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Professor FENG Xianzhang's Experience in Treating Psoriasis with Blood-heat Pattern Using Wei ( ) -gi—
ying () -blood Truncation Method

XU Mengyue' WANG Ziwen' LI Jianwei’ Song Qunxian® SHEN Cuicui’ LIU Xuewei’

1. Henan University of Chinese Medicine Zhengzhou 450046; 2. The First Affiliated Hospital of Henan University of Chinese Medi—
cine

ABSTRACT This paper summarized professor FENG Xianzhang's experience in treating psoriasis with blood-heat
pattern. It is considered that the blood-heat type psoriasis has similar etiology and transmission law with the warm dis—
ease; the pathogenesis is internal constraint with blood-heat as well as blood stasis damaging to liquid; the blood-heat
type psoriasis also has the characteristics of acute onset and rapid progress. He proposes the treatment theory of “wei
() -giwing () -blood truncation method ” emphasizing the prevention of the disease the treatment before syn—
drome onset the combined treatment of pathogenic qi and healthy gi the medication adjust according to disease
symptoms. The basic prescription in clinical practice is composed of Yingiao Powder ( ) Bathu Decoction (

) Qingying Decoction ( ) and Xijiao Dihuang Decoction ( ) and modification on formulas are
conducted according to the syndrome differentiation at wei level qi level ying level and blood level based on skin le—
sions and symptoms so as to achieve the effect of truncating the disease based on syndrome differentiation.
Keywords psoriasis; blood-heat pattern; syndrome differentiation of wei () —giing () -blood; truncation
method; experience of famous doctors; FENG Xianzhang
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Professor TONG Xiaolins State-modulation Strategy towards “Ten States of Chronic Diseases”
ZHANG Lili' WANG Lei' ZHOU Yide’ ZHAO Linhua' SHEN Shiwei’ WANG Qiang* LI Xiuyang' LEI
Ye’
1. Guang” anmen Hospital China Academy of Chinese Medical Sciences Beijing 100053; 2. Zibo Bashan Wanjie Hospital
Shandong Province; 3. Human Phenome Institute Fudan University; 4. Northeast International Hospital; 5. The Second Affiliated
Hospital of Shaanxi University of Chinese Medicine
ABSTRACT Chronic non-communicable diseases ( chronic diseases) of unknown etiology or multiple causes are the
majority of the modern diseases which bring a heavy social and economic burden. Academician TONG Xiaolin advo-
cates that the prevention and treatment of chronic diseases should return to the most basic and simplest state of the
unity of heaven and humankind and fundamentally adhere to the principle of “treating complexity with simplicity ”.
Based on the four basic elements that nature has endowed human beings with namely sunshine water air and nutri-
tion together with the natural laws of life being old and deficient he outlines “ten states of chronic diseases” which
include cold state hot state dry state wet state constraint state stasis state barren state congestion state old
state and deficiency state. Based on clinical practice the prevention and treatment strategy in relation to “ten states
of chronic diseases” is summarized that is after the “state” is recognized and differentiated corresponding state—
modulating formula is prescribed and symptom-target and indicator-target drugs are supplemented. This strategy com—
bines the macrodevel “state modulation” and micro-level “target treatment” in diagnosing and treating chronic disea—
ses which is a provoke-thinking exploration and can provide references for prevention and treatment of chronic disea—
ses with traditional Chinese medicine in the context of modern medicine.
Keywords chronic non-communicable diseases; state-modulation; experience of famous doctors; TONG Xiaolin
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