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Professor LIU Jinmin's Clinical Experience in Treating Epilepsy Based on the Method of Closing Yangming
and Regaining Vital Activity
ZOU Lin, SUN Tianye, YAN Mingyuan, ZHAGN Mi, ZHAO Shuai, WANG Kaiyue, LI Lili
Dongfang Hospital, Beijing University of Chinese Medicine, Beijing, 100078
ABSTRACT To summarize the clinical experience of Professor LIU Jinmin in treatment for epilepsy. It is believed
that main pathogenesis of epilepsy is yangming failure to close and vital activity loss control, so a therapeutic approach
focused on restoring the closure of yangming and regaining vital activity was proposed for the treatment of epilepsy.
For excess syndrome, the treatment focuses on draining excess and descending gi, promoting purgation and restoring
spirit. When yangming dryness-heat predominates, the approach involves unblock the bowels and regulating the spirit,
descending ¢i and reducing fire, with modified Chengqi Decoction (7k’X.1% ) as prescription; when yangming phlegm-
fire predominates, the treatment focuses on clearing heat and resolving phlegm, calming mind and suppressing fright,
with modified Qingxin Wendan Decoction (i £>ii 8% ) as prescription; when yangming blood stasis predominates,
the approach involves breaking up blood stasis and promoting purgation, eliminating stasis and awakening the mind,
with Taoren Chengqi Decoction (Bk#% /&’ ) as prescription. For deficiency syndrome, the treatment emphasizes toni-
fying deficiency and raising gi, strengthening the stomach and nourishing the spirit. When center ¢i deficiency and
sinking of clear ¢ of the nutrients from food, the approach involves replenishing and uplifting gi while nourishing vital
activity, with modified Liujunzi Decoction (7xF T ) as prescription; when yin deficiency and fluid consumption, the
treatment focuses on nourishing stomach and tonifying yin, promoting fluid production and calming the spirit, with
modified Maimendong Decoction (#171%41% ) combined with Yiwei Decoction (%581%) as prescriptions. In clinical situ-
ations of deficiency-excess complex, it is essential to distinguish the primary condition from the secondary, applying
both supplementing and draining methods flexibly to achieve optimal treatment.
Keywords epilepsy; yangming; vital activity ; experience of famous doctors; LIU Jinmin
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