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Discussions on Characteristics of Syndrome, Treatment and Psychosocial Feature of Functional Dyspepsia
based on “Liver Qi Deficiency Leads to Fear” Theory

LIU Hongliang', XUAN Mingyang', ZHANG Lingbo®, BAI Yuning'

1. Guang’anmen Hospital, China Academy of Chinese Medical Sciences, Beijing, 100053; 2. Hospital of Traditional Chinese
Medicine of Dongchangfu District, Liaocheng City, Shandong Province

ABSTRACT Functional dyspepsia (FD) is a typical psychosomatic disease in need of treatment on both body and
mind. The interaction between mind and body, following the theory of “constraint leads to disease, and disease pro-
duces depression” in traditional Chinese medicine (TCM) , reflects the bio-pyscho-social medical model and keeps
consistency with “abnormal brain-gut communication” of Rome IV criteria. According to the principle of “liver gi defi-
ciency leads to fear while gi excess leads to anger” , liver ¢i deficiency syndrome supplements the gi constraint syn-
drome in differentiated treatment, and manifests the interaction between mind and body of “constraint leads to dis-
ease, and disease produces depression”, thereby proving guidance on treatment principles and methods of FD. Liver
gt deficiency should be differentiated from liver ¢i constraint as well as gallbladder qi deficiency, and FD caused by
liver gi deficiency has typical symptoms and psychosocial characteristics. Modified Dabugan Decoction ( K%M iz fin
U ) is commonly used for FD caused by liver ¢i deficiency may achieve has good clinical effect.

Keywords liver gi deficiency; functional dyspepsia; psychosocial factors
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Preliminary Exploration of the Whole Process Management of Lung Nodules based on the Theory of “Treat
Disease before it Arises” and the Constitution-Disease-Syndrome Differentiation Model

MENG Yufeng, FENG Cuiling

Peking University People’s Hospital, Beijing, 100044

ABSTRACT Individualized management of lung nodules at different stages has been proposed based on the theory
of “treat disease before it arise” and the constitution-disease-syndrome differentiation model by Academician WANG
Qi. For tiny nodules, the hardness-softening and masses-dissipating, blood-rectifying and stasis-dispelling medicinals
are used after differentiating the constitution. Lung nodules larger than 5 mm are treated according to the imaging fea-
tures, and the management of benign nodules is based on constitution differentiation. For cancerous lesions with no
need of surgery in the short term, the method of resolving toxins and dispersing tumors can be used with reference to
the constitution-disease differentiation. In terms of postoperative chest pain, cough, shortness of breath and other
complications, constitution-disease-syndrome-symptom differentiation should be used, and Xuefu Zhuyu Decoction
(MJfF %353 ) , modified Zhisou Powder (1LWk## ) and Guomin Decoction (i) are recommended to relieve symp-
toms. For patients in need of radiotherapy and chemotherapy after surgery, syndrome differentiation as the core is
used to guide prescriptions, together with constitution differentiation and disease differentiation, so as to reduce the
side effects of radiotherapy and chemotherapy. Psychological counseling should be given throughout the whole pro-
cess, in order to prevent the disease before it arises, control the development of existing disease, and prevent the re-
lapse after the recovery.

Keywords lung nodules; whole process management; treat disease before it arises; constitution
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