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Differentiation and Treatment of Venous Impotence Using the Method of “Boosting Qi and Supplementing
Blood, Raising the Sunken and Wei () ”
GUO Fuxiang', YIN Xingshu', SHI Bing’, YUE Zongxiang’, WU Lingfeng', QIN Guozheng’
1. Tengchong City Hospital of Traditional Chinese Medicine, Yunnan Province, 679100; 2. Nantong Hospital Affiliated to
Nanjing University of Chinese medicine; 3. Traditional Chinese Medicine Hospital of Meishan, Sichuan Province; 4. Jincheng
Rehabilitation Hospital, Shanxi Province; 5. Yunnan Provincial Hospital of Traditional Chinese Medicine
ABSTRACT In traditional Chinese medicine, the location of venous impotence is at all sinews, closely related to the
liver, spleen and kidney. The fundamental pathogenesis is the disharmony of ¢i and blood, while the internal patho-
logical changes are liver constraint and blood deficiency, spleen deficiency and loss of transportation, and kidney
yang depletion, and the key pathological link is blood stasis obstructing the collaterals. The method of boosting gi and
supplementing blood, raising the sunken and wei is proposed to treat the venous impotence. Through nourishing the
liver and fortifying the spleen, warming kidney and strengthening yang, activating blood and unblocking collaterals,
the ¢t and blood functions of the liver, spleen and kidney are regulated. Self-made Bazhen Shengxian Qiwer Decoction
(BT D ) is the commonly used formula, and additionally hospital preparations, Chinese patent medicine and
western medicine can be used. And it is also critical to adjust the prescriptions according to the symptoms. All the
above mentioned together can help to nourish the liver, fortify the spleen and warm kidney, boost ¢i, supplement
blood and unblock collaterals, thereby raising the sunken and wet.
Keywords venous impotence; boosting gi and supplementing blood; raising the sunken and wei (%% ) ; Bazhen
Shengxian Qiwei Decoction (/\¥2THHa#E )
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