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Treatment of Radiation-induced Lung Injury from Stasis Toxin based on Five Views on Differentiation and
Treatment

MA Xinyi, CAO Luchang, ZHU Xiaoyu, LI Jie

1. Guang'anmen Hospital, China Academy of Chinese Medical Sciences, Beijing, 100053

ABSTRACT Radiation-induced lung injury (RILI) is a common complication after radiotherapy for malignant
tumors. In traditional Chinese medicine (TCM ), heat toxin with fluid depletion, and blood vessels stasis is a common
pathogenesis of RILI, and “stasis” and “toxin” are important pathological factors. Focusing on the relationship
between the theory of “stasis toxin” and RILI, considering the five views on differentiation and treatment model, this
paper proposed to investigate the dynamic development process of the disease from the “space-time view” , discuss the
key disease mechanisms at different stages from the “core view” , alleviate the prominent symptoms from the “symp-
tom view”, and put forward the three treatment methods of cutting off cancer toxin, clearing heat toxin and dissolving
stasis. It is advised to relieve prominent symptoms from “symptom view” , explore the advantageous targets of TCM
treatment from the “precise concept”, and prevent and treat RILI from the “preventing disease before it arises”, “con-
trolling the development of existing disease” and “avoiding recurrence after recovery”. This paper aims to provide
ideas in terms of full-cycle prevention and treatment of RILI and provide more valuable clinical reference.

Keywords radiation-induced lung injury; stasis toxin; five views on differentiation and treatment
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Professor BAI Changchuan’s Experience in Differentiating and Treating Stagnation Damaged Spleen and

Stomach Diseases from the Perspective of Entropy Disease

ZHANG Ruotong', HAO Wenjian®, LIU Yong', ZHOU Jiagi*, XIA Haonan’, NING Y#*, BAI Changchuan’
1. The First Affiliated Hospital of Dalian Medical University, Dalian, 116699; 2. School of Integrated Traditional Chinese and
Western Medicine, Dalian Medical University; 3. Dalian Hospital of Traditional Chinese Medicine

ABSTRACT This paper summarized professor BAI Changchuan’s experience in differentiating and treating stagna-
tion damaged spleen and stomach diseases from the perspective of entropy, and proposed that “disease due to stagna-
tion” is the main pathogenesis of the spleen and stomach diseases today. From the perspective of entropy disease, this
paper analyzed stagnation damaged spleen and stomach, focused on the three basic laws of transportation, dispersion
and dissolution, and introduced the “seven spleen transportation method” through moistening, soothing, raising, un-
blocking (directing downward) , harmonizing, fortifying and warming, the dispersion method through activating blood
and removing turbidity, rectifying ¢i and relieving pain, and the dissolution method through warming and clearing.
Traditional Chinese medicine (TCM ) therapies can be used to treat entropy disease through reducing the internal
pathological factors and correcting the metabolic disorder , which helps to prevent the related diseases of “entropy
increase due to stagnation”and provide a new way to understand stagnation damaging the spleen and stomach.
Keywords spleen and stomach diseases; stagnation damaging spleen and stomach; entropy disease; experience of

famous doctors; BAI Changchuan
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