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Discussion on Treatment of Connective Tissue Disease-associated Interstitial Lung Disease Based on Hidden
Toxin Theory
QU Yuan' ZHANG Wei® JIA Xinhua’
1. School of Traditional Chinese Medicine Shandong University of Traditional Chinese Medicine Jinan 250014; 2. The Affiliated
Hospital of Shandong University of Traditional Chinese Medicine
ABSTRACT Through tracing the origin and research progress of hidden toxin theory it is believed that the hidden
toxin theory and connective tissue disease-associated interstitial lung disease ( CTD-LD) have strong similarities in
etiology pathogenesis and syndrome characteristics. For example endogenous and exogenous pathogens can be
linked to internal and external toxins; the pathogenesis is vital gi deficiency and internally hidden toxin triggered by
pathogens; the syndrome characteristics are concealed lingering consumed violent mixed and varied. On the basis
of this theory treatment for CTD-LD including strengthening body resistance benefiting gi expressing toxin  dissi—
pating phlegm dredging collateral and detoxication is proposed and it is discussed by referring to a schematic dia—
gram.
Keywords hidden toxin; connective tissue disease-associated interstitial lung disease; connective tissue disease; in—
terstitial lung disease
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To Explore the Clinical Application of Method of Supporting Yang and Dispersing Yin for the Treatment of
Tumor: Based on the Theory of Yang Transforming into Qi while Yirn Constituting Form
XU Bowen'® LI Jie' CAO Luchang' ZHANG Xiaoxiao' HAN Yiyi'
1. Guang’anmen Hospital China Academy of Chinese Medical Sciences Beijing 100053; 2. Beijing University of Chinese Medicine
ABSTRACT Traditional Chinese medicine ( TCM) believes that “everything that is tangible is nothing more than
yin pathogens scum”. As a tangible entity the tumor cannot restrict and generate yin fluid due to yang deficiency in
the body. The fluid thus condenses into sputum blood stasis and other yin pathogens scum. Based on the theory of
“vang transforming into gi while yin constituting form” when guiding the clinics we should first to distinguish the
yin and yang. Under the trinity of “differentiation of disease differentiation of symptoms and differentiation of
signs” we should always support yang and eliminate yin in the appropriate time. Among people with different disea—
ses treatment methods and people of different constitutions the weight of yin and yang should be differentiated in de—
tail and the pathogenesis should be examined in detail by using the method of reinforcing yang so as not to consume
yin and damage the healthy ¢i. To explore the guiding role of the method of reinforcing healthy ¢i and dissipating yin
in the treatment of clinical syndrome of tumors can lay a foundation for further enriching the TCM pathogenesis theory
of tumors and improving the efficacy of differentiation and treatment of tumors.
Keywords Yang transforming into qgi  Yin constituting form; tumor; the method of reinforcing healthy ¢i and dissipa—
ting yin

( © 2019 -10 -21; : 2019 - 11 -20)



