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Professor DU Wuxun's Experience in Treating Arrhythmia with Syndrome Differentiation Mode based on
“Mutual Promotion, Control, Restraint and Transformation among Five Zang Organs (#Jit) ”

CHEN Jinhong', LIU Zhichao', DENG Fangjun', FAN Boya', LIANG Jiayu', CONG Zidong’, LI
Xiaofeng’

1. Tianjin University of Traditional Chinese Medicine, Tianjin, 301617; 2. The Second Affiliated Hospital of Tianjin University
of Traditional Chinese Medicine

ABSTRACT This paper summarizes Professor DU Wuxun's experience in treating arrhythmia with syndrome differ-
entiation mode based on “mutual promotion, control, restraint and transformation among five zang organs (L) ”. Tt
is believed that the core pathogenesis of arrhythmia is the decline of center gi, following the non-interaction between
the heart and the kidney; fire on top and the dampness in the middle was mostly seen, accompanied by water-cold and
wood constraint. Following the core of the pathogenesis and the overall balance concept of five zang organs, it is sug-
gested to take the spleen-stomach axis as the root, clearing and draining the heart-fire, and returning fire to its
source. At the same time, the liver should be soothed to relieve the wood, and water be diverted to the fire of the
above. Liangui Ningxin Decoction (iE#ET £>1%) is formed following the suggested method, which can smooth the ¢i
movement and harmonize the five zang organs.

Keywords arrhythmia; mutual promotion, control, restraint and transformation among the five zang organs ( FiJJE) ;

Liangui Ningxin Decoction (ZEHET 0% ) 5 experience of famous doctors; DU Wuxun
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Correlation between Micro-inflammatory State and Dampness Syndrome in Traditional Chinese Medicine
CHEN Xueyin', KANG Fugin', YANG Lihong’, HE Min’, LIU Shaonan’, HE Yihan’, DENG Xueyi',
ZHANG Lei’, MAO Wei*, GUO Xinfeng’

1. The Second Clinical Medical College of Guangzhou University of Chinese Medicine, Guangzhou, 510405; 2. Guangdong Pro-
vince Traditional Chinese Medicine Hospital

ABSTRACT Micro-inflammatory state is commonly seen in multiple chronic diseases, and the essence is immune
inflammation. Dampness syndrome is a common clinical syndrome of traditional Chinese medicine (TCM) , whose
pathogenesis and clinical manifestations are highly similar to the micro-inflammation state. This paper summarized the
similarities between TCM dampness syndrome and micro-inflammation state in the macroscopic appearance and patho-
genesis characteristics based on the previous research results, and explored the correlations between them from the
perspectives of modern diseases such as obesity, chronic kidney disease, and coronary atherosclerotic heart disease ;
moreover, the possible relations on biological mechanism were investigated from the perspectives of intestinal flora,
water and lipid metabolism, inferring that the micro-inflammatory state may be one important manifestation of the patho-
logical changes of TCM dampness syndrome.

Keywords dampness syndrome; micro-inflammation state; cytokines; intestinal flora; aquaporin; lipids metaboli-
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