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Table 1 The usage, combination characteristics and clinical application of ZHANG Zhongjing's three Jizihuang formulas
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Application of ZHANG Zhongjing' s Jizihuang (Egg Yolk) Prescriptions in Type 2 Diabetes Mellitus based
on the Theory of “Yin Restricts Fire” and “Many Different Diseases can be Treated in the Same Way”
LI Liu', LI Hong', ZHOU Ming®, TIAN Na’, ZHOU Tongyi’, LIU Xiu', YU Rong'’
1. School of Traditional Chinese Medicine, Hunan University of Chinese Medicine, Changsha, 410208; 2. The First Hospital of
Hunan University of Chinese Medicine
ABSTRACT Type 2 diabetes mellitus (T2DM ) can be categorized into “xiao ke (i )" in traditional Chinese
medicine (TCM). The theory of “yin restricts fire” originates from Inner Canon of Yellow Emperor (&M Z)) which
states that “yin essence restricts chief fire” , and the crucial pathogenesis and treatment of xiao ke coincide with this
theory. ZHANG Zhongjing's three prescriptions of Jizizhuang (egg yolk) are Baihe Jizizi Decoction (11431 ) ,
Huanglian Ejiao Decoction (# %1% ) and Painong Powder (#EJHi#% ) , which are scattered in different chapters of
Treatise on Cold Damage and Miscellaneous Diseases ({#ji%€7%¥%it) ). By analyzing and summarizing the mechanism
and characteristics of the three prescriptions, it is found that the three prescriptions are in line with the characteristics
of “yin restricts fire” and the pathogenesis of T2DM. These three prescriptions are composed of Jizizhuang and differ-
ent medicinals. Baihe Jizizi Decoction is composed of Jizizhuang and Baihe (Bulbus Lilii) , and can be used to treat
T2DM and mental diseases. Huanglian Ejiao Decoction is composed of Jizihuang , Ejiao (Colla Corii Asini) , Shaoyao
(Radix Paeoniae Alba seu Rubra) , Huanglian (Rhizoma Coptidis) and Huangqin (Radix Scutellariae) , which could
be used to treat T2DM and cardiorenal system diseases. Painong Powder is composed of Jizizhuang, Shaoyao,
Jiegeng (Radix Platycodonis) and Zhishi (Fructus Aurantii Immaturus) , which can be used to treat T2DM and car-
buncle. Therefore, based on the theory of “yin restricts fire” and “many different diseases can be treated in the same
wa”, this paper propose that the three Jizihuang prescriptions could be used in T2DM, which could provide ideas for
clinical treatment.
Keywords diabetes mellitus; ZHANG Zhongjing ; Baihe Jizi Decoction (94 % ¥ % ) 5 Huanglian Ejiao Decoction
(E#E T ) 5 Painong Powder (HEMEHL) 5 yin restricts fire
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