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Application of Collateral Bloodletting from Sha Zhang Yu Heng ({5l %)) for Treatment of Sha (J5)
WU Linna"**, XU Hanyu*, YANG Linxuan’, WANG Juyi’, CHANG Mingde’, SHANG Yichun’, LI Guiping’
1. The First School of Clinical Medicine, Yunnan University of Chinese Medicine, Kunming, 650500; 2. Tianjin University of
Traditional Chinese Medicine; 3. First Teaching Hospital of Tianjin University of Traditional Chinese Medicine; 4. Yunnan First
People’s Hospital; 5. Baoshan Hospital of Traditional Chinese Medicine, Yunnan Province; 6. Institute for the History of Chinese
Medicine and Medical Literature, China Academy of Chinese Medical Sciences
ABSTRACT Sha (%) is an acute infectious disease characterised by the appearance of rashes on the skin, caused
by exposure to epidemic toxin and pestilent gi. Sha Zhang Yu Heng ({5 K E 1)) discussed the treatment principles
and methods, and listed collateral bloodletting as one of the main treatments. Through organizing the articles and
proved cases, we found that the author believes Sha (45 ) is caused by epidemic pathogen, belonging to heat toxin
with rapid changes, so timely treatment for gi and blood simultaneously could achieve the effect of transforming ¢z into
defensive ¢qi. Sha Zhang Yu Heng focuses on patient’s position during treatmet, the material of the needle, the site of
treatment, the quantum of stimulation and the operation of the contraindications and other essentials. According to the
depth of the disease location , use traditional Chinese herbal medicine , scraping together to identify the root of the
disease. In addition, diet suggestions for the prevention of the recrudescence of disease are also described in detail.
Keywords Sha (3% ) ; collateral bloodletting; Sha Zhang Yu Heng ((i5Hk EA))
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