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Clinical Experience of Professor QIN Danping in Treating Inflammatory Bowel Disease by Internal and
External Treatment with Traditional Chinese Medicine
ZHENG Sihui', XIE Ershuai', ZHANG Yusen', YANG Xinyan®’, LI Zhen’
1. The First Clinical Medical College of Zhejiang Chinese Medical University, Hangzhou, 310053; 2. The First Affiliated Hospital
of Zhejiang Chinese Medical University; 3. Hangzhou Third People’s Hospital, Zhejiang Province
ABSTRACT This paper summarized the experience of Professor QIN Danping in treating inflammatory bowel
disease by internal and external treatment with traditional Chinese medicine (TCM). Professor QIN emphasizes the
differentiation of cold and heat and pays attention to the existence of mixed cold and heat conditions. The differentia-
tion of zang-fu organs (JEf) is critical as well, and the relationship between liver and spleen, and lung and spleen
should be clarified. He usually carries out clinical treatment with the methods of disfussing the lung and promoting
urination, regulating liver and spleen, and warming yang and dispelling cold. For refractory inflammatory bowel
disease, astringent products with the function of closing sore and engendering flesh are used, and method of promoting
blood circulation and removing blood stasis is emphasized. Leigongteng (Radix Tripterygii Wilfordii) and its extracts
could be used to regulate the immune system. For active ulcerative colitis, a two-step method of TCM enema therapy
for rapid relief of inflammation has been established, that is, first, simple TCM enema to induce inflammation re-
lief, and then, other methods in combination as appropriate to maintain the stability of remission based on enema.
Keywords inflammatory bowel disease; ulcerative colitis; Crohn's disease; experience of famous doctors; QIN
Danping
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