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Pathogenesis Evolution Characteristics and Intervention Strategies for Alternation Between Active and
Remission Phases of Inflammatory Bowel Disease: Based on the Theory of ''Grease-Turbidity-Heat Toxin"
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ABSTRACT Based on the theoretical framework of "grease-turbidity-heat toxin", this paper elucidates the patholo-
gical evolution pattern underlying the alternation between active and remission phases of inflammatory bowel disease
(IBD). It is proposed that the active phase of IBD represents a progressive and explosive process characterized by
internal accumulation of grease turbidity, constraint transforming into heat, and exuberant heat generating toxin.
During the remission phase, the pathogenic process manifests as subsidence of heat toxin, depletion of gi and yin,
latent retention of residual turbidity, and a state of coexistence between deficiency of healthy ¢i and lingering patho-
genic factors. Accordingly, a staged therapeutic strategy with dynamic intervention and targeted modulation has been
established. During the active phase, treatment follows the sequential principle of unblocking, clearing, and resolv-
ing pathogenic factors. In the early stage, the therapeutic approach focuses on regulating ¢gi movement, fortifying the
spleen, and resolving turbidity, using Tongxie Essential Formula (J§75%77) and Shenling Baizhu Powder (Z% A
#) to regulate gi and fortify spleen. In the middle stage, the strategy emphasizes clearing heat, eliminating damp-
ness, and dispersing pathogenic accumulation through downward and outward pathways, and Gegen Qinlian Decoction
(#5511 ) combined with Banxia Xiexin Decoction (*#:E{5.0:% ) is used to clear and resolve damp-heat. In the late
stage, treatment aims to resolve toxin, restrain sore, cool blood, and stabilize collaterals, using Baitouweng Decoction ( 4
k%% ), Shaoyao Decoction (*j#53% ) , and Xijiao Dihuang Decoction ( J& i Hi %% ) to eliminate toxins and cool
blood. During the remission phase, the principle of reinforcing, consolidating, and penetrating is adopted to restore
internal balance and clear the source, using Sishen Pills (P4#f 4L ) and Sijunzi Decoction (VUF T ) to reinforce
healthy ¢i and venting pathogens.

Keywords inflammatory bowel disease; grease turbidity; heat toxin; pathological evolution
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