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Professor WANG Shouchuan’s Experience in Differentiating and Treating Children’s Epistaxis from the
Perspective of “Four Excess and Three Deficiency"
LI Tao"?, LIN Lil*, JI Jianjian’, DAI Qigang'?, CHEN Hui'’, WANG Zhao'?, TAN Guangxin’, WANG
Min’
1. Affiliated Hospital of Nanjing University of Chinese Medicine; 2. Nanjing University of Chinese Medicine; 3. Traditional Chinese
Medicine Hospital of Wuxi City, Jiangsu Province
ABSTRACT This paper summarized professor WANG Shouchuan’s experience in differentiating and treating children
epistaxis from the perspective of "four excess and three deficiency". It is believed that the pathogenesis of children
epistaxis is concluded as "four excess and three deficiency", of which the four excess syndromes are exuberant heat in
the lung channel, intense stomach fire, heart fire hyperactivity, and liver fire flaming upward, while the three defi-
ciency syndromes include gi, yin and yang deficiency. Seven methods for treating children epistaxis are summarized.
For exuberant heat in the lung channel syndrome, it is recommended to clear lung and direct ¢i downward, using self-
made Xiebai Zhiniu Decoction ({54 111#i% ). For intense stomach fire syndrome, the method of clearing stomach and
draining fire can be used with self-made Qingwei Zhiniu Decoction (i & 11037 ). In terms of heart fire hyperactivity
syndrome, it is better to clear heart and drain fire, using self-made Daochi Zhiniu Decoction (53 1% ). For liver
fire flaming upward syndrome, it is advised to clear liver and drain fire, using self-made Yimu Zhiniu Decoction (417
1E1#7% ). In terms of i deficiency syndrome, the method of fortifying spleen and boosting ¢i and containing blood
should be used with self-made Futu Zhiniu Decoction (k4 11115 ). If there is yin deficiency syndrome, it is advised
to supplement kidney, enrich yin and clear heat, using self-made Zishui Zhiniu Decoction (%K 1117 ). If there is
yang deficiency syndrome, the method of boosting i, warming yang and nourishing blood can be used, using self-
made Wenpi Zhiniu Decoction (G 110137 ).
Keywords epistaxis; child; experience of famous doctors; WANG Shouchuan
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Rationality and Clinical Significance of Using ''Sugar Collateral Disease' as the Name of Diabetes Mellitus
in Traditional Chinese Medicine

HU Shiwan'*, WANG Sicheng', ZHAO Linhua', SONG Bing’, WANG Qiang’, LEI Ye’, ZHANG Lili'

1. Guang’anmen Hospital of China Academy of Chinese Medical Sciences, Beijing, 100053 ; 2. Beijing University of Chinese
Medicine; 3. The Third Affiliated Hospital of Zunyi Medical University; 4. Northeast International Hospital; 5. The Second Affiliated
Hospital of Shaanxi University of Chinese Medicine

ABSTRACT Based on the understanding of consumptive thirst disease in traditional Chinese medicine (TCM) and
the understanding of the etiology of diabetes mellitus and evolution of the disease in modern medicine, this article dis-
cussed the rationality and clinical significance of using "sugar collateral disease" as the name of diabetes mellitus in
TCM, to provide a reference for modernization and development of TCM disease names. It is argued that the clinical
manifestations described in the TCM disease name of consumptive thirst disease are only at a certain stage of diabetes
mellitus, and it is difficult to cover the clinical characteristics of modern diabetes mellitus comprehensively. Using
"sugar collateral disease" as the TCM disease name of diabetes mellitus, on the one hand can reflect the essence of
diabetes mellitus, and on the other hand can embody the disease location, disease mechanism and the evolution of the
disease, highlight the harms of complications, and serve as a warning for the early diagnosis and treatment of the
disease, which can help to enhance the level of diagnosis and treatment of diabetes mellitus in TCM.

Keywords sugar collateral disease; consumptive thirst; diabetes mellitus; disease name in traditional Chinese medicine
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