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Analysis of the Diagnosis and Treatment System of Diseases in Inner Canon of Yellow Emperor ( (&7 HZ))
from the Pathogenesis
TONG Xu, HU jingqing
Institute of Basic Theory for Chinese Medicine, China Academy of Chinese Medical Sciences, Beijing 100700
ABSTRACT This study is to analyze the disease diagnosis and treatment system of Inner Canon of Yellow Emperor
( GEFHMZY) from the perspective of pathogenesis. In order to diagnose diseases, we should first examine the patho-
genesis, which is at the core of the diagnosis and treatment of diseases in Inner Canon of Yellow Emperor. If we grasp
the pathogenesis and control the nature of diseases and the key of treatment, in the face of the complex and changea—
ble clinical situation, we can play a role in controlling the complexity. In addition, it also has important methodologi—
cal enlightenment on the treatment of clinical trial mechanism, i. e. knowing its constancy and grasping its change is
the guiding ideology of treatment; examining “the existence, nonexistence, deficiency and excess” is the thinking
paradigm of clinical examination of pathogenesis; multidimensional synthesis and traversal is the implementation meth—
od of examination of pathogenesis. Finally, taking “heartache” as a typical case, the whole process of diagnosis and
treatment of “heartache” was analyzed and presented based on pathogenesis in Inner Canon of Yellow Emperor.
Keywords pathogenesis; [nner Canon of Yellow Emperor ( (#i N4 )) ; differentiation and treatment based on
pathogenesis
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Theoretical Origin of Dampness Pestilence and the Enlightenment on the Treatment of Coronavirus Disease
2019
YANG Kai, FENG Quansheng, WU Wenjun, ZHENG Xiuli, ZHANG Zhiwen
School of Basic Medicine, Chengdu University of Traditional Chinese Medicine, Chengdu, 610075
ABSTRACT Dampness pestilence is a type of infectious diseases caused by the infection of dampness pathogens.
Due to the characteristics of dampness stickiness and easy lingering and repetition, the disease development is slow,
and the pathogenesis changes are relatively complicated, with the treatment periodicity relatively long. According to
existing data, the coronavirus disease 2019 ( COVID-9) has fever as the first symptom, accompanied by basic symp—
toms such as fatigue, dry cough, dyspnea, gastrointestinal discomfort, and greasy coated tongue. The syndrome be—
longs to the category of dampness pestilence. The pathogen of the dampness pestilence pathogen is easy to invade
Taiyin, and the main disease location is mainly at the lung and spleen. To clarify the understanding of traditional
Chinese medicine on the dampness disease through literature review, we hope that it can guide the clinical treatment
of COVID-9 from the perspective of dampness pestilence.
Keywords coronavirus disease 2019; dampness pestilence; damp-warm; dampness pestilence
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