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Exploring the Correlation between Intestinal Flora and Autism Spectrum Disorder based on the Theory of

“Fire Generates Earth, Earth Subdues Fire”

YANG Zhen'?, XU Shan'?, LI Aiwu', LIN Jintao', CHENG Yunshui', LYU Ying'

1. Nanfang Hospital, Southern Medical University, Guangzhou,

University

510515; 2. School of Chinese Medicine, Southern Medical

ABSTRACT This paper explored the correlation between intestinal flora imblance and formulation of autism spec-
trum disorder (ASD) based on the theory of “fire generates earth, earth subdues fire” by LI Ke. This theory integrates
LI Ke's clinical experience of using the eight trigrams, Heluo mathematics, five circuits and six gi based on ¢i mo-
nism, as well as the academic thoughts of ZHENG Qin’an and PENG Ziyi, reflecting the relationship between the
foundation of congenital constitution (original ¢i) and the foundation of acquired constitution (center ¢i) in the mutual
interaction between kidney water and spleen earth. ASD was formulated and the clinical symptoms are manifested
when fire fails to generate earth or when earth fails to subdue fire. Therefore, it is put forward that ASD should be
treated using the method of supplementing fire to generate earth and boosting earth to subdue fire.

Keywords autism spectrum disorder; qi monism; intestinal flora; LI Ke
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