P E 2 E 2024 4F 1 A 65 %% 1 W] Journal of Traditional Chinese Medicine , 2024, Vol. 65, No. 1 £ 39 -

DOI:10. 13288/j. 11-2166/r. 2024. 01. 008

BT DU AR IRES T AL Bubiia

2

AL, RAR, FRE, LBE, RHEE, EHE, ApiE

Lo E P EREARE T TERE, bt HivEIRIXILZk i 55, 100032; 2. E T BERRER T E 2 E BRI 3. bt P kX
UEA B

[(BE] “Eemi” A (KFNE) B RBmIIEZ —, K35 3hH AR 5 33 o 3o i 2 5
P AT, AAMET “BRHENT X REARTTEGAM L, FAFLSE, Lir. R, FEF
AR, EARAIEARS G, XBAHE, TARR, BALARERB. KERAEEFAKR, BEAL., BETR3
AhEE R AR, RAFE., &, 4. 4h, fo. Nk, BFRAZRB, BHE AT N, AR TELR
REIRTCAZ B, RIETEAHREMZIR, EMETRTRAE, AFERGENET LSRN REEHK,

[EA] W25 ks SR B &

i 1 RAR G F RN BAR <3 em B kA |
SRIBIE | 5 B S PSS RS, ATy
PSLPEE S K, AN T T EL 48 b A
PR o B AT B R TR A i s AR £
Ji€ CT Ry Ko, 4 1ok i Al 4ty =700+t
VS 3 T 45T e M iR ke ) S B Y, (O
ZnzinhELRIGH (20181 ) e, H
7210 mm PA_ERZ5 STl BOR A I RGBT, 1677
LFARYIBE A 5 10 mm DLT 097 & 1 BE U5 4
et HAT, N THEABSUIHRERE, k= A%
B, 18 AR U B A AR KBS N T
Kt O B, [RIE PR S TY iRH SaT
HESW . W EEBRST . IRIR AR DL

N T RS AR RS T B BE BRI
FMEE VTR NG A B0, ey AR B A R AR
AL T CREE”, A EL AT A5 T i A R
J H ATSS IR B AT A, BUREER ZIA
Ji 45 5 A FEAS o LR il RS R, TS LR
W, EEERNEET PTEL, EIERARSL, K. . IR
W BERGIRE, SRR AR A e AL
B EMRE, 2 TOIEIRIE . RSO (A N
2e) PR W R AR B R, A

E2TE 6 R P PG s h BR 25Tl BHIE % 1 (201307006) 5
Hh R R B 1T BR B R 4 (2023031)
M A IHAES : dilinhongsheng@163. com

B fRABELE” Ko AR CBRRBIAET 1Y
“VAAR” B, TS R & A R R R S
B, SIS R RIZYT . LAIh B i Al
“GhEEREILT RO
1 “EmmE” ST “SEid” rExi
1.1 Bhedm X 2 # Wik

‘PO A" BT (R - WD), 5. ‘Ut
WG I TR, T bk, SRZE, A
RN Feeeeeee HARNAH, Az, BRI
RS, A BRI ER" . AMAEAHUTER,
B PRIEA RIS R T A &, (BEARIRN, &8s
s, AR, WIEBCMESIERE, KiMapE, 4
W . S5t E R ERA—, (EHF L RER)
= Wi BN Z s, REMOE T,
HNAREIELERM) = “BABBEII, %
AT BEI, i b e &, al WA i S S EFIA
RHCBE i A 25, KRR K, BRI Tk
K, MG B S B m (R = ‘W
BOmmEGE, BrCA AR, MomE R, (GREiR
FRA) = AV &, FOEA AR, Al ik
NS A MBORZ I, SR I AR HOm &
SR, AW k. (FEh - Ll RERRE) B
“REMZAZEH TR, BB BB, k2
B, TRETC, ESNZ, FEHNSE, WL,



- 40 - "P EARE20F1H 265 55 1 W Journal of Traditional Chinese Medicine ,2024, Vol. 65, No. 1

P HH AN EEEXL, PO SERS O BN AR, FR kT I,
P9 22 PR AT R R A 2 14 SIMERs 78 5 I 7R 3k
(AR R = A . BRI &7 08 & e i A 5 |
SHCBECR 5SS B L, RIe OCE T
IEA ARG As Ak, i T AR K i 2 R R AT 2%
PR, ISR R LR R . &
AL ARG =

G ARSI TR, AP, 1E
IR A&, 28 RIAE . FIEUEFEFRUE I KIE |
IR . GG MM E T TH, 2K
HREUE . HUSEIE K S el . REVEG TR LYY
ZHR, W (R - FSNEMRIE) = “IBFEFEIR
Wi, DAJCPIFEARIR, rhahEgr, SR b
117, R Az 5 A B 2 UM AT, e
W, AN, ANHEIKACH, Bl b8 A .
1.2 “BEhmi” Z¥KFKRE, H AL

BRI ST WA ICE, R
MERZHHY " R R FHAR.
(s ) rhdgk . AF N, PHEESGE,
SN, MBI, AT IE A, ABEEE,
IEARTRGZ, S RIE A, A REET Z I8
TyMRARZREE Fhrh, MRS, R THA,
RIMAHE, RS, PRIMAH L, MR H K,
I BB, BTSN, AT
T8, BN EEFF M, S il 4575 1 JE A
PUAIEAES, Eihr, SRy “BEmmg” #
WZHBURNAR . AibiE R E . R, RE
RATEHORE| AR Z O, WIS N el , A
B, MR A A, AR, R R
B, HAKMER. B e, “PRnmg” Bk
HEIS AU I Z R R BN S8 k4, IR
TAE 22 H AR
1.2.1 B —#XsmREZ4 a0 FrifgFE S ML,
AR, Rl —Fh Ry R A mEos, W 5
Ho ANEAMIEAAMBORRE S, E RS IR AT
AFEHEL, IREARY . J7iRKHER R W EZ 0
RN, RP A —Fh S Bom B R AR, XA E R
ZK, SMNERARZINAABIHZE, TR A (R
W HAE) = “ARZGEI, ETHNESR,
TEZBMAREE.” NEMBIBURASEL, £F
PRI R AE Y SN RIR 2R R Y, Wl a N
W R AR . RIEIE, SME R, P TR,
55, AMBAR, BB ARINA, '
SEAUNE, PRI, R SER, KURS . FEARAHE S

W, MRILE L2 T, R . AT,
APERS, ORREAS, BB, CAH AL
R, DEBERERR” ( (EM - BFIEER KIS
) ), AN E KL, ZMEERE S
Ho, o CRAX - JR) Urs SOk RN
3, ARSI 4R . A =R IR
BER” (G ), H—Rh 2R T [ Ek
ST = e 1| K1 ) DT DTN 7 N 7 1 2 X Al
WD T REJC U BE0E . RS . B AB SR EE =4 JC M
34k, HANWZRAZ5
1.2.2 RREAMESHA XM NE. L. K
7. FRAFEZESSMEYA, HE B, K
PAFuE, BEHEE, SMTTCAIEA ; 5 EEHAA
FEii, WIANABE A . G NG) ik XGE
R Z N R FEERSAEME, WAMEA AR E
W, ZEAT DI &” AR, BRGS0 & IR
mpk2s. GEWIEMEIL) = “FHEE, HAHA
A, RS, ZFRURS, FFIRCE R- -
WHNEZAR, PIRBEMRAER, B AL AR
R REAENNERZE, BZEER., ETHX
. Ui P e BB R A RIMESE, ZRRNEM
A, AR, SRR, BE
T BRI A= 2575

L L RTIER, BRI K (25755 AR U B s AR
%, MEIZL, LERARER RARALHAL ST i B A
AN, PR RARFEIER, E (RAX -
ALY B “AREEI N, BLAA PR AT
W, 5HEIE, WEMHS, JT7RLIE, BEWRR
VBAE T REIETE . L, I RPEHIE T 2233 B L -
FINZ P, BRI R I
1.3 “BEmmA” Z#HA35, LRk
1.3.1 sk, EAEEMETA, SMFEN
ARE A INIRZBNLZR, ISR R LLIRABSM B
HARTZZRA, AR, “REEmz b Ad,
T BERA AT E B, & T
W'EZ4h, SERZ A, BETIK, BRmAskL, B
MEAR” ( CRAX - AANERRIE) ). A B hiriA N
TR, B H A, AT Z A THLAAR IE K 1
Ao MBS RN BCTHE, 51k TIHRNZ 5%
W, BUERRE S, PEBET P 45 Ik, 9%
SORFIAE A, s, WS HI RIERE iz
LA
1.3.2 ARG, EAXEZmE TR, AL
ARE A N EZARERERA . HERMH .,



‘? & 2 & 2024 4F 1 A4 65 %555 1 ] Journal of Traditional Chinese Medicine , 2024, Vol. 65, No. 1 41 -

SRR BEAE, AR REE R B AR IESR, Mk
A LR E A RIS A2 NA TG R B
PRGER, PomiiE, AP RO
&, BB, MAARYS, LEAAS, ARACARIL,
AT, fEIERZ R A HE, BN RE, A
PR, TSRS, sfekm], WERAZ W
HETET; BEENKEMiES, SAZERHE
M, RERIE, NGE KA, ARG AL T,
i Rfdiz, WSRO, IR, WSt A, &
izt A g, WtZRoR, IESAR, Jo 8K
AR, WA S N, P S A
T, BZEAME, AFEMZE, BRI, Fae,
IBARH A, AeA e W 2 Ak

gi b, WSS 85 i AL R AE A T T 1 i i
b, HURE R REE . R L IR RE S S5 BOHS s
SEBHE— N, BTSN, RIS
Jede AR, SEWIIREE . . RS ., M
WA . BAAE . MR 22 0, R 1) 8 2k i
SERMRERAE], R R ML BEABRRES, AL
s
2 EF “EMWME” HitME T EEELNEE

PR RRHEIS MG 2 N R B
Hpw kA, INFEEAIERHVER, S5k
AR R HERRARM) G, I RIAYT I AR FL R A &
JEMIRLEE, TRMATEA . JREEEEL . A =R
BaRyr e b, RS . &L B Ah. AT RS
Be, ARASHEER, DAREDE gl iy AR R
2.1 #ARKE, BaEAR, LLmE

XTIt AE T B AR I B I I S BR VAR R
ZIE S TIE CZ BRBCR B EE IR &, ATFERK
ABIRVE Z B AT R T AR SO AR, andhek
FSEE I PR AL AR AP, AR e B L A
RE RTINS AR E

B, RS RER, RS, FFREFS,
BB RE, MUSMNEZHL. 2 A3 R Z IR
2, BRI 23, “SFIRIEHE, AL,
RERMMNES " ( CREICTE) ), Jyunifs, B
W FRR. EZE, HTOER, mERE, A
57,0/ N (111 N VR G B =N [ EE A =V N =S TR D7 N
BN, CHHRYTTAEZE, AEBRETIEREZ
7O CEuRe) ), HEHARMATE I, M
FREAT, BEAE, AEES, EEHEA

2.2 #AEF, BEAA, BRTARE

PR TR AL, lES T BB T AR AR B, B
WL N RN R, RA R KR
R BT K, SECRAHESIS, W
ShZFEMG, WIS SE H 25 W, 98 B #mi
A TR Z b, MEEE B, RS R 5 DL
I, AERE . RN AL AT A, B
R BINIRZE, BN . Wit e S %
FEMERE S Y, AR, A ER , W5 e IE
R, WO S AW R A R R L s R ik
XHE TR ARSI BE, B IR TRk iE 1, MR BT
TEEERPERT, ATHRIER AL, . b, Az, [
W 20 YU BE 2 0, AEBREEAR, TR T AR

B, RS EECZ o Mliss 1 R N LA S, 2
%, 2N, ABKMAIZE ., BURANE . AT A,
JEHON BRI S, HEEE A TRz 4,
FERLGTTE, A, TR IR, fRP, T O“BEER
M ( (RELETE) ), HthREE; R
FERRH, AR B4, BEIHEI, sUMEE, B
R R, AP . Rz T

H, BERAZ . SR ZEAR, FHAR
ER, AR M, 8. K. AR AINEEIL
K, REEFENTERIGZ . PR S RS E A
fife s . IO SESERIE R, TR IE AR A
W Z25” ( (CRFENE) ) RG] G R H e
TG MLAEIRS . FIPRIE I, T 00 i 4 st s, R ik
T,

fhi, Wi, ok, iz k. Wil
REE IR | il . TR EEE M . ek
g, AR . EEE 2R baf s oy s BT i
L PURENEAER . MORAEIRZE, HIH
HEESHLAR], WTHERE . &35k, —HWAE:
TSz E, @R, DgARZE; R A
AR BB FmA =, SKBEk, ESVTt
FEIhRE. RELH A, SHCIMAH Y, 2B Tliss,
AT XS . JE DABRIOE . A=prif, sk

Ak, BRIz k. WA ERAZ
BF, abFREZE, o] T4, GERE. 9
RARHL, IRABSMH . o BB EE, BT T FERE
M, WEHERE, EEER, R, 25 AH,
FILHIBH, AXFIHL, VRS Z TR, PR Z AR
g, R

IGRTE . fb. Al BOULES, LR ZE
G R TIPS LSS | VIR TR I



c 42 - "P EARE20F1H 265 55 1 W Journal of Traditional Chinese Medicine ,2024, Vol. 65, No. 1

—ZiZ M, FH. b, BRI AR
WeZEMERRE, HAFERB, Al PRz,
FL-RAX D), WU E RS, @K MHAEZE . W
AT —BR 2 TR, RESR . 2yt TIREIss
FEGIER, IERRE, (RAABHRGE TERZ L, 5
BEBESR UG, FRPAN, xR fligh iy du ke | %
. AR . HORWSEH A, WNESREFE, AT fE
A B S Y IE R R B, (BN AR B IE R,
PHANTRH , VAR S RE, PR Atk Hiz
17s IR SHL, MR . I A e 3 ) 15
b, WIASTE IR, ARASSHE
2.3 #¥ AR, BELKR, R TAE

R EHCRAET], WANZ MG, EEaE T
BUSUINE /i S (Y AN/ N Rt Y A R L8 = B = T
Wz, kAR, Imikn Py, By HE
—AREY ., AT WL 2k, B
Jkk . AATETHBRIL, AR EEEEAR, AT RE4E
GLETURBLEAC R T o DI 451 R e S PG
FEM, e BRIAE, ZSYAE . MR, K
2 M B TR S5 S AR AR AR, G515 NP BN,
R R 2 Rk WG T B IR AR R S5 Y o eI 0%
A&, TERTIRE . B, WE . . A2 kng A |
Al P G el RS RSS2, IR ABE
&, WHLEY, HiEAUL. KRG EZHA —EH
M, FEVIRIE AR b, HER/ADN, HEERE,
wHICEMIE, A H A, FEHIESR, WiESE
YR AR B 2 IR R AR, BT i 7 A0 1 [R] s
BLEAPIEAR, HRIE R RS, BE AT B LA SR AR A
th, DRSS R R B R 2 ) .
3 NG

BRI St e o T 45 2 e A A4
o 4T LRSS SRR S R B,
SREAL, BRI R R A B R AR R, IE A
TR F A2 b, RS YAk
Ao, PRBITUR B AR . TSR . BERIER | EhHR
WSS R SE A L BOHLAR IE 0 A2 V0055 7 T o 35
B, ELRIN B TR R RS KO, BRETFE
AT BR, ol R G 1 45 A B 41 45
SR A AR SR L LB 9 2% oL B I 45 0 7 38
B ARR R AR

S% 0k

CLITR IR . (25 351236 b B % S 3L (2018 Ji0) ) i i3
L] RSS2 SR A%, 2019,33(1):1-3.
[2]SUCCONY L, RASSL DM, BARKER AP, et al. Adeno-
carcinoma spectrum lesions of the lung: detection, patho-
logy and treatment strategies [J]. Cancer Treat Rev,

2021,99:102237. doi: 10. 1016/j. ctrv. 2021. 102237.

[3]MAZZONE PJ, LAM L. Evaluating the patient with a pul-
monary nodule: a review [J]. JAMA, 2022, 327 (3) :
264-273.

(4RI, FBEEMS , SKIE, 45 . rh B2 7EI 4575 2 Fe i 3
TR SR ELT]. B, 2022,63(14) : 1388
1393.

(5K ety 22 REBE, M HH. Miah 150 R HLER T[]
ek B2y, 2019,12(3):435-437.

Lo JAMrfe, e, L4 . 65 & T I8 U 25 U0 i il
SP R R S kL] dEath R 2, 2023,42(2)
185-188.

(7JEAEBE, BHELSC, @, 5. SISO ik =
SIRIAIE TR ). B2 S, 2023,29(1):204-207.

[BJHAZKER , kiGéMy , 228w, 45 32 REE I N EE BRI
5[], PRk, 2021,62(22):1956-1959.

L9 JBfARA . (P9Ze) " DR & i & s BEIR BIF5E (D). 3%
A : IR PR 25 K7 2018.

(10 e Bl v s e 7 v Bk R . 66T it v IXLIGSr AT O 11
g b E2yT 5 L R[] hE K,

2023,64(17):1824-1832.

(L1 ]whylbs, MifEJE , 2300, % E T4 R ET
il 45745 AR A IR R (T ] TR AR, 2022, 63
(18):1740-1744.

(12 BE, Emese, ROk, 45 . BE3e7Nis FB i Tk ig
R[] PRI, 2022,63(1):12-16.

[13]JHANNR, KIM KC, KIM JS, etal. The immune-enhancing
effects of a mixture of Astragalus membranaceus (Fisch. )

Bunge, Angelica gigas Nakai, and Trichosanthes Kirilowii
(Maxim. ) or its active constituent nodakenin [J]. J
Ethnopharmacol, 2022, 285: 114893. doi: org/10. 1016/
j- jep- 2021. 114893.

CI4JENL, PEPE, sk m, 4. 2B ST 7 RIS
HEREL)]. frah 52500, 2022,24(4):377-381.

LIS JAEWRITR , KGR, X535 . i TCRE AL 27 o e 25 BRAE ]
Mgtk eLRiR ] b ShRiEfl, 2023(3):112-114.

(16 ] st , ER . AN B B 1h Mk e A F 52
JELT]. T B2 52440, 2020,44(7) :702-706.

(17 T BIIR . P2 )6 A 03 14 3898 DY T B S R (L[ ).
HBE2{5 EL, 2008,25(5) :5-6.



P& 2 E 2024 4F 1 A4 6545 1 W] Journal of Traditional Chinese Medicine , 2024, Vol. 65, No. | - 43 -

The Prevention and Treatment of Pulmonary Nodules “Nodule-cancer Transformation” Based on the View
of “Disease with Latent Pathogen Induced by a New Pathogen”

LIU Yi', ZHANG Chuchu’, YIN Bingyi', MAO Qiyuan', CHENG Qianwen’, CAl Ruijuan', LIN Hongsheng'
1. Guang’anmen Hospital, China Academy of Chinese Medical Sciences, Beijing, 100032; 2. Institute of Information on Tradi-
tional Chinese Medicine, China Academy of Chinese Medical Sciences; 3. Zhenren Hospital, Xicheng District, Beijing
ABSTRACT As one of the pathogenic mechanisms contained in The Inner Canon of Yellow Emperor (&35 M%),
“disease with latent pathogen induced by a new pathogen” means that the induced new pathogen resulted to a combina-
tion of the latent previous pathogen and the new pathogen, which caused the disease. Based on this, it is believed that
the change of “nodule-cancer transformation” of pulmonary nodules is actually based on the deficiency of original ¢i,
and the new pathogen induces the latent pathogens like phlegm coagulation, ¢i stagnation, blood stasis, toxicity, so
healthy ¢i can not drive the pathogens out, and the long-time detention generated into cancerous turbidity, and deve-
loped into cancerous tumour at the end. Therefore, based on the three-stage treatment of unformed cancer, dense can-
cerous toxin, and developed cancer, the clinical practice applied six methods of clearing, expelling, dissipating, toni-
fying, harmonizing, and transforming, taking into account both the manifestation and root cause, moving the treat-
ment window of pulmonary nodules forward, attacking the pathogens when the toxin was not yet overbearing, support-
ing the healthy ¢i before declining, delaying the process of nodules-cancer transformation, and providing ideas for the
prevention and treatment of pulmonary nodules “nodule-cancer transformation” in traditional Chinese medicine.
Keywords pulmonary nodules; treating disease before its onset; nodule-cancer transformation; disease with latent

pathogen induced by a new pathogen
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Treatment Strategy of Heart Failure with Preserved Ejection Fraction Based on ZHANG Boli's Theory of
“Damp-turbidity and Phlegm-rheum Type of Diseases”
QIN Guangning', JIN Xinyao', LIU Yaoyuan'?, WANG Kai’, JIANG Feng', HUANG Ming'
1. Tianjin University of Traditional Chinese Medicine, Tianjin, 301617; 2. First Teaching Hospital of Tianjin University of
Traditional Chinese Medicine, National Clinical Research Center for Chinese Medicine Acupuncture and Moxibustion; 3. Second
Affiliated Hospital of Tianjin University of Traditional Chinese Medicine
ABSTRACT Professor ZHANG Boli believed that the core pathogenesis of heart failure with preserved ejection frac-
tion (HFpEF) is weak pulse at yang and wiry pulse at yin. By referring to the theory of “damp-turbidity and phlegm-
rheum type of diseases” , he proposed that yin pathogens of damp-turbidity and phlegm-rheum may damage yang qi in
each stage of HFpEF, thus aggravating the trend of weak pulse at yang and wiry pulse at yin, which played an impor-
tant role in the deterioration of HFpEF. Therefore, Professor ZHANG Boli advocated that importance should be
attached to the elimination of yin pathogen and the protection of yang ¢i during the various stages of HFpEF in order to
delay the aggravation of weak pulse at yang and wiry pulse at yin; he put forward the idea of staged treatment that “yin
pathogen should be dispelled and yang gi should be demonstrated” ; and he formulated the treatment strategy of treat-
ing the disease as early as possible, eliminating pathogens and protecting yang, interrupting the disease trend, using
warm-like medicinals, and activating blood circulation, to enrich the theoretical system of traditional Chinese
medicine in the treatment of HFpEF.
Keywords heart failure; ejection fraction; damp-turbidity; phlegm-rheum; weak pulse at yang and wiry pulse at
yiny; ZHANG Boli
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