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Experience of LU Zhizheng in Treatment of Sjogren’s Syndrome: from the view of Yin-Fire
CHENG Zengyu, XU Haodong, PANG Fengtao, TANG Xiaopo

Guang’anmen Hospital, China Academy of Chinese Medical Sciences,

Beijing, 100053

ABSTRACT This paper summarized the experience of traditional Chinese medicine (TCM) master LU Zhizheng in
treating Sjogren’s syndrome (SS) from the view of yin-fire. SS belongs to the category of dryness bi () in TCM. Mas-
ter LU believes that the yin-fire described in LI Dongyuan’s Treatise on the Spleen and Stomach ({JJi & i£)) is similar
with dryness bi in the pathogenesis and symptoms. Both of them stem from the insufficiency of the spleen-kidney, and
internal retention of blood stasis, and have the characteristic of “exuberant fire transforming into dryness, injuring yin
and accumulating toxin”. The four factors including deficiency, dryness, stasis, and toxin influence each other,
which are mutual causes and effects, and eventually lead to the pattern of deficiency-excess complex. Learning from
method of treating yin-fire in Treatise on the Spleen and Stomach ({J# % &) ), and considering the characteristics of
dryness bi, master LU suggests “maintaining the middle and fortifying the spleen, protecting the kidney essence, en-
riching yin and nourishing blood, promoting fluid production and moistening dryness, moving ¢i and and unblocking
the collaterals, resolving stasis and toxins” based on syndrome differentiation when treating dryness bi.

Keywords Sjogren’s syndrome; dryness bi (J#) ; yin-fire; experience of famous doctors; LU Zhizheng
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