentia-
tion and treatment.

Keywords collateral disease; yin-yang; qi transformation; gi collaterals; blood collaterals; water collaterals;

collateral orifices and sweat pores
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