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LIU Shangyi’s Opinions in Treating Phlegm-dampness
Ll Yan
( First Affiliated Hospital of Guiyang College of Traditional Chinese Medicine Guiyang 550001)
ABSTRACT This article summarizes LIU Shangyi’s experiences in treating phlegm-dampness. According to the lo—
cations where the phlegm-dampness stagnates physicians could correspondingly guide their direction and disperse
them. According to the characteristics of the phlegm-dampness physicians could flexibly use the following eight
phlegm-ireating methods including dredging the exterior and removing dampness removing dampness with aromatic
drugs drying dampness with bitter-warm ( or bitter-cold) drugs fortifying the spleen and draining dampness perco—
lating and draining dampness with bland drugs warming yang and removing dampness clearing heat and draining
dampness as well as dispelling wind and overcoming dampness. According to the location where the phlegm-dampness
stagnates the development and prognosis of the disease and the constitution of the patient physicians could use one
prescription one method or combine them together to make it difficult for the stubborn phlegm and turbid pathogen to
stagnate. Difficult diseases are always thought to be caused by phlegm and stasis so when treating phlegm-dampness
physicians should also pay attention to the blood. Qi movement should be also focused on because the fluid could
flow smoothly along with Qi if Qi does so.
Keywords phlegm-dampness; experience of famous doctor; LIU Shangyi
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Establishment and Significance of Diagnosis-treatment Model of Trinity of Diagnosing Disease Differentiating
Syndrome and Identifying Symptom
ZHANG Jianying LI Xiaoxi HE Jiancheng
( School of Basic Medical Sciences Shanghai University of Traditional Chinese Medicine Shanghai 201203)
ABSTRACT Disease syndrome and symptom are stratified reflections of human diseases in Chinese medicine theo—
retical system which is indispensable to diagnosis of disease and syndrome. The diagnosis thinking model of trinity of
disease syndrome and symptom ( including modern medicine examination) gradually gives full play to the advantages
of Chinese medicine in the diagnosis and treatment of diseases. From the connotation to the extension the authors
clarify the concepts of disease syndrome and symptom emphasize taking the disease-syndrome combination theory as
the basis taking syndrome differentiation as the core taking objective attitude on “symptom”  “identifying symp-
tom” comprehensively as well as establish the diagnosis<reatment model of trinity of diagnosing disease differentia—
ting syndrome and identifying symptom. The authors demonstrate the effect and significance of the model in clinical
practice.
Keywords Chinese medicine diagnosis; diagnosis-treatment model; thinking model; trinity of diagnosing disease;
differentiating syndrome and identifying symptom
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