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Exploration of Syndromes and Prescriptions Related to Qi-Depression Constitution
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ABSTRACT Based on gi-depression constitution, we systematically sorted out and summarized the manifestations
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of specific symptoms and prescriptions of gi-depression constitution. It is believed that a series of syndromes can be
developed due to the imbalance in patients with gi-depression constitution. The four most common syndromes inclinic
were summarized as liver depression, deficient depression, phlegm-heat depression, and stagnation. “Liver depres-
sion” resulted from liver failing to free flow of ¢i, then ¢i stagnated, so Xiaoyao Powder (ii&#) was recommended as
treatment for liver gi depression, spleen deficiency and blood insufficiency; Danzhi Xiaoyao Powder (FHEiiE k) for
liver depression and spleen deficiency, depression transforming into fire; Bentun Decoction (%K% ) for liver depres-
sion transforming into fire, upward rushing of gi counterflow. “Deficient depression” resulted from long-term mental
disorder and will consume gi and blood potentially to gi and blood deficiency, so Ganmai Dazao Decoction (H # KH
) was recommended as treatment for deficiency of both heart and spleen, and heart and spleen failing to tonify; Baihe
Dihuang Decocotion (i 4 #1# % ) for heart and lung with yin deficiency, spirit and soul failing to guard. “Phlegm-
heat depression” resulted from disturbance of gi movement, affecting the transportation of essence, blood and body
fluids, gathering dampness and forming phlegm into heat. Banxia Houpo Decoction (X JE#M7% ) was recommended
as treatment for liver depression and failing to transportation, phlegm coagulation and gi stagnation; Chaihu (or Chaigin )
Wendan Decoction ( %¢1] (%) ) for liver depression and phlegm-heat harassing internally, and disharmony of
gallbladder and stomach ; self-made Shugan Jieyu Decoction (& Jif fi# il i ) for liver-qi stagnation and phlegm-fire
harassing internally. “Stagnation” resulted from stagnation of Qi and blood, accumulation of turbid phlegm, and form-
ing stasis over time, so Yueju Pill (##¥§7L) was recommended as treatment for liver depression and failing to transpor-
tation , phlegm-fire with damp diet and blood depression ; self-made Rupi Sanjie Decoction ( FLFE# 4% % ) for liver
depression, stagnation of Q)i and blood.

Keywords constituion; ¢i depression; identification of syndromes; application of prescriptions
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Principles, Limitations, and Error-Correction Methods of Traditional Chinese Medicine’'s Empirical
Thinking
TANG Wen', WANG Yang', ZHANG Lei’, TONG Kang', WANG Zhibin', CHEN Binbin', LIU Ruifang',
LI Candong'
1. Traditional Chinese Medicine Syndrome Research Base, Fujian University of Traditional Chinese Medicine, Fujian, 350122;
2. School of Basic Medicine, Gansu University of Traditional Chinese Medicine
ABSTRACT From the perspective of cybernetics, this study investigated the fundamental principles of empirical
thinking in traditional Chinese medicine, encompassing six stages, including experience input and storage, experi-
ence extraction and activation, experience combination and reconstruction, judgment and decision-making based on
experience, and experience evaluation and feedback. The potential limitations of empirical thinking in clinical appli-
cations were analyzed, mainly manifested as individuality, superficiality, conservatism, prioritizing commonality over
individuality, and cognitive inertia. To overcome these limitations, this paper also explored strategies and methods for
clinical error-correction from four points, i. e. the integration of rational and empirical thinking, the reinforcement of
feedback mechanisms and transcendent correction, the integration of individualization and quantity-quality balance,
and the management and transference of tacit knowledge under empirical thinking.
Keywords empirical thinking; thinking principle; cybernetics; traditional Chinese medicine thinking; thinking
limitations
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