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ZHAO Wenxia’s Experience in Treating Hepatic Hydrothorax

MA Suping', FANG Chengyu®

1. The First Affiliated Hospital of Henan University of Traditional Chinese Medicine, Zhengzhou, 450000; 2. Henan University of
Chinese Medicine
ABSTRACT Professor ZHAO Wenxia believes that the pathogenesis of hepatic hydrothorax are yang deficiency of
the spleen and the kidney, the loss of ventilating lung ¢i. The deficiency of spleen and kidney yang is the internal ba—
sis of the disease, and the loss of ventilating lung ¢i is the external manifestation of the disease. Warming and supple—
menting the spleen and the kidney and ventilating lung ¢t for diuresis are the basic treatments for the disease. Soothing
the liver and dreging meridians is the important part to treat the disease. Buzhong Yigi Decoction ( #prhz5<%%) and
Tingli Dazao Xiefer Decoction (15 KA Mi1%) are used in the treatment.
Keywords hepatic hydrothorax; suspending fluid ; famous doctor’s experience; ZHAO Wenxia
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