'? EA2E 2023444 H % 64 55 7 W Journal of Traditional Chinese Medicine , 2023, Vol. 64, No. 7 - 671 -

DOI:10. 13288/j. 11-2166/r. 2023. 07. 005 ;g‘ E% é 65- ﬁ

T U, BRI GRHTIE I B0 e I B

KEF, R, i E!, EHFF, FAS, ALY, BE, FRLE, ZRHN

LR ER R T BERE, ALt P IRIX AL 8] 555, 1000535 2. R RRA B IR Be

[(HWE] AT (FFHZ) “MLA, PIRB” ﬁ%,k* MR HENE A TR fe s FhaE A %mk

LAz R RW A ERWEREIL, K LA 5 mm%”%tk5$&kﬁ%m,mﬁ ‘PR A, 5
“PARIG” RAEPTE A RAAZE ARG I ARA A2 ERBEOERRI, W “TALA” 5 “MaHB” 6K
L%ii%ﬁuﬁ%ﬁ}%%ﬁ%%ﬁo éé—-/\wl*/i I, F R R . AN, BT WA R R,
HP CR” AR IR A, ZRAMN, @7 AR Z RS mARK, AN ABAEMEEL R,
%z\?#ﬂf, ryb AR ﬁﬁéﬁ:ﬁ% Y d] ﬂeﬁﬂﬁﬁbo A “TRfA, MR B2 hE Rz P IES

[*%ﬂ]@ﬁg&%,m%m,m&%,m&,ﬁ%;ﬂ%;ﬁ%

Z BN (panvascular diseases) sz DA IfiL 45 BESFMUIAROC, HAZA . R KRSEZ R &R
s (i 959% R gl kst FEREAL ) Sk e [m] ik LR s FRATIACh 2 AR AR ARG, I
fiE ", FEAEFL . M. B, TORCR S kA AR PR Al 508 . WL %L B4 AR BEL i ik 2%
wE N —HREE A © . T R A FRAL, A (I - BTN R Kiek) s “BHik
PN RGE, JEBIK. #Rk . Ik O A5 AL i — < BT Mﬁgﬁﬁ % HHLQE Vi
A LMLE 23 A2 H Lanzer F1 Topol B 244 IMLLIG R gl , BEZRi “i . N | ) VIt
T 2002 4F E R BRI 1, S T LA R 1 R TBIZ M o ﬁéﬁ?iﬁﬁDT:o
Gtk RERPEIAR B e B LS B AR 1 M “PRLS, FARR” ARz & Em
T EA P SR A RS R WTHERE , IF iz M
EPIRHIBIG NN LA Ry e F LAl RS
by R CDUBE S ThG R DU
HERERR R rby” a5, 2R A P,
FHAS T B — I A8 R, Bl bkoki e s Al My i
g K8 LB S i A R o 2 T v o, e I
ST IZ 1 B TR U H G

PR SRR DA R Z, A
BUEE LV IR E SHHIERTG . HETZ U IR A
FRal, oot WERREIBA R, S8, 8. #E.

1.1 “Fafe&, BIARTB” e KR
(Fm - MR RIER) 8. “BHRX,

B A, BAFREHEE, FHAEBAHC, BHAABIE, FHAk
A, BIROET BIHETT WA . K Ak, W iR
AR TR AN TES) J7, BB AA BN, T3
S A < e 3 IS YN N S S iU g
“PHAEA, BIRUE” B AR S8 R aT
HARL K AR R, R ESh, BAAIR
Mgl XAy, AMESERHE; BITRER, BAT
WOV L NRERE, sk (RZ -
HE&TIH: HE AR 4E (81873173) 5 B & & 5 & 315 BAFAZEY thiF . “PHshmar, Sk, FHEmEe,
(2019YFC1708703 ) ; Hr [ i R R B BHH Q1B TR o R BOCHH g A R i A e A

(C12021A00906)
M IHAEE : yaokuiwu@126. com mISHﬂEHA Zj]%/n (SN 1ZI§FHE§§/a\EﬁE§‘zIEO




© 672 - "P E2E 2023444 H 55 64 55 7 W Journal of Traditional Chinese Medicine ,2023, Vol. 64, No. 7

1.1 MrmrEfshATHEAXEHRA, BA
A (FN - ERERERE) B “HTFH#S,
Kpimia " “BIRME” T ARNEAEIRA, B
(FEm - WL s "B fr B
N7, BB A B A 0T A AR Ak b 4 1 T Ay
K& BrLAMZE (GErRrNg) B, TRk
TN FERAERIR, A LU BE S A B Y A
AW o BRI, 1IE R AR EAT 40 434 B BH -
FURT . BT . I BE BT, 23R IR A =
RIS IhREMG sh 22 5%, B “Frliz B 5 “X
b7 ZppREs 2R . B A3 G, Eshth
FNTTR S L I ' A T W | ] i 53 O
WAME e eteoe, RIFTEBIHAE .
1.1.2 #HLEARATHMEEHFRAS. 2
HE  GEEZ) 5. “TamisE,
ST, o e BRI R T B PH AR
B sRA ™ “oh” Witash, ETI, JEERD
2, MIE R gER S A, rENG,
QEF - ZI2) Pre: “Hm 5B, g5 IR
W7o SREAZhINHL, oS WRER, BA#mEE, o
WIEER , SCBhERES A IR P o3 T A B
1.1.3 HRABRESKRILTHRES DKL, T
AR (RW - Ap) B BAEZRIBZN,
PORBHE Z M. (R - FIHZE) = “Kikh
A, TR AR AR, 2 MIEF]
o NP RITiae . WIRBIH AL, (R
o PIRARL) 5. "R ZziE, AxXmAEd,
o, BRZA, BE, RRZIE”, $ERICEH|
FRNETE . TR P 5Tt gl 2 AR 24 iy A2
b, AT Zohe ATy, AR A 2
U RS, W R B AR A Y S A
PRI RE MR S IC G, AT I AR BT
1.2 “Ffb&, MAK” KdbREAZ0E R
J B SR ALK B

V2 M 1 I A S s 8 5 A oy A T
G R Y A SR DI RE R ek A, L2
e 5 R MR WAL SR R SR K
o, LWL B, BEAEMURSINARR T, ATRAL,
JUE RS 28 26 S AN FI . k&6 Az 460, AT & R B . ik
P TR KA s BIBUBAS Bk s R 3 Z PR
KAEMAB KA, AT ARG, Bl i & A R 50 AF
UE, WAL R ELR . E . BRIE . RS R A
fEEAE . B2, ZIMEEW T A, BIIE”

1 KA AR R IAE RS 5 A Wi, PR &
PRI AR R A s, “BHAL R T “BHAK
7 B A A e A A T RN O e (1) E Ak A
1.2.1  “Mai&” RAESEMIEET 2 ZINE
P B A IR RGN, B AT v
b T, ZREN. 240k, AR
AN B2 A BRI AR AR AL, H T FHAOR
SRS PHABEA S FBOR SR . AL, s, DAMRT)
REJCH, Akini HITE AR | RIS I A5 B A
Wb MAURRSE, RBEMWRATZ, o G
EHaA) g “RORNRMRIET PR M,
A AR ILIE, DR R, T A R AR
W7 IERATZE, B IR, . BRSO
SRR 2 I, FBNTZ I i v B R
WEAE A%, W (aBEEeng) 2. “PIRUR, Bk
MR, AR, SRRl . A B L&,
PRV R, DAL s o i B
P ARdE bk, & ABELOTE; S0A PRHA L . AT
WK, KoM B
1.2.2  “MmE” REAFARGE LA P
B R ESEZ A B) 5— R bR, 2 %
RE5 RN 7 B e AR IR R s, (R - A8
Kieki) B “PI#F, #EmERE.” “B” H
R 2RI, PR, B, WiE
B, IR kA DL SR AR . 7E
W MAE B ML KR AR BRI, (R - Eig
Fa) El: “DERBGZMAK”, W OBHRIE” A KA
F KA A PRI ARG H, S E R IE IR B = Ak
ERRMW . o (uEe) & i, ok
Rz, KFEOLZE, B, YIERS,
PR EMEAE, KRR 2o ARE
HIEFRER M. A R A&, mkkE= .
kA%, W] RBOM KR F 22 M, Al i A
Flo AR NIz A B 1 = B NHE Y, E RO
F M PRAFN LR FAA RS 45 A R A 3
FRIE, WRORTEE, “FISIE” A BRI N5 1 .
UEAh, 492 A s ) 2ot O i i A8 SR kAR T
“BHEUE” XFHURMESE o0 8, s 255
B BGEZ R WE , & CTRIE” R
Ko, KA RANF], DB TE AN
1.2.3  “MAA” KEARXATIEH XN F
“PHALR” Kb EAARUER SR 22, H R
Sy BH BBl R A 3 L A5 T 50 Y68 Jhk b 5 ik 46 4



‘? E 2 E 2023444 H % 64 55 7 W Journal of Traditional Chinese Medicine , 2023, Vol. 64, No. 7 - 673 -

a2, KU . AU AR AR UEAA: 1l &l
rhRUER LR SR R . KRR T (B ERie) i
AR, HS RN P Re NS shat Ui R
PN 4, WA K, B “BHAR” Kty
AR, RS (BEEEAL - MR i
CKRIEFEBLTT, R KINSFEDIR . TR,
PRI A8 KT B0 722 22 & A RE AR 52 Z Ak . il AL
A7ORE AR IR B, VYT Y B S PRIES
G, ARG 201

1.2.4  “MARM” KdRAERERGEZEH4

“BIROE” KRt a2 450, RN
7SN SN o SN T 0 N 2 | T TEE
AR MPKAF. (R - BRGAE) & “BHZ
A, BT, BRI, GERIREIS) IR
e HERE, HEKENFAN.” T BHE
TE R GG A, 2 “PIRUE” KRk iisshF & .
ZAIMAEBR T “BIBUE” Kt i B AR {2 e
2, RIFAZRRAZ 5 . LT FmISCER AR
BHE, ZHENTA . PN K THA
LR R KRR, R ArELIg . 8.
WL RSB YIE R O F ., SR, BRIE A
A, FRUSRH AL
2 “iE. . . B” MERZnERBHZD
=07

Rz magE s B, BIBUE” AR REiK
HREAL, A5G ImIRSE, 7RSS SHRG BAR
8T, WATLLES |\, E. . 37 kPG
2 M
2.1 YRY AR, TR AR, ZRAM

ZANE RNz, IE R ZENL AR,
Horp “PHAR” A RRRAGROL, “PIRUE” Kt
MHESERRRR . IR SR “PRARRT . i B
B W EREE, RE R THUAZ WA FCIR S i 3
ARk, HOCHET Mz, FAARN &
EEIN—Z - SAET SuY, HAERSR
IR IRE =AM B E R PR, k%)
FABAAIG -

TR VR A T8 A3 S AL . K 21 2 R AR P o
M. J, O BRR=HEmRL, it
TSR K BRBE . ORS AR EH X dEREBA BHATA T
B —J e . R KT, BASO B
P, ERRAERTIRAS . BUE, MBI AR A . AL

IEH A arih o3 A dE &R, i 8IS FE (HESR I
B Pirm: o E, FEOMH; BRERE,
B e JUP AR BRDY , TEDTRS Lk, DI
P BHACT L, DARIGER” s 5 — T T AR
BAMBAEZEEN, o (EFELR) o
“HEAeoORREAE, BEIEE KOARELT . IR
Azl ( (EhIRBEE) ), mud/hNr, THIBI .
Jaar T B AR T AR A A K.
. WEE—B—FH . #ME TR TR, A FK
BAEZ AL R R RmTIsIR, BEA Dk
AR ZE, [ () Wbz o kA
7z, R TSR I TRy E A

S R= =Y = el 190 i 7 R =S W £ ) VA N 2
12 A B E A T RS A S BRI MU N A=
2. (HEZE) . “ALRE AR B A
W, Bz AU, SR
PO, i “Bp e 47 ke k57 RIAT SR 0l
PN o TN AR Y AR E R Al . SRR
WA, H (RN - BEPLEMESRE) F Ch D
VU, e AR AR AT AR SR, IRl
FER., WKFHEE., AZ. AR, HHESHR
P Z M ECLSEEA . FHRR . IS X, fdish
£, JTHREM, RN LHRECZ I KR aE o =
Rz AE S meAE T, Enih—2 (EE%
A4) k. “TEoR DT AR (RIS w R,
MU A #2252 3, AR K e Z Dk .
2.2 “iB” AR, Z B, AWk

12 ML P 114 =5 B B A Sk sh Dk ok R A AL
T AL e b — ELTE B BIAME LTS s o M HP BE 27 £ 3 )
Br, SRR, M. E . BESEMUMBHI IR H A, T
WAERMZ b7, (FEESE - BE) 5.
R ZAUE - ds AT HA, WEHE, IR R —
ST VI (R0 a8 Pl i [ S s D7 Ml 1107 NS M
HOREE, 12 M R A S . BEOVE L Il
I B ASTERT AKX SEAR S5 2, Ieis
PHAT MR = n, AR, ¥ CBIEUE” K
i Z AR VS 2, “BHAAR R 22 S kG ik
Z, ARG, BEPRALE 20 S T, DA
PRI = FE AR RS

KPER L, HEE R DU K AR SEIE
iy, A b TR ERAIE, E LSRR L R 2%
S R VL ERRAE, ATHFREEL ( (Pi%E
PEAHE) ) WAL, KECB K. BSRILESS



- 674 - "P E2E 2023444 H 55 64 55 7 W Journal of Traditional Chinese Medicine ,2023, Vol. 64, No. 7

JromiG CRIEARIRNAR” Z BT, BARTHRE R
120 TR KR PIAR . SHIL I8 A PR 25 Ak
s ImIEE A E AR ( (ERSEE) ) M
T =S, M A, FTRAERKE . ATETH
VA W RIS bR ZE, W
PR AR K WAL, FEIKE B R
Ui, HABRREAD, BRARIURA, EEER.
R R I LUPE R RS BRI A 32 bR SE TR
WAMEBAN S NEREORFR], E L R
5. AEL . MEARE . RIERNGSE, InkEH
R LA AR AR, [R) A R B e R T R
Y, WREEINEE AN, BEREME . A B
Wi, PREE PSR, WA EIE I FE0A 2807
&y HA RS, R R,
B Al . N AR, i, E R
K7 “NEET MR, R, E ke N H
DAEARE A E, BWMTET =ERenikE .
2.3 AN hBA, MMAERK, WA

ZIMEPIRZAEPRSE, T 48 AIRYT A M
ZIEW . WWIERHRUEZS & . W RGBS Y
HEUIE. HEZ, 750 T ERTHZ
B, Grinaet - whg) frik: USRI,
B PHANTT 25 . DAZERRFBTRH, WIBABH AN AR,
XA PR, BIBUE” BG5S
PRI LA, TR — R J2 s 2 DU A0
SHHAZ MAE PR AT S A, JCHAS AR
PR e WRIIEHESRN, BE A S
&, &%, DHEEZFHNNE, 5B
W, IRIT SIE AR R

o HRMEIRITIZ M A Z A i, 250 B i B FE
U IE, AT AR, BIBUE” B &
K. RHBA RIS, AT B AR <7 T A 2
B FG . FHEHE A RS R 8 = A
ST R (RIERS R EEZR) XF T 2 $2 18
Lo E T g, JtET . P4, EHYEH
T AR E B, T2 AR K235 LA
JELEH s Phv—Z8 (R K ER) hor ool i
oo, wanl . Bk, s A . RS
MBJE SN Z ], HEAFRMIOEZ & KT
18 LIRS B 2507 R it SR BAIE , BhA: =45
K, R=EMAR RS, TS Tz E,
P hAL A SEWr . RS R KAl 18 B ]
R . S B I . KA ALEE 45 B3

R, PIREAEPAE . PR TAE R BEARR , sk rh Ay
R LU kAT 8 5 A HEKE AT GE . e T
SEHLIEREZ o Beoh, AP Z I I R AL
B, BEACKEE L BABHA, IR S0 B IR A
BB KIRA YT, il LAk I DA ] R
ELLAMKA R Z B E Bz, " " M
M o
2.4 "FHT ARE, ZKEFH, RHEFH

(RE) - BRI R) #e VB R, i
BRI, Jedo iz s, Mls 494, HReld
AR, iR, ARBLT TS
PR E AR BT 37, I (R - RIS
R He CBAHShMEZH . 2w “H
T CHAOE” K, EERE R A,
w2, M Z 3 AT, T
R, I —UHA

B R, BN TRBER AT R
e (BEHEEAL) =R A BEGD
iz, PEEMEZR, TEEIFEZT; —X
A&, W=, LA R B, S
LY HEB LB A A B AL, EATEE =R
SEVRIRES) . EZ ISR, PR B
B Ky, WA W, B RESEMURN A, =
Al PR BT BATKI, R Rk 2
FAREYR T IGIrF, JIEEEA AR, fEHE
Jey ER LRI S 2 I R e o R R = R 2 S, il
KT A ZE B S A . b AR ol PR R DE
THEERIT . B S WBE L, shimi B, (1%
W) IR CERFR” AR R AR R E R
B, &TTITEORE, DIy e =L, AT
PR R HUARHAS SLHHIE A JRAN . BREz . 52
SRy, AR T EEAT SR A
=0 AR, ERPEInEA, 91 EUE,
TR EAIRES | BETEAE, I RIC LA R BE
B2, WEFEHERRAT R BAE .

(FKiA) - PRENEROER) H: “1EZs), kS
Z BT, SR NS Z 35 AR RITH R H
P25 SN IEL, R, EnAR (RE S
ERBL) PR ¢ (NZ) . e R, K
M, BREG. XH: TR, Jofktb. XH:
AR WIpHIEDR” . WA, (K - Tistr
RIGRD) #e “KEAshZ”, FSHRK, sk
BN SO, — W K yaz JHA . “F T &



‘? E 2 E 2023444 H % 64 55 7 W Journal of Traditional Chinese Medicine , 2023, Vol. 64, No. 7 - 675 -

TE KRR AU ( CRAMGEEERIR) ) RS AR
M, BREZHFK. SRS, BEATAHEAR, MR
FE P RE SRR AL A B TERK, WA
JETE . MMTE R A DI LX), HEhsgl
[ AT g & w11 s B AN AN Fy, SRl HLIE BR
Mo IR Z 80 TG R, MR 2 TR
B, KN 5MAIAFEM, ABTRNls. REK
N P I T 25 B R, TR R IR 258

“B)T ZIREICHEE T AR EIRED S
W8, 2 A8 A s A R S AR, IRYT IR
e B Z M3l o AR SRR Y 1E H I 5 e
3, AReik®] “MBKFIR], REHTIET XIE S
HAPIRE, e “3h” Rz A EWBIR IR S .
3 #iE

2 MR AN [F) T B — I A R, e R
GYERRAT, BN E#RHE G n 8 B O 1T
AP D B AR LS S HREIR TR K,
XPZ M PR HATIRIESS & RNR 520, iR
A . BEIRITRE, A NS AR G—
PE, RREZ4EEHA, P ELS G BG I NE%
AR SRORES & . MR SR A A
FRILE . Z (ERNE) R, BB
WS G &, FRATHEAT IS I P) 2L 45 A ik R 28
5, $RI PR K CBIIET WOR BRIz A
Y AR AL, PR K CBIEOET BIREh
RAARIE . AR E LA, JRAYE T IR
A B TR TR RIS, B ST
PRSI R . (BRE TR EEE BT
g 11 o B RV LA o N e, A DG R A SRR A A
PSARFESr, BB EEIZIT I INARTE L, Aokik
Tt — PR VLS HIR R h B I2 TR R
52 30k
[1]JMETHAROM P, CAPLICE NM. Vascular disease: a new

progenitor biology[J]. Curr Vasc Pharmacol,, 2007,5(1)
61-68.
(2530 . AL R G A Y2 B8 Rz A B2 Rk
JELY]. AL AL, 2016,44(5) :373-374.
(3 s, Eriom, 25, 5% . 2B PIREE PR
[J]. PR, 2019,34(11) : 1041-1046.
[4]LANZER P, TOPOL EJ. Panvascular medicine: integrated
clinical managemenL[M]. Berlin:Springer,2002: 1.
[5]CUMMINS P,SERRUYS PW. Peripheral vascular disease :
shaping a new panvascular interventional approach [J].
Eurolntervention,2015,11(8) :729.
[6]VLAJINAC HD, MARINKOVIC JM, MAKSIMOVIC MZ,
et al. The prevalence of polyvascular disease in patients
with carotid artery disease and peripheral artery disease
[Jl. Kardiologia Polska, 2019, 77(10):926-934.
(7R M RO, W22, 55 . S KR e R A v B A 52 g
(). SR P BE S A1 R , 2020, 20(6) : 181-183.
(81Z= i, 2L, M 4ERk . = 245 B v 2l Jikook 1 i Ak 58
i S AR SR 5 I BTk e [0 ], v [ S8 J ) 27 2
5,2020,26(23) : 180-186.
COTVFHR . “ =7 S 4B B o S ik [ ). TR P B
1999,19(3) :69-70.
C1OJBAVEVE 250 . IR -BT R 5 vk 18 B e h R g
MR L], BEop 59724,2021,42(9) :37-41

CLLJENETS , AP , R IGEAR , 55 . & I L8 50 1Y 2 45
oW B E A AR R R B ()], th B4R
il ARG 2, 2021,23(11) : 1166-1169.

[12] Fets . Ph—Znam ] =Ml R s R = LT ). IL7s
B2 e 241, 2002,3(2) : 1618,

L3 vt , 22, 2eqa e, 55 . NCE s N 42 ) WL TR £
BEHBOMERLLT . WAL ERZ%E,2018,40(12) :42-44.

(14 5K SC, 0, X 22K, 45 . JE T I PR B2 JE 7 BT B 42 7
REEF il A~ AR AR K HRIR R e L) ] v [ b B i
PR 258, 2020,26(4) :451-454,

(15 FBERZE . RIHEAZ M), P, Red: . dbat . thE R 2y
R AL, 2014:9.

(16X, REFE, I B . R B kS HLRI R ).
g R 25445, 2017,32(10) : 4600-4602.

Exploration on Differentiation and Treatment of Panvascular Diseases Based on “Yang Transforming into

Qi, While Yin Constituting Form”

ZHANG Xiaoxiao', YAO Kuiwu'?, LIN Jianguo', WANG Qingging', LI Cheng’, LIN Mingshan', TAN Meng',

ZHONG Dongsheng', WANG Tianlin'

1. Guang'anmen Hospital, China Academy of Chinese Medical Sciences, Beijing, 100053; 2. Eye Hospital, China Academy

of Chinese Medical Sciences

ABSTRACT The connotation of “yang transforming into qi, while yin constituting form” theory is further dis-

cussed based on Inner Canon of Yellow Emperor ({#3 %)), i. e. balance and harmony of yin and yang, combina-
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tion of dynamic and static, and combination of form and function. Combined with the characteristics and clinical mani-
festations of panvascular disease, the pathogenesis of the disease can be analyzed from the excess and deficiency of
“yang transforming into ¢i~ and “yin constituting form”. Turbid pathogen caused by the deficiency of “yang trans-
forming into ¢i ” and “yin constituting form” and disfunction of body self-repair is the basic pathogenesis of panvascu-
lar disease. And the excess of them is an important condition for pattern change and the progress of the disease.
Combined with clinical experience, we put forward the four methods of “warming, unblocking, supplementing, and
moving” to differentiate and treat panvascular disease. Among them, the “warming” helps regulate constitution to acti-
vate ming men (gate of vitality, #717]) and ¢i transformation of sanjiao (three energizers, =#&), “unblocking” is tar-
geted for treating symptoms and being aim-oriented treatment, “supplementing” treats root causes to achieve mutual
improvement of yin and yang and concomitance of form and spirit, and “moving” is the main idea the movement of
sanjiao and the effect of wind-dispelling medicinals. With the guide of “yang transforming into ¢i ” and “yin constitut-
ing form” to treat panvascular disease can help deeply understand the etiology and pathogenesis of the disease and
broaden clinical diagnosis and treatment ideas.

Keywords panvascular disease; yang transforming into ¢i, yin constituting form; warming method; unblocking

method ; supplementing method; moving method
(ki 3B : 2022 -09 =305 &R HIB: 2022 -11-09)
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CHENG Choufu’s Experience in Treating Hypertension based on Ascending and Descending of Qi Movement
DAI Sisi', LU Shenghua', HE Tao', YANG Yaolyu', LIU Jianhe’, FENG Jun’

1. Hunan University of Chinese Medicine, Changsha, 410208; 2. The First Hospital of Hunan University of Chinese Medicine
ABSTRACT This paper summarized professor CHENG Choufu’s clinical experience in treating hypertension based
on ascending and descending of gi movement. Hypertension is categorized into “vertigo” in traditional Chinese medi-
cine (TCM) , and usually occurs when there is depletion of spleen and stomach, leading to abnormal ascending and
descending of spleen and stomach, and clear yang failing to ascend, or when excessive ascending of liver gi and insuf-
ficient descending of lung ¢i lead to upper hyperactivity of liver yang, or when there is insufficient kidney water, dis-
harmony between heart and kidney, and heart fire hyperactivity attacking brain orifices. Following the principle that
gt movement in the body should be descending within ascending and ascending within descending, professor CHENG
suggested to prescribe formulas from the perspectives of regulating the spleen and stomach, calming the liver and de-
scending lung ¢i, restoring normal coordination between heart and kidney, so as to achieve the balance of ¢i ascending
and descending of the whole body of the spleen and stomach, liver and lung, and heart and kidney, and therefore im-
prove the symptoms of vertigo.

Keywords hypertension; vertigo; ascending and descending of ¢i movement; experience of famous doctors;

CHENG choufu
(Ysehs BH47: 2022 -09 -30; &R HW . 2022 -11-24)
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