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Treatment of Laryngopharyngeal Reflux Disease from the Perspective of Ascending and Descending of Qi
SHANG Yihan', ZHANG Yanping’, YANG Ronggang’, HE Luping', XYU Lu'

1. Graduate School of Guizhou University of Traditional Chinese Medicine, Guiyang, 550002; 2. The Second Affiliated Hospital of
Guizhou University of Traditional Chinese Medicine

ABSTRACT This article explored the treatment of laryngopharyngeal reflux disease (LPRD) from the perspective
of ascending and descending of gi. It is believed that the disorder of gi movement of the middle jiao (&) is the key to
the pathogenesis of LPRD. The ascending and descending disorder of liver and lung is an important factor in its prolon-
gation and progression. The treatment of LPRD should follow the nature of the spleen and stomach, with the focus on
fortifying and transporting the spleen and the stomach, supplemented by soothing the liver and diffusing the lung. The
herbs such as Cangzhu (Rhizoma Atractylodis) , Fuling (Poria) , Yiyiren (Semen Coicis) , Gegen (Radix Puerariae
Lobatae) and Shanyao (Rhizoma Dioscoreae) could be used for fortifying and circuiting the center earth, and Chaihu
(Radix Bupleuri) , Muxiang (Radix Aucklandiae) , Zhiqiao (Fructus Aurantii) and Baishao (Radix Paeoniae Alba)
for soothing the liver and nourishing the blood to harmonize the ascending and descending. Jiegeng (Radix Platycodonis)
and Xuanfuhua (Japanese Inula Flower) are supplemented to diffuse and direct lung ¢i downward thereby mediating
the center jiao. In this way, the ¢gi movement of the spleen and stomach is restored, and the ascending and descending
between the liver and lung are harmonized, and therefore the disease is cureda.

Keywords laryngopharyngeal reflux disease; ¢i movement; spleen and stomach; soothing the liver; diffusing the

lung
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Treating Sjogren’s Syndrome-Related Dry Eye Disease Based on the Theory of '"Disease Involving both
Dryness and Dampness"

LI Jiangwei'*, YAO Xiaolei"?, PENG Jun"’, LI Dongdong'?*, WANG Yugiao'*, PENG Qinghua'’

1. Hunan University of Chinese Medicine, Changsha, 410208; 2. The First Clinical College of Hunan University of Chinese Medicine
ABSTRACT Based on the theory of "disease involving both dryness and dampness", it is believed that the complex
of dryness and dampness and the mutual stalemate between them produce the disease, forming a pathological state of
dampness within dryness and dryness within dampness. The two can occur accompanied by each other, transform into
each other, and coexist as a disease. According to the clinical characteristics of sjogren’s syndrome-related dry eye
disease (SS-DED), it is believed that its symptoms can reflect the pathological state of coexistence of dryness and
dampness, and that "disease involving both dryness and dampness" is the key pathogenesis. The main treatment prin-
ciples are performing both purgation and tonification, and treating the dryness and dampness simultaneously. The
treatment should focus on rectifying ¢i, fortifying spleen and dispelling dampness, as well as opening orifices, nou-
rishing yin and moistening dryness, usually with Shashen Maidong Decoction (% % 4% ) and Xiangsha Liujunzi
Decoction (F#y75H# T4 ) in modifications. The theory of "disease involving both dryness and dampness" is expected
to provide ideas for the diagnosis and treatment of SS-DED.

Keywords sjogren’s syndrome; dry eye disease; disease involving both dryness and dampness; fortify spleen and

dispel dampness; nourish yin and moisten dryness
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