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Treatment of Paroxysmal Sympathetic Hyperactivity by the Method of “Returning Fire to Its Origin”
XU Yingchun', GUO Y#, DING Jing', LIU Wanyu', TIAN Zhen', WU Jiangying', WU Xiaozhe'
1. Tianjin Huanhu Hospital, Tianjin, 300350; 2. Tianjin University of Traditional Chinese Medicine

ABSTRACT This paper summarized the clinical experience of using the method of “returning fire to its origin” for
treatment of paroxysmal sympathetic hyperactivity (PSH). According to the causes and clinical characteristics of
PSH, the author believes that the deficiency of kidney ¢i, and the loss of yin and yang are the basis of the pathogene-
sis of PSH. Fright causes ¢t to be chaotic as the triggering mechanism of PSH. The key mechanism of PSH is that the
deficiency yang with upper manifestation, and the fire does not return to its origin. The treatment should be nourish-
ing yin and astringing yang, by taking modified Yinhuo Decoction (5| k1% ) internally, and receiving warm moxibus-
tion as the first choice externally with selected acupoints Guanyuan (CV 4) , Mingmen (GV 4) , and bilateral
Yongquan (KI 1) ; For prevention, attention should be paid to take care of stomach gi, support healthy gi, and culti-
vate original gi.
Keywords paroxysmal sympathetic hyperactivity ; deficiency yang with upper manifestation ; returning fire to its
origin; Yinhuo Decoction (3| k%)
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