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Figure 1 Facial image of a patient with postinflammatory dyspigmentation by cloud mirror-multispectral

skin analyzer on December 7th, 2021
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Figure 2 Facial image of a patient with postinflammatory dyspigmentation by cloud mirror-multispectral

skin analyzer on April 7th, 2022
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CHEN Tongyun's Experience of Treating Postinflammatory Dyspigmentation by Unblocking and Nourishing

Qi and Blood
CAO Yang, ZHOU Dongmei, QU Jianhua

Beijing Hospital of Traditional Chinese Medicine, Capital Medical University, Beijing, 100010

ABSTRACT This paper summarized the clinical experience of CHEN Tongyun in the treatment of postinflammatory
dyspigmentation with the method of unblocking and nourishing ¢i and blood. It is believed that the core pathogenesis
of this disease is poor ¢i movement and skin blood stasis, for which the method of unblocking and nourishing ¢i and
blood should be used. Postinflammatory pigmentation on the face is mainly caused by gi stagnation and blood stasis,
and it is suggested to regulate liver and spleen, move ¢t and invigorate blood usually with modified Tonghua Decoction
(i@ ). Postinflammatory hypopigmentation is mainly due to ¢i and blood depletion, for which the treatment should
be fortifying the spleen and strengthening kidney, replenishing ¢i and generating blood, and modified Yangfu Decoction
(3% % ) is commonly used. Simultaneously , medicinals of ascending and descending functions, moving ¢i and
blood, warming yang and nourishing yin should be combined, and the results from modern pharmacological research
should be considered.

Keywords postinflammatory dyspigmentation ; unblocking and nourishing ¢i and blood ; experience of famous

doctors; CHEN Tongyun
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