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Ideas and Methods about Using Classical Prescriptions to Treat Difficult Miscellaneous Diseases

WANG Fu

( Research Institute of Classical Prescription, Henan University of Chinese Medicine, Henan, 450046)

ABSTRACT If Chinese medicine doctors use classical prescriptions to treat difficult miscellaneous diseases, they

should identify features of diseases from symptoms, find intrinsic relations from evolving rule of diseases, reject the
dross and assimilate the fine essence and winnow truth from falsehood from complex symptoms, and choose the corre—
sponding prescriptions according to the pathogenesis. Only attaching importance to studying and summarizing classical
prescriptions for viscera diseases and the basic, representative, combined, and deuterogenic prescriptions of those
classical prescriptions, can doctors better use classical prescriptions to treat many difficult miscellaneous diseases.
Keywords difficult miscellaneous diseases, classical prescription; Treatise on Febrile and Miscellaneous Diseases
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