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Discussion on the Pathogenesis and Treatment of Sjogren’s Syndrome Based on YE Gui’s Theory of “Upper
Dryness Treats Qi and Lower Dryness Treats Blood”
HE Jiale, ZHOU Xinyao, LI Da, LIU Ruihua, PANG Fengtao, TANG Xiaopo
Guang’anmen Hospital, China Academy of Chinese Medical Sciences, Beijing, 100053
ABSTRACT The pathogenesis of Sjogren’s syndrome (SS) was considered to involve external dryness, internal
injured essence and blood, yin-deficiency endowment, and abnormal emotion and spirit, and it was believed that SS
has the characteristics of dryness and impassability, and the pathogenesis of deficiency-excess in complexity. Accord-
ing to the theory “upper dryness treats gi, and lower dryness treats blood” in YE Gui's monograph “Medical Records
for Clinical Guidance” , the dryness was divided into upper dryness and lower dryness syndromes to be differentiated
and treated. When treating dryness syndrome, the patient should follow the characteristics of the five zang organs,
using soft and cool medicines, avoiding warm and dry medicines, and valuing the animal products. The upper dryness
could be treated with Sangxiang Decoction (375 ) to clear the ¢i and moisten the dryness, Qiaohe Decoction (i
) to clear the upper with pungent-cool, and Shashen Maidong Decoction (5% 3 %% ) to nourish yin and promote
the production of body fluid. The lower dryness could be treated with Fumai Decoction (4 Jiki% ) to enrich and nourish
the five kinds of fluid. Liuwei Dihuang Pill (7xWH# H.) to nourish the kidneys and supplement essence, and Wuren
Pill (Tif=#L) to moisten the dryness and nourish the blood, which provided a new way of thinking for differentiation of
the dryness syndrome.
Keywords Sjogren’s syndrome; dryness bi (%) ; dryness syndrome; Medical Records for Clinical Guidance ({Ilfiii
EHPEZE))
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PENG Qinghua’s Experience in the Staged Treatment of Autoimmune Uveitis

LI Jiangwei'?, ZHANG Yanxue'?, PENG Jingxian'?, YAO Xiaolei'

1. The First Affiliated Hospital of Hunan University of Chinese Medicine, Hunan, 410007; 2. Hunan University of Chinese Medicine
ABSTRACT This paper summarized clinical experience of Professor PENG Qinghua in the staged treatment of auto-
immune uveitis (AU). The pathogenesis of AU is always based on root-cause deficiency and manifestation excess,
with weakness of healthy ¢i as the root, and accumulation of wind, dampness and blood stasis as the minifestation.
Syndrome differentiation and treatment is usually carried out according to different stages of disease. During the acute
stage, deficiency of healthy ¢i and stagnation of wind-dampness are the key pathomechanisms, so the treatment is to
replenish ¢i and activate blood, dispel wind and remove dampness, and self-made Yigi Huoxue Qufeng Chushi Decoction
(#5IR IMLEEAUBERIE 77 ) can be used. During remission stage , deficiency of spleen and kidney is the key mechanism, so
the treatment is to tonify the spleen and kidney, replenish the essence and brighten the eyes, and self-made Yijing
Mingmu Decoction (z¥5W]H% ) can be used. Meanwhile, it was recommened to treat early, prevent and interrupt the
disease progress, commonly combining with Chinese patent medicine Zhengqing Fengtongning tablets ( iF % XU T 2%
#7), and preventing recurrence by life maintenance.

Keywords autoimmune uveitis; experience of famous doctors; PENG Qinghua
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