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Discussion on Symptomatic Treatment based on Pathogenesis Differentiation

HOU Jinyi'?, LI Yaotan'*, WANG Yaoxian’, WANG Zhen'

1. Dongzhimen Hospital, Beijing University of Chinese Medicine, Beijing, 100700; 2. Beijing University of Chinese Medicine
ABSTRACT The understanding and treatment of disease begin with “symptoms”. “Symptomatic treatment” is a
shortcut to obtain clinical efficacy, but long-term effect depends on whether the pathogenesis is well understood. On
the basis of long-term clinical practice, “symptom” is the external realization of the pathogenesis, and the pathogenesis
serves as the key factor determining the development of the disease. This paper discussed “symptomatic treatment”
from the perspectives of differentiating pathogenesis from symptoms, symptoms changing with the pathogenesis, and
integrating disease, symptoms and pathogenesis based on the theory of treatment according to pathogenesis differentia-
tion. With the help of modern technology, the mechanism of microstructure and function change of the lesion could be
understood from the perspective of traditional Chinese medicine (TCM). After integrating the micro physical and
chemical indicators with the whole syndrome, the shackles of symptom differentiation could be broken through, and
the clinical diagnosis and treatment way enriched, and even the disease is reversed by treating the micro “symptom”
at the early stage of the disease. Only by integrating disease, symptom and pathogenesis, can we fully understand,
diagnose and treat the disease comprehensively, avoiding overgeneralization and highlighting the unique effect of TCM.
Keywords pathogenesis differentiation and treatment; symptomatic treatment; integration of disease, symptoms

and syndromes
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Treatment of Miscellaneous Diseases of Internal Medicine based on the Theory that “Liver is the Zang
(E) Organ of Cluster Diseases”
PANG Guoming'?, ZHANG Fang', LI Hui', LI Xiao’, ZHANG Tong', CHEN Wenli', LI Penghui'
1. Kaifeng Hospital of Traditional Chinese Medicine, Henan Province, 475001; 2. The First Affiliated Hospital of Henan Univer-
sity of Chinese Medicine
ABSTRACT Through the study of classics and clinical practice, the theory that “the liver is the zang (JJi) organ of
cluster diseases” is put forward. By analyzing the etiology, pathogenesis and manifestations of the common “gi move-
ment disease cluster”, “generation-restriction disease cluster” and “stirring wind disease cluster”, the four main prin-
ciples of “treating from the liver” of miscellaneous diseases of internal medicine are explained, namely harmonizing
shaoyang (/LF1) , soothing the liver and resolving constraint, usually with Sini Powder (P93##) and Xiaoyao Powder
(JHIEH) in their modifications ; harmonizing liver and spleen, clearing and draining constraint heat usually with modi-
fied Danzhi Xiaoyao Powder (FHMEEEHRL) and Pingwei Powder (*F-8#) ; calming the liver and subduing yang, extin-
guishing wind and harmonizing blood usually with modified Tianma Gouteng Beverage ( K #1 k) and Zhengan
Xifeng Decoction (T4 X% ) ; and supplementing liver, harmonizing blood and nourishing yin usually with modified
Siwu Decoction (VU413% ) and Sijunzi Decoction (VUF T% ).
Keywords cluster diseases; treatment from liver; miscellaneous diseases of internal medicine
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