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Pathogenesis and Treatment of Gastroesophageal Reflux Disease Based on the Theory of Ascending and
Descending Qi Movement

DUAN Yuanzhi WANG Fengyun TANG Xudong LYU Lin YIN Xiaolan TIAN Yaxin

( Xiyuan Hospital China Academy of Chinese Medical Sciences Beijing 100091)

ABSTRACT Gastroesophageal reflux disease ( GERD) is common in clinic. Based on the theory of Qi movement
we discuss its pathogenesis in three aspects: liver Qi invading the stomach spleen-stomach disharmony and lung
failing to govern descent. Its treatment in Chinese medicine focuses on regulating Qi movement and the therapeutic
principle is to harmonize the stomach and direct reflux downward. Assisted by soothing the liver fortifying the spleen
and diffusing the lung the Qi movement ( ascending descending exiting and entering) among the viscera could be
harmonized thus the Qi movement all over the body could be harmonized and all symptoms could be healed.
Keywords gastroesophageal reflux disease ( GERD) ; ascending and descending Qi movement; soothe the liver and

regulate Qi; activate the spleen and harmonize the stomach; direct lung Qi downward
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Exploration of Chinese Medicine Latent Pathogenic Qi Theory Applying Inference to the Best Explanation
ZHU Liying JIA Chunhua

( School of Preclinical Medicine Beijing University of Chinese Medicine Beijing 100029)

ABSTRACT Latent pathogenic Qi theory traces to the source of Yellow Emperor’s Inner Canon ( ). After
physicians of past generations developed the theory until the late Qing Dynasty a more complete theoretical system
was formed. Inference to the best explanation is a principled explanation of non—proving reasoning. The core idea is
that the reason of the explanation is to guide reasoning. Scientists infer hypotheses from available evidence. If the hy—
pothesis is correct it is the best explanation to the evidence. Logical deduction is made on the understanding process
of latent pathogenic Qi theory forming by inference to the best explanation. It is explored that the consistency between
the thinking mode of latent pathogenic Qi theory forming and the thinking of inference to the best explanation. The
process of latent pathogenic Qi theory forming could be looked as the logical thinking process of inference to the best
explanation. In addition the explanation plays a leading role throughout the reasoning process.

Keywords latent pathogenic Qi theory; inference to the best explanation; Treatise on Febrile Diseases
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