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Diagnosis and Treatment of Childhood Autism Spectrum Disorder from the Perspective of Impaired Qi
Circulation of the Five Zang (JJi) Organs
LIU Zhihui'?, ZHENG Hongxin’, ZHU Aisong'*
1. School of Basic Medicine, Zhejiang Chinese Medical University/Key Laboratory of "Stasis and Toxicity Syndrome" of Traditional
Chinese Medicine, Hangzhou, 310053; 2. Zhejiang Engineering Research Center for "Preventive Medicine and Healthy Living" of
Traditional Chinese Medicine, Zhejiang Chinese Medical University; 3. Liaoning University of Traditional Chinese Medicine
ABSTRACT Based on the physiological characteristics of children and the theory of the "five spirit-associated zang
(JE) organs", this paper proposes that the core pathogenesis of autism spectrum disorder (ASD) in children is the dys-
function of mental activities caused by impaired ¢i circulation of the five zang organs. Therefore, the therapeutic prin-
ciple is to regulate gi of the five zang organs and restore normal mental function. Treatment is administered based on
syndrome differentiation according to the five zang organs, including heart, spleen, kidney, liver and lung. Accord-
ingly, self-made Qingshen Yangxin Decoction (i #i3%.0>%% ) is prescribed to invigorate the heart and regulate spirit,
Shunzhi Daotan Decoction (i $#1% ) to awaken spleen and regulate spirit, Zishen Shenjiao Decoction (¥ #55% )
to nourish kidney and regulate spirit, Anhun Wendan Decoction (‘%1% ) to soothe liver and regulate spirit, and
Qingpo Decoction (3137 ) to diffuse lung and regulate spirit. This approach aims to provide a theoretical and clinical
reference for the treatment of childhood ASD in traditional Chinese medicine.
Keywords autism spectrum disorder; children; five spirit-associated zang (JIf) organs; gi; regulation of spirit
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Treatment of Pediatric Viral Pneumonia in the Acute Phase Based on the Theory of '"Exuberant Fire
Consuming Qi"'

CHEN Zisu'?, DING Dandan’, LI Fajun’, LI Min’

1. Beijing University of Chinese Medicine, Beijing, 100029; 2. Beijing Hospital of Traditional Chinese Medicine, Capital Medical
University

ABSTRACT In clinical practice, it has been observed that pediatric viral pneumonia in the acute phase often
presents with pronounced heat manifestations, including high fever, flushed face, and rapid pulse, but heat-clearing
medicinals alone frequently fail to achieve satisfactory clinical outcomes. Based on traditional Chinese medicine
(TCM) theory, it is proposed that during the acute phase of the disease, the pathological process of "exuberant fire
consuming ¢i" often occurs earlier than the appearance of clinical ¢i deficiency manifestations. Analysis in conjunc-
tion with modern viral immunology research findings suggests that the core pathological mechanism of viral infection
lies in a vicious cycle of immune overactivation and immune function impairment, and this process shares certain simi-
larities with the TCM pathogenesis of "exuberant fire consuming ¢i". Therefore, it is proposed that in the acute phase
of pediatric viral pneumonia, if there is persistent high fever and poor response to antipyretics, heat-clearing medicinals
should be administered in adequate doses to eliminate the "exuberant fire", while sweet-warm gi-supplementing
medicinals, such as huangqi (Radix Astragali) and Dangshen (Radix Codonopsis) , should be introduced early to
reinforce healthy ¢i and help restore immune homeostasis. Meanwhile, as exuberant fire may damage yin, Huangjing
(Rhizoma Polygonati) may be added to supplement both ¢i and yin, along with sweet-cool yin-nourishing medicinals,
such as Beishashen (Radix Glehniae) , Maidong (Radix Ophiopogonis) and Tianhuafen (Radix Trichosanthis) , to
moisten the yin fluids.

Keywords viral pneumonia; exuberant fire consuming ¢i; immune dysregulation; reinforcing healthy ¢i and dispel-

ling pathogen; children
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