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Differentiation and Treatment of Burning Mouth Syndrome from the Perspective of ''Where Yin Accumulates,
Latent Yang Must Exist"
WANG Qixuan, JI Zhe, LIU Chunhong, JIANG Deyou
Heilongjiang University of Traditional Chinese Medicine, Harbin, 150040
ABSTRACT Based on the theory that "where yin accumulates, latent yang must exist", the pathogenesis of burn-
ing mouth syndrome evolves from deficiency of healthy ¢gi, to accumulation of yin, latent yang, and upward scorching
of heat-toxin. The fundamental cause lies in the imbalance between yin and yang and the internal generation of yin
pathogens. The retention and accumulation of turbid yin, which gradually transforms into fire, is considered the key
pathogenic process, ultimately leading to the formation of latent fire that generates toxins and scorches the mouth and
tongue, causing pain. Treatment follows the basic principles of "resolving accumulated yin, dispersing latent yang,
and clearing heat-toxins", with management tailored according to disease stages and syndrome characteristics. In the
early stage, when yin stagnation needs to be resolved and latent fire mildly alleviated , Mahuang Fuzi Xixin Decoction
(R E K740 ) combined with Gancao Xiexin Decoction (H #75.0>% ) is used with modifications. In the middle
stage, yang is activated while yin is regulated to clear and reduce latent fire, Wumei Pill ( 2% #§#L) combined with
Fengsui Elixir (£H4£F}) with modifications is employed. In the late stage, yang is warmed to attack yin and pathogens
are eliminated to remove toxins, Dahuang Fuzi Decoction ( K# [} ¥% ) combined with Shengma Biejia Decoction (Jt
JFR¥E 1% ) is used.
Keywords burning mouth syndrome; accumulation of yin; latent yang
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Treatment of Refractory Nephrotic Syndrome in Children from the Perspective of '""Cold Qi Generates
Turbidity"
YUAN Zhenhua'?, WANG Pan'?, WU Jingjing'?, CAI Mingyang'?, XU Shuang'?, JIANG Yingying'~,
ZHANG Yatong'?, LIU Xiaoyu"?, NIU Yuhang'?, CHEN Xilin'*, REN Xianging'*
1. Children’s Hospital, The First Affiliated Hospital of Henan University of Chinese Medicine, Zhengzhou, 450003; 2. School of
Pediatrics, Henan University of Chinese Medicine
ABSTRACT Based on the theory of "cold gi generates turbidity" described in the Inner Canon of Yellow Emperor
((#7FM2)) , together with the physiological characteristics of children, who are considered to have an inherent in-
sufficiency of the lung, spleen, and kidney, and the clinical features of recurrent refractory nephrotic syndrome
(RNS), this article proposes that the pathogenesis of RNS in children is characterized by yang deficiency with inter-
nal cold, turbidity arising from cold, latent turbidity transforming into toxin, activation by newly contracted patho-
gens, and turbid toxins damaging the collaterals. The core pathogenesis is identified as yang deficiency , turbidity
coagulation, and collateral damage. Accordingly, the general treatment principle is warming yang and eliminating tur-
bidity, with coordination of three methods including warming yang to strengthen the body’s foundation, promoting
yang to relieve constraint, and raising yang while replenishing qi. Zhenwu Decoction ( ZiX3% ) is employed as the
basic prescription with modification according to syndrome differentiation, to achieve an effect of eliminating turbidity
and arresting leakage, restoring kidney function by unblocking the collaterals, and consolidating recovery to prevent
relapse.
Keywords refractory nephrotic syndrome; cold gi generates turbidity; warming yang and eliminating turbidity ;
children

(Weis HH: 2025 —11-11; SEJHHSI: 2026 -04 -02; &R HHI: 2026 -08 -22)

(% £ k]



