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ZHANG Lei's Experience in Treating Scleroderma from “Extraordinary Pathogens Entering Collaterals”

LI Yanan, XU Erping, ZHANG Rui, WANG Chenlin

Henan University of Chinese Medicine, Zhengzhou, 450046

ABSTRACT This paper summarized professor ZHANG Lei’s experience in treating scleroderma from “extraordi-
nary pathogens entering collaterals”. The basic pathogenesis of scleroderma is “extraordinary pathogens entering the
collaterals” , and extraordinary pathogens can be divided into external and internal categories. External extraordinary
pathogens are mostly exogenous wind, cold and damp pathogens, and the pathogenesis is wind, cold and damp invad-
ing skin stria and retaining collaterals. Most of the endogenous extraordinary pathogens are turbid phlegm and blood
stasis, and the pathogenesis is endogenous phlegm and stasis leaving the channels and overflowing the collaterals,
and blocking the collaterals. Blocked by extraordinary pathogens for a long time, the long illness will lead to deficiency
and develop into a syndrome of collaterals excess and channels deficiency. Therefore, professor ZHANG creats
Tengluo Beverage (44K ) as the basic formula to unblock collaterals and dispel pathogens, and recommends to add
or subtract it according to the different syndrome and pathogenic characteristics of the edema stage, sclerosis stage,
and atrophy stage. In the edema stage, it is advised to expel wind, remove dampness and unblock the collaterals,
while in the sclerosis stage, the method of dissolving phlegm, expelling stasis and unblocking collaterals should be
used ; in the atrophic stage, it is suggested to differentiate the deficiency of ¢i, blood, yin and yang, and eliminate
extraordinary pathogens on the basis of reinforcing healthy ¢t .
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Current Situation and Problems of the Protection of Intangible Cultural Heritage of Traditional Chinese
Medicine
LIN Pengmei, ZHAO Yan
School of Traditional Chinese Medicine, Beijing University of Chinese Medicine, Beijing, 100029
ABSTRACT The intangible cultural heritage of traditional Chinese medicine (TCM) is the essence of the treasure
house of TCM. A systematic analysis of current traditional medicine projects and inheritors has found problems such
as unreasonable categorization, obvious category bias, large regional distribution gap, serious aging of the inheritance
team, and under emphasizing in ethnic minority medicine. Therefore, it is suggested to adjust categories, balance de-
velopment, rationalize categories, and increase attention, thereby providing reference for the protection of
TCM intangible cultural heritage.
Keywords intangible cultural heritage ; traditional medicine; ethnic medicine
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