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Syndrome Differentiation and Treatment Approaches for Childhood IgA Vasculitis Nephritis from '"Heat,
Stasis and Deficiency"
ZHENG Xiaoging'?, LI Yifan’, DING Ying'?, XU Shanshan', WANG Long’, XING Yaping'?, XING
Wenchao'’
1. Pediatric Hospital of the First Affiliated Hospital of Henan University of Traditional Chinese Medicine , Zhengzhou, 450000;
2. Medical College of Pediatrics, Henan University of Chinese Medicine; 3. First Teaching Hospital of Tianjin University of Tradi-
tional Chinese Medicine
ABSTRACT The core pathogenesis of childhood IgA vasculitis nephritis (IgAVN) lies in the intermingled condi-
tions of heat, stasis and deficiency. Deficiency is the fundamental cause, while heat acts as the predominant manifes-
tation at the initial stage, and stasis serves as the key factor leading to protracted illness. Based on this understand-
ing, the overall therapeutic principle of clearing heat and cooling blood, dissolving stasis and unblocking collaterals,
reinforcing healthy ¢i and consolidating the root is established. A self-formulated Qingre Zhixue Formula (% #41k 1fi
75 ) is used as the basic prescription. According to the characteristics of different disease stages, childhood IgAVN is
further classified into three main syndrome types, including blood heat with stasis obstruction, deficiency of both ¢i
and yin, and deficiency of both spleen and kidney, with corresponding syndrome-based treatments. Throughout the
treatment process, emphasis is placed on dissolving stasis and unblocking collaterals, while protecting the spleen and
stomach of children and maintaining healthy gi. This paper provides new perspectives for diagnosis and treatment of
childhood IgA VN with traditional Chinese medicine.
Keywords IgA vasculitis nephritis; heat; stasis; deficiency; Qingre Zhixue Formula (3§#k175 ) ; children
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Exploration of the Pathogenesis and Syndrome-Based Treatment of Functional Constipation Based on the
Theory of ""Heavy Obstruction and Orifice Blockage"

SHI Haoran, LIANG Kexin, ZHI Jing, ZHANG Zhirou, ZHAO Luging

Beijing Hospital of Traditional Chinese Medicine, Capital Medical University, Beijing, 100010

ABSTRACT Based on LI Gao's theory of "heavy obstruction" and "blockage of the nine orifices", this paper pro-
poses the pathological concept of "heavy obstruction and orifice blockage". Tt is suggested that the core pathogenesis
of functional constipation (FC) lies in simultaneous sinking of spleen and lung, together with accumulation and
obstruction of dampness and turbidity, resulting in impaired movement of intestinal ¢qi. Within this framework, spleen
deficiency with sinking of dampness is considered as the primary pathological mechanism of outlet obstructive consti-
pation (OOC), while sinking of lung ¢i is regarded as the key mechanism underlying slow transit constipation (STC).
When both pathological mechanisms coexist, mixed constipation (MC) develops. Guided by this theory, FC is
classified into three patterns for syndrome-based treatment. OOC is treated by promoting bowel movement, descend-
ing turbid pathogens, and opening the orifices to restore function, with self-formulated Shengxian Tongqiao Decoction
(FHBa3E 5% ). STC is treated by diffusing lung gi, regulating spleen function, raising sinking ¢i, and promoting trans-
portation, with self-formulated Xuanfei Yunpi Decoction (& filiiz % ). MC is treated by regulating lung and spleen
function, simultaneously raising clear ¢i and descending turbidity, with self-formulated Xuanyun Tongqiao Decoction
(‘#3255 ). In clinical practice, modifications should be made according to accompanying syndromes and individual
conditions.

Keywords functional constipation; heavy obstruction and orifice blockage; simultaneous sinking of spleen and

lung; accumulation and obstruction of dampness and turbidity
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