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Relationship between Spleen Deficiency Leading to Damp Encumbrance and Intestinal Flora in Intermittent
Gout

DUAN Qiao WEN Xianghui LUO Wenqing HE Lijiao WEN Chengping SHAO Tiejuan

( Research Institute of TCM Clinic Basics Zhejiang Chinese Medical University Hangzhou 310053)

ABSTRACT Gout is a common rheumatic immune disease in traditional Chinese medicine it is believed that
dampness is one of the most common causes of gout. Gout is divided into active period and intermittent period accord—
ing to the state of disease activity while intermittent gout is mostly classified as spleen deficiency leading to damp en—
cumbrance in which patients usually have gastrointestinal manifestations such as diarrhea loose stools and other symp—
toms related to intestinal flora imbalance. Activating spleen and resolving dampness can effectively relieve the imba—
lance of intestinal flora in patients with intermittent gout and effectively reduce the acute attack rate of gout. Based
on the basic pathogenesis of spleen deficiency leading to dampness this paper explored the relationship between the
onset of gout with spleen deficiency and dampness and the intestinal flora in order to deepen the clinical understanding
of gout and broaden the clinical treatment ideas.

Keywords grout; intermittent period; spleen deficiency leading to damp encumbrance; intestinal flora; activating

spleen and resolving dampness
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ZHANG Lei’s Experience in Treating Motor Neuron Disease

LI Ya’nan XU Erping
( Henan University of Traditional Chinese Medicine Zhengzhou 450045)

ABSTRACT This paper introduced ZHANG Lei’s experience in treating motor neuron disease. This paper applied
the thought of “analyzing the syndrome to figure out the reason”. And it summarized that the etiology and pathogene—
sis of motor neuron disease were damp-heat and amassing poison combined internal and external pathogens wind-
phlegm obstructing collaterals intermingling of turbid and blood stasis and five zang-organs deficiency and failure of
vital energy. By differentiating the nature of dampness stasis phlegm and wind the disease location of zang-u
meridians and collaterals and the relationship between pathogenic ¢i and vital ¢i of deficiency excess rising and
falling. The disease was divided into six syndrome patterns i. e. damp-turbidity immersion sinews wind-phlegm
obstructing collaterals intermingling of turbid and blood stasis static heat obstruction spleen deficiency with toxin
accumulation and liver and kidney deficiency.

Keywords motor neuron disease; wilting syndrome; experience of famous doctor; ZHANG Lei
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