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JIANG Liangduo's Experience in Using Guizhi plus Houpo Xingzi Decoction (K:Kin/E4b5 7% ) in Treating

Panting Syndrome

LI Lei', LIU Shuling', ZHANG Dongmei’, DING Peng’, DING Xia', KANG Lei’
1. Beijing University of Chinese Medicine, Beijing, 100029; 2. Dongzhimen Hospital, Beijing University of Chinese Medicine

ABSTRACT This paper summarized JIANG Liangduo’s experience in using Guizhi plus Houpo Xingzi Decoction
(KBS AMS 73 )  for treating panting syndrome. To obtain the current state of the patients, it is recommended to
distinguish the dominant pathogenesis, initial pathogenesis and potential pathogenesis through multi-domain and
multi-level analysis. In clinical practice, Guizhi plus Houpo Xingzi Decoction is commonly used, and by referring to
the current state of patients, the methods of pathogen-dispelling, supplementation through unblocking, and
panting-relieving are added; simultaneously, as external contraction is based on internal damage, he emphasizes
to use triple herbs (the combination of three herbs) or herbal pairs for even supplementation and supplementation
through unblocking, and to regulate and balance the functions of zang-fu (JEfif) organs for better effects.
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