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The Application of “Diagnosing Diseases with Sinews” in Obstinate Facial Paralysis

WANG Yuyan, WANG Xiyou, LI Duoduo, LIU Eryang, JIA Baolin, LIU Changxin, GONG Yuanyuan
Dongzhimen Hospital, Beijing University of Chinese Medicine, Beijing, 100700

ABSTRACT The theory of “diagnosing diseases with sinews” means that through the diagnosis and examination of the
channel sinews at the site of the lesion, the surplus and deficit state of gi and blood in the channel sinews, vessles
and channels, and the degree of damage to the organism caused by the disease and evils, can be determined, forming
the three elements (the nature of the disease, the location of the disease, and the disease tendency) of the disease
diagnosis can be closely integrated to form the trinity of diagnostic modes, which is “examining the disease nature by
sinews, identifying the pattern by sinews, and determining the tendency by sinews”. For intractable facial paralysis,
the method of “diagnosing diseases with sinews” can be adopted, in which the morphological changes of the channel
sinews are judged through diagnosis by observation, the traditional Chinese patterns are identified through diagnosis
by palpation, and the points of meridian tendons and the circulation of tendon and treatment lines are determined
through diagnosis by circulation. The “diagnosing diseases with sinews” not only helps to accurately determine the
disease condition, patterns and development trend, but also helps to adopt targeted treatment for the disease and prevent
the disease from spreading, and providing ideas and methods for the clinical diagnosis and treatment of intractable
facial paralysis.

Keywords obstinate facial paralysis; diagnose diseases with sinews; channel sinew theory; sinew-regulation technique

external treatment
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Treating Asthenopia from the Perspective of “the Liver is the Basis of Resistance to Fatigue”
LI Jiangwei'?, YAO Xiaolei’, CHEN Lihao'*, HU Yi"*, PENG Qinghua'’
1. Hunan University of Chinese Medicine, Changsha, 410208;2. The First Chinese Medicine Clinical College of Hunan University

of Chinese Medicine

ABSTRACT By exploring the theory of “the liver is the basis of resistance to fatigue” , it is believed that liver with
its physiological function of storing blood and governing the free flow of gi plays an important role in the body's tole-
rance to physical fatigue and mental fatigue, and it is also related to the physiological activities of eyes and tendons.
The formation of asthenopia is related to the dysfunction of liver, spleen and kidney. The liver plays a key role in the
occurrence and development of asthenopia. The deficiency of liver blood and liver dysfunction will cause the abnormal
circulation of gi and blood, which leads to the loss of malnutrition of eyes and affects the normal physiological function
of eyes. During treatment, we pay attention to nourishing the blood and soothing the liver to nourish the spirit, regulat-
ing and tonifying liver gi to stimulate the liver yang, strengthening the spleen and soothing liver to replenish ¢i and
promoting yang , nourishing the liver and kidney to harmonize yin and yang, which are meant to restore the physiologi-
cal characteristics of liver being yin in form but yang in function, so as to cure asthenopia.

Keywords asthenopia; basis of resistance to fatigue ; liver; liver function; liver ¢gi; liver blood
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