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Professor QIN Danping’s Experience in Treating Long-term Diarrhea with the Method of Fortifying the
Spleen and Dispelling Dampness

XIE Ershuai', WANG Yidan', ZHENG Sihui', ZHANG Yusen', YANG Xinyan’

1. First Clinical Medical College, Zhejiang Chinese Medical University, Hangzhou, 310053; 2. First Affiliated Hospital of
Zhejiang Chinese Medical University

ABSTRACT This paper summarized professor QIN Danping’s experience in treating long-term diarrhea with the
method of fortifying the spleen and dispelling dampness. Spleen deficiency and dampness excess is the basic patho-
genesis of long-term diarrhea, and thus the treatment method is mainly fortifying the spleen and dispelling dampness.
As the spleen earth governs transportation and transformation, its deficiency tends to be supplemented with yang, and
the method of warming spleen, removing dampness, drying dampness, promoting urination, and warming kidney can
be used, together with bland medicinals to percolate and raise clear yang and to drain water and grain such as the
herbal pair of Yiyiren (Semen Coicis) -Fangfeng (Radix Saposhnikoviae). Besides, it is suggested to put focus on the
correlations between zang fu (W) organs. For liver-spleen disharmony, the method of softening the liver and sooth-
ing the liver is commonly used, and psychological counseling can be considered. For lung-intestine irregularity ,
Siwei Shaoyao Powder (U241, ) is usually used to diffuse the lung and raise clear yang. Simultaneously, the har-
mony between deficiency and excess, cold and heat should be considered. For deficiency and excess integration, it is
suggested to supplement deficiency and dispel excess, and pay equal attention to nourishing yin and dispelling damp-
ness. For cold and heat in complexity, combination of cold and warm medicinals is suggested, and clearing heat and
dispelling cold are both important; in terms of binding of cold and heat, Banxia Xiexin Decoction (¢ E 5.0 ) ,
Shengjiang Xiexin Decoction (*E375.0:%% ) , and Gancao Xiexie Decoction (H #¥5.033% ) in their modifications can be
used; in terms of upper heat and lower cold, Modified Wumei Pill (ZHF3UN9%) is advised.

Keywords long-term diarrhea; fortifying the spleen and dispelling dampness; experience of famous doctors; QIN
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The Construction of Acupuncture & Moxibustion Discipline System Based on Its Knowledge Structure
ZHANG Shujian, XIN Chen, RONG Peijing

Institute of Acupuncture and Moxibustion. China Academy of Chinese Medical Sciences, Beijing, 100700

ABSTRACT Traditional acupuncture & moxibustion’s theoretical , clinical, and technical knowledge have respec-
tively evolved into three new knowledge fields, which are acupuncture & moxibustion humanities, acupuncture &
moxibustion clinic, and acupuncture & moxibustion engineering during their modern transformation. Together with
laboratory-generated acupuncture & moxibustion scientific knowledge, they formed into the discipline knowledge sys-
tem of modern acupuncture & moxibustion. Viewed from the knowledge structure, the acupuncture & moxibustion dis-
cipline can be divided into four branches, including humanistic acupuncture & moxibustion, clinical acupuncture &
moxibustion, engineering acupuncture & moxibustion, and scientific acupuncture & moxibustion. The way of its con-
struction shares the characteristics of inclusiveness, stability, and openness, which is conductive to the long-term
development of acupuncture & moxibustion discipline.

Keywords knowledge structure; acupuncture & moxibustion discipline; humanistic acupuncture & moxibustion;

clinical acupuncture & moxibustion; engineering acupuncture & moxibustion; scientific acupuncture & moxibustion
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