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Exploration of ZHANG Zhiyuan’s Experience in Using Dahuang (Radix et Rhizoma Rhei) based on Dose
Effect Relationship
DUAN Zhanhui, LIU Guirong
Institute for Literature and Culture of Chinese Medicine, Shandong University of Traditional Chinese Medicine, Jinan, 250355
ABSTRACT This article discussed ZHANG Zhiyuan's experience in using Dahuang (Radix et Rhizoma Rhei)
based on the dose-effect relationship. Dahuang has the nature of cold, deep and storage, and can drain heat and store
yin; moreover, it’s flavor and smelling are fragrant, and keeps wandering but not good at maintaining. Based on these
functions, the dosage of Dahuang is divided into small (1-3 g), medium (6-18 g) and large (30-60 g) doses. Dose-
effect relationship analysis showed that small doses of Dahuang can strengthen the stomach, direct counterflow down-
ward, unblock meridians, and perform medicinal power, and can be used to treat all kinds of spleen and stomach dis-
eases caused by food stagnation and upward rushing of counterflow ¢i, as well as delayed menstruation, amenorrhea
and bi (#) syndrome induced by obstruction of stasis blood. Medium doses of Dahuang can clear heat and resolve
toxins, and is used for treating all kinds of heat syndrome. Large doses have the function of breaking up blood and
attacking accumulation, and can be used to treat mental diseases. The function and its application in clinical practice
can be expanded when different doses of Dahuang are combined with other herbs, such as small doses of Dahuang in
combination Zheshi ( Haematitum ) and Banxia ( Rhizoma Pinelliae ) , medium doses of Dahuang in combination with
Shigao (Gypsum Fibrosum) , small and medium doses of Dahuang in combination with Zhizi ( Fructus Gardeniae) and
Yinchen (Herba Artemisiae Scopariae) , and all different doses of Dahuang with Taoren (Semen Persicae).
Keywords Dahuang (Radix et Rhizoma Rhei) ; dose-effect relationship ; famous doctors’ experience ; ZHANG
Zhiyuan
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Experience of ZHOU Zhongying in Treating Refractory Gout from the Theory of Damp-heat and Turbidity
Toxin Entering the Collaterals
ZHAO Rui, ZHOU Xueping
The First Clinical Medical College, Nanjing University of Chinese Medicine, Nanjing, 210023
ABSTRACT  Refractory gout belongs to “stubborn bi () ” in traditional Chinese medicine (TCM). In clinical
practice, professor ZHOU Zhongying would focus on the disease mechanism and syndrome differentiation, and treat
the disease from the theory of “damp-heat and turbidity toxin” (as the main pathogenic factors) entering the collate-
rals. The location of the disease is at the collaterals, and the basic pathogenesis is the dysfunction in spleen and kid-
ney causing internal accumulation of damp-heat and turbidity toxin. As the disease progresses, new pathological fac-
tors such as phlegm and stasis are formulated. Finally, multiple and mixed pathological factors, mainly manifested as
damp-heat and turbidity toxin in combination with phlegm stasis and static heat of unclear cause-and-effect relation-
ship, lead to the disease. The treatment should focus on clearing and discharging damp-turbidity, resolving toxins
and unblocking the collaterals, and self-made Qingluo Tongxiao Formula (%4514 77 ) is used. Additionally, pro-
fessor Zhou will use the methods of dissolving phlegm to dispel stasis and the methods of cooling the blood to dissolve
stasis based on the disease progression and pathological factors observed, integrate Chinese and western medicine,
and give full play to the multiple effects of each herb, thereby obtaining definitive effect in the treatment of refractory gout.
Keywords refractory gout; damp-heat, turbidity toxin; collateral diseases; experience of famous doctors; ZHOU
Zhongying
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