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Experience of ZHANG Boli in Staged Treating Very Early Onset Inflammatory Bowel Disease Based on the

Theory of “Similar Diseases and Syndromes of Damp-Turbidity-Phlegm-Rheum”
QIN Guangning', LIU Yaoyuan®’, GAO Ning’, XIONG Ke', JIN Xinyao', JIANG Feng'

1. Tianjin University of Traditional Chinese Medicine, Tianjin,
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ABSTRACT This article summarizes the experience of Professor ZHANG Boli in the staged treatment of very early
onset inflammatory bowel disease (VEO-IBD). Grounded in the theory of “similar diseases and syndromes of damp-
turbidity-phlegm-rheum” , it is believed that dampness and turbidity are crucial pathogenic factors in VEO-IBD. Dur-
ing the acute phase, the core pathogenesis centers on the accumulation of turbid toxins in the intestines. The treat-
ment focuses on dispelling dampness and clearing turbidity to eliminate turbid toxins, while also regulating the flow of
gt and nourishing the spleen and kidney. During the remission phase, the core pathogenesis involves spleen and kid-
ney deficiency, which is treated by invigorating the spleen and warming the kidney to strengthen the body resistance.
Additionally, promoting blood circulation and eliminating stasis is integrated throughout the treatment process. Medi-
cations are chosen to be mild and gentle, emphasizing balance and harmony, and attention is given to the methods of
administration and psychological well-being, ensuring comprehensive care for both body and mind.
Keywords very early onset inflammatory bowel disease ; damp-turbidity ; phlegm-rheum ; experience of famous
doctors; ZHANG Boli
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