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Research of Prescription Rules for Common Syndromes of Lung Wilt Disease Based on the Experiences of Fa—
mous Veteran Chinese Medicine Doctors
LI Jiansheng' > MA Jindi' > YU Xueqing’® WANG Zhiwan® LI Qinglei’ SUN Shuming* CAI Yongmin®
(1. Institute of Geriatric Medicine of Henan University of Chinese Medicine Zhengzhou 450008; 2. Diagnosis and Treatment of
Respiratory Diseases and New Drug Development Henan Collaborative Innovation Centre; 3. First Affiliated Hospital of Henan University
of Chinese Medicine; 4. Henan University of Chinese Medicine)
ABSTRACT Objective To summarize the experiences of modern famous veteran Chinese medicine doctors in
compatibility rules of using herbs by syndrome differentiation in the diagnosis and treatment of lung wilt disease.
Methods Database of Experiences of Modern Famous Veteran Chinese Medicine Doctor for Lung Disease and Journal
Database of Chinese Medicine for Lung Disease were searched and information such as syndromes in papers
included prescriptions herbs etc. was extracted to build the Literature Database of Experiences of Modern Famous
Veteran Chinese Medicine Doctors in Diagnosis and Treatment of Lung Wilt Disease. Common syndromes of Lung wilt
disease prescriptions ( classical prescriptions and current prescriptions) for treatment as well as herbs using frequency
were calculated. Systematic cluster analysis and two elements correlation analysis were conducted for herbs in treating
each common syndrome. Results Common syndromes of lung wilt disease include syndrome of deficiency of lung
Qi and Yin syndrome of deficiency of lung Yin syndrome of phlegm-heat obstructing lung syndrome of deficiency of
lung Qi syndrome of deficiency of lung and stomach Yin as well as syndrome of phlegm and blood stasis obstructing
lung. Commonly used prescriptions for treating syndrome of deficiency of lung Qi and Yin were Maimendong Decoction
and Zhigancao Decoction. Commonly used herbs were Maidong Radix Ophiopogonis Gancao  Radix
liguiritiae and Banxia Rhizoma Pinelliae . Commonly used couplet herbs were Shudihuang Radix
Rehmanniae Preparata -Shihu  Herba Dendrobii Pipaye Folium Eriobotryae —Shigao
Gypsum Fibrosum and Pipaye-Shudihuang. Commonly used prescription of treating syndrome of deficiency of
lung Yin was Maimendong Decoction ( ) . Commonly used herbs were Maidong Gancao and Nanshashen
Radix Adenophorae . Commonly used couplet herbs were Shengdihuang Radix Rehmanniae Recens
Dangshen Radix Codonopsis Maidong-Banxia and Zhimu Rhizoma Anemarrhenae —Huajuhong
Exocarpium Citri Grandis . Commonly used prescription for treating syndrome of phlegm-heat obstructing
lung was Qianjin Weijing Decoction ( ) . Commonly used herbs were Kuxingren Semen Armeniacae
Amarae Chuanbeimu  Bulbus Fritillariae Cirrhosae and Gancao. Commonly used couplet herbs
were Zhuru  Caulis Bambusae in Taenia dugen Rhizoma Phragmitis Jiegeng Radix Platycodonis
~Zhiqiao  Fructus Auranti and Chuanbeimu-Pipaye. Commonly used prescription for treating syndrome
of deficiency of lung Qi was Dushen Decoction ( ) . Commonly used herbs were Huangqi Radix Astragali seu
Hedysari and Baizhu Rhizoma Atractylodis Macrocephalae . Commonly used couplet herbs were Huangqi—
Muli  Concha Ostreae Danshen  Radix Salviae Miltiorrhizae Danggui and Taizishen Radix
Pseudostellariae Baizhu. Commonly used prescription for treating syndrome of deficiency of lung and stom—
ach Yin was self-designed decoctions by modern famous veteran Chinese medicine doctors. Commonly used herbs were
Fuling Poria Gancao and Chuanbeimu. Commonly used couplet herbs were Sharen  Fructus Amomi Villosi
ianzi Semen Nelumbinis Banxia-Huajuhong and Chenpi  Pericarpium Citri Reticulatae -
Nanshashen. Commonly used presecription for treating syndrome of phlegm and blood stasis obstructing lung was
Xiangfu Xuanfuhua Decoction ( ) . Commonly used herbs were Banxia Dangshen and Honghua Flos
Carthami . Commonly used couplet herbs were Danshen-Chishao Radix Paeoniae Rubra Danshen—
Taoren Semen Persicae and Pipaye-Baibu Radix Stemonae . Conclusion Modern famous veteran
Chinese medicine doctors using herbs to treat lung wilt disease by syndrome differentiation usually revolved around Qi
deficiency Yin deficiency phlegm blood stasis and heat. There are certain rules in using herbs to treat syndromes
and they might have high clinical practical value.
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