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Staged Diagnosis and Treatment of Gout based on ''Consolidating the Root and Clearing the Source"
LIU Wei, KA Yuxiu
First Teaching Hospital of Tianjin University of Traditional Chinese Medicine/National Clinical Research Center for Chinese Medicine
Acupuncture and Moxibustion, Tianjin, 300381
ABSTRACT 1t is believed that gout is rooted in spleen-kidney depletion, and damp-heat, turbidity toxin, and
phlegm stasis are the sources. The treatment principle should be fortifying the spleen and boosting the kidney to con-
solidate the root, while draining dampness and removing turbidity, clearing heat and resolving toxins, relieving stasis
and dissolving phlegm to clear the source. Staged treatment based on the relationship and transition between healthy
gt deficiency and excess pathogen is recommended. For intercritical gout when there is internal accumulation of damp
turbidity mainly, the treatment method should be draining dampness and removing turbidity by Chushi Fuling Decoction
(BB 4K % % ) with modifications. During the acute stage of gout when damp-heat toxin accumulation is the most
urgent, it is recommended to clear heat and resolve toxins with self-made Qingpi Tongfeng Formula (3 K¢ f# X J7 ) with
modifications. During the chronic stage of gout, when spleen deficiency and damp-heat and phlegm-stasis obstruction
are the predominant, the method of fortifying spleen, clearing heat and draining dampness, as well as dissolving
phlegm and dissipating stasis should be implemented , by using self-made Qingre Shenshi Decoction (3§ #5183% ) with
modifications and Erchen Decoction and Taohong Siwu Decoction ( Bz ) with modifications, respectively.
For gouty nephropathy, when spleen-kidney depletion is the root, and phlegm, stasis and toxin are accompanied, it is
recommended to fortify spleen and boost kidney, and dissolve phlegm, move stasis and resolve toxins using self-made
Bupi Yishen Decoction (%M353% ) with modifications.
Keywords gout; spleen-kidney depletion; damp-heat; turbidity toxin

(Wi EA0T: 2024 -02 -23; &M H . 2024 -07 - 11)

[sm#F: 37 2edm ]



