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Treatment of Psoriasis Based on Theory of Ascending and Descending of Center Qi

Yl Fan'?, LIU Bowen’, LI Linchang', LIU Yubing', ZHANG Guangzhong'

1. Beijing Hospital of Traditional Chinese Medicine, Capital Medical University, Beijing, 100010; 2. Beijing University of
Chinese Medicine

ABSTRACT Based on the theory of ascending and descending of center ¢i, it is believed that yang deficiency and
water dampness, as well as abnormal circulation of center ¢i, are the core pathogenesis of psoriasis. The common
pathogenic evolution of psoriasis includes wood constraint and blood stagnation, lung metal fluid exhaustion. In the
later stage of psoriasis, a mixture of deficiency and excess patterns, as well as cold and heat in complexity, are often
observed. Treatment focuses on warming yang and resolving dampness to restore proper ¢gi ascending and descending,
and the therapeutic formulas such as Ganjiang Lingzhu Decoction (H %% R ), Zexie Decoction (%75 ), Zhenwu
Decoction (i), and Linggui Zhugan Decoction (%$#: AR H % ) are suggested based on the nature and location of
the disease. To unblock the gi movement through discharging the liver and rectifying the lung, Xiaochaihu Decoction
(/N4 ) and Danzhi Xiaoyao Powder ( J}4E i #% #{ ) are commonly used as the foundation with modifications.
To balance yin and yang through clearing the heart and nourishing the kidneys, a self-designed Changzhong Decoction
(1% 3% ) is utilized. Following the theory of ascending and descending of center gi, it is suggested to combine cold
and warm medicinals and mediate the center earth, so as to promote the circulation of the center gz, restore the clear
and the turbid, and keep four-dimensional smooth flow of ¢gi, providing a reference for traditional Chinese medicine
treatment for psoriasis.

Keywords psoriasis; ascending and descending of center ¢i; yang depletion; phlegm dampness; combination of

cold and warm medicinals
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