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Diagnosis and Treatment of Traditional Chinese Medicine for Encephalopathy Based on the Theory of
“Identificating the Onset of Diseases”

ZHAO Di'?, XU Zhenmin®, LIANG Xiao’, LIU Hongxi'*, ZHANG Yunling’

1. Graduate School, Beijing University of Chinese Medicine, Beijing, 100029; 2. Xiyuan Hospital, China Academy of Chinese
Medical Sciences

ABSTRACT Brain diseases in traditional Chinese medicine were complex and difficult to diagnosis and treatment,
and new diagnostic and therapeutic ideas are urgently needed. The onset of the disease was the result of the struggle
between healthy gi and pathogenic gi. Common types of the onset of diseases included sudden onset, slow onset,
latent onset, secondary onset, and recurrent onset, reflecting the strength of the healthy ¢i and pathogenic gi, the
pathogenic ¢i that reduced diseases, the site of onset, and other informatin. “Identificating the onset of diseases” was
simple and easy to operate, and helped to clarify the complex development of encephalopathy. When applying it, we
should first identify urgency and importance, focus on the characteristics; grasp the tendency of diseases, and know
the overall situation of the disease; compare similarities and differences horizontally; and carefully observe and dynami-
cally understand the disease. “Identificating the onset of diseases” has the characteristics of comprehensiveness and
prognosis, and can lay the foundation for pattern identification and treatment and “treating disease before its onset”.

Keywords nervous system diseases; encephalopathy; onset of diseases; tendency of diseases
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WANG Xinlu's Experience in Treating Metabolic Syndrome based on “Blood Turbidity” Theory
MA Yiming', XU Yunsheng*
1. Shandong University of Traditional Chinese Medicine, Jinan, 250000; 2. The Second Affiliated Hospital of Shandong University
of Traditional Chinese Medicine; 3. Key Laboratory of Classical Theory of Traditional Chinese Medicine, Ministry of Education,
Shandong University of Traditional Chinese Medicine
ABSTRACT This paper summarized professor WANG Xinlu's experience in treating metabolic syndrome (MS)
based on the “blood turbidity” theory. It is believed that blood turbidity is the key pathological factor for the onset of
MS. Blood turbidity accumulates internally, and the zang-fu (JEJf ) organs become useless, leading to MS. With
long-term blood turbidity, phlegm and stasis are cemented, and the condition is worsened, having changed syn-
dromesfrequently. In clinical practice, the basic treatment method is to clear and dissolve blood turbidity, taking self-
prepared Modified Huazhuo Xingxue Decoction ( fil % 4k 377 ifil % ) as the basic formula, and flexibly modifying it
according to different stages and manifestations of the disease. Simultaneously, supplementary modern medicines are
used to treat abnormal indicators of western medicine.
Keywords metabolic syndrome ; blood turbidity ; experience of famous doctors; WANG Xinlu
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