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Treatment of Paroxysmal Atrial Fibrillation by Deficiency-Excess Pattern Identification Based on “Palpitations
Caused by Wind Pathogen”

DU Yihang, WEI Yi, CHAI Ruoning, DUAN Chenglin, ZHU Xueping, LYU Meng, CHEN Zizhen, HU
Yuanhui

Guang’anmen Hospital, China Academy of Chinese Medical Sciences, Beijing, 100053

ABSTRACT Paroxysmal atrial fibrillation can be attributed to the category of xinji (palpitations) and zhangchong
(severe palpitations) in traditional Chinese medicine, and its onset has the characteristics of urgency, change, and
movement, which is similar to the characteristics of diseases induced by wind pathogen. It is believed that the internal
movement of wind pathogen runs through the whole course of this disease, and palpitations due to wind as the direct
pathogenesis. Palpitations caused by wind pathogen showed different characteristics of deficiency and excess pattern.
In the acute exacerbation period, excess wind is the main cause of disease. For excessive heat generating wind, the
treatment is to clear the liver and extinguish wind by self-modified Lingxia Qinggan Decoction (¥ E %% ) 5 for blood
stasis generating wind, the treatment is to remove blood stasis and stop wind by self-modified Yandan Limai Decoction
(%E P} ¥ ik 37 ) 5 for phlegm-heat accumulation with wind, the treatment is to dissolve phlegm and eliminate wind by
self-modified Lianlou Danxing Decoction (% JHE % ). In the prolonged recovery period, deficiency wind is more
common. For stirring of wind due to yin deficiency, the treatment is to nourish yin and extinguish wind by self-modified
Zaoshao Zhenzhu Deoction (RAjE¥ki% ) ; for spleen deficiency generating wind, the treatment is to strengthen spleen
and nourish wind by self-modified Shenying Dingji Deoction (£ ¥:E %% ). Clinical prescriptions closely follow the
characteristics of wind, weigh the changes of deficiency and excess, tailor with the patterns, and regulate ¢i and blood
of the zang-fu organs, in order to extinguish wind and arrest convulsion.

Keywords paroxysmal atrial fibrillation; palpitations; wind pathogen
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