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Mechanism Evolution of Latent Toxin in Systemic Lupus Erythematosus and Syndrome Differentiation and

Treatment

ZHANG Yi, XIE Zhijun, HUANG Lin, WANG Qiao, LI Haichang, WEN Chengping

Zhejiang Chinese Medical University, Hangzhou, 310053

ABSTRACT It is proposed that the disease mechanism evolution of systemic lupus erythematosus can be summa-

rized into four stages: initial invasion and latency, the pathogenesis remains concealing; latent toxin accumulation,
the disease gradually becomes apparent ; active toxin begins damaging, the disease manifests aggressively; damage re-
sulting to deficiency, the disease course prolonged. Based on the stages of latent toxin evolution, the syndrome differ-
entiation and treatment of systemic lupus erythematosus can be summarized as follows : during the initial latent stage,
characterized by latent dampness and heat stagnation, modified Sanren Decoction (={=%) should be used; in the toxin
outbreak stage, marked by intense heat toxin, modified Xijiao Dihuang Decoction (JRffi## %) combined with modi-
fied Qingwen Baidu Decoction (7E#M#1%) should be used; during the toxin damage stage, which presents as latent
toxin damaging zang-fu organs, modified Qinghao Biejia Decoction (7% 3% ) should be used; in the healthy ¢i de-
ficiency stage, characterized by deficiencies of gi, blood, yin, and yang, modified Xieli Shiquan Ointment (%314
#) should be used.
Keywords systemic lupus erythematosus; yin-yang toxin; latent toxin; evolution of disease mechanism
Cchi H 393 2024 01 -06; f&[ul H . 2024 -05 -30)
(4. RIF=]



