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Professor WEI Zixiao’'s Experience in Differentiating and Treating Diabetes Mellitus Complicated with
Urinary Tract Infection from Taiyin (X[f]) and Shaoyin (/V[)
CHENG Xiangwen, FAN Yue
Xiyuan Hospital, China Academy of Chinese Medical Sciences, Beijing, 100091
ABSTRACT This article summarizes professor WEI Zixiao's clinical experience in the differentiation and treatment
of diabetes mellitus complicated with urinary tract infection from the perspective of taiyin (X1) and shaoyin (Z>F).
Professor WEI takes taiyin and shaoyin in the six meridians as the core differentiation framework, and puts forward
that the core pathogenesis lies in deficiency of both the spleen and kidney, and the dysfunction of ¢i transformation as
the root, and damp-heat pouring downward as the branch. It is held that xiaoke (wasting-thirst, 7% ) and strangury
originate from the same pathogenesis yet present distinct clinical manifestations. Chronic cases are mostly characterized
by deficiency-excess complex, lingering and difficult to heal. In clinical practice, the disease is condensed into four
syndromes, tatyin syndrome, shaoyin cold-transformation syndrome, shaoyin heat-transformation syndrome, and con-
current taiyin and shaoyin syndrome. The key therapeutic principle is to restore the transportation function of the
taiyin (spleen) and to enhance the gi-transformation function of the shaoyin. The corresponding methods include toni-
fying the middle and replenishing ¢gi, warming the kidney and transforming ¢i, nourishing yin and relieving strangury,
as well as strengthening healthy ¢i and relieving strangury. Representative formulas include Buzhong Yiqi Decoction
(#hh3653 ), Jisheng Shengi Pill (34 %<AL) , Zhibai Dihuang Pill (ki #E4L) combined with Zhuling Decoction
(#%% ) , and Buzhong Yigi Decoction combined with Jisheng Shengi Pill, all with appropriate modifications. Bitter-
cold medicinals are used cautiously, with emphasis on strengthening healthy gi and addressing both the root and the
branch.
Keywords diabetes mellitus; urinary tract infection; taiyin (K1) ; shaoyin (/1) ; experience of famous doctors;
WEI Zixiao
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