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Pathogenesis and Treatment of Recurrent Acute Exacerbation of Bronchiectasis Based on the Theory of

"Yang Floating and Yin Weakness"

LI Guangsen, WANG Bing, SHI Xia, LIANG Yanxia, WANG Wenwen, ZHAO Huiying, XIANG Tingting,

FAN Maorong

Xiyuan Hospital, China Academy of Chinese Medical Sciences, Beijing, 100091

ABSTRACT The pathogenesis of recurrent acute exacerbations of bronchiectasis is considered to be "yang floating
and yin weakness". Yin weakness refers to the depletion of the water and fire of true yin in the lower jiao (f&), which
is the root of the disease. Yang floating refers to the ministerial fire floating upward and scorching the lung metal due
to the failure of true yin to nourish and constrain yang, which is the manifestation of acute exacerbations. Yin weak-
ness and yang floating interact with each other, forming a vicious cycle of "yin depletion leading to fire floating, and
floating fire in turn injuring yin", which leads to recurrent, prolonged, and refractory acute exacerbations of bronchi-
ectasis. Based on the pathogenesis of yang floating and yin weakness, therapeutic formulas are proposed. Yinhuo
Decoction (31:ki%) can be used to nourish true yin and anchor floating fire, while a combination of Qianyang Pill (¥
#}) and Fengsui Pill (#t§+}) is applied to warm the kidneys, subdue yang, and secure true fire, and Quanzhen
Yigi Decoction (4H—<3%) is utilized to drastically supplement the primal origin and rescue both yin and yang simultaneously.

Keywords bronchiectasis; yang floating and yin weakness; ministerial fire; true yin
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