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Treating Multiple System Atrophy by Applying the “Nurturing Yin” Method
WU Yijun', SUN Yongkang', XU Fangbiao', SONG Yanbo', WANG Xinzhi’
1. Henan University of Chinese Medicine, Zhengzhou, 450046; 2. The First Affiliated Hospital of Henan University of Chinese

Medicine

ABSTRACT 1t is believed that yin deficiency is the key pathogenesis of multiple system atrophy (MSA), and the
heart, spleen, liver and kidney are involved. Long-term accumulation of phlegm and stasis features the progression of
the disease. Nurturing yin is proposed as the basic principle, and different syndromes should be differentiated for
treatment. In terms of marrow sea depletion syndrome, the method of supplementing kidney and boosting essence,
nourishing yin and storing marrow should be used, and self-made Supplemented Fengsui Elixir (£ ) is recom-
mended. For yin blood insufficiency syndrome, it is advised to nourish blood and fill vessels, enrich yin and relax the
sinews, with self-made Yangyue Shujin Decoction (32147 #51% ). For heart-kidney yin deficiency syndrome, it is sug-
gested to enrich yin and subdue yang, nurture yin and subdue fire, commonly with Modified Yinhuo Deoction (5| k%
Jnyg ). In terms of stirring of wind due to yin deficiency syndrome, the method of astringing liver and nourishing the
kidney, nourishing yin and extinguishing wind is recommended, and Modified Sancai Fengsui Elixir ( = A £t 867+l
%) is commonly used. If there is both yin and yang deficiency, it is better to supplement both yin and yang, and dis-
solve phlegm and expel stasis, commonly using Modified Dihuang Drink (Hu#kFmig).

Keywords multiple system atrophy; nurturing yin method; nourish yin and store marrow; enrich yin and relax the

sinews; dissolve phlegm and expel stasis
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