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HONG Guangxiang’s Experience in Treating Cough Variant Asthma with Wenfei Decoction (i&filifii) and
Yingiao Mabo Powder (48T %))

KE Shiwen, XU Lei, LI Shaofeng, ZHANG Yuanbing, LAN Zhihui, LIU Liangji

The Affiliated Hospital of Jiangxi University of Traditional Chinese Medicine, Nanchang, 330006

ABSTRACT This paper summarized professor HONG Guangxiang’s experience in treating cough variant asthma.
Cough variant asthma is classified as chronic dry cough with intruding pathogenic cold in the lung, and it is consid-
ered that yang ¢i insufficiency and pathogenic cold invading the lungs are the basic pathogenesis. Guided by the
theory of “lungs cannot be treatment without warming method” , it is suggested to use the self-made Wenfei Decoction
(M A1) which is generated from the clinical experience and has the function of warming-dissipating and warming-
transforming. Simultaneously, as both lungs and throat should be treated, the status of the throat needs to be ob-
served; if there is congestion and follicle of the posterior pharyngeal wall, Yingiao Mabo Powder (4335 #h#{) can be
added to obtain better effects. The combination of Wenfei Decoction and Yingiao Mabo Powder reflects the integration
of formula from clinical experience and from ancient classics, and is characterized by “the combination of warming
and clearing methods, the focus on both lungs and throat, and the treatment of both root and branches”.

Keywords cough variant asthma; Wenfei Decoction (IJilifii) ; Yingiao Mabo Powder (523 5%k ) ; experience of

famous doctors; HONG Guangxiang
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Discussion on the Problems of Microscosmic Syndrome Differentiation

CHEN Qiliang', LI Candong'?, LI Hui'

1. School of Basic Medical Sciences, Guangzhou University of Chinese Medicine, Guangzhou, 510006; 2. Traditional Chinese

Medicine Syndromes Research Base, Fujian University of Traditional Chinese Medicine

ABSTRACT Micro-indicators are the basis of microscosmic syndrome differentiation. Several problems have been
found in current researches about micro-indicators mainly when they are used to interpret the essence of syndromes, to
correspond with the pharmacological effects and to differentiate the disease and syndromes in traditional Chinese medi-
cine (TCM), all of which are fundamentally induced by lack of TCM thoughts. Therefore, it is suggested to adopt the
concept of holism, put focus on the combination of macro and micro, and treat the micro-indicators dialectically; only
when micro-indicators which are meaningful to syndrome differentiation, worthy to treatment and contributing to diag-
nosis can be developed, will it provide reference to the development of microscosmic syndrome differentiation.

Keywords microscosmic syndrome differentiation ; micro-indicators; disease differentiation; concept of holism
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