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ZHUANG Lixing's Experience in Differentiating and Treating Levodopa-Induced Dyskinesia in Parkinson's

Disease

XU Danghan', LI Jialing’, DUAN Lining', WANG Nanbu', TU Haitao', XU Zhangiong'
1. First Affiliated Hospital of Guangzhou University of Chinese Medicine, Guangzhou, 510405; 2. First Clinical Medical College,

Guangzhou University of Chinese Medicine

ABSTRACT This paper summarized Professor ZHUANG Lixing's clinical experience in differentiating and treating

levodopa-induced dyskinesia (LID) in Parkinson’s disease. It is believed that the fundamental pathogenesis of LID

lies in the disharmony or malnourishment of tendons and vessels. Based on the clinical manifestations, peak-dose LID

is differentiated into two syndromes: syndrome of hyperactive liver yang causing wind and syndrome of deficiency of
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both liver and kidney. For the syndrome of hyperactive liver yang causing wind, the treatment focuses on calming the
liver to stop the wind, and relaxing the tendons to stop tremors. The main prescription used is Zhengan Xifeng Decoc-
tion (HITFHEXZ ) with the addition of Shijueming (fi5:W]) and Zhenzhumu (22#k). For the syndrome of deficiency of
both liver and kidney, the treatment focuses on nourishing the liver and kidneys, and replenishing yin to stop the
wind. The main prescription used is Dabuyin Pills (J#MAL) with modification. LID in the acoustic phase is differen-
tiated into syndrome of phlegm-damp blocking middle jiao and syndrome of deficiency of both ¢i and yin. For the syn-
drome of phlegm-damp blocking middle jiao, the treatment focuses on dissipating phlegm and eliminating dampness,
and nurturing tendons and vessels. Wendan Decoction ({1 ) or Erchen Decoction ( —.F5i% ) with modification is
used. For the syndrome of deficiency of both ¢i and yin, the treatment focuses on replenishing ¢gi and nourishing
blood, and nurturing tendons and vessels. The main prescriptions used are Buzhong Yigi Decoction (¥h 25 ) or
Bazhen Decoction (/\#21% ) or Shenling Baizhu Powder (%% {4 A#{) with modification. Biphasic LID is differentiated
as the Shaoyang pivot disadvantageousness, and the treatment focuses on harmonizing Shaoyang and regulating the
pivot. The main prescription used is Xiaochaihu Decoction (/N4113% ) with modification.
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ZHANG Zhiyuan's Experience in Syndrome Differentiation and Treatment of Leukorrheal Diseases
YANG Jingrong', LUO Juanjuan’, LIU Guirong'
1. Shandong University of Traditional Chinese Medicine, Jinan, 250355; 2. University Town Branch of Affiliated Hospital of
Shandong University of Traditional Chinese Medicine
ABSTRACT To summarize Professor ZHANG Zhiyuan's experience in treating leukorrheal diseases based on
syndrome differentiation. It is believed that the main pathogenesis of leukorrheal diseases includes mainly functional/
disorder of liver, spleen and kidney, accumulation of damp-heat or cold-damp. Leukorrheal diseases can be classified
into four syndrome types: syndrome of stagnation of liver ¢i and spleen deficiency, syndrome of internal retention of
damp-heat, syndrome of cold-dampness invading downward, and syndrome of kidney yang deficiency. The four types
of syndromes correspond to the application of four different herbal formulas: By using the modification of Danggui
Shaoyao Powder (24175251 ) from the Synopsis of Golden Chamber ({4: 5% m%)) with wind-dispelling herbs, adjust-
ments are made to harmonize the liver and spleen; By applying modifications to the Baxian Drink (/\flitk ) from the
Obstetrics Enlightenment ((7*%}%%2)) to clear heat and promote diuresis; A self-designed Shiwei Wendai Decoction
(+WRiE% ) is adjusted to warm the yang and dispel cold; The Baji Tusi Decoction (I1#%35421% ) from the New Compi-
lation of Effective Recipes ({(¥:77#4%) ) is adjusted to tonify and warm the kidney yang.
Keywords leukorrheal disease; experience of famous doctors ; ZHANG Zhiyuan
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