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Treatment of Atopic Dermatitis Based on Treatise on the Spleen and Stomach ({}#t'5it))
JIN Qiubai', REN Feihong'?, LI Jiaqgi', WANG Ruoyi*, SONG Ping'
I. Guang'anmen Hospital, China Academy of Chinese Medical Sciences, Beijing, 100053; 2. Beijing University of Chinese
Medicine
ABSTRACT In the Treatise on the Spleen and Stomach ({(}£ 5 i) ), LI Gao discussed the relationship between
spleen earth, heart fire and lung metal, and proposed that spleen earth insufficiency can lead to the heart fire attack
as well as lung metal insufficiency, that is, earth deficiency causes heart attack and brings metal deficiency. Spleen
deficiency is the key factor in the formation of atopic dermatitis, and in the development of this disease, the pathogen-
esis often evolves from single spleen deficiency to spleen-lung insufficiency and insecurity of exterior, then earth defi-
ciency with fire attack and dampness-heat invasion. According to LI Gao’s understanding of the relationship between
spleen earth, heart fire and lung metal, as well as the disease characteristics of atopic dermatitis, sweet-warm medici-
nals such as Renshen (Radix et Rhizoma Ginseng) and Gancao (Radix et Rhizoma Glycyrrhizae) are suggested to
nourish earth and drain fire, and wind medicinals such as Chaihu (Radix Bupleuri) and Qianghuo (Radix et Rhizoma
Notopterygii) are used to ascend and disperse yang ¢i, diffuse and unblock ¢i and fluid, and overcome dampness, try-
ing to treat the root. In addition, cool medicinals such as Huanglian (Rhizoma Coptidis) and Huangqin (Radix Scutel-
lariae) are suggested to drain heart fire, and for obvious rash or itching, more and large amount of cool medicinals are
necessary to control the fire, all of which is to treat the branch. In clinical practice, the proportion of sweet-warm
medicinals, wind medicinals, and cool medicinals should be determined according to the severity of spleen deficiency,
lung deficiency, and heart fire.
Keywords atopic dermatitis; Treatise on the Spleen and Stomach ({J#&i£)) ; spleen insufficiency; LI Gao
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Wheat Grain Moxibustion in Adjuvancy for the Treatment of 31 Cases of Persistent Bronchial Asthma

JIANG Ke, MENG Xiangrui

Xiyuan Hospital, China Academy of Chinese Medical Sciences, Beijing, 100091

ABSTRACT Objective To observe the benefit of wheat grain moxibustion in adjuvancy for the treatment of
patients with persistent bronchial asthma. Methods Sixty-two patients with persistent bronchial asthma who were
admitted to the hospital from January 1st, 2019 to January 30th, 2021 were included and randomly divided into a
control group and intervention group with 31 cases in each group. The control group was treated with salmeterol-ticasone
powder inhalation (twice daily, 1 inhalation per time, holding the breath for about 10 s after inhalation) , and acu-
puncture under the method of warming yang and promoting gi flow at bilateral acupoints Zusanli (ST 36), Feishu (BL
13), Taixi (KI 3), Dingchuan (EX-B1), Zhigou (SJ 6), Jianshi (PC 5), and Dazhui (GV 14) and Danzhong (CV
17), once daily, five times per week. The intervention group additionally received wheat grain moxibustion at bilater-
al Shenshu (BL 23), Pishu (BL 20), Feishu (BL 13), and Dazhui (GV 14), twice a week. Both groups were treat-
ed for 3 weeks as a course of treatment. After three courses, the curative effect was evaluated. The traditional Chinese
medicine (TCM) syndrome score, immune function indicators including immunoglobulin M (IgM) and immunoglobu-
lin G (IgG) levels, asthma control test (ACT) score, and pulmonary ventilation function indicators including forced
vital capacity (FVC) and forced expiratory volume in 1 second (FEV,) were compared between groups. Results
The total effective rate of the intervention group was 93. 55%, higher than 74. 19% of the control group (P<<0.05).
The TCM syndrome score and ACT score significantly decreased after treatment in both groups, while IgM, IgG, FVC
and FEV, levels increased, and more improvements were seen in the intervention group (P<<0.05 or P<<0.01).
Conclusion Wheat grain moxibustion as adjuvant therapy can improve the immune function and pulmonary ventila-
tion function and increase the clinical effect in treating chronic persistent bronchial asthma.

Keywords bronchial asthma; persistent period; wheat grain moxibustion; warming yang and promoting qi flow;

acupuncture; immune function; asthma control test
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