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Preliminary Discussion on the Connotation and Diagnostic Standard Establishment of Wei Qi ( 1<) Defi-
ciency Syndrome: Based on Literature Study
CHE Yuwen', HAN Pengpeng', JIAO Yang’, YANG Yingying', WU Xiuyan', ZHAO Yan, WANG Tianfang'
1. School of Chinese Medicine, Beijing University of Chinese Medicine, Beijing, 102488; 2. Dongfang Hospital, Beijing Uni-
versity of Chinese Medicine
ABSTRACT As a common clinical syndrome, wei gi ( 11{) deficiency is still not clearly defined in terms of its con-
notation and denotation in the clinical practice. This paper clarifies the connotation of wei ¢i deficiency syndrome by
reviewing literature relevant to wei ¢i deficiency and lung wei ¢i deficiency, collecting data on diagnosis and clinical
manifestations, and sorting out the concept and function of wei gi and its relationship with the zang-fu organs (JEI) ,
that is, due to the deficiency of wei ¢i, its function of protecting the fleshy exterior, resisting external pathogens,
warming the skin, striae and interstices, and muscles, and opening and closing the sweat pores is damaged , accompa-
nied by ¢i deficiency. It is believed that in the future, we can establish the diagnostic criteria of wet ¢i deficiency syn-
drome initially from the perspective of syndrome elements, and around the two dimensions of wei ¢i dysfunction and ¢i
deficiency, in order to promote the standardization of syndrome research.
Keywords wei qi (1) ; wei qi deficiency syndrome; lung wei gi deficiency syndrome; diagnostic criteria
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Strategy of Individual Treatment for Painful Diabetic Neuropathy in Traditional Chinese Medicine

XU Rui', WANG Guo', YU Dameng', WANG Jianwei’, HAN Yu’

1. Institute of Basic Research in Clinical Medicine, China Academy of Chinese Medical Sciences, Beijing, 100700; 2. Eye Hos-
pital, China Academy of Chinese Medical Sciences; 3. China Academy of Chinese Medical Sciences

ABSTRACT The strategies for painful diabetic neuropathy (PDN) recommended by western clinical guidelines are
almost symptomatic treatments, which do not work well for relieving pathological pain. Individualized treatment of
PDN will be the future trend. This paper analyzed the current research status and existing problems of the individual-
ized treatment of PDN in western medicine, and summarized the understanding of the etiology, pathogenesis, and de-
velopment law of the disease course of PDN, as well as the clinical practice condition in traditional Chinse medicine
(TCM). Based on the above evidence, we put forward the idea of individualized treatment of PND based on the con-
cept of “treat disease before it arises” and the clinical staging of the disease in TCM. The general idea is to treat both
“the withered” and “the blocked” , using gi-supplementing and blood nourishing medicinals for the former, and Aco-
nitum group medicinals and blood-invigorating and stasis-dissolving medicinals for the latter. Medicinals recommended
by the research evidence of TCM were chosen as the general approach. In terms of individual treatment, the external
and internal causes for the occurrence and progression of DPN are analyzed, and the key pathogenesis was determined
to select the main prescriptions. Treatment will be dynamically adjusted in different stages of the disease, and physio-
therapy and dietary intervention will be supplemented.

Keywords painful diabetic neuropathy; individualized treatment; treat disease before it arises
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