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The Naming of “Alimentary Epigastralgia” of Gastroesophageal Reflux Disease-related Chest Pain and the
Associated Syndrome Differentiation and Treatment

HE Cong, XU Gaofan, ZHOU Bingduo, LI Yading, LIU Xiaowen, WU Yue, FAN Yilin, DENG Yuhai,
ZHU Shengliang, FANG Shengquan

Yueyang Hospital of Integrated Traditional Chinese and Western Medicine, Shanghai University of Traditional Chinese Medicine,
Shanghai, 200437

ABSTRACT The distinction between gastroesophageal reflux disease (GERD )-related chest pain and chest bi (#)
has not been clearly defined in the previous studies and lacks in-depth exploration, hindering the precise positioning
and treatment of the two. GERD-related chest pain is highly similar with “alimentary epigastralgia”, and by analyzing
the origin, syndromes, disease location, etiology and pathogenesis, GERD-related chest pain can be named as “ali-
mentary epigastralgia” in traditional Chinese medicine (TCM). In clinical practice, famous formulas for chest bi in-
cluding Zhishi Xiebai Guizhi Decoction (#1523 FK:A % ) , Zhizichi Decoction (¥ ¥ 51 ), and Juzhijiang Decoction
(F#1%3% ) are suggested to be used in correspondence to the pathogenesis of phlegm obstruction, heat constraint,
and qi stagnation, of GERD-related chest pain, showing sound effect and reflecting the principle of “many different
diseases can be treated in the same way” in TCM.

Keywords gastroesophageal reflux disease; chest pain; alimentary epigastralgia; different diseases treated in the

same Way
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Dynamic Differentiation of Tumor Pathogenesis from the view of Yin-yang

XU Yun, SONG Zhuo, WANG Feiye, YANG Yufei

Xiyuan Hospital, China Academy of Chinese Medical Sciences, Beijing, 100091

ABSTRACT Pathogenesis differentiation and identification is important in understanding of illness. Pathogenic tox-
in plays a crucial role in the whole process of tumor development, and currently it is mainly differentiated from deficien-
cy-excess aspects. As deficiency-excess pattern differentiation of tumors is complex and not unified, this paper prelim-
inarily explored the possibility and inevitability of yin-yang pattern differentiation of pathogenic toxin in tumors by tak-
ing cold-heat differentiation as an entry point. The yin-yang pattern differentiation theory is put forward that the root
and the form of pathogenic toxin in tumors are closely related to yin-yang imbalance in the body and in the environ-
ment, which is complementary to the deficiency-excess pattern differentiation theory. Taken as an example, colorec-
tal cancer is differentiated as yin tumor, and the general treatment principle is warming and unblocking. The develop-
ment of yin-yang pattern differentiation for tumor pathogenesis is to re-understand the tumors from original thinking as-
pects in traditional Chinese medicine (TCM), and is an attempt to simplify and promote the standardization of tumor
pathogenesis theory in TCM.

Keywords tumor; pathogenic toxin; pathogenesis; colorectal cancer; yin-yang
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