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AN Xiaoxian's Experience in Treating Children’s Renal Hematuria from Heat, Dampness, Stasis and
Deficiency

ZHANG Li, RUI Na

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

ABSTRACT This paper summarized the clinical experience of AN Xiaoxian in treating children with renal hematu-
ria from the perspective of heat, dampness, stasis and deficiency. It is believed that the core pathogenesis of children
renal hematuria is heat, dampness, stasis, and deficiency, that is, the accumulation of damp heat and blood stasis in
the lower jiao (#) causes damage of the kidney collaterals, and the deficiency of lung, spleen, and kidney leads to
the lower jiao failing to contain and absorb. “Six methods for treating hematuria” is therefore proposed. For hematuria
accompanied by tonsillitis and pharyngitis, the method of clearing throat and calming collaterals is used with Yingiao
Puji Ningluo Formula (#3337 %77 ). For those complicated with urinary tract infection, the method of clearing
heat and draining dampness is suggested , and Shuangji Lishi Zhixue Formula (3 #3% 111177 ) can be used. Regard-
ing hematuria with kidney yin deficiency and yin deficiency resulting in vigorous fire, the method of nourishing yin
and clearing heat should be used with Shengdi Erzhi Zhixue Decoction (#:31—Z 111f1% ). For those with both deficiency
of gi and yin syndrome, it is recommended to use the method of nourishing kidney and boosting ¢i and take Shengi
Erzhi Zhixue Decoction ( 1 — % 1Ll ). The method of warming and supplementing the spleen and kidney is
suggested to treat hematuria with spleen-kidney yin and yang deficiency syndrome using Wenyang Zhixue Decoction
(¥ B 11137 ) , and the method of dissolving stasis and stanching bleeding can be used to treat intractable hematuria
accompanied by signs of blood stasis with Qiancao Zhuyu Zhixue Decoction (55 ZHE 11175 ).
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